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1. Context and objectives 

1.1 Objective 

After six years of operation of a set of funding programs that support its mandate in the Federal Initiative to Address 
HIV/AIDS in Canada (FI), the Public Health Agency of Canada’s (PHAC) HIV/AIDS Policy, Coordination and 
Programs Division of its Centre for Communicable Diseases and Infection Control (CCDIC) decided to undertake a 
study of the funding programs’ structure to assess if they remain well aligned with changes in the Agency’s 
environment. In the spring of 2010, the firm Raymond Chabot Grant Thornton was contracted by PHAC to conduct 
this study. The study’s objective was: 

“to obtain evidence, advice and options for a relevant, efficient and effective renewed 
HIV/AIDS funding programs’ structure that responds to: the federal role in public health, the 
evolving epidemic, needs of the communities and recent evidence”. 

The study involved the collection of information and evidence from several sources between June 2010 and 
March 2011. This report documents the study steps and provides a synthesis of findings from each. It is intended to 
be a background document to support the interpretations and conclusions that have led to a set of recommended 
options for the funding programs’ structure, presented in a companion paper for the Agency’s consideration. 

It is important to note the boundaries and limitations of this study at the outset. While broadly consultative across 
HIV/AIDS stakeholders, its findings are based largely on informed perceptions and opinions. This study is not a 
formal evaluation, nor an expert program review. Its aim was to produce a set of options for program restructuring for 
PHAC’s consideration, to be used as suggested directions for future analysis and development. 

1.2 Context 

In 2004, the federal government reaffirmed its commitment to a comprehensive, long-term approach to address 
HIV/AIDS by announcing an expanded and strengthened federal role and launching the FI. The FI responded to a 
consensus developed by key federal, provincial/territorial and voluntary sector actors in the document Leading 
Together: Canada Takes Action on HIV/AIDS (2005-2010), which sharpened the definition of roles and 
responsibilities as well as future directions. The FI’s goals are: 

 to prevent the acquisition and transmission of new infections; 

 to slow disease progression and improve quality of life 

 to reduce the social and economic impact of HIV/AIDS; and 

 to contribute to the global effort to reduce the spread of HIV/AIDS. 

The FI aims to strengthen domestic action on HIV/AIDS, build a coordinated Government of Canada approach, and 
support the global health response to HIV/AIDS. It focuses on prevention and access to diagnosis, care, treatment 
and support for those populations most affected by the epidemic in Canada: people living with HIV/AIDS, men who 
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have sex with other men, Aboriginal people, people who use drugs, inmates, youth and women at risk, and people 
from countries where HIV is endemic. 

PHAC is one of four federal partners in the FI, along with Health Canada, the Canadian Institutes of Health Research 
and the Correctional Service of Canada. Federal decision making and relationships under the FI are guided by three 
policy directions: a) partnership and engagement among all organizations involved in the fight against HIV/AIDS; 
b) stronger integration of HIV/AIDS programs with other appropriate health and social programs; and c) mutual 
accountability among delivery partners. Two main strategies underlie the FI delivery model: activities delivered 
directly by the federal government and those delivered indirectly, through Grants and Contributions (G&C) programs. 

The programs under consideration in this study use (G&C) (but mainly the latter) to deliver part of PHAC’s role in the 
FI. They are: 

 The AIDS Community Action Program (ACAP). As one of several PHAC programs delivered through its regional 
offices, ACAP has existed for about 20 years and was part of the earliest federal response to the epidemic. 
ACAP currently funds about 115 AIDS service organizations (ASOs, whose primary mission includes action on 
HIV) and other community-based organizations (CBOs), providing what is referred to as “operational” or “time-
limited” funding. ACAP’s current annual budget is $12.1M; 

 Four national funds, with a total budget of $10.6M annually: 

• National HIV/AIDS Knowledge Exchange Fund, whose objective is: “to strengthen responses of front-line 
organizations involved in the delivery of prevention, diagnosis, care, treatment, and support to people 
living with, and at risk of, HIV/AIDS by incorporating an active and continuous exchange of HIV/AIDS-
related knowledge”. It funds one organization, the Canadian AIDS Treatment Information Exchange; 

• National HIV/AIDS Voluntary Sector Response Fund, whose objective is: “to enhance and sustain an 
effective voluntary sector response to HIV/AIDS in Canada”. It currently funds seven national voluntary 
sector organizations, including the Canadian Aboriginal AIDS Network, the Interagency Coalition on AIDS 
and Development, the Canadian Treatment Action Council, the Canadian AIDS Treatment Exchange, the 
Canadian AIDS Society, the Canadian Working Group on HIV and Rehabilitation, and the Canadian 
HIV/AIDS Legal Network; 

• Specific Populations HIV/AIDS Initiatives Fund, which aims: “to prevent HIV infection, increase access to 
appropriate diagnosis, care, treatment and support and to increase healthy behaviours amongst Canada’s 
population most affected by HIV/AIDS and most vulnerable to infection”. This fund has supported the 
actions of the following seven organizations: the Red Road HIV/AIDS Network Society, Canadian AIDS 
Treatment Information Exchange, Canadian Aboriginal AIDS Network Inc., the Canadian Working Group 
on HIV and Rehabilitation, Pauktuutit Inuit Women’s Association, Action Séro-Zéro, and the Canadian 
Treatment Action Council; 

• Non-Reserve First Nations, Inuit and Metis Communities HIV/AIDS Project Fund, whose objective is: 
“to aid in the reduction of HIV incidence among Canada’s Aboriginal population and to aid in the provision 
of quality care, treatment and support to all APHAs”. This fund has supported the HIV/AIDS work of 
22 regional and national Aboriginal organizations. 
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 A fifth fund, the National HIV/AIDS Demonstration Fund, was announced but not launched. 

The internal changes in the environment that stimulated the need for this study reflect evolution due to political and 
senior management expectations, strategic review, funding reallocations, G&C modernization,1 PHAC’s federal 
public health role,2

1.3 Funding programs’ structure – Definition 

 and recent program evaluations including an implementation evaluation of the FI and an 
evaluation of ACAP. Further, it includes the external changes include shifts within provinces and territories toward 
integrated programming for HIV and other sexually transmitted and blood-borne infections (STI/BBI); recognition of a 
need for stronger public health leadership and functional guidance in all areas; and HIV/AIDS stakeholders seeking 
stronger strategic partnerships, new practice and epidemiological evidence. 

In this study, “funding structure” refers to the organization of specific mechanisms through which funding is provided 
by a government entity and obtained by recipient organizations to support activities. In the programs under study, 
PHAC uses G&C as its funding mechanism, and the recipients are almost entirely non-governmental organizations. 
The organization of the suite of national and regional programs through which grants and contributions are provided 
to these recipients is the funding programs’ structure. 

Grants and contributions are one form of transfer payment that federal government departments may use to further 
government policy and the department’s objectives. Contributions are conditional transfers, whereby specific terms 
and conditions must be met or carried out by a recipient before costs are reimbursed. Grants are unconditional 
transfer payments where eligibility criteria and applications received in advance of payment sufficiently assure that 
the payment objectives will be met.3

1.4 Organization of the report 

 

In the following section, the study methodology is summarized. To streamline the presentation of the large body of 
material that was collected and reviewed during the course of the study, it has been divided into two broad chapters. 
The first presents the issues and questions that were gathered in a problem definition phase. The second focuses on 
the pathways to funding program restructuring that were identified, through both consultation and benchmarking. The 
final chapter concludes with the high-level summary of avenues for orienting the options for restructuring and the list 
of recommended options. 

                                                                        
1  The Blue Ribbon Panel recommended streamlining the administration of Grants and Contributions programs and adoption of a risk 

management approach. The health portfolio is among the pilots expected to implement the Panel’s recommendations, with the aim of 
these changes will allow program managers and recipients to focus on delivering results and managing programs effectively and efficiently, 
rather than managing burdensome processes (http://www.tbs-sct.gc.ca/media/nr-cp/2007/0214-eng.asp#Backgrounder). 

2  Health Canada 2010 Environmental Scan. 
3  TBS, Guide on Grants, contributions and other transfer payments, http://www.tbs-sct.gc.ca/fm-gf/tools-outils/guides/ggcotp-gscapt04-

eng.asp#_Toc15094996. 
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2. Methodology 

The study involved the collection and synthesis of evidence from multiple sources: 

 A review of background documentation on PHAC’s HIV/AIDS funding programs as well as on their legal and 
policy environment; 

 A review of publicly administered funding programs in four Canadian provinces with a strong provincial 
HIV/AIDS response and in three countries with high resources and low prevalence of HIV/AIDS; 

 A first round of consultations with internal and external stakeholders: national and regional program managers 
and consultants, and a spectrum of stakeholders in HIV/AIDS prevention and promotion across Canada. The 
aim of the first phase of consultation was to offer a broad range of internal and external stakeholders the 
opportunity to voice their opinions on the current funding programs’ structure and the needs of the communities 
they serve. Phase 1 external stakeholders consulted included: 

• 20 representatives of the PHAC-funded and non-PHAC-funded organizations that make up the National 
Partners Table; 

• 43 representatives of organizations funded under ACAP (65 considering all organizations present at an 
OAN round-table meeting in Toronto). The sample of ACAP projects invited to contribute was drawn 
randomly from ACAP-funded organizations 2008-2009 or 2009-2010, taking into consideration target 
population; operational vs. time-limited funding; PHAC region; and setting;4

• Representatives of seven organizations funded until 2010 under the Non-Reserve First Nations, Inuit and 
Metis Communities HIV/AIDS Project Fund, selected from those with a regional mandate only and 
representative of region and target population: First Nations, Inuit, Metis, women and men;

 

5

• 19 representatives of national or regional organizations who had applied for funding to one or more of the 
programs and never been awarded funds; 

 

• Seven representatives of the HIV/AIDS research community, including funders and researchers; 

• Members of the FPT Advisory Committee on AIDS and six representatives of provincial and territorial 
governments’ HIV/AIDS units and MOH in urban jurisdictions with high rates of infection. 

The internal stakeholders consulted included representatives from: 

                                                                        
4  The groups consulted in Alberta were selected in consultation with the Alberta Community Council on HIV (ACCH). Raymond Chabot 

Grant Thornton also participated in a two-hour meeting with roughly 45 members of the Ontario Aids Network (OAN) in September 2010. 
This meeting was an initiative of the OAN and was held in addition to the planned focus groups with ACAP fundees in Toronto. 
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 HAPCPD Division Management Team; 

 The Program Development and Evidence-Based Interventions Section; 

 The Community Acquired Infections Division; 

 The Health Promotion and Chronic Disease Prevention Branch, Centre for Health Promotion; 

 The Centre of Expertise on Grant and Contributions and Program Evaluation; 

 Regional Operations; 

 35 PHAC program managers and consultants as well as senior advisors, from the Agency’s headquarters in 
Ottawa and all regional offices6

Based on the above information, a Working Paper was produced, providing a synthesis of findings that served to 
facilitate discussion with stakeholders during a second round of consultations with internal and external stakeholders, 
this time aimed at informing or exploring concrete avenues for the renewal of the funding programs’ structure. The 
Phase 2 consultations included: 

. 

 A half-day meeting with the National Partners Table; 

 A one-day working session with representatives of provincial (British Columbia, Alberta, Ontario, Quebec) or 
regional (Saskatchewan-Manitoba, Atlantic) associations or coalitions of AIDS service organizations; 

 A group meeting with the seven members of the CCDIC’s management team; 

 Individual interviews with four members of PHAC’s financial management and senior management team, 
including the Chief Public Health Officer. 

Each of these steps is described in more detail in Appendix 1.  

                                                                        
6 Including two Agency staff involved in PHAC Canadian HIV Vaccine Initiative funding programs. 
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3. Findings 

3.1 Issues and challenges – Problem definition 

3.1.1 PHAC federal public health role: boundaries and targets 

Boundaries of federal prevention funding 

Discussions with internal and external stakeholders on this issue revealed differing interpretations of the boundaries 
of the Agency’s federal public health mandate and differing views as to how the Agency’s HIV/AIDS funding 
programs should be used to achieve the Agency’s objectives. Although there is agreement on the notion that PHAC’s 
public health role is to help prevent the spread of HIV, stakeholders expressed different opinions as to where 
prevention starts and where it ends. There is thus lack of clarity on the boundaries of prevention and health 
promotion in HIV/AIDS. In particular, external stakeholders differed from internal stakeholders in their view that 
PHAC’s role in addressing the FI goals should include minimizing the burden among PHAs (care, treatment and 
support, quality of life, health promotion), fostering global awareness about HIV/AIDS through the nurturing of 
linkages between Canadian and foreign organizations, acting on health determinants, and addressing social justice 
issues in HIV/AIDS. 

This lack of agreement appears to stakeholders to have several consequences. A lack of clear, explicit guidelines 
and direction from the corporate level on funding priorities and the type of interventions deemed effective and 
“fundable” was reported to produce inconsistencies and a lack of alignment between the regional and national levels 
of decision making. This limits the ability of PHAC regional staff to provide clear advice and direction to applicant 
organizations and undermines their ability to engage stakeholders at the local and regional levels – community 
groups and governments – in discussions on strategic priorities for HIV/AIDS prevention and on the possible 
contribution of PHAC to the attainment of these priorities. 

While all stakeholders agree that supporting a vigorous community-based and non-governmental response to 
HIV/AIDS where key populations are involved in the development and delivery of promotion and prevention activities 
is critical, it is also clear that some specific populations targeted by the FI are not well reached and that structural 
factors may be contributing to this. The capacity to reach Aboriginal communities is a particular concern. The 
distinction between on-and off-reserve Aboriginal communities are seen as outdated and counterproductive, and 
FNIHB’s and PHAC’s HIV/AIDS programs are not well harmonized. Both internal and external stakeholders feel 
strongly that there is a lack of a coordinated and integrated federal public health response to the AIDS epidemic as it 
affects Aboriginal communities and people. 

External stakeholders remain fully supportive of the population-specific focus of the FI, and see risks to the FI 
commitment to a human rights approach to addressing HIV/AIDS should this emphasis be relaxed. More specifically, 
there is a concern that discontinuing the explicit focus on groups such as gay men and people who uses drugs will 
serve as a pretext to reduce public expenditure in these politically unpalatable populations. 

In this study, there was almost, but not complete, support among those consulted for greater integration or at least 
collaboration in programming for HIV and other STI/BBI, mainly hepatitis C and tuberculosis (TB). The perceived 
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value in closer linkages is partly driven by provincial structures, which have become or are becoming more 
integrated. Clearly however, the funding programs’ structure needs to take into account the level of program 
integration across provinces and territories: hence a call to consider a flexible approach combining highly integrated 
programming in northern/rural regions. 

3.1.2 Evidence-informed programming 

Consultations underscored that PHAC rightly aims to foster evidence-informed programming by funded ASOs and 
CBOs. They also underscored that PHAC is widely seen as not doing enough to promote or support use of evidence 
in program decision making. Stakeholders were unable to address the question of how well, or not, the funding 
programs’ structure ensures that the most effective types of interventions in HIV/AIDS are funded. They reported a 
lack of information on the interventions funded by PHAC, whether at the provincial or national level, as well as on the 
results of these interventions. The question also brought to light a need for better understanding lack of both within 
PHAC and among external stakeholders as to what constitutes an “effective public health intervention”. There are 
differing views on the goals of public health interventions and how they relate one to another (e.g. to prevent the 
spread of HIV/AIDS; to promote human rights and social justice; to minimize the burden of the disease on infected 
people and their families, etc.). 

Contributing to this situation, in stakeholders’ views, is an absence of appropriate resources and structures for a 
strong national KTE capacity. Such capacity is required to provide support and capacity building to funding recipients, 
to help them design, implement and sustain evidence-informed interventions. Funding recipients are left to 
themselves to acquire, assess and adapt research knowledge and yet, report not having the staff or expertise to do 
so; and there is not much support for developing their evidence-based programming capacities. Moreover, the 
national KD&E function is spotty in national coverage and only weakly linked to research entities, notably PHAC’s FI 
partner CIHR. There is no central inventory of prevention and health promotion best practices and pre-packaged 
evidence-based interventions (such as DEBIs7

                                                                        
7  The CDC’s Diffusion of Effective Behavioural Interventions. 

) in HIV/AIDS. There is an absence of a clear and common framework 
for assessing the effectiveness of interventions, and a lack of opportunities for organizations to meet and share 
perspectives, results and lessons learned. PHAC has not been seen as successful in ensuring that funded 
organizations produce useful information on their programs for the purpose of documenting new trends, good 
practices, innovations or success factors, nor in analyzing and sharing this information with funded groups through 
knowledge exchange. This is seen as a missed learning opportunity for both PHAC and funding recipients. PHAC’s 
own evaluation system, where project-level evaluations are conducted within the period of funding agreements, can 
hardly capture public health impacts, which are only manifest over longer periods of time. In addition, PHAC is seen 
by external stakeholders as not basing its own policies, priorities and funding decisions on strong evidence, notably 
on the effectiveness of harm reduction. Internal stakeholders acknowledge that there are limitations on PHAC’s 
policies, priorities and funding decisions with respect to evidence about the effectiveness of harm reduction 
strategies. 
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3.1.3 Flexibility and responsiveness of funding programs’ structure 

There is a broad consensus across stakeholders that the regional management of ACAP, and the relative autonomy 
given to each regional office in setting priorities and preparing solicitations, provides adequate flexibility to adjust to 
the different needs, realities, approaches and resources for HIV/AIDS of provinces and territories. 

Concerns were nonetheless raised that PHAC’s HIV/AIDS funding programs’ structure does not allow dealing 
effectively with emerging issues, new outbreaks, and new evidence about effective innovations. According to current 
and potential funding recipients, for the program structure to be responsive to new evidence, such evidence must 
exist and be accessible to them, which is often not the case. Both internal and external stakeholders consider that 
responsiveness of the programs’ structure has been stifled over the past years by the absence of new solicitations 
and the annual extension of existing funding agreements which, given the inherent rigidity of G&C, prevent any 
substantial change to ongoing agreements (such as shifts in the target population). ACAP’s responsiveness comes 
mainly from the use of time-limited project funding. Stakeholders clearly see a role for project-based, shorter-term 
project funding to support innovation development, but they point out that there is no provision for successful 
innovations to be incorporated into ongoing funding. National partners consider that the existing funding streams at 
the national level do not provide the required flexibility to properly address emerging issues. In their view, the 
demonstration fund would have addressed this. 

It was also pointed out by internal stakeholders that the move within the Agency to create greater coherence around 
the administration and management of G&C has enabled easier identification of resources and greater flexibility to 
respond to episodic events. It was also noted that, in the face of emerging issues or episodic outbreaks, G&C need to 
be considered in the broader context of PHAC’s other funding mechanisms, such as O&M budgets, inter-program 
collaboration and coordination with federal and provincial/territorial partners. 

Participants agreed that funding tools do not currently include ways to agilely respond to new local outbreaks. One-
off special projects with leftover time-limited funds are not adequate, as such outbreaks may represent early warning 
signs for the rest of the country. 

3.1.4 Partnerships and facilitative linkages 

Partnerships are seen as important in a public health approach to HIV/AIDS insofar as they facilitate prevention. The 
widespread endorsement of a health determinants sensibility has created an environment which is supportive of 
effective and appropriate partnerships. Although funded organizations tend to work in partnership, stakeholders 
maintain that there is a need to facilitate linkages and sharing between organizations involved in similar or 
complementary activities, within or across regions, by supporting more opportunities for organizations to meet and 
exchange at the national or regional levels, by encouraging joint applications by consortia or through third-party 
funding. Despite the overarching integrative vision of the “Leading Together” policy framework, funding recipients find 
their potential effectiveness constrained by weak or absent horizontal linkages: 

 Among HIV/AIDS national funds and among national partners; 

 Among PHAC regional offices and ACAP funded groups (lack of exchange opportunities); 

 Between PHAC HIV/AIDS and other related (BBI, STI) funding programs – especially in remote, northern and 
Aboriginal communities; 
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 Between PHAC and HC-FNIHB HIV/AIDS funding programs (for effective reach of on-reserve Aboriginal 
communities); 

 Between PHAC and CIHR; 

 Between key public health functions (policy, surveillance, service delivery via G&C or O&M). 

Inadequate linkages are also reported between: national funds (especially Non-reserve Fund) and ACAP; national 
partners and ACAP-funded groups; PHAC HIV/AIDS funding programs and health authorities at the 
provincial/territorial level or regional level (except in Ontario and Alberta). High PHAC staff turnover and inadequate 
transition have, in the experience of the recipient organizations, exacerbated these gaps. 

Finally, a lack of vertical linkages is also reported between PHAC national and regional offices, resulting in problems 
in integration, coordination and coherence of the Agency to external stakeholders. Also, there appear to be 
inconsistencies across regions in how regional program consultants engage with and support capacity development 
in their regional HIV/AIDS organizations and communities. 

Except for Ontario and Alberta, where the level of collaboration and coordination between PHAC and provincial 
governments is considered to be excellent, there is overall sense among PHAC-funded organizations that provincial 
or territorial health authorities know little about their projects and PHAC’s role and funding priorities as they relate to 
prevention and health promotion in HIV/AIDS. 

Strong coordination is said to be facilitated in Ontario by the existence of a centralized HIV/AIDS dedicated agency, 
the Ontario AIDS Bureau. The creation of a structure allowing for the joint funding by PHAC and the Alberta Health 
and Wellness of prevention and health promotion programs in HIV/AIDS by ASOs has led many to view Alberta as a 
model of successful federal-provincial coordination. However, this model was reported to have met with challenges: 
the third party arrangement led to an entrenchment among funded organizations, and a realignment of the situation 
led to funding criteria developed by the community sector being overturned by a multi-departmental federal-provincial 
oversight body – i.e., a power struggle. It was argued that any third party funding model must ensure that there is 
adequate distance between the fund manager and the funded organizations. 

In other provinces where health systems and funding for HIV/AIDS prevention is decentralized to the regional level, 
coordination presents far greater challenges. The degree of involvement of PHAC regional staff in provincial/territorial 
or regional public health programming is said to vary from one region to another. In general, PHAC offices are 
reported to be in touch with provincial health ministries about ACAP, but much less – if at all – with regional health 
authorities. Due to cuts in O&M budgets, PHAC regional staff report being unable to engage with health authorities. 
While provinces/ territories and health authorities may share responsibility with PHAC for ensuring adequate linkages 
and partnership, it seems to be the case in some jurisdictions that these could be considerably strengthened. 

The competitive nature of the funding process, at both the national and regional levels, was seen as particularly 
detrimental to the creation of partnerships in a context of scarce and diminishing funding. In general, participants note 
there are still few partnerships between funding recipients and research groups as well as between ASOs and ethno-
cultural CBOs. There are nonetheless a few examples of effective interprovincial partnerships, such as the 
partnership between OAN and PAN. 
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Regional network organizations appear to be important in facilitating access to national information and resources; 
standing up to and with provinces; and coordinating and facilitating sharing and learning. Although the reasons for 
this vary with the jurisdiction, some enjoy the benefits of strong provincial associations, while in others these are less 
developed. 

3.1.5 Transparency, fairness and value for money basis of funding decisions 

It is not clear to program stakeholders to what extent the best projects, i.e., those most likely to contribute to the 
goals of the FI, are those that can access funding. Potential recipients of G&C agreements report that some of them 
lack the capacity to develop proposals meeting PHAC’s requirements. This may affect some communities – e.g. 
Aboriginal – disproportionately. 

In addition, many external stakeholders complained that they were not able to ascertain whether there is fairness in 
the awarding of program funds. Stakeholders reported they lack information on the interventions funded by PHAC, 
whether at the provincial or national level, as well as on the results of these interventions. The lack of information is 
interpreted as a lack of transparency. It was pointed out on numerous occasions that little, if any, information is made 
available to the communities and public on the results of competitions (e.g. list of applicants, proposal summaries 
and funded proposals/organizations), nor is such information supplied when requested. This also limits opportunities 
for partnerships and resource leveraging. The fairness of the peer review process is questioned and the selection 
process of reviewers is seen as lacking transparency. 

3.1.6 Optimizing planning and management of solicitations and approvals 

The planning and management of funding solicitations creates challenges for the capacity of intended recipients of 
G&C agreements to respond adequately. They report experiencing: 

 insufficient and unequal publicizing of solicitations, especially in rural and remote areas; 

 lack of long-term, integrated (between funding streams, between programs) planning within the HIV/AIDS 
sector; across PHAC sectors, and with other jurisdictions, affecting their capacity to plan coherent, mission-
driven responses; 

 significant delays that compromise the funding programs’ effectiveness: 

• delays in program announcements that do not leave enough time for preparing adequate applications, 
especially involving partnerships; 

• review and approval processes that take far longer than expected, with no clear commitment from PHAC 
to timeframes, and affecting applicants’ capacity to deliver the expected outcomes; 

 repeated one-year renewals of outdated interventions that have inhibited responsiveness and perversely fuelled 
a perception that the funded organizations were resisting change. 
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3.1.7 Monitoring and evaluation 

Monitoring and evaluation are also widely seen as problematic. Although there is broad consensus on the need to 
ensure both accountability and learning, there is a great deal of resentment and irritation around the issue of 
reporting and evaluation among PHAC-funded organizations. Despite the Blue Ribbon Panel’s recommendations and 
the new Treasury Board Policy and directives on transfer payments, organizations feel that they still spend a 
disproportionate amount of time on reporting, and there is general dissatisfaction with current mechanisms. Existing 
frameworks and tools are not believed to be fully capturing meaningful program outcomes. Stakeholders maintain 
that existing processes could do more to provide feedback, resources and opportunities for learning and continuous 
improvement. 

3.2 Pathways to restructuring 

In this section, the findings of the benchmarking exercise and the Phase 2 consultations are framed in terms of 
potential solutions. 

3.2.1 Dealing with delivery issues 

External stakeholders consulted in Phase 2 were first of all highly concerned that the Agency address the delivery 
issues that they find so problematic. They were sceptical that these would be addressed transparently and formally 
registered their dissatisfaction with having them be treated as internal issues in the second phase of consultations. 

One of the commitments that the Health Portfolio in the federal government made in response to the Treasury Board 
policy on G&C that resulted from the Blue Ribbon Panel was adopting a citizen-centred approach to managing 
programs. Concretely, this means that PHAC has committed: “to work with recipients in publishing, within three 
years, clear service standards for grant and contribution programs that can be understood by all parties”.8

3.2.2 Defining the boundaries of PHAC’s public health role: what, who and how 

 The work 
towards this aim may alleviate the timeliness and transparency issues that frustrate program beneficiaries and 
damage PHAC’s credibility. 

3.2.2.1 Boundaries – What 

Primary prevention boundary 

Both regional and national external stakeholders affirmed their support for PHAC’s public health role in HIV/AIDS, as 
outlined in the legislation that created the Agency as well as in the FI. There is continuing endorsement of a public 
health vision for HIV/AIDS that embraces the social determinants of health. In stakeholders’ understanding, the 
federal government has a continuing role and responsibility in ensuring access to, and consistent standards for, care, 

                                                                        
8  http://www.tbs-sct.gc.ca/media/nr-cp/2007/0214-eng.asp#Backgrounder2. 
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treatment and support for people infected with HIV, because this will reduce transmission and because it is part of 
PHAC’s role in the FI.9

In contrast, internal stakeholders proposed that PHAC define its boundary as primary prevention, so that care, 
treatment and support for persons with HIV – secondary prevention – would be recognized as a provincial/territorial 
responsibility (this distinction does not however seem to be consistent with orientations in others parts of the Agency, 
which include chronic disease management as part of the public health role).

 

10

Integration of HIV with STI/BBI and other programs 

 These managers appear prepared to 
support a transition over time to realign this responsibility, and to assume an expected denouncement from the 
HIV/AIDS community sector. 

Based on the recognition that HIV, other STI, viral hepatitis and TB are caused by similar behaviours and 
environments, and have reciprocal or interdependent determinants, some jurisdictions are integrating their HIV/AIDS 
response with other areas. Internationally, it has been observed that the historic tendency to isolate HIV/AIDS can be 
counterproductive as it has led to overlapping and competing programs. Further integration of HIV with other STI and 
BBI was discussed by stakeholders in this study, along with the question of AIDS exceptionalism. Prevention and 
health promotion for HIV could advantageously be linked to hepatitis C and other health issues having similar 
epidemiological profiles. At the same time, external stakeholders noted that the fundamental issues underlying 
desires to protect HIV/AIDs-specific funding for care, treatment and support is related to the FI commitment to a 
human rights approach to addressing HIV/AIDS: there are few diseases that carry the same social stigma and the 
same legal ramifications as HIV. More broadly, the AIDS movement has an opportunity to inform public health 
programming and institutional practices in ways that will benefit other underserved or marginalized communities and 
address health inequalities. 

PHAC senior managers also see the need for common approaches to HIV and other STI/BBI and in particular its 
hepatitis C and TB programs. This, in their view, should be based on a full understanding of the health determinant 
status of target populations that shape population vulnerability. There is a key role for an expanded surveillance 
function that includes population health assessments, as well as second generation surveillance. 

Central government role in other jurisdictions 

Across the jurisdictions examined, there is relatively wide variation in what is directly funded within central (national, 
federal, or provincial) government’s HIV public health role. This is related to the jurisdictional authorities over health 
services and the organization of the public health function within the overall health system and in particular, to the 
extent to which public health is part of a regionally devolved health services system versus a separate function or a 
function with separate accountabilities. The three national jurisdictions studied all include prevention and treatment in 
their goals and hence direct or indirect responsibilities. In devolved systems, the national and/or provincial 
governments provide block funding to the next lowest level (states, provinces, regional health authorities), which 

                                                                        
9  This is in reference to the Federal Areas of Action in the FI, which include programs “along the prevention-care continuum with and for 

people living with HIV/AIDS, gay men, drug users, Aboriginal people, federal inmates, youth and women at risk for HIV and people coming 
from countries where HIV is endemic” (http://www.phac-aspc.gc.ca/aids-sida/fi-if/fa-if/3-eng.php). 

10  For example, the community-based component of the Canadian Diabetes Strategy which includes self-management for prevention of 
secondary complications as one of its priorities (http://www.phac-aspc.gc.ca/cd-mc/diabetes-diabete/diabetes_funding-financement_ 
diabetes- eng.php). 
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develop priorities and plans based on needs at the level. These authorities then allocate their resources among 
prevention and treatment, including funding of community-based or non-profit organizations. All jurisdictions thus 
provide both direct and indirect funding to national and subnational community-based organizations for the 
prevention component as well as elements of care, treatment and support. 

3.2.2.2 Boundaries – How 

Role of G&C in PHAC public health role 

For CCDIC managers as well as the Agency management, G&C funding programs are essential to engage 
community as partners in health promotion and disease. Community engagement is a fundamental public health 
principle, ensuring reach and relevance, and thus effectiveness. A “strong community-based and non-governmental 
response” and “the direct involvement of people living with and vulnerable to HIV/AIDS” are considered success 
factors for the FI.11

G&Cs are seen by PHAC managers as a valuable tool to accomplish community engagement, as they allow action to 
further the federal government’s policy aims in areas where it is unable to be effective or is not in a position to act. 
PHAC senior management members also noted that while engagement is important, from their perspective HIV is a 
low prevalence disease, and there is considerable hope that a vaccine will be available within the next 10 years. 
External stakeholders argue that even in the presence of a vaccine, outreach to risk populations will still require 
effective community-based intervention, funded by G&Cs. 

 

While the Agency is working to better define the role of G&Cs within its toolbox, these respondents noted that their 
role is not yet fully articulated: under what circumstances would G&Cs be preferred tools among those available for 
achieving policy goals. Senior management is above all committed to ensuring that G&Cs can be used to the best 
possible effect and provide the best value for money. One of the questions CCDIC and senior management is asking 
is to what extent there is duplication across organizations that are funded, and whether there could be streamlining 
and consolidation that would increase efficiency and therefore value for money.  

Seed versus ongoing funding 

The need for stable, longer term-funding was the key message delivered by external stakeholders at all levels; it was 
consistently and cogently argued that such funding for core organizational functions is required for effective 
prevention. That being said, funded organizations are aware that PHAC will not be able to provide indeterminate 
funding – as does, for example, Ontario – and are prepared to work within a four- to five-year funding framework. 

This longer-term horizon notwithstanding, the organizations consulted pointed out that the highly artificial dance of 
having to pretend to be doing new things in new funding solicitations ought to be more explicitly dealt with. It was 
suggested that PHAC encourage the development of a more programmatic approach to interventions among 
recipient organizations. Within this, a phased approach to programs and projects could be developed, where initial 
project (“time-limited”) funding for project development would be followed by a phase-2 trial implementation 
supported by PHAC, and containing a plan to develop sustainability options through funding from other parts or levels 
of government. Clearly, however, not all jurisdictions are in a position to support this kind of model: the Atlantic region 

                                                                        
11  http://www.phac-aspc.gc.ca/aids-sida/fi-if/fa-if/2-eng.php. 
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would be especially disadvantaged by it. A model where 75% of funds would be dedicated to baseline activities and 
25% to innovative development projects was also suggested. 

CCDIC managers’ views on longer term or “operational” funding were in direct contrast to those of recipient 
organizations. In their consultation, they stated that they believe there is a general trend in government away from 
funding of community organizations of any type. This appeared to be tied to a need for the government to ensure 
fiscal accountability by being able to extract itself from funding relationships when this is called for by policy direction. 

Some members of senior management see G&C funding as seed funds: a tool to encourage the development of 
programs and practices, but not to be taken on permanently by the federal government. Ongoing funding of core 
operations is seen as more properly a provincial role. Thus, based on the model of other PHAC programs where this 
is currently being negotiated, it was suggested that community-based HIV/AIDS “operational” funding be undertaken 
in a model that foresees a transition plan for uptake by other jurisdictions (possibly with support from the charitable 
sector). This would be a long-term (five to ten years) outlook, as clearly there are differences among jurisdictions in 
their capacity to assume funding for community-based intervention in HIV/AIDS. 

Prescriptiveness versus shaping response 

PHAC senior managers are also convinced of the need to do more up-front work in identifying needs and preferred 
strategies to address them prior to launching competitions, so that the calls and the ensuing results are more 
targeted and strategic. G&C are transfer payments and cannot be used as prescriptively as contracts; while 
recognizing the fine line between being prescriptive versus having a role in shaping the response, there is a need in 
management’s eyes to ensure that the funds are used in the most effective ways possible. Managers argued that 
evidence of effectiveness should be used to structure solicitations, and the onus should not be on poorly-capacitated 
community organizations to define what will be funded. 

Canadian and international jurisdictions appear to use a mix of open and targeted solicitation processes, including in 
some cases strategies for capacity development in accessing funding. Although seen as potentially more fair, 
arguments against open processes are that competition for funds can be a significant barrier to involvement of newer 
or less experienced organizations. PHAC senior managers recognize that there may be a need to provide capacity 
development opportunities to ensure an adequate response to more highly targeted solicitations. 

PHAC senior managers also identified that there may well be situations where contract-based work is necessary to 
support the Agency’s policy objectives, i.e., where this instrument would be preferred over grants or contribution 
agreements. 

Federal role with respect to Aboriginal people and HIV 

Those stakeholders representing and working with Aboriginal communities noted that boundaries of prevention are 
very different in these communities, because the experiences of many Aboriginal people, families and communities 
has left them particularly vulnerable in many ways that can also increase their vulnerability to HIV infection. In their 
view, an approach that recognizes the root causes of many health and social problems must be adopted if it will 
make any headway in a problem like HIV/AIDS. For these stakeholders, defining public health intervention in HIV and 
division of responsibilities along jurisdictional lines and departmental lines is highly problematic; moreover, it may 
have contributed to fragmentation and reduced effectiveness. For example, it was stated that addiction is driving HIV 
rates, and that public health action in HIV that does not address addictions treatment is doomed to fail. 
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PHAC senior managers were of the view that the current non-reserve fund could be shifted to regional delivery so as 
to ensure closer connections with regional needs. 

3.2.2.3 Boundaries – Who 

ASOs, especially at the regional level, are opposed to opening funding solicitations for “operational” funding to other 
types of organizations than ASOs. This is for several reasons, among which figures concern about undermining the 
community-based response to HIV. Another key concern is that non-ASOs may be unwilling or unable to 
authentically respect GIPA principles, now considered by ASOs to be essential in principle and for effective practice. 
Many jurisdictions studies hold that HIV-affected populations are in a unique position to contribute to policy and 
programming orientations; in addition, “the direct involvement of people living with and vulnerable to HIV/AIDS” is 
named as a success factor in the FI. 

PHAC senior management is supportive of opening community-based HIV/AIDS funding fully to non-ASOs, as a 
strategy to improve reach to some of the FI populations that are increasingly affected by the epidemic. 

In this context, of ASO versus CBO access to PHAC HIV funds, there is support among regional stakeholders for 
umbrella funding of consortia or partnerships between CBOs and established ASOs, allowing for mentorship and 
mutual learning. 

Internal stakeholders observed that senior management has questioned the value of small projects and wishes to 
see more substantial funding to fewer organizations. This was confirmed by senior management, who questioned the 
capacity of smaller organizations to meet desired standards and to have significant impact. However, the HIV 
community is perceived as fractionated, populated by interest groups aiming to serve the needs of particular 
communities. In senior managers’ view, this presents challenges for creating programs that serve everyone’s needs. 
Senior managers believe there is a need for the Agency to provide good guidance to potential recipients, so that 
proposals received are more substantively solid and that the programs can fund projects that the Agency can be 
more certain will really make a difference. It was recognized by internal stakeholders that increasing proposal quality 
may require investment on PHAC’s part in capacity development. 

The current funding programs support the Interagency Coalition on AIDS and Development. ICAD’s aims are to “help 
Canadians contribute to international HIV/AIDS work and ensures that the lessons learned from the global response 
to HIV/AIDS are utilized by Canadian organizations to improve prevention, care, treatment and support work in 
Canada”.12

3.2.3 Using and generating evidence 

 However, the level of awareness of ICAD’s activities among funded ACAP organizations and other 
stakeholders is very low. Regional stakeholder groups stressed that they believe it is inappropriate to be using PHAC 
funds to support international activities that have no benefit to Canadian communities affected by HIV. 

Accessing and using evidence 

According to documentation and interviews, all of the countries and provinces included in this study are concerned 
that their public health intervention in HIV-AIDS through the action of community-based organizations be informed by 

                                                                        
12  http://www.icad-cisd.com/index.php?option=com_content&view=article&id=49&Itemid=207&lang=en. 
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the best available evidence. In this study, external stakeholders agreed that community organizations funded though 
G&Cs to carry out activities to support federal public health policy goals can benefit from guidance on programs and 
practices to emulate, i.e. that there is an ongoing role for an effective, comprehensive and truly national KD&E 
function. External stakeholders recognize that community organizations also need room to develop, test and share 
new ideas, so that the collective knowledge base can grow programmatically – and that the funding programs 
currently provide little incentive for invention – in fact the opposite, given year-to-year renewals. The funding 
programs, as well as other forms of support such as training, could be designed to better support growth and 
learning. Indeed, both internal and external stakeholders agreed that opportunities to demonstrate and test new 
interventions – i.e., a demonstration function – should be part of the PHAC funding structure.  

In rejoinder to the criticism that PHAC sometimes appears to ignore evidence (i.e., about harm reduction) CCDIC 
managers acknowledge that the current policy environment in the federal government is not friendly to some forms of 
intervention in HIV, despite their evidence base. For these managers, this issue is part of what they must consider in 
defining the federal role in public health, as this must be actualized in the context of government priorities. In this 
context, they suggested that the Agency must think strategically about using its available tools to meeting public 
health goals, for example surveillance and O&M. 

Evidence informed intervention in other jurisdictions: the CDC model 

The U.S. Centers for Disease Control and Prevention (CDC) stands out as a leader in promoting the use of evidence-
based programs through a number of top-down and bottom-up strategies. 

The DEBI’s initiative was “designed to bring science-based, community, group, and individual-level HIV prevention 
interventions to community-based service providers and state and local health departments”,13

 CDC’s Capacity Building Branch provides capacity building assistance and direct training opportunities to HIV 
prevention providers and public health professionals through a web portal, podcasts and other means. It also 
funds capacity building assistance (CBA) providers and a set of 15 Prevention Training Centers and other 
partners.

 by requiring funded 
agencies to use them. By 2008, the majority of CDC-funded community organizations were required to adopt DEBI in 
their programming. 

14 In addition, CDC has a capacity building educational program designed for CBO managers who 
work in HIV/AIDS prevention. Offered by the Institute for HIV Prevention Leadership, this nine-month course 
aims to build strategic planning and management capacities.15

 In some programs, the CDC requires grantees to attend quarterly meetings for training; and grantees are 
mentored by CDC staff for technical compliance in evaluation and monitoring. 

 

 The CDC’s HIV Prevention Projects for Community-Based Organizations Program invites funded organizations 
to participate in outcome monitoring of selected specific behavioural interventions. This allows collection of data 

                                                                        
13  http://www.effectiveinterventions.org/en/home.aspx. 
14  www.cdc.gov/hiv/topics/cba/index.htm; U.S. Department of Health and Human Services, 2010.  
15  U.S. Department of Health and Human Services: Centers for Disease Control and Prevention, 2009. 
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on fairly standardized interventions across the country, feeding knowledge development about intervention 
effectiveness. The CDC provides additional funding to support such activities. 

Generating evidence through evaluation and research 

Community organizations are enabled to use best available evidence when they have links and skills to access and 
appropriate it. It was found in the consultations that many community groups do indeed have capacity to engage in 
knowledge development and exchange, having acquired this through longstanding relationships with researchers. In 
some areas of the country, community-based organizations have strong connections to research bodies that have 
developed into viable knowledge exchange platforms. Quebec and Manitoba were cited as settings where strong 
relationships among ASOs and university researchers have produced research leading to practice applications at the 
community level. CIHR’s centers for social research in HIV/AIDS also have strong connections to community 
organizations in Ontario. 

Internal stakeholders pointed out that CIHR, with its large HIV research budget, has an important role that could be 
further developed in encouraging the development of evidence that can be applied in PHAC programs. For example, 
stronger links between PHAC’s and CIHR’s funding programs could help ensure credibility in the evaluations of 
PHAC’s HIV initiatives (for example, evaluation research on program innovations), and help advance understanding 
of how programming can be improved. CIHR’s Community-Based Research program is also an important resource to 
develop community capacity to engage with and benefit from research. 

There is general agreement that evaluation should be an incontrovertible feature of the funding programs, and also 
that there is much room for strengthening of project-level evaluations and the role of project and program-level 
evaluations in guiding program-level decisions. However, evaluation results will not be appropriated and integrated 
into practice unless they are meaningful to funding recipients. External stakeholders see a need for a stronger 
connection between PHAC’s reporting requirements and real evaluation needs: its requirements are focussed on 
meeting its own accountability and risk management needs, and evaluation information is not being used to inform 
funding or programming decisions. PHAC is seen as having key role in synthesizing evaluation results and 
transferring this intelligence to organizations across the country. External stakeholders suggested that PHAC’s 
evaluation consultants are an underused resource, who could dedicate more time to developing capacity for 
evaluation and ongoing learning that would truly lead to program improvement (as opposed to teaching the PERT). 
There is keen interest as well in accessing comparative data, so that organizations could benchmark their 
performance – another are where PHAC could proactively be providing information. 

It was also suggested by external stakeholders that a process for engaging funded organizations in more in-depth 
and rigorous evaluation would be welcomed as one avenue to contribute to collective knowledge, but that this 
opportunity should be accompanied with additional funds. There is also a need to further develop capacity to create 
and use research, and more generally, to infuse practice with reflexivity and critical thinking – in which PHAC is seen 
as playing a vital role. The OHTN model of providing six-month reports to communities was cited as having been 
extremely successful in helping projects develop a critical sense of their own evolution and accomplishments, and of 
fostering a climate for open discussion about effectiveness. 

External stakeholders point out that accountability is a two-way street: as funding recipients they are fully 
accountable to their funders as well as their constituents and partners, but PHAC also has responsibilities in 
accounting for its actions and spending to Canadians and to communities. External stakeholders are aware of the 
risk management ethic that now dominates federal government program management and they are not in 
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disagreement with it. They nonetheless note that there is a disconnection in the discourse: on one hand, community 
organizations are said to be valued partners in HIV prevention and on the other, they are risks or potential liabilities to 
be assumed. 

3.2.4 Being flexible and responsive 

In the context of an evolving epidemic, PHAC must be able to use its funding tools to respond rapidly and directly. 
There was some, but not generalized, support for designating a contingency fund within the funding envelopes, or for 
building one into each contribution agreement. However, flexibility and responsiveness in the funding programs may 
not solely be a function of the funds’ structure, but also of how the funding tools are used. Some funding recipients 
had experienced a great deal of adaptability and responsiveness in the way PHAC staff were able to manage the 
G&C funding tool, in combination with other resources. This enabled, for example, adjusting workplans, while within 
the outcomes of the contribution agreement, to better reach target populations. This was facilitated when PHAC staff 
was most experienced and knowledgeable about the funding recipients, the needs on the ground, and the program 
environment – i.e. when they were acting like public health officers and not contribution agreement managers. There 
was thus support from stakeholders for anticipating need for adaptation of approaches by broadening expected 
outcomes specified in contribution agreements, for better grounding them in realism about community intervention in 
HIV/AIDS and for using a more thoughtful risk management approach. Stakeholders nonetheless agreed that the 
conditions of flexibility must be explicit and transparent, not a function of relationships with particular program 
consultants, and spelled out within a multi-year funding framework. From funding recipients’ perspectives, the aims of 
such an approach would be to ensure that their activities can be adapted, based on justification and evidence to 
ensure effectiveness, while respecting their contribution agreements’ objectives and expected outcomes. PHAC 
senior management emphasized that developing the appropriate level of flexibility requires balancing their 
responsibility for authorized spending while responding to needs. 

Stakeholders agreed that there is clearly a need to support the development of innovation in HIV interventions, given 
that some prior gains in incidence reduction appear to be receding, and the extent to which ACAP organizations in 
particular have been boxed into their existing agreements for a numbers of years. This need has been underscored 
by the CDC, which has experienced difficulty in reconciling evidence-based interventions and the need for innovation 
in the wake of resurgent HIV/AIDS. In 2010, the CDC “pushed back”, identifying a need for increased flexibility.16

3.2.5 Linking and partnering 

 
Recipient organizations have thus been receiving an unclear message about innovation: they note that there is no 
explicit reinforcement for it, and in particular no way to ensure that promising new practices and programs can be 
incorporated into ongoing funding. Stakeholders also note that the funding programs have no provision for 
transferring learning to other organizations and ensuring the widest possible benefit and value for money. 

Partnership among governmental and nongovernmental organizations is widely understood to be key to effective 
prevention efforts in HIV. According to the WHO, one of the principles that should guide the governmental response 
to HIV/AIDS is a “full and proactive involvement of governmental, nongovernmental and private sector organisations 
and of civil society, especially people living with HIV, including people most-at-risk of infection.17

                                                                        
16  CDC official, 16.10.10. 

 Among the 

17 The World Health Organization, HIV/AIDS Department, 2009. 
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jurisdictions reviewed, there is a general acknowledgement that success of national and regional partnerships is key 
to effective HIV prevention. In one striking example, Australia’s “HIV/AIDS partnership” engages all levels of 
government, community groups, health professionals, researchers and people living with AIDS. It is considered 
essential that partnership be reflected in all jurisdictional and non-government agency planning, implementation, 
monitoring, and evaluation and that lessons learned are shared. Over time, this non-partisan approach has been 
adopted at the state and territorial levels in Australia. 

F / P / T community linkages 

In Canada, external stakeholders remain highly supportive of the partnership vision in “Leading Together”, and in 
particular of the recognition of mutual roles and responsibilities. Stakeholders, both internal and external, including 
within the P/T governments and RHAs, see a need for increased collaboration between PHAC’s HIV/AIDS programs 
and the relevant health system decision makers where this was seen as less than optimal. However, it was clear 
from the consultations that there will be no one best way to develop collaborative platforms. Ontario was repeatedly 
cited as a model of effective F/P collaboration with the community sector. At the same time, in some provinces, 
formerly well-synchronized funding structures have become disengaged. Where provinces devolve HIV prevention 
funds to health regions, vertical connections to the province and hence PHAC can be all but severed. In some cases, 
this has also worked against PHAC’s goal of a strong community-based response to HIV, where jurisdictions are 
seen as having failed to recognize the role, contributions and expertise of the community sector in HIV.  

Closer collaboration between PHAC’s HIV/AIDS programs and relevant health system decision makers in P/T 
governments and RHAs would also provide opportunities for shared reporting and hence greater access to 
information about the entire picture of HIV prevention. As an example, organizations funded by the Ontario AIDS 
Bureau carry out internal evaluation using a common tool (OCHART) with PHAC, with an annual feedback and 
discussion session. This is highly appreciated as helping organizations understand what the data mean for them and 
to engage a dialogue about their effectiveness and improvements needed. The AIDS Bureau is currently working with 
BC to develop a similar tool and process for that jurisdiction, encompassing both the federal and provincial reporting 
requirements. 

CCDIC and Agency senior managers also supported engaging partners more fully in the planning and program 
definition phases, so that priorities would reflect a shared understanding of need and roles. Senior management 
agreed that PHAC efforts in HIV could be more closely aligned with those of the provinces. The Public Health 
Network Council – and its Steering Committee for Infectious and Communicable Diseases – was proposed as a 
mechanism for facilitating alignment – bringing collaborative work into a single frame. In this viewpoint, PHAC’s aim 
should be to build a community of funders. 

More generally, it was clear to stakeholders that public heath intervention in HIV/AIDS would benefit from regionally 
coordinated planning and monitoring efforts. CCDIC managers suggested that provinces, PHAC and other federal 
departments involved in health determinants, municipalities and the community sector could be engaging in a trusting 
dialogue that aimed to build on their collective capacity and develop a more coherent approach. This would move 
beyond a dichotomization of funder and fundee to a dialogue that frames problems openly, including addressing 
consideration and limitation emerging due to political climate. In these interactions, community organizations should 
not just be seen as funding recipients but should also be engaged in priority setting and planning. 
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Partnerships among funded organizations 

Funded organizations use partnerships effectively for leveraging and mutual support. At the regional (ACAP) level, 
according to external stakeholders, features of the funding environment work against effective partnerships. 
Organizations are loath to have partnerships imposed by funders, as in their view effective partnerships must first be 
founded on affinity of values and vision rather than on convenience to funders. They also maintain that competitive 
funding programs in a short-term funding environment work against strong and stable partnerships, because 
organizations are forced to compete against each other for limited funds to ensure their short-term survival. Regional 
external stakeholders, in confirming their general lack of awareness of the role and actions of the national 
organizations, also confirmed a need for much closer linkages and clear expectations from PHAC that national 
organizations’ work must support prevention at all levels. 

Role of regional organizations 

There was agreement that a strengthened regional structure (i.e., regional ASO associations, equivalent to PAN, 
OAN and COCQ-SIDA) can play a key role in providing opportunities for useful partnerships to emerge, for example 
through supporting regional meetings or tables. This would be welcomed in the short term especially as it can also 
provide a platform for regional capacity building, as in the OAN model – but only, in external stakeholders’ not 
disinterested views, if it were adequately supported from an expanded envelope. Some interregional partnerships are 
also emerging, illustrating the potential for capacity development to be self-propelling and entrepreneurial, without 
needing strong direction from PHAC. This type of initiative could be further encouraged through explicit recognition of 
its potential as a component of the KD&E function across regions. 

Challenges can nonetheless be anticipated in strengthening regional organizations. It was clear that there is little 
capacity or support for networking among the Atlantic Provinces. In the Prairies, a networking effort in Manitoba and 
Saskatchewan was said to be unlikely to happen organically. A required level of mutual trust is not present; this 
situation has been exacerbated by the lack of transparency on funding renewals. 

Within-PHAC linkages 

CCDIC senior managers agreed that the regional offices are closely connected to front-line work in HIV/AIDS, and 
that there is a need to ensure that there is communication about this work both horizontally and vertically. It was 
suggested that O&M funds could be used to support national meetings to create more effective opportunities for such 
communication. Senior management maintained that while the ACAP model has worked well regionally, it has been 
driven more by opportunity than by policy direction. More integration of programs within regions and stronger links to 
headquarters would, in this view, improve effectiveness. There appears to be some current questioning about how 
the role of CCDIC could be extended to ensure a stronger presence in regional management. Managers also identify 
a need for closer collaboration with the surveillance function, including an expanded view of surveillance that takes 
population health determinants into account. 

Alternative delivery structures: third party funding 

Federal-provincial arrangements for shared delivery of HIV/AIDS funding programs within jurisdictions may be seen 
as a funding structure tool. In the Alberta model, provincial and federal funds are jointly managed by a third party 
organization; in another model in England, national funding for treatment and prevention is devolved to regional 
health trusts who contract with local providers, and two major national NGOs are contracted to address needs of risk 
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groups. Funding arrangements that involve third parties receiving an envelope and dispensing it were discussed by 
external stakeholders. An Alberta-type model, while regarded by many outside of that province as of interest, was 
reported above to have experienced problems of structural conflict of interest. It was also suggested by external 
stakeholders that recourse to a third party funding structure would be tantamount to the federal government 
abdicating its responsibility for ensuring a federal response to HIV. 

CCDIC managers were of the view that third party funding arrangements such as the Alberta model or that used for 
the Canadian Partnership Against Cancer, were unlikely to be of interest to the current government. It was stated that 
such arrangements result in loss of a span of control, so that the federal government is no longer able to assess what 
is being accomplished and report on it. However, senior management noted that PHAC’s children’s programs are 
moving forward by a negotiated agreement with provinces to manage a common pool of funds by a consortium. Also 
cited as potential models were the Bilateral Agreements and Joint Management Committee mechanisms used in 
PHAC’s Health Living and Children’s programs, respectively. 
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4. Overall conclusions 

4.1 Considerations in reaching recommended options 

The options paper that accompanies this report presents some specific proposals for program restructuring, to be 
discussed and debated within the Agency as it moves forward in the context of G&C reform. The points below aim to 
sum up the key messages about the problems that could be addressed through restructuring, as well as some 
important corollary considerations. 

Corollary considerations 

 The effects of the structure and restructure are confounded with issues in program delivery. If these problems 
are not resolved, we believe restructuring will be of little observable value. 

 There are clear divergences between PHAC managers and at least part of the recipient organization community 
for G&C on several key issues: 

• Provision of ongoing funding versus seed funding for programs that would then be taken over by provinces 
or other funders; 

• Inclusion of non ASOs as fully eligible funding recipients; 

• Inclusion of care, treatment and support, or conversely the full prevention-care continuum mentioned in 
the FI, as eligible activities. 

 Recipient organizations are prepared to work actively to ensure that their positions are heard, and their 
communities’ needs addressed.  

 

Issues that could be addressed through restructuring or the opportunities it provides 

Issues regarding fundamental funding program orientations 

Overall, there are many ambiguities about what, who and how PHAC should be delivering G&C in support of its role 
in the FI, as well as internal inconsistencies within PHAC: between head and regional offices about what size and 
types of projects should be funded; between sectors of PHAC as to whether secondary prevention is a PHAC role; 
and between levels of management as to whether community-based intervention in HIV/AIDS is a stop-gap while 
waiting for a vaccine or useful in its own right. We believe these can be resolved and communicated. 
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Issues regarding program management 

As an entity, PHAC’s action in HIV appears to us to be, vertically and horizontally, a loosely coupled system.18

Issues regarding improved program effectiveness 

 Such 
systems are characterized by a lack of coordination, multiple interpretations of guidelines, and slow feedback times 
as well as by high levels of adaptability to local situations and capacity to persist through environmental fluctuations. 
However, in this system there appears to be no overall plan for enacting PHAC’s role in the FI. 

 The fragmented and apparently ineffective response to the Aboriginal AIDS epidemic speaks to the need for a 
redesigned approach that attempts to improve coordination among agencies and develop a more appropriate 
and holistic response. 

 The “leading together” concept has not been enacted at the regional level; nor, really, has “leading”. The 
funding programs are reactive, non-programmatic, and not adequately linked to provincial and territorial actions. 

 Some restructuring questions require dialogue with FI partners and beyond. This is true, as indicated above, for 
the Aboriginal AIDS epidemic; it is also possibly the case for the international response. 

 Apart from the Aboriginal stream, with respect to the national G&C funds there is only clear support for the 
ongoing value of funding streams that support a) a knowledge brokering and exchange function, and b) a 
demonstration and knowledge development function. The role of the current Voluntary Sector and Specific 
Populations funds as they relate to effective primary prevention is less clear, although they appear to support 
the civil society response called for in the FI and modelled internationally. That is, our findings suggest that 
there is a need for a strong policy development function and a space for open public debate in prevention but 
that it is not clear that the current national funding structure is the best way to achieve this.  

 There are major regional differences in capacity to deal effectively with HIV/AIDS. The Atlantic and northern 
regions stood out in every phase of this study for their lack of resources, level of discourse and absence of 
provincial/territorial engagement. At the other extreme, Ontario operates on fully articulated model of federal 
provincial partnership that is well resourced and has developed capacity in the community sector. Although it 
could be argued that existing capacity reflects HIV and AIDS prevalence, in our view this does not recognize the 
need to prevent incident cases, i.e., that Canadians in these jurisdictions may be living in potential infection 
reservoirs and also deserve prevention. Any restructuring by PHAC will disproportionately disadvantage some 
jurisdictions unless these differences are factored in. 

4.2 Recommended options 

Below are summarized the recommended options of the companion options paper. The reasoning for these is 
outlined in that paper. It is understood that PHAC may accept or decline, either in part or in whole, these options, and 
that testing their feasibility will require further internal examination and reflection and consultation with internal and 
external partners. However, we note that the mandate was provided with the message that the status quo was not an 
option. 

                                                                        
18  Cf. Weick, Making Sense of the Organization, 2001. 
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 Recommended option 1: Tighten alignment between funding programs and Federal public health role. 

• 1a:  Clarify objectives and strategy for G&C funding that: a) supports PHAC’s central role in primary 
prevention in tandem with minimizing the burden of the disease and promoting human rights and social 
justice; b) links to all core public health functions; and c) defines how the Agency envisages to work in the 
longer-term with ASOs and CBOs. 

• 1b: Develop and implement an FI HIV/AIDS Enactment Plan clearly articulating an integrated 
programmatic approach to fulfilling PHAC’s role under the FI, using O&M, G&C and other existing action 
levers. 

 Recommended option 2: Tighten alignment between national and regional funding streams. 

• 2a: Require that all national projects include a KDE component aimed at ASOs and CBOs. 

• 2b:  Improve alignment of priorities, eligibilities and funding cycles between national and regional streams. 

 Recommended option 3:  Fund, through a G&C program, mechanisms to improve coordination and 
collaboration among key stakeholders in developing comprehensive HIV/AIDS prevention plans and priorities, 
using a multiyear programmatic approach. 

 Recommended option 4:  Use G&C and capacity development mechanisms and procedures to gradually 
foster greater alignment and coordination between HIV/AIDS, STI/BBI programs, particularly in primary 
prevention.  

 Recommended option 5:  Strengthen knowledge development and exchange. 

• 5a:  Open access to national KDE funding, building on strengths of the existing knowledge broker function.  

• 5b:  Incite organizations supported for the KDE function to strengthen their role as brokers for research-
based evidence, through:  a) reinforced links to the research sector, b) integrating evaluation support and 
training and capacity development components.  

• 5c:  Require organizations supported for the KDE function to act as information, support and capacity 
development hubs for best practices and intervention packages, aiming to serve as a national and 
international platform for knowledge exchange.  

• 5d:  Seek joint actions and co-financing of knowledge development work with CIHR. 

 Recommended option 6: Reinforce evaluation and performance measurement. 

• 6a: Develop and fund a vibrant evaluation function that is fully integrated with the KDE function; emulate 
the Ontario feedback model. 

• 6b: Ensure that monitoring tools are collecting data that are relevant and do not have perverse effects. 

• 6c: Harmonize monitoring tools across funders. 
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 Recommended option 7: develop or consolidate the role of regional or provincial/territorial ASO associations 
in knowledge exchange, in fostering partnerships and in strengthening ASO/CBO capacities in such areas as 
needs assessment, strategic planning, using and generating evidence, adopting an integrated approach to 
prevention. 

 Recommended option 8:  Consider the improvements to PHAC’s funding programs’ structure within the 
broader context of the overall Federal approach to address the Aboriginal HIV epidemic. 

• 8a: The Agency, along with its FI partners and Aboriginal organizations, develop a national Aboriginal HIV 
strategy closely linked to existing provincial Aboriginal HIV strategies, before deciding on the optimal 
funding arrangements for addressing HIV/AIDS in Aboriginal communities.  

• 8b: In the meantime, the Non-Reserve Fund is co-managed by PHAC headquarters and regional offices 
through the creation of national and regional/interregional streams. 

 Recommended option 9:  Open access to medium-term funding, both at the national and regional levels, to 
recipient organizations whose primary mission is not, or not only, HIV/AIDS, provided that:  

• They have a successful history of involvement in HIV/AIDS work. 

• They demonstrate a commitment to long-term engagement with HIV/AIDS in their communities and to the 
principle of GIPA.  

• They work in partnership with AIDS-centred organizations, for mutual learning and mentorship.  

 Recommended option 10: Activate the Agency’s Demonstration Fund and make it the primary channel for 
supporting pilot or demonstration projects. 

• 10a:  Projects funded under the Demonstration Fund must integrate a significant evaluation research 
component and an explicit KT strategy.  

• 10b:  PHAC assists funded organizations in leveraging funding from one of CIHR’s suite of KT programs. 

• 10c: Funded projects are required to integrate a fully-developed sustainability plan that will allow, should 
evaluation results be positive, ongoing financing (from federal, provincial, private or charitable sources). 

• 10d: The Demonstration Fund has national and regional substreams and supports interregional 
collaboration.  

• 10e: All PHAC funding streams require applicants to demonstrate in their proposal how learning and 
evaluation will be incorporated, and new ideas developed and integrated, to increase their local 
responsiveness.  

The options paper proposes a specific program structure to address these recommendations. 
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Appendix 1: Detailed methodology 

Phase 1 – Consultations 

Objective 

The aim of the first phase of consultation was to offer a broad range of internal and external stakeholders the 
opportunity to voice their opinions on the current funding programs structure and the needs of the communities they 
serve. 

Organizations consulted 

The consultation design was developed through a series of six preliminary interviews with key PHAC staff at the 
national and regional levels. This involved developing a strategy for ensuring 1) broad and representative input from 
across the country and from the range of stakeholder groups involved in action on HIV/AIDS; 2) ensuring that 
consultations were appropriately framed; and 3) developing mechanisms to protect the confidentiality of participants 
so that opinions could be freely expressed. Once organization were identified for inclusion in the sample, they were 
asked to designate credible and influential individuals to represent their interests and points of view. In the case of 
national NGO’s, CBO or ASO’s, these were generally Executive Directors and Board Chairs or Designates. 

Specifically, phase 1 external stakeholders consulted included: 

 35 PHAC program managers and consultants as well as senior advisors, from the Agency’s headquarters in 
Ottawa and all regional offices;19

 20 representatives of the PHAC-funded and non-PHAC funded organizations that make up the National 
Partners Table; 

 

 43 representatives of organizations funded under ACAP (65 considering all organizations present at an OAN 
round-table meeting in Toronto). The sample of ACAP projects invited to contribute was drawn randomly from 
ACAP-funded organizations 2008/2009 or 2009/2010, taking into consideration the following variables: 

• Target population (MSM, DU, women at risk, prison population, Aboriginals, PHA, youth at risk, people 
from countries where HIV is endemic); 

• Operational vs. time-limited funding; 

• PHAC region; 

• Setting (urban, rural, mixed). 

                                                                        
19 Including two Agency staff involved in PHAC Canadian HIV Vaccine Initiative funding programs. 
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 Representatives of seven organizations funded until 2010 under the Non-Reserve First Nations, Inuit and Metis 
Communities HIV/AIDS Project Fund, selected from those with a regional, as opposed to local, only mandate 
and representative of region and target population: First Nations, Inuit, Metis, women and men;20

 Nineteen representatives of national or regional organizations who had applied for funding to one or more of the 
programs and never been awarded funds; 

 

 Seven representatives of the HIV/AIDS research community, including funders and researchers; 

 Members of the FPT Advisory Committee on AIDS and six representatives of provincial and territorial 
governments’ HIV/AIDS units and MOH in urban jurisdictions with high rates of infection. 

The internal stakeholders consulted included representatives from: 

 HAPCPD Division Management Team; 

 The Program Development and Evidence-Based Interventions Section; 

 The Community Acquired Infections Division; 

 The Health Promotion and Chronic Disease Prevention Branch, Centre for Health Promotion; 

 The Centre for G&C and Program Evaluation; 

 Regional Operations; 

 HIV/AIDS Vaccine G&C funding programs. 

Methodology 

The first phase consultations were conducted using a set of focus group discussions and interviews adapted to the 
specific populations and related issues. The group-based discussions were organized so as to consist of 
representatives of organizations with relatively common interests. 

Participants were advised that their confidentiality would be protected in that: a) neither their identities nor those of 
their organizations would be associated with any of the statements made the study reports to PHAC; b) PHAC would 
not be informed of the organizations’ decision to participate or not in the consultations. 

Focus groups had a target participation of 6 individuals and were 90 to 120 minutes long. In-person focus groups 
were held in the cities of: Québec, Montréal, Toronto, Winnipeg, Edmonton, Vancouver and Yellowknife.21

                                                                        
20  The groups consulted in Alberta were selected in consultation with the Alberta Community Council on HIV (ACCH). Raymond Chabot 

Grant Thornton also participated in a two-hour meeting with roughly 45 members of the Ontario Aids Network (OAN) in September 2010. 
This meeting was an initiative of the OAN and was held in addition to the planned focus groups with ACAP fundees in Toronto. 

 
Stakeholders unable to attend a focus group in person in one of the above cities were invited to participate in a 

21  A focus group in Halifax had been planned, but ended being cancelled due to insufficient participation. 
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teleconference focus group or interview. The consultants met with other targeted stakeholders while in these cities, 
such as representatives from provincial or municipal health authorities and HIV/AIDS prevention experts. 

Issues addressed 

Participants in the first round of consultation were asked to provide their views on following issues: 

 Current main strengths and limitations of the funding programs’ structure 

 Effectiveness of the structure for specific issues in HIV/AIDS and community-based programming: 

• Addressing needs of specific populations most affected by HIV/AIDS; 

• Ensuring use of best available evidence and implementing the most effective interventions 

• Adapting actions in light of emerging issues from new epidemiological or practice evidence 

• Facilitating partnerships among organizations working toward similar goals in HIV/AIDS 

• Fostering innovation and learning 

• Taking into account differences among provinces/territories in their needs, realities, approaches and 
resources for HIV/AIDS, and ensuring complementarity 

 Opportunities to address limitation and build on strengths through restructuring of the funding programs. 

Benchmarking study 

The aim of the benchmarking study was to review funding mechanisms and models used to support HIV/AIDS-
related public health programming at the local, regional and/or national levels in other jurisdictions, so as to identify 
effective models, approaches and practices applicable to the Canadian context. 

Information sources 

In a first phase, this study involved a review of existing documentation and literature on comparable national and 
provincial funding programs in HIV/AIDS and in hepatitis C, abroad or in Canada. In a second phase, the scope of 
the study was narrowed down to HIV/AIDS-related funding programs in select jurisdictions, namely: 

 Three countries similar to Canada with high resources and low prevalence of HIV/AIDS: the Commonwealth of 
Australia, the United Kingdom of Great Britain and the United States of America; 

 Four Canadian provinces with a strong provincial HIV/AIDS response: British Columbia, Alberta, Ontario and 
Quebec. 

Documentation publicly available on these jurisdictions’ programs was first identified through internet searching and 
reviewed. Then, introductory and in-depth interviews and/or e-mail exchanges were conducted by telephone or in 
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person with representatives from these jurisdictions. In few cases, a review of pertinent additional documentation 
proposed or provided by the interviewees was added. 

Issues addressed 

This review was structured by three key issues emerging from the Phase 1 consultations with the funding programs’ 
stakeholders: 

 The funding programs’ public health focus in terms of emphasis and priority given to different types of 
prevention/promotion approaches and activities: in tracking evidence, developing evidence-based interventions, 
and promoting evidence-based programming by organizations involved in HIV/AIDS prevention/promotion; 

 Funding programs’ structures in terms of origins of priority setting, organizational eligibility, solicitation 
processes, contractual arrangements, and accountability mechanisms; 

 Linkages among actors and stakeholders in all sectors, along with mechanisms and processes in place to 
ensure complementary and coordination. 

Phase 2 – Organizations consulted 

A second round of consultations with internal and external stakeholders was then held, aimed at informing or 
exploring concrete avenues for the renewal of the funding programs’ structure. These consultations were therefore by 
more targeted. Because some of the Phase 1 findings on program strengths and weaknesses pertained to the 
management and delivery of the funding programs (e.g., timeliness) rather than their structure per se, it was decided 
that those would be addressed internally by PHAC, through further consultations with senior management and 
program managers. 

The Phase 2 consultations included: 

 A half-day meeting with the National Partners Table; 

 A one-day working session with representatives of provincial (British Colombia, Alberta, Ontario, Quebec) or 
regional (Saskatchewan-Manitoba, Atlantic) associations or coalitions of AIDS service organizations; 

 A group meeting with the seven members of the CCDIC Centre’s management team; 

 Individual interviews with four members of PHAC’s financial management and senior management team. 

Issues addressed 

External stakeholders were asked to provide input on how the funding programs’ structure could be adjusted to deal 
with the following issues: 

 Defining the boundaries of PHAC’s versus its partners’ public health roles 
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 Facilitating access to, application of and use of best available evidence; along with developing capacity and 
tools exist so that meaningful outcomes can be rigorously demonstrated, while ensuring monitoring for 
accountability 

 Ensuring flexibility and responsiveness 

 Supporting and fostering effective and appropriate partnership 

 Having funding arrangements that better reflect the nature of the work that needs to be carried out to be 
effective 

The CCDIC management team and PHAC senior managers were asked to provide their views on: 

 federal public health role 

 role of G&C in delivering PHAC’s mission and mandate in HIV/AIDS 

 shared or third-party funding arrangements in HIV/AIDS 

 optimizing planning and management of solicitations and approvals 

 Ensuring transparency, fairness and value for money basis of funding decisions 

 Strengthening horizontal and vertical linkages 

 Monitoring and evaluation 

Finally, PHAC’s financial management team was asked to provide insight in the program delivery issues raised in the 
consultations: 

 Optimizing planning and management of solicitations and approvals 

 Ensuring transparency, fairness and value for money basis of funding decisions 

 Strengthening horizontal and vertical linkages 

 Monitoring and evaluation 
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Appendix 2: Consultation tools 

Phase 1 Focus Group and Interview Guide – Internal and External Stakeholders 

Background   

You are being consulted as part of the first stage of a study of PHAC’s HIV/AIDS funding programs structure.  The 
aim of the study is to obtain evidence, advice and options for a relevant, efficient and effective renewed HIV/AIDS 
funding programs structure that responds to: the federal role in public health, the evolving epidemic, needs of the 
communities and recent evidence. 

Your views will be combined with:  a) those from other focus groups and interviews across the country, b) results 
from a study of funding programs in Canada and other countries and c) a review of relevant administrative and policy 
frameworks. These results will be combined in a background paper, which will serve as the basis for a second round 
of consultations.   

Based on the results of rounds of consultations, the international review, and the administrative and policy 
frameworks, the Raymond Grant Chabot Thornton study team will produce a set of recommendations which PHAC 
will then consider in light of its current context. 

The discussion questions below will guide this consultation; however if you feel other important issues should be 
raised please feel free to do so.  Your responses will be confidential to the RCGT study team.  No individual or 
organization will be identified in any way in the study report. 

Discussion questions 

1. Overall, in your view, what are the current main strengths and limitations of the funding programs structure?  

2. How well, or not, does the funding programs structure ensure that :    

 The most effective types of interventions in HIV/AIDS are funded? 

 The needs of specific populations most affected by HIV/AIDS are addressed? 

 The organizations that submit proposals and are funded:   

• Are the most relevant and most competent to meet the funding programs’ objectives? 
• Draw on the best available evidence in designing and implementing their interventions? 
• Are able to contribute to increasing the body of evidence in addressing HIV/AIDS domestically? 

 Interventions can be adapted in light of emerging issues from new epidemiological or practice evidence?   

 Partnerships are facilitated among organizations working toward similar goals in HIV/AIDS?   

 Innovation and learning among funded organizations, as well as with those not funded, are fostered? 
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 There is a balance of capacity across the public and community sectors for effective prevention and health 
promotion in HIV/AIDS?   

 Differences among provinces/territories in their needs, realities, approaches and resources for HIV/AIDS are 
taken into account? 

 There are complementarities between PHAC funding and the resources available through provincial/territorial 
and municipal jurisdictions?   

3. Through restructuring of the funding programs, what opportunities are there to: 

 build on the existing strengths you have identified? How? 

 address the limitations you have identified? How?    

4. Are there any other issues that should be addressed in considering the funding program structure? 

 

Phase 2 Interview Guide – Senior Management 

Consultation goals 

 To inform Senior management of the Study’s goals, approach, activities and preliminary results 

 To inform and clarify the Agency’s public health role, particularly as it relates to the prevention of infectious 
diseases such as HIV/AIDS 

 To clarify the internal vision of the use of G&C as a vehicle to: a) support the Agency’s public health role in 
HIV/AIDS; b) strengthen public health capacity in HIV/AIDS; c) promote stronger Agency leadership and 
influence in public health 

 To clarify the notion “transformative use” of G&C as it relates to Agency programming in infectious diseases and 
HIV/AIDS more specifically 

Questions 

 What is your understanding of the federal public health role?   

Given the fact that regions of Canada vary greatly in their level of investment and capacities to deal with 
HIV/AIDS (and other health issues) and the different epidemiological profile of the diseases across regions: 

• What do you see as the federal public health role in HIV/AIDS? 
• Should there be different federal public health roles: 

 For different regions?  
 For different health issues (ex: infectious diseases such as HIV/AIDS versus chronic diseases such 

as diabetes)? 
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 In your opinion, what is the role of G&C in delivering PHAC’s mission and mandate in HIV/AIDS (and more 
broadly)? 

• How should G&C contribute to delivering the federal role in public health? 
• How can G&C be used more effectively in promoting the achievement of public health outcomes and 

stronger federal leadership and influence in public health?  
• How can G&C be used to strengthen public health capacity?  
• How and to what extent should G&C support the public health contribution of community-based 

organizations? 
• What political and inter/governmental challenges should PHAC be prepared to face in developing a 

renewed G&C funding structure? 
• What alternatives to G&C funding, if any, could be used to ensure PHAC is supporting the most timely and 

locally relevant responses to the epidemic? 
 
 Should PHAC pursue further development of shared or third-party funding arrangements in HIV/AIDS?  

• If so, with whom? 
• If so, what gains should be sought, and what losses are tolerable in negotiating these arrangements? 

 

Phase 2 Interview Guide – Other Internal Stakeholders  

Consultation goals 

 To inform the Finance and Centre for Grants and Contributions Director of the Study’s goals, approach, 
activities and preliminary results 

 To inform and clarify the Agency’s public health role, particularly as it relates to the prevention of infectious 
diseases such as HIV/AIDS 

 To clarify the internal vision of the use of G&C as a vehicle to: a) support the Agency’s public health role in 
HIV/AIDS; b) strengthen public health capacity in HIV/AIDS; c) promote stronger Agency leadership and 
influence in public health 

 To clarify the notion “transformative use” of G&C as it relates to Agency programming in infectious diseases and 
HIV/AIDS more specifically 

 To identify avenues for improving program operational delivery  

Questions 
 
 What is your understanding of the federal public health role?   

Given the fact that regions of Canada vary greatly in their level of investment and capacities to deal with 
HIV/AIDS (and other health issues) and the different epidemiological profile of the diseases across regions: 

• What do you see as the federal public health role in HIV/AIDS? 
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• Should there be different federal public health roles: 
 For different regions?  
 For different health issues (ex: infectious diseases such as HIV/AIDS versus chronic diseases such 

as diabetes)? 

 In your opinion, what is the role of G&C in delivering PHAC’s mission and mandate in HIV/AIDS (and more 
broadly)? 

• How should G&C contribute to delivering the federal role in public health? 
• How can G&C be used more effectively in promoting the achievement of public health outcomes and 

stronger federal leadership and influence in public health?  
• How can G&C be used to strengthen public health capacity?  
• How and to what extent should G&C support the public health contribution of community-based 

organizations? 
• What political and inter/governmental challenges should PHAC be prepared to face in developing a 

renewed G&C funding structure? 
• What alternatives to G&C funding, if any, could be used to ensure PHAC is supporting the most timely and 

locally relevant responses to the epidemic? 
 
 Should PHAC pursue further development of shared or third-party funding arrangements in HIV/AIDS?  

• If so, with whom? 
• If so, what gains should be sought, and what losses are tolerable in negotiating these arrangements? 

 
 Optimizing planning and management of solicitations and approvals  

• How can solicitation and approval processes ensure that organizations are being funded to provide the 
most timely, locally relevant and effective responses to HIV/AIDS?  

• How can PHAC ensure appropriate service standards are developed and maintained? 
 

 Ensuring transparency, fairness and value for money basis of funding decisions 

• How can PHAC ensure that it provides funds to those organizations most likely to contribute to the goals 
of the Federal Initiative of HIV/AIDS? 

• How can PHAC ensure and communicate that its funding decisions are fair and informed by public health 
evidence?  

 
 Strengthening horizontal and vertical linkages  

• How can PHAC help ensure that it enacts its commitments under the overarching integrative vision of the 
“Leading Together” policy framework, so that all critical horizontal and vertical linkages are strong?  

• How can the CCDIC Centre and PHAC regional offices better work as an integrated, coordinated and 
coherent single entity? 

• In your opinion, how can PHAC work more effectively with P/T jurisdictions in HIV/AIDS in all provinces 
and territories to optimize its public health impact? 
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• Are program consultants sufficiently and consistently involved in all regions in providing capacity building 
to funded groups?  If not, how can this be achieved?   

 
 Monitoring and evaluation  

• How can monitoring and evaluation processes and tools better support effective program delivery and 
achievement of outcomes? 

• How can monitoring and evaluation processes and tools better reflect a risk-based approach to funding 
program delivery? 
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