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Glossary 

ACAP AIDS Community Action Program 
ASO AIDS service organization 
BBI Blood-borne infections 
CBO Community-based organization 
CCDIC Centre for Communicable Diseases and Infection Control 
CIHR Canadian Institutes of Health Research 
FI Federal Initiative to Address HIV/AIDS in Canada 
GIPA  Greater Involvement of People Living with HIV/AIDS 
G&C Grants and contributions 
KDE Knowledge development and exchange 
KT Knowledge translation 
O&M Operations and Management 
PHA People living with HIV/AIDS 
PHAC  Public Health Agency of Canada 
P/T Provincial and territorial 
STI Sexually transmitted infections 
TB Tuberculoses 
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1. Study Objective, Context and 
Methodology 

1.1 Study Objective and Context 

After six years of operation of a set of funding programs that support its mandate in the FI, the Public Health Agency 
of Canada’s (PHAC or the “Agency”) HIV/AIDS Policy, CCDIC, decided to undertake a study of the Agency’s 
HIV/AIDS funding programs’ structure to assess if the programs 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 changes in the internal environment that stimulated the need for this study include the following: 

 Evolution due to political and senior management expectations; 

 Strategic review; 

 Funding reallocations; 

 G&C modernization; 

 PHAC’s federal public health role; and 

 Recent program evaluations, including an implementation evaluation of the FI and an evaluation of ACAP. 

The study was also prompted by the following: 

 External shifts within provinces and territories toward integrated programming for HIV and other STIs and BBIs; 

 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; 

 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. 
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Although the object of the study was the funding programs’ structure, it also covered the foundation for the structure, 
which is PHAC’s public health role in HIV/AIDS. Moreover, process issues were often interconnected with structural 
ones, and at times impossible to separate. 

1.2 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 (British Columbia, Alberta, 
Ontario and Quebec) with a strong provincial HIV/AIDS response and in three countries (United States of 
America, United Kingdom of Great Britain and Australia) with high resources and low prevalence of HIV/AIDS; 

 A first round of consultations with internal and external stakeholders composed of: a) national and regional 
program managers and consultants; and b) a spectrum of stakeholders in HIV/AIDS prevention and promotion 
across Canada. 

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

Based on the above information, a working paper was prepared, providing a synthesis of findings that served to 
facilitate discussion with stakeholders during a second phase of consultations with internal and external stakeholders 
(see appendices A and B for details on the consultations held in the study’s two phases). Phase 2 consultations were 
focused on informing or exploring concrete avenues for the renewal of the Agency’s HIV/AIDS funding programs’ 
structure. 

1.3 Boundaries and Limitations 

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 recommended options for program restructuring for PHAC’s consideration, to be used as 
suggested directions for future analysis and development. 

 It is understood that PHAC may accept or decline, either in part or in whole, the recommended options, and that 
testing their feasibility will require further internal examination, reflection and consultation with internal and 
external partners. 

 The mandate was provided with the message that the status quo was not an option. 

This document is a companion paper to the final report on the Study of PHAC HIV/AIDS Funding Programs’ 
Structure, which provides greater details on the study findings and results. 
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2. Guiding Principles and Opportunities 

2.1 Guiding Principles 

The synthesis of all evidence gathered during the study’s first phase led to the identification of four principles with 
broad, cross-stakeholder consensus, that were then used as a basis for reflecting on options for renewing the 
Agency’s HIV/AIDS funding programs’ structure during the study’s second phase of consultations. 

I. PHAC’s public health role is to help prevent the spread of HIV among Canadians, powered by the best 
available evidence 

Discussions with internal and external stakeholders revealed different interpretations of the boundaries of the 
Agency’s federal public health mandate and differing views of how the Agency’s HIV/AIDS funding programs should 
be used to achieve the Agency’s objectives. There is lack of consensus on the boundaries of prevention and health 
promotion in HIV/AIDS, in particular on the nature and extent of PHAC’s role in: 

 addressing FI goals of 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; 

 addressing social justice issues in HIV/AIDS. 

There was broad consensus on the notion that PHAC should foster and support evidence-informed interventions. 
However, external stakeholders reported a need for greater support in accessing and using evidence as well as in 
generating (through project evaluation) and sharing evidence. They also noted limitations in PHAC’s policies, 
priorities and funding decisions with respect to evidence; more specifically, the effectiveness of harm reduction 
strategies. 

II. Funding structures are tools to address the epidemic 

Noting that the need to halt the epidemic and minimize its burden should structure the funding tools, stakeholders 
suggested several features of effective tools: 

 Closeness to communities. There is strong agreement that the current regionally managed funding structure for 
ACAP is the most appropriate for ensuring that intervention is adapted to local settings; 

 Flexibility. Several issues related to the flexibility needed from funding tools were consistently raised: a) funding 
structures should be able to adapt and integrate emerging issues proactively and agilely; b) there is a need for 
different types of funding, that is a combination of short- and longer-term funding; c) longer term funding should 
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be made available, directly or indirectly, to those organizations best positioned to reach and work with at-risk 
populations – whether they are mainly dedicated to HIV/AIDS or not; 

 Alternative structures. There is no such thing as an ideal funding model. Funding models need to be adapted to 
P/T contexts, taking into consideration such factors as the extent of devolution of health delivery and the varying 
accountability requirements of federal, P/T and municipal jurisdictions. 

III. The disease is such that no one actor can be effective on its own 

There is still strong consensus on the Leading Together: Canada Takes Action on HIV/AIDS (2005-2010) vision, that 
all sectors of health and health determinants and all levels of government have critical roles to play in HIV prevention. 
The consultations made evident that equally critical are the interfaces between the sectors. 

 System components and interfaces. There is a near-consensus that there is need for a national policy 
development function, links to strong epidemiology, national and regional fora for sharing, and regionally and 
locally delivered prevention programs, with all of these fully interlinked, i.e., providing mutual and 
complementary support. In practice, many critical interfaces are not as strong as they could be. In particular 
consulted stakeholders reported a need for stronger coordination and collaboration between PHAC 
headquarters and regional offices, between federal and P/T governments, across sectors and between HIV and 
other related health issues (STIs, BBIs). 

 Partnerships. Partnerships are seen as important only insofar as they facilitate prevention. Within the HIV sector 
(including HIV-active non-ASOs), funded organizations report that the funding situation appears increasingly 
competitive and that this works against effective partnership and that PHAC does little in the way of facilitating 
the development of effective partnerships. 

IV. Structures and tools can only be as effective as their delivery allows 

Many of the issues brought forward during the consultations were related to how the programs are being delivered, 
not how they are structured. These have to do with: 

 annual or biannual renewals of existing of contribution agreements, over many years; 

 predictability and timeliness of solicitations, due dates and funding decisions; 

 transparency about: plans for funding solicitations; funding criteria; assessment processes and adjudicators; 
who is funded and not funded; etc.; 

 accountability tools and processes and feedback to funded organizations. 

Stakeholders elaborated on the many ways that these issues have had detrimental effects on effective functioning on 
all sides. 
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2.2 Opportunities 

The completion of the study’s second phase of consultations led to the identification of ten opportunities that 
restructuring of the Agency’s HIV/AIDS funding programs’ structure can provide: 

1. Clarification of the Agency’s overall strategy to enact the FI through G&C, O&M and other financial or non- 
financial tools, taking into account their respective roles in the achievement of the Agency’s core public health 
functions; 

2. Achievement of greater synergy, coordination and alignment between initiatives funded under different PHAC 
funding streams; 

3. Fostering the development of a well-articulated and adequately resourced model of intergovernmental 
partnership in HIV/AIDS prevention; 

4. Fostering a more focused, proactive and programmatic funding approach by all funding streams, based on 
strong evidence and priorities; 

5. Exercise of federal leadership in promoting the development of comprehensive HIV/AIDS prevention strategies, 
founded on the engagement of key public and civil society stakeholders; 

6. Fostering an integrated public health approach to primary prevention in HIV/AIDS and diseases with similar risk 
factors and populations; 

7. Strengthening PHAC’s role in KDE and evaluation at both the national and regional levels; 

8. Developing a more effective response to the Aboriginal AIDS epidemic; 

9. Improving reach to other underserved or emerging at-risk populations; 

10. Stimulating innovation to improve effectiveness, responsiveness to emerging needs and adaptation to local 
socioeconomic, epidemiological and cultural realities. 
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3. Analysis and Options 

This section presents recommended options for addressing through restructuring of the Agency’s HIV/AIDS funding 
programs the opportunities presented in the previous section, bearing in mind the guiding principles which emerged 
from the study’s first phase. 

3.1 The Agency’s Overall Strategy to Enact the FI 

The renewal of the Agency’s HIV/AIDS funding programs’ structure presents an opportunity for clarifying its overall 
strategy to enact the FI through G&C, O&M and other financial or non-financial tools, taking into account their 
respective roles in the achievement of the Agency’s core public health functions. 

Key points in analysis 

 The public health role of the federal government and of the PHAC in addressing HIV/AIDS is defined in the FI. It 
is also articulated in the legislation that created the Agency; 

 There is a need to define and communicate how the Agency plans to enact its role in health promotion and 
primary prevention,  secondary prevention, community development,  promoting human rights and social justice 
and minimizing the burden of the disease; 

 There is also a need to consider how G&C can be used with other tools and levers to support PHAC goals; 

 Clarifying the Agency’s strategy to enact the FI should facilitate and guide intergovernmental collaboration as 
well as collaboration among FI funding agencies; 

 Community organizations expect greater transparency as to how the Agency expects to contribute to the FI 
goals and greater accountability as to how effective it is in doing so. 

 

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 working 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. 
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3.2 Improving Synergy and Coordination Among Funding Streams 

The renewal of the Agency’s HIV/AIDS funding programs’ structure presents an opportunity for achieving greater 
synergy, coordination and alignment between initiatives funded under different PHAC funding streams. 

Key points in analysis 

 There is evidence of a disconnection between national and regional funding streams, in that most ASOs and 
CBOs involved in HIV/AIDS prevention at the regional,  P/T or local level know little about the work of the 
Agency’s national partners – with the exception of a few; 

 There is also evidence of a lack of coordination between PHAC national office and regional offices, resulting in 
problems of integration, coordination and coherence of the Agency to external stakeholders; 

 This situation results in missed opportunities for knowledge exchange, capacity development and leveraging. 

 

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. 

 

3.3 Intergovernmental Collaboration and Stakeholder Participation in 
Needs Assessment, Planning and Program Delivery 

The renewal of the Agency’s HIV/AIDS funding programs’ structure presents opportunities for: 

a) fostering the development of a well-articulated and adequately resourced model of intergovernmental 
partnership in HIV/AIDS prevention; 

b) fostering a more focused, proactive and programmatic funding approach by all funding streams, based on 
strong evidence and priorities; 

c) exercising federal leadership in promoting the development of comprehensive HIV/AIDS prevention strategies, 
founded on the engagement of key public and civil society stakeholders. 

Key points in analysis 

 Current programs tend to be reactive. There is a need for a higher level of upstream investment in evaluating 
needs, in setting priorities and objectives, and in developing a programmatic medium- to long-term approach; 



9 
Study of PHAC HIV/AIDS Funding Programs’ Structure – Options Paper 

 

 Such up-front work in identifying needs and preferred strategies to address them in the sort-, medium- and long-
term is necessary for the Agency’s solicitations and the ensuing results to be more targeted and strategic; 

 There is clearly a need for PHAC efforts in HIV to be more closely aligned with those of provinces. Benefits can 
come from stronger coordination between the Agency and other levels of government in needs assessment, 
priority setting, planning, funding, monitoring and evaluation; 

 There is no one best way to develop intergovernmental collaborative platforms. The Public Health Network 
council and its steering committee for Infections and Communicable Disease could play a stronger role in 
facilitating alignment – bringing collaborative work into a single frame and building a community of funders; 

 Intergovernmental collaborative platforms should include health regions in provinces where health systems are 
decentralized and where HIV prevention funds are managed by regional health authorities; 

 Engaging partners and affected communities more fully in the planning and program definition phases is 
desirable for ensuring that priorities reflect a shared understanding of need and roles. Moreover, it is a key 
public health strategy for buy-in, reach and capacity development. 

 

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. 

 

3.4 Integrating HIV Programs with STI/BBI and Other Programs 

The renewal of the Agency’s HIV/AIDS funding programs’ structure presents an opportunity for fostering an 
integrated public health approach primary prevention in HIV/AIDS and issues with similar risk factors and 
populations. 

Key points in analysis 

 Based on the recognition that HIV, other STI, viral hepatitis and TB are caused by similar behaviors and 
environments, and have reciprocal or interdependent determinants, several jurisdictions are integrating their 
HIV/AIDS response with other areas; 

 Integration is welcomed in primary prevention (interventions aimed at preventing the occurrence of disease and 
promoting health), but less in secondary and tertiary prevention, given the unique human rights challenges of 
HIV; 

 The is evidence that isolating HIV/AIDS can be counterproductive as it may lead to overlapping and competing 
programs; 
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 Joint financing of HIV and other STI and BBI programs could be most helpful in remote and northern regions 
and in Aboriginal communities. It could also provide an opportunity to develop capacity and support 
consolidation of partnerships and consortia offering integrated programming. 

 

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.  

 

3.5 Strengthening KDE and Evaluation 

The renewal of the Agency’s HIV/AIDS funding programs’ structure presents opportunities for: 

 strengthening PHAC’s role in KDE and in the evaluation of ACAP projects and other regionally funded projects; 

 building the capacities of ASOs and CBOs to develop and manage effective, efficient and sustainable projects. 

Key points in analysis 

 There is a need to ensure that knowledge generated nationally, regionally and locally is packaged, 
disseminated and used; 

 There are few venues for ASOs and CBOs to share knowledge, experiences and unmet ongoing capacity 
building needs; 

 Evaluation and performance measurement could do more to facilitate greater reflexivity of practice, 
organizational learning and development, and knowledge generation; also, to inform priority setting, planning 
and programming; 

 PHAC’s reporting requirements are not well connected to real evaluation needs and the evaluation information 
is not synthesized and shared with funded organizations to foster ongoing learning; 

 ASOs/CBOs need to strengthen their capacity in several key areas such as: planning, evaluation, creating and 
using research, integrated programming (HIV and STIs/BBIs), etc.; 

 A strengthened regional structure (i.e. regional ASO associations) can play a key role in providing its members 
with opportunities for KTE, for useful partnerships and for capacity building. 

 

Recommended option 5:  Strengthen knowledge development and exchange. 

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

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. 

 

3.6 Reaching Aboriginal Communities 

The renewal of the Agency’s HIV/AIDS funding programs’ structure presents opportunities for developing a more 
effective response to the Aboriginal AIDS epidemic. 

Key points in analysis 

 The federal response to HIV/AIDS among Aboriginal communities is fragmented along jurisdictional and 
departmental lines, reducing effectiveness; 

 Effective reach of Aboriginal populations requires flexible, culturally appropriate and holistic approaches; 

 The management of the Non-reserve Fund by PHAC’s corporate office in Ottawa is problematic given the 
regional or sub-regional scope of many funded projects; 

 Several provinces have developed an Aboriginal HIV strategy. 
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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. 

 

3.7 Reaching Other Underserved and Emerging At-risk Populations 

The renewal of the Agency’s HIV/AIDS funding programs’ structure presents an opportunity for improving reach to 
underserved and emerging at-risk populations. 

Key points in analysis 

 Existing ASOs are not always well positioned to reach certain at-risk populations, such as Aboriginal or 
immigrants communities; 

 At the same time, CBOs working with such communities typically lack the expertise to develop and implement 
effective interventions in HIV/AIDS prevention; 

 CBOs may be more attuned to managing integrated prevention programs addressing several diseases sharing 
the same risk factors and transmission modes. 

 

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.  
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3.8 Stimulating Innovation 

The renewal of the Agency’s HIV/AIDS funding programs’ structure presents opportunities for stimulating improved 
effectiveness through innovation. 

Key points in analysis 

 Innovation is critical to improving the effectiveness of interventions and to address emerging needs or reach 
new at-risk populations; 

 The funding programs’ structure needs to build in explicit reinforcement for innovation and ensure that 
promising new practices and programs can be sustained; 

 Pilot or demonstration projects benefit from integrating a research component to document outcomes and 
success factors; 

 With innovation comes the responsibility for transferring learning and ensuring the widest possible benefit and 
value for money. 
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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.  

 

3.9 Adjusting the Funding Programs’ Structure 

A revisited funding streams’ structure is proposed to reflect the preceding recommended options while facilitating the 
allocation of G&C funds according to priorities and minimizing the risk of overlaps between funds. 

Key considerations 

 Potential for overlap between the National Voluntary Sector Fund and the Specific Populations Fund; 

 Non-reserve Fund managed by PHAC’s corporate centre while most funded projects are regional in scope; 

 Opportunity for capacity building through a regionally-centered KDE and evaluation function; 

 Opportunity to build on the regional strength of ACAP to stimulate innovations in a demonstration mode; 

 Need to systematize PHAC’s approach to innovation – i.e. integration of a significant evaluation research 
component, an explicit KT strategy and a sustainability plan; 

 Effective public health interventions require multiyear funding; 

 Notion of time-limited versus operational funding perhaps no longer useful or desirable; 
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 Internal stakeholders unanimously questioning the relative value for money of funding numerous small 
organizations and projects versus fewer, larger ones: 

− More costly to administer; 

− Difficulties for small organizations to meet desired standards and have the desired impact. 

 

Proposed new funding programs’ structure 

 Two national funds: 

− A National HIV/AIDS Civil Society Fund, replacing the existing National Voluntary Sector Response Fund 
and the Specific Populations HIV/AIDS Initiatives Fund 

− A National HIV/AIDS KTE Fund (preferably co-funded by CIHR) 

 Two regional funds: 

− The AIDS Community Action Program 

− A regional HIV/AIDS KTE and Capacity Building Fund 

 Two funds with national and regional/interregional substreams: 

− The Non-Reserve First Nations, Inuit and Metis Communities HIV/AIDS Fund (temporarily, until a 
coordinated Federal approach is put in place, based on a National Aboriginal HIV/AIDS Strategy) 

− A Demonstration Fund (preferably with the evaluation research component co-funded by CIHR) 

 Under such a structure, 

− All national and regional funds, except the Demonstration Fund, adopt multi-year contribution agreements 
on a four- or five-year cycle and harmonize their funding cycles 

− ACAP funds are awarded to projects: a) linked to broader provincial or territorial HIV prevention 
strategies;  and b) based on strong evidence and a programmatic approach 

− Local or regional pilot projects previously funded under ACAP are funded through the Demonstration 
Fund’s regional substream 

 

 



 

 

Appendices 
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Appendix 1  
Phase 1 – Consultations 

Stakeholders consulted in the Study’s first phase 

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

 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, people who use drugs, 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). 

 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; 

 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. 
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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. 
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Appendix 2  
Phase 2 – Consultations 

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. 
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