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EXPLORING THE IMPACTS OF THE SHIFTING HIV/AIDS POLICY LANDSCAPE AROUND 
THE INTEGRATION OF SERVICES 
 

Summary report from the Vancouver Policy Symposium Satellite Session 
August 26, 2013 

 
Introduction  
On August 26th a group of 16 diverse policy actors met in Vancouver for a day-long 
workshop to discuss the changing HIV/AIDS policy landscape in Canada. The focus of this 
meeting was on the policy shifts towards the integration of HIV/AIDS services and funding 
with those for other sexually transmitted and blood borne infections (STDBBIs). 
Presentations were given to provide background on the current provincial, national and 
international policy landscape in Canada as well as approaches to policy analysis which 
foregrounded principles of reflexivity, equity and social justice. Prior to attending the 
workshop, participants were provided with a brief overview of the policy area and some 
of the key research and policy documents of relevance in this field (e.g., Smith and 
Whiteside 2010, CAS 2013). This document serves as a brief overview of some of the key 
themes and ongoing questions that emerged during this workshop.  

Method 
The workshop made use of a framework for conducting Intersectionality-Based Policy 
Analysis (IBPA) (Hankivsky, Grace, Hunting et al. 2012). Using this approach allowed us to 
engender our conversations with key principles of intersectionality and adapt descriptive 
and transformative questions that shaped discussions throughout the day. This strategy 
builds upon other IBPAs conducted to understand complex areas of HIV/AIDS policy and 
programming (Grace 2012). Our first discussion focused on the principle of reflexivity, and 
allowed participants to discuss the knowledge, values, and experience they bring to this 
policy question. We then used key questions informed by the IBPA Framework to explore 
the drivers behind the policy issue, how shifting policy landscapes impact different groups 
of people, including service providers, and explored gaps in evidence, and priorities for 
moving forward. 

Key Discussion Points  

 Service integration is not new. Drawing on their experiences within different 
sectors, many participants talked about how this policy shift is not new per-se but 
rather that it has occurred in diverse ways across varied regions, countries, and 
institutional contexts over the last 30 years. In some cases, participants noted the 
ways in which service integration has been actively (and successfully) resisted due 
to the exceptional response that HIV/AIDS programming demands.   
 

 The drivers for this shift are complex, multiple and contested. Participants 
expressed a diversity of factors that they believe may have contributed to this 
policy shift in the Canadian context. Many saw the shift as consistent with the 
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biomedical model of addressing infectious diseases and as a response to the rates 
of STDBBIs in different regions of Canada, particularly hepatitis C. Some saw this 
as a ‘top down’ move (e.g., coming from the Health Minister or funders) within a 
climate of austerity while others expressed this as a (partially) grassroots response 
to the shifting nature of the epidemic, in that many services already practice an 
integrated approach that treats the individual holistically. 

 

 Service integration opens up both opportunities and challenges for service 
providers. A key area of agreement among all participants was that many people 
living with HIV continue to experience diverse forms of stigma. As such, addressing 
stigma must continue to inform how HIV services and supports are provided. 
Challenges to integrating services discussed by participants were numerous and 
included: HIV is still seen as being quite “exceptional” (Smith and Whiteside 2010); 
one approach “does not fit all” STDBBI; the recognition that urban versus rural 
services will require different, contextually relevant approaches; service providers 
may experience burnout from trying to do too much; and that responding to 
integration pressures may lead to institutional directions that are not true to an 
organization’s mandate. In terms of related opportunities, participants noted that 
the HIV epidemic has changed over the last 30 years, as have services. One positive 
shift has been that the HIV movement now has many more allies and this offers 
opportunities for coalition building. It was also suggested that the move to service 
integration may provide opportunities for other sectors, including those working 
to address hepatitis C, to strengthen their programs and services. 
 

 Gaps in knowledge regarding the impacts of past and future moves to 
integration must be addressed. It was noted that further research and analysis of 
other jurisdictions could be beneficial when adopting integrated models of 
prevention, treatment and care. Best practices could be learned from those who 
have existing integrated models. Compiling exiting evidence of current best 
practices was seen as an important priority by participants.  
 

 A vision for our work needs to be articulated. We have an opportunity for 
leadership in this work. Participants discussed the question: where do we want to 
go? Rather than speculating on where policies are headed and worrying about the 
unknown, it was suggested that the HIV movement in Canada begin a process of 
visioning where we want to be in the next 5, 10, and 30 years. What do we want 
services to look like? How will people with HIV and those who may be vulnerable 
in diverse ways be best be cared for? Participants felt that we currently have an 
opportunity for leadership, including in the articulation of what healthy public 
policy should look like moving forward. 
 

Conclusion and Next Steps  

While some participants continued to express reservations about the shift toward 
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integration, most agreed that integration could be applied where necessary. However, it 
was noted that some aspects of prevention, treatment and care would have to remain 
HIV-centric in order to remain effective (e.g., tailored, targeted services), while other 
aspects of the sector could be more easily integrated. 

Participants viewed this policy shift as an opportunity for discussion and renewal of the 
HIV/AIDS movement and a chance to learn from other sectors. Ongoing leadership in this 
field will build on the extensive experience and knowledge the HIV/AIDS sector has 
developed over the past 30 years. When defining next steps, it became clear that more 
dialogue was needed, not just within our own agencies and communities, but with 
decision-makers, funders and those who have experience with HIV/AIDS-exceptional 
and/or integrated models of service delivery globally.  

Participants underscored a larger, long-term goal of creating a vision for HIV work and 
programming. Rather than resist policy change outright, those diverse communities 
impacted and those of us working in HIV/AIDS should help further shape the landscape 
for the future of the HIV movement. 
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