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Background: Why Re-thinking ASOs?

 The community-based response to HIV/AIDS has evolved 
significantly over the past 30 years.

 How do we make sense of proposed policy shifts around the 
integration of HIV/AIDS services and funding with those for other 
sexually transmitted and blood borne infections (STBBIs)?

 How can we preserve the distinct characteristics of HIV/AIDS 
organizing, which has been marked by more than three 
decades of social movement activism? 

 Does an integrated model of service delivery spell the end of 
HIV/AIDS exceptionalism as we know it? 

 Can HIV/AIDS still be viewed as exceptional in an integrated 
framework?
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Background: What is exceptionalism?

 The word “exceptionalism” is not found in most dictionaries. It 

means “to treat or give something the status of being 

exceptional.” 

 In the early days of the epidemic, HIV was considered so 

different from other communicable diseases that advocates 

and public health officials agreed that HIV policy should cater 

to this uniqueness rather than treating it like other infections or 

diseases. 



Background: Integration

 “Service integration” – is being promoted as a way to 

provide better continuity of care, create efficiencies in 

testing for communicable diseases, and promote 

collaboration across sectors. 

 Within Canada, the term is currently being used to describe 

the integration of services around viral hepatitis, STBBIs and 

other conditions into services that have been traditionally 

focused on HIV/AIDS prevention and care. 



Background research

 Conducted an initial literature review

 Conducted an initial policy mapping and developed a 

timeline of significant policy shifts over the past 30 years, 

 Recorded 3 videos and developed online resource pages 

 http://pacificaidsnetwork.org/re-thinking-asos-project

 Hosted simultaneous Deliberative Dialogues in Vancouver 

and Halifax

http://pacificaidsnetwork.org/re-thinking-asos-project/
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Framing the issue

1. Desire for clarity around what we mean 

when we say “integration”

2. What is currently being seen on the ground in 

terms of integrated services?

3. Strength of the movement 

4. Concerns with the impacts of trying to “be 

everything to everyone” 



Learning 

from our 

past to 

inform 

our 

future

What successes have we 

had in the HIV sector in 

the last 30 years? 

How were these 

achieved? 

How can we draw on 

these strengths to inform 

the sector as it evolves?



What successes have we had in the 

HIV sector in the last 30 years? 

 Advances in treatment and services and reduction in infection rates

 How these were achieved: activism and advocacy, involvement of those 

affected by HIV, partnerships, social justice lens, patient-centred care 

 Shifts in public health policies and practices, including around issues of 

privacy, consent and ethics

 Dedicated funding streams for HIV

 HIV recognized as a disability

 Progress in serving people traditionally not well served by mainstream health 

services

 Continuity of leadership



How were these achieved?

 A highly organized movement, propelled by a sense of urgency, and 

involvement of people living with HIV/AIDS in leadership roles

 Alliances and networks

 Creativity in accessing and using funds

 Activism, advocacy, human rights framework, harm reduction philosophy

 Strength of research, education, and knowledge generation

 High profile champions (ex Dr. Peter, Dr. Michael O’Shaunessy, Phillip Owen)

 Policy advocacy

 Creation of diverse community-based services



Drawing on these strengths moving 

forward

 Social justice, human rights, health 

equity

 Passing on knowledge and history

 Activism

 Continuity and collaboration

 GIPA and the positive voice

 Leaders – the people

 Stories

 Professionalization and succession

 Resiliency

 Inspiring Legacy with pride 

 Harm reduction – philosophy and 

innovation

 New leaders and listening to critics

 Creativity and humour

 Adaptation and evolution

 Inclusion

 Maintaining peer-based models

 ASOs as safe spaces

 Addressing stigma and discrimination



What is 

valuable 

to us 

within 

current 

ASO 

models?

• Models of care should be informed by PHAs as well 

as professionals

• No one model fits all

• Holistic, social determinants of health approach

• Reducing competition between organizations

• Speaking with a unified voice, drawing on PAN to 

support this

• Remaining adaptable, responsive, creative, cost 

effective, and client-centered

• The values of the movement – capacity-building, 

advocacy, harm reduction, cultural sensitivity, 

honoring our history, empowerment



Benefits of 

integration 

and 

evolving 

ASO 

mandates

• Reducing stigma is the most beneficial outcome to 

integration

• Promise of “one stop shops” that meet needs, save 

money, prevent people from falling through cracks

• Stopping the duplication of services & breathing life into 

services that remain relevant

• Building new partnerships

• Social determinants of health approach

• Many organizations already work this way



Costs & 

conseque

nces of 

integration 

and 

evolving 

ASO 

mandates

• Some service users may stop accessing service due to 

decreased comfort and sense of safety

• Loss of confidentiality and sense of belonging or 

ownership

• Fear of losing community identity

• Medical/clinical model might overshadow community 

approach

• Dilution of limited resources



Tensions 

we need 

to work 

through

• “The ambiguity of the whole exercise” and the absence of 

an agreed upon definition of what we mean when we say 

integration

• Need of a clearer projection of what might lie up ahead –

epi, science, services, population needs

• Particularly marginalized groups may be left behind as 

demands on services increases

• Inherent differences between HIV and hepatitis C and 

differing legacies and social movement histories

• Challenges in serving multiple populations with multiple 

conditions

• Loss of sense of a community with a common purpose



Next steps



Defining our present state

 Write a consensus document – What do we mean when we say 

integration? What is our vision? 

 Engage with organizations that are already doing integration work to 

map successes, challenges, and key learnings

 Develop a report with official recommendations for adaptability – how 

to approach integration and other changes constructively and/or 

create a framework to adapt to different organizations 

 Conduct a community-based gap analysis examining: How do we 

serve populations well? How do we reach and support vulnerable 
members of communities? How do different types of services (i.e. 
population-specific organizations/services or more general) serve 

different needs? What are we missing? 



Identified priorities

 Gather information on what will the HIV epidemic look like in 5, 10, 20 

years, and projections of what might be needed in terms of services?

 Generate more qualitative and quantitative research on older adults 

with HIV and their needs 

 Further detail what we prioritize to maintain within current service and 

engagement models (prevention, GIPA/MIPA, etc.)

 Ask PHAC for further details on their rationale and the evidence used to 

their recommended changes including unreleased reports

 Continue to engaged PAN members in conversations around 

integration and the future of the sector



Today’s discussion



Activity

Write the number of 

years of your 

involvement in the 

HIV/AIDS field on a 

sticky note. 

Put the sticky note on 

your chest.  





From “fresh” to 

“been here for a 
while, yet it feels 

like forever and I 

can’t believe I am 

still a relative 

newbie”

From “been at this for 
awhile” to “I’m 

counting the days to 

retirement”



1. What inspires you about 
being a part of the HIV 

community-based sector ?



2. What elements or 

characteristics of the HIV 

community-based sector do 

you think pose the greatest risk 

to a successful future?



3. How can we best honour our 

HIV legacy in an era of 

integration and change?



4. How can we nourish the 

movement and inspire new 

leaders to take up the torch?



Please return to your tables.



Debrief

1. What are 1-2 words that 

describe what this activity 

was like for you?

2. What insights did you gain 

during the activity?

3. What surprised you most 

about how you answered 

the questions?



Report back



“
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