
 
 

PHAC Community Action Fund LOI Applicant Requirements Review  

Following consultation with PHAC concerning the upcoming, 2022 Community Action Fund (CAF) LOI, 
solicitation/application, and funding cycle, and review of the LOI application requirements, the OAN has 
prepared this document to support members and partners in navigating the LOI process.  
 
In preparing this document, the OAN reviewed:  

 LOI application requirements from the 2015 CAF cycle  
 LOI application requirements and Letter of Intent Form from the current 2021/22 CAF cycle 
 CAF LOI Applicant’s Guideline document 
 PHAC Consultation documentation provided by Ontario’s HIV sector prior to LOI launch (see 

Appendix 1) 

 
Additionally, our review generated questions and feedback that will be submitted to PHAC in response to 
this call for CAF LOIs.  

LOI Solicitation: Summary of Changes 

Key changes to the solicitation have been identified by LOI application section and are listed below. 

OBJECTIVES AND EXPECTED OUTCOMES 

Generally speaking, PHAC has responded to CBO recommendations provided during the Summer 2020 
consultation process and increased application focus on the Cascade, and on scalable interventions and 
community-based projects that prevent new HIV, HCV, STBBI infections.  

Key changes to improve application process:  

 PHAC has embedded ‘Quick Tips’ throughout the LOI application which provide detailed 
instructions, definitions, and suggestions for applicants. 

 Where applicable, the assessment criteria that will be used by review committees are listed 
directly within each question listed on the LOI application. 

 
In this 2021 LOI cycle, objectives for 3- to 5-year projects are centered on:  

1. Community-based efforts to reach key populations, including people unaware of their 
HIV/hepatitis C status, and link them to testing, prevention, treatment and care. 

2. Community designed and implemented evidence-based front-line projects to prevent new and 
reoccurring infections. 

3. High-impact interventions brought to scale so that more people benefit from them. 
4. Community-based efforts to reduce stigma toward populations disproportionately affected by 

STBBI, including people living with HIV or hepatitis C. 



 
 
The CAF 2015 priorities vs. 2021 CAF objectives: In this current 2021 iteration, the solicitation has 
moved from seven priorities listed in the 2015 solicitation, to four objectives (*see OAN CAF Funding Call 
comparison in Appendix 2). Further, PHAC has significantly simplified the overall project 
priorities/objectives. Specifically, direction to applicants concerning prevention work with people living 
with HIV and Hep C has been removed.  
 
Project objectives formerly listed in the 2015 CAF LOI cycle can now be found in the expected outcomes 
(section 2.2) of the 2021 CAF LOI application. Further, this section asks applicants to select at least one 
expected outcome of their work after 3 years and, where applicable, after 5 years.  

Expected outcome selection options are:   

Expected Outcomes by 2025  
 Increased knowledge of effective evidence-based HIV, hepatitis C, or related STBBI 

prevention measures among key populations and target audiences. 
 Strengthened capacity (skills and abilities) of key populations and target audiences to 

prevent infection and to improve health outcomes related to STBBI. 
 Strengthened capacity (skills and abilities) of target audiences to provide and stigma-

free STBBI prevention, testing, treatment and care services. 

 
Expected Outcomes by 2027 (if applicable) 

 Increased uptake of effective evidence-based STBBI prevention measures among key 
populations. 

 Improved access to effective STBBI prevention, testing, treatment, and ongoing care 
and support for key populations. 

 Improved cultural safety and stigma-free nature of STBBI prevention, testing, 
treatment, and ongoing care and support services provided by target audiences.   

The CAF 2015 Objectives vs. 2021 Expected Outcomes: Proposed project outcomes have been 
significantly broadened and take less of a focus on prevention. PHAC has removed personal behaviours 
from the outcomes, and instead are focusing on outcomes related to uptake, access, strengthened 
capacity and cultural safety.  

ELIGIBILITY  

Generally, eligibility requirements remain unchanged.  
 Organizations are required to apply as part of a community alliance if:  

1. they have less than 2 years of experience in the prevention and control of STBBI or sexual 
health promotion; and,  

2. less than 2 years of experience working with (actively and meaningfully engaging) the 
proposed project’s key populations.  



 
 

 Applicants can submit both an LOI as a single organization and an LOI as part of a community 
alliance; however, it must be clear how the activities presented in each LOI are separate from 
each other.  

New: One noticeable change includes a focus on Indigenous organizations governed by and primarily 
serving First Nations, Inuit or Métis Peoples. On-reserve entities which serve an off-reserve population 
can apply for funding under CAF to serve that population. See application for details.  
 
New: Organizations funded under CAF cannot serve as third party funders for other organizations, unless 
these organizations are identified as contractors and are responsible for delivering specific activities or 
outputs. They may instead consider applying as a community alliance.  

ASSESSMENT CRITERIA 

Assessment criteria have largely remained the same. LOIs will be assessed based on applicant’s ability to 
clearly demonstrate they meet the following criteria: 

 The applicant falls within one of the eligible types. 
 The applicant demonstrates a minimum of 2 years of experience in the prevention and control of 

HIV, hepatitis C, sexually transmitted infections or sexual health promotion. 
 The applicant demonstrates a minimum 2 years of experience actively and meaningfully engaging 

the key population identified in the proposed project (if applicable).  

PHAC has indicated that Community Alliance applications will not be prioritized or favoured above single 
organization applications.  

YEARS OF FUNDING AND FUNDING AMOUNTS 

 Single organizations and Community Alliance applicants are free to request 3 to 5 years of 
funding.  

 New: Restrictions and minimums present in the 2015 LOI concerning funding periods and 
amounts for single organizations and community alliance have been removed. The previous 
minimum of $249,999 per year for grants and $125,000 for contribution agreements no longer 
seem to be in place. 

CHALLENGES ADDRESSED 

New section alert!  
Section 2.4 requires applicants to describe the nature of the challenge their project aims to address. To 
support applicants in populating this section, PHAC has provided Quick Tip guidance as well as the specific 
assessment criteria to be applied during adjudication.  

KEY POPULATIONS 

 While the priority population list remains largely the same, language has been modified toward 
inclusivity and promotes the effectiveness of peer-based or population-specific interventions.  



 
 

 New: The ‘target audience’ list has also been updated to include policy and program decision 
makers from the private sector, and peer mentors and navigators. NGOs, global partners have 
been removed/excluded.  

o The OAN is seeking feedback concerning who is included as a target audience member 
within the private sector. 

 This LOI solicitation lacks specific focus on African, Caribbean and Black communities. In 
response, the OAN is expressing concern regarding this omission and submitting 
recommendations concerning enhanced inclusivity requirements for LOI and funding applicants.  
See Appendix 2, Item C.  

ELIGIBLE ACTIVITIES 

New: In the previous cycle, eligible activities were categorized by scope/location (front-line, regional, 
national) and was largely prevention focussed. In the current 2021 LOI, eligible activities centre on 
impact, specifically:  

 Implementing peer-based and culturally safe interventions to prevent STBBI. 
 Interventions that produce systems-level change to support key populations. 
 Interventions that enhance the capacity of target audiences, such as front-line providers and 

health professionals. 
 Campaigns that work to measurably change a specific behaviour within a clearly identified 

audience or population. 

INELIGIBLE ACTIVITIES  

Activities funded through this solicitation must be consistent with PHAC’s federal public health role in the 
area of STBBI. Funding cannot be used for the provision of services that fall under provincial or territorial 
jurisdiction or under the responsibility of other federal departments. This includes: 

 Provision of STBBI testing, medical treatment and related health services o Provision of mental 
health services such as psychological counselling 

 Provision of social services (food banks, housing, immigration support) 
 Purchase of equipment for health services (such as needles, syringes, condoms, 
 alcohol swabs, pipes, drug testing kits) 
 Substance use treatment, overdose treatments, substitution therapies, safe drug supply. 

ELIGIBLE EXPENSES  

New: Other project related costs that can include a share of the organizations audit fees, bank charges, 
and so on: costs associated with staff training and other items not included above.  

 The OAN is seeking clarification on how fees, charges and other costs are to be shared.  



 
 
New:  In keeping with the Government of Canada’s commitment to Truth and Reconciliation, PHAC will be 
increasing flexibility with regard to eligible expenditures while still ensuring a clear link to STBBI. Such 
eligible expenses may include: 

 Land-based or spiritual practices, feasts, beading, sweat lodges  
 Mental health supports, including trauma-informed intervention training for project staff and 

peers 
 Organizational capacity building 

INELIGIBLE EXPENSES  

New: Director’s fees and fees for Annual Meetings, Executive and Board meeting, etc. 

Other Considerations for applicants 

 National projects must demonstrate the capacity to work in both official languages and 
communicate with the public in the language of their choice (English, French).  

 Applicants are expected to incorporate Gender-based Analysis Plus (GBA+) considerations into 
their proposal.  

 All projects that include research or evaluation involving humans must be approved by a research 
ethics board (REB) that adheres to the Tri-Council Policy Statement.*Pure research in any 
discipline is an ineligible activity under this Fund.  

o The OAN is seeking clarification from PHAC concerning ethics requirements (if any) for 
conducting surveys, focus groups and other forms of information gathering.  

 Complete and eligible LOIs for projects of local or regional scope will be shared with provincial 
and territorial government officials who will be asked to indicate if the proposal is in alignment 
with and complementary to their own jurisdictional STBBI strategies.  

 Preference will be given to those projects that include activities that demonstrate sustainability, 
or the potential to be scaled up.  

o The OAN is seeking clarification from PHAC concerning requirements for scaling up. 
 While PHAC recognizes that adjustments may be required to reflect the evolving context of the 

pandemic, applicants should consider the impact of COVID-19 as they design their projects, 
including by proposing flexible and innovative approaches and addressing access barriers for their 
key population(s).  



 
 

Questions and Feedback to PHAC: CAF, LOI Solicitation 

QUESTIONS  

1. During the consultation phase, PHAC indicated it would report back to the broader sector via 
webinar to debrief the consultation process and report back to concerning sessions with ACB, 
Indigenous, French and other participants. Will this debrief be scheduled prior to release 
invitations to submit full applications? 

 
2. While activities related to positive prevention have been removed from the solicitation 

documentation, this remains a critical tool in our sector’s prevention toolkit. Please provide 
feedback on the removal of these activities from the solicitation documentation as well as 
definition of allowable/eligible positive prevention-related activities.  
 

3. Recent Health Canada approval of HIV self-testing kits will have a significant impact on our 
sector’s positive prevention work. Will project activities related to self-testing be eligible for 
funding and, how will self-testing fit into the broader CAF funding model/mechanism? 

 
4. Concerning provincial funding, the Ontario HIV sector seeks clarification regarding the total 

funding envelope to be made available to the province of Ontario through the CAF program from 
2022 to 2027.  
 

5. Question 2.7 lists target audiences and includes those from the ‘private sector’. Please define 
and/or expand on whom is included in the PHAC definition of private sector within the context of 
CAF funded projects.  

 
6. The OAN requests clarification from PHAC concerning REB approval for information gathering 

activities, specifically, if REB approval is required for projects that include focus groups, pre- post-
surveys, and other forms of client satisfaction and/or service-use data.  
 

7. Under eligible expenses in the Applicant Guide, it is indicated that “project related costs that can 
include a share of the organization’s audit fees, bank charges and so on; costs associated with 
staff training and other items not included above.” Please clarify expectations and/or guidelines 
concerning sharing of project related costs.   

 
8. Will the LOI application review/adjudication guide and rating scale be made available to 

applicants?  



 
 
APPENDIX 1 – ADDITIONAL OAN FEEDBACK TO PHAC 

A. The CAF funding application process and LOI must take stronger focus on PHA engagement and 
its foundational principles, MEPA and GIPA. We are pleased to see peer navigators and mentors 
included as key populations, as well as the implementation of peer-based and culturally safe 
interventions included as eligible in this year’s LOI. However, commitment to and recognition of 
principles and activities rooted in MEPA/GIPA must be embedded in the application and 
evaluation criteria. In future, we recommend PHAC require applying agencies demonstrate strong 
frameworks for peer-engagement and GIPA/MEPA in their work to secure CAF eligibility.  

 
A1. Additionally, we recommend an enhanced focus GIPA-MEPA principles within the context 
of community reviewer selection. This may include increased transparency (where possible) 
concerning PHA and priority population engagement/representation among reviewers. It’s 
crucial that reviewers bring specific expertise in the review of applications, for instance, 
knowledge of the harm reduction needs of gay, bi, queer men and the context in which use 
happens (party and play), and the specific realities of risk and HIV stigma in Black 
communities and elsewhere.  

 
B. Our members wish to communicate their appreciation of the longer lead times in advance of the 

LOI application deadline. We request continuation of clearly defined and achievable timelines 
throughout the CAF funding competition cycle as well as timely and clear communication 
throughout the solicitation process. 

 
C. The OAN and its members strongly recommend CAF LOI solicitation and application guidelines be 

modified to specifically focus on African, Caribbean, and Black communities as a priority 
population. Further, we request organizations under review for CAF and HRF demonstrate a 
commitment to anti-oppression and anti-racism as well as organizational policies that actively 
address anti-Indigenous, anti-Black and other forms of racism. It is vital to ensure funding 
applicants are adequately positioned to deliver programs to racialized populations.  

 



 
 

APPENDIX 2 – COMMUNITY ACTION FUND (CAF) LOI SOLICITATION COMPARISON REVIEW: 2015 VS. 2020 

2015 CAF 2020 CAF 
Priorities Objectives 

The Agency is seeking applications that take Preference will be given 
to LOIs with activities that fall under the following 
priorities: 

 Reduce the number of people who are unaware of their HIV 
or hepatitis C status 

 Address stigma related to HIV or hepatitis C or populations 
affected by these infections 

 Reduce new HIV or hepatitis C infections through targeted 
combination prevention interventions 

 Identify evidence-informed solutions to addressing barriers 
to prevention, diagnosis and treatment services, including 
legal and policy barriers that impact efforts to slow the 
spread of STBBI 

 Implement social marketing campaigns that work to change a 
specific behaviour among a clearly identified audience 

 Enhance collaboration with other sectors in order to reduce 
barriers to prevention, diagnosis and treatment for HIV, 
hepatitis an integrated approach to prevent and control HIV, 
hepatitis C, and related STBBI. It is understood that in certain 

The HIV and Hepatitis C Community Action Fund seeks to ensure that: 
5. Community-based efforts reach key populations, including people 

unaware of their HIV/hepatitis C status, and link them to testing, 
prevention, treatment and care 

6. Communities design and implement evidence-based front-line 
projects to prevent new and reoccurring infections 

7. High impact interventions are brought to scale so that more people 
benefit from them 

8. Community-based efforts reduce stigma toward populations 
disproportionately affected by STBBI, including people living with 
HIV or hepatitis C 

 
 
 



 
 

circumstances some disease-specific activities may be more 
appropriate. 

 Implement prevention programming directed at people living 
with HIV or hepatitis C. 
 

Objectives Expected Outcomes 
(formerly objectives) 

The objectives of the Community Action Fund are to: 
 Increase knowledge of effective HIV, hepatitis C and/or 

related STBBI interventions and prevention evidence 
 Increase access to health and social services for priority 

populations 
 Strengthen capacity (skills, competencies and abilities) of 

priority populations and target audiences to prevent 
infection and improve health outcomes 

 Enhance application of knowledge in community-based 
interventions 

 Increase uptake of personal behaviours that prevent the 
transmission of HIV, hepatitis C and/or related STBBI 

By 2025, projects supported through CAF will: 
 Increased knowledge of effective evidence-based HIV, hepatitis C, or 

related STBBI prevention measures among key populations and 
target audiences 

 Strengthened capacity (skills and abilities) of key populations and 
target audiences to prevent infection and to improve health 
outcomes related to STBBI 

 Strengthened capacity (skills and abilities) of target audiences to 
provide culturally safe and stigma-free STBBI prevention, testing, 
treatment and care services 

 
By 2027 project supported through CAF will: 

 Increased uptake of effective evidence-based STBBI prevention 
measures among key populations 

 Improved access to effective STBBI prevention, testing, treatment, 
and ongoing care and support for key populations. 

 Improved cultural safety and stigma-free nature of STBBI 
prevention, testing, treatment, and ongoing care and support 
services provided by target audiences.  



 
 

 

Eligibility Eligibility 

Organizations may apply as a single organization, and/or apply as part 
of a community alliance. If applying as an individual organization, the 
applicant must demonstrate: 

 a minimum 2 years of experience addressing HIV or hepatitis 
C, sexual health or STBBI that can impact HIV and/or hepatitis 
C prevention and control; and, 

 a minimum 2 years of experience actively and meaningfully 
engaging the priority populations identified in the proposed 
project. 

 
Organizations with less than 2 years of experience in either of the 
previous two criteria must work through a community alliance with 
organizations that meet the minimum experience requirements. 
 
Requirements 
Applicants must be not-for-profit Canadian organizations and: 

 registered as incorporated, voluntary organizations or 
corporations; 

 unincorporated organizations, societies or coalitions; or post-
secondary institutions seeking to undertake community-
based programming, but not research. 

 
Applicants who are not eligible to apply include: 

 for-profit organizations 
 international organizations 

The applicant falls within one of the eligible types of organizations 
 The applicant demonstrates a minimum of 2 years of experience in 

the prevention and control of HIV, hepatitis C, sexually transmitted 
infections or sexual health promotion.  

 The applicant demonstrates a minimum 2 years of experience 
actively and meaningfully engaging the key population identified in 
the proposed project (if applicable). 

 
Requirements 
Which of the following eligible Canadian groups and institutions does your 
organizations fall under?  

 Not-for-profit, registered as incorporated, voluntary organizations 
or corporations. 

 Not-for-profit unincorporated organizations, societies or coalition 
 Post-secondary institution seeking to undertake community-based 

programming, but not research. 
 Indigenous organizations - Indigenous organizations are those 

governed by and primarily serving First Nations, Inuit or Métis 
Peoples. On-reserve entities which serve an off-reserve population 
can apply for funding under CAF to serve that population. 



 
 

 organizations considered an arm of government (e.g., 
Regional Health Authority) 

 individuals 

Funding Duration and Amounts Funding Duration and Amounts  

Single organizations may apply for the following: 
Grant: 

 no minimum funding amount 
 a maximum of $249,999 per year 
 for a maximum of 2 years of funding 

 
Contribution Agreement: 

 a minimum funding amount of $125,000* per year 
 no maximum 
 for a period of 3 to 5 years of funding 

 
*eligible applicants may request less than the minimum as long as 
they are able to demonstrate that they can deliver the project, and 
measure the stated outcomes. 
 
A community alliance may apply for: 
Contribution Agreement: 
 no minimum funding amount 
 no maximum funding amount 
 for a period of 3 to 5 years of funding 

Individual and community alliance applicants may request: 
 3 – 5 years 

 



 
 

 
*NEW, Question 2.4  

Describe the nature of the challenge your project is 
seeking to address 

 
 
 
 
 
 

QUICK TIP: 

Please consider the following (as appropriate) when preparing your 
response: 

  How are STBBI affecting the key population(s) you seek to assist in 
your community?   

  Are there local or higher-level surveillance data, studies, reports, 
that can help you describe the impact of STBBI on your community?   

 What relevant trends have you observed that directly speak to your 
proposed project? 

 What is the scale of the problem you seek to resolve? Do you have 
the necessary evidence to demonstrate what you propose would 
have a positive impact?  

 Does the issue you are trying to address fall within the federal 
public health role? 

The evidence should directly relate to the population or audience you 
intend to work with. We recognize the limitations related to data availability 
for some populations and encourage you to consider both quantitative and 
qualitative sources of evidence. 
 



 
 

Assessment Criteria for 2.4 
 The applicant demonstrates an evidence-based understanding of 

the problem their project is seeking to address and the anticipated 
effectiveness of the proposed activities or intervention. This could 
include: 
o Evidence of how the community is being impacted by STBBI, 

including rates of infections among key populations 
o The unique and intersecting challenges experienced by the key 

population(s) and target audience(s) the project intends to 
engage 

 

Priority Populations Key/Primary Populations 

 Gay men and other men who have sex with men 
 People who use drugs 
 Indigenous people 
 Ethno-cultural communities, particularly those representing 

countries with high HIV or hepatitis C prevalence, including 
immigrants, migrants and refugees 

 People engaged in the sale, trade or purchase of sex 
 People living in or recently released from correctional 

facilities* 
 Transgender people  
 People living with, or affected by, HIV and/or hepatitis C 
 Women and youth among these populations, as appropriate 

 
 
 

 Gay, bisexual men and other men who have sex with men 
 People who use drugs 
 First Nations, Inuit, or Métis Peoples 
 Racialized people and migrants, particularly from regions with high 

HIV or hepatitis C prevalence 
 Sex workers and their clients 
 People living in or recently released from correctional facilities 
 Transgender and non-binary people 
 People living with HIV or hepatitis C  
 Women among these populations, as appropriate 
 Youth among these populations, as appropriate 

 
 



 
 

The Agency may consider activities targeting other populations not 
listed above, based on the evidence of need provided in a Letter of 
Intent. 
 
*Organizations invited to submit a full proposal (Phase 2) for a 
project involving people living in correctional facilities will require a 
letter of support from the institution(s) where activities will take 
place. 
 
Proposed activities to address the needs of a priority population may 
be directed at a different audience than the population itself. 
Activities must target one or more of the following audiences: 
• one or more of the priority populations as defined above 
• policy and decision-makers/leaders 
• public health and health care professionals 
• educators 
• non-governmental organizations 
• researchers/academics/trainees 
• global partners (including policy and decision-makers/leaders and 
nongovernmental organizations outside of Canada) 

One or more of the key populations as defined in 2.6 
☐ Policy and program decision-makers from the public or (*NEW) private 
sectors 

☐ Front-line public health or health care professionals  

☐ Educators  

☐ Frontline service providers and community organizations  

☐ (*NEW) Peer-mentors and navigators 

☐ Researchers or academics 
 

Eligible Activities Eligible Activities 

The following describes the activities the Community Action Fund will 
support, depending on the intended reach of the project. 
 

Funding can be used to support the following eligible activities: 
 
Interventions that promote prevention, testing and linkage to care for key 
populations. This includes: 



 
 

Front-line Activities: for projects limited to a small geographic area 
such as a city, a town or a neighborhood. 

 interventions with priority populations to prevent the 
transmission and acquisition of new infections and to 
promote health outcomes 

 local adaptation of resources developed at the 
national/regional level 

 capacity and skills building for priority populations 
 
Regional Activities: for projects in a larger geographic area which may 
or may not have fixed boundaries. This can include an entire province 
or 
territory, or the northern regions of several provinces, as examples. 

 knowledge synthesis, mobilization and exchange 
 creation of population-specific resources that can be used 

and adapted to the local context such as social marketing 
campaign materials, health promotion/prevention education 
and training resources 

 capacity and skills building for front-line organizations, public 
health and other health professionals 

 
National Activities: for projects that cross at least three Public Health 
Agency of Canada regions and have potential applicability across 
Canada. 

 knowledge synthesis, mobilization and exchange 
 creation of population-specific resources that can be used 

and adapted 

 Implementing peer-based and culturally-safe interventions to 
prevent STBBI, including those that promote comprehensive 
approaches to prevention such as vaccination (hepatitis B, human 
papilloma virus), condoms and lubricants, pre- exposure 
prophylaxis (PrEP), post-exposure prophylaxis (PEP), harm 
reduction services, etc. 

 Promoting STBBI testing as a springboard to support engagement in 
the prevention, treatment, care and support cascade 

 Promoting linkages and enhancing client referrals to STBBI testing, 
prevention, treatment, care and support services through peer 
navigation 

 Promoting linkages and enhancing client referrals to programs and 
services that address syndemic conditions (for example, mental 
health) and social determinants of health (for example, housing) 
that contribute to STBBI vulnerability or build resiliency 

 Strengthening the capacity (knowledge, skills, abilities) of key 
populations to improve uptake of effective evidence-based STBBI 
prevention measures 

 
Interventions that produce systems-level change to support key 
populations. This includes: 

 Implementing solutions to address systemic policy barriers, by 
convening partners (for example, public health, community-based 
organizations, policy-makers, researchers, or healthcare providers) 
to develop collaborative approaches to addressing local or regional 
STBBI programming priorities (e.g., access to testing, pre-exposure 



 
 

 to the local and/or regional contexts such as social marketing 
campaign materials, health promotion/prevention education 
and training resources 

 capacity and skills building for front-line organizations, public 
health and health professionals 

 Priority will be given to those projects which include activities 
that demonstrate sustainability, and/or the potential to be 
adapted for other populations or contexts and/or to be 
scaled up to reach broader geographical areas. 

 
Additional consideration will be given to projects that demonstrate 
originality and innovative approaches in terms of the population 
involvement, project activities and the role and involvement of 
partners. 
 
 

prophylaxis or harm reduction services) and supporting them in 
their implementation 

 
Interventions that enhance the capacity of target audiences, such as front-
line providers and health professionals, including: 

 Enhancing their capacity to improve equitable access to effective 
evidence-based STBBI prevention measures 

 Supporting population-specific knowledge brokering activities 
 Enhancing their capacity to deliver stigma-free, culturally safe STBBI 

prevention, testing, treatment, care and support services, including 
harm reduction 

 Supporting initiatives to eliminate intersecting forms of stigma and 
discrimination associated with STBBI, including initiatives that 
reduce stigma within the healthcare system 

 Supporting the implementation of evidence-informed, rights-based 
solutions to address barriers to STBBI prevention, diagnosis, and 
treatment services, including legal and policy barriers 

 
Campaigns that work to measurably change a specific behaviour within a 
clearly identified audience or population 

Ineligible Activities Ineligible Activities 

The following activities will not be considered for funding under the 
Community Action Fund: 

 activities taking place on reserve; 
 political activities; 

The following activities are ineligible: 
 1) Direct delivery of public health, health care and social services as this 
falls under municipal, provincial or territorial jurisdictions including: 



 
 

 fundraising; 
 direct health service delivery activities that fall under 

municipal, provincial or territorial jurisdiction; 
 activities that fall under other federal jurisdictions; 
 pure research 

 Provision of STBBI testing, medical treatment and related health 
services o Provision of mental health services such as psychological 
counselling 

 Provision of social services (e.g., food banks, housing, immigration 
support) 

 Purchase of equipment for health services (such as needles, 
syringes, condoms, 

 alcohol swabs, pipes, drug testing kits, etc.) 
 Substance use treatment, overdose treatments, substitution 

therapies, safe drug supply 
 
2) Operational funding (funding to sustain the regular and ongoing 
operations of organizations):  

 Organizational costs not directly related to project activities  
 Capital costs such as the purchase of land, buildings, or vehicles  
 Rental charges for space and office equipment already owned by 

the applicant organization  
 Any type of Director’s fees for volunteer members of Boards or 

other governing bodies  
 Annual general meetings or regular executive board meetings of an 

organizations or association, including related travel  
 Ongoing production of newsletters, newspapers, magazines, 

journals, or radio and television broadcasts  
 
3) Activities that fall under the responsibility of other federal programs or 
departments such as health and social services for people living with HIV or 
hepatitis C or other key populations (e.g., activities taking place on reserve, 



 
 

pure research, mental health promotion, income support, international 
development activities, etc.)  
 
Costs related to the planning for and submission of an LOI, or costs 
associated with any subsequent proposal that an applicant may be invited 
to submit are not eligible. Any current CAF project funding also cannot be 
used for this purpose. 

 


