
 

 

HARM REDUCTION FUND LOI APPLICANT REQUIREMENTS BRIEF  

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

 LOI application requirements from the 2017 HRF cycle  
 LOI application requirements and Letter of Intent Form from the current 2021/22 HRF cycle 
 HRF 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 HRF LOI solicitation.  

HRF LOI SOLICITATION: SUMMARY OF CHANGES 

The HRF 2017 priorities vs. 2020 HRF priorities (now principles): in this current iteration, the solicitation is 
focused on applying a community-based and intersectional approach to bringing effective harm reduction 
interventions to scale. While the funding mechanism’s objectives remain largely the same, HRF has 
introduced a new series of principles (formerly priorities) to guide the fund and applicant projects. These 
strengths-based principles ground the HRF fund in meaningful engagement with communities living with 
HIV and hepatitis C, health equity, human rights, and an integrated approach. Additionally, the 2020 HRF 
LOI seeks to mobilize PHAC’s commitment to Truth and Reconciliation.  
 
Concerning funding available, applicants can now request three to five years of funding, however they 
must provide a rationale when requesting four and/or five years of support. All HRF fund recipients will be 
required to meet updated reporting and monitoring requirements.   
 
Key changes to the solicitation are listed below. 

Objectives, Principles, Outcomes 
Generally speaking, PHAC has responded to CBO recommendations provided during the summer 
2020 consultation process and increased application focus on providing a community-based 
response intersectionality, the Cascade, and on scalable harm reduction interventions.  

Expected outcome selection options are: 

By 2025, projects supported through HRF 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 HRF 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. 

Applicant Eligibility  
Generally, eligibility requirements remain unchanged with the exception of: 
 
Indigenous organizations 

o Indigenous organizations are those governed by and primarily serving First Nations, 
Inuit or Métis Peoples. 

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. 
 
Organizations funded under HRF 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 
NOTE: Preference will be given to those projects that include activities that demonstrate 
sustainability, or the potential to be scaled up. 

*The OAN is seeking clarification from PHAC concerning requirements for sustainability 
and scaling up. 

Key changes to improve the 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. 

Assessment 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 and hepatitis C using a harm reduction approach, among people 
who use and share drug-use equipment; in a matter that actively and meaningfully 
engages those individuals.  

Key populations 
 The key population under the HRF is people who use and share inhalation or injection drug-use 

equipment. 
 While the priority population list remains largely the same, language has been updated to include 

and consider complex and intersecting identities and encourages applicants to consider (and 
integrate into their work) these intersectional factors (race, ethnicity, age, socioeconomic status, 
immigration status, sexual orientation, as well as culture, values and practices among the key 
population.  

 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.  

FUNDING 

Years of Funding and Funding Amounts 
 Single organizations and Community Alliance applicants are free to request 3 to 5 years of 

funding.  Organizations applying for 4 or 5 years of funding are expected to provide a strong 
rationale when describing the project. 

*OAN is seeking clarification concerning a definition of strong rational and associated 
evaluation criteria.  

NEW! Funding Duration and Amounts 
Organizations can apply for 3 to 5 years of funding depending on project scope. Front-line projects 
will be eligible to receive a maximum of $250,000 annually for up to 3 years—this represents double 
the funding previously allowable under the HRF.  

 
NOTE: Projects that are regional or national in scope and seek to address broader systemic issues are 
eligible for up to 5 years of funding and can apply for more than $250,000 funding with a strong 
rationale.  

*The OAN is seeking clarification concerning the definition of broader systemic issues, 
duration of funding and allowable additional funding dollar requests, as well as the term 
strong rationale.  



 

 

NEW! Types of funding agreements 
In this HRF (and CAF) funding cycle, PHAC will provide funding through either a contribution 
agreement or a grant agreement. In the previous funding cycle, HRF recipients were funded through 
contribution agreement only. Both agreement types are legal agreements to provide funding in 
installments each fiscal year (for a specified term). Agreement type will be determined by PHAC.  
 
NEW: In keeping with the Government of Canada’s commitment to Truth and Reconciliation, 
flexible funding models may also be used for projects led by Indigenous organizations, allowing 
the transfer of funds across cost categories and carrying-forward unspent funds into the next 
fiscal year. 

NEW! Monitoring Evaluation and Reporting Requirements 
New guidelines concerning monitoring and evaluation are being implemented during the upcoming 
funding cycle and vary with funding amount awarded. 
 
Depending on the type and duration of agreement, organizations will be subject to varying levels of 
financial and activity monitoring by PHAC; however, all organizations will be required to submit 
annual performance reports, regardless of the nature of their agreement.  

 Projects valued at $125,000 annually or greater will be required to submit a final project 
evaluation, conducted externally. Some of these organizations may also be required to 
submit a mid-term evaluation.  

 Single recipient projects valued at $124,999 or less will only need to provide an end of project 
summary report.  

 For projects funded through a community alliance, this threshold applies to the project as a 
whole, regardless of whether individual organizations within the alliance received less than 
$125,000.  

 In keeping with the Government of Canada’s commitment to Truth and Reconciliation, PHAC 
will work with applicants to ensure performance measurement strategies reflect better 
Indigenous Ways of Knowing and culturally appropriate methodologies. 

ACTIVITIES 

NEW! Eligible activities 
 In the previous cycle, eligible activities were categorized by scope/location (front-line, regional, 

national) and was largely prevention focussed. In the current LOI, eligible activities continue a 
focus on prevention and capacity building and centre on impact, integrated approach, and health 
equity. 



 

 

o NEW: Eligible activities include interventions that seek to address systemic barriers for 
people who use drugs by improving policies, practices, procedures, or behaviours that 
impede access to services and that result in increased risk of exposure to STBBI. 

o NEW: Scaling up of effective programs or interventions. 

EXPENSES 

Eligible Expenses  
Eligible expenses are consistent with the revised principles and outcomes of the fund and reflect 
a shift toward community-based collaboration and scalability.  

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 

OTHER CONSIDERATIONS FOR APPLICANTS (SECTION 4, 5 APPLICANT GUIDE) 

 NEW: Applicants with any outstanding final reporting materials or funds owing, for a project 
previously funded by the Government of Canada, will be required to submit those materials before a 
new agreement can be signed. (section 2.1) 

Research Ethics Board Approval 
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.  
Examples of activities that may be considered research, depending on their purpose, include:  

questionnaires collection of data or biological materials  
surveys use of databanks or bio-banks 
enhanced/novel surveillance   

 
 This does not include questionnaires that funding recipients may wish to use to gather 

data to measure the performance of project activities or evaluate the outcomes of the 
project (i.e., pre- and post-questionnaires or surveys).  

 Projects can submit to Health Canada and the PHAC’s REB or to their local academic 
institution.  

 Research is defined as an activity designed to test a hypothesis or answer a specific 
research question, permit conclusions to be drawn, and extend knowledge through the 



 

 

use of scientific methods and standardized protocols, systematic collection or analysis of 
data, or other types of inquiry.  

 NOTE: Evaluation is considered to be a form of research and it is anticipated that all 
evaluation projects will require ethics approval.  

 If a project requires approval by REB, applicants will need to provide the ethics approval, 
or permission to proceed without approval, prior to starting any activities involving 
research with humans.  

 PHAC will provide more information on the process to obtain this as needed.  
 *Pure research in any discipline is an ineligible activity under this fund. 



 

 

QUESTIONS AND FEEDBACK TO PHAC: HRF 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. 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 HRF program from 
2022 to 2027.  

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

applicants?  
 
4. The LOI indicates that applicants seeking to address broader systemic issues are “eligible for up to 

5 years of funding and can apply for more funding with a strong rationale”. Please provide 
clarification concerning the definition of broader systemic issues, rational, and duration of 
funding, and provide details concerning allowable additional funding dollar requests. 

 
5. The applicant guide indicates that preference will be given to those projects that include activities 

that demonstrate sustainability, or the potential to be scaled up. Please provide clarification 
concerning evaluation of criteria to be used to determined project potential to be scaled up and 
sustainability. 
 

6. Organizations seeking 4 or 5 years of funding are expected to provide a strong rational for this 
funding term request in describing their project. Please provide guidance concerning evaluation 
criteria to be used to determine strong project rationale.  

  



 

 

Appendix 1 OAN Feedback to PHAC 
A. 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 HRF funding competition cycle as well as timely and clear communication 
throughout the solicitation process, particularly between national and local offices. 

 
B. Our members express appreciation to PHAC for extending funding available and funding terms to 

up to five years. Additionally, we applaud the inclusion of flexible performance measurement 
mechanisms, funding structures that are in keeping with commitments to Truth and 
Reconciliation.   

 
C. The OAN and its members strongly recommend HRF 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 Feedback 

Harm Reduction Fund (HRF) LOI Solicitation Comparison Review: 2017 v. 2020 
 

2017 HRF 2020 HRF 
PRIORITIES PRIORITIES (PRINCIPLES) 

The Harm Reduction Fund supports front-line community-based projects 
that aim to reduce HIV and hepatitis C infections among individuals who 
share drug-use equipment. 
 
Funding of approximately two years is intended to focus on communities 
where there is evidence of high rates of substance use, HIV and hepatitis 
C related to the sharing of injection and inhalation drug-use equipment.  
 
Several key principles form the basis for implementing projects under 
the Harm Reduction Fund 

 Involvement of people who use, or have used, drugs: harm 
reduction initiatives need to be designed and delivered to serve 
diverse cultures, unique community needs, and the varying 
contexts in which people that use substances access services 
and support. 

 Stigma reduction: the effectiveness of harm reduction depends 
on attention to eliminating stigma so that people who use 
substances encounter judgment-free, supportive health and 
service providers. 

STBBI community investments are guided by the following key 
principles. Applicants should consider and apply all of these principles in 
the design and completion of the project and the LOI.  
 Meaningful engagement of people living with HIV or hepatitis C and 

key populations – People living with HIV or hepatitis C and key 
populations are meaningfully engaged in the design, development, 
implementation and evaluation of the projects that affect them.  

 NEW* Moving towards truth and reconciliation – Projects to address 
STBBI among Indigenous Peoples are developed by and with First 
Nations, Inuit and Métis Peoples through a relationship grounded in 
mutual respect and rooted in an understanding and recognition of, 
and responsiveness to, the ongoing impacts of colonization, health 
and social consequences of residential schools, structural inequities 
and systemic racism.  

 NEW* Integrated approach – Interventions and projects are 
designed to address the complexity and interrelated nature of risk 
factors and transmission routes for STBBI while recognizing that 
disease-specific approaches may be appropriate in some cases.  



 

 

 Mental health promotion: integrating physical and mental 
health facilitates a person-centered approach to programs. 

 Sex and gender-based analysis: considering the intersecting 
identity factors of diverse groups of women, men and gender-
diverse people promotes inclusivity in developing, delivering and 
evaluating initiatives. 

 Evidence-based: basing all interventions on the best available 
evidence and include evaluations to quantify the impact on well-
defined outcomes. 

 Complementarity: building on existing effective programs and 
investments facilitates sustainable and integrated action. 

 NEW* Cultural relevance – Projects reflect and respect cultural 
realities and practices while ensuring the safety of individuals and 
communities.  

 NEW* Human rights – All people, regardless of their sexual 
orientation, race, culture, gender, abilities, or personal practices are 
important, and their human rights are recognized, respected and 
promoted.  

 NEW* Health equity – Projects should promote equitable access to 
quality information and services from qualified health professionals 
and front-line providers among people, regardless of sex, gender, 
race, income, sexual orientation, geographic location, status, age, or 
culture.  

 NEW*Multi-sectoral approach – Projects should promote multi-
sectoral and multi-disciplinary approaches to prevention and care to 
improve collaboration and ensure interventions acknowledge the 
whole individual and their wellness needs.  

 Evidence-based projects – Interventions and projects are 
consistently developed with, and guided by, the most recent 
surveillance data, research and other evidence, including Indigenous 
ways of knowing.  

 

OBJECTIVES OBJECTIVES 

The objectives of the Harm Reduction Fund are to: 
 strengthen the knowledge of risk factors associated with HIV 

and hepatitis C among people who share drug-use equipment; 

 The Harm Reduction Fund seeks to ensure that: 
 community-based efforts reach key populations, including 

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



 

 

 strengthen the skills, competencies, and abilities of people who 
use substances and share drug-use equipment to prevent HIV 
and hepatitis C infections; 

 reduce stigma and discrimination toward mental health, 
substance use, and people who share drug-use equipment; and, 

 reduce risk-taking behaviour among people who use substances 
and share drug-use equipment (injection and inhalation 
equipment). 

 NEW* communities design and implement evidence-based 
front-line projects to prevent new and reoccurring infections. 

 NEW* high impact interventions are brought to scale so that 
more people benefit from them. 

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

 

EXPECTED OUTCOMES EXPECTED OUTCOMES 

 The short-term outcomes the project aims to achieve:  
 Increased knowledge of effective HIV, hepatitis C and/or related 

sexually transmitted and blood borne infection interventions 
and prevention.  

 Increased access to health and related social services for priority 
population.  

 Strengthened capacity (skills, competencies and abilities) of 
priority population and/or target audiences to prevent infection 
and improve health outcomes.  

Medium-term outcomes the project aims to achieve: 
 Enhanced application of knowledge in community-based 

interventions  
 Increased uptake of personal behaviours that prevent the 

transmission of HIV, hepatitis C, and/or related STBBI  

Based on your project objectives, please select indicators for each 
objective which would be measured to assess the effectiveness of your 
project:  

By 2025, projects supported through HRF 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 HRF 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. 



 

 

 
Strengthen the knowledge of risk factors associated with HIV and 
hepatitis C among people who share drug-use equipment  

 _% increase in knowledge of people who share drug-use 
equipment on ways to reduce risk behaviours associated with 
drug use  

 _% increase in awareness of target audiences/priority 
population of the various forms of stigma  

 
Strengthen the skills, competencies, and abilities of people who use 
substances and share drug use equipment to prevent HIV and hepatitis 
C infections  

 _% increase in skills, competencies, and abilities of priority 
population and target audiences to prevent infections 
associated with people who share drug-use equipment  

 _% increase in comfort among health care and peer workers in 
discussing sexuality, substance use and/or harm reduction with 
clients/patients  

 _% of target audiences reporting ability to integrate learnings 
from workshops into practice  

 
Reduce stigma and discrimination toward mental health, substance use, 
and people who share drug use equipment  

 _% of target audiences who report improving practices to 
address stigmatizing behaviours  

 _% of target audiences who report applying 
abilities/competencies on stigma into practice  

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



 

 

 Reduce risk-taking behaviour among people who use substances 
and share drug use equipment  

 _% increase of safer sex practice among people who share drug-
use equipment  

 _% decrease of sharing drug use equipment among people who 
share drug-use equipment  

 _% of people who share drug-use equipment reporting 
increased access, adherence, and/or retention to health, social, 
and support services  

ELIGIBILITY ELIGIBILITY 

Identify your Canadian organization (select one): 
 Not-for-profit, registered as incorporated, voluntary 

organization or corporation 
 Not-for-profit unincorporated organization, society or coalition 
 Provincial and Territorial health providers including Regional 

Health Authority and/or Local Public Health Services 
 Post-secondary institution 

 
(From LOI Evaluation Criteria pg. 2) 
All projects must reflect the principles of the Harm Reduction Fund and 
support its objectives. 
 
It is expected that all activities undertaken as part of funded projects will 
take into consideration the needs of diverse Canadians, including 
individuals of various cultures, abilities, sexual orientations and gender 
identities. 
 

The following Canadian groups and institutions are eligible to 
receive project funding: 

 not-for-profit, registered as incorporated, voluntary 
organizations or corporations 

 not-for-profit, unincorporated organizations, societies or 
coalitions 

 post-secondary institutions seeking to undertake community-
based programming, but not research 

 provincial and territorial health providers including Regional 
Health Authorities and Local Public Health Services 

 Indigenous organizations--Indigenous organizations are those 
governed by and primarily serving First Nations, Inuit or Métis 
Peoples 

Applicants can submit an LOI as a single organization or an LOI as 
part of a community alliance, or both. However, it must be clear 



 

 

The following criteria will be used to evaluate all eligible Letters of 
Intent: 

 people who use substances are active participants in project 
design and implementation; 

 the project contributes to the Harm Reduction Fund objectives; 
 the project demonstrates efficient use of resources and value 

for money; 
 the project supports the Fund priorities; 
 the application clearly demonstrates the need for and the value-

added of the project; 
 the project builds on existing effective programs, and Harm 

Reduction Fund investments facilitate sustainable and 
integrated actions that align with provincial or 

 territorial harm reduction strategies; 
 project key activities are clearly described; 
 the project’s expected results are realistic and measurable; 
 the project is designed to effectively reach the target audience; 
 project partners can make meaningful contributions to the 

project; 
 the applicant has the capacity and necessary resources to 

successfully carry out the project; and, 
 the applicant has demonstrated the required experience, 

capacity and governance structure to successfully deliver the 
proposed project. 

 

how the activities presented in each LOI are separate from each 
other. 
 
When applying as a single organization, applicants must 
demonstrate the following in the LOI: 

 A minimum two (2) years of experience in the prevention and 
control of HIV and hepatitis C, using a harm reduction approach, 
among people who share drug-use equipment; in a manner that 
actively and meaningfully engages those individuals. 

 
Organizations with less than two (2) years of experience in the 
above-mentioned criteria who would like to apply for funding are 
required to apply as part of a community alliance. 
Organizations funded under HRF 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. 
 
NEW* Eligible project scope 
The scope of a project can be local, regional, or national. 
Geographically speaking, local front-line projects are generally 
limited to a small area such as a neighbourhood, city or town, but 
could be broader (for example, Northern Manitoba). Regional and 
national projects cover a larger geographic area that may or may 
not have fixed boundaries. For example, regional projects can 
include an entire province or territory, or the northern regions of 
several provinces. A national project is defined as crossing at least 



 

 

three (3) provinces or territories, and having potential applicability 
across Canada. 

FUNDING DURATION AND AMOUNTS FUNDING DURATION AND AMOUNTS  

Organizations can apply for a maximum of two years of funding.  
Projects will be funded for a maximum of $125,000 per year. 

NEW* Three to five years. 
Organizations can apply for funding for a minimum of three (3) to a 
maximum of five (5) years, depending on the scope of the project. Front-
line projects will be eligible to receive a maximum of $250,000 annually 
for up to 3 years.  
Projects that seek to implement broader systems change or 
deliver activities at a national or regional in scope are eligible for 
up to 5 years of funding. If you select 4 or 5 years of funding, you 
are expected to provide a strong rationale when describing your 
project. 
 
NEW* 2.3 Funding Duration and Amounts  

 Organizations can apply for funding for a minimum of three (3) 
to a maximum of five (5) years, depending on the scope of the 
project. Front-line projects will be eligible to receive a maximum 
of $250,000 annually for up to 3 years. This represents double 
the funding previously allowable under the HRF.  

 Projects that are regional or national in scope and seek to 
address broader systemic issues are eligible for up to 5 years of 
funding and can apply for more funding with a strong rationale. 



 

 

PRIORITY POPULATIONS KEY/PRIMARY POPULATIONS 

Communities experiencing high rates of injection and related drug use 
and HIV and hepatitis C ("hotspots") are considered a priority, where 
federal investments can complement provincial or territorial 
investments. "Hotspots" will be identified based on the best available 
local/regional evidence, including: 

 HIV/hepatitis C rate per 100,000 population; 
 actual number of reported HIV/hepatitis C cases attributed to 

injection drug use; 
 rates of drug use according to Statistics Canada and/or the 

Canadian Centre on Substance Use and Addictions; and 
 other acceptable sources of data (local data, evaluation 

findings). 

As the Harm Reduction Fund will work to address areas of immediate 
priority, there is no provincial and territorial allocation of funding. 
Specific sub-populations of people who share drug-use equipment will 
be considered eligible. 

In order to improve STBBI outcomes for the key population, HRF 
projects must involve one or more of the following target audiences 
in their proposed activities: 

 The key population –> people who use and share drug-use 
equipment  

 Policy and program decision-makers from the public or private 
sectors  

 Front-line public health and/or health care professionals  
 Educators  
 Frontline service providers and community organizations  
 Peer-mentors and navigators 
 Researchers and/or academics 

*NEW The key population under the HRF is people who use and share 
inhalation or injection drug-use equipment. Applicants should tailor their 
proposed activities by taking into consideration the culture, values and 
practices of people who use and share inhalation or injection drug-use 
equipment. 
 
*NEW An individual's identity consists of multiple, intersecting factors 
such as race, ethnicity, age, socioeconomic status, immigration status 
and sexual orientation. Therefore, applicants are also encouraged to 
consider intersecting identities for the key population, allowing for more 
tailored approaches and greater impact. 
 



 

 

ELIGIBLE ACTIVITIES ELIGIBLE ACTIVITIES 

Eligible activities include: 
1. Front-line prevention activities: 

 Development and/or dissemination of educational resources 
(postcards, pamphlets, etc.) about safer drug use for people 
who share drug use equipment. 

 Peer outreach activities that can encourage people who use 
drugs to access harm reduction facilities/services. 

 Peer-led activities that assist people who use drugs with the 
scheduling of appointments, referrals, providing reminders, and 
intervening if a person has difficulty accessing care on an 
ongoing basis, etc. 

2. Capacity-building of individuals, providers, and strengthening of 
systems: 

 Training to support the meaningful engagement of people who 
use drugs and their networks, to ensure full participation in 
project planning, implementation, and evaluation. 

 Professional development training guidelines or training for 
health and other service providers. 

 Development, evaluation, and dissemination of best practice 
models. 

Eligible activities 
Funding can be used to support the following eligible activities: 

 Front-line prevention activities. This includes: 
o Development or dissemination of educational resources 

to promote safer drug-use for people who share drug 
use equipment 

o Peer outreach activities to encourage harm reduction 
facilities/services use 

o Peer-navigation activities to assist people who use drugs 
with the scheduling of appointments, referrals, and 
access to testing, treatment and care 

 Capacity-building of health and service providers. This includes: 
o Development of tools and guidelines for health and 

other providers to promote stigma-free and safe 
environments to reduce access barriers encountered by 
people who use drugs 

o Skills building and knowledge mobilization activities 
 Interventions that seek to address systemic barriers for people 

who use drugs by improving policies, practices, procedures, or 
behaviours that impede access to services and that result in 
increased risk of exposure to STBBI. 

 Scaling up of effective programs or interventions. This includes: 
o One-time support to pilot the scaling-up of successful 

programs or interventions on a larger geographical 
territory, provided that it complements provincial or 



 

 

territorial approaches and can be sustained without 
federal funding. 

 


