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Executive summary 

The focus of the audit is the HIV/AIDS programs. The Public Health Agency of Canada (the 
Agency) is the federal lead for two initiatives: the Federal Initiative to Address HIV/AIDS 
(Federal Initiative) and the Canadian HIV Vaccine Initiative (Vaccine Initiative). These two 
initiatives represent a continued focus and investment by Canada to combat HIV/AIDS. The 
Federal Initiative is designed to prevent new infections, slow the progression of the disease, 
improve the quality of life of those affected, reduce the social and economic impact of 
HIV/AIDS and contribute to the global effort. The Vaccine Initiative is a transfer payment 
designed to accelerate the development of a vaccine and contribute to the achievements of the 
global HIV enterprise’s scientific strategic plan. 
 
The objective of the audit was to assess the effectiveness of the management control 
framework for HIV/AIDS programs including controls to ensure that program transfer 
payments are made in compliance with Treasury Board policy. The audit examined 
governance, risk management and internal control considerations related to HIV/AIDS 
program activities undertaken within the Infectious Disease Prevention and Control Branch 
(IDPCB). 
 
In 2005, in collaboration with its government partners, the Agency designed a strategic 
approach to addressing HIV/AIDS through the Federal Initiative. The investment in the 
program remains substantial, as the number of new HIV/AIDS infections is persistently high. 
In 2011, the incidence of HIV (occurrence of new cases of disease that develop in a 
population in a one-year period) was 7.6 per 100,000 in the population. For the coming fiscal 
year, the Agency reports that it intends to reduce the incidence number to 6.41 per 100,000 in 
the population. 
 
Over the last nine years, there have been relatively few changes to program delivery (with the 
exception of the launch of the Vaccine Initiative in 2006). In light of this, the Agency 
acknowledges that new prevention approaches are required. The program is currently 
reviewing its existing strategy towards addressing HIV/AIDS in a more holistic manner. 
While this approach is expected to build upon collective efforts to date, the Agency has yet to 
completely articulate the full nature of this strategic change, its impacts and the transition 
planning required to effect the change. To guide the existing programs, processes and 
practices into a coherent approach, the IDPCB would benefit from renewing the Federal 
Initiative strategic plan, using an implementation strategy as a roadmap. This would reflect 
the branch’s commitment to bringing greater coherence to the program’s activities. The 
implementation plan should include key activities, milestones and timelines, as well as a 
responsible lead. 
 
The Agency has implemented governance structures for the Federal Initiative and the 
Vaccine Initiative to deliver on its HIV/AIDS program commitments. However, the Agency’s 
shift towards a more holistic approach will require an examination of the impacts on the 
Federal Initiative’s external and internal governance environment, including the clarification 
of intra-Agency roles and responsibilities related to collaboration and the impacts associated 
with the ongoing grants and contributions transformation. As well, for a large scale initiative 
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such as the HIV/AIDS programs, it would be important for management to identify overall 
program risks, particularly as they move to a larger program framework. 
 
The Agency will benefit from having additional internal controls related to operational 
planning and resource allocation. The audit found that there was a need to integrate 
operational work plans to support interdivisional collaboration and financial resource 
allocation. As well, the Agency will benefit from reviewing privacy aspects related to the 
HIV/AIDS programs and refining and fully implementing performance measurement 
frameworks and reporting approaches. 

The Agency has integrated sex and gender-based analyses into its program operations, is 
meeting its international commitments towards strengthening the response to HIV/AIDS, and 
supports the implementation of communications and social media approaches. As well, the 
grants and contributions agreements were found to be in compliance with the Policy on 
Transfer Payments. Sampled contribution agreements provided evidence that the Agency 
received accountability documents, in accordance with the terms and conditions of the 
contribution agreements, and received required reporting documents. 
 

Management has agreed with the four recommendations and has provided a detailed action 
plan that, once implemented, will strengthen the effectiveness of the management control 
framework supporting the delivery of HIV/AIDS program activities within the Agency. 
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A -  Introduction 

1. Background 

Several years after its onset, the HIV/AIDS pandemic remains an enormous challenge in 
Canada and around the world. In 2011, the World Health Organization reported that 34 
million people were living with HIV/AIDS and 1.7 million people died of AIDS-related 
illnesses worldwide. In Canada, according to 2011 national HIV estimates, 71,300 Canadians 
were living with HIV, an 11-percent increase over three years.  In 2011, an estimated 24,300 
people died due to an HIV-related illness. 
 
In 1983, the federal government committed $3.2 million annually towards the fight against 
HIV/AIDS. In 1986, the Federal Centre for AIDS was established. This was followed by two 
phases of the National AIDS Strategy (1990-93 and 1994-97). In 1998, Canada renewed the 
strategy and launched the Canadian Strategy on HIV/AIDS to support the development of a 
coherent, national framework for addressing the epidemic. Continuing support was delivered 
in 2005 when the Government of Canada established the Federal Initiative to Address 
HIV/AIDS (Federal Initiative), at an ongoing funding level of approximately $70.5 million to 
strengthen domestic action and to support a global health response. 
 
By 2006, the Government of Canada had also joined forces with the Bill and Melinda Gates 
Foundation and established a second program authority, the Canadian HIV Vaccine Initiative 
(Vaccine Initiative) ($20.6 million). The Vaccine Initiative is a key element in the 
Government of Canada's commitment to a comprehensive, long-term approach to addressing 
HIV/AIDS domestically and internationally. 
 
These two initiatives represent a continued focus and investment by Canada to prevent new 
infections, slow the progression of the disease, improve the quality of life of those affected, 
reduce the social and economic impact of HIV/AIDS and contribute to the global effort. 
 
The Federal Initiative to Address HIV/AIDS in Canada 
 
The Federal Initiative was designed to build a coordinated Government of Canada approach. 
It focuses on prevention and access to diagnosis, care, treatment and support for those 
populations most affected by HIV/AIDS in Canada. The 
Public Health Agency of Canada (the Agency) is the 
federal lead for issues related to HIV/AIDS in Canada. 
It is responsible for the overall coordination, 
communication and reporting, as well as national and 
regional programs, policy development, surveillance, 
laboratory science and leadership on international health 
policy, program and technical issues. In addition, the 
Agency leads the Responsibility Centre Committee 
governance body for the Federal Initiative and is 
expected to promote policy and program coherence 
among the participating departments and agencies 

Federal Initiative Actions 
 Coordination, planning and 

reporting; 
 Knowledge development; 
 Program and policy 

interventions; 
 Communications/social 

marketing; 
 Global engagement. 
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(Canadian Institutes for Health Research, Health Canada and Correctional Service Canada). 
 
The Canadian HIV Vaccine Initiative 
 
In 2006, the Government of Canada and the Bill and Melinda Gates Foundation signed an 
agreement formalizing the collaboration to further strengthen global efforts to accelerate the 
development of HIV vaccines and to contribute to the achievement of the Global HIV 
Vaccine Enterprise's Scientific Strategic Plan. The Canadian HIV Vaccine Initiative was 
established by the Government of Canada to serve as 
the vehicle for implementing the agreement. 
Participating federal organizations are the Agency, 
Health Canada, Foreign Affairs, Trade and 
Development Canada, Industry Canada and the 
Canadian Institutes of Health Research. In 2010, the 
agreement was renewed with the primary objective of 
collaborating to accelerate the development of a safe 
and effective HIV vaccine by building on Canada's 
scientific excellence for the benefit of those most in 
need in low- and middle-income countries (particularly 
in Africa) but also in Canada. The renewed initiative 
introduced changes to the program governance 
structure and program activities and is to be implemented over six years, with combined total 
expenditure of $139 million. The total expenditure for the Agency over six years is $18 
million. 
 
Organizational Summary 
 
Table 1 provides a summary of the key Agency organizations supporting the delivery of 
HIV/AIDS Programs. 
 
  

Vaccine Initiative Actions 
 Advancing the basic science of 

HIV vaccines; 
 Translating the basic science of 

HIV vaccines into clinical 
trials; 

 Addressing the enabling 
conditions; 

 Preventing mother-to-child 
transmission of HIV; 

 Supporting coordinated efforts. 
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Table 1: Summary of key Agency organizations supporting the delivery of HIV/AIDS 
Programs 
 

PHAC Organization 
2012-13 Actuals (K$) 

Salary O&M Grants Contributions Total 

Federal Initiative on HIV/AIDS 
Agency  Corporate*  $           1,967   $       1,842  $               -   $               -    $       3,809 
CCDIC  $           4,528   $       2,094  $          525  $       9,615  $     16,762 

    Director General’s Office $              374 $          201   $          575 

    Programs and   
    Partnerships Division 

 $           2,632   $          823  $          525  $       9,615  $     13,595 

    Surveillance and 
    Epidemiology Division 

 $           1,370   $          957      $       2,327 

    Professional Guidelines  
    and Public Health Practice 

 $              152   $          113      $          265 

NML  $           2,764   $       2,325  $               -    $               -    $       5,089 
Regional Operations  $           1,111   $          404    $     13,280  $     14,795 

Federal Initiative Total  $         10,370   $       6,665  $          525  $     22,895  $     40,455 
Canadian HIV Vaccine Initiative 

CCDIC  $              482   $            31  $               -    $       1,046  $       1,559 
     Strategic Issues and  
     Integrated Management  
     Division 

 $              482   $            31  $               -    $       1,046  $       1,559 

Vaccine Initiative Total  $              482   $            31 $               -    $       1,046  $       1,559 
TOTAL HIV/AIDS 

PROGRAMS 
 $         10,852  $       6,696  $          525  $     23,941  $     42,014 

* Includes evaluation and other corporate allocations  

2. Audit objective 

The objective of the audit was to assess the effectiveness of the management control 
framework for the HIV/AIDS programs and to provide assurance that the transfer payments 
are in compliance with Treasury Board’s Policy on Transfer Payments. 

3. Audit scope 

The scope of the audit included an examination of the Agency’s management processes and 
commitments in the funding agreements related to the planning and delivery of HIV/AIDS 
programs, the leadership of which falls primarily under the Centre for Communicable 
Diseases and Infection Control and the National Microbiology Laboratory. The audit scope 
also included relevant HIV/AIDS program management activities undertaken by resources 
within the Regional Operations. 
 
The scope of the audit covered program activities undertaken during fiscal year 2012-13 and 
2013-14. It included the management and administration of both transfer payments and 
operating funds related to the programs. The scope of the audit was restricted to Agency 
activities and resources, and did not include an examination of activities undertaken by 
HIV/AIDS program delivery partners. 

4. Audit approach 

The audit approach included a review of documentation, policies, standards, guidelines and 
frameworks, interviews, observation and inquiry, testing and analyses. Regional field work 
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was conducted via telephone and documentation review. The audit criteria, outlined in 
Appendix A, were derived from the Treasury Board Secretariat Policy on Privacy Protection, 
the program proposal submitted in 2004, the renewed agreement between the Government of 
Canada and the Bill and Melinda Gates Foundation and the Treasury Board Secretariat  
Policy on Transfer Payments and related Directive. The audit was conducted in accordance 
with the Government of Canada’s Policy on Internal Audit and examined sufficient relevant 
evidence and obtained sufficient information and explanations to provide a reasonable level 
of assurance in support of the audit conclusion. 

5. Statement of conformance 

In the professional judgment of the Chief Audit Executive, sufficient and appropriate 
procedures were performed and evidence gathered to support the accuracy of the audit 
conclusion. The audit findings and conclusion are based on a comparison of the conditions 
that existed as of the date of the audit, against established criteria that were agreed upon with 
management. Further, the evidence was gathered in accordance with the Internal Auditing 
Standards for the Government of Canada and the International Standards for the 
Professional Practice of Internal Auditing. The audit conforms to the Internal Auditing 
Standards for the Government of Canada, as supported by the results of the quality assurance 
and improvement program. 
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B -  Findings, recommendations and management responses 

1. Governance 

Audit criterion: The HIV/AIDS programs have an effective governance structure to support the 
strategic direction and program objectives. 

1.1 Committee governance 

Effectively governing and managing horizontal initiatives is important to garner public 
service effectiveness from the collective results achieved, for the efficient use of resources 
and to prevent or minimize program overlap and duplication. The federal government's 
purpose for the horizontal Federal Initiative to Address HIV/AIDS in Canada (Federal 
Initiative) was to achieve a coherent approach to HIV/AIDS. 
 
Federal Initiative external governance 
 
External governance and advice related to national HIV/AIDS multi-sectoral and multi-
jurisdictional activities continues to be provided by the Ministerial Advisory Council on the 
Federal Initiative and the National Aboriginal Council on HIV/AIDS. Membership includes 
representation from a cross-section of researchers, health care professionals, community-
based front-line representatives and people living with HIV/AIDS. Meetings take place up to 
three times a year. The Programs and Partnership Division performs the secretariat role and 
provides input into meeting agendas, but it is not an active participant. 
 
In 2013, the Agency initiated a renewal process for the governance committees, with a view 
to aligning with a new integrated delivery model for sexually transmitted blood-borne 
infections that consolidates programs such as HIV/AIDS, Hepatitis C and other sexually 
transmitted infections. The Agency proposed timelines to have the committees renewed by 
2014; however, this has yet to be done. As well, current membership and program contacts 
are not up-to-date on the website. The Agency’s website also reports on a Government of 
Canada Assistant Deputy Minister Committee on HIV/AIDS. The website notes that the 
committee was created to achieve greater coherence, complementarity and collaboration 
within federal HIV/AIDS policy and programming. It is composed of the assistant deputy 
ministers from 13 federal departments and agencies whose mandate impacts the determinants 
of health or is related to Canada's response to HIV/AIDS. Management reports that this 
committee does not exist, that updates to the website have been identified, and that new 
content has been submitted for posting on the website. 
 
Interdepartmental governance 
 
Given the complexity of the Federal Initiative, it was determined that an interdepartmental 
coordinating committee would be established by the Agency to promote policy and program 
coherence among the four participating departments and agencies, to maximize the use of 
available resources and to guide results-based work plans designed to achieve the outcomes 
of the Federal Initiative. The Responsibility Centre Committee was to be chaired by the 
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Director General, Centre for Infectious Diseases Prevention and Control and to include 
representatives from the four participating departments and agencies. The committee was 
tasked with the following functions: policy conflict resolution; agreements toward meeting 
targets; defining roles and responsibilities with regard to HIV prevention; and access to care, 
treatment and support. 
 
The Agency established the interdepartmental committee with the appropriate partners, which 
meets three times a year, as expected. Through a review of meeting agendas, minutes and 
interviews, it was determined that the committee is primarily a forum for partners to share 
information, to discuss priority areas and to identify overlaps or gaps between and among 
partners. Each of the partner departments and agencies makes its own resourcing decisions 
and develops its own work plans. The Agency consolidates initiative results, which are 
shared through presentations at committee meetings and through annual performance 
summaries. All reporting related to the Federal Initiative is vetted through the committee. 
Currently, the committee is chaired by a director and the majority of the participants are at a 
managerial level. As with the external governing bodies, the Agency will need to update the 
mandate and terms of reference for the Responsibility Centre Committee, so that they align 
with the Agency’s new strategic direction of a holistic approach to addressing HIV and other 
sexually transmitted and blood-borne infections. 
  
Vaccine Initiative external governance 
 
One of the key requirements related to the 2010 renewal of the Canadian HIV Vaccine 
Initiative (Vaccine Initiative) was the establishment of an external advisory board. The 
Agency launched an open solicitation for the selection of a coordinating office. The Agency 
reports that the process found one eligible option and after a comprehensive review, the 
option was recommended by the advisory board. In 2011, the Agency signed a contribution 
agreement with the International Centre for Infectious Diseases to operate the CHVI 
Research and Development Alliance Coordinating Office. This effectively transitioned the 
Agency’s support role to the new Alliance Coordinating Office, which provides the 
secretariat function for the advisory board. The contribution agreement is administered by the 
Agency. Management notes that the roles and responsibilities of the board, Agency and 
Alliance Coordinating Office are established. 

As planned, governance for the Vaccine Initiative is provided by an advisory board that is 
mandated to provide recommendations to the Ministers of Health, Industry and International 
Cooperation and to the Bill and Melinda Gates Foundation on projects to be funded and the 
agreement between the Government of Canada and the Bill and Melinda Gates Foundation, 
as well as to monitor that funded activities continue to align with the key areas of focus 
identified in the agreement. 
 
The board comprises up to three representatives from the Bill and Melinda Gates Foundation, 
the Director of the Alliance Coordinating Office (the secretariat), three external experts and 
one (non-voting) representative from each of the Vaccine Initiative departments and agencies, 
including the Agency. The board is co-chaired by a representative of the Bill and Melinda 
Gates Foundation and an appointed external expert nominated by the Minister of Health. 
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Strategic direction 
 
In 2005, the strategic direction for the HIV/AIDS programs was defined in the Federal 
Initiative funding agreement. Between 2005 and 2014, there were no significant changes to 
the strategic direction, with the exception of the launch of the Vaccine Initiative in 2006. 
After nine years, the Agency is looking to renew the strategic direction by broadening its 
HIV/AIDS approach. It will be important for the Agency to define and document the 
comprehensive nature of the change in strategic direction for the Federal Initiative, including 
the impacts on the existing governance structure. 
 

Recommendation 1 

It is recommended that the Assistant Deputy Minister, Infectious Disease Prevention and 
Control Branch, update the strategic plan based on current risks (with an implementation 
strategy) for the HIV/AIDS programs, including governance, roles and responsibilities, 
surveillance, research, plans and priorities, grants and contributions and performance 
measurement frameworks, and the relevant website pages. 
 
Management response 
 

Management agrees with the recommendation. 
 
In support of advancing the HIV/AIDS programs, based on current risks, the Agency will be 
developing a five-year strategic plan and implementation strategy for the Federal Initiative. 
This document will articulate the shift towards integrated sexually transmitted and blood-
borne infections approaches, where relevant. 
 
The strategic plan will include an implementation strategy that will detail key activities and 
identify the responsible lead (and any partner), milestones and timelines. 
 
The renewed strategic plan will be tabled at the Risk Management Oversight Committee for 
review and comment, and tabled at the Executive Committee for approval. Once approved, 
the plan will be reviewed and revised annually during the Federal Initiative Responsibility 
Centre Committee joint work planning and priority setting process, to address any emerging 
issues and required course corrections. 
 
Directors General from the four partner departments and agencies will participate once a year 
in a special Responsibility Centre Committee meeting to confirm joint priorities and work 
plans. 
 
A five-year strategic plan will also be developed for the Vaccine Initiative, should the 
Government of Canada decide to renew the initiative post 2016-17. 
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1.2 Roles and responsibilities 

Audit criterion: The HIV/AIDS programs’ roles and responsibilities are documented and operating 
effectively. 

 
In order to meet the objectives of the Federal Initiative and the Vaccine Initiative, it is critical 
to have an aligned inter- and intra-departmental approach, with clearly defined roles and 
responsibilities. For the Federal Initiative, a results-based management accountability 
framework was developed that broadly describes the roles, responsibilities and 
accountabilities of the various players. As well, there are interdepartmental agreements 
established to define specific roles and responsibilities on discrete projects. 
 

Figure 1: Organizational chart for Agency responsibility centres involved in 
the Federal Initiative and the Vaccine Initiative 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The Programs and Partnerships Division ($13.6 million) is the focal point for the 
coordination of the Federal Initiative. The division is expected to work towards increased 
collaboration and engagement, increased coherence of the federal response at the global and 
national levels and increased knowledge and awareness. The division has recently taken the 
lead on all grants and contribution spending ($24.9 million) under the Federal Initiative, 
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including community funds previously managed by Regional Operations. The regions will 
continue to support the monitoring of recipient activity (see Section 3.7). 
 
The Professional Guidelines and Public Health Practice Division ($0.265 million) works to 
enhance the practices of public health professionals and clinicians to prevent and control 
communicable diseases in Canada. The division develops guidelines and public health 
intervention research, identifies and disseminates promising practices, and supports technical 
knowledge transfer and exchange, including modelling, estimations and projections. 
 
The Surveillance and Epidemiology Division ($2.3 million) supports the management of a 
national communicable disease surveillance system, leading epidemiological research and 
providing technical epidemiological support to provincial and territorial governments, 
international institutions and foreign government institutions. 
 
The National HIV and Retrovirology Laboratories ($5 million) provide a comprehensive 
range of laboratory science services and expertise related to HIV and emerging retroviruses. 
The provision of national laboratory services for the purpose of enhancing diagnosis, care, 
treatment and diagnosis of HIV-infected Canadians is mandated under the Federal Initiative. 
It includes the National Laboratory for HIV Genetics, the National Laboratory for HIV 
Reference Services and the National Laboratory for HIV Immunology. 
 
For the Vaccine Initiative, the roles and responsibilities of the initiative participants are 
defined in its Performance Measurement Strategy. The Strategic Issues and Integrated 
Management Division ($1.6 million) is responsible for the overall coordination of the 
Vaccine Initiative. In this role, the division serves as the focal point for initiative 
implementation and is responsible for the coordination and oversight of the initiative’s 
governance and management structures, the facilitation of collaboration with domestic and 
international stakeholders and the provision of secretariat support. 

1.3 Internal coordination 

The Agency’s internal activities for HIV/AIDS prevention and control have to work together 
to be effective. The Agency’s five responsibility centres include the Program and Partnership 
Division, the Surveillance and Epidemiology Division, National HIV and Retrovirology 
Laboratories, the Professional Guidelines and Public Health Practice Division and Regional 
Operations. 
 
It was noted through interviews and documentation review that the work of the Surveillance 
and Epidemiology Division informs the work of the HIV Retrovirology Laboratory and vice 
versa. This work is also linked to the work of the Professional Guidelines and Public Health 
Practice Division. Management of divisions noted that the current roles and responsibilities 
are based on historical inter-collaboration, and that a more formalized approach would be 
beneficial in clarifying how the responsibility centres are to collaborate on joint areas of 
focus. Given the renewal of the strategic direction, it would be important to formally update 
all the roles and responsibilities (see Recommendation 1). 
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2. Risk management 

2.1 Risk management 

Audit criterion: Internal and external risks related to the delivery of the HIV/AIDS programs are 
identified, assessed and have mitigating strategies. 
 
For a large scale initiative such as the HIV/AIDS programs, it would be expected that 
management would identify overall program risks, that the risks would be assessed for 
likelihood of occurrence and magnitude of impact, and that a roll-up of the individual risks 
would be conducted to form a complete program risk analysis. It would be expected that this 
systematic exercise would be conducted at least annually. 
 
The 2005 funding agreement documents a risk-based approach for designing the HIV/AIDS 
programs, in order to reach priority populations (those at greatest risk). The allocations were 
developed based on evidence of HIV incidence and prevalence. Analysis was applied to 
identify the different risk factors for the eight priority populations, and approaches were built 
based on these factors and the epidemiological evidence. As well, a strategy to manage 
HIV/AIDS program risks was described in the funding agreement and the vaccine-related 
risks were included in the 2010 Vaccine Initiative funding agreement. The Agency 
committed to an ongoing process to improve its risk management and committed to making 
efforts for the development of a systematic risk assessment approach, including the 
development of risk indicators for each of the key risks identified. The Agency also 
committed to monitoring annually the project risk; however, an analysis of the documentation 
noted that the risks have not been updated since the original dates of the funding agreements. 

The funding agreement has a requirement to produce an annual report on risk. This was done 
in the past but is no longer being produced. The program indicates that it is addressing this 
requirement through the Agency Corporate Risk Profile. However, over the last few years, 
HIV/AIDS has not been included in the Corporate Risk Profile or the Departmental 
Performance Report. It was also noted that interdepartmental risks have yet to be identified or 
assessed by the Responsibility Centre Committee. 

Given the Agency’s lead on the file combined with fact that the Agency intends to administer 
a portion of the HIV/AIDS programs to address HIV/AIDS and other sexually transmitted 
blood-borne infections in an integrated manner, it will be important to conduct a risk analysis 
to support the strategic planning exercise (see Recommendation 1). 

3. Internal controls 

3.1 Program management 

Audit criterion: The HIV/AIDS programs have operational plans that demonstrate the use of their 
resources to support program delivery. 
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Federal Initiative program management 
 
The Programs and Partnership Division plays an overall Government of Canada coordination 
role function for the Federal Initiative that includes supporting joint planning, monitoring and 
reporting. The division promotes the integration of all HIV/AIDS program elements within 
and between the Agency and its partners. It was expected that within the Agency, priority 
planning would be developed based on the programs’ objectives and expected results, and 
that the plans would include the budget necessary to carry out the activity, to ensure that the 
expected results are achieved. 

Planning 
 
The audit requested the strategic and 
operational plans prepared at the 
corporate, branch and directorate 
level, as well as the documents used 
to make decisions on resource 
allocation. While there is no specific 
operational plan for the HIV/AIDS 
programs, it was found that planning 
and budgeting for the programs is 
dispersed among several documents. 
For example, the 2013-14 Agency 
Operational Plan and Branch 
Operational Plan captured all of the 
grant and contribution funds ($22.9 
million), but did not include 
objectives or priorities for the 
operating funds ($17.9 million). The 
National Microbiology Laboratory 
has an operational plan that details some laboratory activities and full-time equivalents for 
three labs receiving Federal Initiative funding (approximately $5 million). The Treasury 
Board of Canada Secretariat horizontal database notes expected results and results achieved 
for each of the program elements, but it does not indicate the resources required or used. 
 
The audit analyzed the divisional work plans from each of the responsibility centres. The 
work plans vary significantly in format and depth of detail and for the most part, do not 
include resource allocations for work to be performed. The programs would benefit from 
having the divisional work plans integrated with resource allocations, to provide a more 
complete operational plan. The Centre for Communicable Diseases and Infection Control has 
identified this integration challenge and has taken steps to implement a standard work 
planning template for each of its divisions, with the intent of developing an integrated work 
plan for the centre starting in April 2014 (see Recommendation 2). 
  

 ($M) 
FI Funding – DPR Reported $45.4 

 
Corporate Allocations 

 

Corporate Support - Agency -$3.2 
Economic Action Plan – Agency -$2.7 
Evaluation – Agency -$0.2 
Corporate Support – IDPC -$0.4 

Total -$6.5 
 

Program Funding Additions 
 

National Microbiology Laboratory – Additional funding $0.9 
Transfers from CHVI, Blood Safety and Hep C programs $0.3 
Miscellaneous Transfers $0.1 

Total $1.3 
 

Program Funding Reduction
 

Transfer to Health Canada – FI-related -$0.2 
  
Planned FI Program Expenditures $40.0 
  
Actual FI Program Expenditures $36.6 
  
FI Program Surplus $3.4 
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Financial management 
 
In 2012-13, the Agency received $45.4 million for the Federal Initiative, of which the 
funding agreement sets aside $1.4 million for corporate support. Over the last eight years, the 
corporate support transfer has gradually increased to $6.5 million. In fiscal year 2012-13, 
$36.6 million was expended, resulting in a surplus of $3.4 million for the year, which was 
either lapsed or re-profiled within the Agency. Internal corporate re-allocations of funds are 
done to offset costs associated with other programs or operating expenditures. Following the 
financial analysis, the audit notes that it would be important for the Agency to use its 
budget/banking days and operational planning process to examine the alignment between 
program funding priorities established in the funding agreement and corporate requirements. 
 
At the beginning of each fiscal year, HIV/AIDS resource allocations are made notionally to 
each branch, centre and division, based on historical funding levels rather than on plans. At 
mid-year and year-end, the division produces a consolidated budget to actual expenditure 
analysis, which summarizes expenditures by key activity area and by responsibility centre. 
This activity costing is currently supported by the use of internal order codes as a tracking 
mechanism within the Agency’s financial system. However, the internal order codes were not 
used by all and when used, they were not used consistently, requiring the Agency to allocate 
costs on the basis of a detailed review of cost centre actuals, supplemented by management 
estimates. This made it difficult for the program to complete a mid-year review. Program 
staff confirmed that they are revising the method for tracking program-related costs for 2014-
15, in order to simplify the financial coding structure and provide for more consistency in 
tracking expenditures. 
 
Canadian HIV Vaccine Initiative 
 
In 2012-13, the Agency received $2.06 million 
for the Vaccine Initiative. As a result of various 
allocations and program funding transfers, 
planned spending for the year was $1.54 
million. Spending was less in one area as 
management reports that the vaccine efforts 
have not advanced as expected to be able to 
disburse the funds as originally intended. In the 
interim, the Strategic Issues and Integrated 
Management Division has been analyzing 
options, meeting with stakeholders and 
preparing materials to brief senior 
management, in order to present 
recommendations to the Advisory Board on 
how the funds will be dispersed going forward. 
The Vaccine Initiative notes that the money was reallocated to offset costs associated with 
other programs or operating expenditures. More specifically, $500,000 was transferred 
interdepartmentally to one of the partner departments, and the remaining $250,000 was 
transferred to the World Health Organization (WHO). Management reports that this funding 

($M) 
CHVI Funding  – DPR Reported $2.06 

Corporate Allocations 
 

Corporate Transfer ‐‐ Agency  ‐$0.20 

Program Funding Additions 
 

Program salary increase  $0.06 

Program Funding Reduction 
 

Reallocation of funding to other programs  ‐$0.13 
Transfer of G&C funds to WHO/PAHO  ‐$0.26 

Total  ‐$0.39 

 
Planned CHVI Program Expenditures  $1.54 

 
Actual CHVI Program Expenditures  $1.56 

 
CHVI Program Deficit ‐$0.02 
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was used to support the implementation of an HIV Drug Resistance Surveillance and 
Monitoring Strategy. Following this financial analysis, the audit notes that the Vaccine 
Initiative, if extended, would benefit from an updated strategic plan to align with vaccine 
development progress (see Recommendation 1). 
 
In conclusion, without an Agency-wide perspective of the staff resources required and the 
resources used, the program has difficultly determining the costs associated with the 
HIV/AIDS programs. The 2012-13 evaluation of the programs also identified the tracking 
and reporting of financial and human resources engaged in HIV/AIDS activities as an area for 
improvement. To more effectively manage the initiatives, it would be important to monitor 
the usage of total financial and human resources, to understand better the overall 
requirements needed to meet the planned commitments. 
 
Recommendation 2 
It is recommended that the Assistant Deputy Minister, Infectious Disease Prevention and 
Control Branch, develop and implement an integrated work plan, including appropriate 
financial and non-financial information. 
 

Management response 

Management agrees with the recommendation. 
 
Under the Federal Initiative, the Centre for Communicable Disease and Infection Control 
Directorate developed activity costing supported by internal order codes as a tracking 
mechanism within the Agency’s financial system for key funding agreement deliverables. 
The directorate is revising the methods used to track program-related costs by simplifying the 
financial coding structure. 
 
In the interim, while the Agency is exploring options to identify appropriate business 
intelligence tools to assist with corporate planning, the directorate has developed a common 
work plan to drive consistency in application and level of detail across divisions. The work 
plan is designed to capture program alignment, funding source, strategic priority (directorate 
and division), Agency operational planning alignment, activities, deliverables and quarterly 
milestones. The deliverables will be aligned with full-time equivalent (FTE) requirements 
measured against actual FTEs. The work plan also highlights program risks, communications 
requirements, external stakeholder engagement and levels of senior management approvals. 
The activities will be linked to the centre’s performance outcomes. 

3.2 Sex and gender-based analysis 

Audit criterion: The HIV/AIDS programs have integrated sex and gender-based analysis into their 
programs. 
 
Sex and gender-based analysis is an analytical tool used to examine the differential impacts 
on both women and men of government policies, programs and legislation. Applying this 
analysis to specific diseases highlights how risk factors, symptom patterns and outcomes 
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differ for women and men. Therefore, it is important to integrate gender impacts into health-
based policy and program development. 
 
In 2009-10, the Health Portfolio approved a Sex and Gender Analysis Policy and a five-year 
performance measurement framework. In addition, the Agency drafted a five-year sex and 
gender-based analysis policy implementation plan. The Social Determinants and Science 
Integration Directorate in the Health Promotion and Chronic Disease Prevention Branch is 
responsible for supporting the implementation of the policy. 
 
The directorate in charge provides guidance to the programs on including sex and gender-
based analysis when drafting funding agreements. The 2004 funding agreement on the 
Federal Initiative and the 2010 funding proposal for the Vaccine Initiative include gender-
based analysis requirements. 
 
In 2013, the Agency approved a Plan to Advance Health Equity, which lays out a roadmap to 
achieve specific results over the next three years. Transformation activities include 
modernizing grants and contributions, strengthening surveillance and strengthening science 
capacity and the science-policy interface. The Centre for Grants and Contributions is 
currently working to revise funding descriptions to include more specific wording around sex 
and gender-based analysis of populations. The funding descriptions will use language to 
describe health equity and diversity that is consistent with pre-approved language. 
 
The Agency produces HIV/AIDS surveillance reports that identify trends by sex, age group, 
race/ethnicity, exposure category and geographic location. In 2011, under the umbrella of the 
Federal Initiative, the Agency, in consultation with an external working group, developed a 
Population-Specific HIV/AIDS Status Report: Women. 
 
The Social Determinants and Science Integration Directorate has begun developing peer 
review support for research conducted with the Health Promotion and Chronic Disease 
Prevention Branch. There are plans to work with the Chief Science Officer at the Agency to 
integrate gender equity into the science plans. The Agency recognizes that there is a need for 
this collaboration and is in the process of developing a plan. 
  
The Agency has made good progress in developing the policy to advance health equity and 
sex and gender-based analyses, and has integrated sex and gender-based analysis into its 
grants and contributions and surveillance systems. 

3.3 Privacy 

Audit criterion: The HIV/AIDS programs have privacy practices that are in compliance with 
Government of Canada expectations. 

 
The HIV/AIDS programs collect substantial amounts of personal information for the purpose 
of monitoring, researching and providing accurate information pertaining to infectious 
disease records. This information is used by the Agency and stakeholders to inform decision 
making, policies and practices for the prevention and management of health risks and 
determinants associated with HIV/AIDS. Personal information is collected pursuant to 
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section 4 of the Department of Health Act. For example, the Surveillance and Epidemiology 
Division may collect personal information such as date of birth, medical information and 
patient's initials, specimen id code, ethnicity, province of residence at time of diagnosis, 
country of birth, year of arrival into Canada, date of first positive HIV test and date of 
diagnosis for diseases indicative of AIDS. 
 
Privacy impact assessment 
 
Privacy impact assessments (PIA) are used to identify the potential privacy risks of new or 
redesigned federal government programs or services. They also help eliminate or reduce 
those risks to an acceptable level. They take a close look at how government departments 
protect personal information as it is collected, used, disclosed, stored and ultimately 
destroyed. These assessments help create a privacy-sensitive culture in government 
departments. Under the Treasury Board of Canada Secretariat’s Directive on Privacy Impact 
Assessment (effective April 1, 2010), government departments must conduct a PIA in a 
manner that is commensurate with the level of privacy risk identified, before establishing any 
new or substantially modified program or activity involving personal information. 
 
Neither the Federal Initiative nor the Vaccine Initiative has completed a PIA. In the past, 
some draft PIAs were started for some of the surveillance activities, but they were never 
completed. The programs note that these were not finished because the Agency had not yet 
finalized a protocol with respect to what was required for a PIA of its surveillance databases. 
The programs acknowledge the need for a PIA for the HIV/AIDS programs, in order to 
ensure that the personal information they collect and the recipients are safeguarded (see 
Recommendation 3). 
 
Personal information banks 
 
Personal information banks are descriptions of personal information that are maintained by 
government institutions about individuals, in support of specific programs and activities. The 
Privacy Act requires that personal information banks include all personal information that is 
organized and retrievable by a person's name or by an identifying number, symbol or other 
particular identifier assigned only to that person. Personal information banks must also 
include personal information that has been or is being used or is available for use for an 
administrative purpose. 
 
The Agency’s personal information holdings related to HIV/AIDS are published in Info 
Source through six personal information banks related to the Canadian Needle Stick 
Surveillance Network, the Enhanced Surveillance of Canadian Street Youth, the National 
HIV/AIDS Surveillance System,  the Strain and Drug Resistance Surveillance, Extraordinary 
Assistance Plan, I-Track Surveillance and M-Track Surveillance. The programs should 
update InfoSource, since the Canadian Needle Stick Surveillance Network has been 
discontinued. As well, it was noted that there are no personal information banks for the E-
Track Surveillance or A-Track Surveillance (see Recommendation 3). 
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Privacy clauses 
 
The audit conducted an analysis of the grant and contribution agreements and noted that they 
all contain the required privacy clause specifying that “the Parties shall comply with 
applicable laws pertaining to privacy and confidentiality in dealing with information and 
records related to the project.” The audit notes that personal information was found to be 
collected by recipients through certain contribution funds. For example, Community-Based 
Organizations and the National Voluntary Sector Response Fund collect personal 
information. The privacy protection section includes a clause stating that, to protect the data, 
it will be stored on a database while the analysis of the data is being conducted. Given that it 
is the responsibility of the Agency to monitor recipients’ compliance with the terms and 
conditions of the agreements, including compliance to privacy requirements, it would be 
important to include the transfer payment program in a PIA. 
 
In conclusion, a PIA documents how personal information flows in a program. It analyzes 
personal information flow in the context of applicable privacy policies and legislation, with 
the objective of identifying, evaluating and documenting the major privacy risks or 
vulnerabilities, as well as the actions or options to mitigate privacy risks. While there were no 
privacy breaches reported, the programs would benefit from conducting a PIA. 
 

Recommendation 3 

It is recommended that the Assistant Deputy Minister, Infectious Disease Prevention and 
Control Branch, conduct a privacy impact assessment for the HIV/AIDS programs. 
 

Management response 

Management agrees with the recommendation. 
 
The Infectious Disease Prevention and Control Branch is committed to protecting the privacy 
of Canadians. The branch is now working within an enterprise Health Canada/ Public Health 
Agency of Canada Privacy Management Framework that includes a Privacy Impact 
Assessment Toolkit. 
 
The Centre for Communicable Diseases and Infection Control Directorate, in collaboration 
with the National Microbiology Laboratories and the Agency’s regional offices, will lead a 
privacy impact assessment of the Agency’s HIV/AIDS activities. 

3.4 Knowledge development 

Audit criteria: The HIV/AIDS programs conduct approved scientific research, operate surveillance 
and have testing strategies, including integrated public health information systems. 
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Laboratory services and research 
 
The National HIV and Retrovirology Laboratories provide a comprehensive range of 
laboratory services and scientific expertise related to HIV and emerging retroviruses. The 
laboratories were the first in Canada to be accredited by the Standards Council of Canada for 
the period from 2008 to 2016. The laboratory consists of three working divisions that deliver 
core activities. 
 

 
The Agency reports that all funding for the laboratories is from the Federal Initiative funding 
agreement. However, management reports that activities performed in the laboratory are not 
easily tied back to the funding agreement because many priorities have changed since it was 
first signed. Also reported is that there is some non-HIV retrovirology work being done to 
satisfy “safety of blood supply” requirements. The laboratories receive a notional budget at 
the start of the year of approximately $5 million. 
 
The laboratories provided the 2011-12 to 2012-13 work plans that generally delineate core 
diagnostic and testing activities (for example, testing lab samples from provincial 
laboratories), supplemented by research activities. Research is typically focused on 
evaluating new testing methods and is considered “applied” research. However, there is 
currently no formal approach to the selection and approval of research related to new 
technologies. The Agency did provide a listing of research publications for 2013, which 
substantiates that HIV research is being published and tracked for the Federal Initiative. 
However, the laboratories do not have a compendium of research projects undertaken, 
ongoing or planned. Management reports that there is no required research and that research 
is based on a combination of internal (surveillance and epidemiology) and external 
(provincial laboratories, WHO, etc.) stakeholder requirements, although the actual 
experimental design is left largely to the laboratories’ research scientists. 
 
In 2012, the Agency developed and presented to the Executive Committee a proposed 
Science and Research Priorities and Prioritization Criteria Methodology. It was 
acknowledged at that time that there is a long-standing need for the Agency to prioritize 
better its science and research activities, in order to maximize effectiveness and efficiency 
and ensure that efforts are directed to generating the evidence base that supports policy 

The National Laboratory for HIV Reference Services provides diagnostic services for provincial, national 
and international partners. It also provides quality assurance and external quality control, monitoring programs 
for HIV and Human T-Lymphotropic Virus serology and HIV viral-load testing. 
  
The National Laboratories for HIV Genetics performs specialized genetic analyses of HIV to support a 
number of activities, including HIV drug resistance surveillance, the promotion of technology development and 
transfer in HIV drug resistance testing, the collaborative research on topics of HIV genetics, the research and 
development into HIV drug resistance testing and ongoing zoonotic retroviral surveillance. 
 
The National Laboratory for HIV Immunology is the national resource facility for HIV Immunology. It 
contributes to the global effort against the HIV/AIDS pandemic by providing reference services for markers of 
HIV disease and laboratory leadership on protocols and best practices in immune monitoring, as well as 
conducting fundamental and applied research to better understand HIV transmission and pathogeneses.  
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priorities. As a result, as the programs renew their strategic direction for the Federal 
Initiative, it would be important that they explicitly integrate the research priorities to 
expected results HIV/AIDS (see Recommendation 1). As well, it will be important for this 
responsibility centre to update its work plan to demonstrate annual priorities, resources 
required and timelines, in order to align with other partners (see Recommendation 2). 
 
Surveillance 
 
Systematic and ongoing HIV/AIDS surveillance is needed to monitor disease rates and detect 
changes in the occurrence of the disease and its complications. Surveillance data allows 
governments and stakeholder groups to plan, implement and evaluate disease prevention and 
control programs. 

The Agency has three surveillance systems: HIV and AIDS Core Surveillance, HIV Strain 
and Drug Resistance Surveillance and HIV Enhanced Surveillance. The Surveillance and 
Epidemiology Division also sponsors research through contracts with private sector groups 
and associations, and with government bodies through memorandum agreements. Data 
collection on a person’s confirmed HIV infection, referred to as positive HIV test reports, as 
well as newly diagnosed AIDS cases, are submitted to the Agency’s HIV/AIDS and 
Tuberculosis Section (HATS) by all provinces and territories. The Agency requests 
provincial/territorial HIV/AIDS surveillance data twice a year, at scheduled intervals. This 
information is sent either electronically or in hard copy case reports, depending on the 
province/territory. Once data is received, the information is entered into one of two secure 
national databases, one for HIV and one for AIDS. The Agency reports that the data is 
cleaned by the surveillance officers and the senior research analyst to ensure consistency and 
accuracy during the import process. 
 
Additional sources of data, such as research and targeted studies, supplement the surveillance 
data, allowing the Agency to use an estimation process to determine approximate number of 
all people living with HIV in Canada. The Agency publishes its national estimates of HIV 
prevalence and incidence every three years. In 2011, the incidence of HIV (occurrence of 
new cases of disease that develop in a population in a one-year period) was 7.6 per 100,000 
in the population. In 2011, the United Kingdom reported incidence at 10 per 100,000 and 
Australia reported incidence at 4.6 per 100,000. For the coming fiscal year, the Agency 
reports a target to reduce the incidence number to 6.41 per 100,000. 
 
Surveillance data quality assessments (DQA) involve an assessment of the common data 
management practices. The criterion assesses data dimensions related to accuracy, timeliness, 
serviceability, usability and relevance. DQAs were provided for all three key surveillance 
activities and included recommendations supported by management action plans and a status 
of implementation. 
 
The division measures the usefulness of its surveillance system through surveys and webinars 
(following which participants are asked to take a survey). The Agency provided the results of 
the 2010 HIV and AIDS in Canada: User Satisfaction Survey, in which the response rate by 
province was between five and twenty percent. As the response rate for this survey was low, 
the Agency reports that it is looking into different ways to obtain feedback. The division 
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provided one example, namely the presentation of the reports via webinars (and the 
accompanying participant feedback survey), which was completed for the 2012 report. 
 
The audit analyzed documentation related to surveillance streamlining. The branch expects 
that efficiencies could be achieved by streamlining all surveillance related to sexually 
transmitted blood-borne infections. The program areas will benefit from having a systematic 
approach to acquiring data and effectively sharing data among these programs. The division 
will be developing a five-year sexually transmitted and blood-borne infections surveillance 
strategy. The surveillance strategy should be a subset of the larger HIV/AIDS strategy and 
implementation plan. Both strategies should consider the need for improved alignment 
between research and surveillance, to take into account priorities and operational capacity 
(see Recommendation 1). 
 
Integrated public health information system 
 
In the 2005 Federal Initiative funding agreement, it is noted that an HIV/AIDS module for the 
integrated public health information system was under development, leading to the improved 
transmission of HIV/AIDS surveillance data from the provinces and territories. The Agency 
reports that over the past decade, programs have leveraged available expertise, technologies 
and resources to implement data management tools to support daily surveillance activities. 
These data management systems, although functional, are extremely labour intensive, 
personnel dependent, expensive to maintain and evolve and vulnerable to data errors and loss. 
 
Provinces and territories report surveillance data to the Centre for Communicable Diseases 
and Infection Control in a number of different formats including Excel, Access, text files, etc. 
These data sets need to be consolidated by the Agency for analysis and reporting at the 
program level. Over time, the Centre for Communicable Diseases and Infection Control 
developed a case-by-case solution for provincial and territorial data collection, but 
determined that this approach was not cost effective. The Agency reports that currently, there 
is no national public health electronic data standard for data submission. As a result, dataset 
column names and field names or formats change over time and data formats vary within the 
same data column. 
 
In 2012, the Agency worked with an external contractor to develop and implement a generic 
data management software solution. Management notes that the application is approximately 
70 percent complete but requires an experienced development team to finalize efforts in order 
to deploy the application into a production environment. While the application currently 
under development is not an Integrated Public Health Information System, it is a surveillance 
data management platform that is configurable and adaptable to meet the varying and unique 
needs of the Centre for Communicable Diseases and Infection Control’s public health 
surveillance programs. 
 
It was noted that in its current state, the application does not comply with current Health 
Canada/Public Health Agency of Canada application development methodologies. To reduce 
the maintenance and overhead required for the installation, support and upgrades of custom 
desktop solutions, they are required to be developed as web applications. In addition, the 
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Government of Canada Windows 7 initiative will limit the installation of custom-rich client 
applications onto desktop workstations. 
 

Recommendation 4  

It is recommended that the Assistant Deputy Minister, Infectious Disease Prevention and 
Control Branch, implement a surveillance solution that will allow for the efficient 
importation of data submissions. 
 

Management response 

Management agrees with the recommendation.  
 
The Infectious Diseases Prevention Control Branch provides strategic advice and information 
on the epidemiology of HIV and AIDS in Canada, based on timely and high quality 
surveillance data, as outlined in the Agency’s Surveillance Strategic Plan (PSSP2 2013-16). 
 
The Centre for Communicable Disease Infection Control Branch, in collaboration with the 
Office of the Chief Financial Officer and the Corporate Services Branch (Health Surveillance 
Applications Unit), will take the lead on the identification of a surveillance solution for the 
efficient importation of data submissions. 
 

3.5 Global engagement 

Audit criterion: The Agency meets its international commitments towards strengthening the response 
to HIV/AIDS. 

The Federal Initiative calls for Canada’s leadership, participation and sharing of best 
practices with international bodies, to strengthen the 
global response. Specifically, authorities reference 
the Health Portfolio’s role in coordinating the 
Government of Canada’s participation in 
international AIDS conferences. Through the 
Federal Initiative, the federal government is to be in 
a stronger position to meet its international 
commitments, including reporting back to the United 
Nations General Assembly on HIV/AIDS on the 
state of the Canada-wide response. 
 
One of the regular global engagement activities is the Biennial International AIDS 
Conference organized by the International AIDS Society. The upcoming 20th conference, to 
be held in Melbourne, Australia in 2014, is expected to have over 20,000 delegates, including 
the Ministerial and Health Portfolio representatives. The Agency has an interdepartmental 
working group to share information about the Government of Canada’s engagement in the 
conference, which is supported by the Federal Secretariat within the Programs and 
Partnerships Division. 

Global Engagement Role 
 GoC Secretariat for AIDS 2014; 
 Provide technical/policy expertise on 

infectious diseases; 
 Monitor and report on international 

infectious diseases priorities and 
policy developments; 

 Manage relations and agreements 
with global partners on infectious 
diseases; 

 Consultative Group Secretariat.  
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The Vaccine Initiative represents a significant Canadian contribution to the global efforts to 
develop a safe, effective, affordable and globally accessible HIV vaccine. It supports 
activities that span the continuum of HIV vaccine research and development efforts in the 
private and public sectors, including in academic institutions. A contribution recipient for this 
initiative reports that it is involved in holding satellite meetings at targeted national and 
international conferences. 
 
As a result of the 2011 Agency internal audit on international activities, the Agency now has 
a global health framework for international activities (2012-17). The framework is designed 
to improve the coherence and coordination of the Agency’s global health activities. In 2012, 
the programs outlined a global engagement framework that includes global engagement 
opportunities, proposed strategic priorities and strategic objectives for global engagement 
within the centre. The programs monitored and reported its global activities for 2012-13, 
listing the name of the event with the level of collaboration. The programs are planning on 
compiling a global engagement framework this fiscal year. 
 
In conclusion, through global engagement, the Agency meets its international commitments 
towards strengthening the response to HIV/AIDS. 

3.6 Communications and social marketing 

Audit criterion: The Agency has approved national public awareness campaigns and targeted social 
marketing initiatives, with professional guidelines and practices. 

Public awareness and social marketing activities are important to improve Canadian HIV 
knowledge, to address the community and societal attitudes that contribute to individual risk 
behaviours and to reduce the stigma and discrimination that promote the epidemic. The 2004 
funding agreement for the Federal Initiative outlined that the Agency would be responsible 
for raising awareness in the general populations of the seriousness of HIV through national, 
gender-sensitive public awareness campaigns. 
 
Communications planning and implementation is a 
shared responsibility between the Communications and 
Public Affairs Branch and the programs. The programs 
receive guidance on e-communications, social media 
marketing, media lines and coordinating ministerial 
events and speeches on HIV/AIDS (see text box). The 
Centre for Communicable Diseases and Infection 
Control has a communications plan that is aligned with 
the branch communications strategy for 2013-16. 
However, the budget section was not completed, was 
reported as “to be determined”, and did not link to the 
Federal Initiative performance measurement template 
(see Recommendation 1). 
 
In 2009, a targeted community-based approach was developed and implemented to address 
the needs of those most-at-risk for HIV infection. Working with a contractor, training 

Communications Support 
 Media Lines;  
 Member of Parliament Events; 
 World AIDS Vaccine Day; 
 World AIDS Day; 
 Aboriginal AIDS Awareness; 
 International AIDS Conference; 
 AIDS Vaccine Conference; 
 Twitter page updates; 
 Canadian Association for HIV 

Research Conference; 
 Vaccine Initiative website; 
 Vaccine Initiative funding map. 
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webinars have been developed to enhance the social marketing knowledge and skills of 
community-based organizations. These training webinars are provided to contribution 
recipients working with communities vulnerable to HIV/AIDS. It is expected that the training 
will be fully delivered in the first quarter of the fiscal year, and management indicates that 
results will be captured through performance reporting and evaluations. 
 
According to the Evaluation of the Building Excellence in HIV Knowledge Exchange 
project, the National HIV/AIDS and Knowledge Exchange Fund reaches front-line workers 
through conferences, education and training sessions and web conferencing. This 
organization reports that it is now Canada’s largest distributor of HIV print resources, 
disseminating more than one million resources a year. 
 
The Vaccine Initiative developed a Communications Engagement Strategy to establish 
stakeholder and public communication measures regarding the implementation of the 
initiative. This was a deliverable under the CHVI Formative Evaluation Management 
Response and Action Plan, which was approved in April 2012. A non-governmental 
organization, funded as a recipient of the Vaccine Initiative is responsible for developing 
communications products that include website maintenance, news releases and a review of 
progress reports. 
 
In conclusion, the Agency has been involved in various methods of communicating with the 
public that include community-based social marketing campaigns, to provide HIV/AIDS 
awareness to targeted populations. 

3.7 Program intervention 

3.7.1 Strategy 

Audit criterion: The HIV/AIDS programs have a strategy to identify recipients and a process for the 
strategic allocation of funds for front-line programs for priority populations. 
 
The program intervention area of action focuses on the delivery of community-based 
programs, Aboriginal health programs and targeted interventions. The grants and 
contributions administered through the Federal Initiative have specific funds geared towards 
priority populations (see Appendix D). 

In 2013-14, the Agency funded one grant and 147 contribution agreements within the Federal 
Initiative (approximately $24 million) and three contribution agreements were funded 
through the Vaccine Initiative ($1 million).  The three national funds administered for the 
Federal Initiative are the National HIV/AIDS and Knowledge Exchange Fund, the National 
HIV/AIDS Voluntary Sector Response Fund and the Non-Reserve First Nations, Inuit and 
Métis Communities HIV/AIDS Project Fund. The AIDS Community Action Program 
funding stream included in the Federal Initiative supports community-based organizations, to 
reach people at risk and those living with HIV/AIDS. In all jurisdictions, the funded 
organizations collaborate or partner with provincially/territorially funded regional or local 
public health and social service agencies (see Appendix D). 
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Recently, the Agency has centralized its grants and contributions program. The Centre for 
Communicable Diseases and Infection Control now makes all program funding decisions, 
and the Centre for Grants and Contributions in the Office of the Chief Financial Officer 
provides financial monitoring services. The role of the regions, which has recently been 
clarified in a memorandum of agreement, will be to monitor and provide support for funded 
projects including teleconferences and site visits with funding recipients. 
 
In addition to the change noted above, the Agency is currently transforming its grants and 
contributions programs. As part of this effort, HIV/AIDS and Hepatitis C transfer payment 
programs are being consolidated. The Agency reports that the new HIV/AIDS and Hepatitis 
C Community Action Fund will be in place by 2017 and that the funding amount will remain 
stable at $26.2 million annually. The number of funds and the delivery mechanism for the 
new model have yet to be finalized. Many of the agreements were up for renewal in the last 
fiscal year. Given the transformation process underway, the Agency decided to extend the 
agreements for an additional three years. The change to the grants and contributions should 
also form part of the renewed HIV/AID strategy and implementation plan (see 
Recommendation 1). 

3.7.2 Compliance 

Audit criterion: Grant and contribution agreements comply with the Policy on Transfer Payments, 
including funding agreement provisions. 
 
The objective of the 2008 Policy on Transfer Payments is to ensure that transfer payments are 
managed with integrity, transparency and accountability in a manner that is sensitive to risks, 
are citizen and recipient-focused, and is designed and delivered to address government 
priorities in achieving results for Canadians. The policy provides a list of requirements that 
are applicable to the contribution agreements under review. A sample was tested for 
compliance and to validate whether the Agency has captured all of the required terms and 
conditions within the contribution agreements and documented and established processes to 
identify, select and monitor recipients and release payments. 
 
The audit selected 26 contribution agreements from both of the initiatives for testing. Fifteen 
samples were selected among the national funds. All national recipients were ranked as 
medium risk (except one which is low), and all AIDS Community Action Program funding 
recipients were ranked as low risk. 
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Table 2: Audit sample of 26 contribution agreements 

 

Fund  
Dollar Sample 

Tested Coverage 
Number of 

Samples 
Non-Reserve First Nations, Inuit and Metis 
Communities HIV/AIDS Project Fund $1,028,894 55% 8 

National HIV/AIDS Knowledge Exchange Fund $3,220,551 100% 1 

Hep C Prevention, Support and Research Program $351,111 100% 1* 

National HIV/AIDS Voluntary Sector Response $1,336,293 42% 2 

Canadian HIV Vaccine Initiative $600,032 100% 3 
AIDS Community Action Program $3,494,762 27% 11 

*This contribution agreement has funds that are devoted to both HIV/AIDS and Hepatitis C. 

 
The results of the testing indicated that the contribution agreements captured all of the 
required terms and conditions. 
 
Recipient monitoring - risk assessment 
 
Health Canada, the Agency and the Canadian Institutes of Health Research implemented the 
Health Portfolio Integrated Risk Management Framework for grants and contributions. The 
framework reflects senior management's risk tolerance and establishes the mandate for risk 
management tools and processes, including using the automated tool, the Enterprise Risk 
Management Agreement/Recipient Risk Assessment Tool (ERM-ARRAT). 
 
The automated tool allows program officers to assess the risks associated with grants and 
contributions. The aim is to assist program areas in managing risks associated with funding 
agreements (projects) and recipients. The automated tool calculates risk scores for the 
funding agreement based on an assessment (rating) of risk factors. These risk scores 
determine which risk mitigation activities will be carried out to manage agreements, based on 
the assessed level of risk. The complete set of risk mitigation activities is referred to as the 
Risk Tolerance Strategy. This exercise classifies risks in three categories: low, medium or 
high. As a result, various actions may be undertaken such as restrictions in advances, the 
withholding of payments or even a recipient audit of high risk recipients. The audit found that 
a risk assessment was documented in all of the sampled contributions agreements. 
 

Recipient monitoring – accountability 
 

Each contribution agreement has reporting requirements that the recipient must provide in a 
timely manner to allow program managers to keep track of the recipient’s activities. If a 
recipient’s reporting is late beyond an agreed-upon timeframe (generally 45 days), the 
program may withhold funding on non-mandatory programs. In the sampled contribution 
agreements, reporting requirements included interim and annual financial statements and the 
completion of the Project Evaluation and Reporting Tool (PERT) and cash flows. The tool is 
an annual exercise that must be completed by recipients, in accordance with their contribution 
agreement. 
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The recipients’ reporting requirements vary based on the risk assessment result. Sample 
testing noted that all but one of the national fund recipients was ranked as medium risk. 
Testing also noted that all AIDS Community Action Program contributions were ranked as 
low risk. The Vaccine Initiative agreements were ranked as medium risk. Recipients with low 
risk are only required to provide an annual report and two cash flows, while a medium risk 
recipient is required to provide a progress report, an annual report and three cash flows. 
 
Through testing, it was noted that the sampled contribution agreements provided evidence 
that the HIV/AIDS programs received accountability documents in accordance with the terms 
and conditions of the contribution agreements, as well as the required reporting documents, 
as per the risk ranking. 
 

Release of payments 
 
A sample of 26 payment transactions from 26 contribution agreements was tested to provide 
assurance that the payments were made in compliance with the requirements of the Financial 
Administration Act and in compliance with the terms and conditions of the contribution 
agreements. The test was to determine that the documentation submitted was in accordance 
with the requirements established in the agreements and to determine that the documentation 
was sufficient to support payment. Also, payments were tested for accuracy and compliance 
with Section 32 (commitment of funds) and Section 34 (certification that goods and services 
have been delivered), as per the funding agreement and the Financial Administration Act. 
 
All sampled payment transactions showed evidence that the process and controls were 
operating consistently and that payments were released in accordance with the Financial 
Administration Act and the funding agreements. In addition, approval was performed by an 
authorized officer. It was noted, however, that the review of cash flows was often not fully 
documented. Cash flows were reviewed using checkmarks, but there was a lack of signature 
providing evidence that the cash flow had in fact been reviewed. Release of payments is 
based on the recipient’s reporting plan, which is part of the contribution agreement. Prior to 
receiving payment, recipients often have to provide progress reports, cash flows or financial 
statements (whichever is in keeping with the reporting requirements). 
 
Eligible expenses 
 
The audit found evidence that eligible expenditures had been reported by the recipients and 
approved through the examination of cash flows by the Centre for Grants and Contributions. 
Supporting documentation included a work plan prepared by the recipients, describing what 
the recipient intends to achieve with the funding, and the assessment by program managers. 

3.8 Canadian HIV Vaccine Initiative 

Audit criterion: The Vaccine Initiative has met commitments related to clinical trial capacity and 
regulatory approaches. 

In 2006, the Government of Canada signed an agreement with the Bill and Melinda Gates 
Foundation, with the primary goal of accelerating the development of HIV vaccines. Since 
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2006, there has been enhanced capacity for clinical trials. As well, there has been a 
significant increase in private sector HIV vaccine pilot scale manufacturing facilities in North 
America and Europe. Thus, the agreement renewal was approved in 2010. Its primary 
purpose was to accelerate the development of a safe, effective HIV vaccine by building on 
Canada’s scientific excellence, for the benefit of the most-in-need, particularly in Africa but 
also in Canada. 
 
The Strategic Issues and Integrated Management Division within the Centre for 
Communicable Diseases Infection and Control is the Agency lead for this program. Its role is 
to support coordinating efforts (contribution agreement in place), translate basic science into 
clinical trials (contribution agreement to be developed) and address enabling conditions 
(contribution agreement in place). 
 
Funds for the program are used through two established contribution agreements: the Global 
HIV Vaccine Enterprise and the Alliance Coordinating Office. To address enabling 
conditions, a contribution agreement is in place with the Global HIV Vaccine Enterprise. The 
objectives of this activity are to strengthen the regulatory capacity, including the development 
of national regulatory authorities, to promote the exchange of best practices and protocols in 
health policy approaches and to strengthen existing mechanisms to support community 
involvement in vaccine research, clinical trials and activities related to public awareness and 
education. For supporting coordinated efforts, the Agency has a contribution agreement in 
place with the Alliance Coordinating Office. 
 
The Agency has one non-voting representative who participates in Vaccine Initiative 
Advisory Board meetings and in Outcome meetings. To validate the status of the Initiative, 
the agreement states that semi-annual progress reports are to be assessed by the Government 
of Canada and the Bill and Melinda Gates Foundation, for planning and monitoring purposes. 
The Alliance Coordinating Office prepares quarterly progress reports to the Agency and 
reports to the Advisory Board on activities at each board meeting. The Agency’s 
Departmental Performance Report provides annual reporting on the overall Vaccine Initiative 
on behalf of all Government of Canada partners. 

3.9 Monitoring and reporting 

Audit criterion: HIV/AIDS progress is measured and reported, to inform overall program 
effectiveness. 

Performance measurement efforts within the Federal Initiative are guided by the Horizontal 
Results-based Management and Accountability Framework, which was last revised in 2010. 
The framework provides a structure to help demonstrate and measure performance against the 
desired outcomes of the Federal Initiative, and includes a logic model that articulates 
activities, outputs and outcomes, as well as a performance strategy and a data collection and 
reporting plan. Key monitoring and reporting deliverables highlighted in the framework and 
produced by the Agency include the Report on Plans and Priorities, the Departmental 
Performance Report and the Global AIDS Response Progress Report to the United Nations. 
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The Report on Plans and Priorities and Departmental Performance Report are submitted 
annually to the central agency to satisfy accountability requirements, as defined in the 
funding agreement. The Departmental Performance Report was last completed for the 2012-
13 fiscal year, while the Report on Plans and Priorities was completed for 2013-14. The 
Departmental Performance Report produces a consolidated annual budget-to-actual analysis 
that summarizes expenditures by key activity area and by Federal Initiative responsibility 
centre. The Federal Initiative Performance Report consolidates information from all Federal 
Initiative responsibility centres and provides an account of annual progress. This report was 
last produced in January 2014 for 2012-13. 
 
A Government of Canada Report to the Secretary General of the United Nations on the 
United Nations General Assembly Special Session on HIV/AIDS Declaration of 
Commitment on HIV/AIDS is a biennial report on progress in meeting the targets agreed-
upon by the United Nations. The Agency reports that it submitted an interim report in April 
2013 (new UNAIDS requirement) and the 2014 report (for 2012 and 2013) was submitted to 
UNAIDS. 
 
In addition, the funding agreement references expectations for the production and publishing 
on the Agency website, of a collective annual report on the Federal Initiative activities and on 
the outputs and progress towards meeting the expected outcomes for World AIDS Day. It has 
since been decided to use the Departmental Performance Report for this purpose. 
 
While it has made progress in implementing a performance measurement framework for the 
Federal Initiative, the Agency would benefit from improving the alignment between defined 
performance indicators and the current activities of the Federal Initiative and improving the 
consistency of measurement within responsibility centres; from addressing measurement 
gaps, including those identified at an “outcome” level; and from introducing performance 
targets and comparative baseline data to better establish performance expectations. 
 
Program representatives have recognized a need to revise the performance measurement 
framework, to better respond to the Agency’s strategic shift to a more holistic approach to 
addressing HIV/AIDS. This could increase the complexity of central agency reporting should 
funds continue to be reported against separate performance measurement approaches. 
 
The Vaccine Initiative 
 
As part of the 2010 renewal, the Agency committed to establishing a performance 
measurement framework, which was completed in 2011. The performance measurement 
framework includes a logic model that articulates activities, outputs and outcomes and 
defines performance indicators and a data collection and reporting plan. However, as of April 
2014, the performance measurement framework had not yet been fully implemented. While 
performance indicators have been defined in relation to program “outputs” and “outcomes”, 
performance information is not regularly collected or reported beyond reporting through the 
parliamentary reporting process. The framework references an expectation that the Agency 
will develop annual progress reports to summarize the progress achieved against the 
outcomes identified in the program logic model. Because this information is not being made 



Audit of the Management of the HIV/AIDS Programs 
Final audit report                                                                                                                                                            June 2014 

 

Portfolio Audit and Accountability Bureau                                                                                                                       Page 28 
Public Health Agency of Canada 

available on a timely basis, it is unclear what progress is being made against defined initiative 
objectives, and whether that progress meets management expectations. 
 
In conclusion, there is a need to update the performance measurement framework supporting 
the management of both the Federal Initiative and the Vaccine Initiative. These efforts should 
be identified in a strategic plan and an implementation plan (see Recommendation 1). 
 



Audit of the Management of the HIV/AIDS Programs 
Final audit report                                                                                                                                                            June 2014 

 

Portfolio Audit and Accountability Bureau                                                                                                                       Page 29 
Public Health Agency of Canada 

C -  Conclusion 

The Agency’s strategy in addressing HIV/AIDS under the Federal Initiative is evolving 
towards a more holistic approach that encompasses HIV/AIDS and other sexually transmitted 
and blood-borne infections and related health factors such as chronic diseases and mental 
health. This approach is expected to build upon collective efforts to date in these various 
areas. While progress is underway in support of this transition, the Agency has yet to 
completely articulate the full nature of this strategic change, its impacts and the transition 
planning required to effect the change. 

The Agency’s shift towards a more holistic approach should continue to examine the impacts 
on the external and internal governance structures, including a clarification of intra-Agency 
roles and responsibilities related to collaboration. As well, surveillance, reference services 
and testing should be reviewed to ensure alignment with the new direction. A large part of the 
HIV/AIDS programs is delivered through contribution agreements. This allows the Agency to 
target priority populations in the delivery of front-line programs. It is the intent of the 
programs to consolidate their HIV/AIDS and Hepatitis C transfer payments. This initiative 
should also be integrated into the strategic plan. Finally, given the changes noted, it would be 
important to revise the performance measurement framework. Leading up to the development 
of the strategic plan, the program should update the program risks to inform the renewal 
process and strategic plan. 

The Agency has integrated sex and gender-based analysis into its program operations and is 
meeting its international commitments towards strengthening the response to HIV/AIDS and 
supporting the implementation of communications and social media approaches. As well, the 
grant and contribution agreements were found to be in compliance with the Policy on 
Transfer Payments. Sampled contribution agreements provided evidence that the Agency 
received accountability documents in accordance with the terms and conditions of the 
contribution agreements, and received required reporting documents, in line with the risk 
ranking. 
 
The Agency recognizes that it must continue to evolve in order to ensure its relevance in a 
complex public health environment. To guide the movement of the responsibility centres 
from a wide variety of existing processes and practices to a coherent approach, the Infectious 
Disease Prevention and Control Branch will benefit from implementing the four 
recommendations. This will demonstrate the branch’s commitment to bringing greater 
coherence to the activities. 
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Appendix A – Lines of enquiry and criteria 

Criteria Title Audit Criteria 

Line of Enquiry 1: Governance 

1. Governance1 The HIV/AIDS programs have an effective governance structure to 
support the strategic direction and program objectives.  

1.2  Roles and responsibilities 1 HIV/AIDS programs’ roles and responsibilities are documented and 
operating effectively. 

Line of Enquiry 2: Risk Management 

2.1  Risk management 1 Internal and external risks related to the delivery of HIV/AIDS 
programs are identified, assessed and have mitigating strategies. 

Line of Enquiry 3: Internal Controls 

3.1 Program management 1 The HIV/AIDS programs have operational plans that demonstrate the 
use of their resources to support program delivery. 
 

3.2 Sex and gender-based analysis2,4 The HIV/AIDS programs have integrated sex and gender-based 
analysis into their programs. 

3.3  Privacy3 The HIV/AIDS programs have privacy practices that are in 
compliance with Government of Canada expectations. 

3.4  Knowledge development 2 

 

The HIV/AIDS programs conduct approved scientific research, 
operate surveillance and have testing strategies, including integrated 
public health information systems. 

3.5  Global engagement The Agency meets its international commitments towards 
strengthening the response to HIV/AIDS. 

3.6 Communications and  
social marketing2 

The Agency has approved national public awareness campaigns and 
targeted social marketing initiatives, with professional guidelines and 
practices. 

3.7 Program intervention2 – 
Strategy  

The HIV/AIDS programs have a strategy to identify recipients and a 
process for the strategic allocation of funds for front-line programs for 
priority populations. 

Program intervention2 – 
Compliance 

Grant and contribution agreements comply with the Policy on Transfer 
Payments, including funding agreement provisions. 

3.8 Canadian HIV Vaccine 
Initiative4 

The Vaccine Initiative has met its commitments related to clinical trial 
capacity and regulatory approaches. 

3.9  Monitoring and reporting2,4 HIV/AIDS progress is measured and reported, to inform overall 
program effectiveness. 

 

                                                 
1 Office of the Controller General – Core Controls 
2 Funding proposal – Federal Initiative 

3 Privacy Act 
4 Funding proposal – Vaccine Initiative 
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Appendix B – Scorecard 

Scorecard – Audit of the Management of the HIV/AIDS Programs 

Criterion Rating Conclusion Rec #  

Governance 
1. Governance 
 

Needs minor 
improvement 

Document the comprehensive nature of the change in the 
strategic direction and develop an implementation plan. 1 

1.2 Roles and 
responsibilities 

Needs minor 
improvement 

Update roles and responsibilities to align with the new 
strategic plan. 1 

Risk Management 

2.1 Risk management Needs 
moderate 

improvement 

As a part of the strategic plan development, update risks 
related to HIV/AIDS program delivery. 1 

Internal Controls 
3.1 Program 

management 
Needs 

moderate 
improvement 

The Agency would benefit from improving the horizontal 
planning and resource management. 2 

3.2 Sex and gender-
based analysis Satisfactory 

Sex and gender-based analysis is integrated 
 

3.3 Privacy Needs 
moderate 

improvement 

Conduct a privacy impact assessment for the HIV/AIDS 
programs. 3 

3.4 Knowledge 
development Needs minor 

improvement 

The Agency would benefit from aligning research and 
surveillance and implementing a business solution that 
will allow for the efficient importation of data 
submissions. 

1 
 

4 

3.5 Global 
engagement Satisfactory 

A global engagement framework has been developed and 
is in the process of being implemented  

3.6 Communications 
and social 
marketing 

Needs minor 
improvement 

Community-based social marketing activities are 
delivered through transfer payments. The grants and 
contributions strategy is in transition and will be included 
in new strategic plan. 

1 

3.8 Program 
intervention – 
Strategy  

 

Needs minor 
improvement 

The grants and contributions funding strategy is in 
transition as part of the move towards a broader approach.  

1 

Program 
intervention – 
Compliance 

 

Satisfactory 

Grant and contribution agreements and processes are in 
compliance with the Policy on Transfer Payments.  

 

3.8 Canadian HIV 
Vaccine Initiative 

Needs minor 
improvement 

Resource reallocation to be tracked and program risks 
need to be updated. 

1 
 

3.9 Monitoring and 
reporting 

Needs 
moderate 

improvement 

Refine performance measurement frameworks and drive 
full implementation for both the Federal Initiative and 
Vaccine Initiative. 

1 
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Appendix C – 2012-13 Financial Summary for the Federal 
Initiative on HIV/AIDS 
This annex summarizes the expenditures by activity for the Agency and other Government of Canada 
departments in delivering the Federal Initiative for 2012-13 (* see note 1). 

Area of Action  Working Budget ($) Expenditures ($) Forecast ($) Surplus (Deficit) ($)
     

Knowledge Development     
‐ PHAC  8,768,756  7,678,362  7,678,362  1,090,394 

‐ HC  570,000  118,823  118,823  451,177 

‐ CSC  687,264  609,468  609,468  77,796 

‐ CIHR  22,468,394  22,468,394  22,468,394  ‐ 

Total  32,494,414  30,875,047  30,875,047  1,619,367 
         

Program and Policy 
Interventions 

 

‐ PHAC  24,688,862  27,265,515  27,265,515  (2,576,653) 

‐ HC  3,795,000  2,739,778  2,739,778  1,055,222 

‐ CSC  3,499,998  3,499,997  3,499,997  1 

‐ CIHR  ‐  ‐  ‐  ‐ 

Total  31,983,860  33,505,290  33,505,290  (1,521,430) 
         

Communications and Social 
Marketing 

 

‐ PHAC  1,579,860  409,248  409,248  1,170,612 

‐ HC  ‐  ‐  ‐  ‐ 

‐ CSC  ‐  ‐  ‐  ‐ 

‐ CIHR  ‐  ‐  ‐  ‐ 

Total  1,579,860  409,248  409,248  1,170,612 
         

Coordination, Planning and 
Reporting 

 

‐ PHAC  8,638,658  4,689,110  4,689,110  3,949,548 

‐ HC  300,000  1,806,399  1,806,399  (1,506,399) 

‐ CSC  ‐  ‐  ‐  ‐ 

‐ CIHR  ‐  ‐  ‐  ‐ 

Total  8,938,658  6,495,509  6,495,509  2,443,149 
         

Global Collaboration   
‐ PHAC  158,620  413,999  413,999  (255,379) 

‐ HC  943,000  739,419  739,419  203,581 

‐ CSC  ‐  ‐  ‐  ‐ 

‐ CIHR  ‐  ‐  ‐  ‐ 

Total  1,101,620  1,153,418  1,153,418  (51,798) 
         

Grand total for Areas of Action   
‐ PHAC  43,834,756 40,456,233 40,456,233  3,378,523
‐ HC  5,608,000 5,404,419 5,404,419  203,581
‐ CSC  4,187,262 4,109,465 4,109,465  77,797
‐ CIHR  22,468,394 22,468,394 22,468,394  ‐

Total  76,098,412 72,438,512 72,438,512  3,659,900
*note 1 – unaudited by Portfolio Audit and Accountability Bureau 
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Appendix D – 2013-14 Grants and Contributions Expenditure 
Summary 

Region  Fund  Recipients 
Number of 

Contributions   2013/14 Funding  

National/ 
Headquarters 

Non‐Reserve First Nations, Inuit and Metis 
Communities HIV/AIDS Project Fund  Council of Yukon First Nations  1   $              134,900  

National/ 
Headquarters 

Non‐Reserve First Nations, Inuit and Metis 
Communities HIV/AIDS Project Fund   Wabano Centre for Abor  1   $               75,253  

National/ 
Headquarters 

Non‐Reserve First Nations, Inuit and Metis 
Communities HIV/AIDS Project Fund 

Healing Our Nations ‐ the Atlantic HIV/AIDS 
Network  1   $              105,760  

National/ 
Headquarters 

Non‐Reserve First Nations, Inuit and Metis 
Communities HIV/AIDS Project Fund 

Sandy Beach Minamow Atoskanow 
Foundation  1   $              143,477  

National/ 
Headquarters 

Non‐Reserve First Nations, Inuit and Metis 
Communities HIV/AIDS Project Fund  Canadian Aboriginal AIDS Network  1   $              183,874  

National/ 
Headquarters 

Non‐Reserve First Nations, Inuit and Metis 
Communities HIV/AIDS Project Fund   Shining Mountains Living Community Services  1   $                59,541  

National/ 
Headquarters 

Non‐Reserve First Nations, Inuit and Metis 
Communities HIV/AIDS Project Fund   STC Health and Family Services Inc.  1   $               87,007  

National/ 
Headquarters 

Non‐Reserve First Nations, Inuit and Metis 
Communities HIV/AIDS Project Fund  Centre d'amitie autochtone de Val‐D'Or Inc.  1   $               110,180  

National/ 
Headquarters 

Non‐Reserve First Nations, Inuit and Metis 
Communities HIV/AIDS Project Fund  Pauktuutit Inuit Women's Association  1   $              180,452  

National/ 
Headquarters 

Non‐Reserve First Nations, Inuit and Metis 
Communities HIV/AIDS Project Fund  Prince Albert Metis Women's Association Inc.  1   $              133,035  

National/ 
Headquarters 

Non‐Reserve First Nations, Inuit and Metis 
Communities HIV/AIDS Project Fund   Battleford's Family Health Centre Inc.  1   $               88,678  

National/ 
Headquarters 

Non‐Reserve First Nations, Inuit and Metis 
Communities HIV/AIDS Project Fund  Institute for Circumpolar Health Research  1   $              245,126  

National/ 
Headquarters 

Non‐Reserve First Nations, Inuit and Metis 
Communities HIV/AIDS Project Fund  Positive Living North  1   $              172,941  

National/ 
Headquarters 

Non‐Reserve First Nations, Inuit and Metis 
Communities HIV/AIDS Project Fund  Labrador Friendship Centre  1   $               76,503  

National/ 
Headquarters 

Non‐Reserve First Nations, Inuit and Metis 
Communities HIV/AIDS Project Fund   The Red Road HIV/AIDS Network Society  1   $              103,083  

National/ 
Headquarters 

Non‐Reserve First Nations, Inuit and Metis 
Communities HIV/AIDS Project Fund  Ka Ni Kanichihk Inc.  1   $               111,373  

National/ 
Headquarters 

Non‐Reserve First Nations, Inuit and Metis 
Communities HIV/AIDS Project Fund  Sagitawa Friendship Society  1   $                90,791  

National/ 
Headquarters 

Non‐Reserve First Nations, Inuit and Metis 
Communities HIV/AIDS Project Fund  Hiiye'yu Leilum House of Friendship Society  1   $                52,019  

National/ 
Headquarters 

Non‐Reserve First Nations, Inuit and Metis 
Communities HIV/AIDS Project Fund 

Healing Our Nations ‐ the Atlantic HIV/AIDS 
Network  1   $               87,696  

National/ 
Headquarters 

Non‐Reserve First Nations, Inuit and Metis 
Communities HIV/AIDS Project Fund  Native Women's Shelter of Montreal  1   $                65,127  

National/ 
Headquarters  National HIV/AIDS Knowledge Exchange Fund 

 Contribution to Canadian AIDS Treatment 
Exchange  1   $           4,015,750  

National/ 
Headquarters 

Contribution ‐ Hepatitis C Prevention, Support 
and Research Program  Canadian Ethnocultural Council   1           $                351,111  

National/ 
Headquarters  National HIV/AIDS Voluntary Sector Response     8   $          3,858,055  

 Atlantic  AIDS Community Action Program      10   $           1,331,726  

 Northern  AIDS Community Action Program      1   $              126,718  

Ontario  AIDS Community Action Program      51   $           4,167,128  

Quebec  AIDS Community Action Program      29   $          2,855,296  

Prairie  AIDS Community Action Program      7   $           1,635,939  

 Western  AIDS Community Action Program      16   $          3,328,237  

National/ 
Headquarters  Canadian HIV Vaccine Initiative     3   $              953,731  

         Total   $  24,930,507  

 


