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Departmental Sustainable Development Strategy 
 
1. Overview of the Federal Government's Approach to Sustainable Development 
 
The 2013–16 Federal Sustainable Development Strategy (FSDS), tabled on November 4, 2013, 
guides the Government of Canada’s sustainable development activities, as required by the 
Federal Sustainable Development Act (FSDA). In keeping with the objectives of the FSDA, to 
make environmental decision–making more transparent and accountable to Parliament, the 
Public Health Agency of Canada (Agency) supports the implementation of the FSDS through the 
activities found in its departmental strategy. 
 
Accordingly, this Departmental Sustainable Development Strategy (DSDS) presents the results 
for commitment for Theme I – Addressing Climate Change and Air Quality within the context of 
the 2013–16 FSDS. This DSDS also provides the results for Theme IV – Shrinking the 
Environmental Footprint – Beginning with Government, based on the 2010–13 FSDS. 

 
2. Themes I–III: Department/Agency-led Targets  

Not Applicable (N/A) 

FSDS Goal FSDS Performance 
Indicator 

FSDS Target FSDS Performance 
Status 

N/A N/A N/A N/A 

3.   Themes I–III: Implementation Strategies 

 
FSDS Goal 1 - Climate Change: In order to mitigate the effects of climate change, reduce 
greenhouse gas emission levels and adapt to unavoidable impacts. 
 
FSDS Target 1.2 - Climate Change Adaptation: Facilitate reduced vulnerability of individuals, 
communities, regions and economic sectors to the impacts of climate change through the 
development and provision of information and tools. 

FSDS Implementation Strategy led by the Agency:  
 
1.2.2 Work with domestic and international stakeholders to reduce infectious disease risks and 
public health threats related to climate change by increasing public health capacity and expertise 
through targeted research, modelling and cost-benefit analysis. 

Linkages to the Program Alignment Architecture (PAA): Sub-Program 1.2.1: Infectious 
Disease Prevention and Control  
 
Planned and Actual Spending for 2013–14: Planned ($2.2M) and Actual ($1.8M) 
 
The Agency seeks to reduce the vulnerability of individuals, communities and regions to climate 
change impacts which have the potential to adversely affect the health of Canada’s population. 
Through the Preventative Public Health Systems and Adaptation to Climate Change Program, the 
Agency fosters engagement and capacity building with federal, provincial, territorial, and regional 
stakeholders as well as international public health organizations. The program aims to reduce 
infectious disease emergence, and address the risk associated with climate change through 
enhancing evidence-based information. Key activities include conducting risk assessments, and 
the development, validation and refinement of practical adaptation strategies and tools. 
 
 

http://www.ec.gc.ca/dd-sd/default.asp?lang=En&n=A22718BA-1
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The program had 23 formal collaborations with internal and external stakeholders through expert 
panel participation and stakeholder meetings with national and international stakeholders and 
academia. These collaborations enabled relevant and timely knowledge and decision-support 
tools to be generated to assist stakeholders in their adaptation strategies to address the impacts 
of climate change.  
 
Ongoing targeted research to address knowledge gaps is an important role for the program. Over 
the course of 2013–14, seven reports, four peer-reviewed publications and three communication 
products were produced which examined the impact of climate and extreme weather events on 
the distribution and occurrence of infectious disease and their impacts on respiratory health. This 
work has enhanced the understanding of the impacts of climate change on health, thereby 
helping to build capacity in the development of practical adaptation strategies. 
 
To enhance adaptive capacity, 22 presentations were provided by the Agency to a variety of 
stakeholder groups and organizations on the impacts of environmental change on health. 
Conferences, workshops, stakeholder group meetings, as well as web-based virtual meetings, 
enabled presentations by subject matter experts to a pan-Canadian audience on topics related to 
health and environmental change.  
 
Two stakeholder group meetings were held to identify strategies:  
• Government (provincial, regional, and community) participants identified gaps and strategies 

for action on climate change adaptation at a climate change workshop; and 
• Participants from two eastern arctic communities participated in an intensive research training 

program focused on building regional capacity. 
 
Additional details on the Agency’s activities in support of this implementation strategy can be 
found on the Agency’s website. 
 
 

4. Theme IV: Implementation Strategies  

Green Building Targets 

As of April 1, 2012, and pursuant to departmental strategic frameworks, new construction, build-
to-lease and major renovation projects will achieve an industry-recognized level of high 
environmental performance.1 (Target 8.1 from 2010–13 FSDS) 

Performance Measure Performance Status 

Target status ACHIEVED 

Number of completed new construction, 
build-to-lease, and major renovation 
projects in the given fiscal year, according 
to the departmental strategic framework. 

0 

Number of completed new construction, 
build-to-lease, and major renovation 
projects that have achieved an industry-
recognized level of high environmental 
performance in the given fiscal year, 
according to the departmental strategic 
framework. 

0 

Existence of a strategic framework.  Yes 

                                                                 
1 High environmental performance is demonstrated by achieving LEED NC Silver, Green Globes Design 3 Globes, or equivalent. 

http://www.phac-aspc.gc.ca/about_apropos/sd-dd/caa-pqa-eng.php
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Strategies and/or Comments 
i. Minimum level of environmental performance: Three Green Globes for project values 

between $1M and $10M, Leadership in Energy and Environmental Design (LEED) Silver 
(Core and Shell, Development or New Construction) for project values over $10M, and the 
International Institute for Sustainable Laboratories (I2SL) criteria (formerly Labs21) for 
laboratories only. 

ii. Appropriate threshold (dollar value or floor area): Projects over $1M and floor area 
greater than 1000 m2. 

iii. Applicable building types: Temperature controlled offices and laboratories in urban and 
non-urban centres where a benchmark is available. All mobile laboratories, hospitals and 
airport quarantine services are excluded. 

iv. Rationale for target status: No projects were completed during the timeframe that met the 
appropriate threshold for this target.  

As of April 1, 2012, and pursuant to departmental strategic frameworks, existing Crown buildings 
over 1000 m2 will be assessed for environmental performance using an industry-recognized 
assessment tool.2 (Target 8.2 from 2010–13 FSDS) 

Performance Measure Performance Status 

Target status OPPORTUNITY FOR IMPROVEMENT 

Number of buildings over 1000 m2, 
according to the departmental strategic 
framework.  

2 

Percentage of buildings over 1000 m2 in the 
given fiscal year that have been assessed 
using an industry-recognized assessment 
tool, according to the departmental strategic 
framework.  

50% 

Existence of a strategic framework.  Yes 

Strategies and/or Comments 
i. Minimum level of assessment: Building Owners and Managers Association (BOMA) 

Building Environmental Standards (BESt) Level 1 certification for laboratories, BOMA BESt 
Level 2 certification for office facilities, and the I2SL criteria (formerly Labs21) for laboratories 
only.  

ii. Appropriate threshold (floor area): Buildings with floor area greater than 1000 m2.  
iii. Applicable building types: Temperature controlled offices and laboratories in urban and 

non-urban centres where a benchmark is available. All mobile laboratories, hospitals and 
airport quarantine services are excluded. 

iv. Industry-recognized assessment and verification tool used: BOMA BESt  
v. Assessment level achieved: BOMA BESt level 1 certification was achieved at the 

Canadian Science Centre for Human and Animal Health (CSCHAH) located in Winnipeg. 
The Laboratory for Food-borne Zoonoses was assessed against BOMA BESt criteria but 
was unable to achieve level 1 certification within the timeframe of this report.  

vi. Rationale for target status: Although the Agency assessed both Crown buildings over  
1000 m2, it was unable to achieve certification at both sites. The age and condition of 
building systems at the Laboratory for Food-borne Zoonoses prevented certification under 
BOMA BESt. 
 

                                                                 
2 Industry-recognized assessment tools are BOMA BESt, Green Globes, or equivalent. 
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As of April 1, 2012, and pursuant to departmental strategic frameworks, new lease or lease 
renewal projects over 1000 m2, where the Crown is the major lessee, will be assessed for 
environmental performance using an industry-recognized assessment tool.3  
(Target 8.3 from 2010–13 FSDS) 

Performance Measure Performance Status 

Target status NOT APPLICABLE 

Number of completed lease and lease 
renewal projects over 1000 m2 in the given 
fiscal year, according to the departmental 
strategic framework.  

N/A 

Number of completed lease and lease 
renewal projects over 1000 m2 that were 
assessed using an industry-recognized 
assessment tool in the given fiscal year, 
according to the departmental strategic 
framework.  

N/A 

Existence of a strategic framework.  YES 

Strategies and/or Comments 
i. This target is not directly applicable to the Agency as Public Works and Government Services 

Canada (PWGSC) negotiates leases on behalf of the Agency.  
ii. As the client, the Agency can only request inclusion of this target in its lease requirements and 

adherence to the FSDS green building targets pursuant to PWGSC’s Strategic Framework 
and its DSDS.  

As of April 1, 2012, and pursuant to departmental strategic frameworks, fit–up and refit projects 
will achieve an industry–recognized level of high environmental performance.4 
(Target 8.4 from 2010–13 FSDS) 

Performance Measure Performance Status 

Target status ACHIEVED 

Number of completed fit-up and refit 
projects in the given fiscal year, according 
to the departmental strategic framework.  

0 

Number of completed fit-up and refit 
projects that have achieved an industry-
recognized level of high environmental 
performance in the given fiscal year, 
according to the departmental strategic 
framework.  

0 

Existence of a strategic framework. YES 

                                                                 
3 Industry-recognized assessment tools are BOMA BESt, an appropriately tailored BOMA International Green Lease Standard, or 

equivalent. 
4 High environmental performance is demonstrated by achieving LEED CI Silver, Green Globes Fit-Up 3 Globes, or equivalent. 
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Strategies and/or Comments 
i. Minimum level of assessment: BOMA BESt Level 1 certification for laboratories, BOMA 

BESt Level 2 certification for office facilities, and I2SL criteria (formerly Labs21) for 
laboratories only.  

ii. Appropriate threshold (floor area): Buildings with floor area greater than 1000 m2.  
iii. Applicable building types: Temperature controlled offices and laboratories in urban and 

non-urban centres where a benchmark is available. All mobile laboratories, hospitals and 
airport quarantine services are excluded. 

iv. Rationale for target status: The Agency did not complete any applicable projects this fiscal 
year. 

Surplus Electronic and Electrical Equipment Target 

By March 31, 2014, each department will reuse or recycle all surplus electronic and electrical 
equipment (EEE) in an environmentally sound and secure manner.  
(Target 8.6 from 2010–13 FSDS) 

Performance Measure Performance Status 

Target status ACHIEVED 

Existence of an implementation plan for the 
disposal of all departmentally generated 
EEE.  

YES 

Total number of departmental locations with 
an EEE implementation plan fully 
implemented, expressed as a percentage of 
all locations, by the end of the given fiscal 
year. 

100% 

Strategies and/or Comments 
i. Definition of Location: Any building that is occupied by at least one Agency employee 

and one EEE asset. It excludes facilities such as warehouses and mobile laboratories. The 
Agency has 39 locations. 

ii. EEE Implementation Plan: The Agency, in partnership with Health Canada (HC), 
developed and launched an implementation plan for the management of surplus electronic 
and electrical equipment in 2012–13. One-hundred percent of Agency locations are 
serviced by this program. 

iii. Roles and Responsibilities: HC’s Corporate Services Branch is the Office of Primary 
Interest in collaboration with the Agency’s Sustainable Development Office (SDO) and 
other organizations that support both HC and the Agency. 

iv. Key Activities of the EEE Disposal Process: The Agency, in partnership with HC, has 
developed and implemented Standard Operating Procedures for the Management of 
Surplus Electronic and Electrical Equipment to address the key activities part of the EEE 
disposal process.  

v. Reporting Requirements: The total weights of e-waste disposed, per disposal stream are 
collected for both HC and the Agency. During 2013–14, a cumulative total of approximately 
91 tonnes of EEE was disposed: 35 tonnes diverted to provincial recycling programs and 
56 tonnes to the Computers for Schools Program.  

vi. Mechanisms to Evaluate Progress: Volumes of EEE disposed are tracked on an ongoing 
basis by Corporate Services Branch on behalf of HC and the Agency. 

vii. Relationship between Agency Asset Management System and EEE Implementation 
Plan: Asset disposal processes have been modified to address the Standard Operating 
Procedures developed for HC and the Agency. 

viii. Rationale for target status: The Agency has put into action an implementation strategy at 
100% of locations and is able to track and report upon volumes (total weights and key 
equipment types) of EEE disposed. 
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Printing Unit Reduction Target 
By March 31, 2013, each department will achieve an 8:1 average ratio of office employees to 
printing units. Departments will apply the target where building occupancy levels, security 
considerations, and space configuration allow. (Target 8.7 from 2010–13 FSDS) 

Performance Measure Performance Status 

Target status EXCEEDED 

Ratio of departmental office employees to 
printing units in fiscal year 2010–11, where 
building occupancy levels, security 
considerations and space configuration 
allow. 

3.77 : 1 

Ratio of departmental office employees to 
printing units at the end of the given fiscal 
year, where building occupancy levels, 
security considerations and space 
configuration allow. 

12.38 : 1 

Strategies and/or Comments  
i. Definition: Desktop printers, network printers, photocopiers and multifunctional devices. 
ii. Scope: All employees and devices. The Agency will exceed the federal target of 8:1 to 

obtain an overall minimum average of 12:1 throughout the organization, allocated as 
follows: 
• 12 workstations for one black and white printing device (12:1); and 
• 50 workstations for one colour printing device (50:1). 

iii. Target exclusions and exemptions: 
• Specialty devices such as label makers, plotters, scanners, etc.; 
• Select employees as a result of approved duty to accommodate and teleworking 

agreements; 
• Floors/buildings with fewer than 12 and/or 50 workstations; 
• Floors/buildings where space configuration does not allow for an 12:1 or 50:1 ratio to be 

achieved; and 
• Security considerations under specific conditions (emergencies and business continuity 

planning). 
iv. Method Used for Determining Number of Organizational Printing Units: Printing unit 

allocations were determined on a floor-by-floor basis by using the total number of 
workstations on each floor, divided by a ratio of 12. In order to account for smaller locations 
and remain within the minimum ratio, only whole numbers were used in the allocation of 
printing units.  

v. Method for Determining Number of Office Employees: Agency floor plans were used to 
assess the total number of workstations by floor.  

vi. Number of office employees subject to the target: One hundred percent of employees  
have not been granted a formal exemption. 

vii. Reporting requirements to track the indicator: The Agency has utilized pre-existing 
internal services processes and documents to track the indicator for reporting purposes. 

viii. Roles and responsibilities: Through the Shared Services Partnership (SSP), the Agency 
reports against this commitment concerning printing device procurement, installation, 
maintenance and/or disposal. Roles and responsibilities have been determined for Materiel 
and Asset Management, Communications, Finance, IT Desktop Support, IT Security and 
Sustainable Development through internal documents. 

ix. Plans/strategies for departmental engagement and communication to ensure target 
is met: A detailed communications plan was developed and included a suite of 
communications products which were released to all employees. 

x. Rationale for target status: The Agency has achieved a 12.38:1 ratio of workstations to 
printing units.  
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Paper Consumption Target 

By March 31, 2014, each department will reduce internal paper consumption per office employee 
by 20%. Each department will establish a baseline between 2005–06 and 2011–12, and an 
applicable scope. (Target 8.8 from 2010–13 FSDS) 

Performance Measure Performance Status 

Target status EXCEEDED 

Number of sheets of internal office paper 
purchased or consumed per office 
employee in the selected baseline year, 
according to the departmental scope.  

5,900 sheets per full-time employee 

Cumulative reduction (or increase) in paper 
consumption per office employee in the 
given fiscal year, expressed as a 
percentage, relative to the selected 
baseline year.  

- 49% 

Strategies and/or Comments 
i. Scope of this target: 100% of employees. 
ii. Method used for determining paper consumption: PWGSC standing offer usage data. 
iii. Method used for determining number of office employees: Total number of 

workstations. 
iv. Number of office employees subject to the target: 2,454 employees 
v. Processes/reporting requirements to track the reduction of paper 

consumption: Following the implementation of the SSP, HC prepares reports on behalf of 
the Agency. 

vi. Roles and responsibilities: Through the SSP, HC is responsible for data collection, 
tracking, and monitoring. 

vii. Rationale for target status: The Agency has already reduced paper consumption by 49% 
and exceeded the 2013–14 target of 20%. The Agency will sustain efforts to maintain a 
high level of reduced paper consumption. 

Green Meetings Target 

By March 31, 2012, each department will adopt a guide for greening meetings.  
(Target 8.9 from 2010–13 FSDS) 

Performance Measure Performance Status 

Target status ACHIEVED 

Presence of a green meetings guide Adopted in 2011 

Strategies and/or Comments 
i. Definition of “adoption”: The Agency adopted a Green Meeting Guide (GMG) after senior 

executive endorsement and approval of the guide, followed by posting to the Agency's 
Sustainable Development intranet website for employee use. 

ii. Rationale for target status: The Agency adopted a GMG on October 21, 2011 

Green Procurement Targets 

As of April 1, 2011, each department will establish at least three SMART green procurement 
targets to reduce environmental impacts. (Target 8.10 from 2010–13 FSDS) 

1. As of April 1, 2013, at least 85% of copy paper purchases will contain a minimum of 30% 
post-consumer fibre content. 
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Performance Measure Performance Status 

Target status ACHIEVED 

Baseline in 2013–14: Percentage of copy 
paper purchases with a minimum of 30% 
post-consumer fibre content 

100% 

Strategies and/or Comments 

i. This target complies with Environment Canada’s SMART criteria. 
• Specific: This target is understandable and communicates a clear and well-defined 

requirement for all copy paper to contain a minimum amount of post-consumer fibre 
content. 

• Measurable: This target requires real property data to track the quantity and type of 
paper being procured. 

• Achievable: Through the SSP, national and centralized oversight for purchasing will be 
carried out by HC on behalf of the Agency. 

• Relevant: Considering the potential environmental impacts of bleached virgin paper, 
agreed upon targets for increasing post-consumer fibre content will decrease potential 
environmental impacts from day-to-day operations. 

• Timebound: This target is in force as of April 1, 2014. 
ii. Rationale for target status: The Agency was able to achieve the self-selected target 

through the update of the PWGSC standing offer for office paper which no longer provides 
departments with the option to purchase paper less than 30% post-consumer fibre content. 

2. As of April 1, 2011, at least 90% of new purchases and leases of printers and multi-
functional devices will have environmental features. 

Performance Measure Performance Status 

Target status ACHIEVED 

Percentage of newly purchased and leased 
printers and multi-functional devices with 
environmental features in the 2010–11 
fiscal year 

100% 

Strategies and/or Comments 
i. This target complies with Environment Canada’s SMART criteria. 

• Specific: This target is understandable and communicates a clear and well-defined 
requirement for new purchases and leases of printers and multi-functional devices. 

• Measurable: All requests for printing devices must go through an approval process. 
Requests are tracked in a database. 

• Achievable: There is an adequate selection of reasonably priced devices on the market 
to meet the needs of the Agency while supporting this target. 

• Relevant: Environmental features not only contribute to energy and cost savings; they 
also contribute to a healthier work environment. 

• Timebound: This target is in force as of April 1, 2011. 
ii. Rationale for target status: The Agency was able to achieve the self-selected target as 

PWGSC has implemented mandatory green standing offers for printing devices. 

3. By March 31, 2017, the Agency will remove all stand-alone facsimile machines from its 
facilities through the integration into multi-functional devices. 

Performance Measure Performance Status 

Target status ON TRACK TO ACHIEVE 

Baseline in 2012–13: Percentage of integrated To date, 36.8% of stand-alone facsimile 
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facsimile machines into multi-functional 
devices across the Agency (17.5%) 

machines have been removed 

Strategies and/or Comments 
i. This target complies with Environment Canada’s SMART criteria. 

• Specific: The target is clear, well-defined, and understandable. The context is explained 
and there is no ambiguity in direction to reduce the number of stand-alone devices by 
increasing the use of multi-functional devices. 

• Measurable: This target is measured through an inventory count of the number of stand-
alone fax machines in the Agency in addition to monitoring the number of multi-functional 
devices being brought into the Agency with built-in facsimile machines. 

• Achievable: As the Agency’s printing devices reach the end of their lifecycle or leasing 
arrangement, the Agency will obtain new devices through a minimum of a three-year 
leasing agreement, unless a specific exemption is granted to purchase it as an asset. 
Relevant: This will not only demonstrate immediate financial savings, but will also allow 
the Agency to operate a more efficient printing environment for the management, repair 
and disposal of its fleet. 

• Timebound: This target requires a five-year implementation period to account for all 
current printers on lease. In order to avoid contract cancellation penalties, as devices 
come to the end of their lease, leases will be cancelled for machines that are not multi-
functional and include facsimile capability; and the machine will be removed and replaced 
with an upgraded device. 

ii. Rationale for target status: Taking into account 2012–13 results and this year’s 
progress, a total of 36.8% of fax machines have been removed from Agency buildings 
and integrated into multi-functional devices.  

As of April 1, 2011, each department will establish SMART targets for training, employee 
performance evaluations, and management processes and controls, as they pertain to 
procurement decision making. (Target 8.11 from 2010–13 FSDS) 

Training for select employees  
By March 31, 2012, a minimum of 80% of materiel managers, procurement personnel and 
acquisition cardholders will have taken an Agency recognized training course on green 
procurement. 

Performance Measure Performance Status 

Target status NOT APPLICABLE 

• Percentage of Asset and Materiel 
Management employees with 
Canadian School of Public Service 
C215 certification 

• Percentage of Asset and Materiel 
Management contracting 

N/A 

Strategies and/or Comments 
i. This target complies with Environment Canada’s SMART criteria. 
ii. Rationale for target status: In light of the June 2012 Order-in-Council that created the SSP, 

the function of asset management now resides within HC.  

Employee performance evaluations for managers and functional heads of procurement 
and materiel management 
As of April 1, 2011, 100% of all identified managers and functional heads of procurement will 
have environmental considerations clauses incorporated into their performance evaluations. 
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Performance Measure Performance Status 

Target status NOT APPLICABLE 

Baselines established in 2009–10: % of all 
managers and function heads (three employees) of 
procurement and materials with environmental 
consideration clauses incorporated into their 
performance evaluations 

N/A 

Strategies and/or Comments 
i. This target complies with Environment Canada’s SMART criteria. 
ii. Rationale for target status: In light of the June 2012 Order-in-Council that created the SSP, 

the function of asset management now resides within HC. 

Management processes and controls 
By March 31, 2014, decrease the quantity of “unknown attributes” associated with the financial 
system’s Green Procurement field in contracts by at least 10% below 2009–10 baseline levels. 

Performance Measure Performance Status 

Target status ACHIEVED 

Percentage of contracts and services with 
“unknown attributes” (65%) baselines established 
in 2009–10 

49.16 

Strategies and/or Comments 
i. This target complies with Environment Canada’s SMART criteria. 

• Specific: The target is clear, well-defined, and understandable. The context is explained 
and there is no ambiguity in direction to reduce the number of “unknown attribute” 
responses against the Green Procurement field. 

• Measurable: Through the Agency’s financial system, reports will be generated to 
measure the number of “unknown attribute” responses to assess if the number has been 
reduced by 10% below 2009–10 baseline levels. 

• Achievable: Through training and awareness sessions, emphasis is being placed on 
employees conducting additional research into the products they are purchasing to avoid 
using the “unknown attribute” responses drop-down option. 

• Relevant: This target is applicable to all contracting requirements throughout the Agency 
in order to demonstrate trends for green procurement practices over time. 

• Timebound: This target was completed by March 31, 2014. 
ii. Rationale for target status: Taking into account 2012–13 results and this year's progress, 

the Agency has reduced the use of the "unknown attributes" field by 15.8%, exceeding its 
target of 10% below 2009–10 baseline levels. 

Reporting on the Purchase of Offset Credits 

Mandatory reporting on the purchase of greenhouse gas emissions offset credits, according to 
the Policy Framework for Offsetting Greenhouse Gas Emissions from Major International Events. 

Performance Measure NOT APPLICABLE 

Quantity of emissions offset in the given fiscal 
year.  

N/A 

Strategies and/or Comments 
i. The Agency did not purchase greenhouse gas emissions offset credits in 2013–14. 

 



 
 

2013–14 DPR Supplementary Information Tables Page 12 of 60 

5. Additional Departmental/Agency Sustainable Development Activities and Initiatives 
Additional details on the Agency’s activities in support of sustainable development can be found 
on the Agency’s website. 
 
6. Sustainable Development Management System 

The Agency is committed to sustainable development and contributes to the FSDS by delivering 
on its core vision of healthy Canadians and communities in a healthier world. The Agency strives 
to integrate environmental, economic and social factors in the making of decisions in order to 
derive added benefits or to avoid or mitigate negative impacts on human health for both present 
and future generations. 
The Agency’s sustainable development vision is guided by the following principles: 
• strengthen Canada’s capacity to protect and improve the health of Canadians; 
• build an effective public health system that enables Canadians to achieve better health and 

well-being in their daily lives by promoting good health, helping prevent chronic diseases and 
injury, and protecting Canadians from infectious diseases and other threats to their health; and 

• reduce health disparities between the most advantaged and disadvantaged Canadians. 
 
The Agency manages and promotes sustainable development within its policy, planning and 
operational processes. Sustainable development planning and reporting is now linked with the 
federal government’s core expenditure planning and reporting system under the FSDS. 
Consistent with the Government of Canada reporting on the FSDS, the Agency has fully 
integrated its sustainable development commitments in its Report on Plans and Priorities, 
Departmental Performance Report, annual DSDS Performance Report, which together address 
the Agency’s DSDS planning and reporting requirements.  
 
The Agency’s Assistant Deputy Minister Sustainable Development Champion serves as a leader 
for sustainable development at the Agency by promoting sustainable development values, 
commitments and achievements among employees and Health Portfolio partners. The 
Champion’s leadership is vital in moving the Agency toward the integration of sustainable 
development principles and FSDS and DSDS commitments into the policies and programs of the 
Agency. 
 
7. Strategic Environmental Assessment  

During the 2013–14 reporting cycle, the Agency considered the environmental effects of 
initiatives subject to the Cabinet Directive on the Environmental Assessment of Policy, Plan and 
Program Proposals, as part of its decision-making processes. As the Agency did not develop any 
initiatives that required a strategic environmental assessment, no related statements were 
produced. 
 
Additional information on the results of the SEAs is available on the Agency’s website.  
 
 
 

For additional details on the Agency’s activities to support sustainable development, please see the 
Agency’s Sustainable Development website. For complete details on the Strategy, please see the 
Federal Sustainable Development Strategy website. 
 

  

http://www.phac-aspc.gc.ca/about_apropos/sd-dd
http://www.ceaa-acee.gc.ca/default.asp?lang=En&n=B3186435-1
http://www.ceaa-acee.gc.ca/default.asp?lang=En&n=B3186435-1
http://phac-aspc.gc.ca/about_apropos/sd-dd/index-eng.php
http://www.phac-aspc.gc.ca/about_apropos/sd-dd/index-eng.php
http://www.ec.gc.ca/dd-sd/
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Details on Transfer Payment Programs 

 
Aboriginal Head Start in Urban and Northern Communities (AHSUNC) 
 

Name of transfer payment program: AHSUNC (Voted) 
Start date: 1995–96 
End date: Ongoing 
Description: This program builds capacity by providing funding to Aboriginal community 
organizations to deliver comprehensive, culturally appropriate, early childhood development 
programs for Aboriginal preschool children and their families living off-reserve and in urban and 
northern communities across Canada. It engages stakeholders and supports knowledge 
development and exchange on promising public health practices for Aboriginal preschoolers 
through training, meetings and workshops. The primary goal of the program is to mitigate 
inequities in health and developmental outcomes for Aboriginal children in urban and northern 
settings by supporting early intervention strategies that cultivate a positive sense of self, a desire 
for learning, and opportunities to develop successfully as young people. Funded projects offer 
programming focused on health promotion, nutrition, culture and language, parent and family 
involvement, social support and educational activities. The program responds to an ongoing gap in 
culturally appropriate programming for Aboriginal children and families living in urban and 
northern communities. Research confirms that early childhood development programs can provide 
long-term benefits such as lower costs for remedial and special education, increased levels of high 
school completion and better employment outcomes. Contributions under this transfer payment 
program (TPP) are not repayable. 
Strategic outcome: Protecting Canadians and empowering them to improve their health. 
Results achieved: The AHSUNC program provided services to approximately 4,600 children at 
133 sites across the country, which represents approximately 8% of eligible Aboriginal children of 
three to five years of age living off-reserve. The program has had a positive effect on school 
readiness skills, specifically in improving children’s language, motor and academic skills. In 
addition, it has demonstrated effectiveness in improving cultural literacy and enhanced exposure 
to Aboriginal languages and cultures. Moreover, the program demonstrated positive effects on 
health by promoting behaviours such as children’s access to daily physical activity and health 
services. 
 
Program: Health Promotion and Disease Prevention 
($M)  

 
2011–12 
Actual 

spending 

2012–13 
Actual 

spending 

2013–14 
Planned 
spending 

2013–14 
Total 

authorities 

2013–14 
Actual 

spending 
Variance 

Total grants       

Total contributions 31.8 31.5  32.1 32.7 32.7 (0.6) 

Total other types of 
transfer payments       

Total program 31.8 31.5  32.1 32.7 32.7 (0.6) 
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Comments on variances: Not Applicable (N/A) 
Audits completed or planned: N/A 
Evaluations completed or planned: 2011–12 (completed); 2016–17 (planned) 
Engagement of applicants and recipients: Recipients are engaged through targeted solicitations. 
Funded recipients deliver comprehensive, culturally appropriate, locally controlled and designed 
early childhood development programs for Aboriginal pre-school children and their families living 
in urban and northern communities across Canada. They also support knowledge development and 
exchange at the community, provincial/territorial (P/T), and national levels through training, 
meeting and exchange opportunities. 
 

Assessed Contribution to the Pan American Health Organization 
(ACPAHO) 
 
Name of transfer payment program: ACPAHO (Voted) 
Start date: July 2008 
End date: Ongoing 
Description: Payment of Canada’s annual membership fees to the PAHO. Contributions under 
this TPP are not repayable. 
Strategic outcome: Protecting Canadians and empowering them to improve their health. 
Results achieved: International Health Grants Program funding has met its primary objective of 
protecting the health of Canadians and contributing to the security of the region. As a Member 
State and partner of PAHO, Canada responded to 18 requests for technical support, helping to 
build capacity in the region through information exchange and sharing of best practices. Canada 
also worked with and supported World Health Organization (WHO)/PAHO Collaborating Centres 
(27 out of 188 are located in Canada and six are within the Health Portfolio). This support enabled 
international norms and standards to be upheld, and strengthened the collaboration and 
understanding of global health issues of priority to Canada (i.e., WHO/PAHO Collaborating 
Centres meeting on mental health). Additionally, funding to PAHO supported the Biennial Work 
Plan, which included projects that contributed to: 
• Strengthening national regulatory authorities in food safety, pharmaceutical products and 

medical devices; 
• Strengthening the health sector capacity to detect, treat and prevent intrafamily violence; 
• Building capacity in telehealth/telemedicine in remote areas and in Haiti; and 
• Building capacity in mental health and substance use reduction in the Region and among 

Indigenous peoples. 
As a country of the Americas, Canada is entitled to membership in PAHO. As a Member, the 
Agency participates in governing body meetings and provides contributions to fund the 
Organization. Membership provides an opportunity for Canada to exert influence in decision 
making bodies and processes. In 2013, Canada began a three-year term on PAHO’s Executive 
Committee. Representation on this committee positions Canada to exercise an oversight role and 
influence decisions related to governance, transparency and accountability. In addition, the 
Executive Committee membership has provided a constructive forum to strengthen Canada’s 
bilateral and multilateral relations in the region. 
 

http://www.phac-aspc.gc.ca/about_apropos/evaluation/reports-rapports/2011-2012/ahsunc-papacun/index-eng.php
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Program: Public Health Infrastructure  
($M)  

 
2011–12 
Actual 

spending 

2012–13 
Actual 

spending 

2013–14 
Planned 
spending 

2013–14 
Total 

authorities 

2013–14 
Actual 

spending 
Variance 

Total grants       

Total contributions 0.0 11.7 12.5 13.5 13.3 (0.8) 

Total other types of 
transfer payments       

Total program 0.0 11.7 12.5 13.5 13.3 (0.8) 

 
Comments on variances: Canada’s annual assessed contribution for PAHO is calculated using 
the American dollar. Variances from planned versus actual spending is related to the currency 
conversion rates between the American and Canadian dollars. 
Audits completed or planned: N/A 
Evaluations completed or planned: 2013–14 
Engagement of applicants and recipients: As a member of PAHO, Canada sits on the Directing 
Council as a voting member, thereby influencing the direction of the PAHO’s work as well as the 
use of its budgets. 

 
Canada Prenatal Nutrition Program (CPNP)  
 

Name of transfer payment program: CPNP (Voted)  
Start date: 1994–95 
End date: Ongoing 
Description: This program builds capacity by providing funding to community organizations to 
deliver and enable access to programs that promote the health of vulnerable pregnant women and 
their infants. It also supports knowledge development and exchange on promising public health 
practices related to maternal-infant health for vulnerable families, community-based organizations 
and practitioners. The goal of the program is to mitigate inequities in health for pregnant women 
and infants who face challenging life circumstances such as low socio-economic status, lack of 
food security, social and geographic isolation. Evidence shows that maternal nutrition, social and 
emotional support can affect both prenatal and infant health, as well as longer-term physical, 
cognitive and emotional functioning in adulthood. This program raises stakeholder awareness and 
supports a coherent, evidence-based response to the needs of vulnerable children and families on a 
local and national scale. Programming delivered across the country includes nutrition counselling, 
prenatal vitamins, food and food coupons, parenting classes, education on prenatal health, infant 
care, child development, healthy living and social supports. Contributions under this TPP are not 
repayable. 
Strategic outcome: Protecting Canadians and empowering them to improve their health. 

http://www.phac-aspc.gc.ca/about_apropos/evaluation/reports-rapports/2013-2014/ihgp-psis/index-eng.php
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Results achieved: The CPNP provided services to approximately 59,000 participants (including 
pregnant women and parents and caregivers) in 2012–13. CPNP participants face various 
conditions of risk, for example: over 80% of participants had monthly household incomes of 
$1,900 or less; nearly 10% reported no income at all; 80% were pregnant; 12% were less than 20 
years of age; 36% were single parents; and 22% were Aboriginal. 
The CPNP demonstrated a positive impact on health behaviours including: improved use of 
vitamin mineral supplements during pregnancy; reduced alcohol consumption; reduced smoking; 
and increased initiation and duration of breastfeeding. CPNP has also demonstrated a positive 
impact on birth outcomes, including lower rates of infants born with low birth weight and pre-term 
births.  
 
Program: Health Promotion and Disease Prevention 
($M)  

 
2011–12 
Actual 

spending 

2012–13 
Actual 

spending 

2013–14 
Planned 
spending 

2013–14 
Total 

authorities 

2013–14 
Actual 

spending 
Variance 

Total grants       

Total contributions 26.3 26.4  27.2 28.1 27.8 (0.6) 

Total other types of 
transfer payments       

Total program  26.3 26.4 27.2 28.1 27.8 (0.6) 

Comments on variances: N/A 
Audits completed or planned: N/A 
Evaluations completed or planned: 2009–10 (completed); 2016–17 (planned) 
Engagement of applicants and recipients: CPNP funding recipients play an important role in 
responding to their participants’ needs. Recipient organizations are engaged though monitoring 
and program support in areas that include program delivery and knowledge development and 
exchange. Recipient engagement in national strategic projects on emerging issues is supported 
through the CAPC/CPNP National Projects Fund, which includes training opportunities, the 
development of a national network of community-based children’s programs and a shared 
knowledge base. 
 
Canadian Diabetes Strategy (CDS) 
 
Name of transfer payment program: CDS (Voted)  
Start date: 2005–06 

End date: Ongoing 
Description: Chronic diseases are one of the leading causes of death and reduced quality of life in 
Canada and the risk factors that lead to these prevalent chronic diseases are becoming more 
common. The diabetes program responds to the rising incidence of diabetes due to an increasingly 
inactive and overweight Canadian population by sharing evidence-based knowledge and 
supporting interventions targeted at preventing and early detection of diabetes. The program also 

http://www.phac-aspc.gc.ca/about_apropos/evaluation/reports-rapports/2009-2010/cpnp-pcnp/index-eng.php
http://www.phac-aspc.gc.ca/hp-ps/dca-dea/prog-ini/funding-financement/npf-fpn/
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supports federal leadership by facilitating multi-sectoral partnerships between governments, non-
governmental organizations, as well as the private sector to ensure that resources are deployed to 
maximum effect. Contributions under this TPP are not repayable. 
Strategic outcome: Protecting Canadians and empowering them to improve their health. 
Results achieved: The Agency continued to test various funding arrangements and partnerships 
models, including pay-for-performance models that tie payment to tangible outcomes. A total of 
10 projects received funding under the CDS in 2013–14 using the multi-sectoral partnership 
approach to promote healthy living and prevent chronic diseases. This includes three examples 
below that will assess short-, medium-, and long-term changes in knowledge, attitudes, skills, and 
behaviour related to diabetes and healthy lifestyles. 
First, a partnership between the Agency, Right to Play and Maple Leaf Sports and Entertainment 
supports the Play for Prevention Program addresses the gaps in diabetes prevention among 
Aboriginal youth in urban and off-reserve settings by focussing on education, awareness and the 
promotion of healthy and active living.  
Second, in collaboration with the Dietitians of Canada and Sykes Assistance Services, the Lawson 
Health Research Institute disseminates exercise prescriptions for families living in rural and 
remote communities across the country, as well as creating mobile applications for healthy eating 
and physical activity tracking.  
Third, the Build on Kids’ Success before-school physical activity program is available for the first 
time in Canada through a five-year partnership between the Agency, Reebok Canada, the Reebok 
Canada Fitness Foundation, and the Canadian Football League. Under this initiative, partners 
work together to address the obstacles that prevent children from acquiring sufficient physical 
activity so they can lead a more active and healthier lifestyle.  
To achieve greater accountability for results and directly link payments to concrete deliverables, in 
2013–14, the CDS began implementing a pay-for-performance framework for newly funded 
projects. As such, data on the reach of the program and its effect on long-term outcomes such as 
physical activity or healthy eating habits will be available in June 2015.  
 
Program: Health Promotion and Disease Prevention 
($M)  

 
2011–12 
Actual 

spending 

2012–13 
Actual 

spending 

2013–14 
Planned 
spending 

2013–14 
Total 

authorities 

2013–14 
Actual 

spending 
Variance 

Total grants 0.0 0.0 1.2 0.0 0.0 1.2 

Total contributions 3.9 4.8 5.1 2.8 2.7 2.4 

Total other types of 
transfer payments       

Total program  3.9 4.8 6.3 2.8 2.7 3.6 

Comments on variances: The program underspending was due to the complexity of the funded 
projects and a longer than anticipated time for the development of partnerships and the leveraging 
of funding from private sector and other partners. 
 

http://www.righttoplay.com/
http://mlsefoundation.org/news-events/events/all-star-exchange/
http://www.phac-aspc.gc.ca/hp-ps/fs-fr/2013_0619f-eng.php
http://www.sykesassistance.com/news/research-takes-healthesteps-forward
http://www.phac-aspc.gc.ca/media/nr-rp/2013/2013_1129f-eng.php
http://www.participaction.com/resources-partners/associations-list/
http://www.bokskids.org/
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Audits completed or planned: 2010 Internal Audit of Chronic Disease Prevention and Control; 
2013 Spring Report of the Auditor General of Canada. 
Evaluations completed or planned: An evaluation on the CDS for the period 2004–09 was 
completed in 2008–09 as part of the Promotion of Population Health Grant and Contribution 
Programs: Summary of Program Evaluations, 2004–09. A Formative Evaluation for Diabetes 
Community-based Programming was completed in 2008–09. Evaluations of the grants and 
contributions components of Chronic Diseases Prevention and Mitigation, including the 
Integrated Strategy on Healthy Living and Chronic Disease, are planned for 2014–15. 
Engagement of applicants and recipients: Funding opportunities are made available through the 
Multi-sectoral Partnerships to Promote Healthy Living and Prevent Chronic Disease, which 
engages multiple sectors of society to leverage knowledge, expertise, reach and resources, to work 
towards the common shared goal of producing better health outcomes for Canadians. 
 
Community Action Program for Children (CAPC)  
 
Name of transfer payment program: CAPC (Voted) 
Start date: 1993–94 
End date: Ongoing 
Description: This program builds capacity by providing funding to community organizations to 
deliver and enable access to programming that promotes the healthy development of at-risk 
children 0–6 years and their families. The program also supports knowledge development and 
exchange on promising public health practices for at-risk families, community-based 
organizations and practitioners. The goal of the program is to mitigate health inequalities for at-
risk children and families facing challenging life circumstances such as low socio-economic 
status, teenage parents, those facing situations of violence or neglect, social and geographic 
isolation, or tobacco or substance use/abuse. Special emphasis is given to the inclusion of 
Aboriginal children and families living in urban and rural communities. Compelling evidence 
shows that risk factors affecting the health and development of children can be mitigated over the 
life-course by investing in early intervention services that address the needs of the whole family. 
This program raises stakeholder awareness and supports a coherent, evidence-based response to 
the needs of at-risk children and families on a local and national scale. Programming across the 
country may include education on health, nutrition, early childhood development, parenting, 
healthy living and social supports. Contributions under this TPP are not repayable. 
Strategic outcome: Protecting Canadians and empowering them to improve their health. 
Results achieved: The CAPC provided services to over 218,000 participants, including 
Aboriginal children and families, living in a variety of communities consisting of more than 3,000 
urban, rural and remote or isolated communities. The CAPC successfully reached priority 
populations including: 20% of participants who self-identified as Aboriginal; 61% who reported 
living with low income; 27% had less than high school education; 32% were single parents; 14% 
were recent immigrants; and 14% were families with special needs children. The CAPC 
contributed to participant health and social development, which is associated with positive child 
development health outcomes, and enhanced both community and parental capacity. 
 
 
 

http://www.phac-aspc.gc.ca/about_apropos/asd-dsv/ar-rv/2011/cdpcp-prcmc-eng.php
http://www.oag-bvg.gc.ca/internet/English/parl_oag_201304_05_e_38190.html
http://www.phac-aspc.gc.ca/about_apropos/reports/2008-09/pphgcp-pscpsp/index-eng.php
http://www.phac-aspc.gc.ca/about_apropos/reports/2008-09/pphgcp-pscpsp/index-eng.php
http://www.phac-aspc.gc.ca/about_apropos/reports/2008-09/hlcd-vsmc/dcbp-drcc/index-eng.php
http://www.phac-aspc.gc.ca/about_apropos/reports/2008-09/hlcd-vsmc/dcbp-drcc/index-eng.php
http://www.phac-aspc.gc.ca/fo-fc/mspphl-pppmvs-eng.php#a2
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Program: Health Promotion and Disease Prevention  
($M)  

 
2011–12 
Actual 

spending 

2012–13 
Actual 

spending 

2013–14 
Planned 
spending 

2013–14 
Total 

authorities 

2013–14 
Actual 

spending 
Variance 

Total grants       
Total contributions 54.7 55.1 53.4 56.6 56.4 (3.0) 
Total other types of 
transfer payments       

Total program  54.7 55.1 53.4 56.6 56.4 (3.0) 

Comments on variances: N/A 
Audits completed or planned: 2015–16 
Evaluations completed or planned: 2009–10 (completed); 2016–17 (planned) 
Engagement of applicants and recipients: CAPC funding recipients play an important role in 
responding to their participants’ needs. Recipient organizations are engaged though monitoring 
and program support in areas that include program delivery and knowledge development and 
exchange. Recipient engagement in national strategic projects on emerging issues is supported 
through the CAPC/CPNP National Projects Fund, which includes training opportunities, the 
development of a national network of community-based children’s programs, and a shared 
knowledge base. 

 
Federal Initiative to Address HIV/AIDS in Canada (FI) 
 
Name of transfer payment program: FI (Voted) 
Start date: January 2005 
End date: Ongoing 
Description: Contributions toward FI. Contributions under this TPP are not repayable. 
Strategic outcome: Protecting Canadians and empowering them to improve their health. 
Results achieved: The recent FI evaluation suggested that the Agency’s investment in the 
community-based response is contributing to achieving its outcomes. At the same time, activities 
to address barriers to prevention, diagnosis, treatment, and support would be strengthened through 
collaboration with other levels of government and other sectors involved in direct service delivery 
to people at risk of or living with HIV/AIDS and other communicable diseases.  
In September 2013, the Agency launched a process to amend 184 currently funded projects. The 
Agency engaged its stakeholders in the integration of the administration of its transfer payments 
under the FI and the Hepatitis C Prevention, Support and Research Program. In the process, it 
consolidated 30% of funded projects and decreased the number of contribution agreements from 
184 to 130 in accordance with streamlining objectives. The Agency continued to explore new 
delivery models to support intersectoral partnerships, to realize efficiencies and increased program 
effectiveness in organizational capacity, engagement and collaboration, and to access effective 
care, treatment and support interventions that address HIV, Sexually Transmitted and Blood-borne 
Infections (STBBIs), and other related health factors. In 2013–14, under the Health Portfolio 
Northern Wellness Approach, the Agency approved the inclusion of FI transfer payment funding 

http://www.phac-aspc.gc.ca/about_apropos/evaluation/reports-rapports/2009-2010/capc-pace/index-eng.php
http://www.phac-aspc.gc.ca/hp-ps/dca-dea/prog-ini/funding-financement/npf-fpn/
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in contribution agreements with the Government of Nunavut and the Government of the 
Northwest Territories. This project funding supported communities according to individual 
community wellness plans, and included holistic approaches to disease prevention and health 
promotion activities.  
Increased Knowledge and Awareness 
The FI evaluation found that regionally based community-funded projects helped participants to 
increase HIV/AIDS knowledge and awareness by providing tools to manage their illness and/or 
that of family members. Some participants reported a stronger sense of empowerment to manage 
their illness and adopt protective behaviours. 
Participants from a sample of 18 projects noted that their participation in AIDS Community 
Action Program (ACAP) projects helped respond to all of their needs including medical, 
psychological and spiritual. They also reported that these projects provided them with up-to-date 
information about treatment developments and options which allowed them to make more 
informed choices about their care. Data suggested that such projects are especially important in 
rural and remote areas where health practitioners were considered by some respondents to be less 
familiar with HIV management. Some participants noted that these projects provided the 
information necessary to help prevent transmission of the disease.  
From 2009 to 2013, over 96,000 individuals reported that they had increased their knowledge of 
HIV transmission and its risk factors as a result of an ACAP intervention or activity. From  
2010 to 2013, the percentage of target populations who reported increased knowledge about HIV 
transmission and risk factors as a result of an ACAP funded intervention, increased from 37% in 
2010 to 60% in 2013. 
From 2009 to 2013, over 66,000 individuals reported that they intended to adopt practices that 
may reduce the transmission of HIV, as a result of an ACAP intervention or activity. From 2010 
to 2013, the percentage of target populations reached through an ACAP intervention who reported 
their intention to change practices to reduce the risk of HIV transmission increased from 20% in 
2010 to 63% in 2013. 
Individual and Organizational Capacity 
Community-based organizational capacity continued to be enhanced through the national 
knowledge exchange and capacity building activities delivered by the FI’s knowledge broker, 
CATIE. This broker has been effective in increasing the capacity of front-line organizations to 
plan and deliver programs and services that are responsive to the needs of their communities.  
In 2013–14, with the help of 1,590 volunteers contributing about 25,330 hours, nationally funded 
projects leveraged other sources of funding for their projects totalling $1.3M and conducted 
activities to increase organizational capacity as well as the capacity of their clients and of other 
target audiences. Funded projects conducted capacity building activities for 9,924 individuals and 
for 67 organizations. 
Engagement and Collaboration on Approaches to Address HIV and AIDS 
In 2013, 98% of nationally-based projects reported having entered into or maintained partnership 
arrangements for a total of more than 604 partnerships. The majority of partnerships (46%) were 
with the health sector, 24% were with the social service sector, and 14% were with the education 
sector. Other sectors identified included research/academia, justice and aboriginal sectors. The 
majority of these partnerships (66%) were with the not-for-profit sector, 27% were with the public 
sector, and 5% were with the private sector.  

http://www.catie.ca/
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In 2013, 13% of regionally-based projects reported partnerships with Aboriginal organizations. At 
the same time, early indicators suggest that the national Canadian Aboriginal AIDS Network 
(CAAN) project substantially increased its numbers of partners, improved outreach through web-
based and community-readiness activities, and increased organizational access to culturally 
appropriate resources across Canada. In recent years, CAAN assumed an active role in the 
facilitation of knowledge exchange and transfer. Canadian Institutes of Health Research funding 
supported Aboriginal community-based organizations (including Friendship Centres, researchers, 
and Aboriginal people living with HIV/AIDS) in national networks focused on building capacity 
and addressing health issues for at-risk populations and infected individuals through a community-
centered holistic approach.  

Program: Health Promotion and Disease Prevention 
($M)  

 
2011–12 
Actual 

spending 

2012–13 
Actual 

spending 

2013–14 
Planned 
spending 

2013–14 
Total 

authorities 

2013–14 
Actual 

spending 
Variance 

Total grants 0.2 0.5 7.4 0.1  0.0 7.4 

Total contributions 21.9 22.9 16.8 24.0 23.8 (7.0) 

Total other types of 
transfer payments       

Total program  22.1 23.4 24.2 24.1 23.8 0.4 

Comments on variances: N/A 
Audits completed or planned: 2013–14 Planned (expected completion 2014–15) 
Evaluation completed or planned: 2013–14 (completed) 
Engagement of applicants and recipients: Senior departmental officials engaged with national 
non-governmental organizations to discuss the development of the new HIV/AIDS and Hepatitis 
C Community Action Fund which will be implemented in 2017. Agency officials continued to 
engage in activities with community-based organizations to promote knowledge exchange and to 
support the development of regionally specific approaches to HIV/AIDS, including webinars, 
face-to-face meetings, and multi stakeholder workshops. 
 

Healthy Living Fund (HLF) 
 
Name of transfer payment program: HLF (Voted) 
Start date: June 2005 
End date: Ongoing 
Description: The HLF supports healthy living and chronic disease prevention activities, focused 
on common risk factors, by funding and engaging multiple sectors, and by building partnerships 
between and collaborating with governments, non-governmental organizations and other sectors, 
including the private sector. It also focuses on informing policy and program decision-making 
through knowledge development, dissemination and exchange. Contributions under this TPP are 
not repayable. 

http://www.caan.ca/
http://www.caan.ca/
http://www.cihr-irsc.gc.ca/e/46054.html
http://www.phac-aspc.gc.ca/about_apropos/evaluation/reports-rapports/2013-2014/diaha-idlvs/index-eng.php
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Strategic outcome: Protecting Canadians and empowering them to improve their health. 
Results achieved: The Agency is testing various funding arrangements and partnership models, 
such as pay-for-performance models that tie payment to tangible outcomes. For example, the 
Agency launched The Play Exchange as an online competition in collaboration with LIFT 
Philanthropy Partners, the Canadian Tire Corporation and the Canadian Broadcasting Corporation. 
The Play Exchange responds to the call for Open Government, exemplifying the desire to foster 
greater openness, accountability and dialogue with Canadians to drive innovation and economic 
opportunities. The Play Exchange ($1.2M) invites Canadians to participate in a two-way 
consultation process on government policies and priorities, engaging not only with government, 
but also with the private sector, thought leaders and other organizations. It is a national challenge 
to Canadians to submit their innovative ideas for inspiring Canadians to lead healthier and more 
active lives. It is open to all Canadians, including schools, students, families, not-for-profit 
organisations, social enterprises, and businesses. Ideas can be submitted through The Play 
Exchange website. The Play Exchange positions the Agency as a broker, facilitating new 
partnerships and ideas, recognizing that innovation and greater impact can be achieved through 
engaging all sectors, including the private sector. 
While the Agency has a strong history of developing, implementing and evaluating interventions, 
this approach will build on the Agency’s experience, seeking to engage new ideas and partners to 
increase healthy living opportunities for Canadians. Outcomes from The Play Exchange will be 
evaluated as a potential mechanism to evolve current programming in an even more dynamic and 
collaborative way across sectors. 
In addition, the Agency continued its innovative partnership with AIR MILES® for Social Change 
and the YMCA ($586K in 2013–14), which was established to encourage children and their 
families to become physically active and stay active over the long term. The pilot project, 
currently scheduled to run until July 2014, has proven successful at increasing the physical 
activity levels of participating Canadians through a unique AIR MILES incentive program 
whereby people who participate in physical activity at YMCA facilities earn AIR MILES reward 
miles. Early data indicate that the program is driving incremental visits to the YMCA, with 
YMCA members in the pilot locations visiting their local YMCA facility at least one to six times 
per week, more often than they did in the previous year. In addition, more than double the number 
of anticipated members have registered for the AIR MILES/YMCA program with currently over 
55,000 Canadians reached. 
The Agency entered into a two-year contribution agreement with Physical and Health Education 
(PHE) Canada (2012–14), valued at $988K, under the Healthy Living Fund to enhance the range, 
quality, and availability of after-school physical activity programs to increase physical activity 
among Canada’s children and youth. Named the “Canadian Active After School” partnership, 
PHE Canada and its project partners produced resources and educational materials, as well as a 
communications network or knowledge hub, to engage parents/guardians in making healthy 
choices concerning active after-school programs for their children and youth. Other activities 
included the development and implementation of a community mentor pilot program, as well as 
the delivery of pilot projects focused on Aboriginal girls and young women and Aboriginal 
children and youth with disabilities. 
 
 
  

http://www.playexchange.ca/
http://activeafterschool.ca/
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Program: Health Promotion and Disease Prevention 
($M)  

 
2011–12 
Actual 

spending 

2012–13 
Actual 

spending 

2013–14 
Planned 
spending 

2013–14 
Total 

authorities 

2013–14 
Actual 

spending 
Variance 

Total grants       

Total contributions 0.0 3.4 5.4 5.8 5.7 (0.3) 
Total other types of 
transfer payments       

Total program  0.0 3.4 5.4 5.8 5.7 (0.3) 

Comments on variances: The HLF is part of the Agency’s new integrated multi-sectoral funding 
approach, focussing on upstream healthy living interventions to advance the Federal, Provincial, 
Territorial (F/P/T) Framework on Healthy Weights (2010). In addition to supporting Agency 
priorities, the HLF supported upstream prevention projects that achieved results beyond 
expectations (e.g., AIR MILES for Social Change), which necessitated the transfer of additional 
resources from other programs. 
Audits completed or planned: 2009 (completed) 
Evaluations completed or planned: An evaluation of the chronic disease prevention activities is 
expected to be completed by 2015–16 
Engagement of applicants and recipients: Funding opportunities are made available through the 
Multi-sectoral Partnerships to Promote Healthy Living and Prevent Chronic Disease, which 
engages multiple sectors of society to leverage knowledge, expertise, reach and resources, to work 
toward the common shared goal of producing better health outcomes for Canadians. 
 
Innovation Strategy (IS) 
Name of transfer payment program: IS (Voted) 
Start date: 2009–10 
End date: Ongoing 
Description: This program enables the development, implementation and evaluation of innovative 
public health interventions to reduce health inequalities and their underlying factors by providing 
project funding support to external organizations in a variety of sectors such as health and 
education. It focuses on priority public health issues such as mental health promotion and 
achieving healthier weights. The program fills a need by stakeholders such as public health 
practitioners, decision makers, researchers and policy makers for evidence on innovative public 
health interventions which directly benefit Canadians and their families, particularly those at 
greater risk of poor health outcomes (e.g., northern, remote and rural populations). Evidence is 
developed, synthesized and shared with stakeholders in public health and other related sectors at 
the community, P/T and national levels in order to influence the development and design of 
policies and programs. This program is necessary because it enables stakeholders to implement 
evidence-based and innovative public health interventions that fit local needs. The goals of the 
program are to stimulate action in priority areas and equip policy makers and practitioners to apply 
best practices. Contributions under this TPP are not repayable. 
Strategic outcome: Protecting Canadians and empowering them to improve their health. 

http://www.phac-aspc.gc.ca/fo-fc/mspphl-pppmvs-eng.php#a2
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Results achieved: The IS continued to fund the implementation and evaluation of nine 
interventions to promote mental health and wellbeing. Projects focussed on: addressing family 
dynamics and parenting competence, supporting school based interventions, and seeking increased 
community/cultural adaptation. Projects increased their reach during Phase II, from approximately 
60 to over 240 communities across the country in 2012–13, reaching more than 155,000 
individuals; approximately 120 knowledge products reached over three million individuals.  
In all, 212 collaborative partnerships were developed and/or strengthened across sectors such as 
health, social services, education, Aboriginal organizations, academia/research, justice, and law 
enforcement. These partnerships and collaborations resulted in tangible impacts, such as the 
Towards Flourishing project5. This project aims to enhance the mental well-being of parents and 
children through the development, implementation, and evaluation of a multi-layered mental 
health promotion strategy for families, public health and mental health practitioners as well as 
service providers. 
The Agency also continued to fund the implementation and evaluation of 11 innovative 
interventions to achieve healthier weights. Projects focussed on the following themes: food 
security; addressing access, availability and skills; school-and family-based initiatives that support 
early childhood and youth; supportive social and physical environments; and northern community-
based initiatives. In 2011, projects in Phase I reached over 84,000 individuals (60,000 individuals 
at risk; 12,000 practitioners, professionals and policy makers; and over 12,000 people from the 
general public). In all, 273 knowledge products were distributed through more than 1,500 
knowledge exchange activities, and were reported to reach approximately 557,000 individuals. 
Approximately 600 collaborative partnerships were developed and/or strengthened across sectors 
such as health, social services, education, Aboriginal organizations, private sector, non-profit, P/T, 
municipal and Aboriginal governments, and academia/research. These partnerships and 
collaborations resulted in tangible impacts such as the “Launching community food centres 
(CFCs) in Canada: Building health and equity through food programs in low-income 
communities” project6 that supports scale-up of a range of programs (e.g., community gardens, 
drop-in meals). The aim is to engage disadvantaged and underserved low-income communities to 
build on community-led initiatives that will increase healthy food behaviour, access to healthy 
food, physical activity, and social well-being. 
 
Program: Health Promotion and Disease Prevention 
($M)  

 
2011–12 
Actual 

spending 

2012–13 
Actual 

spending 

2013–14 
Planned 
spending 

2013–14 
Total 

authorities 

2013–14 
Actual 

spending 
Variance 

Total grants 0.9 0.0 7.3 N/A 0 7.3 

Total contributions 13.4 8.9 2.9 10.4 10.4 (7.5) 

Total other types of 
transfer payments       

Total program  14.3 8.9 10.2 10.4 10.4 (0.2) 

                                                                 
5  Towards Flourishing is a tripartite collaboration between Healthy Child Manitoba, the Winnipeg Regional Health Authority, and 

the University of Manitoba.  
6 The CFC project supports a growing national network of Community Food Centres, including sites in Winnipeg, Dartmouth and 

Toronto’s Regent Park neighbourhood. 
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Comments on variances: N/A 
Audits completed or planned: N/A     
Evaluations completed or planned: 2014–15 
Engagement of applicants and recipients: Open and targeted calls for proposals are utilized to 
solicit proposals from potential applicants. Various approaches are used to engage applicants and 
optimize the quality of submitted proposals, including those to develop information events, tools 
and resources. The IS places a high priority on and supports the systematic collection of learnings 
and the sharing of this information between funded recipients, the Agency, and other partners to 
influence future program and policy design. 
 

National Collaborating Centres for Public Health (NCCPH)  
 
Name of transfer payment program: NCCPH (Voted)  
Start date: 2004–05 
End date: Ongoing 
Description: Contributions to persons and agencies to support health promotion projects in 
community health resource development, training and skill development and research. The focus 
of the NCCPH program is to strengthen public health capacity, translate health knowledge and 
research, and promote and support the use of knowledge and evidence by public health 
practitioners in Canada through collaboration with P/T and local governments, academia, public 
health practitioners and non-governmental organizations. Contributions under this TPP are not 
repayable. 
Strategic outcome: Protecting Canadians and empowering them to improve their health. 
Results achieved: The NCCPH increased public health capacity at multiple levels of the public 
health system using a variety of methods ranging from online training, workshops, outreach 
programs, and networking events to broadly disseminate a wide array of knowledge products. 
During 2013–14, the NCCPH increased the development and uptake of knowledge translation 
products and activities. In all, 1,480 individuals and organizations reported using NCCPH 
products to inform public health research, policy, programs, or practice. In addition, the NCCPH 
developed and disseminated 458 methods and tools consisting of knowledge products, webinars, 
and online courses, to support practitioners and decision makers to apply new knowledge in their 
respective environments. The NCCPH also maintained partnerships and collaborative activities 
with Health Portfolio partners, P/T government departments, public health practitioners, and other 
external organizations to develop evidence-based interventions to reduce health risks. As well, 
knowledge exchange tools, resources, and expertise were shared with these organizations to 
increase public health reach. 
 
Program: Public Health Infrastructure 
($M) 

 
2011–12 
Actual 

spending 

2012–13 
Actual 

spending 

2013–14 
Planned 
spending 

2013–14 
Total 

authorities 

2013–14 
Actual 

spending 
Variance 

Total grants       

Total contributions 9.8 8.9 8.3 8.9 8.7 (0.4) 



 
 

2013–14 DPR Supplementary Information Tables Page 26 of 60 

Total other types of 
transfer payments       

Total program  9.8 8.9 8.3 8.9 8.7 (0.4) 

Comments on variances: N/A 
Audits completed or planned: N/A 
Evaluations completed or planned: Evaluation completed for years 2008–13. Next planned 
evaluation will be scheduled in 2019–20. 
Engagement of applicants and recipients: The program did not issue solicitations in 2013–14 as 
the five-year contribution agreements with the NCCPH are still in place until March 31, 2015, and 
available funds are fully committed. 
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Horizontal Initiatives 
 
Federal Initiative to Address HIV/AIDS in Canada (FI) 
Preparedness for Avian and Pandemic Influenza (AI/PI) Initiative 
Canadian HIV Vaccine Initiative (CHVI) 
 

Federal Initiative to Address HIV/AIDS in Canada (FI) 
 
Name of horizontal initiative: FI 
Name of lead department: Public Health Agency of Canada 
Lead department PAA Programs: 1.1 Public Health Infrastructure, 1.2 Health Promotion and 
Disease Prevention 
Start date: January 13, 2005 
End date: Ongoing 
Total federal funding allocation (from start to end date): Ongoing  
Description of the horizontal initiative (including funding agreement): The FI strengthens 
domestic action on HIV and AIDS, builds a coordinated Government of Canada (GC) approach, 
and supports global health responses to HIV and AIDS. It focuses on research, prevention and 
access to diagnosis, care, treatment and support for those populations most affected by HIV and 
AIDS in Canada. The FI also supports and strengthens multi-sectoral partnerships to address the 
determinants of health. It supports collaborative efforts to address factors which contribute to the 
transmission and acquisition of HIV. People living with and vulnerable to HIV and AIDS are 
active partners in FI policies and programs. 
Shared outcomes:  
First-level outcomes:  
• Increased knowledge and awareness of the nature of HIV/AIDS and ways to address the 

disease; 
• Increased individual and organizational capacity; 
• Increased Canadian engagement and leadership in the global context; and 
• Enhanced engagement and collaboration on approaches to address HIV/AIDS. 
Second-level outcomes: 
• Reduced stigma, discrimination, and other barriers; 
• Improved access to more effective prevention, care, treatment and support; 
• Internationally informed federal response; and 
• Increased coherence of the federal response. 
Ultimate outcomes: 
• Prevent the acquisition and transmission of new infections; 
• Improved quality of life for those at risk and living with HIV/AIDS; 
• Contribute to the global effort to reduce the spread of HIV/AIDS and mitigate its impact; and 
• Contribute to the strategic outcomes of partner departments.  
  

http://www.phac-aspc.gc.ca/aids-sida/fi-if/index-eng.php
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Governance structures:  
The Responsibility Centre Committee (RCC) is the governance body for the FI. It is composed of 
directors from the nine responsibility centres that receive funding through the FI. Led by the 
Agency, the RCC promotes policy and program coherence among the participating departments 
and agencies, and ensures that evaluation and reporting requirements are met. 
The Agency is the federal lead for issues related to HIV and AIDS in Canada and is responsible 
for overall coordination, communications, social marketing, reporting, evaluation, national and 
regional programs, policy development, surveillance and laboratory science, and leadership on 
international health policy and program issues. 
Health Canada (HC) supports HIV and AIDS prevention, education, awareness building and 
community capacity building in First Nation communities south of the 60th parallel, as well as 
facilitating access to quality HIV/AIDS diagnosis, care, treatment, and social support services in 
these communities. 
As the Government of Canada’s agency for health research, the Canadian Institutes of Health 
Research (CIHR) sets priorities for and administers the extramural research program. 
Correctional Service of Canada (CSC), an agency in the Public Safety Portfolio, provides health 
services (including services related to the prevention, diagnosis, care and treatment of HIV and 
AIDS) to offenders sentenced to two years or more. 
Performance highlights: 
In 2013–14, federal partners engaged stakeholders in the development of integrated approaches to 
HIV and Hepatitis C community funding to address related health factors such as co-morbidities, 
mental health, aging, chronic diseases, and other determinants of health. Programs identified 
additional areas of collaboration with provinces and territories to prevent STBBIs, and amended 
agreements with the governments of the Northwest Territories and Nunavut to address HIV and 
related infections on the basis of local community wellness plans. Updated guidance, and 
information on surveillance and interventions, were shared more widely and in a timely manner 
through webinars to help health professionals and public health officials prevent the spread of HIV 
and other related infections. The results of program evaluations led to new research funding 
opportunities and partnerships to help solve current and emerging challenges with ongoing 
transmission of HIV. 
Federal partner: The Agency 

PAA 
Programs 

Contributing 
activities / 
programs 

Total allocation 
(from start date 

to end date) 
($M) 

2013–14 ($M) 

Planned 
spending 

Actual 
spending 

Expected 
results 

Results 
achieved 

Public Health 
Infrastructure 

Public Health 
Laboratory 
Systems  

Ongoing 4.9 6.6 ER 1.1 
ER 1.2 

RA 1.1 
RA 1.2 

Health 
Promotion 

and Disease 
Prevention 

Infectious and 
Communicable 

Diseases 
Ongoing 3.6 3.3 ER 2.1  RA 2.1  

Healthy 
Communities Ongoing 33.3 31.9 

ER 3.1 
ER 3.2 
ER 3.3 

RA 3.1 
RA 3.2 
RA 3.3 

Total Agency  41.8 41.8   

http://www.phac-aspc.gc.ca/index-eng.php
http://www.hc-sc.gc.ca/index-eng.php
http://www.cihr-irsc.gc.ca/e/193.html
http://www.cihr-irsc.gc.ca/e/193.html
http://www.csc-scc.gc.ca/text/index-eng.shtml
http://www.publicsafety.gc.ca/
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Comments on variances: N/A 
Expected results and results achieved for 2013–14: 
ER 1.1: Public health decisions and interventions are supported by timely, reliable and accredited 
reference service testing that accurately captures all the circulating HIV strains in Canada and 
directs attention to new outbreaks of HIV. This ensures effective identification and testing for 
emerging strains of HIV and enhanced quality, reliability and comparability of HIV testing. 
RA 1.1: During the relocation of its National HIV Retrovirology Laboratories to Winnipeg, the 
Agency conducted concurrent testing in both its Ottawa and Winnipeg laboratories to meet ISO 
quality requirements for timeliness of reference test reporting, and maintain its accreditation. 
  
ER 1.2: Use of laboratory-generated knowledge is increased to: develop diagnostic, prognostic 
and drug resistance testing standards; provide quality assurance and performance standardization 
services for regional laboratories; determine changes in the patterns of HIV transmission; and 
reduce transmission of HIV from mothers to their infants through the identification of optimal and 
affordable antiviral therapies. Laboratory research expertise and knowledge platforms are 
consolidated to develop a hub for global leadership in HIV research and viral diagnostics, 
outbreak response, and genetic linkages to risk of disease. 
RA 1.2: The Agency contributed laboratory-based testing and analysis to inform studies of best 
practices in breastfeeding and reduce mother-to-child HIV transmission, an important World 
Health Organization (WHO) goal in HIV prevention. The studies included the evaluation of the 
role of host factors, such as maternal health and breastfeeding practices, in preventing the HIV 
transmission through breast milk. 
The Agency developed the next generation of sequencing technology for HIV drug resistance 
testing as a best practice and has begun promoting new technology to domestic and international 
partners. Additionally, the Agency provided technical expertise and assistance by assessing 
previously undetectable HIV levels in the blood of HIV-infected infants as part of the Paediatric 
HIV Cure Initiative. This initiative seeks to provide a functional cure7 for children born with HIV. 
As well, the Agency provided external quality assurance services to over 900 laboratories 
worldwide, positively affecting care and treatment in thousands of HIV- infected persons. 
With the opening of the JC Wilt Infectious Diseases Research Centre in February 2014, the 
Agency has consolidated national HIV laboratory services to better serve clinical stakeholders and 
the HIV research community. 
 
ER 2.1: Engage and collaborate with provinces and territories through the Public Health Network, 
develop greater awareness of trends and a better understanding of factors associated with HIV and 
related sexually transmitted and blood-borne infections (STBBIs) through targeted behavioral 
epidemiological surveys, and promote and integrate best practices to inform prevention and 
control efforts in HIV and related STBBI surveillance and guidance. 
RA 2.1: The Agency actively engaged with provinces and territories through the Public Health 
Network's Communicable and Infectious Disease Steering Committee, which convened a time-
limited task group to identify potential areas for F/P/T collaboration to prevent and control 
STBBIs. In collaboration with provinces and territories, the Agency continued its surveillance 
activities which included enhanced data collection in Quebec City (of people who inject drugs) 
and Montreal (of people from countries where HIV is endemic); and promoting the results of its 

                                                                 
7  The goal of a functional cure is to rid the blood of all of the virus and any negative effects of HIV on the body. In other words, 

those who have been functionally cured would never develop AIDS or other signs of the HIV disease. 

http://www.canfar.com/content/canadian-initiative-hiv-cure-research
http://www.canfar.com/content/canadian-initiative-hiv-cure-research
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pilot enhanced surveillance system among Aboriginal peoples, people who inject drugs, and 
youth. The Agency used webinars to promote key surveillance and public health guidance reports 
such as the 2012 HIV/AIDS Surveillance Report and the HIV Screening and Testing Guide. 
Findings from its enhanced surveillance activities were disseminated to approximately 1,300 
front-line public health professionals, medical experts, community-based workers, and P/T 
partners, who indicated their intention to apply this evidence or guidance to their work. 
The Agency reviewed evidence on the risk of HIV transmission and developed drug resistant 
gonorrhea knowledge translation tools. The objective of this effort was to promote awareness and 
uptake of new treatment recommendations for gonococcal infections to limit development and spread 
of antimicrobial resistance. The Agency also disseminated the revised chapter on gonococcal 
infections of the Canadian Guidelines on Sexually Transmitted Infections and initiated the 
development of a mobile application for the prevention and control of multi-drug resistant gonorrhea 
and other sexually transmitted infections. 
 
ER 3.1: Enhance public health and community capacity to prevent and control HIV and related 
STBBIs, through strategic partnerships among stakeholders. 
RA 3.1: The Agency and the World Bank developed educational materials and disseminated 140 
Canadian stakeholders involved in the HIV/AIDS response, including community leaders, policy 
makers, and research academics. Outreach resulted in the identification of mechanisms and methods 
to assess interventions along with best and promising practices.  
The Agency, the Ontario Ministry of Health and Long-term Care and the Ontario HIV Treatment 
Network held their annual Knowledge Translation and Exchange day with community-based 
organizations. This event enhanced the capacity of community organizations to prevent and control 
HIV through the sharing of successful practices, the identification of regional trends, networking 
opportunities, and the strengthening of regional partnerships. One of the identified trends is the 
“greying of HIV” (affecting people over the age of 40) as an emerging challenge for community-
based organizations. 
The Agency supported Manitoba Health, Healthy Living and Seniors through its participation on the 
advisory committee for the province’s Sexually Transmitted Infection and Blood-Borne Pathogen 
Strategy.  
The Agency continued to co-chair the Alberta Community HIV Policy and Funding Consortium with 
Alberta Health. It supported the active participation of community representatives, helped build 
capacity on infectious disease epidemiology and develop a community-based Aboriginal HIV/AIDS 
Strategy for Alberta. 
The Agency provided funding to support the development of the Saskatchewan Indigenous Council 
on HIV/AIDS to facilitate the development of the Saskatchewan Indigenous Strategy on HIV/AIDS. 
 
ER 3.2: Develop integrated approaches to HIV and related STBBIs and factors such as co-
morbidities, mental health, aging, chronic diseases, and other determinants of health, including an 
integrated community funding model and a renewed stakeholder engagement strategy which expands 
the mandate of existing disease-specific engagement mechanisms. 
RA 3.2: The Agency engaged stakeholders to develop the guiding principles and high-level priorities 
for the development of a new HIV/AIDS and Hepatitis C Action Fund by April 1, 2017. The Agency 
also reviewed existing external, civil society governance structures such as community-based 
organizations to address HIV/AIDS, hepatitis C, sexually transmitted infections, and related health 
factors and actively engaged with members. 

http://www.phac-aspc.gc.ca/aids-sida/publication/survreport/2012/dec/index-eng.php
http://www.phac-aspc.gc.ca/std-mts/sti-its/
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ER 3.3: Improve information available to public health stakeholders by providing updated 
knowledge for effective interventions among vulnerable populations including HIV/AIDS 
population-specific status reports, Questions and Answers: Inclusive Practice in Sexual Health 
Education with Racial and Ethnic Minorities, Questions and Answers: STBBIs in Middle-aged and 
Older Adults, and other targeted information products. 
RA 3.3: The Agency published a revised version of the Sexually Transmitted Infections booklet for 
youth. Over 100,000 copies are distributed to the public annually. The Agency also released 
Questions and Answers: Inclusive Practice in Prevention of STBBI Among Ethnocultural Minorities 
and the Population Specific Report on HIV and other STBBI among youth in Canada. Together with 
other populations status reports, these resources were promoted through webinars to over 500 public 
health stakeholders, including front-line community-based workers and P/T officials, and were 
downloaded 7,245 times. 
Community-based organizations funded through the Agency’s grants and contributions, such as 
Positive Women’s Network, provided education on HIV, hepatitis C virus and sexual health to 
health care and service providers. Winnipeg’s Klinic Community Health Centre, with funding 
from the Agency, produced the Teen Talk Service Provider Manual to assist northern service 
providers working in the areas of sexual health, healthy relationships, and mental health with 
vulnerable populations. 
With financial support from the Agency, the Action Santé Travesti(e)s et Transsexuel(le)s du 
Québec (ASTTQ) provided sensitivity workshops to 100 health and social service professionals, 
students and AIDS service organizations on the health needs of transgendered individuals. The 
ASTTQ also updated its guide for service providers which was distributed in both official 
languages across the province of Quebec. 
Federal partner: HC 

PAA 
Programs 

Contributing 
activities / 
programs 

Total 
allocation 
(from start 
date to end 
date) ($M) 

2013–14 ($M) 

Planned 
spending 

Actual 
spending 

Expected 
results 

Results 
achieved 

Internal 
Services 

Governance and 
Management 

Support Services 
Ongoing 1.1 0.0 ER 4.1 RA 4.1 

First 
Nations 
and Inuit 
Primary 
Health 
Care 

Bloodborne 
Diseases and 

Sexually 
Transmitted 
Infections — 

HIV/AIDS 

Ongoing 4.5 4.5 ER 5.1  RA 5.1 

Total HC  5.6 4.5   

Comments on variances: No spending on internal services has occurred due to streamlining of 
operations and administrative functions. While this is a permanent reduction, the FI will continue 
to meet its global engagement and international leadership objectives by integrating this 
component into ongoing activities conducted by FI partners. 
  

http://www.catie.ca/en/resources/questions-and-answers-inclusive-practice-prevention-sexually-transmitted-and-blood-borne-i
http://librarypdf.catie.ca/pdf/ATI-20000s/26485.pdf
http://teentalk.ca/service-providers/service-provider-training
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Expected results and results achieved for 2013–14: 
ER 4.1: In collaboration with other Government of Canada partners, the Health Portfolio will 
support Canada’s engagement in the global response to HIV/AIDS to ensure Canada’s 
international engagement is coherent and effective. 
RA 4.1: As a result of Health Portfolio realignment, the Agency assumed responsibility from HC 
for the coordination of the FI’s engagement in the global response to HIV/AIDS. Collaboration 
with other government departments supported Canada’s participation at the UNAIDS Programme 
Coordinating Board and enabled HIV/AIDS prevention activities to be addressed at various 
international fora.  
 
ER 5.1: Work will be initiated with First Nations leadership and other stakeholders to develop 
enhanced approaches to address HIV/AIDS in First Nation communities south of the 60th parallel. 
The expected result is a report setting forth directions for an enhanced national approach, 
ultimately leading to improved health outcomes.  
RA 5.1: HC and the Assembly of First Nations engaged partners in the development of a national 
framework to reduce the incidence and prevalence of STBBIs in First Nations on-reserve. An 
initial planning meeting took place in October 2013 to identify a strategic direction and a process 
for engaging partners and stakeholders. A governance structure was established and environmental 
scans were completed, culminating in a discussion paper on STBBIs in First Nations on-reserve. 
Currently, a comprehensive process is being developed to solicit the participation of a broad range 
of partners and stakeholders, including but not limited to First Nations organizations and 
communities, federal and provincial partners, and experts. 
Federal partner: CIHR 

PAA 
Programs 

Contributing 
activities / 
programs 

Total allocation 
(from start date 

to end date) 
($M) 

2013–14 ($M) 

Planned 
spending 

Actual 
spending 

Expected 
results 

Results 
achieved 

Health and 
Health 

Services 
Advances 

HIV and AIDS 
Research 
Initiative 

Ongoing 20.7 22.3 
ER 6.1 
ER 6.2 
ER 6.3 

RA 6.1 
RA 6.2 
RA 6.3 

Total CIHR  20.7 22.3   

Comments on variances: The variance reflects additional investments in HIV/AIDS grants and 
awards. Funding was provided through two sources: 1) $0.4M was provided by the Agency via 
Supplementary Estimates C in support of additional HIV/AIDS research projects; and 2) CIHR 
contributed $1.2M from its base budget to strategic HIV programs for a total variance of $1.6M. 
Expected results and results achieved for 2013–14: 
ER 6.1: Increased knowledge and awareness of the nature of HIV and ways to address the disease 
through the development and administration of diverse HIV research funding programs.  
In 2013–14, new funding and funding programs will focus on finding a cure for HIV, 
strengthening Canada’s network of clinical investigators and addressing social determinants of 
health and health services.  
RA 6.1: In 2013–14, CIHR invested in the following research areas: biomedical and clinical 
aspects of HIV, efforts to improve health systems and service responses to HIV/AIDS; enhancing 
the understanding of the social, cultural and environmental determinants of HIV; and community-
partnered investigations. 
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CIHR developed and launched a range of new funding opportunities and continued support for 
multi-year projects previously approved through CIHR competitions. Research and knowledge 
translation programs launched in 2013–14 to support new HIV/AIDS research included:  
• Operating Grants (2);  
• Community-based Research Operating (1) and Catalyst Grants (1);  
• Planning and Dissemination Grants (3);  
• Team Grants: Boys’ and Men’s Health; and 
• Centres for HIV/AIDS Population Health and Health Services Research (1). 
 
Additionally: 
• Two new teams were funded via the $10M Team Grant: HIV Cure Research program, 

launched in 2012–13 in partnership with the Canadian Foundation for AIDS Research and 
International AIDS Society: 
o The Institut de recherches cliniques de Montréal leads the Canadian HIV Cure Enterprise, 

a collaboration of leading Canadian HIV researchers aimed at finding new approaches to 
curing HIV infection; and 

o The Centre hospitalier universitaire Sainte-Justine leads a project focused on curing 
babies and children who acquire HIV from their mothers during pregnancy; 

• Guided by a 2012–13 program evaluation, the CIHR Clinical Trials Network in HIV/AIDS 
program was re-launched in 2013–14. Following international peer review, the long-standing 
CIHR Canadian HIV Trials Network (CTN) was approved for an additional five years, an 
investment worth nearly $23M; 

• The Centres for HIV/AIDS Population Health and Health Services Research funding 
opportunity was developed and launched in 2013–14 based on a mid-term program evaluation 
conducted in 2012–13. The program was designed to support Centres that will help solve 
current and emerging challenges with the ongoing transmission of HIV and for people living 
with HIV in Canada; and 

• A CTN initiative, led by the University of Ottawa, McGill University, and the British 
Columbia Centre for Excellence in HIV/ AIDS, developed treatment guidelines for the 
management of HIV-hepatitis C co-infection. Published in the Canadian Journal of Infectious 
Disease and Medical Microbiology, these guidelines are intended to influence clinical practice 
and policy development. 

 
ER 6.2: A strong and diverse HIV research community with the capacity to advance HIV research 
from biomedical science to community-based projects through support for training and multi-
disciplinary research teams. 
RA 6.2: CIHR continued to build a strong and diverse HIV/AIDS research community through a 
number of initiatives including the following capacity-building funding opportunities launched in 
2013–14. 
• Fellowship Awards Priority Announcement;  
• Doctoral Research Awards Priority Announcement; and 
• Travel Awards (2). 
CIHR continued to support several large-scale, capacity-building initiatives including: 
• two community-based research (CBR) Collaborative Centres focused on establishing national 

networks that will enhance capacity and address health issues through a community-centered 
research approach; and  

http://www.cihr-irsc.gc.ca/e/47659.html
http://www.hivnet.ubc.ca/treatment-guidelines/
http://www.pulsus.com/journals/abstract.jsp?sCurrPg=abstract&jnlKy=3&atlKy=12561&isuKy=1188&isArt=t&fromfold=Past+Issues%2CTable+Of+Contents&fold=Abstract
http://www.pulsus.com/journals/abstract.jsp?sCurrPg=abstract&jnlKy=3&atlKy=12561&isuKy=1188&isArt=t&fromfold=Past+Issues%2CTable+Of+Contents&fold=Abstract
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• the International Infectious Disease and Global Health Training Program which focuses on 
advanced trainees (i.e., PhD students, postdoctoral fellows, and clinical fellows) from all four 
of CIHR’s pillars of research (i.e., biomedical, clinical, health services, and population health).  

In addition, other large CIHR-supported networks embeded training and mentoring into research 
programs including the CTN, the Centres for HIV/AIDS Population Health and Health Services 
Research, and the CanCURE team. 
CIHR partnered with the Canadian Association for HIV Research (CAHR) and other collaborating 
organizations to support several training workshops such as:  
• A mid-career HIV and hepatitis C researcher workshop; and 
• A workshop focused on community-based research in the North, to help address the rising 

incidence of HIV (and other STBBI) through increased research capacity.  
CIHR also partnered with the CAHR and the Ontario HIV Treatment Network to support the 
development of an online platform for building CBR capacity entitled The CBR Learning 
Place. This online practicum guides viewers through the many facets of CBR using high-quality, 
interactive educational modules. 
 
ER 6.3: Enhanced coordination and strategic alignment of HIV research with national and 
international health research priorities and initiatives through the leadership and involvement of 
CIHR and Canadian researchers. Better coordination and strengthened partnerships will enhance 
resources for priority topics and help ensure effective application of new knowledge. 
RA 6.3: Hosted a meeting of grantees and partners in the CIHR HIV Comorbidity Research 
Agenda in March 2014. The meeting focused on enhancing collaboration between research teams, 
and between the teams and the partners, with an emphasis on research, capacity building and 
knowledge translation. Eleven new areas of collaboration were initiated at the meeting among the 
33 participants. 
A project was completed in collaboration with other Canadian HIV research funders that assessed 
the current HIV/AIDS research funding landscape and the outcomes of capacity building 
investments. The project will be used to help coordinate investments across research funders and 
design future capacity building strategies. 
A Café Scientifique, held in Saskatoon, Saskatchewan in September 2013, invited the public to 
engage in a discussion with researchers and community leaders on how Saskatchewan can get to 
zero new HIV infections. The event was designed and held in partnership with the Government of 
Saskatchewan, the Canadian Aboriginal AIDS Network, and other partners to ensure alignment 
with the local context and needs. 
CIHR continued to participate in the Towards an HIV Cure Stakeholder Advisory Committee led 
by the International AIDS Society. This international committee provides a mechanism for 
increasing awareness and aligning efforts to find a cure for HIV.  
  

http://cbr.ohtn.on.ca/
http://cbr.ohtn.on.ca/
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Federal partner: CSC 

PAA 
Programs 

Contributing 
activities / 
programs 

Total allocation 
(from start date 

to end date) 
($M) 

2013–14 ($M) 

Planned 
spending 

Actual 
spending 

Expected 
results 

Results 
achieved 

Custody 
Institutional Health 

Services Public 
Health Services 

Ongoing 4.2 4.4 ER 7.1 
ER 7.2 

RA 7.1 
RA 7.2 

Total CSC  4.2 4.4   

Comments on variances: N/A 
Expected results and results achieved for 2013–14: 
ER 7.1: Increased knowledge and awareness of the nature of HIV/AIDS and ways to address the 
disease achieved through health surveillance activities, knowledge transfer to service providers, 
educational program delivery, and distribution of disease prevention materials to federal offenders. 
RA 7.1: During 2013–14, health surveillance activities were used to monitor testing uptake, to 
determine HIV prevalence, and to guide policy and program development. A key indicator of HIV 
prevention in CSC, including knowledge and awareness, is the increased uptake of voluntary HIV 
testing on admission and throughout incarceration. In 2013–14, over 7,000 inmates were tested for 
HIV. A variety of educational programs and disease prevention materials were delivered to federal 
offenders. This included the development and distribution of eight issues of newsletters focusing on 
disease prevention, multi-media presentations, and educational programs. The Reception Awareness 
Program, offered to newly-admitted inmates, was attended by 2,174 offenders. In addition, the Peer 
Education Course trains inmates as peer education coordinators who provide support and health 
information to other offenders. During 2013–14, 85% of CSC institutions had a peer education 
coordinator in place to provide these services to other offenders. 
 
ER 7.2: Enhanced engagement and collaboration on approaches to address HIV/AIDS through the 
development and strengthening of partnerships with provincial/territorial governments, federal 
departments, and community partners. Results will be achieved through meetings and ongoing 
communication with the Federal/Provincial/Territorial Heads of Corrections Working Group on 
Health, Community Consultation Committee on Public Health, and meetings and presentations with 
other federal departments and community partners. 
RA 7.2: CSC enhanced engagement and collaboration on approaches to address HIV/AIDS and 
STBBI. Meetings of the F/P/T Heads of Corrections Working Group on Health were held to address 
common issues, including prevention and management of HIV. As a member of the F/P/T Council of 
the Chief Medical Officers of Health, CSC continued to participate in monthly meetings to address 
public health issues, including HIV. 
 
Results to be achieved by non-federal partners: N/A 

 
Contact information:  
Marsha Hay-Snyder 
Director, Centre for Communicable Diseases and Infection Control 
100 Eglantine Drive 
Ottawa, ON K1A 0K9 
613-957-1345 
marsha.hay-snyder@phac-aspc.gc.ca  
 
 

mailto:marsha.hay-snyder@phac-aspc.gc.ca
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Preparedness for Avian and Pandemic Influenza (AI/PI) Initiative 
Note: This Horizontal Initiative is now part of ongoing programming and, in the future, will be 
reported on in Sections I and/or II of Departmental Performance Reports on an as-required basis, 
rather than separately in the Supplementary Information Tables. 
 
Name of horizontal initiative: AI/PI Initiative  
Name of lead department: The Agency 
Lead department PAA Program: 1.1 Public Health Infrastructure, 1.2 Health Promotion and 
Disease Prevention, and 1.3 Health Security 
Start date: June 21, 2006 
End date: Ongoing 
Total federal funding allocation (from start to end date): Ongoing 
Description of the horizontal initiative (including funding agreement): This initiative is 
directed at mitigating Canada’s risk from two major, inter-related animal and public health threats: 
the potential spread of avian influenza virus (e.g., H5N1) to wild birds and domestic fowl in 
Canada; and, the potential for a human-adapted strain to arise resulting in human-to-human 
transmission potentially triggering a human influenza pandemic. A coordinated and 
comprehensive plan to address both avian and pandemic influenza is maintained. 
The bulk of the initiative is ongoing. Activities have been launched in the areas of vaccines and 
antivirals, surge capacity, prevention and early warning, emergency preparedness, critical science 
and regulation, risk communication, and inter-jurisdictional collaboration. To enhance the federal 
capacity to address an on-reserve pandemic, efforts have been made to increase surveillance and 
risk assessment capacity to fill gaps in planning and preparedness. 
Shared outcomes:  
Immediate outcomes: 
• Strengthened Canadian capacity to prevent and respond to pandemics; and 
• Increased internal and external awareness, knowledge and engagement with stakeholders. 
Intermediate outcomes: 
• Increased prevention, preparedness and control of challenges and emergencies related to 

AI/PI; and  
• Strengthened public health capacity. 
Long-term and strategic outcomes: 
• Increased/reinforced public confidence in Canada’s public health system; and 
• Minimization of serious illness, overall deaths, and societal disruption as a result of an 

influenza pandemic. 
Governance structures: 
Each federal department is responsible for their own specific programs.  
Performance highlights:  
The Agency continued to work collaboratively with its federal partners toward preparedness 
measures for the risks of an avian influenza or human influenza pandemic. This was accomplished 
through: 
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• The review and revision of the Canadian Pandemic Influenza Plan which is intended to be an 
evergreen document that will be continually reviewed and revised based on evolving 
information and experiences; 

• Monitoring and reporting vaccine safety in a timely manner; 
• National capacity and capability to identify novel pathogens; and 
• Federally-funded laboratory personnel hosted in provincial public health jurisdictions. 
Federal partner: The Agency 

PAA 
Programs 

Contributing 
activities / 
programs 

Total allocation 
(from start to 

end date) ($M) 

2013–14 ($M) 

Planned 
spending 

Actual 
spending 

Expected 
results 

Results 
achieved 

Public Health 
Infrastructure 

Public Health 
Capacity 
Building 

Ongoing 5.2 4.6 ER 1.1 RA 1.1 

Public Health 
Information and 

Networks 
Ongoing 1.0 0.8 ER 2.1 RA 2.1 

Public Health 
Laboratory 
Systems 

Ongoing 11.5 10.6 ER 3.1 
ER 3.2 

RA 3.1 
RA 3.2 

Health 
Promotion 

and Disease 
Prevention 

Infectious 
Disease 

Prevention and 
Control 

Ongoing 6.0 6.2 ER 4.1 
ER 4.2 

RA 4.1 
RA 4.2 

Health 
Security 

Emergency 
Preparedness 
and Response 

Ongoing 20.4 20.0 ER 5.1 
ER 5.2 

RA 5.1 
RA 5.2 

Border Health 
Security8 Ongoing 0 0.5 ER 6.19 RA 6.1 

Biosecurity10 Ongoing 0 0.1 N/A N/A 

Total Agency  44.1 42.8   

Comments on variances: N/A 
Expected results and results achieved for 2013–14: 
ER 1.1: Public Health Officers (PHOs) address a range of public health issues across Canada and 
increase the capacity of partner organizations to fulfil their identified public health needs through 
the continuous applied transfer of acquired, experiential and ongoing development of skills. 
RA 1.1: The Agency strengthened the Canadian public health capacity by placing 13 PHOs across 
Canada, including in the North. Eighty-nine percent of placement sites reported that PHOs 
contributed to non-routine public health issues including outbreaks. As well, 88% of sites reported 
that PHO’s site placement workplan was successfully achieved and enhanced the transfer of 
knowledge and experience to stakeholders. 
 
ER 2.1: Strengthen the capacity for public health surveillance and data coordination in Canada to 
support prevention and response to pandemic influenza. 
RA 2.1: The Agency completed the Multilateral Information Sharing Agreement (MLISA) for the 

                                                                 
8 As a result of an organizational restructure, this Sub-Program was added after 2013–14. 
9 ER 6.1 was previously reported in the Agency's 2013–14 Report on Plans and Priorities as ER 11.1 under HC. 
10 As a result of an organizational restructure, this Sub-Program was added after 2013–14. 



 
 

2013–14 DPR Supplementary Information Tables Page 38 of 60 

surveillance of infectious diseases and management of public health events/emergencies. 
 
ER 3.1: Canada conducts relevant research to better understand influenza pathogenesis (how the 
virus produces disease), further interrogate the virus (antiviral susceptibility, vaccine 
effectiveness), develop possible vaccine candidates, and epidemiology (how the virus spreads) to 
mitigate impact and improve capacity against future pandemic influenza viruses. 
RA 3.1: The Agency continued to evaluate the safety and immunogenicity11 of a universal 
seasonal influenza vaccine in the elderly through a Phase I clinical trial. A second phase 
evaluating the safety and immunogenicity of an H7N9 vaccine began in January 2014.The Agency 
also participated in vaccine efficacy studies in selected Canadian populations to determine 
protection levels and to evaluate vaccine effectiveness. 
 
ER 3.2: Canada is able to prepare for and anticipate risks associated with novel influenza strains 
and is therefore able to identify, and mitigate and control disease transmission at the initial 
outbreak stage in order to reduce the potential impact of influenza epidemics and pandemics. 
RA 3.2: As the WHO-designated National Influenza Centre in Canada, the Agency collaborated 
with the WHO, the Centers for Disease Control and Prevention, and the provincial public health 
laboratories and hospitals to conduct national surveillance on seasonal influenza viruses. This 
surveillance monitored influenza activities, detected and described antigenic changes and 
determined drug-susceptibility in the circulating strains of influenza virus in Canada. This 
information is vital for developing influenza prevention and treatment strategies for annual 
epidemics as well as for pandemics. Enhanced surveillance was also conducted for the detection 
and control of new emerging respiratory viruses such as H5N1, H7N9 and MERS-CoV.  
Demonstrating the ability to identify, mitigate and control disease transmission, the Agency 
collaborated with ProvLab Alberta to identify the first case of H5N1 in North America. 
 
ER 4.1: Predictive and assessment models used for pandemic preparedness are developed and 
established. 
RA 4.1: Pandemic influenza models have been developed to support decision making regarding 
the renewal of the National Antiviral Stockpile (NAS) and the impact of demographic factors on 
the transmission of pandemic influenza in remote and isolated communities. More specifically, a 
dynamic, compartment model for pandemic influenza in Canada was structured by age and 
underlying chronic health conditions to calculate the potential demand for antivirals to treat these 
subpopulations with consideration of transmission dynamics, disease severity, and intervention 
strategies. This included: assessment of planning assumptions and interventions for pandemic 
influenza and emerging acute respiratory infections using models and simulation, estimations of 
the annual number of deaths, and other measures with respect to disease burden in Canada 
attributable to seasonal and pandemic influenza. In 2013–14, a number of high quality scientific 
papers were peer-reviewed in addition to high-level information exchanges in the form of major 
presentations to senior management and F/P/T officials. 
 
ER 4.2: Respiratory and vaccine preventable diseases and vaccine safety are monitored and 
reported in a timely manner. 
RA 4.2: The annual report on acute flaccid paralysis surveillance in Canada was published 
through the Canadian Paediatric Surveillance Program, and included comprehensive, 
epidemiologic reports on pertussis and invasive meningococcal disease. As well, vaccine 
preventable disease epidemiologic summaries were updated to support the National Advisory 
                                                                 
11 Immunogenicity refers to the ability of a substance (e.g., vaccine) to induce an immune response in the body. 

http://www.phac-aspc.gc.ca/publicat/ccdr-rmtc/14vol40/dr-rm40-03/index-eng.php
http://www.phac-aspc.gc.ca/publicat/ccdr-rmtc/14vol40/dr-rm40-09/index-eng.php
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Committee on Immunization statements which were provided to F/P/T stakeholders to inform 
vaccine innovation and immunization policy discussions. 
 
ER 5.1: Further strengthen F/P/T capacity to respond to an influenza pandemic by facilitating and 
supporting PT and National Emergency Stockpile Services (NESS) in the maintenance of national 
antiviral stockpiles. 
RA 5.1: Canada has access to a supply of antivirals for pandemic influenza in the NAS held by 
provinces and territories and in the federally held NESS. In March 2014, the Agency concluded a 
three-year federal cost-sharing arrangement supporting provinces and territories in maintaining 
their NAS.  
 
ER 5.2: Canada has the capacity to carry out public health interventions by ensuring Canada has 
access to a supply of vaccines in the event of a pandemic influenza, as well as emergency response 
and a maintained state of readiness of the Health Portfolio’s Emergency Operations Centre. 
RA 5.2: The Agency maintained its capacity to identify, prepare and respond to public health 
events including contracted access to pandemic influenza vaccines and the ongoing 24/7 
surveillance and response capability of its Health Portfolio Operations Centre and its International 
Health Regulations National Focal Point office. 
 
ER 6.112: Coordination of policy and programs (including the emergency call system) for 
emergency preparedness and response related to pandemic influenza, quarantineable events and 
public health emergencies of international concern for conveyances, goods, cargo, and ancillary 
services. 
RA 6.1: The Agency’s Office of Border Health Services provided a 24/7 mechanism to the 
conveyance industry, federal departments/agencies, domestic and international partners to support 
responses to public health events related to travellers, conveyances, goods, cargo and ancillary 
services.  
Federal partner: HC 

PAA 
Programs 

Contributing 
activities / 
programs 

Total allocation 
(from start to 

end date) ($M) 

2013–14 ($M) 

Planned 
spending 

Actual 
spending 

Expected 
results 

Results 
achieved 

Health 
Products 

Regulatory 
activities related 

to pandemic 
influenza vaccine 

Ongoing 1.2 0.2 ER 7.1 RA 7.1 

Resources for 
review and 
approval of 

antiviral drug 
submissions for 

treatment of 
pandemic 
influenza 

Ongoing 0.3 1.6 ER 8.1 RA 8.1 

                                                                 
12 ER 6.1 was previously reported in the Agency’s 2013–14 Report on Plans and Priorities as ER 11.1 under HC. 
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Establishment of 
a crisis risk 

management unit 
for monitoring 

and post-market 
assessment of 

therapeutic 
products 

Ongoing 0.3 0.2 ER 9.1 RA 9.1 

Health 
Infrastructure 
Support for 

First Nations 
and Inuit 

Strengthen 
federal public 

health capacity 
through 

Governance and 
Infrastructure 

Support to a First 
Nations and Inuit 
Health System 

Ongoing 0.7 0.7 ER 10.1 RA 10.1 

First Nations and 
Inuit emergency 
preparedness, 

planning, training 
and integration 

Ongoing 0.3 0.3 ER 11.1 RA 11.1 

Specialized 
Health 

Services 

Public health 
emergency 

preparedness 
and response 

(EPR) on 
conveyances 

Ongoing 0.113 0.0 ER 12.1 RA 12.1 

Total HC  2.9 3.0   

Comments on variances: N/A 
Expected results and results achieved for 2013–14: 
ER 7.1: Policies, guidance and protocols are relevant for pandemic influenza; coordinated 
communications among jurisdictions with stakeholders and the public. 
RA 7.1: A Pandemic Influenza Working Group was created to develop guidance on the regulatory 
considerations for the development of vaccines. This Working Group developed recommendations 
for changes to seasonal influenza vaccine clinical licensure requirements.  
A guidance document was finalized on submission and information requirements for 
Extraordinary Use New Drugs (applied to pandemic influenza vaccine submissions). A vaccine 
cluster committee was created with the United States Food and Drug Administration and the 
European Medicines Agency to share information on vaccine regulatory issues and potential 
pandemic vaccines that are under development.  
In addition, HC actively participated in the drafting of WHO guidelines for vaccine adjuvants.14  
 
ER 8.1: Provision of timely decisions for antiviral and vaccine regulatory submissions that meet 
the highest standards of safety, quality and efficacy. 
RA 8.1: Nine meetings dealt with viral and influenza vaccines (pre-clinical trial and pre-New 
Drug submissions) resulting in the authorization of three influenza vaccines and six annual strains. 
Two new drug submissions related to viral vaccines were authorized and 55 lots of seasonal 
                                                                 
13 As of April 1, 2013, the GC amalgamated HC’s Travelling Public Program with the Agency’s Office of Quarantine Services into 

a single Office of Border Health Services managed by the Agency. 
14 A vaccine adjuvant is a substance that is added to a vaccine to increase the body's immune response to the vaccine. 
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vaccines were released. A clinical trial application for a vaccine to a potential pandemic virus was 
approved and a clinical trial lot was released. A Clinical Trial Application for a novel adjuvant 
system for influenza vaccine was also approved using guidelines jointly developed by HC and the 
WHO. A proof of concept was established for a novel analytical procedure which measures 
contaminants in pandemic vaccines as an additional check of vaccine quality during a pandemic. 
A collaborative study is underway with the Canadian Food Inspection Agency (CFIA) to develop 
a more rapid analytical procedure for the preparation and quality analysis of influenza vaccines. 
The United States Department of Health and Human Service extended an invitation to present this 
work at an international meeting of WHO collaborating centres, international regulators, and 
international pharmaceutical associations. Studies are underway for the development of automated 
tools for assessing influenza vaccine potency and determining the factors impacting the shelf-
life/stability of influenza vaccines. 
 
ER 9.1: Timely and effective post-market monitoring and assessment of health products.  
RA 9.1: A crisis management plan was developed and implemented in the event of a pandemic. 
Ongoing surveillance was undertaken of preventive and therapeutic products that could be used in 
the event of an influenza pandemic. 
 
ER 10.1: Enhanced collaboration with Aboriginal Affairs and Northern Development Canada and 
the Agency as well as P/T partners on joint emergency preparedness and response (EPR) activities 
(including strengthening, testing and revising on-reserve First Nation pandemic plans). 
Strengthened links with key stakeholders to facilitate the integration of pandemic plans into all-
hazards EPR plans. 
RA 10.1: HC’s national and regional Communicable Disease Emergency (CDE) staff worked 
closely with F/P, regional, and First Nations partners to ensure that the needs of First Nations 
communities are well-integrated into public health emergency preparedness and response efforts, 
and that pandemic planning is integrated into all-hazards emergency preparedness and response 
planning.  
The Health Portfolio Emergency Response Plan, which reflects the new HC/Agency Shared 
Services Partnership approach to emergency management, underwent a comprehensive review and 
revision and was approved by the Partnership Executive Committee in December 2013.  
The roles and responsibilities of Aboriginal Affairs and Northern Development Canada (AANDC) 
and HC for emergencies on reserve were also clarified during an Agency-led table-top exercise in 
February 2014. At a January 2014 meeting of HC and AANDC, it was decided that HC would be 
included as a member of the Public Safety-led Aboriginal Community Resilience Working Group 
(which also includes representation from the Assembly of First Nations). Through this and other 
fora, AANDC and HC will review current practices and documents to work toward integrating 
pandemic planning into all-hazard emergency preparedness and response planning. 
HC is also working closely with AANDC to develop a mechanism at the National level for this 
work to continue. Also, HC regional offices are now better positioned and able to link with their 
AANDC counterparts to promote the integration of community-level pandemic influenza plans 
with all-hazard emergency preparedness and response plans. HC regional offices, to varying 
degrees, continue to collaborate with their AANDC counterparts to promote the integration of 
community-level pandemic influenza plans with all-hazard emergency preparedness and response 
plans. 
HC maintained its support to communities by sharing best practices and distributing templates for 
pandemic plans. HC’s regional programs held approximately 55 workshops in 2013–14 with many 
communities participating at each workshop. This allowed communities to network and share their 
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approaches with other groups responsible for emergency preparedness and response and pandemic 
planning, and to offer them time to work on their respective plans in a supportive environment 
with their peers. 
As a member of the F/P/T Sharing of Health Professional Task Group, HC helped finalize the 
Operational Framework for Mutual Aid Surge Requests for Health Care Professionals to facilitate 
the movement of health professionals between jurisdictions during a public health emergency. The 
proposed Framework was approved by the Agency and the PHN in 2013 and is now being 
implemented. 
 
ER 11.1: Continue to support the testing and revision of community pandemic plans based on 
H1N1 lessons learned. 
RA 11.1: The internal protocol, The Expedited Pandemic Influenza Drug Review, is in place and 
ready for implementation as needed.  
HC reviewed:  
• The main body of the Canadian Pandemic Influenza Plan for the Health Sector (CPIP) to 

encourage that roles and responsibilities for pandemic planning and response are clear and 
relevant to First Nations communities; 

• The CPIP laboratory and vaccine annexes to promote the integration of First Nations 
considerations into F/P/T planning efforts;  

• The content of the Module 5 - Exercise Builder for First Nations in order to provide a practical 
tool for on-reserve First Nations communities for the testing of pandemic plans; and 

• The CDE program, in collaboration with HC regional programs, developed and validated a 
tool for assessing the completeness of community pandemic plans. This tool is based on the 
main preparedness components of the CPIP and comprised of 28 elements based on pandemic 
planning best practices identified in CPIP.  
 

Using the assessment tool, the CDE program assessed the completeness of 42 community 
pandemic plans, all of which were part of reporting requirements for contribution agreements. 
Regional input was provided on these assessments. Currently, the CDE program is developing a 
more formal process so that all community pandemic plans can be assessed for completeness. 
Federal partner: CFIA 

PAA 
Programs 

Contributing 
activities / 
programs 

Total allocation 
(from start to 
end date) ($M) 

2013–14 ($M) 

Planned 
spending 

Actual 
spending 

Expected 
results 

Results 
achieved 

Animal 
Health 

and 
Zoonotics 
Program / 
Internal 
Services 

 Ongoing 20.3 11.9 

ER 12.1 
ER 12.2 
ER 12.3 
ER 12.4 
ER 12.5 
ER 12.6 
ER 12.7 
ER 12.8 
ER 12.9 

RA 12.1 
RA 12.2 
RA 12.3 
RA 12.4 
RA 12.5 
RA 12.6 
RA 12.7 
RA 12.8 
RA 12.9 

Total CFIA  20.3 11.9   

Comments on variances: The CFIA has completed the AI/PI program for the eighth year and has 
integrated AI expenditures into ongoing core program activities. CFIA faced an inherent challenge 
to track and report specific initiative expenditures in their entirety as they have become an integral 
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component of expanded regular ongoing program activities. In recent years, the management and 
application of all CFIA program resources, including those initially received in support of the AI 
program, have been adjusted in response to Agency operational requirements, initiatives, and 
priorities, as well as savings initiative undertaken by the government. 
Expected results and results achieved for 2013–14: 
ER 12.1: Increased human resource capacity to support risk mitigation procedures (such as 
enhanced screening of live birds or poultry products) at Canada’s ports of entry. 
RA 12.1: The CFIA and Canadian Border Services Agency (CBSA) work together to manage that 
risk indicators for animals and animal products in the Tactical Information Targeting Analysis and 
Notification System (TITAN) are current and relevant. TITAN is a CBSA risk management system 
that supports advance commercial information and is used by CBSA targeters in marine and air 
modes. In addition, national commercial and traveller stream border lookouts for avian influenza 
are in place for continuous monitoring of shipments of live birds, hatching eggs and poultry 
products at ports of entry from affected countries. 
 
ER 12.2: Enhanced stakeholder and general public knowledge and awareness of the poultry 
industry service sector.  
RA 12.2: The Poultry Service Sector Biosecurity Guide was approved for external release by the 
Avian Biosecurity Advisory Committee and CFIA. Stakeholder organizations provided support to 
adopt the guidance document as a national approach to proactive farm level biosecurity for poultry 
farm services. The document has been distributed to stakeholders. 
 
ER 12.3: Enhanced/integrated Canadian surveillance system to ensure timely identification of 
potential outbreaks and response to AI situations. Targeted wild bird surveillance plan for 2013 is 
currently being reviewed.  
RA 12.3: Two key surveillance activities continued within the CFIA:  
• Surveillance for notifiable avian influenza (NAI) in domestic poultry was ongoing in the 

Canadian Notifiable Avian Influenza Surveillance System. Modern epidemiological tools are 
applied to: calculate the probability that the Canadian poultry are free from NAI; and provide a 
tool to regularly adjust the sampling plan to keep the surveillance efficient.  

• Canadian wildlife surveillance also continued during the reporting period. In additional to 
characterizing any H5/H7 positive samples from a dead bird survey (1,392 samples tested), the 
CFIA also surveyed approximately 1,218 live birds from Alberta and Saskatchewan. Forty-five 
samples were positive for the AI virus; however, none of them belonged to H5 or H7 subtype. 

 
ER 12.4: During inter-pandemic periods, strengthen regulatory capacity, utilize performance 
measurement tools to identify areas for improvement, and continue proactive and coordinated risk 
communications related to biosecurity and disease prevention. 
RA 12.4: The Health of Animals Act and Health of Animals Regulations were amended and came 
into force on January 1, 2013. The amendment related to the disease control zones and, once a 
Ministerial declaration is made, provides more flexibility in the creation of administration zones 
within the Primary Control Zone. The NAI Hazard Specific Plan was reviewed, updated, and 
posted to reflect these changes. 
 
 
 
 

http://laws-lois.justice.gc.ca/eng/acts/H-3.3/
http://laws-lois.justice.gc.ca/eng/regulations/C.R.C.,_c._296/
http://www.inspection.gc.ca/animals/terrestrial-animals/diseases/reportable/ai/hazard-specific-plan/eng/1374504359532/1374504482294
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ER 12.5: A trained, skilled and equipped workforce ready to respond to potential AI and animal 
disease outbreaks. 
RA 12.5:  
Skills and Training  
Ten learning events were held for the Specialized Emergency Response Force. The seminars gave 
participants information on the disease control process, including the premises investigation 
questionnaire, the incident command system, and specific disease control procedures. Incident 
Command Training was delivered to staff at the national level upon request. 
In order to increase human resource surge capacity, the CFIA continued to explore and develop 
training opportunities for reservists. Where possible, reservists were engaged in animal health 
exercises and drills. 
In 2013–14, two reservists participated in the Foreign Animal Disease Recognition course. 
Two disease control drills were held in 2013–14 to enable participants to practice disease control 
procedures in a physical environment. 
The CFIA completed a project to update the platform for the Canadian Emergency Management 
Response System. A “train-the-trainer” session was held with staff from across Canada to facilitate 
the deployment of the updated system. 
Stockpile  
Approximately 60 ready-kits, containing personal protective equipment and 72 hours of supplies, 
were purchased and distributed to potential disease outbreak responders. 
The CFIA continued to access a stockpile of antivirals and personal protective equipment that 
could be deployed nationally. 
 
ER 12.6: Improve, through investment in research, federal capacity for the control, risk 
assessment, diagnostics, modelling, and vaccine component of AI issues to enhance evidence-
based decision-making on AI responses and the effectiveness of disease control measures to help 
mitigate risks to human health and economic loss. 
RA 12.6:  
Vaccine  
The Vaccination Specialized Emergency Response Force validated several procedures related to 
vaccination during an outbreak. 
Risk Assessment 
In 2013–14, six risk assessments were completed on AI risk issues. Among these assessments 
were those related to the importation of live birds from various AI-infected countries, and those 
related to the importation of animal products that might contain the AI virus.  
Research  
Some of the research projects undertaken in 2013–14 included virus infection in chickens; next 
generation sequencing technology; and evaluation of the efficacy of possible disinfectants of AI 
under conditions encountered in the field.  
 
ER 12.7: Continue to provide assistance to World Organization for Animal Health (OIE) Central 
Bureau in the Communications Department in an effort to promote the development and 
implementation of science-based standards. CFIA continues to support the OIE’s mandate and 
efforts to assist member countries in the control and eradication of animal diseases, including 
zoonotics, through its annual contribution to the OIE. In addition, the CFIA continues to support 
the development of capacity to address emergence of risk at the animal level through the Canadian 

http://www.google.ca/url?sa=t&rct=j&q=&esrc=s&frm=1&source=web&cd=1&cad=rja&ved=0CC0QFjAA&url=http%3A%2F%2Fwww.oie.int%2F&ei=gP_vUc7DB6WYyAGi04GgCQ&usg=AFQjCNG5jpe1Qpkhr-UVNLz2DzbHAf0BSg&sig2=AjwCTK64IZtgavwQq8tEcw&bvm=bv.49641647,d.aWM%20%20
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Chapter of Veterinarians Without Borders. Work continues to harmonize diagnostic approaches, 
response and market access related issues associated with AI. 
RA 12.7: The CFIA continued to participate in the trilateral health and security working group 
(Canada, United States, and Mexico) by prioritizing objectives in support of the North American 
Plan for Animal and Pandemic Influenza. Each country engaged their respective public health 
agencies and solicited partners for participation in developing case definitions and guidance for 
viruses of significance. Work also continued on the objectives related to communications since 
they were critical to any response effort. 
The Government of Mexico requested that their conventional polymerase chain reaction (PCR) 
technology be tested at the National Centre for Foreign Animal Disease (NCFAD) against CFIA’s 
AI isolate15 collection. NCFAD confirmed that the conventional PCR test met the test validation 
criteria and Mexico’s National Laboratory is now using the validated method for diagnostic 
purposes. 
The CFIA continued its annual contribution to the OIE to support science-based, international 
standard setting for animal health underpinning trade in animal products.  
The CFIA continued to invest in the Canadian Chapter of the Veterinarians Without Borders to 
strengthen animal health leadership and capacity building in Canada and developing countries.  
This funding enabled Canada to be well-placed to addressing disease emergence at home and 
abroad in the face of globalization. Another benefit to this investment is the promotion of 
sustainable and integrated animal, human and ecosystem health in parts of the world where it is 
needed to safeguard the food supply and promote food security. 
 
ER 12.8: Maintaining, coordinating and managing the Canadian Animal Health Surveillance 
Network (CAHSN), an integrated network of federal, provincial and university laboratories. This 
network allows for rapid testing, detection and reporting of AI. 
RA 12.8: The CFIA acquired next-generation sequencing technology that enabled rapid 
sequencing and detection of unknown isolates leading to the development of mitigation strategies 
that strengthened the management of AI. 
 
ER 12.9: Continued development of a viable response plan for AI and animal disease outbreaks, 
including human resource capacity and data management tools. 
RA 12.9: Plans continue to be developed to mobilize effective and adequate human and material 
resources in the event of an emergency. This includes the development of national strategies for 
the national stockpile of emergency equipment, the deployment procedure for response staff, and 
the development of specially trained responders in each area for national deployment. 
The CFIA continued to update emergency response procedures and relevant sections of the 
Terrestrial Animal Health Common Procedure Manual. As well, the CFIA continued to revise the 
Animal Health Functional Plan to reflect a common approach to emergency preparedness and 
response. Once finalized, these changes will contribute to the development of responders to 
enhance surge capacity.  
An inventory of Personal Protective Equipment stockpiles was developed. These stockpiles are 
available to CFIA front-line inspectors responding to an outbreak are now being stored in various 
locations in the regions. 
 
                                                                 
15 Isolate is a collection of carefully collected and preserved sample/strains from a representative population of an organism (e.g., a 

virus). An isolate may be characterized by laboratory, clinical, and demographic data and other factors that can help further in-
depth research beyond routine surveillance. 

http://www.publicsafety.gc.ca/cnt/rsrcs/pblctns/nml-pndmc-nflnz/index-eng.aspx
http://www.publicsafety.gc.ca/cnt/rsrcs/pblctns/nml-pndmc-nflnz/index-eng.aspx
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The CFIA Humane Destruction and Disposal Special Response Force worked on a humane 
destruction and disposal report which includes an inventory of destruction and disposal legislation, 
equipment, sites, and methods. 
Federal Partner: CIHR 

PAA 
Programs 

Contributing 
activities / 
programs 

Total allocation 
(from start to 

end date) ($M) 

2013–14 ($M) 

Planned 
spending 

Actual 
spending 

Expected 
results 

Results 
achieved 

Health 
and 

Health 
Services 
Advances 

Pandemic 
Preparedness 

Research Strategic 
Initiative 

45.316 1.5 1.5 ER 13.1 
ER 13.2 

RA 13.1 
RA 13.2 

Total CIHR 45.3 1.5 1.5   

Comments on variances: N/A 
Expected results and results achieved for 2013–14: 
ER 13.1: Progress on funded projects and outcomes of research are reviewed. 
RA 13.1: The Annual Report from the PHAC-CIHR Influenza Research Network (PCIRN) 
detailing research activities and outcomes was received and reviewed. 
 
ER 13.2: Uptake of research results is facilitated, and consultations on future research needs are 
completed through reports and meetings of researchers, stakeholders and decision makers. 
RA 13.2: Research conducted by PCIRN continued to be communicated through peer-reviewed 
publications and conference presentations. Research results were shared directly with stakeholders 
through the PCIRN Annual Report and during the PCIRN Annual General Meeting. 
 
Results to be achieved by non-federal partners: N/A 
 
Contact information:  
Dr. John Spika 
Director General, Centre for Immunization and Respiratory Infectious Diseases  
130 Colonnade Road 
Ottawa ON K1A 0K9 
613-948-7929 
john.spika@phac-aspc.gc.ca 
 
 
  

                                                                 
16 The end date of the PPSRI was March 31, 2011; however, the renewal of a major project launched through the 

 PPSRI extended funding beyond the original end date. 

http://pcirn.ca/annual-reports/2014/index.html
mailto:john.spika@phac-aspc.gc.ca
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Canadian HIV Vaccine Initiative (CHVI) 
Name of horizontal initiative: CHVI 
Name of lead department: The Agency 
Lead department PAA Program: 1.2 Health Promotion and Disease Prevention 
Start date: February 20, 2007 
End date: March 31, 2017 
Total federal funding allocation (from start to end date): $111M 
Description of the horizontal initiative (including funding agreement): CHVI is a 
collaborative undertaking between the GC and the Bill & Melinda Gates Foundation (BMGF) to 
contribute to the global effort to develop a safe, effective, affordable and globally accessible HIV 
vaccine. This collaboration, formalized by a Memorandum of Understanding (MOU) signed by 
both parties in August 2006 and renewed in July 2010, builds on the GC’s commitment to a 
comprehensive, long-term approach to address HIV/AIDS. Participating federal departments and 
agencies are the Agency, HC, Industry Canada (IC), Department of Foreign Affairs, Trade and 
Development Canada (DFATD), and the CIHR.  
The CHVI’s overall goals are to:  
• Advance the basic science of HIV vaccine discovery and social research in Canada and low- 

and middle-income countries (LMICs);  
• Support the translation of basic science discoveries into clinical research with a focus on 

accelerating clinical trials in humans;  
• Address the enabling conditions to facilitate regulatory approval and community 

preparedness; 
• Improve the efficacy and effectiveness of HIV Prevention of Mother-to-Child services in 

LMICs by determining innovative strategies and programmatic solutions related to enhancing 
the accessibility, quality, and uptake; and  

• Ensure horizontal collaboration within the CHVI and with domestic and international 
stakeholders. 
 

Shared outcomes:  
Immediate outcomes 
• Increased and improved collaboration and networking among researchers working in HIV 

vaccine discovery and social research in Canada and in LMICs; 
• Greater capacity for vaccines research in Canada; 
• Enhanced knowledge base; 
• Increased readiness and capacity in Canada and LMICs; and 
• An Alliance Coordinating Office established. 
Intermediate outcomes 
• Strengthened contribution to global efforts to accelerate the development of safe effective, 

affordable, and globally accessible HIV vaccines; 
• An increase in the number of women receiving a complete course of anti-retroviral 

prophylaxis to reduce the risk of mother to child transmission of HIV; and 
• A CHVI Research and Development Alliance established.  
  

http://www.chvi-icvv.gc.ca/index-eng.html
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Long-term outcomes 
• The CHVI contributes to the global efforts to reduce the spread of HIV/AIDS particularly in 

LMICs. 
Governance structures:  
The Minister of Health, in consultation with the Minister of Industry and the Minister of 
International Cooperation, is the lead Minister for the CHVI. An Advisory Board is responsible 
for making recommendations to responsible Ministers regarding projects to be funded and to 
oversee the implementation of the MOU between the GC and the BMGF. The CHVI Secretariat, 
housed in the Agency, provides a coordinating role between the GC partners and the BMGF. 
Performance highlights:  
In 2013–14, CHVI, participating departments and agencies, further strengthened global efforts in 
HIV vaccine related research by: identifying research gaps; supporting global researchers, 
networks and events to increase research capacity and collaborations; and strengthening regulatory 
capacity of vaccine products and clinical trials. Knowledge exchange and collaboration activities 
were highlighted through the year as the Alliance Coordinating Office (ACO) provided 
opportunities for advancing HIV vaccines research, knowledge and coordination. Support was 
also given for research and development of an HIV vaccine and for other technologies related to 
the prevention, treatment and diagnosis of HIV and the development of tools and training 
materials for LMIC community-based interventions for prevent mother to child transmission 
(PMTCT) services including access and availability to treatment. 
Federal partner: The Agency 

PAA 
Programs 

Contributing 
activities / 
programs 

Total 
allocation 

(from start to 
end date) ($M) 

2013–14 ($M) 

Planned 
spending 

Actual 
spending 

Expected 
results 

Results 
achieved 

Health 
Promotion 

and 
Disease 

Prevention 

Infectious Disease 
Prevention and 

Control 
18.0 2.7 1.3 

ER 1.1 
ER 1.2 
ER 1.3 
ER 1.4 

RA 1.1 
RA 1.2 
RA 1.3 
RA 1.4 

Total Agency 18.0 2.7 1.3   

Comments on variances: The variance is due to a $0.5M transfer of funds to CIHR through 
Supplementary Estimates B for HIV research (HIV vaccine and other HIV related research). In 
addition, the variance was also due to: a transfer of funds for other Agency priorities; staffing 
gaps; as well as revised timelines required for a grants and contribution application process. 
Expected results and results achieved for 2013–14: 
ER 1.1: Continue to support domestic and international efforts related to the research and 
development of an HIV vaccine.  
RA 1.1: Ongoing support was provided to domestic and international stakeholders to address HIV 
vaccines policy issues, build capacity, promote global harmonization of regulatory pathways, and 
improve preparedness. Support was also provided for national and international fora attended by 
researchers, funders, policy makers, community stakeholders, and advocates from around the 
world, highlighting recent developments in vaccine research and promoting greater stakeholder 
engagement.  
Key activities included support to: 
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• The Canadian Association for HIV Research (CAHR) 22nd Annual Conference. Attendees 
were provided with an update on HIV vaccine research in Canada. As well, the Agency 
supported eight scholarships to participate in the conference and four New Investigators 
awards. 

• The 2013 Global HIV Vaccines Enterprise. Canadian support was confirmed for the AIDS 
Vaccine Conference in Barcelona in October 2013. This conference drew almost 1,000 
researchers, funders, and policy-makers together from 46 countries to discuss HIV vaccines. 
Additionally, this support enabled 12 scholarships to be provided to LMICs which participated 
in the conference, as well as technical and administrative support. The Global HIV Vaccine 
Enterprise developed and disseminated a web tool to help researchers, funders, and other 
stakeholders collaborate to advance vaccine candidates into the first-in-human trials. 
 

ER 1.2: Develop an approach to access the HIV Vaccine Translational Support Fund to provide 
researchers with financial and project management support for translating HIV vaccine candidates 
from pre-clinical development research to small scale human clinical trials. 
RA 1.2: The ACO, with the support of a working group, and in consultation with partners, 
developed a paper outlining the various options for the development of the Translational Support 
Fund. These options were analyzed by the Agency and, in conjunction with meetings with CHVI 
partners, informed the best path forward for the fund in 2014–15. 
 
ER 1.3: Support the continued work of the ACO to establish a strong and vibrant network of HIV 
vaccine researchers and other vaccine researchers both in Canada and internationally. 
RA 1.3: The ACO was responsible for the following: 
• Delivery of presentations, including six webinars, to diverse national and international 

stakeholders to discuss scientific advances and gaps in HIV vaccine research; 
• Maintenance of a website, virtual community, and development of promotional materials to 

increase awareness of the Alliance and provide opportunities for collaboration and information 
exchange; 

• Collaboration with partner organizations to coordinate priority training opportunities for New 
and Early Career Investigators which resulted in three workshops and six scholarships to help 
support the next generation of HIV vaccine researchers and raise the priority of vaccine 
research training nationally; 

• Facilitation of CHVI partner information and consultation sessions to further inform funding 
priority areas and fund development; 

• Collaborations with global HIV vaccine stakeholders to further define and advance research 
and development tools;  

• Two CHVI Advisory Board meetings and four electronic votes in regards to recommendations 
for funding and ensuring program alignment with the MOU; 

• An Annual Meeting as a satellite session at the Canadian Conference on HIV/AIDS research 
in Vancouver which included 73 key HIV vaccine stakeholders; and 

• A satellite on Supporting HIV Vaccine Research and Development at the AIDS Vaccine 
Conference in Barcelona drew 30 participants. As well, the ACO supported a networking 
meeting for all Canadian HIV Vaccines researchers at this conference. 
 

ER 1.4: Ensure effective communications, strategic planning, coordination, reporting, and 
evaluation within the GC. 



 
 

2013–14 DPR Supplementary Information Tables Page 50 of 60 

RA 1.4: Horizontal coordination between CHVI Partners involved the communication and 
discussion of policy subjects on CHVI-related issues, as well as the development and 
dissemination of communication products and reports. 

Federal partner: HC 

PAA 
Programs 

Contributing 
activities / 
programs 

Total 
allocation 

(from start to 
end date) ($M) 

2013–14 ($M) 

Planned 
spending 

Actual 
spending 

Expected 
results 

Results 
achieved 

Internal 
Services 

Governance and 
Management 

Support Services 
1.017 0.117 0 ER 2.1 RA 2.1 

Health 
Products 

Regulatory 
Capacity Building 
Program for HIV 

Vaccines 

4.0 0.7 0.8 ER 2.1 
ER 3.1 

RA 2.1 
RA 3.1 

Total HC 5.0 0.8 0.8   

Comments on variances: N/A 
Expected results and results achieved for 2013–14: 
ER 2.1: Increased regulatory convergence and exchange of domestic and international best 
practices, policies and protocols related to the regulation of vaccines, with a focus on HIV/AIDS 
vaccines.  
RA 2.1:  
7th Pan American Network for Drug Regulatory Harmonization (PANDRH) Conference 
HC hosted the PANDRH Conference in September 2013. The Conference was attended by 220 
participants and assisted Latin American countries in the implementation of the 2014–2020 
PANDRH Strategic Development Plan which, when fully implemented, will provide a clear path 
to increase capacity and harmonization of regulations in the region. 
Contributing to international standard setting for the evaluation and regulation of vaccines 
HC, as the WHO Collaborating Centre for the Standardization and Evaluation of Biologicals, 
supported the WHO in: 
• Developing written regulatory standards for the evaluation of biologicals;  
• Providing technical assistance in assuring the quality of vaccines; 
• Assisting in the implementation of WHO guidelines in WHO regions; 
• Participating in collaborative studies; and 
• Helping to strengthen the capacity of Low- and Middle Income Countries (LMIC) regulatory 

authorities. 
 

These Collaborating Centre activities continue to be a significant contributor toward the goal of 
increasing global regulatory capacity and preparedness for HIV vaccine clinical trials. As an 
example, HC participated in the delivery of the 2013 WHO workshop for African regulators on 
the pre-qualification of vaccines, which was held in Burkina Faso. 
Collaboration with WHO/PAHO 
HC and PAHO co-organized the joint regional workshop on the implementation of WHO 
Recommendations for Stability Evaluation of Vaccines in Latin America in Antigua, Guatemala, 
                                                                 
17 An internal reallocation between Internal Services to Health Products was made in 2013–14. The expect results were addressed 

in ER2.1 
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in March 2014. The workshop trained regional regulators on the development of a regulatory 
approach for the stability evaluation of vaccines under a controlled temperature chain.  
Regulatory Forums 
HC provided strategic, regulatory capacity building, and technical support to the African Vaccines 
Regulatory Forum (AVAREF) and participated in the October 2013 meeting in Uganda. At the 
request of AVAREF, HC piloted the HC-developed AVAREF Virtual Collaborative Platform. 
HC also actively participated in sessions at the 2013 Biennial Scientific Conference on Medicines 
Regulation in Africa, and the International Conference on AIDS and Sexually Transmitted 
Infections in Africa, facilitating exchange of best practices and regulatory harmonization. 
 
ER 3.1: Increased regulatory readiness and strengthened capacity of regulatory authorities in 
LMICs in to the area of vaccine products and clinical trials through training and the establishment 
of a mentorship program. 
RA 3.1: 
Health Products and Food Branch International Regulatory Forum (HPFB-IRF) 
The HPFB-IRF took place in September 2013 with over 100 participants from more than 40 
countries, of which 23 participants from 15 countries were sponsored by the CHVI. Along with 
the WHO, HC also co-hosted a satellite workshop on Regulatory Considerations for HIV Vaccine 
Clinical Trial Applications in September 2013. This workshop was facilitated by a WHO 
consultant and included presentations from Botswana, Kenya, Uganda, and Thailand on their 
experiences in working with HIV vaccine CTAs. The international reputation of the HPFB-IRF 
continues to grow and the event was identified by regional and international partners as a 
significant regulatory capacity building event for their member countries to attend (e.g., WHO, 
PAHO, African Vaccine Regulatory Forum, etc.) 
CHVI Regulatory Capacity Mentorship Program  
The Mentorship Program with the Pharmacy, Medicines and Poisons Board (PMPB) of Malawi 
continued with HC delivering regulatory training sessions in Malawi in 2013 and early 2014. 
During the first session, HC expanded this training opportunity to National Regulatory Authorities 
in the region with similar regulatory challenges. As a result, representatives from Uganda and 
Zambia also attended the training sessions. Two representatives from the PMPB were sponsored 
to attend the 2013 HPFB-IRF to receive additional training. 
HC also continued its Mentorship Program with the National Agency for Food and Drug 
Administration and Control (NAFDAC) of Nigeria, and conducted its first training workshop in 
that country in March 2014. This workshop focused on two key components of vaccine regulation: 
submission processing/screening, and review of the common technical document. As HC 
promotes a regional approach to training using the existing African Vaccines Regulatory Forum 
network, participants from Ghana, Kenya, Uganda, and Tanzania attended as these regulatory 
authorities have an equivalent level of expertise to that of NAFDAC. Three representatives from 
NAFDAC were sponsored and attended the 2013 HPFB-IRF. 
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Federal partner: IC 

PAA Programs 
Contributing 

activities / 
programs 

Total allocation 
(from start to 
end date) ($M) 

2013–14 ($M) 

Planned 
spending 

Actual 
spending 

Expected 
results 

Results 
achieved 

Commercialization 
and Research and 

Development 
Capacity in 
Targeted 
Canadian 
Industries 

Industrial 
Research 
Assistance 
Program’s 

Canadian HIV 
Technology 

Development 
(CHTD) 

Component 

13.0 4.218 3.2 ER 4.1 RA 4.1 

Total IC 13.0 4.2 3.2   

Comments on variances: $1M has been re-allocated internally, effectively re-profiling this 
amount to 2014–15. 
Expected results and results achieved for 2013–14: 
ER 4.1: New and innovative technologies for prevention, treatment and diagnosis of HIV in pre-
commercial development are advanced at small-and medium-sized enterprises operating in 
Canada. 
RA 4.1: Ten new CHTD contribution agreements were signed with small and medium-sized 
enterprises in support of research and development of an HIV vaccine and other technologies 
related to the prevention, treatment and diagnosis of HIV. Eight contribution agreements, 
encompassing early stage technology development and a Phase 1 clinical trial, have been 
completed, with follow-on agreements established for three of those firms. 
Federal partner: DFATD 

PAA 
Programs 

Contributing 
activities / 
programs 

Total allocation 
(from start to 
end date) ($M) 

2013–14 ($M) 

Planned 
spending 

Actual 
spending 

Expected 
results 

Results 
achieved 

Global 
Engagement 

and 
Strategic 

Policy 

International 
Development 
Assistance 
Program 

60.0 12.2 12.3 

ER 5.1 
ER 5.2 
ER 5.3 
ER 5.4 

RA 5.1 
RA 5.2 
RA 5.3 
RA 5.4 

Total DFATD 60.0 12.2 12.3   

Comments on variances: N/A 
Expected results and results achieved for 2013–14: 
ER 5.1: Increased capacity to conduct high-quality clinical trials of HIV vaccine and other related 
prevention technologies in LMICs through new teams of Canadian and LMICs researchers and 
research institutions. 
 

                                                                 
18  Including the CHTD re-profiling, which was approved in November 2011: $1.73M has been re-profiled from 2011–12 

to 2013–14. 
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RA 5.1: Over the past year, the CHVI – HIV Clinical Trials Capacity Building project, 
implemented by the Global Health Research Initiative (GHRI) ($16M over 2009–15), achieved 
the following results:  
• Three Master-level students graduated from their programs and 16 other students were 

supported in completing their Master- and Doctoral-level degrees;  
• In 10 of the 23 project countries in Africa, the skills of community members, ethics review 

boards, young researchers, and laboratory staff were strengthened through 28 training sessions. 
For example, in Nigeria, 16 civil society organizations and members of the community 
advisory boards were trained in research literacy, in Uganda, Tanzania, and Kenya; 150 
laboratory staff were trained in good clinical laboratory practices; and in Senegal three project 
managers were trained in leadership and project management; 

• Collaboration between teams and institutions across Canada, South Africa, Rwanda, Botswana 
and the United States has been expanded. This expansion has added valuable skills to the 
teams’ networks, including research ethics, next generation sequencing methods, 
social/behavioural and community-based research;  

• Through the delivery of scientific writing workshops, 12 young researchers increased their 
ability to present at conferences and to publish articles specific to their work.  
 

At the beginning of 2013–14, the project received a one-year, no-cost extension to March 2015 to 
enable capacity-building efforts to continue and be expanded. 
 
ER 5.2: In collaboration with CIHR, increased capacity and greater involvement and collaboration 
amongst researchers working in HIV vaccine discovery and social research in Canada and in 
LMICs through the successful completion of the development stage of the Team Grant program to 
support collaborative teams of Canadian and LMIC researchers. 
RA 5.2: As part of a $17M project with DFATD, CIHR, as the implementing Agency, continued 
to administer funding for five large teams of Canadian and LMIC researchers. Over the past year, 
this project supported ongoing research, capacity building, and collaboration activities among 
researchers working in HIV vaccine discovery and social research in Canada and in LMICs. 
 
ER 5.3: Increased number of women accessing high-quality HIV PMTCT services. 
RA 5.3: DFATD supported two distinct programs to achieve this result:  
1) Through the INtegration and Scaling up PMTCT through Implementation REsearch (INSPIRE) 

project implemented by the WHO in Zimbabwe, Malawi, and Nigeria ($20M over 2010–15), the 
following results were achieved in 2013–14: 
• The preliminary findings generated by the six implementation research (IR) project teams 

contributed to stronger national programs to prevent of mother-to-child transmission 
(PMTCT) of HIV in Zimbabwe, Nigeria, and Malawi; 

• Through trainings delivered by the six IR project teams and WHO country offices, over 1,700 
health care workers have increased their knowledge on effective services to PMTCT of HIV;  

• Through the newly launched Implementation Research Platform (IRP) (a virtual learning 
network), the project has promoted information sharing and learning between developing 
countries;   

• Fifteen WHO-external consultants, Ministry of Health site visits were completed which 
increased coordination and collaboration between the WHO, the IR project teams, and the 
ministries of Health;  

http://www.implementationresearchplatform.org/inspire#.U-g7NmMz-f4
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• All six IR teams strengthened their capacity to conduct research by participating in the second 
INSPIRE annual meeting, participating in specialized trainings, and by receiving technical 
support from WHO; and  

• The knowledge of the global HIV/AIDS community on PMTCT and implementation research 
was enhanced through the dissemination of the IR projects teams’ formative research findings 
at national and international conferences. 
 

2) Through the Advancing Community Level Action for Improving Maternal and Child Health 
project implemented by the Elizabeth Glaser Pediatric AIDS Foundation (EGPAF) in 
Zimbabwe, Swaziland, and Uganda ($10M; 2012–16), the following results were achieved in 
2013–14:  
• The formative research and the community survey on knowledge, attitudes, practices, and 

beliefs (KAPB) were conducted, producing critical information for the next steps of the 
project;  

• The curriculum for the community intervention was developed and contextualized, while an 
adaptation workshop, training of trainers, and pilot was successfully carried out in Zimbabwe 
and Swaziland;  

• Ninety community leaders in Zimbabwe and 54 in Swaziland were trained. They reported a 
greater confidence in their ability to engage their communities around PMTCT and maternal, 
newborn, and child health issues using community dialogues; and 

• Data quality assessment for routine reporting was successfully conducted in all three 
countries, enabling the establishment of the baseline of the data using registers, monthly 
reports, and EGPAF’s Global AIDS System for Results database. 

 
ER 5.4: Increased capacity of regulatory authorities in LMICs, especially those where clinical 
trials are planned or ongoing, through training and networking initiatives. 
RA 5.4: This result has been achieved through the CHVI – Sustainable Regulatory Development 
to Accelerate Access to HIV Vaccines project, a project implemented by WHO ($2M over  
2010–13). The project concluded in 2013 and its key outcomes included:  
• Strengthened capacity of National Regulatory Authorities (NRA) in African countries targeted 

for vaccine clinical trials through the formalization of the African Vaccine Regulatory Forum 
(AVAREF) which serves as a national resource for regulatory systems to evaluate vaccines;  

• The terms of reference for the AVAREF Secretariat were endorsed by most AVAREF member 
countries, and the Secretariat was established in the WHO AFRO Office based in the 
Democratic Republic of Congo;  

• Sixteen countries conducted vaccine clinical trials with internationally acceptable ethics and 
NRA approvals and oversight;  

• A strategy for incorporating the integration of ethics review, regulatory oversight, and clinical 
registration was implemented through the establishment of the Pan-African Clinical Trial 
Alliance;  

• Several of the African countries’ review mechanisms for CTAs were brought up to 
international standards; and  

• A cadre of qualified, skilled and experienced regulators was developed through trainings, 
workshops, development of guidelines, training materials, and e-learning tools. 
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Federal partner: CIHR 

PAA 
Programs 

Contributing 
activities / 
programs 

Total allocation 
(from start to 

end date) ($M) 

2013–14 ($M) 

Planned 
spending 

Actual 
spending 

Expected 
results 

Results 
achieved 

Health 
and 

Health 
Services 

Advances 

Institute Strategic 
Initiatives 15.0 2.8 2.9 

ER 6.1 
ER 6.2 
ER 6.3 

RA 6.1 
RA 6.2 
RA 6.3  

Total CIHR 15.0 2.8 2.9   

Comments on variances: N/A 
Expected results and results achieved for 2013–14: 
ER 6.1: Greater support for new ideas, concepts, approaches and technologies by developing and 
launching funding opportunities in HIV vaccine research. 
RA 6.1: Supported HIV vaccine research through new and ongoing funding to researchers and 
teams of researchers as demonstrated by: 
• New team grant funding launched in partnership with the BMGF. The focus is the prevention 

of HIV through mucosal infection, an emerging and critical area of investigation; 
• New funding approved for five Operating Grants19, and five Bridge Grants;20 and 
• Ongoing support for Operating Grants, Emerging Team Grants21, and Team Grants22 

undertaken by Canadian and LMIC researchers. 
 
ER 6.2: Increased cadre of Canadian and LMIC vaccine researchers, through new investments in 
and ongoing support to funded CHVI investigators and teams. 
RA 6.2: Support for Canadian and LMIC vaccine researchers was provided through: 
• One New Investigator Award— an HIV vaccine researcher received the award;  
• A new funding opportunity was launched offering Post-doctoral Fellowships for individuals 

working in the field of HIV vaccines; and  
• As part of a $17M partnership with DFATD, CIHR continued to administer funding for five 

large teams of Canadian and LMIC researchers. The combined DFATD and CIHR investment 
in the teams was $3.8M in 2013–14. 

 
ER 6.3: Enhanced linkages and efficiencies among researchers funded within this initiative by 
promotion of mechanisms for networking and information sharing, such as data sharing platforms 
and global intellectual property access mechanisms, to support the production of new knowledge 
and the translation of research findings into the development, testing and availability of an 
effective vaccine for HIV. 

                                                                 
19 Operating Grants: Provide multi-year operating funds to support research proposals that contribute to the creation, dissemination, 

and use of health-related knowledge. These funds also help develop and maintain Canadian health research capacity by 
supporting original, high-quality projects or teams/programs of research proposed and conducted by individual researchers or 
groups of researchers. 

20 Bridge Grants: Provide short-term funding for highly-ranked applications to start and/or maintain project/research momentum 
and to advance research. 

21 Team Grants: Intended to stimulate and support collaborative research that contributes important new knowledge, builds research 
capacity, and fosters and supports the translation of knowledge 

22 Emerging Team Grants: Used to fund the creation or further development of research teams undertaking collaborative research 
relevant to a significant health problem or issue. 
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RA 6.3: Supported linkages and efficiencies amongst researchers through the following 
mechanisms: 
• Presenting at and participating in the 2013 annual meeting of the CHVI Alliance Coordinating 

Office which focused on the importance of industry engagement in moving HIV vaccines 
from the laboratory to clinic; 

• Contributing to the ACO New and Early Career Investigator Program and New HIV 
Researcher Workshops which aim to increase capacity and create networking opportunities 
for trainees and junior investigators; and 

• Hosting a national webinar that engaged the research community in a dialogue on a new 
funding opportunity on mucosal immunology for HIV vaccine development as well as 
promoted potential collaborations and connections. The resulting funding opportunity requires 
teams of investigators, including at least one investigator from outside of Canada, to 
collaboratively address important research questions and ensure global access to research 
results. 

 
Results to be achieved by non-federal partners: Non-governmental stakeholders, including 
research institutions and not-for-profit community organizations, are integral to the success of the 
CHVI. Their role is to engage and collaborate with participating departments and agencies, the 
BMGF and other funders to contribute to the CHVI goals and to Canada’s contribution toward 
global effort to develop a safe, effective, affordable and globally accessible HIV vaccine.  
 
Contact information:  
Jacqueline Arthur 
Manager, Centre for Communicable Diseases and Infection Control 
100 Eglantine Driveway 
Ottawa, Ontario K1A 0K9 
(613) 946-0822 
jacqueline.arthur@phac-aspc.gc.ca 
 

  

mailto:jacqueline.arthur@phac-aspc.gc.ca
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Internal Audits and Evaluations  
 

Internal Audits (current reporting period) 
 
The following table lists all key internal audits conducted in 2013–14. Complete Audit Reports are 
available online. 
 

Name of Internal Audit Internal Audit Type Status Completion 
Date 

Audit of Values and Ethics Internal Services Completed 2013–14 

Audit of the Economic Action Plan – 
Governance and Planning 

Initiative Completed 2013–14 

Audit of Key Financial Controls  Financial Completed 2013–14 

Audit of the Human Resources Management 
Information System  

HR, IT Completed 2013–14 

Audit of Surveillance Activities  Program Completed 2013–14 

Audit of Information Technology Planning IT Completed 2014–15 

Audit of Procurement and Contracting  Financial In progress 2014–15 

Audit of Operational Planning Process Internal Services In progress 2014–15 

Audit of Project Management Framework Internal Services In progress 2014–15 

Audit of the Management of HIV/AIDS 
Programs 

Program In progress 2014–15 

 
Evaluations (current reporting period) 
 
The following table lists all key evaluations conducted in 2013–14. Complete Evaluation Reports 
are available online. 
 

Name of Evaluation Program  Status Completion 
Date 

Evaluation of Canadian Public Health Service 1.1 Public Health 
Infrastructure Completed July 2013 

International Health Grants Program including 
the Contribution to the Pan-American Health 
Organization 

1.1 Public Health 
Infrastructure Completed July 2013 

Evaluation of National Collaborating Centres 1.1 Public Health 
Infrastructure Completed May 2014 

http://www.phac-aspc.gc.ca/about_apropos/asd-dsv/ar-rv/index-eng.php
http://www.phac-aspc.gc.ca/about_apropos/evaluation/evaluation-eng.php
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Name of Evaluation Program  Status Completion 
Date 

Evaluation of the Federal Initiative on 
HIV/AIDS in Canada 

1.1 Public Health 
Infrastructure 

 
1.2 Health Promotion 

and Disease Prevention 

Completed March 2014 

Evaluation of Fetal Alcohol Spectrum Disorder 1.2 Health Promotion 
and Disease Prevention Completed March 2014 

Evaluation of the Active and Safe Injury 
Prevention Initiative 

1.2 Health Promotion 
and Disease Prevention Completed March 2014 

Evaluation of the Blood Safety Contribution 
Program 

1.2 Health Promotion 
and Disease Prevention Completed March 2014 

Evaluation of Biosecurity 1.3 Health Security Completed March 2014 

Evaluation of the Innovation Strategy 1.2 Health Promotion 
and Disease Prevention In progress December 

2014 

Evaluation of Travel Health and Border 
Security 

1.2 Health Promotion 
and Disease Prevention In progress December 

2014 

Evaluation of Chronic Disease Prevention 
Activities 

1.2 Health Promotion 
and Disease Prevention In progress March 2015 
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Response to Parliamentary Committees and External Audits 
 

Response to parliamentary committees 
 
Standing Committee on Health 
 
The Agency was not the lead on any Government Responses to Parliamentary Committee Reports during 
the 2013–14 reporting year. 
 
Response to the Auditor General (including to the Commissioner of the 
Environment and Sustainable Development) 

 
2013 Spring Report of the Auditor General of Canada 
 
Chapter 4 – Official Development Assistance through Multilateral Organizations 
 
The overall objective of the audit was to determine whether the responsible federal departments and agencies 
promote Canadian development priorities and assess, on an ongoing basis, the effectiveness of spending on 
Official Development Assistance delivered through multilateral organizations, and whether they have 
assurance that the government’s spending is consistent with the Official Development Assistance 
Accountability Act. 
 
There were no recommendations addressed to the Agency. 
 
Chapter 5 – Promoting Diabetes Prevention and Control 
  
The objective of the audit was to determine whether the Agency, HC, and CIHRC have implemented and 
coordinated activities, with partners, for the prevention and control of diabetes. 
 
The Agency received six recommendations. 
 

 
2013 Fall Report of the Auditor General of Canada 
 
Chapter 4 – Canada’s Food Recall System 
 
The overall audit objective was to determine whether the CFIA, with the support of HC and the Agency, 
adequately manages the food recall system. 
 
There were no recommendations addressed to the Agency. 
 
Chapter 6 – Emergency Management on Reserves 
 
The objective of the audit was to determine whether Aboriginal Affairs and Northern Development Canada’s 
and HC’s emergency management support to First Nations on reserves is adequately managed. 
 
The Agency received one recommendation. 

 
External audits conducted by the Public Service Commission of Canada or the 
Office of the Commissioner of Official Languages 
 
Nil. 
 

http://www.oag-bvg.gc.ca/internet/English/parl_oag_201304_04_e_38189.html
http://www.oag-bvg.gc.ca/internet/English/parl_oag_201304_05_e_38190.html
http://www.oag-bvg.gc.ca/internet/English/parl_oag_201311_04_e_38798.html
http://www.oag-bvg.gc.ca/internet/English/parl_oag_201311_06_e_38800.html
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Status Report on Projects Operating with Specific Treasury Board 
Approval 

 
 

Project 
Original 

estimated 
total cost 

($M) 

Revised 
estimated 
total cost 

($M) 

Actual 
total 
cost 
($M) 

2013–14 
($M) Expected 

date of 
close-out Main 

Estimates 
Planned 
spending 

Total 
authorities Actual 

Program 1.1.3 Public Health Laboratory System 
JC Wilt 
Infectious 
Diseases 
Research 
Centre 

42.1 42.1 39.7 0.5 0.5 2.3 1.9 2014 

Program 1.3.3 Biosecurity 

Human 
Pathogens 
and Toxins 
Biosafety / 
Biosecurity 
Program 

10.1 10.1 7.5 1.7 1.7 3.0 1.2 2016 

Single 
Window 4.2 4.2 0.5 1.2 1.2 1.2 0.5 2017 
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