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EXECUTIVE SUMMARY 
 
Introduction 
Building a community of practice of ASOs implementing peer engagement’ aims to build peer engagement 
capacity to improve the design, delivery and evaluation of peer delivered programs and services to participants 
living with HIV/AIDS, Hepatitis C or Sexually Transmitted Blood Borne Infections (STBBIs). This evaluation report 
provides an overview of the activities carried out and their outcomes during the first three years of the project 
(2017-2020) and will help both the alliance members and the funder to assess the progress, effectiveness, 
successes and challenges of the project. 

Project Profile  
This is a five-year project developed and implemented by an alliance of six agencies i.e., Elevate NWO, AIDS 
Committee of Windsor, Fife House Foundation, Toronto People with AIDS Foundation, Réseau ACCESS Network 
and AIDS Bereavement and Resiliency Program of Ontario (ABRPO). Through educational activities, this project 
aims to increase the capacity of people living with HIV/Hep C/STBBIs, Indigenous People and people who use 
drugs to use harm reduction practices, increase adherence to treatment/care behaviors and build capacity and 
skills of peers to prevent transmission of HIV/Hep C/STBBIs. 
 
Key Indicators of Performance and Methodology  
 
Smart Objective 1: Mandatory Indicators (As per previous CRT's) 
• % increase in capacity of survey participants to use harm/risk reduction practices i.e., increase knowledge 

of HIV prevention strategies, increase in knowledge of treatment options, increase in knowledge of 
program and services, increase in ability/confidence to access support, disclosure of HIV/Hep C/STBBIs 
(Post Event). 

• % of survey participants reporting increase in access to programs/support services/care (at mid-term- 
Year 3 and project end-Year 5). 

• % of survey participants reporting greater medicine adherence (at mid-term-Year 3 and  
project end-Year 5) 

 
Smart Objective 2: Mandatory Indicators (As per previous CRT's) 

• % increase in capacity of Indigenous people to use harm/risk reduction behaviours and practices 
• % of indigenous (survey) participants reporting uptake of harm/risk reduction behaviours (at mid-term-

Year 3 and project end -Year 5). 
 
Smart Objective 3: Mandatory Indicators (As per previous CRT's) 

• % increase in capacity of people who use drugs to use harm reduction practices (e.g., not share 
needles/equipment; getting sterile needles/equipment; supporting peers with getting sterile 
needles/equipment) 

• % of survey participants reporting adoption of harm reduction behaviors (at mid-term-Year 3 and 
project end -Year 5). 

 
Smart Objective 4: Mandatory Indicators (As per previous CRT's) 

• % increase in capacity of Peer Coordinators and Peer Leaders to develop and deliver workshops to 
support community members to prevent the transmission of HIV/Hep C/STBBIs 

• % of TTOA and Alliance Peer Coordinators/Leaders reporting having applied new skills in supporting 
people at risk or living with HIV/Hep C/STBBIs. 
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Outcome/impact evaluation was used as a primary method to ascertain that the objectives (mandatory 
indicators) had been achieved. While a focus group (qualitative method) was conducted to gather information 
from the project frontline staff about their experiences, challenges and successes, the midterm evaluation 
primarily relies on the quantitative data collected to report on the change in capacity and adoption of harm 
reduction behaviors. Retrospective Pre/Post-test surveys were used to collect information from respondents 
on their perceived levels of capacity (knowledge, skills/abilities and confidence) before and after the event; To 
assess real change in behavior, longitudinal data (using Behavior Change strategy) was collected by recruiting 
22 respondents who would attend multiple (3-5) events over a period of eight months and complete a survey 
after each event. 
 
The data collection tool was designed to capture demographic information and satisfaction level, as well as 24 
questions to measure respondent’s level of knowledge, skills and confidence. In total, 138 and 658 participants 
from six agencies responded to the survey in 2018-2019 and 2019-2020 fiscal years respectively. The Pre- and 
Post-event survey data was used to calculate the capacity (knowledge, skills and confidence) of people living 
with HIV, Hepatitis C, and STBBIs, indigenous people, and people who use substance. Since all three indicators 
are stated as change or increase in percentage, we have used the example B  !("#$%&"'()"'( "	× 100 provided in the 
PHAC report guide to calculate the results. 
 
Various constraints were experienced in evaluating the project: Developing surveys that met the needs of all 
alliance members, while still being consistent overall; difficulties in data collection due to survey fatigue; 
incomplete information in the surveys; challenges in recruiting participants for the longitudinal component and 
sustaining their participation (and survey completion); lack of training of frontline staff in data entry; and data 
collection and reporting gaps due to staff turnover.  
 
Findings and Analysis 
Alliance agencies exceeded their goal of the number of events and the priority population reached. Significant 
increase in practicing harm/risk reduction behavior was reported by participants (increased by 23.2% and 33.5% 
during 2018-2019 and 2019-2020 respectively). A moderate increase in practicing harm/risk reduction behavior 
among indigenous people was observed (increased by 7.3% and 5.7% during 2018-2019 and 2019-2020 
respectively). The average capacity of practicing harm/risk reduction behavior among substance users improved 
by 21.6% and 13.8% in 2018-2019 and 2019-2020 respectively. In 2018-2019, the most significant changes 
appeared in the participants knowledge of program and services, treatment options and harm/risk reduction 
practices (30%, 29% and 23% respectively). During 2019-2020 participants knowledge of program and services, 
disclosure strategies and harm/risk reduction practice showed higher improvement rates (35%, 30% and 29% 
respectively). Significant improvement in participants skills and confidence was also noted in 2019-2020. The 
capacity of peer coordinators and peer leaders improved during the project period and 94.7% of peer 
coordinators (attending November 2019 workshop) reported having applied new skills in supporting people at 
risk or living with HIV/Hep C/STBBIs in 2019-2020. Almost one third of the them had applied new skills more than 
10 times.  
 
Conclusions 
All alliance agencies have met/surpassed their targets (events/participants). The evidence reveals that, overall, 
the educational events delivered to participants are increasing their knowledge, skills/abilities, confidence and 
overall capacity to practice harm reduction behaviors. All agencies’ respondents are reporting a moderate to 
high, average increase in various components and sub-components of capacity. 
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Recommendations and Lessons Learned 
Create an alternating/shared leadership plan for the Alliance agencies: Ensure that each member 
organization has the opportunity and responsibility of calling meetings, chairing, and facilitating the group. This 
process could help to create a shared sense of leadership and more personal accountability among member 
organizations;  
Monitoring of data by alliance leadership: Participation of alliance leadership/members in evaluation and 
reporting requirements, early in the project, would facilitate the reporting process. Review of numbers on 
quarterly basis by leadership and taking corrective action in their respective organizations for missing data will 
improve reporting process considerably; 
Clarity in reporting and evaluation directions (from PHAC): Approval of Evaluation plans and reporting formats 
at an early stage, would reduce data collection and reporting anxieties for frontline staff and more accurate 
reports can be generated;  
Resource sharing: A strength of this alliance was that the staff from the member agencies met regularly and 
worked closely together and shared resources and tools for new workshops/events. This strengthens 
partnership and prevents resource duplication;  
Create learning opportunities for frontline staff: Basic understanding and commitment to evaluation and 
reporting tools/methods for the frontline staff is required for efficient reporting and reliable data collection. 
Therefore, providing learning opportunities for the frontline staff is highly recommended.  
Developing on-line tools that are easy for staff to access: Using learning modalities such as pre-recorded 
webinars, to explain in simple terms the evaluation and data entry processes and its importance;  
Continue to host face to face sessions (for example, during TTOA gatherings):  These meetings have been 
useful and help to build mutual support opportunities and joint problem solving;  
Program continuity: Considering the significant improvement in the knowledge and skills of the project 
participants, continuity of the initiative may have lasting impact. Sustainability of the initiative is therefore 
vital;  
Target area expansion: Since the efficacy of the initiative among the most vulnerable groups have been 
substantiated, expanding the project to rural and remote areas, in future projects is recommended;  
Developing focus on Behavioral Change: While participation in single events is impactful, behavior change 
requires multiple contacts. It is recommended to include behavioral change communication strategy/models 
for sustainable behavior change;  
Finding alternate ways to enhance (longitudinal) data collection: A considerable number of event participants 
from the priority population live in poverty and often experience homelessness.  They change their contact 
information often but rarely update the information with agencies and are thus often lost to follow-up.  Their 
attendance at workshops can be sporadic. This can/has been mitigated by some agencies that offer incentives 
such as food and gift cards at the workshops;  
Dissemination of findings: Alliance partners should consider creating a communication strategy to promote 
the work of the alliance, share milestones, and honor the work of the peer community.  This could involve 
blogs, vlogs, Facebook posts, or annual reports that get posted on websites.       
 
Lessons Learned 
Consistency in leadership meetings: Leadership meetings should be held consistently and regularly to ensure 
that problem areas are addressed quickly and efficiently;  
Preparing community for Peer-led programming: While peers taking on leadership in their communities adds 
value to their lives and benefits the communities, some peers suffered a backlash from peers (due to change in 
roles).  Organizations can support the incoming Peer staff as well as participants by preparing them for the 
changes and by also providing training in boundaries;  
Moving programming outside of the organization can improve participation and yield better results:  Many 
community members prefer “neutral” settings such as clinics and pharmacies to attend events, presentations, 
and programs. Picking venues that are safe and inviting for the target/priority populations is key to maximizing 
program participation;  
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Incentivizing participation/survey participation:  Incentivizing (small incentives) has a positive effect on 
participation. For example, using a draw system, a ballot for a chance to win a monthly prize.  Similarly, survey 
fatigue is a significant challenge in collecting data.  Offering incentives or using other creative methods to 
increase survey participation was found to be effective;  
Meaningful activities increase program effectiveness: Information retention among participants was found to 
be greater, when arts-based projects like painting, beading, collages were collectively used;  
Participant engagement declines with repetitive content: Reviewing and changing the workshop content is 
imperative to maintain the interest of the participants. For example: In workshops on harm reduction a variety 
of subjects should be covered such as how each piece of a safer injection kit works together to reduce harm, 
why it’s important to use each piece in conjunction with the other, what to use as a substitute (if appropriate) 
when you can’t get access to new equipment etc.;  
Strengthening ‘Peer Engagement’: Engaging “Alumni Peers” to develop content for presentations or approach 
to practice, is advantageous. Similarly, priority populations should have specific and facilitated input into the 
content of the education as well as it’s delivery;  
Staff turnover and continuity challenges: Organizations should be encouraged to conduct succession planning 
for the project and to clearly articulate it to their teams. For example, when staff is off for long periods of time 
due to illness or other life events, who will carry on the work, who will supervise the work. It is also imperative 
to ensure that there is access to information for the new staff, clarity on reporting and data input 
responsibilities. 
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INTRODUCTION 
 
This report is based on the activities carried out (and reported) by the Alliance agencies i.e., Elevate NWO, AIDS 
Committee of Windsor, Fife House Foundation, Toronto People with AIDS Foundation, Réseau ACCESS Network 
and AIDS Bereavement and Resiliency Program of Ontario (ABRPO). The Evaluation plan for this project was 
finalized on January 16, 2019 and this report presents the analysis of the data collected, primarily based on the 
indicators of the Evaluation plan and Community Reporting Tool (CRT). 
                                                                                                                                                                                                                  
Evaluation activities were conducted by Dr. Amrita Ahluwalia, Director of Research and Evaluation at Fife House 
Foundation. This report provides the project team and the funder an opportunity to assess the progress and 
effectiveness of the project so far. This information will also help in understanding the challenges that the 
agencies have faced and the lessons learned will help address some of the challenges. 
                                                                                                                                                                                                                   
This report was prepared based on the CRT reports from year 2017-2020 and analysis of the data collected 
through surveys for the period from August 2018- March 2020. The activities of the project were carried out by 
the front-line staff members and/or peers of Alliance agencies. Activities included workshops, events and one-
on-one contact with people living with HIV, Hep C or STBBIs, individuals from Indigenous communities and/or 
people who use drugs. 
 
PROJECT PROFILE 
 
Building a Community of Practice of ASOs Implementing Peer Engagement: Learning Together & Leading 
Together (LT2) is a five-year project funded by the Public Health Agency of Canada (PHAC). The AIDS 
Bereavement and Resiliency Program of Ontario (ABRPO) and five AIDS Service Organizations across Ontario (Fife 
House Foundation, People with AIDS Foundation, Réseau Access Network, Elevate NWO and AIDS Committee of 
Windsor) have come together with the goal to support peers with designing and providing interventions to 
support increase in knowledge, skills and capacity to prevent and manage HIV, Hep C and Sexually Transmissible 
Blood Borne Infections (STBBIs).  The priority populations for this project are: a) People Living with HIV, Hep C 
and STBBIs, b) Indigenous Peoples; and c) People who use drugs.  
 
In addition to these priority populations, the Alliance members are also building peer capacity, and the capacity 
of students and other service providers to support people at risk or living with HIV/Hep C/STBBIs. 
 
Key activities completed by the Alliance members during Year 1-3 included:  

• Completing environmental scans and needs assessments to determine how the peer support program 
could best be situated within the agency’s activities (Year 1; based on the year 1 report) 

• Hiring, orienting and training peer coordinators and peer leaders (Year 1) 
• Developing peer led programs (Year 1) 
• Finalizing evaluation plan (Year 1-2) 
• Creating data collection strategies (Year 2) 
• Creating surveys and reporting tools (Year 2- 3) 
• Delivering peer led programs (workshops/events) to participants (Year 1-3, Details provided below) 
• Data collection (Year 2-3) and Analysis (Year 3) 
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Objectives and Activities 
The goal of the project is to build peer engagement capacity to improve the design, delivery and evaluation of 
peer delivered programs and services to participants living with HIV/AIDS, Hepatitis C or Sexually Transmitted 
Blood Borne Infections (STBBIs). Not every agency aims to reach every priority population (given the 
communities they serve).  Therefore, focus of activities varies based on the priority population reached. 
Following are the project objectives (as approved in the Evaluation Plan):                                                                                                                                                       
 
Smart Objective 1 : By 2022, Elevate NWO, AIDS Committee Windsor, Fife House, Toronto People with AIDS 
Foundation, and Réseau ACCESS Network will deliver 500 educational events to 2,000 people living with HIV, 
Hepatitis C and/or related STBBIs in Thunder Bay, Windsor, Toronto, and Sudbury, respectively, to increase the 
capacity (e.g., knowledge of treatment options; knowledge of where to access programs/services and 
treatment; confidence in ability to get support to access treatment; ability to get support to adhere to 
treatment; disclosure of HIV/Hep C and/or STBBIs) to increase adherence and retention to care by up to 50%, 
and 20% will increase adherence to treatment and/or retention to care behaviors (e.g., continuing with 
treatment plan; getting peer support to retain care) that improve health outcomes.    
 
Under Smart Objective 1 (2017-2020) Elevate NWO, AIDS Committee Windsor, Fife House, Toronto People with 
AIDS Foundation, and Réseau ACCESS Network aimed to deliver 300 educational events to 1200 people living 
with HIV, Hepatitis C and/or related STBBIs.                                                                                                                                                                                 
 
Smart Objective 2:  By 2022, Elevate NWO, and Réseau ACCESS  Network will deliver 140 educational events to 
150 Indigenous People in Thunder Bay and Sudbury to increase the capacity (e.g., knowledge of where to 
access treatment; confidence in ability to access treatment; ability to get peer support to access treatment; 
intention to access treatment; disclosure of HIV/Hep C and/or STBBIs ) to use harm reduction practices by up to 
50% and 5% increase in adoption of harm/risk reduction behaviors (e.g., safe sex practices, negotiating safe sex 
with partners; getting support from peers to negotiate safe sex) that prevent the transmission of HIV, Hepatitis 
C or related STBBIs.                                                                                                                                              
 
Under Smart Objective 2 (2017-2020): Elevate NWO, and Réseau ACCESS Network aimed to deliver 84 
educational events to 90 Indigenous People in Thunder Bay and Sudbury.                                                                               
 
Smart Objective 3:  By 2022, Elevate NWO and Réseau ACCESS  Network will deliver 140 educational events to 
150 people who use drugs in Thunder Bay and Sudbury to increase the capacity (e.g., knowledge of where to 
get sterile/new equipment; confidence and skills in being able to negotiate not sharing  needles/equipment; 
intention not to share needles/equipment; disclosure of HIV/Hep C and/or STBBIs) to use harm reduction 
practices (e.g., not share needles/equipment; getting sterile needles/equipment; supporting peers with getting 
sterile needles/equipment) by 50% and 5% will report increased adoption of harm reduction behaviours that 
prevent the transmission of HIV, Hepatitis C and/ or related STBBIs.                                                                                 
 
Under Smart Objective 3 (2017-2020): Elevate NWO and Réseau ACCESS Network aimed to deliver 84 
educational events to 90 people who use drugs in Thunder Bay and Sudbury.                                                                                                                        
 
Smart Objective 4: By 2022, the AIDS Bereavement & Resiliency Program of Ontario will deliver 45 educational 
events and knowledge transfer/capacity building meetings to 50 Peer Coordinators/Leaders/Navigators for 
provincial, regional and local AIDS Service Organizations located in Thunder Bay, Sudbury, Ottawa, Kingston, 
Peterborough, Oshawa, London, Windsor, Guelph, Kitchener, Toronto to build their capacity and strengthen 
their skills by 20% to develop and deliver workshops to support community members to prevent the 
transmission of HIV/Hep C/STBBIs; and at least 30% of 50 Peer coordinator/leaders/navigators will report 
having applied the skills in interventions related to harm reduction.                                                                           
Under Smart Objective 4 (2017-2020): The objective of AIDS Bereavement and Resiliency Program of Ontario 
(ABRPO) was to deliver 26 educational events to 150 participants.                                                                                                                                                                                
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Activities (2017-2020):                                                                                                                                                                                         
Below are the activities carried out by the Alliance member agencies: 
 
Fife House: In order to build capacity i.e., increase in knowledge, skills and confidence, since April 2017, Fife 
House has focused on Peer-led HIV 101 workshops, both on-site and off-site (and in-person and through online 
sessions) for People living with HIV/Hep C/STBBIS as well as service providers such as massage therapists, 
personal support workers, social services/social workers and placement students.  
Other Peer-led workshops and discussion groups hosted by Fife House included:  
1) Nutrition and HIV 
2) Importance of Adherence to HIV Medication  
3) New Injectable HIV Medications, and  
4) HIV, Aging and Health.   

                                                                                                                                                                                                 
AIDS Committee of Windsor (ACW): Through this project, ACW with the objective to increase capacity focused 
on encouraging peers to share their knowledge, create systems of support, encourage greater and meaningful 
involvement and increase knowledge of substances like Cannabis. ACW has striven to keep the communication 
lines between peers and workers open by promoting GIPA/MEPA (Greater Involvement/Meaningful 
Engagement of People Living with HIV/AIDS) principles.  
 
ACW Peers have created and run various workshops:  
1) Disclosure Workshop: This workshop was created for people who are living with HIV and/or substance use, 
to gain knowledge from Peers who are also living with HIV and/or substance use.  
2) Family Awareness Workshop: This workshop was created for people with HIV/AIDS and/or substance use, 
and their families, as family members learn how to better support people living with substance use and/or 
HIV/AIDS. 3) GIPA/MEPA Workshop: This workshop was created for organizations and new Peers, as they learn 
the history and content of the GIPA/MEPA principles.   
4) Boundaries Workshop: This workshop was created to teach Peers how to recognize, define, and enforce 
their boundaries.   
5) Cannabis Workshop: This workshop was created to help participants understand what cannabis is, how it is 
used in pain management, and its interaction with HIV medication.                                                                                                                                        
 
Toronto People with AIDS Foundation (PWA): With the objective to help build community resiliency through 
knowledge-sharing, PWA has held peer-led trainings and presentations for small groups and in community 
forums. Topics covered in these trainings/workshops included: 
 1) Harm Reduction  
2) HIV 101    
3) Disclosure  
4) New Medications and  
5) Serodiscordant                                                                                                                                                                             
 
Significant Change: In year 2017-2018 of the CAF project (prior to the evaluation plan approval) the Toronto 
People with AIDS foundation was doing bathhouse outreach. In the year 2017-2018, 2,750 individuals were 
reached through bathhouse outreach. However, after discussion with PHAC/Program Officer, this activity was 
stopped for the subsequent years of the project.    
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Elevate NWO: Working with those living with HIV/AIDS, Hep C or in need of harm reduction and overdose 
prevention services, Elevate NWO has been providing two support groups:  
1) HIV & Hep C treatment adherence and  
2) Harm Reduction   
These groups were peer developed and led. In 2018 Elevate moved the harm reduction support group to the 
Joseph Esquega Clinic, a local health care clinic with a focus on addiction medicine.  It has resulted in increased 
numbers of people participating in harm reduction conversations, in training on naloxone and getting tested 
and immediately linked to care.                                                                                                          
 
Réseau ACCESS Network: Under this project the focus of Réseau Access Network has been on increasing the 
capacity to adherence and/ or retention to care behaviours and prevent the transmission of HIV/Hepatitis 
C/STBBI’s. The populations reached included People living with HIV and/ or Hep C, Indigenous Peoples and 
People who use drugs. The events and workshops undertaken were:  
1) Base Training (HIV/HEP C, Power & Privilege, Language Matters, Team Work, Resilience)  
2) Harm Reduction/Outreach & Peer Work Training (Overdose Recognition & Response)  
3) Community Partner Training.  
Additional trainings undertaken: Debriefing sessions, Speakers Bureau’s, Medicine Bag Workshop-Indigenous 
Peer facilitated, Pap & Pamper for Women, Opening Doors Peer Panel, Peer Team Meetings, Mock OPS Event, 
Reception Services, Street & Event Outreach, Data Entry.   
                                                                        
AIDS Bereavement and Resiliency Program of Ontario (ABRPO): ABRPO delivered 54 educational events to 
218 peer coordinators, leaders and navigators from 2017-2020 (the target was to deliver 26 educational events 
and knowledge transfer/capacity-building meetings to 150 peer coordinators, leaders, and navigators for 
provincial, regional and local ASOs by 2020).  
ABRPO has hosted multiple workshops that can be divided into three categories:  
1) sharing resiliency knowledge in the face of ongoing multiple loss and transition by way of theory and 
interventions (e.g. closure and debriefing techniques);  
2) facilitating skills-building, including the demonstrating the importance of participants sharing with one 
another (e.g. harm reduction, and supporting each other and their clients); and  
3) teaching and facilitating the practicing of the tools and techniques needed to remain well in the work (e.g. 
holistic check-in and grounding techniques). 
 
Priority Populations and/or Target Audiences 
 
Project Reach  

Smart Objectives 
Outputs 
Years 1-3 

2017-2018 
Geographic 

reach of 
activity 

 
2017-2018 

# of 
Individuals 

reached 

2018-2019 
Geographic 

reach of 
activity 

2018-2019  
# of 

Individuals 
reached 

2019-2020 
Geographic 

reach of 
activity 

2019-2020 
# of 

Individuals 
reached 

By 2022, Elevate NWO, AIDS Committee 

Windsor, Fife House, Toronto People with 

AIDS Foundation, and Réseau ACCESS Network 

will deliver 500 educational events to 2,000 

people living with HIV, Hepatitis C and/or 

related STBBIs in Thunder Bay, Windsor, 

Toronto, and Sudbury, respectively, to 

increase the capacity (e.g., knowledge of 

treatment options; knowledge of where to 

access programs/services and treatment; 

confidence in ability to get support to access 

treatment; ability to get support to adhere to 

treatment; disclosure of HIV/Hep C and/or 

STBBIs) to increase adherence and retention 

to care by up to 50%, and 20% will increase 

adherence to treatment and/or retention to 

 
1036 

 

 
Thunder 

Bay, 

Windsor, 

Toronto, & 

Sudbury 

 
3449*  

 

 
Thunder 

Bay, 

Windsor, 

Toronto, & 

Sudbury 

 
855* 

 

 
Thunder 

Bay, 

Windsor, 

Toronto, & 

Sudbury 

 
1318 
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care behaviors (e.g., continuing with 

treatment plan; getting peer support to retain 

care) that improve health outcomes. 
By 2022, Elevate NWO, and Réseau ACCESS  

Network will deliver 140 educational events to 

150 Indigenous People in Thunder Bay and 

Sudbury to increase the capacity (e.g., 

knowledge of where to access treatment; 

confidence in ability to access treatment; 

ability to get peer support to access 

treatment; intention to access treatment; 

disclosure of HIV/Hep C and/or STBBIs ) to use 

harm reduction practices by up to 50% and 5% 

increase in adoption of harm/risk reduction 

behaviors (e.g., safe sex practices, negotiating 

safe sex with partners; getting support from 

peers to negotiate safe sex) that prevent the 

transmission of HIV, Hepatitis C or related 

STBBIs.                                                                                                                                              

 
178 

 

Thunder 

Bay & 

Sudbury 

 
48 

 

Thunder 

Bay & 

Sudbury 

 
107 

 

Thunder 

Bay & 

Sudbury 

 
316 

 

By 2022, Elevate NWO and Réseau ACCESS  

Network will deliver 140 educational events to 

150 people who use drugs in Thunder Bay and 

Sudbury to increase the capacity (e.g., 

knowledge of where to get sterile/new 

equipment; confidence and skills in being able 

to negotiate not sharing  needles/equipment; 

intention not to share needles/equipment; 

disclosure of HIV/Hep C and/or STBBIs) to use 

harm reduction practices (e.g., not share 

needles/equipment; getting sterile 

needles/equipment; supporting peers with 

getting sterile needles/equipment) by 50% 

and 5% will report increased adoption of harm 

reduction behaviours that prevent the 

transmission of HIV, Hepatitis C and/ or 

related STBBIs. 

 
283 

 

  
Thunder 

Bay & 

Sudbury 

 
34 

 

Thunder 

Bay & 

Sudbury 

 
97 

 

Thunder 

Bay & 

Sudbury 

 
352 

 

By 2022, the AIDS Bereavement & Resiliency 

Program of Ontario will deliver 45 educational 

events and knowledge transfer/capacity 

building meetings to 50 Peer 

Coordinators/Leaders/Navigators for 

provincial, regional and local AIDS Service 

Organizations located in Thunder Bay, 

Sudbury, Ottawa, Kingston, Peterborough, 

Oshawa, London, Windsor, Guelph, Kitchener, 

Toronto to build their capacity and strengthen 

their skills by 20% to develop and deliver 

workshops to support community members to 

prevent the transmission of HIV/Hep 

C/STBBIs; and at least 30% of 50 Peer 

coordinator/leaders/navigators will report 

having applied the skills in interventions 

related to harm reduction. 

54 Ontario 50 Ontario 85 Ontario 83 

 
Note: Certain discrepancies were noted in the CRT Tables. Below are the explanations for use of the numbers in 
the above table. 
 

• * Smart Objective 1-2017-2018 (number of individuals reached): Table 3.1.1 of CRT Report, listed the 
number of individuals reached from priority population as 3449. However, In Table 3.1.2 of CRT (2017-
2018) the number of participants for objective 1 add up to 3171.  Therefore, we have used the number 
stated in the section 3.1.1 of CRT (2017-18) I.e., 3449, to resolve this discrepancy.   

*In year 2017-2018 of the CAF project prior to the evaluation plan being approved the Toronto People 
with AIDS foundation was doing bathhouse outreach. There were 2,750 individuals reached in this 
manner. That is why the number of individuals reached for 2017 – 2018 is so high.   
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• Smart Objective 1-2018-2019 (numbers of individuals reached): The CRT Report (Table 3.1.1) indicates 
the total number of individuals reached from priority population as 855. In Table 3.1.2 of CRT (2018-19) 
the number of participants for objective 1 add up to 1168. Therefore, we have used the number stated 
in the section 3.1.1 of CRT (2018-19) i.e., 855, to resolve this discrepancy. 
 

Age Breakdown of the Priority Population Reached 

Year 19 and 
under 20 – 29 30 – 39 40 – 49 50 – 59 60+ Unknown 

2017-2018 0 9 27 56 39 26 3424* 
2018-2019 25 128 191 217 191 76 316 
2019-2020 0 190 333 341 216 77 912 
• Consistency in collecting the age breakdown from workshop participants is difficult as individuals who  

attend the workshops may/may not be pre-registered for the workshops and can be walk-ins or  
new/potential clients. The only consistent age breakdown is possible for survey respondents.  
However, not all event participants complete the survey. 
For Age Breakdown of Survey Participants, see Appendix-II.  

 
 
Gender Identity/Gender Expression of the Priority Population Reached 

Year Number of 
Females 

Number of 
Males 

Number of 
Trans 
Males 

Number of 
Trans 

Females 

Number of 
Others 

Gender 
Identity/Expression 

Unknown 
2017-2018 70 199 0 0 0 3312 
2018-2019 356 529 1 8 8 242 
2019-2020 550 947 3 10 8 551 
• Consistency in collecting the gender identity/expression breakdown from workshop participants  

is difficult as individuals who attend the workshops may/may not be pre-registered for the 
workshops and can be walk-ins or new/potential clients. The only consistent gender-based 
breakdown is possible for survey respondents. However, not all event participants complete the survey. 
For Gender-Based Breakdown of Survey Participants, see Appendix-II. 

 
 
Specific Groups of Indigenous People Reached 

Year Number of First 
Nation Individuals 

Number of Inuit 
Individuals 

Number of Metis 
Individuals Unknown 

2017-2018 11 31 0 6 
2018-2019 128 0 19 0 
2019-2020 145 0 15 172 
• CRT 2018-19 (section 3.4) reports 147 indigenous individuals. However, under Smart Objective 2 

(priority population-indigenous individuals) (CRT section 3.1.2) shows 107 participants. This 
discrepancy may be due to some indigenous individuals having been reported under Smart Objective 1, 
by agencies not involved in Smart Objective 2. 
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Referrals to Testing and/or Treatment  

Year Number of Individuals 
referred to treatment 

Number of Individuals 
referred to STBBI 
testing services 

Unknown 

2017-2018 0* 0* 0 
2018-2019 96 173 0 
2019-2020 90 334 376 

• *Line 3.5 in the 2017-2018 CRT was not required to capture a numerical value for the year.  
• However, Alliance agencies provided the numbers for the midterm report as follows:  

2017-2018: Referrals to treatment-20; referrals for STBBIs testing services- 576 

CAF priority populations reached through this project: People who use drugs, Indigenous people and people 
living with HIV/Hep C/STBBIs. This varies from the initial proposal where Gay men and other men who have sex 
with men and People engaged in the sale, trade or purchase of sex, were also identified as the priority 
populations.    

                                                                                                                                                                          
The populations approved in the evaluation plan were specifically targeted through the project activities, 
however, the other two populations were also reached but not clearly identified in data collection e.g., AIDS 
Committee of Windsor reached People engaged in the sale, trade or purchase of sex and all agencies reached 
Gay men and other men who have sex with men through their programs.    
 
Target audiences were identified in the project proposal as: Public health and/or health care professionals, 
Non-governmental organizations, Community-based organizations and Researchers/academics/trainees. While 
the evaluation plan does not specifically focus on Target audiences, however, through the various activities 
conducted, these populations were reached and reported in the CRTs.        
                                                                        
This project is important and has been able to increase community engagement and build capacity of peers. 
Through, ABRPO workshops, capacity of various groups was increased such as peer staff members from CBOs, 
and Non-governmental agencies. Placement students were also engaged by ABRPO. Similarly, Fife House also 
provided capacity building opportunities to the students engaged in its programs as well as social service/social 
work and personal support workers. This project has strengthened the peer-developed and peer-led 
programming. It has also increased the capacity (knowledge, skills and confidence) of peers.                                                                                                                                                            
This project has been able to benefit the communities and peers in the following ways:  Reduced barriers and 
stigma/discrimination through capacity-building with partners and involvement of project peers in service 
delivery; Increased access to services, including HIV testing, by priority populations; Increased opportunities to 
meaningfully engage peers outside the HIV sector and it has also provided increased opportunities for 
knowledge transfer and dissemination. 
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Project Resources 
 
PHAC Funded Resources 

Year Planned Budget Expenditures Actual Budget Expenditures  
2017-2018 773,434 751,290* 
2018-2019 646,476 644,504* 
2019-2020 662,688 657,875* 

 
ACW Explanation for Variance: 
2017-2018 Underspent however, no explanation provided. 
2018-2019 PHAC approved a re-allocation of some travel budget dollars to allow for childcare costs 

coverage for parents attending peer programming. We reallocated $1418 and utilized 
guidelines from the OAN with regards to maximum allowances. No explanation for the $554 
variance is available. 

2019-2020 Although there were a couple requests for childcare early on, it did not continue. With a full 
year of no further childcare cost reimbursement requests, we put the money back in to the 
travel budget where it was initially, removing the childcare budget line. 

 
Fife House Explanation for Variances: 
2017-2018 Underspent on salary of Peer Engagement Worker due to delay in hiring until the beginning of 

September 2017. 
 
ABRPO Explanation for Variances: 
2019-2020: $4,813 not spent in 2019-2020 due to COVID-19 cancellations.  
 
 
Volunteer Resources 

 2017 – 2018 2018 – 2019 2019 – 2020 
  

Number of 
Volunteers 

 
Number  
of Hours 

 
Description 

of Volunteer 
Roles or 

involvement 

 
Number of 
Volunteers 

 
Number 

of  
Hours 

 
Description of 

Volunteer 
Roles 

 
Number of 
Volunteers 

 
Number 
of Hours 

 
Description 

of Volunteer 
Roles 

Volunteers  
 
81* 

 

 
3661* 
 

- Updating 
and creating 
training 
material 
- Poz 
Prevention 
- Health 
Champions 
- Harm 
Reduction 
kit making 
-Traditional 
Indigenous 
kit making 
- Creation 
and 
distribution 
of flyers and 
educational 
material  
 

 
101* 

 

 
6336* 

 

-Updating 
and creating 
training 
material 
- Poz 
Prevention 
- Health 
Champions 
- Harm 
Reduction kit 
making 
-Traditional 
Indigenous 
kit making 
- Creation 
and 
distribution 
of flyers and 
educational 
material  
 

 
48 

 
6580 

-Updating 
and 
creating 
training 
material 
- Poz 
Prevention 
- Health 
Champions 
- Harm 
Reduction 
kit making 
-Traditional 
Indigenous 
kit making 
- Creation 
and 
distribution 
of flyers 
and 
educational 
material  
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• 2017-2018: Number of Volunteers: 
With reference to the CRT Table 2.2: the number of individuals that contributed to project activities is 
reported as 100. In Table 2.3 the total number of individuals that contributed to the project activities adds 
up to 118. However, deducting the individuals employed by the project, provides us with the number 81 
(used in the above table) i.e., the individuals who volunteered.  Number of hours: were not being reported 
in 2017-18 therefore we asked the agencies to provide an estimate to be included for the midterm report. 

• 2018-2019 Number of Volunteers: 
With reference to the CRT Table 2.2 the number of individuals that contributed to project activities was 
reported as 104. In Table 2.3 the total number of individuals that contributed to the project activities add 
up to 120. However, deducting the individuals employed by the project, provides us with the number 101 
(used in the above table) i.e., the individuals who volunteered.  Number of hours: were not being reported 
in 2018-19 therefore we asked the agencies to provide an estimate to be included for the midterm report. 

 
 
Partnerships 
The key partnerships created by the alliance members were: 
 
AIDS COMMITTEE OF WINDSOR (ACW) 

Downtown Mission (Women’s group and Phoenix recovery program): Through coordinator’s 
involvement in women’s group, ACW recruited women to their own women’s support group. For the 
phoenix recovery- ACW had peers who have had experience in presenting workshops on substance use 
to their peers, who were seeking recovery. 
LabelMe Person Campaign (internal within ACW’s harm reduction program) - has allowed ACW peers 
to facilitate training workshops to those involved in the campaign. The campaign has 
employed ACW peers with experience in substance use and allowed them to share their narrative/lived 
experience in a meaningful way.  
ACB (African Caribbean Black) department within ACW- has taken ACB peers in the past to events 
promoting safer sex. Peers were compensated by both departments (ACB and peer).  
WHAI program department within ACW- WHAI coordinator has facilitated women’s centered 
programming for ACW’s women’s support group.  
Harm reduction department within ACW- outreach coordinator took along ACW peers with 
experience in substance use and Hepatitis C to national and world events being celebrated in the 
community including Overdose Awareness Day and Hepatitis C Day. The peers engaged with the public 
to promote prevention and treatment (through facilitating Naloxone demonstrations etc.)   
University of Windsor (Law Program)- ACW’s peers shared their lived experience regarding HIV 
diagnosis and prior refugee status. Peer was compensated by the University of Windsor and peer 
department.  
Canadian College of Health Science & Technology (Addictions program): ACW’s peer/s shared their 
lived experience regarding substance use with students.  
Canadian Mental Health Association (Windsor)- provided free workshop on mental fitness during one 
of ACW’s HIV and Aging workshops that was peer facilitated.  
Windsor Essex County Health Unit- provided two free workshops on nutrition and safe food handling 
during the Healthy Me and HIV workshop that was peer facilitated. 
 

TORONTO PEOPLE WITH AIDS FOUNDATION (PWA) 
        Philip Aziz Hospice: Training for Peer leaders 

               Toronto HIV/AIDS Network: Peer-facilitated Core Skills Training 
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ELEVATE NWO       
Ontario Aboriginal HIV/AIDS Strategy: OAHAS staff attended and presented at a number of Elevate 
NWO’s events.  
Joseph Esquega Family Clinic- Dr Everall - In addition to family care the Joseph Esquega Clinic provided 
addiction medicine in the downtown core on the south side of Thunder Bay.  The clinic provided 
Elevate with a new venue to recruit participants, deliver programming and provide on-site testing.  The 
physician at the Joseph Esquega Family Clinic promotes both the groups and testing for all qualifying 
patients.      
    

RÉSEAU ACCESS NETWORK  
Action Centre (SACY), Ontario Aboriginal HIV AIDS Strategy (OAHAS), Sex Worker Advocacy Network 
of Sudbury (SWANS), Canadian Mental Health Association (CMHA) and Foyer Notre Dame 
Sudbury– Takes part in Réseau  ACCESS Networks Community Partner Training Workshop. Each agency 
comes in and does a presentation for the Community Support Workers (Peers) about their agency and 
services that they offer so that the Community Support Workers have the ability and knowledge to 
refer Réseau Access Networks’ priority populations to programs and services. 
 

AIDS BEREAVEMENT AND RESILIENCY PROGRAM (ABRPO)  
The following are the participating agencies of TTOA.  These agencies select staff for the staff focused 
TTOA workshops and they provide staff and peers for the second, joint session of TTOA.  Recently (in 
the past two years) there has been a sharp increase in opportunities for participants from these 
agencies to develop and deliver workshop to participants at TTOA events.   They also select and 
support Peers that take the Peer Engagement Training. 
Fife House - Toronto 
Toronto People with AIDS Foundation 
Réseau Access Network - Sudbury 
Elevate NWO - Thunder Bay 
AIDS Committee of Windsor (ACW) 
AIDS Committee of Cambridge, Kitchener-Waterloo & Area (ACCKWA) 
The AIDS Network - Hamilton 
HIV/AIDS Resources & Community Health (ARCH) - Guelph 
Regional HIV/AIDS Connection (RHAC) - London 
Black Coalition for AIDS Prevention (Black-CAP) - Toronto 
AIDS Committee of Ottawa (ACO - CSO) 
AIDS Committee of Durham Region (ACDR) 
Moyo Health & Community Services - Brampton 
Peterborough AIDS Resource Network (PARN) 
Community for Accessible AIDS Treatment (CAAT) – Toronto 

  
Other Resources 
Other resources that were used by Alliance agencies for this project included training programs for Peers and 
free spaces to hold events. Below are the other resources that agencies used during this project.  
 
AIDS Committee of Windsor (ACW) 

PLDI: PLDI is a training program provided by the Ontario AIDS Network. The program is free for Peers, and 
has provided facilitation skills, communication skills, mental health first aid, and leadership skills.  
WFCU: WFCU provided free community room event space for ACW’s events.  
YMCA: YMCA provided a free community room event space for one event (one time only).  
 

AIDS Bereavement and Resiliency Program (ABRPO) 
       CATIE: CATIE presented a free workshop for TTOA (an update on treatment during May 2019).  
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Project Involvement of People Living with HIV/AIDS, Hepatitis C and other STBBI 
 

 2017 – 2018 2018 – 2019 2019 – 2020 
 Number 

(Voluntee
rs or staff 

etc.) 

 Contribution 
(Description 
of Volunteer 

Roles or 
involvement) 

Number 
(Voluntee
rs or staff 

etc.) 

 Contribution 
(Description 
of Volunteer 

Roles or 
involvement) 

Number 
(Voluntee
rs or staff 

etc.) 

 Contribution 
(Description 
of Volunteer 

Roles or 
involvement) 

Peers  
(as 
Volunteer
s/ Staff) 
** 

100  

-Consulted on 
the 
development 
or 
implementati
on of the 
PHAC project 
(advisory 
committee).  
-Participation 
in decision-
making 
processes 
(governance, 
planning 
committees). 
-Health 
Champion. 

 
104 

 
 

-Consulted on 
the 
development 
or 
implementati
on of the 
PHAC project 
(advisory 
committee).  
-Participation 
in decision-
making 
processes 
(governance, 
planning 
committees). 
-Delivery of 
project 
activities. 
-Health 
Champion. 

 
82 

 
 

-Consulted on 
the 
development 
or 
implementati
on of the 
PHAC project 
(advisory 
committee).  
-Participation 
in decision-
making 
processes 
(governance, 
planning 
committees). 
-Delivery of 
project 
activities.  
-Health 
Champion. 

Note: 2017-2018/2018-2019: Number of Volunteers/Staff: The numbers were taken from CRT 2017-18 report, 
Table 2.2 and CRT 2018-19, Table 2.2 respectively.                                                                                                                     
2019-2020 Number of Volunteers/Staff were provided by the alliance agencies.                                                                                                                             
 
Community Alliance Model 
Elevate NWO, AIDS Committee of Windsor, Fife House Foundation, Toronto People with AIDS Foundation, 
Réseau ACCESS Network and AIDS Bereavement and Resiliency Program of Ontario (ABRPO) have come 
together under this Community Alliance Model.  However, not every agency aimed to reach every priority 
population (given the communities they serve).  Therefore, focus of activities varied based on the priority 
population reached. While coming together as an alliance to meet the project goals, each agency also focussed 
on meeting their individual targets.   The experience of working under a Community Alliance acted both as a 
strength but also posed numerous challenges.                                                                                                                                                               
 
 
Challenges: Challenges encountered were in two areas:  
1) Program delivery; and  
2) Evaluation                                                                                                                        
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Program Delivery: Challenges, Lessons Learned and Solutions devised/Recommended   
 
1) Participation Fatigue: Due to involvement with multiple agencies over their lifetime, many residents and 
Peers are unwilling to participate in workshops they believe have similar content to ones they may have 
previously taken. This issue was addressed by devising workshops with a participatory component to keep 
participants engaged and address participation fatigue.  
 
“Combining information and group discussion (i.e. sharing lived experience) during workshops, also enhanced 
participants’ self-esteem, as they contribute to discussions, and builds greater resiliency, as participants learn 
from others and share their own knowledge” (Fife House).     
 
2) Accessing populations that are at risk: Stigma acts as a barrier in access to programs for at-risk individuals. 
With persistent outreach, these barriers can be addressed, and participation of Peers and community members 
can be increased (ACW).  Connecting people to groups during high risk or peak risk times of the month was also 
a challenge.   
 
“Our group participation rate drops by almost 50% during the first week of the month when people have 
received their cheques. The following week, members report back to the group that they have engaged in a 
great deal of high-risk behaviours” (Elevate NWO).  
               
“It can be a challenge at times to meet peers where they are at when it comes to contact and scheduling.  Often 
peers begin the training process and then we lose contact for a time. We have engaged our outreach team to 
help keep peers connected” (Réseau ACCESS Network).            
 
3) Difficulty in engaging expert facilitators:  Cost of including knowledgeable and professional facilitators in 
the workshops posed a barrier (ACW).     
 
4) Service delivery challenges: Some other challenges encountered by staff were-lack of space/large training 
facility, scheduling trainings at times when attendance can be maximised, staff turnover and changing roles 
within the agency, and food arrangements for participants, as many are involved in the shelter system.  
These challenges were overcome by creating a training rotation, offering workshops on different days and 
times. Once sorted, participant attendance increased (PWA).  
 
5) Challenges in group participation: Tensions between some group participants caused by issues that occur in 
the community sometimes has a negative impact on the group and can derail the education session.  
This challenge is somewhat mitigated by the presence of more than one staff (Elevate NWO).                                                            
 
Evaluation: Challenges, Lessons Learned/Solutions Devised 
 
1) Developing surveys that met the needs of all alliance members, while still being consistent overall:  
Developing surveys that met the objectives of the evaluation, of all alliance agencies and different populations 
while also being more or less consistent overall was a challenge. However, engaging all member agencies in 
discussions and formulating the language for questions with their participation helped in developing data 
collection tools. Surveys were also developed keeping in mind information that the agencies required as well as 
information required for the evaluation. 
 
2) Lack of survey participation/completion: All alliance members reported challenges in completion of 
pre/post event surveys. The time required to assist respondents in completing the survey was also an issue 
noted by agencies. Another issue was that in some events the staff felt it was not practical to ask for an 
evaluation to be completed such as street outreach (Réseau ACCESS Network).  
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Agencies devised different strategies to increase engagement of service users in the completion of pre/post 
event surveys, such as reminding service users that future workshops and discussion groups can be altered, 
based on their feedback, and explaining the general importance of evaluation (Fife House). Another strategy 
used to increase survey participation was offering incentives to respondents (PWA).      
 
3) Incomplete (and sometimes incorrect data) surveys: Retention of interest among participants to complete 
the surveys was also a challenge, sometimes due to length of the surveys. 
“Survey respondents also found the surveys too long and therefore many failed to complete the surveys”(ACW).                                                                                       
   
4) Difficulties in data collection due to survey fatigue: Agencies also reported that clients have participated in 
many earlier studies and therefore were vary of participating in another survey. Small incentives were used by 
some agencies to encourage them to complete their survey.                     
 
5) Challenges in recruiting and sustaining participation for the longitudinal component: In order to assess 
uptake of harm reduction behaviors, behavior change strategy was devised. This required to select 5 
participants from each agency who would complete a survey after 3-5 events over a period of eight months. 
However, recruiting and retaining participants was a challenge.  
 
Project Successes:  
 

1) Transition of Peers into paid work: All agencies have reported that many service users and/or peer-
volunteers have transitioned into paid positions within the agencies or outside agencies. This achievement 
demonstrates the capacity built through this project.  
“One Peer sits on the Board of another agency” (PWA).   
       
2) Increase in capacity and confidence of Peers: Agencies also reported greater confidence among peers to 
undertake and lead project activities. 
“Many of the peers have expressed feelings of being proud and excited to do this work and how it has increased 
their self-esteem, self-confidence and overall positive feelings” (Réseau ACCESS Network).   
       
3) Increase in practice of harm reduction behaviors: Service users have shown an increase in willingness to 
adopt harm reduction behaviors, after having been engaged in the project.  
“Many of the group members take pride in sharing that although they engaged in high risk behaviours, they 
practice harm reduction while doing so” (Elevate NWO).    
       
4) Greater engagement of Peers and Peers with a range of experiences engaged: Peers with lived experiences 
including substance use and involvement in the sex trade are now engaged and participate in the activities.        
“Peers that previously did not participate are taking more active roles in workshops” (ACW).  
 
“The interest in the peer program has increased dramatically; and there are currently several peers on the 
waiting list. Peers have stated it is inspiring to see their fellow peers working and to witness the changes for 
these individuals” (Réseau ACCESS Network).           
 
5) Decline in service requirement: Peers report requiring less services than they were previously using (PWA).   
  
6) Resources building and sharing: Alliance member agencies share resources and supported each other in 
development/delivering of workshops.                                                    
 
Recommendations: See section on recommendations 
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KEY INDICATORS OF PERFORMANCE 
 

 
Smart Objectives Indicators Year 

Total 
Number 

of 
Participa

nts 

Total 
Number 

of 
Respond

ents 

Pre-
Intervent

ion 
Results 

Post-
Intervent

ion  
Results 

Results 
(%) 

  

Smart Objective 1:By 2022, Elevate 

NWO, AIDS Committee Windsor, Fife 

House, Toronto People with AIDS 

Foundation, and Réseau ACCESS 

Network will deliver 500 educational 

events to 2,000 people living with HIV, 

Hepatitis C and/or related STBBIs in 

Thunder Bay, Windsor, Toronto, and 

Sudbury, respectively, to increase the 

capacity (e.g., knowledge of 

treatment options; knowledge of 

where to access programs/services 

and treatment; confidence in ability to 

get support to access treatment; 

ability to get support to adhere to 

treatment; disclosure of HIV/Hep C 

and/or STBBIs) to increase adherence 

and retention to care by up to 50%, 

and 20% will increase adherence to 

treatment and/or retention to care 

behaviors (e.g., continuing with 

treatment plan; getting peer support 

to retain care) that improve health 

outcomes. 

#3: % increase in capacity of 

survey participants to use 

harm/risk reduction practices 

i.e., increase knowledge of HIV 

prevention strategies, increase 

in knowledge of treatment 

options, increase in knowledge 

of program and services, 

increase in ability/confidence 

to access support, disclosure of 

HIV/Hep C/STBBIs (Post Event).  

 
 
 
 
  
 
 
 
 
  
 

2017-
2018 

3449 Data Not 
Available 

Data Not 
Available 

Data Not 
Available 

Data Not 
Available 

Smart Objective 1:By 2022, Elevate 

NWO, AIDS Committee Windsor, Fife 

House, Toronto People with AIDS 

Foundation, and Réseau ACCESS 

Network will deliver 500 educational 

events to 2,000 people living with HIV, 

Hepatitis C and/or related STBBIs in 

Thunder Bay, Windsor, Toronto, and 

Sudbury, respectively, to increase the 

capacity (e.g., knowledge of 

treatment options; knowledge of 

where to access programs/services 

and treatment; confidence in ability to 

get support to access treatment; 

ability to get support to adhere to 

treatment; disclosure of HIV/Hep C 

and/or STBBIs) to increase adherence 

and retention to care by up to 50%, 

and 20% will increase adherence to 

treatment and/or retention to care 

behaviors (e.g., continuing with 

treatment plan; getting peer support 

to retain care) that improve health 

outcomes. 

#4: % of survey participants 

reporting increase in access to 

programs/support 

services/care (at mid-term- 

Year 3and project end-Year 5).    

 
   
 
 
 
 
 
 
 
 
 

2017-
2018 

Data Not 
Available 

Data Not 
Available 

Data Not 
Available 

Data Not 
Available 

Data Not 
Available 

Smart Objective 1:By 2022, Elevate 

NWO, AIDS Committee Windsor, Fife 

House, Toronto People with AIDS 

Foundation, and Réseau ACCESS 

Network will deliver 500 educational 

events to 2,000 people living with HIV, 

Hepatitis C and/or related STBBIs in 

Thunder Bay, Windsor, Toronto, and 

Sudbury, respectively, to increase the 

capacity (e.g., knowledge of 

treatment options; knowledge of 

where to access programs/services 

and treatment; confidence in ability to 

#5: % of survey participants 

reporting greater medicine 

adherence (at mid-term-Year 3 

and project end-Year 5)  

 
   
 
 
 
 
 
 
 
 
 

Data Not 
Available 

Data Not 
Available 

Data Not 
Available 

Data Not 
Available 

Data Not 
Available 
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get support to access treatment; 

ability to get support to adhere to 

treatment; disclosure of HIV/Hep C 

and/or STBBIs) to increase adherence 

and retention to care by up to 50%, 

and 20% will increase adherence to 

treatment and/or retention to care 

behaviors (e.g., continuing with 

treatment plan; getting peer support 

to retain care) that improve health 

outcomes. 

2017-
2018 

Smart Objective 1:By 2022, Elevate 

NWO, AIDS Committee Windsor, Fife 

House, Toronto People with AIDS 

Foundation, and Réseau ACCESS 

Network will deliver 500 educational 

events to 2,000 people living with HIV, 

Hepatitis C and/or related STBBIs in 

Thunder Bay, Windsor, Toronto, and 

Sudbury, respectively, to increase the 

capacity (e.g., knowledge of 

treatment options; knowledge of 

where to access programs/services 

and treatment; confidence in ability to 

get support to access treatment; 

ability to get support to adhere to 

treatment; disclosure of HIV/Hep C 

and/or STBBIs) to increase adherence 

and retention to care by up to 50%, 

and 20% will increase adherence to 

treatment and/or retention to care 

behaviors (e.g., continuing with 

treatment plan; getting peer support 

to retain care) that improve health 

outcomes. 

#3: % increase in capacity of 

survey participants to use 

harm/risk reduction practices 

i.e., increase knowledge of HIV 

prevention strategies, increase 

in knowledge of treatment 

options, increase in knowledge 

of program and services, 

increase in ability/confidence 

to access support, disclosure of 

HIV/Hep C/STBBIs (Post Event). 

 

 

   

 

 

 

2018 -
2019 

855 53 72.9% 89.8% 23.2% 

Smart Objective 1:By 2022, Elevate 

NWO, AIDS Committee Windsor, Fife 

House, Toronto People with AIDS 

Foundation, and Réseau ACCESS 

Network will deliver 500 educational 

events to 2,000 people living with HIV, 

Hepatitis C and/or related STBBIs in 

Thunder Bay, Windsor, Toronto, and 

Sudbury, respectively, to increase the 

capacity (e.g., knowledge of 

treatment options; knowledge of 

where to access programs/services 

and treatment; confidence in ability to 

get support to access treatment; 

ability to get support to adhere to 

treatment; disclosure of HIV/Hep C 

and/or STBBIs) to increase adherence 

and retention to care by up to 50%, 

and 20% will increase adherence to 

treatment and/or retention to care 

behaviors (e.g., continuing with 

treatment plan; getting peer support 

to retain care) that improve health 

outcomes. 

#4: % of survey participants 

reporting increase in access to 

programs/support 

services/care (at mid-term- 

Year 3and project end-Year 5).    

 

   

 

 

 

 

2018 -
2019 

Data Not 
Available 

Data Not 
Available 

Data Not 
Available 

Data Not 
Available 

Data Not 
Available 

Smart Objective 1:By 2022, Elevate 

NWO, AIDS Committee Windsor, Fife 

House, Toronto People with AIDS 

Foundation, and Réseau ACCESS 

Network will deliver 500 educational 

events to 2,000 people living with HIV, 

Hepatitis C and/or related STBBIs in 

Thunder Bay, Windsor, Toronto, and 

Sudbury, respectively, to increase the 

capacity (e.g., knowledge of 

 
 
 
 
 
 
 
 
 

 

   

 

 

 

Data Not 
Available 

Data Not 
Available 

Data Not 
Available 

Data Not 
Available 

Data Not 
Available 
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treatment options; knowledge of 

where to access programs/services 

and treatment; confidence in ability to 

get support to access treatment; 

ability to get support to adhere to 

treatment; disclosure of HIV/Hep C 

and/or STBBIs) to increase adherence 

and retention to care by up to 50%, 

and 20% will increase adherence to 

treatment and/or retention to care 

behaviors (e.g., continuing with 

treatment plan; getting peer support 

to retain care) that improve health 

outcomes. 

#5: % of survey participants 

reporting greater medicine 

adherence (at mid-term-Year 3 

and project end-Year 5)  

 

2018 -
2019 

Smart Objective 1:By 2022, Elevate 

NWO, AIDS Committee Windsor, Fife 

House, Toronto People with AIDS 

Foundation, and Réseau ACCESS 

Network will deliver 500 educational 

events to 2,000 people living with HIV, 

Hepatitis C and/or related STBBIs in 

Thunder Bay, Windsor, Toronto, and 

Sudbury, respectively, to increase the 

capacity (e.g., knowledge of 

treatment options; knowledge of 

where to access programs/services 

and treatment; confidence in ability to 

get support to access treatment; 

ability to get support to adhere to 

treatment; disclosure of HIV/Hep C 

and/or STBBIs) to increase adherence 

and retention to care by up to 50%, 

and 20% will increase adherence to 

treatment and/or retention to care 

behaviors (e.g., continuing with 

treatment plan; getting peer support 

to retain care) that improve health 

outcomes. 

#3: % increase in capacity of 

survey participants to use 

harm/risk reduction practices 

i.e., increase knowledge of HIV 

prevention strategies, increase 

in knowledge of treatment 

options, increase in knowledge 

of program and services, 

increase in ability/confidence 

to access support, disclosure of 

HIV/Hep C/STBBIs (Post Event).  

 

 

   

 

 

 

2019 -
2020 

1318 421 64.5% 86.1 % 33.5% 

Smart Objective 1:By 2022, Elevate 

NWO, AIDS Committee Windsor, Fife 

House, Toronto People with AIDS 

Foundation, and Réseau ACCESS 

Network will deliver 500 educational 

events to 2,000 people living with HIV, 

Hepatitis C and/or related STBBIs in 

Thunder Bay, Windsor, Toronto, and 

Sudbury, respectively, to increase the 

capacity (e.g., knowledge of 

treatment options; knowledge of 

where to access programs/services 

and treatment; confidence in ability to 

get support to access treatment; 

ability to get support to adhere to 

treatment; disclosure of HIV/Hep C 

and/or STBBIs) to increase adherence 

and retention to care by up to 50%, 

and 20% will increase adherence to 

treatment and/or retention to care 

behaviors (e.g., continuing with 

treatment plan; getting peer support 

to retain care) that improve health 

outcomes. 

#4: % of survey participants 

reporting increase in access to 

programs/support 

services/care (at mid-term- 

Year 3and project end-Year 5).    

   
   
 
 
 
 
 
 
 
 
 

2019 -
2020 

22 12 79.17% 89.58% 13.15% 

Smart Objective 1:By 2022, Elevate 

NWO, AIDS Committee Windsor, Fife 

House, Toronto People with AIDS 

Foundation, and Réseau ACCESS 

Network will deliver 500 educational 

events to 2,000 people living with HIV, 

Hepatitis C and/or related STBBIs in 

 
 
 
 
 
 
 

 
   
 
 
 
 

22 12 86.11% 89.58% 4% 
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Thunder Bay, Windsor, Toronto, and 

Sudbury, respectively, to increase the 

capacity (e.g., knowledge of 

treatment options; knowledge of 

where to access programs/services 

and treatment; confidence in ability to 

get support to access treatment; 

ability to get support to adhere to 

treatment; disclosure of HIV/Hep C 

and/or STBBIs) to increase adherence 

and retention to care by up to 50%, 

and 20% will increase adherence to 

treatment and/or retention to care 

behaviors (e.g., continuing with 

treatment plan; getting peer support 

to retain care) that improve health 

outcomes. 

 
 
#5: % of survey participants 

reporting greater medicine 

adherence (at mid-term-Year 3 

and project end-Year 5) 

 
 
 
 
 

2019 -
2020 

Smart Objective 2: By 2022, 

Elevate NWO, and Réseau ACCESS  

Network will deliver 140 educational 

events to 150 Indigenous People in 

Thunder Bay and Sudbury to increase 

the capacity (e.g., knowledge of 

where to access treatment; 

confidence in ability to access 

treatment; ability to get peer support 

to access treatment; intention to 

access treatment; disclosure of 

HIV/Hep C and/or STBBIs ) to use 

harm reduction practices by up to 

50% and 5% increase in adoption of 

harm/risk reduction behaviors (e.g., 

safe sex practices, negotiating safe sex 

with partners; getting support from 

peers to negotiate safe sex) that 

prevent the transmission of HIV, 

Hepatitis C or related STBBIs.    

#3: % increase in capacity of 

Indigenous people to use 

harm/risk reduction 

behaviours and practices  

  

  

 

 

 

2017-
2018 

Data Not 
Available 

Data Not 
Available 

Data Not 
Available 

Data Not 
Available 

Data Not 
Available 

Smart Objective 2: By 2022, 

Elevate NWO, and Réseau ACCESS  

Network will deliver 140 educational 

events to 150 Indigenous People in 

Thunder Bay and Sudbury to increase 

the capacity (e.g., knowledge of 

where to access treatment; 

confidence in ability to access 

treatment; ability to get peer support 

to access treatment; intention to 

access treatment; disclosure of 

HIV/Hep C and/or STBBIs ) to use 

harm reduction practices by up to 

50% and 5% increase in adoption of 

harm/risk reduction behaviors (e.g., 

safe sex practices, negotiating safe sex 

with partners; getting support from 

peers to negotiate safe sex) that 

prevent the transmission of HIV, 

Hepatitis C or related STBBIs.    

#4: % of indigenous (survey) 

participants reporting uptake 

of harm/risk reduction 

behaviours (at mid-term-Year 3 

and project end -Year 5). 

  
  
 
 
 
 
 
 
 

2017-
2018 

Data Not 
Available 

Data Not 
Available 

Data Not 
Available 

Data Not 
Available 

Data Not 
Available 

Smart Objective 2: By 2022, 

Elevate NWO, and Réseau ACCESS  

Network will deliver 140 educational 

events to 150 Indigenous People in 

Thunder Bay and Sudbury to increase 

the capacity (e.g., knowledge of 

where to access treatment; 

confidence in ability to access 

treatment; ability to get peer support 

to access treatment; intention to 

access treatment; disclosure of 

HIV/Hep C and/or STBBIs ) to use 

#3: % increase in capacity of 

Indigenous people to use 

harm/risk reduction 

behaviours and practices 

  

   

  

 

 

 

107 11 83.8% 89.9% 7.3% 
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harm reduction practices by up to 

50% and 5% increase in adoption of 

harm/risk reduction behaviors (e.g., 

safe sex practices, negotiating safe sex 

with partners; getting support from 

peers to negotiate safe sex) that 

prevent the transmission of HIV, 

Hepatitis C or related STBBIs.    

 2018 -
2019 

Smart Objective 2: By 2022, 

Elevate NWO, and Réseau ACCESS  

Network will deliver 140 educational 

events to 150 Indigenous People in 

Thunder Bay and Sudbury to increase 

the capacity (e.g., knowledge of 

where to access treatment; 

confidence in ability to access 

treatment; ability to get peer support 

to access treatment; intention to 

access treatment; disclosure of 

HIV/Hep C and/or STBBIs ) to use 

harm reduction practices by up to 

50% and 5% increase in adoption of 

harm/risk reduction behaviors (e.g., 

safe sex practices, negotiating safe sex 

with partners; getting support from 

peers to negotiate safe sex) that 

prevent the transmission of HIV, 

Hepatitis C or related STBBIs.    

#4: % of indigenous (survey) 

participants reporting uptake 

of harm/risk reduction 

behaviours (at mid-term-Year 3 

and project end -Year 5). 

   

  

 

 

 

 2018 -
2019 

Data Not 
Available 

Data Not 
Available 

Data Not 
Available 

Data Not 
Available 

Data Not 
Available 

Smart Objective 2: By 2022, 

Elevate NWO, and Réseau ACCESS  

Network will deliver 140 educational 

events to 150 Indigenous People in 

Thunder Bay and Sudbury to increase 

the capacity (e.g., knowledge of 

where to access treatment; 

confidence in ability to access 

treatment; ability to get peer support 

to access treatment; intention to 

access treatment; disclosure of 

HIV/Hep C and/or STBBIs ) to use 

harm reduction practices by up to 

50% and 5% increase in adoption of 

harm/risk reduction behaviors (e.g., 

safe sex practices, negotiating safe sex 

with partners; getting support from 

peers to negotiate safe sex) that 

prevent the transmission of HIV, 

Hepatitis C or related STBBIs.    

#3: % increase in capacity of 

Indigenous people to use 

harm/risk reduction 

behaviours and practices  

 

   

 

 

 

2019 -
2020 

316 115 70% 74% 5.7% 

Smart Objective 2: By 2022, 

Elevate NWO, and Réseau ACCESS  

Network will deliver 140 educational 

events to 150 Indigenous People in 

Thunder Bay and Sudbury to increase 

the capacity (e.g., knowledge of 

where to access treatment; 

confidence in ability to access 

treatment; ability to get peer support 

to access treatment; intention to 

access treatment; disclosure of 

HIV/Hep C and/or STBBIs ) to use 

harm reduction practices by up to 

50% and 5% increase in adoption of 

harm/risk reduction behaviors (e.g., 

safe sex practices, negotiating safe sex 

with partners; getting support from 

peers to negotiate safe sex) that 

prevent the transmission of HIV, 

Hepatitis C or related STBBIs.    

#4: % of indigenous (survey) 

participants reporting uptake 

of harm/risk reduction 

behaviours (at mid-term-Year 3 

and project end -Year 5). 

 

   

 

 

 

2019 -
2020 

7 4 75% 100% 33.3% 
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Smart Objective 3:  By 2022, Elevate 

NWO and Réseau ACCESS  Network 

will deliver 140 educational events to 

150 people who use drugs in Thunder 

Bay and Sudbury to increase the 

capacity (e.g., knowledge of where to 

get sterile/new equipment; 

confidence and skills in being able to 

negotiate not sharing  

needles/equipment; intention not to 

share needles/equipment; disclosure 

of HIV/Hep C and/or STBBIs) to use 

harm reduction practices (e.g., not 

share needles/equipment; getting 

sterile needles/equipment; supporting 

peers with getting sterile 

needles/equipment) by 50% and 5% 

will report increased adoption of 

harm reduction behaviours that 

prevent the transmission of HIV, 

Hepatitis C and/ or related STBBIs. 

#3: % increase in capacity of 

people who use drugs to use 

harm reduction practices (e.g., 

not share needles/equipment; 

getting sterile 

needles/equipment; 

supporting peers with getting 

sterile needles/equipment) 

 

 

 

 

 

2017-
2018 

Data Not 
Available 

Data Not 
Available 

Data Not 
Available 

Data Not 
Available 

Data Not 
Available 

Smart Objective 3:  By 2022, Elevate 

NWO and Réseau ACCESS  Network 

will deliver 140 educational events to 

150 people who use drugs in Thunder 

Bay and Sudbury to increase the 

capacity (e.g., knowledge of where to 

get sterile/new equipment; 

confidence and skills in being able to 

negotiate not sharing  

needles/equipment; intention not to 

share needles/equipment; disclosure 

of HIV/Hep C and/or STBBIs) to use 

harm reduction practices (e.g., not 

share needles/equipment; getting 

sterile needles/equipment; supporting 

peers with getting sterile 

needles/equipment) by 50% and 5% 

will report increased adoption of 

harm reduction behaviours that 

prevent the transmission of HIV, 

Hepatitis C and/ or related STBBIs. 

#4: % of survey participants 

reporting adoption of harm 

reduction behaviors (at mid-

term-Year 3 and project end -

Year 5). 

 
   
 
 
 
 
 
 
 

2017-
2018 

Data Not 
Available 

Data Not 
Available 

Data Not 
Available 

Data Not 
Available 

Data Not 
Available 

Smart Objective 3:  By 2022, Elevate 

NWO and Réseau ACCESS  Network 

will deliver 140 educational events to 

150 people who use drugs in Thunder 

Bay and Sudbury to increase the 

capacity (e.g., knowledge of where to 

get sterile/new equipment; 

confidence and skills in being able to 

negotiate not sharing  

needles/equipment; intention not to 

share needles/equipment; disclosure 

of HIV/Hep C and/or STBBIs) to use 

harm reduction practices (e.g., not 

share needles/equipment; getting 

sterile needles/equipment; supporting 

peers with getting sterile 

needles/equipment) by 50% and 5% 

will report increased adoption of 

harm reduction behaviours that 

prevent the transmission of HIV, 

Hepatitis C and/ or related STBBIs. 

3: % increase in capacity of 

people who use drugs to use 

harm reduction practices (e.g., 

not share needles/equipment; 

getting sterile 

needles/equipment; 

supporting peers with getting 

sterile needles/equipment) 

 

   

 

 

 

2018 -
2019 

97 8 69.8% 84.9% 21.6% 

Smart Objective 3:  By 2022, Elevate 

NWO and Réseau ACCESS  Network 

will deliver 140 educational events to 

150 people who use drugs in Thunder 

Bay and Sudbury to increase the 

capacity (e.g., knowledge of where to 

#4: % of survey participants 

reporting adoption of harm 

reduction behaviors (at mid-

term-Year 3 and project end -

Year 5). 

 

   

 

Data Not 
Available 

Data Not 
Available 

Data Not 
Available 

Data Not 
Available 

Data Not 
Available 



Page 24 of 63 
 

get sterile/new equipment; 

confidence and skills in being able to 

negotiate not sharing  

needles/equipment; intention not to 

share needles/equipment; disclosure 

of HIV/Hep C and/or STBBIs) to use 

harm reduction practices (e.g., not 

share needles/equipment; getting 

sterile needles/equipment; supporting 

peers with getting sterile 

needles/equipment) by 50% and 5% 

will report increased adoption of 

harm reduction behaviours that 

prevent the transmission of HIV, 

Hepatitis C and/ or related STBBIs. 

 

 

2018 -
2019 

Smart Objective 3:  By 2022, Elevate 

NWO and Réseau ACCESS  Network 

will deliver 140 educational events to 

150 people who use drugs in Thunder 

Bay and Sudbury to increase the 

capacity (e.g., knowledge of where to 

get sterile/new equipment; 

confidence and skills in being able to 

negotiate not sharing  

needles/equipment; intention not to 

share needles/equipment; disclosure 

of HIV/Hep C and/or STBBIs) to use 

harm reduction practices (e.g., not 

share needles/equipment; getting 

sterile needles/equipment; supporting 

peers with getting sterile 

needles/equipment) by 50% and 5% 

will report increased adoption of 

harm reduction behaviours that 

prevent the transmission of HIV, 

Hepatitis C and/ or related STBBIs. 

3: % increase in capacity of 

people who use drugs to use 

harm reduction practices (e.g., 

not share needles/equipment; 

getting sterile 

needles/equipment; 

supporting peers with getting 

sterile needles/equipment) 

 

   

 

 

 

2019 -
2020 

352 66 63.6% 72.4% 13.8% 

Smart Objective 3:  By 2022, Elevate 

NWO and Réseau ACCESS  Network 

will deliver 140 educational events to 

150 people who use drugs in Thunder 

Bay and Sudbury to increase the 

capacity (e.g., knowledge of where to 

get sterile/new equipment; 

confidence and skills in being able to 

negotiate not sharing  

needles/equipment; intention not to 

share needles/equipment; disclosure 

of HIV/Hep C and/or STBBIs) to use 

harm reduction practices (e.g., not 

share needles/equipment; getting 

sterile needles/equipment; supporting 

peers with getting sterile 

needles/equipment) by 50% and 5% 

will report increased adoption of 

harm reduction behaviours that 

prevent the transmission of HIV, 

Hepatitis C and/ or related STBBIs. 

#4: % of survey participants 

reporting adoption of harm 

reduction behaviors (at mid-

term-Year 3 and project end -

Year 5). 

 

   

 

 

 

2019 -
2020 

7 3 75% 100% 33.3% 

Smart Objective 4: By 2022, the AIDS 

Bereavement & Resiliency Program of 

Ontario will deliver 45 educational 

events and knowledge 

transfer/capacity building meetings to 

50 Peer 

Coordinators/Leaders/Navigators for 

provincial, regional and local AIDS 

Service Organizations located in 

Thunder Bay, Sudbury, Ottawa, 

Kingston, Peterborough, Oshawa, 

London, Windsor, Guelph, Kitchener, 

#3: % increase in capacity of 

Peer Coordinators and Peer 

Leaders to develop and deliver 

workshops to support 

community members to 

prevent the transmission of 

HIV/Hep C/STBBIs  

 

   

 

 

 

 

Data Not 
Available 

Data Not 
Available 

Data Not 
Available 

Data Not 
Available 

Data Not 
Available 
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Toronto to build their capacity and 

strengthen their skills by 20% to 

develop and deliver workshops to 

support community members to 

prevent the transmission of HIV/Hep 

C/STBBIs; and at least 30% of 50 Peer 

coordinator/leaders/navigators will 

report having applied the skills in 

interventions related to harm 

reduction. 

2017-
2018 

Smart Objective 4: By 2022, the AIDS 

Bereavement & Resiliency Program of 

Ontario will deliver 45 educational 

events and knowledge 

transfer/capacity building meetings to 

50 Peer 

Coordinators/Leaders/Navigators for 

provincial, regional and local AIDS 

Service Organizations located in 

Thunder Bay, Sudbury, Ottawa, 

Kingston, Peterborough, Oshawa, 

London, Windsor, Guelph, Kitchener, 

Toronto to build their capacity and 

strengthen their skills by 20% to 

develop and deliver workshops to 

support community members to 

prevent the transmission of HIV/Hep 

C/STBBIs; and at least 30% of 50 Peer 

coordinator/leaders/navigators will 

report having applied the skills in 

interventions related to harm 

reduction. 

#4: % of TTOA and Alliance 

Peer Coordinators/Leaders 

reporting having applied new 

skills in supporting people at 

risk or living with HIV/Hep 

C/STBBIs. 

 

   

 

 

 

 

2017-
2018 

Data Not 
Available 

Data Not 
Available 

Data Not 
Available 

Data Not 
Available 

Data Not 
Available 

Smart Objective 4: By 2022, the AIDS 

Bereavement & Resiliency Program of 

Ontario will deliver 45 educational 

events and knowledge 

transfer/capacity building meetings to 

50 Peer 

Coordinators/Leaders/Navigators for 

provincial, regional and local AIDS 

Service Organizations located in 

Thunder Bay, Sudbury, Ottawa, 

Kingston, Peterborough, Oshawa, 

London, Windsor, Guelph, Kitchener, 

Toronto to build their capacity and 

strengthen their skills by 20% to 

develop and deliver workshops to 

support community members to 

prevent the transmission of HIV/Hep 

C/STBBIs; and at least 30% of 50 Peer 

coordinator/leaders/navigators will 

report having applied the skills in 

interventions related to harm 

reduction. 

#3: % increase in capacity of 

Peer Coordinators and Peer 

Leaders to develop and deliver 

workshops to support 

community members to 

prevent the transmission of 

HIV/Hep C/STBBIs  

 

   

 

 

 

 

2018 -
2019 

85 66 69% 81.5% 18.1% 

Smart Objective 4: By 2022, the AIDS 

Bereavement & Resiliency Program of 

Ontario will deliver 45 educational 

events and knowledge 

transfer/capacity building meetings to 

50 Peer 

Coordinators/Leaders/Navigators for 

provincial, regional and local AIDS 

Service Organizations located in 

Thunder Bay, Sudbury, Ottawa, 

Kingston, Peterborough, Oshawa, 

London, Windsor, Guelph, Kitchener, 

Toronto to build their capacity and 

strengthen their skills by 20% to 

develop and deliver workshops to 

#4: % of TTOA and Alliance 

Peer Coordinators/Leaders 

reporting having applied new 

skills in supporting people at 

risk or living with HIV/Hep 

C/STBBIs. 

 

   

 

 

 

 

2018 -
2019 

Data Not 
Available 

Data Not 
Available 

Data Not 
Available 

Data Not 
Available 

Data Not 
Available 
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support community members to 

prevent the transmission of HIV/Hep 

C/STBBIs; and at least 30% of 50 Peer 

coordinator/leaders/navigators will 

report having applied the skills in 

interventions related to harm 

reduction. 

Smart Objective 4: By 2022, the AIDS 

Bereavement & Resiliency Program of 

Ontario will deliver 45 educational 

events and knowledge 

transfer/capacity building meetings to 

50 Peer 

Coordinators/Leaders/Navigators for 

provincial, regional and local AIDS 

Service Organizations located in 

Thunder Bay, Sudbury, Ottawa, 

Kingston, Peterborough, Oshawa, 

London, Windsor, Guelph, Kitchener, 

Toronto to build their capacity and 

strengthen their skills by 20% to 

develop and deliver workshops to 

support community members to 

prevent the transmission of HIV/Hep 

C/STBBIs; and at least 30% of 50 Peer 

coordinator/leaders/navigators will 

report having applied the skills in 

interventions related to harm 

reduction. 

#3: % increase in capacity of 

Peer Coordinators and Peer 

Leaders to develop and deliver 

workshops to support 

community members to 

prevent the transmission of 

HIV/Hep C/STBBIs  

 

   

 

 

 

 

2019 -
2020 

83 56 71.3% 81.9% 14.9% 

Smart Objective 4: By 2022, the AIDS 

Bereavement & Resiliency Program of 

Ontario will deliver 45 educational 

events and knowledge 

transfer/capacity building meetings to 

50 Peer 

Coordinators/Leaders/Navigators for 

provincial, regional and local AIDS 

Service Organizations located in 

Thunder Bay, Sudbury, Ottawa, 

Kingston, Peterborough, Oshawa, 

London, Windsor, Guelph, Kitchener, 

Toronto to build their capacity and 

strengthen their skills by 20% to 

develop and deliver workshops to 

support community members to 

prevent the transmission of HIV/Hep 

C/STBBIs; and at least 30% of 50 Peer 

coordinator/leaders/navigators will 

report having applied the skills in 

interventions related to harm 

reduction. 

#4: % of TTOA and Alliance 

Peer Coordinators/Leaders 

reporting having applied new 

skills in supporting people at 

risk or living with HIV/Hep 

C/STBBIs. 

 

   

 

 

 

 

2019 -
2020 

22 22* Data Not 
Available 

94.7% Data Not 
Available 

• Explanations related to the performance table are provided in Appendix-I 
 

METHODOLOGY 
 
Outcome/impact evaluation was used as a primary method to ascertain that the objectives (mandatory 
indicators) had been achieved and to assess the effectiveness of the program. However, process-based 
evaluation measures were developed within the surveys for the use of agencies only, to provide them 
with a tool to assess and analyze strengths and weaknesses of their own interventions.                                                                                                                                    
 
Retrospective Pre/Post-test:  Retrospective Pre/Post-test is a design in which data is collected only after 
a program or intervention, however, respondents are asked to report on their perceived levels of 
particular attributes before and after the program. Retrospective pre/post-tests can be used to assess 
respondents’ perceptions of their change in knowledge, skills, awareness, confidence, attitudes, 
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behaviours, intention, and/or future behaviours (Alviz, 2015; Klatt & Taylor-Powell, 2005; Post-Pre Survey 
Resources, n.d.). An academic literature review was conducted to support the use of pre-post evaluation 
methods. See Appendix-III for details.    
                                                                                                                                                                                                  
Behavior Change Communication (BCC) Strategy:  In order to assess the change in behavior of 
participants, indicating real rather than intended change (just after the event), we used the BCC strategy. 
Behaviour Change Communication (BCC) is an interactive community process that attempts to develop 
and sustain positive community and societal change through the development of positive behaviours, 
promotion and sustenance of individual, community, and societal behavioural change, facilitation of 
group negotiation and group introspection, and maintenance of appropriate behaviours (Ahmed, 2011; 
Family Health International, 2002; Purwaningsih, Qur’aniati, & Efendi, 2015). BCC is used to measure 
change in individuals, specifically, in social science research and has also been used specifically to assess 
changes in thoughts and behaviours within HIV/AIDS health promotion.  
See Appendix-III for details.     
                                                                                                                                                                                         
Development of the Data Collection Tools: In order to ensure ethical standards, pre/post survey and the 
Behavior Change survey, were developed in consultation with agencies’ frontline and/or management 
staff and went through a number of revisions. Three in-person consultations with the frontline team took 
place between 2018 and 2019 during TTOA events, to develop evaluation questions. Questions were 
designed to gather data based on demographic information (e.g. age, sexual orientation, gender), 
changes in the three components of capacity (e.g. knowledge, skills and abilities, confidence). Another 
pre/post survey was also developed specifically for TTOA events. 
Behavior change survey questions were developed to assess change in behaviors. Demographic, health-
related and social support related information was collected only at baseline. Only knowledge, 
skills/abilities, confidence, access and practices related questions were asked after subsequent 
interactions. 
A survey monkey account was created by all agencies, where all the data was entered from the pre/post 
surveys.  In order to enter the data for the BCC, excel template was created and provided to each agency, 
to enter data.                                                                                                                        
 
Terms Defined: 
‘Capacity’ for the purpose of this evaluation comprised of assessment of changes in knowledge, skills and 
confidence.   
Knowledge: Knowledge is familiarity, awareness or understanding of practices and skills learnt. 
Skills/Ability: Skills/Ability entails proficiency to apply the skills and practices learnt. 
Confidence: Confidence refers to a feeling of self-assurance arising from one’s appreciation of one’s own 
abilities.  
 
 
Data Collection Methods and Analysis 
 
Pre/Post surveys, Behavioural Change surveys (longitudinal data collection), and a focus group with project 
frontline staff were used to collect information. 
 
Pre/Post Event Data Collection: Pre/Post surveys were administered to participants after every educational 
event, and participants were encouraged to respond to all questions. Respondents were informed that 
participation was voluntary, anonymous, and that declining to respond to the survey questions would not 
affect their level or quality of service. Consent was obtained prior to survey administration. Paper surveys were 
handed to participants, and the data were entered into Survey Monkey (data collection tool) by agency staff or 
Peers afterward. All event participants were eligible to participate. To protect confidentiality and anonymity, 
no personal identifiers or names were associated with the completed surveys.  
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Behavior Change (BCC) Data Collection: It was our aim to engage at least 5 participants for the BCC, from the 
five agencies i.e., 25 participants. We were able to engage only 22 participants for the Behavioral change 
component. Project staff approached event participants likely to consistently attend 3-5 events over a period 
of (minimum) 6-8 months. Those who agreed, participated in the BCC data collection i.e., completion of a 
survey after each event. Respondents were informed that participation was voluntary, anonymous, and that 
declining to respond to the survey questions would not affect their level or quality of service. Consent was 
obtained at baseline.  
Note: ABRPO was not engaged in the behavioral change component. 
 
Focus Group (Project Frontline Staff):  In November 2019, the evaluator met with the frontline project staff in 
order to elicit information regarding the project, to assess project challenges, limitations, and successes.  
 
Data Analysis: Data collected by the alliance agencies was transferred from survey monkey into an excel 
format for analysis. Behavior Change data was similarly entered into excel format. 
 
Pre/Post Event Data: To measure knowledge, skills/ability and confidence of the participants attending the 
educational events, and evaluate the project outcomes, we conducted a pre- and post-event survey using a 
structured questionnaire. The data collection tool was designed to capture demographic information and 
satisfaction level, as well as 24 questions to measure respondent’s level of knowledge, skills and confidence. In 
total, 138 and 658 participants from six agencies responded to the survey in 2018-2019 and 2019-2020 fiscal 
years respectively. The Pre/Post event survey data was used to calculate the capacity (knowledge, skills and 
confidence) of people living with HIV, Hepatitis C, and STBBIs, indigenous people, and people who use 
substance in percentage. Since all three indicators are stated as change or increase in percentage, we have 
used the example B ( !("#$%&"'()"'( " 	× 100 ) provided in the PHAC report guide to calculate the results. We also 
used R statistical software to perform statistical tests. 
 
Behavioral Change (BCC) Data: Twenty-Two (22) BCC participants from five alliance agencies were recruited. 
The participant’s demographic information and main indicators such as knowledge, skills/ability, confidence, 
access and practice, were recorded through a baseline survey and through a survey after each interaction, 
thereafter. The data was then analyzed using the example B  (!("#$%&"'()"'( "	× 100 ) provided in the PHAC 
report guide, to calculate the results. We also used R statistical software to perform statistical tests. 
 
Limitations and Constraints  
The scales used in the surveys report on the self-assessed change/increase. Although surveys asked respondents 
about pre-event and post-event levels of capacity, there is no way to ascertain the accuracy. Incomplete surveys 
were another constraint experienced in the evaluation.  
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FINDINGS AND ANALYSIS 
 
Findings (Based on Smart Objectives and Indicators) 
 
SMART OBJECTIVE 1 
By 2022, Elevate NWO, AIDS Committee Windsor, Fife House, Toronto People with AIDS Foundation, and 
Réseau ACCESS Network will deliver 500 educational events to 2,000 people living with HIV, Hepatitis C and/or 
related STBBIs in Thunder Bay, Windsor, Toronto, and Sudbury, respectively, to increase the capacity (e.g., 
knowledge of treatment options; knowledge of where to access programs/services and treatment; confidence 
in ability to get support to access treatment; ability to get support to adhere to treatment; disclosure of 
HIV/Hep C and/or STBBIs) to increase adherence and retention to care by up to 50%, and 20% will increase 
adherence to treatment and/or retention to care behaviors (e.g., continuing with treatment plan; getting peer 
support to retain care) that improve health outcomes.              
 

Smart 
Objectives 

Outputs 
Years 1-3 
(Events) 

2017-
2018 
Geograp
hic reach 

of 
activity 

 
2017-

2018 # of 
Individua

ls 
Reached 
 

2018-
2019 

Geograp
hic reach 

of 
activity 

 
2018-
2019  

# of 
Individua

ls 
reached 

2019-
2020 

Geograp
hic reach 

of 
activity 

2019-
2020 # of 
Individua

ls 
reached 

 
Total # of 
Individua
ls 
Reached 

Smart 
Objective 1  

 
1036 

 
Ontario 

 
3449* 

 
Ontario 

 
855 

 
Ontario 

 
1318 

 

 
5622 

  
 

 
 
Mandatory Indicator #1:  Number of educational events delivered to people living with HIV, Hep C/ STBBIs. 
The alliance exceeded the total number of events to be organized during the 2017-2020 period. 1036 
educational events were delivered from 2017-2020, while the target was 300 thereby exceeding the target by 
over 3 times.  
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Mandatory Indicator #2: Number of participants attending educational events for people living with HIV, Hep 
C/STBBIs. 
The alliance exceeded the target number of participants attending the educational events during the 2017-
2020 period. 5622 individuals were reached by the alliance agencies, while the target was 1200. However, this 
number is also in so much excess due to the bathhouse outreach activities being conducted by PWA in 2017-
2018 (prior to the evaluation plan approval), which were later changed by PHAC approval. Therefore 2,750 
individuals were reported as reached under this activity by PWA in the CRT (2017-2018).  
 
Mandatory Indicator #3: Percentage increase in capacity of survey participants to use harm/risk reduction 
practices  
For the alliance, the average capacity to use harm/risk reduction behavior among people living with HIV, 
Hepatitis C and/or STBBIs increased by 23.2% and 33.5% during 2018-2019 and 2019-2020 fiscal years 
respectively. Increase in capacity includes increase in knowledge, skills and confidence. There were no pre/post 
surveys administered in the year 2017-2018. According to Paired t-test and Wilcoxon Signed Rank test, both 
changes are statistically significant with an extremely high confidence. This change can be considered as the 
most significant achievement of the project.  

 
Mandatory Indicator #4: Percentage of survey participants reporting increase in access to programs/support 
services/care   
The calculations for this indicator were based on Behavioral Change data collected by administering a Behavior 
Change Survey in 2019-2020. This was done because the change in behavior i.e., increase in access to program 
and services could not be ascertained through Pre/Post method, but rather required an assessment over a 
period. 
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Information was collected through a behavioral change survey over a period of eight months (August 2019- 
March 2020), through multiple interactions with the project/staff/events i.e., at baseline, 1st interaction, 2nd 
interaction, 3rd interaction and 4th interaction.  
 
Participant retention declined significantly for the 3rd and 4th interactions. As we had a relatively high 
participation rate for the 2nd interaction, to ensure more accuracy and reliability, data from baseline was 
compared to the 2nd interaction. Since participation at 2nd intervention was more comparable across the 
alliance, therefore the data is also more generalizable for the alliance. 

 
Twelve (12) of the 22 original participants of BCE completed the survey at the 2nd interaction. The results show 
that at baseline the access to program/services/care was 79.17% and it increased to 89.58% by the 2nd 
interaction. This is indicative of a change of 13.15%.  
 
However, Paired t-test and Wilcoxon Signed Rank test show this change is statistically not significant. (p-value > 
0.05).  
 
This could be due to a number of reasons: a) already high level of access to program, services and care among 
the selected participants; b) inadequate number of participant retention in BCE; c) not enough number of 
interactions for behavior change; d) not enough time between various interactions to produce behavior 
change.  
 
Mandatory Indicator #5:  Percentage of survey participants reporting greater medicine adherence  
The calculations for this indicator were based on Behavioral Change data collected by administering a Behavior 
Change Survey in 2019-2020. This was done because the change in behavior i.e., adherence to medication 
could not be ascertained through Pre/Post method, but rather required an assessment over a period. 
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Information was collected through a behavioral change survey to see if participants experienced a change in 
medication adherence over a period of eight months (August 2019- March 2020), through multiple interactions 
with the project/staff/events i.e., at baseline, 1st interaction, 2nd interaction, 3rd interaction and 4th interaction.  
 
Participant retention declined significantly for the 3rd and 4th interactions. As we had a relatively high 
participation rate for the 2nd interaction, to ensure more accuracy and reliability, data from baseline was 
compared to the 2nd interaction. Since participation at 2nd intervention was more comparable across the 
alliance, therefore the data is also more generalizable for the alliance. 
 
Twelve (12) of 22 original participants of BCE completed the survey at the 2nd interaction. The results show that 
at baseline 86.11% participants practiced medication adherence, and it increased to 89.58% at the 2nd 
interaction. This is indicative of a change of only 4% (which is less than the 20% target). This is due to an 
already high percentage of participants practicing medication adherence. 

 
Paired t-test and Wilcoxon Signed Rank test show this change is statistically not significant. (p-value > 0.05).  
This could be due to a number of reasons: a) already high level of medication adherence among the selected 
participants; b) inadequate number of participant retention in BCE; c) not enough number of interactions for 
behavior change; d) not enough time between various interactions to produce behavior change. 
 
 
SMART OBJECTIVE 2 
By 2022, Elevate NWO, and Réseau ACCESS  Network will deliver 140 educational events to 150 Indigenous 
People in Thunder Bay and Sudbury to increase the capacity (e.g., knowledge of where to access treatment; 
confidence in ability to access treatment; ability to get peer support to access treatment; intention to access 
treatment; disclosure of HIV/Hep C and/or STBBIs ) to use harm reduction practices by up to 50% and 5% 
increase in adoption of harm/risk reduction behaviors (e.g., safe sex practices, negotiating safe sex with 
partners; getting support from peers to negotiate safe sex) that prevent the transmission of HIV, Hepatitis C or 
related STBBIs. 
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Smart 
Objectives 

Outputs 
Years 1-
3 
(Events) 
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2018 
Geograp
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of 
activity 
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2018 # of 
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ls 
Reached 
 

2018-
2019 

Geograp
hic reach 

of 
activity 

 
2018-
2019  

# of 
Individua

ls 
reached 

2019-
2020 

Geograp
hic reach 

of 
activity 

2019-
2020 # of 
Individua

ls 
reached 

 
Total # 

of 
Individua

ls 
Reached 

Smart 
Objective 

2 
178 Ontario 48 Ontario 107 Ontario 316 

 
471 

 

 
Mandatory Indicator #1:  Number of educational events delivered to Indigenous people. 
Elevate NWO and Réseau ACCESS Network were able to deliver almost twice the number of events proposed in 
the evaluation plan, for the Indigenous Peoples during the 2017-2020 period. Elevate NWO and Réseau ACCESS 
Network delivered 178 educational events from 2017-2020, while the target was 84.  
 
Mandatory Indicator #2:  Total number of Indigenous participants attending educational events.  
Elevate NWO and Réseau ACCESS Network exceeded the target number of Indigenous Peoples to be reached 
through the educational events during the 2017-2020 period. 471 individuals were reached by the two 
agencies, while the target was 90.  
 
Mandatory Indicator #3: Percentage increase in capacity of Indigenous people to use harm/risk reduction 
behaviours and practices 

For the Indigenous respondents participating in the events, an average increase of 7.3% in the year 2018-2019 
and an increase of 5.7% for the year 2019-2020 to use harm/risk reduction behaviors and practices was 
reported. This increase is much lower than the target of 50%. 
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Due to the low number of survey respondents in 2018-2019 survey (only 11 participants), statistical tests failed 
to prove reliability of the findings.  
 
For the year 2019-2020, despite a small change, both Paired t-test and Wilcoxon signed-rank test show this 
change to be statistically significant.  
 
Mandatory Indicator # 4: Percentage of indigenous (survey) participants reporting uptake of 
harm/risk reduction behaviours   
The calculations for this indicator were based on Behavioral Change data collected by administering a Behavior 
Change Survey in 2019-2020. This was done because the change in behavior i.e., uptake of harm/risk reduction 
could not be ascertained through Pre/Post method but required an assessment over a period. 
  
Information was collected through the behavioral change survey to see if participants reported a change in 
harm/risk reduction behavior/practices over a period of eight months (August 2019- March 2020), through 
multiple interactions with the project/staff/events i.e., at baseline, 1st interaction, 2nd interaction, 3rd 
interaction and 4th interaction.  
 
Participant retention declined significantly for the 3rd and 4th interactions. As we had a relatively high 
participation rate for the 2nd interaction, to ensure more accuracy and reliability, data from baseline was 
compared to the 2nd interaction. 
 
Twenty-two (22) participants enrolled in the BCE and seven (7) of them identified their Indigenous status. 
However, only 4 of the 7 completed the 2nd interaction. The data shows that the average percentage of those 
taking up harm/risk reduction behavior was 75% at baseline and it increased to 100% at the 2nd interaction. 
This change shows a 33.3% increase. This increase is much higher than the target of 5%. 

11

115

84%

70%

90%

74%

7.3% 5.7%

2018-2019 2019-2020

Increase in capacity of Indigenous Peoples to use harm/risk 
reduction behaviours and practices

Number of Respondents
Pre-Intervention Result
Post-Intervention Result
Result (%)
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Note: Reliability of Statistical tests remains questionable when performed on a small sample size. However, the 
Paired t-test and Wilcoxon Signed Rank test performed on this small sample size also did not show significant 
change on this indicator.  
 
 
SMART OBJECTIVE 3 
By 2022, Elevate NWO and Réseau ACCESS  Network will deliver 140 educational events to 150 people who use 
drugs in Thunder Bay and Sudbury to increase the capacity (e.g., knowledge of where to get sterile/new 
equipment; confidence and skills in being able to negotiate not sharing  needles/equipment; intention not to 
share needles/equipment; disclosure of HIV/Hep C and/or STBBIs) to use harm reduction practices (e.g., not 
share needles/equipment; getting sterile needles/equipment; supporting peers with getting sterile 
needles/equipment) by 50% and 5% will report increased adoption of harm reduction behaviours that prevent 
the transmission of HIV, Hepatitis C and/ or related STBBIs. 
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283 Ontario 34 Ontario 97 Ontario 352 

 
483 
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Mandatory Indicator #1: Number of educational events delivered to people using drugs  
Elevate NWO and Réseau ACCESS Network were able to deliver over three times the number of events 
proposed in the evaluation plan, for people who use drugs in Thunder Bay and Sudbury during 2017-2020. 
Elevate NWO and Réseau ACCESS Network delivered 283 educational events from 2017-2020, while the target 
was 84.  
 
Mandatory Indicator #2: Total number of participants attending educational events for people using drugs 
Elevate NWO and Réseau ACCESS Network exceeded the target number of individuals to be reached through 
the educational events during the 2017-2020 period. 483 individuals were reached by the two agencies, while 
the target was 90.  
 
Mandatory Indicator #3: Percentage increase in capacity of people who use drugs to use harm reduction 
practices  
The average capacity of practicing harm/risk reduction behavior among people who use drugs improved by 
21.6% and 13.8% respectively in year 2018-2019 and 2019- 2020. While the increase in capacity is lower than 
the target (50%), the 13.8% improvement during 2019-2020 was statistically significant according to Paired t-
test and Wilcoxon signed-rank test. Although the figures show that the improvement in 2018-2019 was higher, 
statistical tests failed to prove the reliability of this change. This may be due to small sample size.  
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Mandatory Indicator #4: Percentage of survey participants reporting adoption of harm reduction behaviors 
The calculations for this indicator were based on Behavioral Change data collected by administering a Behavior 
Change Survey in 2019-2020. This was done because the change in behavior i.e., uptake of harm/risk reduction 
could not be ascertained through Pre/Post method but required an assessment over a period. 
  
Information was collected through the behavioral change survey to see if participants reported a change in 
harm/risk reduction behavior/practices over a period of eight months (August 2019- March 2020), through 
multiple interactions with the project/staff/events i.e., at baseline, 1st interaction, 2nd interaction, 3rd 
interaction and 4th interaction.  
 
Participant retention declined significantly for the 3rd and 4th interactions. As we had a relatively high 
participation rate at the 2nd interaction, to ensure more accuracy and reliability, data from baseline was 
compared to the 2nd interaction. 
 
Twenty-two (22) participants enrolled in the BCE and seven of them reported use of drugs. However, only 4 of 
the 7 completed the 2nd interaction. One participant did not respond to the question. Therefore, the data in 
this indicator came from 3 participants.  
 
At baseline 75% of the participants used harm reduction behaviors. After 2nd interaction, 100% of the 
respondents showed use of harm reduction behaviors.  This change shows a 33.3% increase. This increase is 
much higher than the target of 5%. 
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Note: The participants who reported their indigenous status were also the same participants who reported use 
of drugs. Their responses therefore overlap in the results for Smart objective 2 and Smart Objective 3- indicator 
#4.  
 
Reliability of Statistical tests remains questionable when performed on a small sample size. However, the 
Paired t-test and Wilcoxon Signed Rank test performed on this small sample size also did not show significant 
change on this indicator.  
 
SMART OBJECTIVE 4 
By 2022, the AIDS Bereavement & Resiliency Program of Ontario will deliver 45 educational events and 
knowledge transfer/capacity building meetings to 50 Peer Coordinators/Leaders/Navigators for provincial, 
regional and local AIDS Service Organizations located in Thunder Bay, Sudbury, Ottawa, Kingston, 
Peterborough, Oshawa, London, Windsor, Guelph, Kitchener, Toronto to build their capacity and strengthen 
their skills by 20% to develop and deliver workshops to support community members to prevent the 
transmission of HIV/Hep C/STBBIs; and at least 30% of 50 Peer coordinator/leaders/navigators will report 
having applied the skills in interventions related to harm reduction.   
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54 Toronto 50 Toronto 85 Toronto 83 

 
218 
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Mandatory Indicator #1: Number of educational events delivered to TTOA and Alliance Peer 
Coordinators/Leaders. 
ABRPO delivered almost double the number of events proposed in the evaluation plan, during 2017-2020.  
54 educational/knowledge transfer/capacity building events/workshops were delivered to TTOA members 
from 2017-2020, while the target was 26.  
Note: ABRPO exceeded the plan numbers as peer to peer training was introduced in a larger way with more 
opportunities opened to Peer to present their successful workshops and interventions at TTOA events. 
 
Mandatory Indicator # 2: Total number of participants attending the TTOA and Alliance meetings. 
ABRPO exceeded the target number of individuals to be reached through the educational events during the 
2017-2020 period. The target for three years was 150. However, ABRPO reached 218 individuals through the 
educational events and these individuals also received educational materials developed or assembled by 
ABRPO. 
 
Mandatory Indicator #3: Percentage increase in capacity of Peer Coordinators and Peer Leaders to develop 
and deliver workshops to support community members to prevent the transmission of HIV/Hep C/STBBIs 
 
In 2018-2019: This indicator shows increase in capacity of Peer Coordinators and Peer Leaders to develop and 
deliver workshops. Of the 85 participants, 66 responded to the survey. According to the data, the average 
capacity of the respondent’s pre-event was 69%, and it increased to 81.5% post-event.  
 
Thus, a change of 18.1% is indicated. This change is lower than the target of 30%. 
 
However, Paired t-test and Wilcoxon Signed-Rank test shows that this change is statistically significant with 
extremely high confidence (p-value less than 0.001 in both tests). 
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In 2019-2020:  Of the 83 participants, 56 responded to the survey. According to the data, the average capacity 
of the respondent’s before attending the event was 71.3%, and it increased to 81.9% post-event. A change of 
14.9% is indicated, which is lower than the target of 30%.  
However, Paired t-test and Wilcoxon Signed Rank test show this change is statistically significant (p-value < 
0.05). 

 
Mandatory Indicator #4:  Percentage of TTOA and Alliance Peer Coordinators/Leaders reporting having 
applied new skills in supporting people at risk or living with HIV/Hep C/STBBIs. 
 
2018-2019: The data collection tool did not collect information on application of new skills in the year 2018-
2019.  
 
This issue was addressed in the year 2019-2020, after approval of the final evaluation. 
 
2019-2020: Two workshops were conducted in the year 2019-2020. Respondents were asked “how many times 
have you developed and/or delivered workshops?”. Out of 22 participants in the second workshop, 19 
participants responded to the question. Eighteen (18) participants checked their response as ‘one or more’ 
Thus, 94.7% participants attending this workshop had applied new skills.  
 
Limitation: Since we had no baseline data (as the same participants may or may not participate in any of the 
subsequent workshops), a comparison (before/ after) could not be drawn.  
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• 94.7% of the respondents had applied new skills in supporting people at risk or living with HIV/Hep C/ 

STBBIs. 
• 33.3 % of all respondents had applied the new skills learnt from 1 to 3 times, and 27.8 % of them had 

applied new skills learnt more than 10 times. 
• 22.2 % of all respondents have delivered workshops based on these new skills 7 to 9 times, and 16.7 % 

of them 4 to 6 times. 
 
BEHAVIOR CHANGE FINDINGS 
 
Twenty-two participants were recruited from (August 2019-March 2020) to participate in the Behavior Change 
component of the project. Even though this number is small, it shows actual change in reported 
behavior/practice.  
 
Participant demographic information and information on the main indicators such as knowledge, skills, 
confidence, access and practice, was collected through the survey at baseline and after all subsequent 
interactions/event participation. We endeavored to collect information five times over a period of eight 
months i.e., at the baseline, 1st interaction, 2nd interaction, 3rd interaction and 4th interaction.  
However, participant retention was a challenge specifically for the 3rd and 4th interactions.  
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The overall changes were +16% in 2nd interaction, +8.7% in 3rd interaction and +16.8% in 4th interaction 
(figure 2). Due to insufficient number of participants representing all agencies in the 3rd and 4th interactions, 
the findings cannot be generalized. Since the 2nd interaction had relatively high number of participants 
representing four of the five agencies (who that participated in the BCC) and since sufficient data was not 
collected in the 3rd and 4th interaction, for reliability of data, we have compared baseline information with the 
2nd interaction.  
 
Of the 22 participants in the Behavior Change component at baseline, 12 respondents completed the survey at 
the 2nd interaction, but they were representative of four of the five alliance agencies. 
 
One third of the survey participants lived in Toronto, while two third of them lived in Windsor, Sudbury and 
Thunder bay (figure 3). Ninety (90%) percent of the participants had been on antiviral medication (figure 4).  
 

Figure 2. 

Main Findings: 
 

We designed and conducted a prospective study to follow up and measure changes in 
the participant’s behavior over a period of time. Behavior Change Evaluation has started on 
??? and continued till ???. We recruited 22 volunteer participants from five agencies included 
in the alliance. The participant’s demographic information and main indicators such as 
Knowledge, Skills, Confidence, Access and Practice, have been measured and recorded 
through a baseline survey. The participants followed up after receiving educational events by 
measuring the same indicators four times. We could keep 19, 12, 7 and 5 participants with 
the study in the 1st, 2nd, 3rd, and 4th interactions respectively (figure 1).  

 
The overall changes were +16% in 2nd interaction, +8.7% in 3rd interaction and 

+16.8% in 4th interaction (figure 2). Due to insufficient number of participants representing 

Figure 1. 

Figure 2. 
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In the 2nd interaction, participant’s knowledge, skills, confidence, practice and access increased by 22.4%, 
24.4%, 13.7%, 9.9% and 3.8% respectively. The changes seem to be meaningful, since knowledge and skills are 
relatively easier to achieve, but confidence, practice and access may require more 
time/interaction/information. (figure 5) 
 

Figure 3. Figure 4. 

Figure 5. 
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At the baseline, the minimum and maximum percentage of knowledge variables were 25% to 100%, while this 
range increased to 54.2% - 100% (figure 6). The Interquartile Ranges (IQR) below show that the median values 
are almost equal at the baseline (55 - 77) and 2nd Interaction (71.4 - 91.1).  
 

 
Both parametric Paired t-test and non-parametric Wilcoxon Signed rank test show the mean improvement 
from baseline to 2nd Interaction (66% to 80.7%) is statistically significant. Change in the knowledge of 
participants was significant and reliable. 

 
At the baseline, the minimum and maximum percentage of knowledge variables were 41% to 100%, while this 
range increased to 68.8% - 100%. The Interquartile Ranges (IQR) show that the median value at the 2nd 
Interaction (78.9% to 99.2%) is less than the baseline (61% to 98%), which means participants response to the 
question have fewer variation.  
 
Both parametric Paired t-test and non-parametric Wilcoxon Signed rank test show mean improvement from 
baseline to 2nd Interaction (71% to 88.4%). Change is, therefore, statistically significant. (figure 7) 

Figure 6. 
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Among different variables, the knowledge of HIV/ Hep C/STBBI, Harm/Risk reduction, and medication, as well 
as skills and abilities to access treatment, practice HIV prevention and to get support show the highest 
improvements. Furthermore, confidence to negotiate and disclose HIV, access to HIV test and services, as well 
as actual practice of harm reduction behavior show improvement in confidence, access and practice. 
 
CONCLUSIONS 
 
The purpose of this evaluation was to assess whether the objectives and outcomes of the project based on the 
indicators developed in the evaluation plan were being met.  The findings of the evaluation are therefore 
focused on the change in capacity of participants. The project alliance was able to outperform in its event and 
participant reach targets. The average capacity to use harm/risk reduction behavior among people living with 
HIV, Hepatitis C and/or STBBIs increased by 34.5% during the project period.  Participants also reported a 13% 
increase in access to programs/support services/care, while only 4% change in medication adherence was 
reported.  Indigenous respondents overall, report a small increase of 5.9% in capacity to use of harm/risk 
reduction behaviors and practices, however 33% increase in uptake of harm/risk reduction behavior was 
reported through the behavior change component.  The average capacity among people who use drugs to use 
harm reduction overall improved by 14.8%, while adoption of harm/risk reduction behaviors increased by 33%. 
the increase in capacity reported right after the event was considerably lower than the actual uptake of harm 
reduction practices reported over a period of time among Indigenous populations and people who use drugs. 
Capacity of Peer Coordinators and Peer Leaders to develop and deliver workshops increased by 16.5% over the 
project period and 94.7% of peer coordinators reported having applied new skills and almost one third of the 
them had applied new skills more than 10 times.                                                                                                                 
The evidence, therefore, shows that overall, the educational events delivered to participants are increasing 
their knowledge, skills/abilities, confidence and overall capacity to practice harm reduction. All agencies’ 
respondents are generally reporting a moderate to high increase in various components and sub-components 
of capacity. 

Figure 7. 
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RECOMMENDATIONS AND LESSONS LEARNED 
 
These recommendations have been developed with the consultation of the alliance agency staff members. The 
recommendations for this midterm report are based on the issues and challenges that were experienced during 
the 2017-2020 period. 
 
Recommendations 
• Create an alternating/shared leadership plan for the Alliance agencies: Ensure that each member 

organization has the opportunity and responsibility of calling meetings, chairing, and facilitating the 
group. This process could help to create a shared sense of leadership and more personal accountability 
among member organizations;  

• Monitoring of data by alliance leadership: Participation of alliance leadership/members in evaluation and 
reporting requirements, early in the project, would facilitate the reporting process. Review of numbers on 
quarterly basis by leadership and taking corrective action in their respective organizations for missing data 
will improve reporting process considerably; 

• Clarity in reporting and evaluation directions (from PHAC): Approval of Evaluation plans and reporting 
formats at an early stage, would reduce data collection and reporting anxieties for frontline staff and 
more accurate reports can be generated;  

• Resource sharing: A strength of this alliance was that the staff from the member agencies met regularly 
and worked closely together and shared resources and tools for new workshops/events. This strengthens 
partnership and prevents resource duplication;  

• Create learning opportunities for frontline staff: Basic understanding and commitment to evaluation and 
reporting tools/methods for the frontline staff is required for efficient reporting and reliable data 
collection. Therefore, providing learning opportunities for the frontline staff is highly recommended.  

• Developing on-line tools that are easy for staff to access: Using learning modalities such as pre-recorded 
webinars, to explain in simple terms the evaluation and data entry processes and its importance;  

• Continue to host face to face sessions (for example, during TTOA gatherings):  These meetings have been 
useful and help to build mutual support opportunities and joint problem solving;  

• Program continuity: Considering the significant improvement in the knowledge and skills of the project 
participants, continuity of the initiative may have lasting impact. Sustainability of the initiative is therefore 
vital;  

• Target area expansion: Since the efficacy of the initiative among the most vulnerable groups have been 
substantiated, expanding the project to rural and remote areas, in future projects is recommended;  

• Developing focus on Behavioral Change: While participation in single events is impactful, behavior change 
requires multiple contacts. It is recommended to include behavioral change communication 
strategy/models for sustainable behavior change; Participation in behavior change component should be 
encouraged through use of small incentives.  

• Develop a broader Behaviour Change study: In order to understand the real change in behavior a 
longitudinal study with larger sample size should conducted.  

• Finding alternate ways to enhance (longitudinal) data collection: A considerable number of event 
participants from the priority population live in poverty and often experience homelessness.  They change 
their contact information often but rarely update the information with agencies and are thus often lost to 
follow-up.  Their attendance at workshops can be sporadic. This can/has been mitigated by some agencies 
that offer incentives such as food and gift cards at the workshops;  

• Dissemination of findings: Alliance partners should consider creating a communication strategy to 
promote the work of the alliance, share milestones, and honor the work of the peer community.  This 
could involve blogs, vlogs, Facebook posts, or annual reports that get posted on websites.       
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Lessons Learned 
• Consistency in leadership meetings: Leadership meetings should be held consistently and regularly to 

ensure that problem areas are addressed quickly and efficiently;  
• Preparing community for Peer-led programming: While peers taking on leadership in their 

communities adds value to their lives and benefits the communities, some peers suffered a backlash 
from peers (due to change in roles).  Organizations can support the incoming Peer staff as well as 
participants by preparing them for the changes and by also providing training in boundaries;  

• Moving programming outside of the organization can improve participation and yield better results:  
Many community members prefer “neutral” settings such as clinics and pharmacies to attend events, 
presentations, and programs. Picking venues that are safe and inviting for the target/priority 
populations is key to maximizing program participation;  

• Incentivizing participation/survey participation:  Incentivizing (small incentives) has a positive effect 
on participation. For example, using a draw system, a ballot for a chance to win a monthly prize.  
Similarly, survey fatigue is a significant challenge in collecting data.  Offering incentives or using other 
creative methods to increase survey participation was found to be effective;  

• Meaningful activities increase program effectiveness: Information retention among participants was 
found to be greater, when arts-based projects like painting, beading, collages were collectively used;  

• Participant engagement declines with repetitive content: Reviewing and changing the workshop 
content is imperative to maintain the interest of the participants. For example: In workshops on harm 
reduction a variety of subjects should be covered such as how each piece of a safer injection kit works 
together to reduce harm, why it’s important to use each piece in conjunction with the other, what to 
use as a substitute (if appropriate) when you can’t get access to new equipment etc.;  

• Strengthening ‘Peer Engagement’: Engaging “Alumni Peers” to develop content for presentations or 
approach to practice, is advantageous. Similarly, priority populations should have specific and 
facilitated input into the content of the education as well as it’s delivery;  

• Staff turnover and continuity challenges: Organizations should be encouraged to conduct succession 
planning for the project and to clearly articulate it to their teams. For example, when staff is off for 
long periods of time due to illness or other life events, who will carry on the work, who will supervise 
the work. It is also imperative to ensure that there is access to information for the new staff, clarity on 
reporting and data input responsibilities.   

 
ANNEXES 
 
Appendix I- Explanation of Performance Table                                                                                                                                                                        
Appendix II- Demographic Breakdown (By Agency/By Year)                                                                                                                                                                       
Appendix III- Literature Review                                                                                                                                                                       
Appendix IV- Pre/Post Event Survey (TTOA Workshops)                                                                                                                                                                    
Appendix V-  Pre/Post Event Survey (Community Events)                                                                                                                                                                            
Appendix VI-  Behavior Change Assessment Tool                                                                                                                                                                                                                                                                                                                            
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APPENDIX-I 
Explanations of the Performance Table 

 

Smart 
Objectives Indicators Year 

Total 
Number of 

Participants 

Total 
Number of 

Respondents 

Pre-
Intervention 

Results 

Post-
Intervention  

Results 

Results 
(%) 

  

Smart 
Objective 

1  

#1 
events 

2017-
2018 310 n/a n/a n/a n/a 

#2 
participants 

2017-
2018 3449 n/a n/a n/a n/a 

#3 2017-
2018 3449 DNA DNA DNA DNA 

#4 2017-
2018 DNA DNA DNA DNA DNA 

#5 2017-
2018 DNA DNA DNA DNA DNA 

Smart 
Objective 

1  

#1 
events 

2018 
-2019 283 n/a n/a n/a n/a 

#2 
participants 

2018 
-2019 855 n/a n/a n/a n/a 

#3 
2018 
-2019 855 53 72.9% 89.8% 23.2% 

#4 
2018 
-2019 DNA DNA DNA DNA DNA 

#5 2018 
-2019 DNA DNA DNA DNA DNA 

Smart 
Objective 

1  

#1 
events 

2019 
-2020 443 n/a n/a n/a n/a 

#2 
participants 

2019 
-2020 1318 n/a n/a n/a n/a 

#3 
2019 
-2020       1318 421 64.5% 86.1 % 33.5% 

#4 2019 
-2020 22 12 79.17% 89.58% 13.15% 

#5 2019 
-2020 22 12 86.11% 89.58% 4% 

Smart 
Objective 

2  

#1 
events 

2017-
2018 34 n/a n/a n/a n/a 

#2 
participants 

2017-
2018 48 n/a n/a n/a n/a 

#3 
2017-
2018 DNA DNA DNA DNA DNA 
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#4 2017-
2018 DNA DNA DNA DNA DNA 

Smart 
Objective 

2  
  

#1 
events 

2018 
-2019 107 n/a n/a n/a n/a 

#2 
participants 

2018 
-2019 107 18 n/a n/a n/a 

#3 
2018 
-2019 107         11 83.8% 89.9% 7.3% 

#4 
2018 
-2019 DNA DNA DNA DNA DNA 

Smart 
Objective 

2  

#1 
events 

2019 
-2020 37 n/a n/a n/a n/a 

#2 
participants 

2019 
-2020 316 18 n/a n/a n/a 

#3 
2019 
-2020 316 115 70% 74% 5.7% 

#4 
2019 
-2020 7 4 75% 100% 33.3% 

Smart 
Objective 

3  

#1 
events 

2017-
2018 34 n/a n/a n/a n/a 

#2 
participants 

2017-
2018 34 n/a n/a n/a n/a 

#3 
2017-
2018 DNA DNA DNA DNA DNA 

#4 2017-
2018 DNA DNA DNA DNA DNA 

Smart 
Objective 

3  

#1 
events 

2018 
-2019 47 n/a n/a n/a n/a 

#2 
participants 

2018 
-2019 97 15 n/a n/a n/a 

#3 
2018 
-2019 97 8 69.8% 84.9% 21.6% 

#4 
2018 
-2019 DNA DNA DNA DNA DNA 

Smart 
Objective 

3  

#1 
events 

2019 
-2020 202 n/a n/a n/a n/a 

#2 
participants 

2019 
-2020 352 19 n/a n/a n/a 
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#3 
2019 
-2020 352 66 63.6% 72.4% 13.8% 

#4 
2019 
-2020 7 3 75% 100% 33.3% 

Smart 
Objective 

4  

#1 
events 

2017-
2018 12 n/a n/a n/a n/a 

#2 
participants 

2017-
2018 50 n/a n/a n/a n/a 

#3 
2017-
2018 DNA DNA DNA DNA DNA 

#4 
2017-
2018 DNA DNA DNA DNA DNA 

Smart 
Objective 

4  

#1 
events 

2018 
-2019 12 n/a n/a n/a n/a 

#2 
participants 

2018 
-2019 85 n/a n/a n/a n/a 

#3 
2018 
-2019 85 66 69% 81.5% 18.1% 

#4 
2018 
-2019 DNA DNA DNA DNA DNA 

Smart 
Objective 

4  

#1 
events 

2019 
-2020 30 n/a n/a n/a n/a 

#2 
participants 

2019 
-2020 83 n/a n/a n/a n/a 

#3 
2019 
-2020 83 56 71.3% 81.9% 14.9% 

#4 
2019 
-2020 22 22* n/a 94.7% n/a 

 DNA- Data Not Available        N/A- Not Applicable 

1- Smart Objective # 1 
a. 2017-2018 

i. Indicator # 3 
There was no survey in the first year. Therefore, Data Not Available. 
 

ii. Indicator # 4 
This indicator is about behavior change and we had no survey in the first and 
second year to collect data for this indicator. 
 

iii. Indicator # 5 
This indicator is about behavior change and we had no survey in the first and 
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second year to collect data for this indicator. 
 

b. 2018-2019 
i. Indicator # 3 

This indicator is the percentage of increase in the capacity of participants. Out of 
855, 53 participants responded to the survey. The average pre-intervention score 
was 72.9%, and after the participation in the events, the average capacity of 
participants increased to 89.8%. Change of 23.2%, was noted by using Example 
B (PHAC guide). Paired t-test and Wilcoxon Signed Rank test show this change 
is statistically significant with extremely high confidence. (p-value less than 
0.001 in both tests) 
 

ii. Indicator # 4 
This indicator is about behavior change and we had no survey in the second year 
to collect data for this indicator.  
 

iii. Indicator # 5 
This indicator is about behavior change and we had no survey in the second year 
to collect data for this indicator. 
 

c. 2019-2020 
i. Indicator # 3 

In the third year, out of 1318, 421 participants responded to the survey. The 
average capacity of participants before the event was 64.5%, and it increased to 
86.1% after participation in the educational event.  Change of 33.5% was noted 
by using Example B (PHAC guide). Paired t-test and Wilcoxon Signed Rank test 
show this change is statistically significant with extremely high confidence. (p-
value less than 0.001 in both tests) 
 

ii. Indicator # 4 
This indicator shows the percentage increase in access to program, support 
service, or care. We endeavored to collect necessary information five times over 
a period of eight months (August 2019-March 2020) i.e., the baseline, 1st 
interaction, 2nd interaction, 3rd interaction and 4th interaction.  
We failed to retain enough participants for the 3rd and 4th interactions, therefore 
we decided to compare baseline information with the 2nd interaction. There was 
relatively high participation from respondents in the 2nd interaction from of all 
agencies. Of the 22 participants in the Behavior change component (BCC) at 
baseline, 12 respondents completed the survey at the 2nd interaction. At the 
baseline, 79.17% of the BCC participants accessed programs/support 
services/care. This increased to 89.58% by the 2nd interaction. Thus, a change of 
13.15% was indicated by using Example B (PHAC guide). However, Paired t-
test and Wilcoxon Signed Rank test show this change is statistically not 
significant. (p-value > 0.05). This could be due to inadequate number of BCC 
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participants/respondents. 
 

iii. Indicator # 5 
This indicator shows the percentage increase in medicine adherence. We 
endeavored to collect necessary information five times over a period of eight 
months (August 2019-March 2020) i.e., the baseline, 1st interaction, 2nd 
interaction, 3rd interaction and 4th interaction.  
We failed to retain enough participants for the 3rd and 4th interactions, therefore 
we decided to compare baseline information with the 2nd interaction. There was 
relatively high participation from respondents in the 2nd interaction from of all 
agencies. Of the 22 participants in the Behavior change component (BCC) at 
baseline, 12 respondents completed the survey at the 2nd interaction. At the 
baseline, 86.11% of the BCC participants adhered to their medicine. Medicine 
adherence increased to 89.58% by the 2nd interaction. Thus, a change of 4%, was 
indicated by using Example B (PHAC guide). However, Paired t-test and 
Wilcoxon Signed Rank test show this change is statistically not significant. (p-
value > 0.05). This could be due to inadequate number of BCC 
participants/respondents. 
 

2- Smart Objective # 2 
a. 2017-2018 

i. Indicator # 3 
There was no survey in the first year. Therefore, Data Not Available. 
 

ii. Indicator # 4 
This indicator is about behavior change and we had no survey in the first and 
second year to collect data for this indicator. 
 

b. 2018-2019 
i. Indicator # 3 

This indicator shows the percentage of increase in capacity of indigenous people 
to use harm/risk reduction behaviors and practices. Out of 107 participants, 11 
participants responded to the survey. The average capacity of respondent’s pre-
event was 83.8%, and after the participation in the event, the average capacity of 
participants increased to 89.9%. Change in capacity of 7.3%, was noted by using 
Example B (PHAC guide). However, Paired t-test and Wilcoxon Signed Rank 
test shows this change as statistically not significant. (p-value > 0.05). This could 
be due to inadequate number of respondents. 
 

ii. Indicator # 4 
This indicator is about behavior change and we had no survey in the second year 
to collect data for this indicator. 
 

c. 2019-2020 
i. Indicator # 3 

Out of 316 participants, 115 responded to the survey. The pre-event score was 
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70% which increased to 74% post-event. Therefore, the change of 5.7% was 
noted, by using Example B (PHAC guide). Despite a small change, Paired t-test 
and Wilcoxon Signed Rank test show this change is statistically significant. (p-
value < 0.05). 
 

ii. Indicator # 4 
This indicator shows the uptake of harm/risk reduction behavior by indigenous 
people. Of the 7 indigenous people who participated in the Behavior change 
component (BCC) at baseline, only 4 respondents completed the survey at the 
2nd interaction. The baseline data shows use of harm/risk reduction behavior by 
75% of the respondents, and it increased to 100% at the 2nd interaction. Thus, a 
change of 33%, was indicated by using Example B (PHAC guide).  
 

3- Smart Objective # 3 
a. 2017-2018 

i. Indicator # 3 
There was no survey in the first year. Therefore, Data Not Available. 
 

ii. Indicator # 4 
This indicator is about behavior change and we had no survey in the first and 
second year to collect data for this indicator. 
 

b. 2018-2019 
i. Indicator # 3 

This indicator shows the percentage increase in uptake of harm/risk reduction 
behavior among people using drugs. Out of 97 participants, only 8 responded to 
the survey. The pre-event data shows the use of harm/risk reduction behavior at 
69.8%, which increased to 84.9% post-event. Thus, a change of 21.6% was 
noted, using Example B (PHAC guide). Despite a big change, Paired t-test and 
Wilcoxon Signed Rank test show this change is statistically not significant. (p-
value > 0.05). This could be due to inadequate number of survey respondents. 
 

ii. Indicator # 4 
This indicator is about behavior change and we had no survey in the second year 
to collect data for this indicator. 
 
 

c. 2019-2020 
i. Indicator # 3 

In the 3rd year, we had more participants in the survey. Out of 352 participants, 
66 responded to the survey. The pre-event data shows the use of harm/risk 
reduction behavior at 63.6% which increased to 72.4% post-event. A change of 
13.8% was therefore noted using Example B (PHAC guide). Paired t-test and 
Wilcoxon Signed Rank test show this change is statistically significant. (p-value 
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< 0.05). 
 

ii. Indicator # 4 
This indicator shows the uptake of harm/risk reduction behavior by people using 
drugs. Of the 22 participants in the Behavior change component (BCC), only 7 
were used drugs and only 4 respondents completed the survey at the 2nd 
interaction. One participant did not respond to the question. Therefore, the data 
in this indicator came from 3 participants. The baseline data shows use of 
harm/risk reduction behavior by 75% of the respondents, and it increased to 
100% at the 2nd interaction. Thus, a change of 33%, was indicated by using 
Example B (PHAC guide).  
Note: All these 3 participants were also indigenous people, and their responses 
are already reflected in the smart objective # 2. Therefore, the overlap in results. 
 

4- Smart Objective # 4 
a. 2017-2018 

i. Indicator # 3 
There was no survey in the first year. Therefore, Data not Available. 
 

ii. Indicator # 4 
This indicator is about application of new skills in supporting people at risk or 
living with HIV/Hep C/STBBIs. However, there was no survey in the first year. 
Therefore, Data not Available. 
 

b. 2018-2019 
i. Indicator # 3 

This indicator shows increase in capacity of Peer Coordinators and Peer Leaders 
to develop and deliver workshops. Of the 85 participants, 66 responded to the 
survey. According to the data, the average capacity of the respondent’s pre-event 
was 69%, and it increased to 81.5% post-event. Thus, a change of 18.1% is 
noted, by using Example B (PHAC guide). Paired t-test and Wilcoxon Signed 
Rank test show this change is statistically significant with extremely high 
confident. (p-value less than 0.001 in both tests) 
 

ii. Indicator # 4 
This indicator shows the percentage of TTOA and Alliance Peer Coordinators or 
Leaders reporting having applied new skills in supporting people at risk or living 
with HIV/Hep C/STBBIs. The survey in year two did not have methodology to 
measure the application of skills learnt as a follow up with participants was 
required over a period of time to report application of skills. Therefore, Data not 
Available is reported in this section.  
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c. 2019-2020 
i. Indicator # 3 

This indicator shows increase in capacity of Peer Coordinators and Peer Leaders 
to develop and deliver workshops. Of the 83 participants, 56 responded to the 
survey. According to the data, the average capacity of the respondent’s pre-event 
was 71.3%, and it increased to 81.9% post-event. Thus, a change of 14.9% is 
noted, by using Example B (PHAC guide). Paired t-test and Wilcoxon Signed 
Rank test show this change is statistically significant. (p-value < 0.05). 
 

ii. Indicator # 4 
This indicator shows the percentage of TTOA and Alliance Peer Coordinators or 
Leaders reporting having applied new skills in supporting people at risk or living 
with HIV/Hep C/STBBIs. Two surveys in 2019-2020 fiscal year were 
conducted, and only the last survey included a question to address this indicator. 
The question asked was “how many times have you developed and/or delivered 
workshops?”.  
*Out of 22 workshop participants, 19 participants responded to the question. 18 
out of the 19 responses were more than zero. This shows that of the participants 
who responded, 94.7% has applied the new skills learnt in the previous 
workshops. Since there was no baseline data (as the participants in workshops 
are new), there is no method developed to perform a comparison.  
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APPENDIX-II 
DEMOGRAPHIC BREAKDOWN OF RESPONDENTS 

 
DEMOGRAPHIC BREAKDOWN OF RESPONDENTS (BY YEAR, AGENCY & AGE) 

Years Organization 

Age 

20
- 2

9 
ye

ar
s 

30
-3

9 
ye

ar
s 

40
-4

9 
ye

ar
s 

50
-5

9 
ye

ar
s 

60
+  

2018-2019 
Fife House 

0.0% 25.0% 25.0% 12.5% 37.5% 

2019-2020 0.0% 34.5% 27.6% 31.0% 6.9% 

2018-2019 AIDS 
Committee 
of Windsor 

27.6% 13.8% 13.8% 24.1% 20.7% 

2019-2020 12.0% 13.0% 20.4% 35.2% 19.4% 

2018-2019 Réseau   
ACCESS 

Network 

0.0% 40.6% 25.0% 28.1% 6.3% 

2019-2020 14.8% 31.1% 39.3% 11.5% 3.3% 

2018-2019 Toronto 
People with 

AIDS 
Foundation 

n/a n/a n/a n/a n/a 

2019-2020 12.7% 35.1% 29.3% 11.7% 11.2% 

2018-2019 
Elevate NWO 

n/a n/a n/a n/a n/a 

2019-2020 15.5% 39.9% 16.1% 25.9% 2.6% 
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DEMOGRAPHIC BREAKDOWN OF RESPONDENTS (BY YEAR, AGENCY & GENDER) 

Years Organization 

Gender 

Male Female 
Trans 

Female 
Trans 
Male 

Two-
Spirited 

Gender 
Neutral/ 
Gender 
Queer/ 
Gender 

Non-
Conformin

g 

Other 
(please 
specify) 

2018-2019 

Fife House 

62.5% 25.0% 12.5% 0.0% 0.0% 0.0% 0.0% 

2019-2020 58.6% 37.9% 0.0% 0.0% 0.0% 3.4% 0.0% 

2018-2019 

ACW 

58.6% 41.4% 0.0% 0.0% 0.0% 0.0% 0.0% 

2019-2020 63.0% 31.5% 2.8% 0.0% 0.0% 2.8% 0.0% 

2018-2019 Réseau   
ACCESS 

Network 

25.8% 54.8% 0.0% 3.2% 16.1% 0.0% 0.0% 

2019-2020 45.2% 40.3% 3.2% 3.2% 8.1% 0.0% 0.0% 

2018-2019 

PWA 

n/a n/a n/a n/a n/a n/a n/a 

2019-2020 59.5% 32.2% 2.4% 1.5% 1.0% 2.4% 1.0% 

2018-2019 
Elevate 
NWO 

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

2019-2020 72.0% 28.0% 0.0% 0.0% 0.0% 0.0% 0.0% 
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DEMOGRAPHIC BREAKDOWN OF RESPONDENTS ((BY YEAR, AGENCY & SEXUAL 
ORIENTATION) 

Years Organization 

Sexual Orientation 

He
te

ro
-s

ex
ua

l 

Ga
y 

Bi
se

xu
al

 

M
SM

 (m
en

 h
av

in
g 

se
x w

ith
 m

en
) 

Le
sb

ia
n  

Ot
he

r  

Do
n'

t k
no

w
 

Pr
ef

er
 n

ot
 to

 sa
y  

2018-2019 
Fife House 

25.0% 62.5% 0.0% 0.0% 0.0% 12.5% 0.0% 0.0% 

2019-2020 31.0% 41.4% 3.4% 3.4% 3.4% 3.4% 0.0% 13.8% 

2018-2019 AIDS 
Committee 
of Windsor 

50.0% 28.6% 10.7% 3.6% 0.0% 7.1% 0.0% 0.0% 

2019-2020 51.9% 34.0% 9.4% 0.0% 0.0% 3.8% 0.0% 0.9% 

2018-2019 Réseau  
ACCESS 

Network 

66.7% 0.0% 20.8% 4.2% 0.0% 0.0% 0.0% 8.3% 

2019-2020 69.5% 6.8% 15.3% 0.0% 3.4% 0.0% 0.0% 5.1% 

2018-2019 Toronto 
People with 

AIDS 
Foundation 

n/a n/a n/a n/a n/a n/a n/a n/a 

2019-2020 31.2% 55.4% 5.4% 1.5% 0.5% 2.0% 0.0% 4.0% 

2018-2019 Elevate 
NWO 

n/a n/a n/a n/a n/a n/a n/a n/a 

2019-2020 80.6% 0.5% 5.8% 0.0% 0.0% 0.0% 2.6% 10.5% 
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DEMOGRAPHIC BREAKDOWN OF RESPONDENTS ((BY YEAR, AGENCY & 
ETHNICITY) 

Years Organization 

Ethnicity 

In
di

ge
no

us
 (F

ir
st

 N
at

io
ns

, I
nu

it,
 

M
ét

is)
 

La
tin

o 
 

  So
ut

h 
A

sia
n 

 

A
ra

b/
 

W
es

t A
sia

n 
 

 A
sia

n 
 

A
fr

ic
an

/ 
A

fr
ic

an
- C

ar
ib

be
an

  

Ea
st

er
n/

 
W

es
te

rn
 E

ur
op

ea
n 

 

Pr
ef

er
 n

ot
 to

 sa
y 

2018-2019 
Fife House 

0.0% 12.5% 0.0% 0.0% 0.0% 12.5% 75.0% 0.0% 

2019-2020 0.0% 6.7% 6.7% 0.0% 16.7% 36.7% 30.0% 3.3% 

2018-2019 AIDS 
Committee 
of Windsor 

0.0% 0.0% 0.0% 0.0% 0.0% 75.0% 0.0% 25.0% 

2019-2020 10.2% 4.5% 1.1% 1.1% 1.1% 19.3% 61.4% 1.1% 

2018-2019 Réseau  
ACCESS 

Network 

0.0% 0.0% 0.0% 0.0% 0.0% 50.0% 0.0% 50.0% 

2019-2020 50.8% 0.0% 1.7% 0.0% 0.0% 1.7% 45.8% 0.0% 

2018-2019 Toronto 
People with 
AIDS 
Foundation 

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

2019-2020 1.0% 29.6% 4.6% 1.0% 2.0% 43.4% 16.3% 2.0% 

2018-2019 Elevate 
NWO 

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

2019-2020 90.1% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 9.9% 
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APPENDIX-III 

LITERATURE REVIEW (METHODOLOGY) 
 
 
Retrospective Pre/Post-Test:  An evaluation design in which data is collected only after a program or 
intervention, however, respondents are asked to report on their perceived levels of particular attributes before 
and after the program. Retrospective pre/post-tests can be used to assess respondents’ perceptions of their 
change in knowledge, skills, awareness, confidence, attitudes, behaviours, intention, and/or future behaviours 
(Alviz, 2015; Klatt & Taylor-Powell, 2005; Pre/Post Survey Resources, n.d.).  
 
Some of the advantages of the retrospective pre/post-test design are that it can eliminate a response shift bias 
(as respondents are answering the pre-test and post-test questions at the same time) (Allen & Nimon, 2007; 
Alviz, 2015; Klatt & Taylor-Powell, 2005; Sibthorp, Paisley, Gookin, & Ward, 2007); data collection takes less 
time (as data collection only occurs once) (Klatt & Taylor-Powell, 2005; Post-Pre Survey Resources, n.d); 
attrition is reduced (as responses are collected at one time only) (Allen & Nimon, 2007; Klatt & Taylor-Powell, 
2005; Post-Pre Survey Resources, n.d.); pre-tests are not always difficult to administer (Allen & Nimon, 2007); 
more accurate measures of pre-program behaviours are gathered, and therefore, post-test results are not as 
skewed (Allen & Nimon, 2007; Klatt & Taylor-Powell, 2005; Sibthorp et al., 2007); the design can be used in 
different fields of study (Allen & Nimon, 2007; Klatt & Taylor-Powell, 2005; Sibthorp et al., 2007); and the 
retrospective pre/post-test model has shown higher rates of validity than pre-test/post-test evaluation designs, 
when compared with qualitative data (Klatt & Taylor-Powell, 2005).                                       
 
Some of the limitations of the retrospective pre/post-test evaluation design are that some biases and cognitive 
processes cannot be controlled (e.g. recall bias, social desirability bias, cognitive dissonance, and effort 
justification) (Alviz, 2015; Klatt & Taylor-Powell, 2005; Post-Pre Survey Resources, n.d.; Sibthorp et al., 2007); 
specific and clear language is necessary, requiring feedback and revisions from evaluators and colleagues, 
which takes time (Post-Pre Survey Resources, n.d.; Sibthorp et al., 2007); rates of change are self-reported by 
respondents, therefore, the data collected cannot be used as a direct measure of change (Post-Pre Survey 
Resources, n.d.); untruthful answers have a higher chance of being reported (as the proximity of responses is 
closer) (Sibthorp et al., 2007); and cultural considerations (some respondents might not be used to answering 
surveys or answering them in a retrospective pre/post-test format) (Klatt & Taylor-Powell, 2005) are necessary.  
 
Behavior Change Communication (BCC) Method:  BCC is used to measure change in individuals, specifically, in 
social science research and has been used specifically to assess changes in thoughts and behaviours within 
HIV/AIDS health promotion. 
 
Behaviour Change Communication (BCC) is an interactive community process that attempts to develop and 
sustain positive community and societal change through the development of positive behaviours, promotion 
and sustenance of individual, community, and societal behavioural change, facilitation of group negotiation 
and group introspection, and maintenance of appropriate behaviours (Ahmed, 2011; Family Health 
International, 2002; Purwaningsih, Qur’aniati, & Efendi, 2015). BCC can be utilised by both the public 
(governmental) and private sectors, as it uses a variety of communication methods to increase positive 
behaviours, such as advertisements/media messages, educational events (e.g. workshops, trainings, etc.), 
outreach programs, etc. Behavioural change is built on a foundation of knowledge and skills, as it relays theory 
(e.g. definitions, rates of prevalence, medicinal information, etc.) and how to apply new knowledge (e.g. seek 
support for prevention and treatment, ask about/discuss different treatment or prevention methods with their 
healthcare provider, etc.) (Purwaningsih et al., 2015).  
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From a social services perspective, BCC recognises that individuals live and attempt to navigate through 
oppressive systems (often, including their healthcare system). BCC aims to liberate individuals and 
communities from these oppressive systems by increasing agency and control through education (Ahmed, 
2011). Agency, from this point of view, refers to, “…believing that one is free, believing one knows best, 
believing one has control, and then actually realising these wishes without restrictions” (Ahmed, 2011). When 
providing services to any group or individuals, program managers and co-ordinators must ensure that they are 
incorporating core social work values and principles into their programs and services in order to ensure 
equitable and inclusive curricula, and that they are putting the safety and well-being of the service users first. 
Autonomy, self-determination, and the pursuit of social justice are core social work values (Canadian 
Association of Social Workers, 2005) that the BCC framework inherently incorporates through its promotion of 
agency by means of the provision of education and skills, and its goal to create and sustain positive societal 
change.  
 
BCC is an internationally utilised, evidence-based method of promoting positive health outcomes for people 
living with or at risk of contracting HIV/AIDS. BCC can increase knowledge, promote essential attitude change, 
create a demand for information and services, promote services for prevention, cure, and support, and 
improve skills and a sense of self-efficacy in high-risk and the general population (Family Health International, 
2002; Komatsu et al., 2011; Purwaningsih et al., 2015). However, before behavioural changes can be made, 
individuals and communities need to understand basic facts about HIV/AIDS, adopt key attitudes, learn skills, 
and be given access to the correct and appropriate goods and services (Family Health International, 2002). A 
large part of BCC’s role in HIV/AIDS health promotion is to change societal attitudes toward historically 
unaccepted prevention methods, such as condoms (Bessinger, Katende, & Gupta, 2004). As the political and 
social climates of communities’ change, so do attitudes toward HIV/AIDS and transmission prevention 
methods. However, stigma toward HIV/AIDS and, therefore, transmission prevention and treatment methods, 
still exists, resulting in the need for increased education and compassion. Preliminary analyses from 
international research implies that there is a positive correlation between exposure to BCC messages (through 
different media) and the knowledge around, ability to negotiate for, and the actual use of condoms for the 
purpose of HIV/sexually-transmitted infection prevention, in both women and men (Alam et al., 2013; 
Bessinger et al., 2004). 
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