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in response to:

DTES/HIV/AIDS/IDU Action Plan
Suggestions and Comments on Funding Allocation

'---.---

A. PHILOSOPHICAL CONSIDERATIONS

1. MORE Focus ON AIDS:

In simple pictorial form the AIDS epidemic in the DTES can be expressed as follows:

VECTORS
(BehavIourally-based)

ELIMINATED

RESULT

Hepatitis CEPidemi~-~

J
:J

AIDS Epidemic

Nco natal Infection
I/IV

Unprotected
Sex

( ~L--_n_t~m_ate_d J .
----------.._------Dirty

Needles· IOU's - -----------. (
~-------

To date the primary focus of the Action Plan has been services/resources related to IV dru~lllse.

This focus is reflected in the Action Plan itself and in original funding. We must recognize th~t we
are dealing with an AIDS epidemic; the IV drug lise epidemic is only pori of the problem ("cmt
before the horse" approach)

For the Action Plan to be effective it must address all aspccl~ of the epidemic.

Remember.
al IDU's have sex
bl Gay men still comprise approximately 60% of the current HIV positive population. "I here

is a large "hotbed" contin!1ency of gay men, especially Natives in the DTES.
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More funding should be allocated to the AIDS portion of the epidemic, nAmely general public and
school education, counselling, possible library and information centre, treatment informafion,
advocacy.

RECOMMENDATION:
More funding allocated for AIDS education, services, resources and prevention.

2. ENTIRE COMMUNITY ApPROACH:

Recognize that everyone in the DTES community is affected by the epidemic. Support and
involvement of everyone is needed for the Action Plan to be effective.

Ex,,,,w/cs:

Chinese Business Commnnity:
Property values on Pender Strcct have declined 40% over the I<tRt year .
primarily fallout from the neighbouring JV drug use cpidemic.
AVl~I'llge ResJdcntinJ Fu mily:
Concerns re their children and 1he epidemic cOllcerns rc crime due to JV
drug use epidemic.
Problems with ncedles discarded Oil properties.

RECOMMENDATION:
Allocate some funding for proposals thai encourage an "entire community approach" to the
epidemic and that engenders community support for the Action Plan.

3. COOPERATIVE ApPROACH/ELIMINATION OF RIFTS;

Three types of destructive rifts exist in the AIDS world:

Geographical
• exclusion of agencies from funding on ageographical basis (refer to V/RHB funding map)

Between Agencies
• "turf wars" for funding· competition is an unpleasant reality
• different focuses, philosophies, approaches and agendas

Amongst Consumers
• West End gays/East End IOU's
• Aboriginal/Caucasian/Asian
• Women/Men/children
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• HelerosexuallHomosexualITransgendcred
• Etc.

3. COOPERATIVE ApPROACH/ELIMINATION OF RIFTS:

The HIV virus does not recognize any of the above barriers or distinctions. For lhe Action Pltln to
be effective all consumers and agencies must work together as harmoniously as possible as "
united front.

RECOMMENDATION:
The Action Plan should endorse the removal of barriers and rifts amongst agencies Clnd
consumers; this philosophy should be given consideration wtwn allocating fundinn.

B. SPECIFIC COMMENTS, SUGGESTIONS AND RECOMMENDATIONS ON FUNDING ALLOCATION

1. GEOGRAPHICAL BOUNDARIES· EXCLUSION OF CERTAIN AGENCIES

The exclusion of certain agencies from funding due to arbitraily imposed geographic()II.>oundaries
(mailing address) has created considerable bitterncs~, frustration and hostility amongst tlg(~fl{:ies

and consumer groups. Close examination of this policy shows that it makes little sense, csrccially
if we recognize that the agencies excluded are those best equipped and most experienced in
dealing with the "AIDS part" of the epidemic.

SJU!Ciflc AWl/des Exclud(~(I:

I A1DS Vnncouver
• 15 years experience in dealing with AIDS
• expertise: Iibrary/advocacy/training/couflselling/foodbank
• three outreach workers active in DTES and other Initiatives
• 60% of present case/oad - DTES IDU's

II Be Persons With AIDS
• 13 years experience dealing with AIDS
• e)(pertise: treatment information (cadillac program)
• counselling/oldest support group in Canada/monthly bulletinfTIPS/c.:ornplimentary health fund
• treatment Information counsellors actively working in East Fnd
• growing number of members from OTES

HI j)osltlv('. Wumens N('twor),
• 9 years experience in doaling with all aspects of women and AIDS
• services: counselling/advocacy/lunel) programs/caregiving/family supporlJretreats/ncwslellers
• 65 • 70% of client load· DTES women
• Romember there is a growing number of women infected especially in DTCS
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IV ASIA
• specific experience and expertise in dealing with AIDS in the Asian community

V Healing Our Spirit
• specific experience, expertise and government mandate in dealing with AIDS in the Native

community
• ties to the Aboriginal AIDS Task Force

VI Youtheo
• specific experience in dealing with street youth and in provision of peer counselling and school

AIDS educational programs

[ Qu.sfion.. _:__W_l_,y_Was tile Dr, Pelt'r Cemre afforriedfllllllillK 1I11;/er ,,,(! Actio" Platl
e.."e" t/t01l!)11 '''tt}' (Ir(! /t)cflted ill f~ICWeMRIIlI'! ,. .

ReCOMMENDATION:
Remove/revise geographical boundaries to funding allocation; establish a level playing
field in funding allocation to various agencies; open funding door to above agencies to
promote establishment of "branch offices" (consumers better dealt with in IMI,. own
community) ; recognize that such ~ction will promote cooperation amongst and agencies,
reduce hostility and remove rifts.

2. FUNDING PROPOSALS FROM NEW AGENCIES
t. Before funding is approved new agencies or groups should produce: letters of

recommendations or support, credentials or references,
II. Before funding is approved new agencies should show some initiative in terms of

accomplishment and organization and demonstrate capability,
III. Before funding Is approved new agencies should show some financial initiative i.e. secure

funding from other sources· e.g. Vancouver Foundation. Mac Co~metics. ACAP. collection
cans, income from AIDS walks, private donations. income from community events, etc.

IV. Before funding Is approved new agencies should have a volunleer ba~e
V. Suggest a "grandfathering approach" - new agencies arc tied to established, reputable

agencies.
VI. Funding for new agencies should be progressive ("if you use a small amount effectively, you

get more'J.

--_.. -

Questions: Is the VIR/Ill ill lite hus;m:.\·s of settill~ "I' hmiillessc,\'?
.\'hould l/1ey.fiI1Hl ~mcle~'J rf:K;stral;oll cost.,,'! Should '11 ey fllluf

C()lIIfJllf(!r~' flud office equipment? (lise facilities allff ojliee eqflll'"u!IIt
at c0I111ll1mlty agellcie,·"I) Note: Computers (JlIll (~[ficc equil'"llmt

L..- . c_fl_,,_b_e_..rt_c_c"I'etllltrough SlIlttlt, grail's aIll11"'iva~(!(/olla.';(11_'" _
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RECOMMENDATION:

Impose restriction~ on new agencies/groups applying for funding_

4. ACCOUNTABILITY FOR ADDITIONAL OR CONTINUED FUNDING:

I. Must produce a record of community work (synopsis of accomplishments)
II. Must show measured definitive results in terms of objectives of past funding.
III. Must produce detailed financial st(lt(~ments.

IV, Must show lellers of recommendation for work performed under rrr.vious funding.
V. Must show that alternc1tivp. funding was secured from olher sources.

RECOMMENDAnON:
Impose restrictions before allocating additional funding to agencies.

5. CREDENTIALS:

Que.\·t;'m: Is the. VIRliB ill (lte IJIIs;'w.\·.\· tJfst!fliJlf( II." ".";l'lI(e per.mll,\' ill bll,\";-'l',"S .--l
~_____ (e.g. Tal CI'iIAc~,plll1('.("rt:)?Reference... ? Cr('(/(mfifl/~? __ .

6. PROPOSALS· "PADDING":

In my personal opinion most 01 the funding proposals I have reviewed on the Funding Allocation
Committee show considerable "padding". Having produced grant applications myself, I should
point out that this is standard practice· apply for extra money and "perks" in the hope thilt you may
receive them,

]?x","ples:
JJQJ)QnlJ'illm~ ~ To whom? To do what? When; is the volllniccr base?
(specify and detail)
.l!ys Tickct~ - Why? For how 11l3ny people? Don't most PWA'f; get unnunl hilS
pm\~cs? (specify lind detail)
E.2QQ - For WhUlIl? Clients oJ' paid staff? Should the V1H11 n provide menls for
paid staff nnd for persons Lltlcnding committee llH;<.;tings'! (specify and detnil)
Client SUJ)port • what is llti!'i? (specify amI detail)
Unspecified n\~\llhcr of trips to f-;«;.3ttlc - Why? JJow mllny? Purpose of 11' ips ill
detail? Tn do what? Should the V/RIIB open the funding door fOf lrilvcl

,--_... expenses? __-__. . _

ReCOMMENDATION:
Examine funding requf!sts in dclClil for "rrJdding"; return to applicant for clarification and
revision before funding is approvAd.
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7. FUNDING FOR SUPPORT GROUPS

I established and facilitate two AIDS :>upporlgroups, and should rolnt out there is little cost
Involved.

What do you really need to run asupport group? Aplace (usually can be acquired freo),
volunteers (perhaps provide sma" honorariums), pamphlets and brochures, gifts and cards for
guest speakers, cookies and coffec (can be acquired frco from Starbucks, Tim Horton's. BUlls
Master Bakery. etc.).

ReCOMMENDATION:
Set amount for basic funding for all supporl grollP~; must dCTIlonstratp. initiative bdore
funding for new support groups is allocated; must show atlenclClnt.e records uefore
continued funding is flilocated.

8. FUNDING FOR DEVELOPMENT OF PROPOSALS
In my view, a ridiculous concept, hardly worth consideration. If you hrlve not got the initiAtive,
capability or "wherewithal" to develop and submit i1 funding proposal at your own cost, time ~nd

energy, you should not be awarded funding.

RECOMMENDATION:
Nix

9. EVENTS
Events such as AIDS walks, candlelight memorials, workshops, educational forums and dinners,
and conferences can provide a vehicle 10 bring consumers, agencies and r.ommunities CIS Cl whole
together.

RECOMMENDATIONS:
Provide partial funding for community events and initiatives thnt promote acooperativp.
approach amongst agencies, consumers and the general public in dealing with the I\IDS
epidemic.

10. RESOURCE CENTRE
In my opinion the establishment of a resource centre in the DTES Is tile key initiative for effectively
dealing with the AIDS epidemic.

In the West End there are two umbrellas: Sl. Paul's Hospital and PARe; in the Eastlnd there arc
none.

The resource centre should be comprised of two basic element::;;
I. Services and resources for IDU's; prevention Find educational rrograms relaled to the IV drug

epidemic.
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II. Services and resources for PWA's; prevention and educational programs related to the AIDS
epidemic.

Resource centre amenities should include: 24 hour telephone line ("hotline"), advocacy rrorJrams,
community information board, meeting rooms for support groups, educationAl dinners, forums and
community events, AIDS library, treatrnent information and counselling.

To reduce costs use the resource centre primarily as a referral centre; invite agencies to
participate but provide only partial funding.

Aresource centre should not be run by a specific agency or agencies; (l revolving community
board is preferable.

RECOMMENDATION:
Allocate partial funding for a resource centre and agency programs at the centre.

11. POSITIVE MEDIA COVERAGE
As a PWA, actively involved in community AIDS work, I am alarmed at the growinn backlash
against services and initiatives that address the AIDS epidemic and the IV drug Lise cnidemic.

Perhaps the V/RHB should prOVide funding to promote understanding ~iIIcl positive support of the
Action Plan and its objectives and the HflfnJ Reduction Model.

RECOMMENDATION:
Possible funding for positive media coverage, advertising, public forums and other
initiatives that promote and support the Action Plan.

12. INCOMPLETE FUNDING PROPOSALS
All funding requests and submissions should consist of four parts:

I. Background information on tile agency, society or group and a synopsis of accomplistHnents
to date.

II. All information related to the funding proposal Itself • objectives, scope, timeframe, needs that
will be met, Involvement of other agencies, evaluation mechanism, etc.

III. A detailed concise budget.
IV. All pertinent supportive documentation such as: attendance records. letters of support Clnd

recommendation, pamphlets and brochures, proof of credentials, technical information,
minutes from meetings, proof of alternative funding, etc

Note: In my opinion, of the 18 or so funding applications roviewed 8t the first two meetings of tile
Funding Allocation Committeo, only one was acceptable [IS submitted. Tile remainder roquired
revision, crarificatlon or further illfMmation or documentation.

Of the 18) about 12 wore appropriate in principal (or in P8/t) and desG'lVad funding c()nsid~r'Rtion.
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RECOMMENDAnON;

If funding proposals are incornplete return to applicant for revision, clarification, additional
information or documentation and removal of llpadded" expenditures. After revision and
resubmlssion consider funding allocation.

13. FUll FUNDING
Having written grant applications myself, I know firsthand that Cllmost everyone applies for more
funding than they expect to receive. If I need and expect $5,000 I apply for $8,000.

RECOMMENDATION:
With the rare exception, never aWArd the full grant amount requested.

C. GENERAL COMMENTS

Tight control and regulation of funding allocCltion, as well as follow-up evaluation, is essential.
Poor allocation resulls in financial improprieties and wastage of pUblic funds. Such improprieties
and wastage eventually come to light. The end result is often areduction or removal of overall
funding.

Public sympathy for PWA's and IV drug users is waning, Recent criticisms regarding the needle
exchange and services for IDU's demonstrate declining public support for the Action Plan and its
initiatives. On World AIDS Day last year what little coverage there was in the newspapers WllS

primarily critical and negative.

It is imperative that the V/RHB allocate the funds appropriately and that funding recipient:; lise the
money wisely. If not, "wa cut our own throats".

We must all remember that this is public funding. The V/RHB administers the funding; the
agencies receive and utilizQ the funding; the consumers are the beneficiaries of the funding. All
parties are accountable.

Respectfully submitted,

~~M
John Cameron
Community Coordinating Committee

JC/sp

file: h:\chst\dtes\camcornrn.ctot.
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