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STRATEGIC
PLAN

ICAD-CISD
As the primary Canadian source of information on HIV/AIDS
and development, ICAD enables Canada to become one of the
most effective and influential nations in contributing to the global
response to the HIV and AIDS pandemic.
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ACRONYMS
ACB

African, Caribbean, Black

CCIC

Canadian Council in International Cooperation

CSO

Civil society organization

G/MIPA

Greater and Meaningful Involvement of People Living with
HIV and AIDS

ICAD

Interagency Coalition on AIDS and Development

KTE

Knowledge Translation and Exchange

MDG

Millennium Development Goals

STBBI

Sexually transmitted and blood-borne infection

SWOT

Strengths, weaknesses, opportunities and threats

TB

Tuberculosis

UN

United Nations

UNAIDS

Joint United Nations Programme on HIV/AIDS

UNAIDS PCB

UNAIDS Programme Coordinating Board

UNGASS

UN General Assembly Special Session
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INTRODUCTION
The Interagency Coalition on AIDS and
Development (ICAD) is a registered Canadian charity based in Ottawa, Ontario
representing a large coalition of over 100
Canadian HIV and AIDS organizations,
international development non-governmental organizations, academic institutions, labour unions, and individuals.
ICAD was founded in 1989 as a working
group of the Canadian Council for International Cooperation (CCIC) with the
mandate to bring together AIDS service
organizations and international development organizations to address the HIV
crisis at home and abroad.
ICAD helps Canadians contribute to international HIV work and encourages
Canadian organizations to use the lessons learned from the global response
that ICAD makes available, to improve
prevention, care, treatment, and support services across diverse settings in
Canada. ICAD provides leadership in reducing the global and domestic impact
of the HIV and AIDS epidemic through
improving public policy, providing information and analysis, and sharing lessons
learned.

As the primary Canadian source of information on HIV and development, ICAD
continues to:
• Provide leadership to Canadians in
creating effective global and domestic policies and programs in response to HIV and AIDS;
• Facilitate communication and information sharing between individuals, ICAD members, government
departments and UN organizations
to improve the effectiveness of Canadian responses to the pandemic;
• Bolster capacity of Canadian AIDS
service organizations, development partners, front-line agencies,
researchers, and people who are
living with and vulnerable to HIV
and related co-morbidities through
workshops, webinars, information
resources, research and analysis;
• Create and facilitate multi-sectoral
forums for open dialogue giving
voice to the concerns, needs, priorities and successes of communities
and civil society groups.
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CONTEXT of the
STRATEGIC PLANNING PROCESS
Since ICAD’s previous strategic plan (2011-2013), there have been
significant socio-economic, biomedical and political changes in the
fields of HIV and development. With these tremendous advancements, there has also been a growing consensus in the HIV field that
the end of the global epidemic is an attainable goal.
In many contexts, treatment-as-prevention has gained prominence,
people are living longer, starting treatment earlier, and facing more
complex health needs related to living long-term with a chronic illness—all of which have created new challenges for health care systems. These challenges are no more evident than in resource-constrained contexts where access to treatment has expanded greatly,
yet where access needs to be expanded even further. But widespread treatment is not a sustainable goal. Now more than ever,
prevention efforts are important to reduce new infections and to
complement important scientific and medical breakthroughs that
have provided potent new tools to help end the epidemic.
Global economic forces have made closing the ‘equity gap’ increasingly challenging, with growing disparities and access issues still
pervasive across societies and among key populations. The donor
environment has also changed globally, as many countries graduate to new levels of economic development and realize the impact
this has on their ability to access donor resources.
Global and national funding has flat-lined with diminishing resources
available to civil society organizations. The available resources are
targeted to project-based interventions, limiting organizational development and sustainability of civil society organizations (CSOs).
Donor-recipient relationships have changed and civil society is being increasingly excluded from critical public health dialogues.
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The call for an end to so-called ‘AIDS exceptionalism’ is stronger than ever, and
HIV programming is moving out of disease-specific silos to be more integrated
with other co-morbidities (e.g., tuberculosis, STBBIs), sexually transmitted infections,
sexual reproductive health and maternal child health. The incoming post-2015
development agenda will continue
the unfinished work of the Millennium
Development Goals (MDGs). How and
where HIV will fit within this new global
development framework is still at the
centre of debate and discussion. The
post-2015 agenda is looking at universal
health coverage, integrated health systems with a focus on human rights, and
poor people as opposed to poor countries. While these goals are laudable,
many within the HIV field raise concerns
that the prominence of HIV programming may be lost under broader development and health issues, at the risk
of losing some of the momentum and
achievements that have been gained.

With this shifting context in mind, ICAD
entered into a strategic planning process between late 2013 and early 2014.
This comprehensive process included
broad consultation with ICAD members,
partners, Board and staff through the following means:
• 21 key informant interviews with
ICAD partners, staff and former
Board members
• An online membership survey that
elicited 39 responses
• A comprehensive literature review
of over 30 relevant Canadian and
international resources
• A review of similar organizations’
strategic plans
• A half-day consultation with the
Board and staff
Through a detailed analysis of the data
collected through these means, we developed a SWOT analysis, generated key
strategic directions and identified indicators of success. A Theory of Change
model was developed to articulate how
ICAD will achieve these results; it provides an easily understood visual representation of the Strategic Plan.
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Findings from this strategic planning process reconfirm ICAD’s unique role and
leadership in linking the domestic and
international responses to HIV. ICAD provides leadership in Canada to help create effective and coherent global and
domestic policies in response to HIV, with
a focus on diverse populations, social
determinants of health and an emphasis
on community strengthening and development. Internationally, ICAD provides
Canadian leadership by representing
Canadian civil society at key forums like
UNGASS and the UNAIDS Programme
Coordinating Board (PCB), and then
shares updates and lessons learned with
Canadians through toolkits, fact sheets,
webinars, an the weekly news digest.
These same tools are used to provide
updates and to create opportunities
for Canadian civil society involvement
in the Global Fund to Fight AIDS, TB and
Malaria, and the International AIDS Conference, for example.
ICAD has a strong reputation for its work
as a focused Coalition that brings the
strengths of its membership. It is respected
for its work on Canadian policies and
engagement with policy-makers; its
awareness and public engagement
efforts in support of the Global Fund;
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SWOT
ANALYSIS – SUMMARY
of FINDINGS

its work with African diaspora and
Indigenous communities; its capacitybuilding and knowledge brokering work
on issues related to HIV and development;
and, its role in facilitating collaboration
and sharing of best practices between
Canada and other countries through
initiatives such as twinning projects and
internships opportunities.
Despite these strengths, ICAD also
confronts a series of challenges, many
of which are common to many CSOs,
including: a changing funding and
policy environment that often leads to
increased competition among CSOs;
the changing roles of CSOs, including
a shift in power dynamics between
Northern and Southern CSOs; ensuring
appropriate representation from across
the country; and, appropriately and
effectively engaging with a diverse
membership and people living with HIV.
The strategic planning process has also
illuminated our members’ desire for ICAD
to continue and broaden its intersectoral work. This includes working across,
and working to erase, the artificial borders that have in the past been defined
as ‘health’, ‘development’, ‘human
rights, ‘environment’, etc. It also means
engaging with multiple stakeholders
(government, civil society, and the private sector).
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THEORY of CHANGE MODEL

A Theory of Change is an organization’s “theory”, or story, of how it will make change
in the world. A theory explains the group’s beliefs about how change will unfold. The
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MISSION

Who we are
ICAD provides
leadership in the
response of Canadian
international
development
organizations and
Canadian HIV
organizations in
reducing the impact of
the global HIV and AIDS
epidemic. ICAD does
this through improving
public policy, providing
information and
analysis, and sharing
lessons learned.
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AREAS OF
EXCELLENCE

What we do
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STRATEGIC
DIRECTIONS

Where we
want to go

ICAD is a trusted and
dynamic coalition of
approximately 100
organizations. As the
primary Canadian
source of information
on HIV/AIDS and
development, ICAD
enables Canada to
become one of the
most effective and
influential nations
in contributing to
the global response
to HIV and related
development and
health initiatives
in Canada and
internationally.

1. Through
engagement with
its membership,
ICAD takes a lead
role in identifying
strategies for
ending the
pandemic.
2. Integrate HIV
with other
development and
health initiatives
in Canada and
internationally
through policy
analysis, research,
and promotion of
relevant programs
and policies.
3. Link the
international and
domestic responses
by addressing
the underlying
vulnerabilities
that are common
among mostaffected
populations in
Canada and in
other settings (in
the Global North
and Global South).
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MEANS

How we
get there

1. Create opportunities
for meaningful
member
engagement,
communication,
leadership,
representation of
relevant issues and
populations, and
policy influence
on governments/
decision-makers.
2. Actively engage
in policy dialogues
and partnerships at
the national and
international level,
highlighting the
linkages between HIV,
other development
and health issues, and
their social drivers.
3. Provide critical
analysis and share
knowledge about
programs and
policies that address
the underlying
vulnerabilities of
most-affected
populations, through
synthesis of based
on lessons learned
from Canadian and
international contexts.
Strategic plan 2014-2017
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fundamental component of a Theory of Change is the pathway of change
diagram of our intended impact on the world, and how communities will be
different because of our work. ICAD’s Theory of Change model is depicted
below:

How we know
we have arrived

RESULTS

Number and type
of: membership
engagement;
communication
opportunities; policy
and program initiatives;
new partnerships;
twinning and internship
initiatives

ICAD has a strong
reputation as leading
Canada’s international
HIV response.

Number and type of:
policy dialogues/events;
relevant resources
produced; partnerships
formed or maintained
Number and type
of: analysis resources
produced; knowledge
sharing opportunities;
publications on best
practices/lessons
learned; joint ACB and
Indigenous initiatives

HIV is integrated with
other development
and health initiatives
in Canada and
internationally.
The underlying
vulnerabilities of mostaffected populations
are addressed in
Canadian and
international responses.
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MISSION, VISION
and VALUES
Our strategic planning process reaffirms
ICAD’s mission, vision, mandate and values. Foundational to charting ICAD’s efforts and organizational growth over the
years to come, it is clear that ICAD’s mission, vision and values continue to offer a
unique, relevant and timely contribution
to the Canadian and global health and
development fields.

Our Mission
ICAD provides leadership in the response
of Canadian international development
organizations and Canadian HIV organizations in reducing the impact of the
global HIV and AIDS epidemic.

Our Vision
ICAD’s vision is a world where the stigma,
discrimination and inequities that drive
HIV infection are eliminated and people
living with or vulnerable to HIV infection
are resourced and supported.

Our Mandate
ICAD pursues its mission through the following avenues:

Improving public policy: ICAD con-

ducts research and analysis, convenes
stakeholders and provides expert advice
to promote and enhance policy dialogue in Canada’s response to the global HIV epidemic.

Providing information and analysis:

ICAD develops and identifies educational tools and resource materials to help its
members, the public, international development organizations, governmental
and non-governmental bodies, and other stakeholder groups understand and
act upon important issues in the global
HIV epidemic and in Canada’s response.

Sharing

lessons

learned:

ICAD
strengthens the capacity of various
stakeholders, including its members and
governments, to address the global HIV
epidemic by sharing lessons learned on
programs and partnerships.

Our Values
As with all progressive organizations
working in the field of HIV and AIDS, ICAD
is guided by the human development
principles of human rights, gender equity
and the greater involvement of people
living with HIV (GIPA) and groups most
vulnerable to HIV infection.
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ICAD holds that a human rights approach to the HIV epidemic moves
beyond a focus on the individual to address social, economic, and
political factors that drive the epidemic, such as gender-based
inequities, poverty, corruption and government inaction. A rightsbased approach empowers affected individuals and communities,
and challenges governments to justify their actions (or inaction) to
the people they represent and, ultimately, to the global community.
A gender equity analysis means that programming takes into
consideration the fact that men, women, Lesbian, Gay, Bisexual,
Transsexual and Transgendered, and Queer people have different
social roles and life experiences. These roles and experiences differ
not only because of gender, gender identity and sexual orientation,
but also because of a wide variety of factors including social,
political and economic circumstances as well as ideological and
cultural background.
ICAD also views the HIV epidemic within the broader context
of overall human development, and not solely as a medical or
health issue. Vulnerability to HIV and its impact on an individual
or community are closely associated with, and exacerbated by,
the wider challenges to development such as poverty, food and
livelihood insecurity, gender inequity, and health and social policies
that advantage some and disadvantage others. A holistic approach
to programming is needed in order to address the effects of the
pandemic, particularly on the most-affected communities.
ICAD’s constitution and bylaws stipulate that at least one Board
position be reserved for a person living with HIV. ICAD works closely
with the ICAD membership to ensure that the priorities and concerns
of people living with HIV are effectively considered and integrated
into ICAD’s policies and decision-making processes. ICAD is an equal
opportunity employer and actively recruits not only Board members
but also staff and volunteers who are living with HIV.
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STRATEGIC
DIRECTIONS
ICAD has developed a strategic framework that identifies three overarching
strategic directions, priority areas of activity, and a comprehensive set of indicators that will further its mandate and
guide its programming, organizational
growth and development over the years
to come.
1. Through engagement with its membership, ICAD takes a lead role in
identifying strategies for ending the
pandemic.
1.1 Identify, prioritize and provide opportunities for meaningful member engagement in ICAD-led programming, research, and health
and social policy across the HIV/
AIDS and international development sectors.

1.3 Expand ICAD membership to ensure representation of relevant issues and populations. Encourage
and support members to leverage their own networks in order to
expand ICAD’s perspectives and
influence.
1.4 Develop and nurture partnerships
and opportunities to engage with
governments/decision-makers to
promote the perspectives of ICAD
and its members.
1.5 Work to shape Canadian policy,
programming and funding for the
response to HIV, including appropriate support for civil society involvement.
1.6 Promote twinning projects and
domestic and international internships.

1.2 Provide regular communication
opportunities with and amongst
ICAD members to gather input,
to form joint initiatives, and to
enhance capacities of individuals and organizations to take the
lead on policy and program initiatives, both nationally and in their
local region/field.
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2.1 Actively engage in policy dialogues at the national and international level, drawing from and representing ICAD members’ perspectives, to ensure that HIV stays on the health and development
agendas internationally and domestically.
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2. Integrate HIV with other development and health initiatives in Canada and internationally through policy analysis, research, and promotion of relevant programs and policies.

2.2 Collect and synthesize evidence to illuminate the linkages between HIV and the complex and dynamic social drivers of the
pandemic, including related co-infections and identify opportunities for health systems strengthening, community engagement
and cross-sector approaches.
2.3 Develop resources targeting policy makers and service providers
on HIV integration and mainstreaming that will document and disseminate existing models of successful integration, and build an
understanding that HIV remains an issue for many of the same fundamental reasons that underlie other development and health issues.
2.4 Form partnerships with other Heath Service Organizations working
in TB, hepatitis, sexual and reproductive health, health equity, gender equity, human rights, poverty-eradication, and development
to identify joint programming and policy opportunities around HIV
integration for ICAD and its members.
3. Link the international and domestic responses by addressing the
underlying vulnerabilities that are common among most-affected
populations in Canada and in other settings (in the Global North and
Global South).
3.1 Provide critical analysis of needs, priorities, policy requirements,
and successful or promising program models that address the underlying vulnerabilities of most-affected populations, through synthesis of international research and by drawing lessons learned
from Canadian-international internships and program exchanges.
3.2 Build opportunities for knowledge sharing between international
and domestic partners about policies/programs that close the
treatment gap, promote combination prevention and address
the social-structural root causes of vulnerability.
3.3 Expand ICAD’s Lessons Learned initiative to focus on more specific
issues related to underlying vulnerabilities of most-affected populations.
3.4 Work with partners from key populations (e.g., Indigenous and
ACB communities) to support linkages between domestic and international responses to HIV-related issues.

Strategic plan 2014-2017
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1.1. Identify, prioritize and provide opportunities for meaningful
member engagement in ICAD-led programming, research,
and health and social policy across the HIV and international
development sectors.
1.2 Provide regular communication opportunities with and amongst
ICAD members to gather input, to form joint initiatives, and to
enhance capacities of individuals and organizations to take the
lead on policy and program initiatives, both nationally and in
their local region/field.
1.3 Promote opportunities to share program experience and lessons
learned amongst international and domestic partners.
1.4 Expand ICAD membership to ensure representation of relevant
issues and populations. Encourage and support members
to leverage their own networks in order to expand ICAD’s
perspectives and influence.
1.5 Develop and nurture partnerships and opportunities to engage
with governments/decision-makers to promote the perspectives
of ICAD and its members.
1.6 Work to shape Canadian policy, programming and funding for
the response to HIV, including appropriate support for civil society
involvement.

Strategic Direction/Sub Direction
1. Through engagement with its membership, ICAD
takes a lead role in identifying strategies for ending
the pandemic.

ICAD membership
increases and
represents a diversity of
issues and populations.
ICAD and its
members participate
in partnerships to
influence decision
makers with respect to
policy, programming
and funding.

ICAD has a strong
reputation as leading
Canada’s international
HIV response.
Members deem that
they have been
provided with a
variety of meaningful
knowledge exchange,
communication,
policy/program
development, and
global engagement
opportunities.

Indicator

INDICATORS of SUCCESS

Interagency Coalition on AIDS and Development
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1.1 Actively engage in policy dialogues at the national and
2.1
international level, drawing from and representing ICAD
members’ perspectives, to ensure that HIV stays on the health
and development agendas internationally and domestically.
2.2 Collect and synthesize evidence to illuminate the linkages
between HIV and the complex and dynamic social drivers of
the pandemic, including related co-infections and identify
opportunities for health systems strengthening, community
engagement and cross-sector approaches.
2.3 Develop resources targeting policy makers and service providers
on HIV integration and mainstreaming that will document and
disseminate existing models of successful integration, and build
an understanding that HIV remains an issue for many of the same
fundamental reasons that underlie other development and
health issues.
2.4 Form partnerships with other Heath Service Organizations
working in TB, hepatitis, sexual and reproductive health, health
equity, gender equity, human rights, poverty-eradication,
and development to identify joint programming and policy
opportunities around HIV integration for ICAD and its members.

Strategic Direction/Sub Direction
2. Integrate HIV with other development and health
initiatives in Canada and internationally through
policy analysis, research, and promotion of
relevant programs and policies.

ICAD establishes new
partnerships with health
service organizations
working on related
health and social
issues.

HIV is integrated with
other development
and health initiatives
in Canada and
internationally.
ICAD engages in a
variety of national and
international policy
dialogues/events.
ICAD develops and
distributes publications
(print or web) to
promote HIV linkages
and models of
integration.

Indicator

2014
2017
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Number and variety of
linkages with partners
from most-affected
populations.

Number and variety of
knowledge exchange
opportunities to share
lessons learned on
addressing root causes
of vulnerability.

The underlying
vulnerabilities of mostaffected populations
are addressed in
Canadian and
international responses.

Indicator

Most of the above indicators are quantitative and are reflective of ICAD’s daily programming and
work. Membership surveys would continue to be an effective way to gauge the quality of the work
and if need be focus group discussions or pre-post surveys can be done for specific initiatives.

3.1 Provide critical analysis of needs, priorities, policy requirements,
and successful or promising program models that address the
underlying vulnerabilities of most-affected populations, through
synthesis of international research and by drawing lessons learned
from Canadian-international internships and program exchanges.
3.2 Build opportunities for knowledge sharing between international
and domestic partners about policies/programs that close the
treatment gap, promote combination prevention and address
the social-structural root causes of vulnerability.
3.3 Expand ICAD’s Lessons Learned initiative to focus on more
specific issues related to underlying vulnerabilities of mostaffected populations.
3.4 Work with partners from key populations (e.g., Indigenous and
ACB communities) to support linkages between domestic and
international responses to HIV-related issues.

Strategic Direction/Sub Direction
3. Link the international and domestic responses by
addressing the underlying vulnerabilities that are
common among most-affected populations in
Canada and in other settings (in the Global North
and Global South).

1 Nicholas Street, Suite 726, Ottawa, ON K1N 7B7
www.icad-cisd.com
www.facebook.com/icadcisd
www.twitter.com/icadcisd

