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AHA Centre 2.0 (July 01, 2017 – June
30, 2022)
The AHA Centre was established in July 2012 to unite Indigenous Health and HIV research communities
in Canada. Within a collaborative framework that foregrounds Indigenous Knowledge, community-based
research (CBR) initiatives will continue to be supported through capacity building and access to
expertise. With a leadership team of highly respected community members, researchers and Elders, the
majority of whom are Aboriginal, the AHA Centre is governed by a team with an exceptional track record
of working with Indigenous communities and the integrity expected by both community and academia.
Furthermore, more than 50 Knowledge Users, Applicants and Collaborators are committed to engaging
in CBR activities with the Centre.
VISION, MISSION and OBJECTIVES: The AHA Centre 2.0 is poised to be more effective by maximizing
investments available in Indigenous HIV and AIDS research by drawing even more community and
academic leaders into research in both underdeveloped and highly engaged regions in Canada.
Vision: We envision a network of institutions, communities and individuals working together for
excellence in community-based research, culturally-responsive approaches, and action-oriented
solutions to HIV and AIDS affecting First Nations, Inuit and Métis Peoples in Canada.
Mission: The AHA Centre builds capacity in and supports culturally-responsive community-based HIV
and determinants of health research through meaningful engagement with First Nations, Inuit and Métis
Peoples living with HIV, communities, researchers and policy makers while utilizing knowledge
translation to inform evidence-driven action.
The Vision and Mission will be achieved through the following Objectives and related activities:
1. Indigenous Ways of Knowing and Doing: Continue to entrench, model, and implement
Indigenous ways of knowing and doing within the AHA Centre’s governance & activities.
2. Communications: Link stakeholders together and circulate information regarding researchers’
work, resources, funding opportunities and events of relevance to community-based HIV
research in Indigenous contexts.
3. Knowledge Translation: Promote and support the translation of research evidence into
culturally-responsive and accessible formats.
4. Partnerships: Facilitate and support partnerships among AHA Centre stakeholders and between
external partners and stakeholders.
5. Support/Mentorship: Identify and enhance community-based research capacities within
Indigenous and academic communities through financial support, reciprocal mentorship and
training.
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GOVERNANCE STRUCTURE
With a leadership team of highly respected community members, researchers, and Elders, the AHA
Centre is governed by a team with an exceptional track record of working with Indigenous communities.
1. The AHA Centre team: Knowledge
Users, Investigators, Collaborators
and Supporters
2. Partners of the AHA Center:
Organizations and centres working
in the fields of HIV and AIDS,
STBBIs, Indigenous Health and
related areas of research.
3. Staff of the AHA Centre: Staff
members are the heart of the AHA
Centre and work closely with the
Operations team (co-Directors and
CAAN CEO) to ensure smooth
operations.
Red: Governing Council; Principal KUs/Is; Co-KUs/Is; Collaborators.
Blue: AHA Centre Partners. Navy: Staff/Ops Team. Green: CAAN.

This dynamic collaboration of accomplished people from across Canada creates an atmosphere of
unlimited potential within the Centre.
Our methodological frameworks and multi-dimensional approaches include:
• Indigenous Ways of Knowing and Doing
• Decolonizing methodologies
• Two-Eyed Seeing
• Community-Based Research for both qualitative and quantitative research projects
The AHA Centre team is ideally positioned to lead this work, given the skill of team members who
include Indigenous scholars and allies with extensive experience working within the context of complex
research designs, political influences and community needs.
AHA Centre Staff:
Co-Directors: Renée Masching (CAAN) and Dr. Charlotte Loppie (University of Victoria)
Executive Research Assistant: Patrick Brownlee
Community-Based Research Managers: Marni Amirault (KT) and Sherri Pooyak (CB)
Communications Assistant: Jennifer Mavritsakis
Community Research Associates: Sandy Lambert (British Columbia) and Renée Monchalin, (Ontario)

Contact Us!
Online: www.ahacentre.ca, patrickb@caan.ca Twitter: CAANCBRM
Facebook: Renée at CAAN, Patrick CAAN ERA, CAAN CBR Managers
Twitter: CAANCBRM

