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Executive Summary
This report captures key themes from our first BC Association of Community Health Centres 
(BCACHC) Member Survey, which was conducted in November-December 2020. The results 
are organized according to the strategic priority areas developed at our Strategic Planning 
Session (Nov 2020). Through one-on-one conversations with member representatives, the 
BCACHC staff team was able to dig deeper on key challenges and opportunities, and we came 
away from the experience with a stronger sense of how BCACHC can add value to the great 
work of members across the province. 

Our central question throughout this process has been “What can we do as an organization to 
better serve our members?” Overall, we heard from members that they value their 
connections with BCACHC and our network of partners, as well as their connections with other 
CHCs in our membership. These connections make it possible to learn together, share 
resources, collaborate effectively, add capacity, and amplify the call for systems change. 

In a year that made so many individuals and groups feel alone and isolated, BCACHC 
provided a way for CHCs to plug into the provincial conversation about health and wellbeing. 
We now have a clearer sense of where to focus our energy in the coming year, and we plan to 
repeat this research process annually to ensure that we’re staying on track. 

Build recognition 
of CHC model

Members are looking to BCACHC to be champions of the CHC model, 
and they see value in BCACHC advancing the profile of the model to 
one that is known, understood, and valued by stakeholders.

Members are looking to BCACHC to connect a nimble network of 
CHCs and CHC partners. They are interested in engaging in 
BCACHC services and supports for existing and aspiring CHCs.

Members are looking to BCACHC as a trusted advocate to 
represent CHC interests. They want BCACHC to amplify the voice, 
presence, and influence of CHCs for policy and systems change.

Members are looking to BCACHC to serve as a stable source of 
support for CHCs. They want to see BCACHC established as a 
sustainable, viable, and stable organization.

Foundation

Recognition

Membership

Advocacy
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Survey Context

This report captures key themes from our 
first BCACHC Member Survey (Nov-Dec 
2020), developed in tandem with our 
strategic Strategic Planning Session. Survey 
results are organized according to the 
priorities that emerged from our Strategic 
Planning Session to demonstrate the 
overlap between our members’ needs and 
our operational plans for the next few years.

Because we are regularly seeing new 
members join the association, we consider 
this to be a living document, updated 
according to new data and emerging 
contexts. It serves as a framework for 
linking our relationship with members and 
our organizational areas of focus:

BCACHC is a member-driven organization, 
and we strive to reflect our members' 
needs and priorities in all of our work.

We also know that engagement takes time 
and energy. For this reason, we opted to 
create a 15-20 minute online survey and 
asked to meet with a representative from 
each member CHC for a 30 minute follow 
up interview. A full list of questions and 
answers can be viewed here: 

To explore key themes in more details, our 
staff team also conducted short interviews 
with survey respondents. Val St John and 
Rachel Malena-Chan arranged to meet 
with members via Zoom for a 30 minute 
conversation. 

When the survey began, BCACHC had 28 
members. 26 of 28 members filled out the 
survey, and 16 members engaged in 
follow-up interviews. Since the launch of 
the survey, 2  new members have been 
added to the association (North Shuswap 
Health Centre and Healthy Essentials).
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PURPOSE DATA COLLECTION

SURVEY
QUESTIONS

Advance the profile of the 
CHC model to one that is 
known, understood, and 
valued by stakeholders.

Provide excellent services 
and supports to existing 
and aspiring CHCs.

Amplify the voice, presence, 
and influence of CHCs to 
advance policy and 
systems change.

Establish BCACHC as a 
sustainable, viable, and 
stable organization.

Foundation

Recognition

Membership

Advocacy
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OPERATIONAL

Our membership is roughly 50% rural and 50% 
urban. Each of our members is committed to 
embodying the five attributes of a CHC:

1. Provides interprofessional primary care
2. Integrates services/programs in primary care,

health promotion,  and community wellbeing
3. Is community-governed and

community-centred
4. Actively addresses the social determinants of

health
5. Demonstrates commitment to health equity

and social justice.

80% of members are operational and 20% are in 
the planning stages of development. 

Members at-a-glance

Our members are as diverse as 
the communities they serve, 
representing  all of BC’s health 
authorities, from city centres to 
remote islands and rural 
villages. The CHC model is alive 
and at work across the province. 



Informing our strategy
In tandem with the survey launch and one-on-one interviews, BCACHC pursued a Strategic 
Planning process that helped us hone in on four key areas of focus. Each of these areas guides the 
operational planning of our organization, and each aligns with key themes that emerged from 
members throughout the survey process. 
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Our members are looking to BCACHC to champion the 
CHC model and advance the profile of the CHC model, 
especially among key stakeholders.

Our members value being a part of the BCACHC network 
because it connects them to existing and aspiring CHCs 
and opens doors to partnership, collaboration, and support.

Our members want a better system and they look to 
BCACHC to represent CHCs at decision-making tables to 
advance sustainable funding policies for CHCs.

Our members are seeking foundational support and 
key services from BCACHC, and they support BCACHC 
becoming a sustainable, viable, and stable organization.

Foundation

Recognition

Membership

Advocacy

CHAMPIONS OF THE MODEL

STABLE SUPPORT

NIMBLE NETWORK

TRUSTED ADVOCATES

Our members are as diverse as 
the communities they serve, 
representing  all of BC’s health 
authorities, from city centres to 
remote islands and rural 
villages. The CHC model is alive 
and at work across the province. 

The results of the member survey are organized according to these categories, providing a 
clearer picture of how BCACHC works to meet the needs of diverse teams at various stages of 
development as they put into practice the principles of Community Health Centre.



Recognition

over 138,000

DId you know? Over 138,000 people are served by 
a BCACHC member CHC each year. The real 
number is far greater, as we know there are 
many care teams in BC using the CHC model 
who are not (yet) members of BCACHC. This 
model works, and CHCs in BC make a difference.

Some BCACHC members have been operating a 
CHC for 50-60 years, and each of our members is 
committed to bringing together interdisciplinary 
teams to meet local health needs. The table 
below sheds light on the unique and diverse 
ways that CHCs implement team-based care. 
BCACHC aims to advance the profile of the CHC 
model so that it is known, understood, and valued.  

5

Who is on your interprofessional primary care team?
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SERVING MEMBERS AS 
CHAMPIONS OF THE MODEL

over 138,000

BCACHC MEMBERS 
SERVE

PATIENTS AND 
CLIENTS

EACH YEAR

FAMILY PHYSIC
IA

N

NURSE (LPN)

SPECIA
LIST

NURSE (RN)

MENTAL H
EALTH 

OUTREACH W
ORKERS

NURSE PRACTITIO
NER

SOCIA
L W

ORKER

OTHER

DENTAL

PEER SUPPORT

PHYSIO
THERAPIST

DIETITIA
N

PHARMACIST

CULTURAL BROKERS

81% 80% 80%

73% 73%

62%
54%

42% 42%
38%

31%
27% 27% 23%

12%

over 138,000
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The aim of the CHC model is personalized wrap-around care, 
representing a great fit for populations who may otherwise face 
barriers to accessing the services and programs they need to be 
well. We asked members who they target with the design of their 
CHC. Diversity was a key feature of CHC teams, and the table 
below demonstrates how our members also serve a wide range 
of populations. BCACHC aims to champion this model of care and 
spread the word about its positive impact on communities. 

Recognition

What populations do you target with your services, 
programs, and/or delivery models?

GEOGRAPHIC
 A

REA

SUPPORT BARRIERS

SENIO
RS

COMPLEX N
EEDS

LOW
 IN

COME

STIG
MATIZED POPS.

CHILDREN/YOUTH

UNHOUSED

RURAL

NEW
COMERS

IN
DIG

ENOUS

OTHER

PREGNANCY

81% 80% 80%
73% 73%

62%
62%

54% 54%

88%
81%

77%
73% 69%

62%

38% 38%
35% 31%

Based on our one-on-one follow-up chats, we learned that 
members are interested in BCACHC broadening understanding of 
the CHC model, and the principles that differentiate it from other 
care models. Members are seeking support as they communicate 
the value of their work and the unique features of their approach. 
They are looking to BCACHC to shine a light on the populations 
who face barriers to care and to raise the profile of the CHC model 
as a viable solution to gaps in the system.

CHAMPIONS OF THE MODEL

1:1

“ We  a r e  ab le  t o  
p r o v i de  g r e a t  

h o l i s t i c  s e r v i c e s,  
b u t  a l l i e d  s t aff  a r e  
u n de r v a l u e d  i n  t h e  
f u n d i n g  m o de l  fo r  

C H C s ”.

SURVEY REPONDENT
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Based on our one-on-one follow-up chats, we learned that 
members are interested in BCACHC broadening understanding of 
the CHC model, and the principles that differentiate it from other 
care models. Members are seeking support as they communicate 
the value of their work and the unique features of their approach. 
They are looking to BCACHC to shine a light on the populations 
who face barriers to care and to raise the profile of the CHC model 
as a viable solution to gaps in the system.

Foundation

BCACHC is in the midst of establishing strong 
foundations as an organization, including the 
development of strategy, services, and models of 
support.  Our central question throughout this process 
has been “What can we do as an organization to 
better serve our members?” 

In particularly, we asked members to help us 
understand how BCACHC can enhance member 
capacity through shared services and through 
education, evalutation, and communications support. 
The data on this page show a high level of interest in 
BCACHC services and supports. Our research also 
indicates opportunities to refine member support, 
engagement, advocacy, and service delivery. 

What shared services and 
supports are you interested in 

receiving from BCACHC?

SERVING MEMBERS WITH
STABLE SUPPORT

76%

68%

48% 48%

36%

28%

12%

RECRUITMENT

SUPPORTS

MEDICAL 

SUPPLY 

PURCHASING

EMR

SUPPORT
OFFICE

SUPPLY 

PURCHASING

EMPLOYEE

BENEFITS

PROJECT 

MANAGEMENT 

SUPPORT

OTHER:

FUNDING & 

ADMIN

What communications 
services are you 

interested in receiving 
from BCACHC ?

NETWORK
CONTACT LIST

COMMUNICATIONS
CONSULTING

NEWSLETTERS

SOCIAL MEDIA
TRAINING

WEBSITE SUPPORT

88%

84%

72%

56%

40%

Would you like to
be contacted about 
BC ACHC work on 
CHC evaluation?

80%
YES

20% 
NO



Foundation

8

2021 MEMBERS SURVEY REPORT

BCACHC exists to support teams across the province as they 
express the five principles of a CHC.  Communities are 
under-supported delivering wrap-around care, and members 
are interested in engaging in learning opportunities together. 

Based on our one-on-one follow-up meetings, we learned that members 
support the viability and sustainability of BCACHC and the services we 
provide. Members are particularly interested in capitalizing on bulk 
purchasing economies for CHC supplies and EMR tools, they are looking to 
BCACHC to provide access to specialty resources that support 
recruitment, project management, and project initiatives. 

In our discussions, we explored ways for BCACHC to facilitate knowledge 
sharing and education. Members are interested in participating in 
webinars about CHC team-based care tools and practices.

STABLE SUPPORT

1:1

What education services are 
you interested in?

88%

64%
56%

48%
44%

40%

WEBINARS
LEADERSHIP

TRAINING
ANNUAL 

CONFERENCES PRACTICE 

SUPPORT 

PROGRAM
CULTURAL 

HUMILITY 

TRAINING
GUEST 

SPEAKERS

“ I  w ou ld  l i ke  t o  s e e  
C o m m u n i t y  le d  

s o c i a l s / w e b i n a r s  
t h a t  e n ab le  t h e  

C H C s  t o  t a l k  a n d  
s h a r e  i nfo r m a t i o n”.

SURVEY REPONDENT

PRIMARY CARE 
NURSING 
TRAINING

SOCIAL STIGMAS
MINORITY POPULATIONS 

BIPOC ISSUES

HOW CHCS CAN BE 
ANITRACIST 

ORGANIZATIONS

MINISTRY UPDATES 
AND FUNDING 

SOURCES

GOVERNANCE AND
RELATIONSHIPS

COMMUNITY 
COMMUNICATIONS 

AND OUTREACH

DATA 
COLLECTION AND 

ANALYSIS

MODELS OF 
INTEGRATED 

CARE

RURAL 
ISSUES AND 
SOLUTIONS

TH
EM

ES



Along with our partners, BCACHC 
members represent a network that 
embraces a social justice 
perspective on health and health 
inequities.

While we are spread across the 
province, the BCACHC membership 
are all linked by our commitment to 
common values and a shared 
desire to embody the five principles 
of the CHC model. 80% of member 
CHCs are operational and 20% are 
in development.

Across the health and social sectors 
in BC, BCACHC members bring a 
unique perspective on care and a 
community- governed approach to 
service design and delivery. 
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Based on our one-on-one follow-up meetings, we learned that members 
support the viability and sustainability of BCACHC and the services we 
provide. Members are particularly interested in capitalizing on bulk 
purchasing economies for CHC supplies and EMR tools, they are looking to 
BCACHC to provide access to specialty resources that support 
recruitment, project management, and project initiatives. 

In our discussions, we explored ways for BCACHC to facilitate knowledge 
sharing and education. Members are interested in participating in 
webinars about CHC team-based care tools and practices.

ISLAND SEXUAL HEALTH 

Membership

BCACHC is currently made up of thirty 
members, each with a different expression 
of the CHC model based on their 
community needs, their access to 
resources and supports, and their stage of 
development. They are split evenly 
between rural and urban communties.

SERVING MEMBERS AS A
NIMBLE NETWORK

Who is represented on your 
board or within your 
governing body?

“We are committed to both 
health equity and to social 
justice for our population 
and our community.”

OTHERS (EG. PAST VOLUNTEERS 
AND LOCAL BUSINESSES)

85%PROFESSIONALS

85%COMMUNITY
ORGANIZATIONS/REPS

73%HEALTH CARE
PROVIDERS

62%PATIENTS/ 
CLIENTS

31%
INDIGENOUS
ORGANIZATIONS/REPS

12%

27% CITY COUNCILORS OR 
LOCAL LEADERS

SURVEY RESPONDENT



NIMBLE NETWORK

Members offer a dynamic range of services and programs, 
many of which fall outside the traditional funding systems. 
Each member has a unique expression of the CHC model, and 
many CHCs are evolving their service model as funding and 
support becomes available. Consistently, members raised 
that current funding models are not supportive of sustained, 
community-driven social determinants of health services.  
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Membership

1 :1

What integrated services do you provide 
through clinical providers, programs, 

and/or other community supports?

HEALTH

PROMOTIO
N

85%

73% 73%
69% 69% 69%

62%

46% 46%
42%

38% 35%
31% 31%

27%
23% 23% 23%

19%
12%

TELEHEALTH

HEALTH EDUCATIO
N

PRIM
ARY C

ARE

MENTAL H
EALTH

AND A
DDIC

TIO
NS

SERVIC
E A

ND RESOURCE 

NAVIG
ATIO

N

ALLIED H
EALTH

COMMUNITY D
ROP-IN

FOOD PROGRAMS

EXERCISE A
ND 

RECREATIO
N

URGENT C
ARE

COMMUNITY D
ROP-IN

DENTAL

RENTAL SPACE

HOUSIN
G SUPPORT

OTHER (EG. P
ARENTIN

G, 

LEGAL,  E
MERGENCY)

IN
DIG

ENOUS H
EALTH

NUTRITIO
N PROGRAMS

VISITIN
G 

SPECIA
LISTS

ULTRASOUND/

RADIO
LOGY

Throughout our discussions, 
members indicated that they 
are looking to BCACHC to 
connect them to other CHCs 
across the province and 
deepen relationships with 
partner organizations to 
collaborate, share resources, 
and strengthen the voice of 
the network. UMBRELLA MULTI-CULTURAL HEALTH CO-OPERATIVE



Advocacy
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Throughout our discussions, 
members indicated that they 
are looking to BCACHC to 
connect them to other CHCs 
across the province and 
deepen relationships with 
partner organizations to 
collaborate, share resources, 
and strengthen the voice of 
the network. 

SERVING MEMBERS AS 
TRUSTED ADVOCATES

Our members want a better system and they look 
to BCACHC to represent CHCs at 
decision-making tables to advance sustainable 
funding policies for CHCs. Advocacy priorities 
came through loud and clear across survey 
responses and one-on-one interviews. Members 
see the value of having a seat for CHCs at 
decision-making tables, with BCACHC serving as 
a clear voice to governments and funders. 

Members are particularly interested in updates 
about monthly meetings with the Ministry of 
Health. BCACHC represents CHCs at a number of 
tables, and members want to be kept in the loop 
about how we advocate for this model of care, 
particularly as CHCs are integrated within 
Primary Care Networks.  

What advocacy 
work conducted by 
BCACHC would you 
like to hear about?

MONTHLY MINISTRY 
OF HEALTH MEETING

ADVANCING THE CHC 
MODEL WITHIN SYSTEMS

81%

81%

TOOLS FROM TEAM-
BASED CARE TABLE 

RELATIONSHIPS WITH
OTHER ASSOCATIONS

62%

62%

CHC NETWORKS
(EG. INTERNATIONAL)54%

ORGANIZATIONAL
PARTNERSHIPS

PARTNERSHIP TABLE73%

65%

27%

*WILL BE*
INTEGRATED
WITH A PCN

Are your CHC 
services being 

integrated into a 
Primary Care 

Network (PCN)

23% FOLLOW-UP
REQUIRED

*ALREADY*
INTEGRATED
WITH A PCN

11.5%

11.5%

NOT SURE

27% *NOT*
CONNECTED 

TO A PCN

“We would like BCACHC 
to represent our 

organization 
provincially  to ensure 

all opportunities are 
given fairly to all 

CHCs.”

SURVEY RESPONDENT
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Advocacy
TRUSTED ADVOCATES

CHC advocacy goes beyond support for the model itself. The 
five principle of a CHC include a commitment to health equity 
and social justice, and our members hold expertise within the 
social services and health sectors about how to make care 
more effective and more equitable. Members indicate that 
they are determined to work for under-supported populations, 
and they look to BCACHC for advocacy leadership, 

What social determinants of health do you 
target through services, programs, and/or 

other community collaborations? 

HEALTH 

SERVIC
E A

CCESS

EDUCATIO
N

FOOD SECURITY

SOCIA
L 

POW
ER/SUPPORT

HOUSIN
G SECURITY

CULTURAL 

DETERMIN
ANTS

IN
COME

EARLY YEARS

EMPLOYMENT

ENVIR
ONMENTAL

DETERMIN
ANTS

81% 80% 80%
73% 73%

62%

50%
46%

27%

96%

77%
73%

62% 58% 54%

19%

In our one-on-one discussions, members asked that BCACHC bring 
attention to under-supported populations and issues experienced by 
CHCs as they develop, operate and expand their service models. 
Members desire support with developing and sharing solutions to 
problems commonly experienced by CHCs. First and foremost, they 
want BCACHC to advocate for a sustainable funding model for CHCs 
that recognizes the diverse aspects of community health and 
wellness that are delivered through this model.

“We work hard to 
address social inequities 
and we strive to identify 

populations that struggle 
to access quality 
non-judgmental 

healthcare ”

SURVEY RESPONDENT

1 :1



Closing words
Throughout the process of conducting this research, the 
BCACHC team had the privilege of learning more about our 
members and getting more acquainted with both their 
common challenges and their unique features. As we move 
forward with finalizing our strategy and operations for the next 
few years, we will be reflecting on these findings and ensuring 
that there is alignment between member priorities and our 
organizational activities.
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In our one-on-one discussions, members asked that BCACHC bring 
attention to under-supported populations and issues experienced by 
CHCs as they develop, operate and expand their service models. 
Members desire support with developing and sharing solutions to 
problems commonly experienced by CHCs. First and foremost, they 
want BCACHC to advocate for a sustainable funding model for CHCs 
that recognizes the diverse aspects of community health and 
wellness that are delivered through this model.

  “Thanks for 
the work you 

are doing!”
SURVEY RESPONDENT

 “Congratulation on 
how far the 

conversation has 
been extended so far.”

SURVEY RESPONDENT

We know how busy our members are day-to-day, and we are 
grateful for the time they have offered BCACHC at this time. 
The staff team found this to be a worthwhile experience and 
we plan to keep this information up to date through the pursuit 
of an annual member survey. As the advocacy landscape 
shifts and new members are added to our network, we will be 
in a strong position to adapt and refocus. 

Thank you to everyone who participated!

THANK YOU!
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