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The Entrepreneurial Activities of Citizen-Led Coalitions in Supporting Rural Older 
Adults in Healthcare:  Developing a Research Agenda 

 
A Summary of Findings and Key Activities   

	
INTRODUCTION 
 
Chronic diseases, unhealthy behaviors, obesity, and poor mental health are higher in rural than urban areas, and rural dwelling people have shorter 
lifespans, and higher death rates. Even though they have higher health care needs, older people in rural areas often lack access to the care they need 
and may end up having to leave their communities. Citizen-led coalitions, grassroots organizations made up of many different people, have arisen to 
try and address rural healthcare concerns. These coalitions often become very creative in finding and drawing upon less obvious, but close-at-hand 
people and resources in imagining and producing outcomes to meet their healthcare needs. In effect, they become social entrepreneurs to help older 
adults age-in-place. However, little is known about the entrepreneurial activities of citizen-led coalitions in the context of rural healthcare. 
 
The overall purpose of the planning grant was to lay the groundwork for developing a research focus related to the entrepreneurial activities of rural 
citizen-led coalitions. Three activities were proposed to accomplish the purpose. The first activity, a literature review, sought to identify knowledge and 
best practices related to community coalitions and entrepreneurial activities within a healthcare context. The second activity, consultations with 7 
coalitions (n=40) at different stages of development, was designed to understand coalitions’ experiences in effecting change in local health care 
through social entrepreneurial activities; iii) The third activity, a planning meeting, convened key stakeholders to promote networking and to provide an 
opportunity to prioritize concerns to direct next steps in developing a research agenda. Key findings, impacts, and implications are now presented: 
 
KEY FINDINGS 
 
Literature Review: An extensive scoping review of 8 databases and grey literature revealed the absence of literature directly relevant to coalitions and 
entrepreneurial activities within the context of health service delivery. It was not possible to identify best practices in coalition entrepreneurship but the 
review did point to the need for research in this area. 
 
Consultations: In an effort to understand the entrepreneurial activities and effects of rural coalitions in the delivery of health services for their older 
adult populations, we consulted with seven rural CLCs (n=40) formed to advance rural health services for older adults in their respective communities. 
Coalitions varied from loose and informal arrangements to formal arrangements, characterized by governance structures. Most coalitions had been 
formally founded from 2-6 years ago but they all described “searching for health care for a very long time.” Memberships ranged from 3 to 300 
members, often a combination of active and inactive members, and with variable membership arrangements. 
 
Two main foci emerged: entrepreneurial activities and lack of recognition. 
 

i) Entrepreneurial Activities 
 

Citizen led coalitions were highly enterprising and entrepreneurial. They were imaginative and visionary in what they wanted to accomplish in the way 
of healthcare for their communities. While their visions were not always within reach, they were driven to achieve them through a number of 
entrepreneurial activities. These activities included: securing quick wins, leveraging existing resources, and joining forces. 
 
Securing Quick Wins: Quick wins occurred when coalitions took advantage of opportunities presenting at just the right time that moved towards other 
effects, or interim solutions, in supporting their citizens’ health care needs. Some examples included: taking advantage of a funding opportunity brought 
to their attention for a nurse practitioner, taking advantage of a previous locum who was establishing a virtual practice to bring physician care to a 
community where it was lacking, taking advantage of opportunities for fundraising to buy a clinic, and garnering media coverage to draw public 
attention to threatened changes in healthcare (e.g., closure of local emergency department (ED)). 
 
Leveraging Existing Resources: Coalitions leveraged resources when they used existing local resources to maximum advantage to create or modify 
services to meet the needs of older adults in their communities. In doing so, they often used local physical and human resources. For example, 
physical space available at a health clinic was used to expand services (e.g., foot care, respiratory therapy) while, human resources such as local 
talent, expertise, and experience were used to advance services, such as contracting lab services. Knowledge of existing services and community 
needs allowed coalitions to best leverage existing resources such as adapting an existing transportation service to meet the needs of community 
seniors. 
 
Joining Forces: Joining forces was another entrepreneurial activity that involved coalitions working with local organizations or individuals who were key 
influences on healthcare (e.g., physicians, politicians), and with coalitions in other communities. Joining forces helped coalitions to work with others 
towards “a collective voice for seniors concerns and services.” Joining forces often occurred naturally, strengthening efforts, and building capacity to 
support gaps in healthcare needs. More experienced coalitions supported less developed coalitions in advancing initiatives and producing effects, such 
as helping with a funded project or exchanging information with mutual benefit. By joining forces, more could be accomplished together than apart. 
 

ii) Lack of Recognition 
 

Despite their tireless and hard-won efforts to address the inequity of health service access in their communities, a lack of recognition was common 
across the coalitions at various points in time. Coalitions experienced a lack of recognition when they felt unheard and unseen. Not being recognized 
felt worse because of obstacles they perceived were put in their way by their local government and the regional health authority. Structuring and 
restructuring, and turnover in leadership of local governments and health authority were both barriers and facilitators to coalition recognition. Lack of 
recognition made it challenging for coalitions to produce effects in advancing their local health services. 
 
Not Being Heard: “Not being heard” was common across coalitions, especially in their dealings with the health authority. Coalitions experienced not 
being heard when they had to wait a long time to hear back from the health authority, or didn’t know how to reach decision-makers, or didn’t feel they 
were consulted on decisions that had a direct impact on their local healthcare. Not being heard, when they had so many needs, was one of the hardest 
things for coalitions. It had the effect of making them feel small, insignificant, and powerless, like “fish in the ocean” or like “David and Goliath.” 
Coalitions wanted to be heard on such matters as meeting the needs of their older citizens, finding their way through health authority bureaucracy, 



	 	 Page	2	of	2	

finding space and resources for services (e.g., an additional examination room in the local clinic), developing programs, finding money, and 
implementing different approaches to health care. 
 
Not Being Seen: “Not being seen” was another way coalitions experienced a lack of recognition. They described their many ongoing efforts and 
noteworthy successes in bringing healthcare services to their communities largely going unnoticed by others. They found it hard to be treated as 
invisible when their efforts were so vital to meeting their community’s healthcare needs. Coalitions believed they should be recognized for the very 
innovative approaches they were using to meet healthcare needs in rural communities. Coalitions also found it difficult when rural communities were 
viewed as mini-urban and it was assumed that what would work in urban centres would work in rural settings. 
 
Planning Meeting: A planning meeting was held in April 2017 to present results from stakeholder consultations and preliminary literature review, to 
network, and to define priorities and next steps. Twenty-two stakeholders participated, including 2-3 representatives from each rural coalition, Interior 
Health administrators and research staff, academics, and research assistants. Large and small group facilitated dialogue identified issues BC rural 
coalitions were facing in meeting their health needs. These issues were then prioritized according to the most exciting, the most politically charged, had 
the most immediate community impact, gave them the most hope for aging in place in their communities, and were the most important. Recommended 
next steps in addressing these coalition issues included: developing a coalition for a stronger, collective political voice; creating structures and 
approaches for sharing information and knowledge; and exploring ways to engage across different sectors (e.g., health care system, municipalities, 
non-profits). 
 
IMPLICATIONS 
 
Findings have implications for practice, research, and policy. To our knowledge, this is one of the first studies to address coalition entrepreneurship. 
Findings offer a beginning framework of entrepreneurial activities that could be used to build the entrepreneurial capacities of coalitions to advance 
their healthcare needs. More importantly they draw attention to recognition as critical to entrepreneurial success, and the need for further exploration of 
this relationship. Findings point to the need for more formal collaborative models that integrate stakeholder groups, particularly coalitions, as legitimate 
partners in short and long term planning for rural healthcare delivery. Such collaboration has the potential to promote the development of health policy 
that better addresses the unique needs of rural communities and does not assume they are "mini-urban." 
 
IMPACTS 
 
The planning grant has had short term impacts. Local news coverage of presentations has increased the visibility of the coalitions and their remarkable 
efforts (see Media Citings). The most important impact, and a direct outcome of convening coalitions for the planning meeting, was the creation of the 
British Columbia Rural Health Network, a provincial network of rural coalitions (12-2017): https://bcrhn.ca/. 
  
Media Citings: 
 

1) December 2017: Announcing formation of the BC Rural Health Network on Support our Healthcare (SOHC) website: Under Healthcare 
Research (pg. 3): http://sohc.ca/wp-content/uploads/2018/01/pdf-SOHC-December-2017-Newsletter.pdf 

2) January 26, 2017: A summary of a presentation of preliminary findings was published in the Salmon Arm Observer entitled, Health Care 
Shortages Problematic: http://www.saobserver.net/news/411899856.html 

3) October 2016: A research update entitled, Rural community pumped about research of the planning grant activities was published in 
Healthy You (pg. 11), a broad Interior Health publication: 
https://www.interiorhealth.ca/AboutUs/MediaCentre/PublicationsNewsletters/Documents/Healthier%20You%20-%20Fall%202016.pdf 

 
PRESENTATIONS: 
 
Rush, K.L., Chiasson, M., Brown, B. (January 17, 2017). The Entrepreneurial Activities of Rural Citizen-Led Health Coalitions.  Presented at IHLCDP 
Campus - Community Partnerships for Rural Health web series, UBC Okanagan campus, Kelowna, BC. As our collaborators, our coalition partners 
participated in a presentation of preliminary findings that was co-sponsored by the Institute of Health Living and Chronic Disease Prevention and 
Interior Health. As part of the presentation one of the coalition leads shared their story. 
 
Findings from the work were presented at two national conferences: 
 
Rush, K.L., Chiasson, M., Straka, S., Buckley, B., Brown, B. (Oct 19-21, 2017). Rural Citizen-Led Coalitions: Enabling Voice through Entrepreneurial 
Activity to Improve Health Care. Oral Presentation at the 46th Annual Canadian Association of Gerontology:  Evidence for Action in an Aging World. 
Winnipeg, Manitoba. 
 
Straka, S., Buckley, B., Brown, B., Rush, K.L., Chiasson, M. (May 29-31, 2018). Rural Older Adults’ Community Activism and Coalition Building to 
Enable Aging in Place. Oral Presentation at the Canadian Association for Social Work Education’s Annual Conference: Honouring Reconciliation and 
Respecting our Differences. Regina, Saskatchewan. 
 
Manuscripts reporting the findings are being prepared for potential publication. 
 
NEXT STEPS  
 
The planning meeting was the impetus for the coalitions to form the British Columbia Rural Health Network (BCRHN) in December 1, 2017. We have 
continued to maintain contact with the coalitions through the BCRHN. In April 2018 we had a meeting with Ed Staples and Nienke Klaver, as 
representatives from the Network, to discuss possible avenues for research based on some of the coalitions’ priorities. One of the areas we have 
targeted is knowledge mobilization and sharing, and designing approaches to support sharing across coalition members in the BCRHN.  Ed Staples 
invited us to join the May 2018 meeting of the BCRHN to share briefly our ideas and to obtain support in principle from the Network. We were delighted 
to participate in the meeting. We look forward to continuing our work together and hope it may have further benefits in advancing the entrepreneurial 
effectiveness of coalitions in rural health service delivery.  
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