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ACCESS TO HEALTH CARE 
 

 

Access to Health Care 
 

The healthcare concerns of people living in rural BC can be summed up in one word: “access”. 

One of the main concerns is a shortage of practitioners in rural communities, requiring travel to 

access primary care. In addition, for rural residents, access to diagnostic tests, specialist visits, 

surgeries, and pre- and post-operation visits usually requires travel outside their home 

community. 
 

A recent report on the Out-of-Pocket Costs for Rural Residents When Traveling for Health Care 

by the Centre for Rural Health Research (UBC) revealed that costs for transportation,1 

accommodation, meals, lost wages and childcare averaged $2,234 per health issue. Costs for a 

companion to travel with an ailing person increases that amount. These costs result in financial 

stress, difficulty paying, and delays in seeking health care.2 
 

Some rural communities have specialists that travel to the rural site to provide care. This 

approach is a win-win-win for the community with patients, local practitioners, and specialists 

all benefiting. However, this initiative is provided piecemeal across the province and is 

dependant on the availability of appropriate facilities and willingness for practitioners and 

specialists to participate. 
 

Access also refers to the wait times for diagnostic testing and elective surgeries. And the COVID-

19 pandemic has exacerbated this problem. 
 

Specific recommendations: 

 

1. Provide appropriate transportation and accommodation for patients required 

to travel to receive care away from home. This could include reimbursement 

for a patient’s out-of-pocket costs. 
 

2.  Address the chronic shortage of healthcare professionals in rural communities 
 

3. Establish traveling specialist programs in rural communities through 

appropriate funding and organizational support. 
 

4. Provide incentives for students from rural communities interested in pursuing 

a career in healthcare professions. 
 

5. Provide incentives to medical students to go into rural practice, such as 

payment of tuition fees or student loans. 
 

6. Improve regional and provincial surgery booking systems to reduce wait times 

for elective surgeries. 

 
1 Results from a province-wide survey in British Columbia. Centre for Rural Health Research, 11 

  July 2020. https://crhr.med.ubc.ca/out-of-pocket-costs-survey/  
 

2 Rural British Columbians Pay a High Price for Health Care,” The Tyee, 2020/09/24.  

  https://thetyee.ca/News/2020/09/24/Rural-British-Columbians-High-Price-Health-Care/  

 

 

https://crhr.med.ubc.ca/out-of-pocket-costs-survey/
https://thetyee.ca/News/2020/09/24/Rural-British-Columbians-High-Price-Health-Care/
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1 https://www.bcachc.org/what-is-a-chc 
 

2 https://www.policynote.ca/chcs-in-bc  
 

 

 

   COMMUNITY HEALTH CENTRES    
 

In May 2018, the BC Rural Health Network was invited by the Ministry of Health to 

participate in a consultation to develop a policy on Community Health Centres (CHCs) and 

continue to be actively involved. The implementation of the CHC policy is on hold due to 

COVID-19. 
 

What are Community Health Centres? 
 

The British Columbia Association of Community Health Centres defines Community Health 

Centres (CHCs) as follows:1 

 

“Community Health Centres are multi-sector health and healthcare organizations that 

deliver integrated, people-centred services and programs that reflect the needs and 

priorities of the diverse communities they serve. A Community Health Centre is any not-

for-profit corporation or co-operative which adheres to all five of the following domains: 
 

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”. 
 

 

What is the issue? 
 

In BC, only a small percentage of individuals, families and communities have access to the 

comprehensive primary health care that Community Health Centres (CHCs) provide. 
 

As CHC leaders from Oregon, Saskatchewan and Ontario have noted, the CHC model also 

could go a long way in addressing the workforce challenges of recruiting and retaining 

family physicians and other health care professionals. In BC, where patients struggle to 

find a family physician, the CHC model can attract new family medicine graduates who 

prefer alternatives to fee-for-service payment, such as a salary that provides a predictable 

income as well as a pension and other benefits. There are many family physician voices 

looking for team-based care models and alternatives to fee-for-service remuneration, 

making CHCs an attractive workplace setting for the new generation of graduating family 

physicians. For other providers, it is an opportunity to work to full scope of practice (i.e. 

fully use your skills/expertise) with a team of providers who are committed to teamwork 

and quality improvement.2 

 

 

https://www.bcachc.org/what-is-a-chc
https://www.policynote.ca/chcs-in-bc
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3 https://www.cachc.ca/chcswork/  
 

4 https://www.fourcornershealthcentre.ca/about-us/what-is-a-chc.html  

 

 

 

What are the benefits? 
 

CHCs Work! is an evidence-informed series showing diverse ways that Community Health 

Centres are improving health and healthcare for individuals, families, and communities 

across Canada. Articles draw from research and organizational data, and are categorized 

according to the five domains of the Community Health Centre definition/model.3 
 

CHC staff work in inter-professionals teams.  In addition to doctors and nurses, they employ 

social workers, health promoters, community educators, nurse practitioners and 

physiotherapists.  Team members work together to provide more complete care and 

support for the individuals, families and communities being served.4 
 

CHCs are grounded in a community development approach.  The mix of programs and 

services each CHC offers is custom-made to respond to the community.  Planning for a CHC 

includes asking community members to identify individual or community health issues 

requiring the most urgent attention.  This process of community input continues once the 

CHC opens and begins to provide programs and services. 
 

CHCs are community governed.  Volunteer boards of directors are made up of community 

members with experience about what is affecting health in their community.  They offer on-

going guidance on how we can maximize our positive impact. 
 

 

Specific recommendations: 

 

1. Advance primary health care in BC by allocating funding to new and existing 

Community Health Centres in rural communities. Ensure each CHC receives 

funding appropriate to patient complexity, number of people served, 

geography and other relevant factors. 

 

2. Provide financial and organizational support to rural communities 

expressing an interest in establishing a Community Health Centre.   

  

https://www.cachc.ca/chcswork/
https://www.fourcornershealthcentre.ca/about-us/what-is-a-chc.html
https://www.bing.com/search?q=https%3A%2F%2Fwww.policynote.ca%2Fchcs-in-bc%2F&go=Search&qs=ds&form=QBRE
https://www.bing.com/search?q=https%3A%2F%2Fwww.policynote.ca%2Fchcs-in-bc%2F&go=Search&qs=ds&form=QBRE
https://www.cachc.ca/about-chcs/
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MENTAL HEALTH AND 

ADDICTIONS   
 

 

 

Accessing Services 

 

Various barriers have been identified to accessing mental health and addictions services in rural 

communities. Transportation acts as a barrier, as there are limited options to get from rural areas 

to facilities located in urban cities that offer the services needed. Costs associated with 

transportation, food, travel, and accommodation to access those facilities may not be affordable 

for the service user. Further, the current availability of information is not sufficient to direct 

community members to the services they need. Communication platforms that advertise 

information on where to access services are needed in sites that will reach populations that are 

at increased risk of mental health challenges. It also appears that stigmatization around mental 

health treatment plays a role in the barriers to accessing treatment, particularly in rural 

communities where the small population size has the potential to reduce the level of 

confidentiality between service providers and service users. Finally, the impact of the COVID-

19 pandemic decreases access to services, and has resulted in the need for social distancing – 

which puts individuals at risk of isolation and related mental health challenges such as stress, 

anxiety, and depression, amongst others. 
 

Specific Concerns 

 

The COVID-19 pandemic has called attention to a number of healthcare concerns in our 

province, not the least of which is its affect on a person’s mental health. Predictably, fear of 

contracting the disease and social isolation have contributed to widespread emotional distress 

and increased risk for psychiatric conditions such as depression.1 Exacerbating this situation is 

the shortage of mental health workers that provide front line support to people in need of 

immediate care. This concern is felt most strongly in rural communities where mental health and 

substance use counsellors and psychiatric nurses are stretched to the breaking point. 
 

Call to Action 

 

In a recent letter to members of the Canadian Mental Health Association,2 CEO Peter Coleridge 

states that “It’s time for mental health and addiction strategies and plans to include targets and 

sufficient resources so they are not academic”. The BCRHN supports the Canadian Mental Health 

Association’s position and calls on all successful candidates in the October 24th provincial 

election to make a commitment to increase funding for mental health and addictions services 

during their term as Members of the Legislative Assembly. 

 

 

 

 
1 https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-psychiatric-illness  

 

2 https://cmha.ca/improving-mental-health-canada-academic  

 

 

https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-psychiatric-illness
https://cmha.ca/improving-mental-health-canada-academic
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Specific recommendations: 

 

1. Support patient-centred, team-based care for patients with mental illness 

and/or addictions that includes health care providers, patients, families, and 

care givers 

 

2. Improve access to mental health and addiction services in rural communities in 

the areas of prevention, health promotion, treatment/intervention, and 

rehabilitation 

 

3. Address the issue of insufficient public transportation in rural BC 

 

4. Address the shortage of mental health and addiction workers in rural 

communities 

 

5. Provide Overdose Prevention & Supervised Consumption Services (SCS)3 to 

rural communities with high addiction service needs 

 

6. Support the establishment of mental health peer support programs 

 

7. Provide funding to rural communities to provide diverse channels of 

communication (such as radio, television, newspaper, and the Internet) to 

disseminate information on how and where to access mental health and 

addiction services 

 

 

 

 

 

 

 

 

 

 
3 https://www.islandhealth.ca/our-locations/overdose-prevention-supervised-consumption-locations  
 

https://www.islandhealth.ca/our-locations/overdose-prevention-supervised-consumption-locations
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PRIVATIZATION IN  

HEALTH CARE   
 

 

 

Private for Profit Surgeries 

 

Recently, BC Supreme Court Justice John Steeves ruled against Dr. Brian Day and the Cambie 

Surgery Centre, culminating a nearly ten year challenge to Canada’s Public Health Care system.  

 

In the 880 page ruling, Justice Steeves stated that duplicate private health care “would not 

decrease wait times in the public system”1 and that there was ample evidence to conclude that 

“wait times would actually increase.” “Further, the evidence suggests that duplicative private 

health care would increase demand and costs overall while also reducing capacity in the public 

health-care system. There is a genuine risk that both the sustainability of the universal public 

system and equitable access to health care would be undermined.”  

 

Private for profit clinics receive public money, while at the same time, when extra-billing occurs 

in a province/territory, the federal government claws back2 an equivalent amount from the 

health transfer money sent to that province/territory. This has resulted in Ottawa withholding 

$16 million in health transfer payments from the BC government because of this extra billing by 

private clinics.  

 

Although this decision by the Supreme Court is a ‘win’ for public healthcare, it is certain that this 

decision will be appealed and end up in the Supreme Court of Canada. If the plaintiffs win their 

appeal in the Supreme Court of Canada, it will lead to a two tier system, similar to that in the 

United States.3 

 

Specific recommendations: 

 

1. Increase the number of surgeries completed in the public system by making 

more efficient use of existing operating rooms and pre- and post-surgical 

services. 
 

2. Enforce the law related to extra billing and crack down on clinics that continue 

this practice. 

 

 

 

 

 
1https://theconversation.com/why-private-for-profit-health-care-is-a-terrible-idea-110086 
 

2https://www.cbc.ca/news/canada/british-columbia/extra-billing-health-day-dix-constitutional-

challenge-1.5160400 

3https://www.wellesleyinstitute.com/wp-

content/uploads/2011/11/privatizedhealthcarewontdeliver.pdf 

 

 

https://theconversation.com/why-private-for-profit-health-care-is-a-terrible-idea-110086
https://www.cbc.ca/news/canada/british-columbia/extra-billing-health-day-dix-constitutional-challenge-1.5160400
https://www.cbc.ca/news/canada/british-columbia/extra-billing-health-day-dix-constitutional-challenge-1.5160400
https://www.wellesleyinstitute.com/wp-content/uploads/2011/11/privatizedhealthcarewontdeliver.pdf
https://www.wellesleyinstitute.com/wp-content/uploads/2011/11/privatizedhealthcarewontdeliver.pdf
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Long Term Care  

 

Research shows ownership of residential care facilities affects care quality and staffing levels, 

and that for-profit residential care is generally inferior to care delivered in public or non-profit 

facilities.4 

 

A new study has confirmed that COVID-19 cases and deaths are far more prevalent in private, 

for-profit long term care homes than in non-profits controlled by the government. Other studies 

confirm that privately run facilities are more likely to have wider and more deadly outbreaks 

than non-profit or municipal homes.5 

 

The BC Rural Health Network believes that the most effective and efficient way to deliver care is 

through a publicly funded and controlled system and that Long Term Care should be part of the 

public health care system in Canada.6 

 

Specific recommendations: 

 
 

1. Make the necessary policy changes to ensure long term care is delivered  

publicly 
 

2. Make it a policy that staff work at one facility only (“single-site order”) 
 

3. Make sure all workers are paid the unionized industry standard 
 

4. Work towards full-time hours for staff 
 

5. Ban sub-contracting7 
 

6. Public funding for direct care must be spent on direct care only 
 

7. Reinvest any excess revenue into frontline care. 
 

8. Ensure greater transparency and public reporting 

 

 

 

 

 

 

 
4https://www.cbc.ca/news/canada/british-columbia/for-profit-nursing-homes-plos-medicine-

1.3541402  
 

5https://www.thestar.com/business/2020/05/08/for-profit-nursing-homes-have-four-times-as-

many-covid-19-deaths-as-city-run-homes-star-analysis-finds.html 

6https://www.theglobeandmail.com/opinion/article-the-case-for-putting-seniors-care-under-the-

canada-health-act/?fbclid=IwAR1dbKINDty8c4Z_6o12bZwoH9cF3R0aSLZbjYnW3usc-

3LmNRcQ3Qu0pvk 

7Jane Stinson and others, Pains of Privatization: How Contracting out Hurts Health Support Workers, 

Their Families, and Health Care (Vancouver: Canadian Centre for Policy Alternatives, BC Office, 

2005), p. 12. 

 

 

https://www.cbc.ca/news/canada/british-columbia/for-profit-nursing-homes-plos-medicine-1.3541402
https://www.cbc.ca/news/canada/british-columbia/for-profit-nursing-homes-plos-medicine-1.3541402
https://www.thestar.com/business/2020/05/08/for-profit-nursing-homes-have-four-times-as-many-covid-19-deaths-as-city-run-homes-star-analysis-finds.html
https://www.thestar.com/business/2020/05/08/for-profit-nursing-homes-have-four-times-as-many-covid-19-deaths-as-city-run-homes-star-analysis-finds.html
https://www.theglobeandmail.com/opinion/article-the-case-for-putting-seniors-care-under-the-canada-health-act/?fbclid=IwAR1dbKINDty8c4Z_6o12bZwoH9cF3R0aSLZbjYnW3usc-3LmNRcQ3Qu0pvk
https://www.theglobeandmail.com/opinion/article-the-case-for-putting-seniors-care-under-the-canada-health-act/?fbclid=IwAR1dbKINDty8c4Z_6o12bZwoH9cF3R0aSLZbjYnW3usc-3LmNRcQ3Qu0pvk
https://www.theglobeandmail.com/opinion/article-the-case-for-putting-seniors-care-under-the-canada-health-act/?fbclid=IwAR1dbKINDty8c4Z_6o12bZwoH9cF3R0aSLZbjYnW3usc-3LmNRcQ3Qu0pvk
https://www.policyalternatives.ca/publications/reports/pains-privatization
https://www.policyalternatives.ca/publications/reports/pains-privatization
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Public-Private Partnerships (PPP or P3s) 
 

P3 is the name given to a method of privatizing health services and facilities. It stands for public-

private partnership. In a typical P3 deal, the government allows for-profit private corporations 

to finance, design, build and operate health facilities. The government commits to lease the 

facility and use certain services for a period of as much as 30 years or more. 
 

Past British Columbia governments have entered into P3 arrangements to build needed 

hospitals, promising that the P3s will save money and be more efficient. The reality is very 

different.8 9P3s cost more to build and operate, take private profits from the public health 

budget, hide their costs, and erode the quality of services. 
 

Why P3s are more expensive and why P3s are not a good idea: 
 

1. P3 projects expect a profit that is worked into lease payments made by 

government. Public money directly subsidizes private corporate profits. 
 

2. P3 projects are more costly because the private sector always pays higher 

interest rates on borrowing money than the public sector.10  
 

3. P3 projects have extra layers of bureaucracy – legal, financial and 

administrative. This diverts funds away from patient care. 
 

4. In public facilities, most services – cleaning, hospital records, security – are run 

on a non-profit basis under the control of hospital management. While some 

services may be privatized, contracts are usually cancelable on 6 months 

notice. However, in P3s, patient support services are run for profit by private 

corporations. 
 

5. P3s are only accountable to their shareholders. They have no obligation to 

release information to the public – or to elected officials – about their finances, 

operations, service quality or contract costs. 
 

Specific recommendations: 
 

1. Ensure there is a robust communication as well as public consultation for P3 

projects, including the question of whether the project should be publicly or 

privately delivered.11 
 

2. Calculate the full life-time costs of delivering the project and compare these to 

public alternatives that deliver the same level and quality. Monitor and manage 

government risk exposures and obligations 
 

3. Ensure the appropriate benefits to be captured by the public sector. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
8 https://www.policynote.ca/the-enormous-cost-of-public-private-partnerships/ 
9https://canada.constructconnect.com/joc/news/others/2009/02/cupe-study-finds-p3s-more-

expensive-joc032788w  
10https://behindthenumbers.ca/2016/12/01/unequal-partners-power-profit-public-interest-p3s/ 

 

11https://www.policyalternatives.ca/publications/commentary/work-life-asking-right-questions-

about-p3s-winnipeg 
 

 

https://www.policynote.ca/the-enormous-cost-of-public-private-partnerships/
https://canada.constructconnect.com/joc/news/others/2009/02/cupe-study-finds-p3s-more-expensive-joc032788w
https://canada.constructconnect.com/joc/news/others/2009/02/cupe-study-finds-p3s-more-expensive-joc032788w
https://behindthenumbers.ca/2016/12/01/unequal-partners-power-profit-public-interest-p3s/
https://www.policyalternatives.ca/publications/commentary/work-life-asking-right-questions-about-p3s-winnipeg
https://www.policyalternatives.ca/publications/commentary/work-life-asking-right-questions-about-p3s-winnipeg

