
The Provincial Health Services Authority (PHSA) formed HIV/Hepatitis C
Collective Impact Network (CIN) in 2016 with six of its contracted
community-based organizations (CBOs), BCCDC and Oak Tree Clinic.
Since then, the membership has expanded to include nine CBOs. The
goal of the CIN is to contribute to advancing PHSA’s long term
outcomes and to focus on five agreed-upon priority areas.

Long Term Outcomes of the PHSA CIN (as outlined in RFP):

• Improve HIV and hepatitis C prevention, diagnosis, linkage to 
care, and treatment outcomes; 

• Increase integration of HIV and hepatitis C services across the 
continuum of care;

• Increase reach and coverage of HIV and hepatitis C services 
across the province; 

• Improve monitoring and evaluation of the impact of 
contracted agencies; 

• Reduce duplication and improved collaboration between 
service partners; and 

• Respond to the shifting needs of the community and epidemic 
over time.

Background

Collective Impact Network

Evaluation Report

2018-2019

The PHSA implemented a second annual survey in April 2019 to
evaluate the CIN and the work of nine contracted CBOs. The
information collected from this survey will be used to: (i) inform the
strategic direction of the PHSA CIN; (ii) report to the PHSA on progress
of funded work; and (iii) inform funding and programming decisions of
the PHSA.

An online survey link was sent to 24 staff of contracted organizations
and PHSA engaged in the CIN; 13 respondents completed the survey
resulting in a 54% response rate. This report provides a summary of
quantitative and qualitative responses.

Purpose

Priority Areas of the PHSA CIN:

1. Increase involvement of People with Lived Experience 

2. Increase program equity and services for HIV and hepatitis C

3. Increase program equity and services across BC (urban, 
suburban, rural and remote locations)

4. Harm Reduction

5. Reducing Stigma

Members of the PHSA HIV/Hepatitis C CIN include:

• Community-Based Research Centre (CBRC)
• Pacific Hepatitis C Network (PHCN)
• Pacific AIDS Network (PAN)
• Pivot Legal Society
• Positive Living Society of BC (PLBC)
• YouthCO
• Options for Sexual Health
• Central Interior Native Health Society (CINHS)
• Friend For Life (FFL)
• Oak Tree Clinic
• BC Centre for Disease Control (BCCDC)



9%

55%

18%

36%

45%

91%

45%

82%

64%

55%

The current approach of allowing CIN members to
choose which workgroups to engage in based on

what is most relevant for their organizations/
programs has allowed the CIN to efficiently

address the priority areas (n=11)

All CIN member organizations are equitably or
fairly contributing to workgroups and related

activities (n=11)

Developing work plans was useful in setting out
goals for the workgroups (n=11)

Workgroup is an effective approach to addressing
the priority areas of CIN (n=11)

The work done so far by the workgroups have
added value to the overall goals and long term

outcomes of CIN (n=11)

Disagree Somewhat disagree Somewhat agree Agree

2.0 Priority Area Workgroups Progress and Impact

Workgroup Successes

Themes n=

Collaboration 5

Opportunities for sharing 
knowledge and resources

2

Group leadership 2

Work plans 1

Workgroup Challenges & Lessons Learned

Themes n=

Limited time and resources 5

Lack of rural representation 3

Shifting work priorities 2

Challenges completing work plan 1

Turnover affecting working process 1

Task delegation 1

“I wonder if there is not 
enough representation of 
people experienced with 

rural work, considering it is a 
rural focus group”

“Even though groups were 
given a work plan template, 
perhaps there could have 
been more consistency in 
the preparation and steps 

needed to fill it…”

“Work plans were a great 
idea to make sure the 

groups narrow the focus 
based on timeline and 
resources available”

“…sharing expertise and 
experience”

Workgroup Evaluation

In 2018, the PHSA CIN took a new approach to focus on 3 of the 5 
priority areas by developing workgroups. Each CBO CIN member led 
one workgroup and participated in another. Below are three 
workgroups and their objectives:

Increase the involvement of people with lived experience (PWLE)
• Identify the differences and barriers between best practices and 

the working realities within Community Based Organizations and 
Health Authorities in rural and urban BC environments.

Geographic Equity: Increase program and service equity across BC
• Build trust and connections with agencies in rural/remote areas.
• Facilitate access for rural/remote agencies to take the lead in 

adapting existing interventions to suit their community’s needs.
• Support and advocate for funding for remote/rural interventions 

through building a central list of funding opportunities and 
facilitating mentorship connections for grant writing support.

Anti-Stigma Working Group
• Develop anti-stigma U=U materials for healthcare providers who 

are working with PLHIV in BC through building partnerships with 
other community-based organizations, designing training modules 
(building on existing resources), and promoting the availability of 
workshops.

1.0 Demographics

Eighty-five percent of respondents (11 out of 13) were staff of
community-based organizations, while 15% of respondents were staff
of PHSA agency or service.



3.0   Social Determinants of Health
Workgroup Progress

Social Determinants of Health Activities are a Strong 
Focus for CIN Members:

Themes n

Capacity-building 5

Research and evaluation 3

Advocacy at governmental or 
policy-maker level

2

Clinical/medical services 1

Peer navigation 1

“We support to increase the 
capacity of frontline workers and 

other CBOs so that they are 
better able to address the social 

determinants of health issues 
faced by their constituents, 

clients or members”

“Findings from this research is 
then used to educate decision-

makers at every level”

“We initiate dialogues with 
MLA's and other 
representatives”

71%
(n=5)

29%
(n=2) 57%

(n=4)

43%
(n=3)

43%
(n=3)57%

(n=4)

Increase 
involvement of 

PWLE (n=7)

Increase program 
equity across BC 

(n=7)

Reduce stigma 
(n=7)

“Focusing on the progress of the workgroups alone (not the sector, 
individual agencies etc.) I would say we are in the early stage of 
planning - hence 'low' progress.  However because the PWLE 

priority had also been worked on during the first year of the CIN 
(mostly by PAN - and resulting in useful online resources) I think 

there is greater progress there.”

“Bringing in new CIN members who are working in suburban and 
rural areas of BC alone has increased the equity and services across 
BC. However, I feel it will take some time to see the fruits of each 

of the workgroup's work.”

“As we see high rates of stigma… [redacted] mostly a problem in 
the healthcare fields where care is not provided without judgement 
and discrimination. This has led to wide scale personalized stigma 
which is  a barrier to [PWLE]… coming out or disclosing their 
status can cause real and perceived harms and tend to isolate 

people in their typical support networks if they have any at all. It is 
hard to recruit voices from the community of PWLE to even 

participate in these high level discussions and often they do not feel 
comfortable with the language we use simply because it is not the 
language they use in their everyday lives and can intimidate which 

leads to disconnecting.” 

18%

45%

36%

10%

36%

27%

18%

45%

90%

64%

73%

36%

Research/evaluation work that educates
decision-makers about social determinants of

health (n=11)

Advocacy for public policy action on the social
determinants of health (n=10)

Building community capacity to address the social
determinants of health (n=11)

Addressing systemic barriers to accessing health
services (n=11)

Providing direct services to address individuals'
social determinants of health (n=11)

Not at all a focus Somewhat of a focus Strong focus

Types of Activities Each CIN Member Organization 
Are Doing to Address Social Determinants: 



4.0   PHSA Collective Impact Network Health

4.04

3.74

3.75

3.88

4.03

3.96

4.05

Network Purpose

Network Membership

Network Resources

Network Operations

Network Leadership & Governance

Network Advantage

Network Performance

Network Area Desired Network Characteristic Score 
(/5)

NETWORK 
PURPOSE

1. The network has common goals 3.7

2. As a network, members have the skills, experience, diversity of 
knowledge and capacity to advance network goals

4.5

3. The network has the ability to respond to shifting needs of the 
community and epidemic over time

3.9

NETWORK PURPOSE AVERAGE
(total score/3)

4.0

NETWORK 
MEMBERSHIP

4. Membership is appropriate given the work of the network 3.8

5. Membership is adjusted to meet the changing needs of the network 3.8

6. Members are working together to advance the network’s goals 4.0

7. Members regularly seek feedback and advice from one another 3.5

8. Members are adding value to each other’s work 3.8

9. Members honour their commitments to the network 3.9

10. There is a high level of trust between members of the network 3.6

11. The network is resilient. If some highly connected participants 
leave, the network remains strong

3.7

12. New members can quickly become productive within the network 3.7

NETWORK MEMBERSHIP AVERAGE 
(total score/9)

3.7

Network Area Desired Network Characteristic Score 
(/5)

NETWORK 
RESOURCES

13. The network is able to attract additional network funding, as needed 3.5

14. Members know where resources are within the network – i.e. 
knowledge, skills and capacity

3.9

15. All members are contributing time and resources to the network 3.8

16. The network has sufficient funding and human resources to support 
the priority areas over a multi-year period

3.8

NETWORK RESOURCES AVERAGE
(total score/4)

3.7

NETWORK 
OPERATIONS

17. There is ample shared space, both online and in-person, allowing 

participants to easily connect

3.8

18. The network anticipates, surfaces, and addresses conflict when it 

arises

3.9

19. Network spaces invite self-organized action 4.0

20. There is a balance of top-down and bottom-up strategies for doing 

the work of the network

3.8

21. The network has mechanisms in place to promote accountability 

among members (e.g. agreements, understandings)

3.9

NETWORK OPERATIONS AVERAGE 
(total score/5)

3.9

NETWORK 
LEADERSHIP & 
GOVERNANCE

22. The network has defined a clear process for inclusive decision-

making

4.1

23. Decision-making processes encourage members to contribute and 

collaborate

4.4

24. The network has engaged people with lived experience in its 

decision-making processes

3.7

25. Leadership is shared. Responsibility and control is spread 

throughout the network

3.9

NETWORK LEADERSHIP & GOVERNANCE AVERAGE 
(total score/4)

4.0

NETWORK 
ADVANTAGE

26. Members are actively contributing to network efforts 3.8

27. Members are achieving more together than they could alone 4.2

NETWORK ADVANTAGE AVERAGE 
(total score/2)

4.0

NETWORK 
PERFORMANCE

28. The network is making progress on its stated goals and objectives 4.1

29. The network regularly measures, evaluates, and reflects on its 

impact to refine its goals and activities

4.3

30. The network is creating value for its members 4.0

31. The network is creating value for the members’ constituents (e.g. 

individuals and/or organizations that you work with or serve on day-to-

day basis)

3.8

NETWORK PERFORMANCE AVERAGE 
(total score/4)

4.0

Average Network Health Scores (out of 5)

A Network Health Survey, building on the theory and methods behind
Network development and Network evaluation and using published tools
and measures, was created to identify strengths and areas of growth for CIN.



5.0   Coordination

Benefits of Collaboration included:

Themes n

Deeper understanding of issues and 
social determinants of health

2

Supporting those we work with 2

Organizational mission and goals 2

8%

33%

15%

9%

15%

46%

46%

54%

58%

67%

50%

46%

73%

50%

64%

69%

54%

54%

38%

42%

33%

17%

38%

27%

50%

27%

15%

Members are working towards a collective plan of
action (n=13)

Members are working towards the PHSA's long
term outcomes for this funding (n=13)

Members understand each other's work and how it
supports the CIN's priority areas (n=13)

Members understand how their work contributes
to the priority areas and common goals of the CIN

(n=12)

Individual members are all contributing to the
common goals of the CIN (n=12)

Members have identified new strategies/activities
to address gaps or reduce duplication (n=12)

My organization has changed some of our activities
to better align with the CIN's priority areas, fill

gaps, or reduce duplication (n=13)

Together, the CIN has an enhanced ability to
address an important advocacy or priority issue for
the HIV, hepatitis C and related conditions sectors

across BC (n=11)

Together, the CIN has an enhanced ability to make
a contribution to the community (n=12)

Together, the CIN has an enhanced ability to affect
public policy (n=11)

Together, the CIN has an enhanced ability to meet
the needs of our constituency, clients or members

(n=13)

Disagree Somewhat disagree Somewhat agree Agree

The majority of CIN members had collaborated with 
other organizations as a result of PHSA CIN they 
wouldn’t have collaborated with otherwise (n=13):

62%

38%

Yes

No

11

10

9

6

2

Information and resources

Tapping into partners' expertise

Funding opportunities

Advocacy/policy tools

Expert/consulting support

Many CIN members spoke about opportunities 
and resources gained as a result of PHSA CIN:

“Collaborating in our work 

group will potentially help guide 

our shared vision for the 

stronger engagement of PWLE 

with HIV and HCV in a range of 

potential ways and roles”

“These partnerships have 

definitely contributed to our 

organization's mission and 

strategic goals (e.g. aligning/ 

standardizing indicators across 

organizations and projects)”

“Networking with 
direct-service 

providers to better 
understand the 
impact of social 
determinants of 

health”

Evaluation of CIN Coordination & Collaboration



6.0   Engagement of People with HIV and Hepatitis C 
Lived Experiences by CIN Member Organizations

“There is a perspective that 
has previously been 

overlooked that peers bring”

“It has opened up a dialogue 
between members of the 

organization”

“Empowering PWLE defines all 
of our work”

Themes n

Dialogues and different perspectives make the work more 
helpful/meaningful

3

Forms the basis of our work 3

Language and messaging 2

Operations 1

Elevated the value of PWLE across sectors 1

CIN members spoke about the impact of 
involving PWLE in their organization’s work:

“Wider reach and bigger 

engagement for our KTE 

products; ensuring that the work 

we do is in accessible language 

for the community”

“People with lived experience 

have guided and shaped our 

messages and work around HIV 

prevention and treatment”

8%

23%

23%

8%

15%

31%

23%

31%

8%

8%

8%

15%

54%

31%

23%

23%

8%

23%

38%

15%

31%

8%

31%

38%

38%

46%

23%

15%

31%

23%

23%

8%

8%

31%

31%

23%

23%

23%

31%

Provide capacity/skills building trainings or
opportunities for People With Lived

Experience (PWLE) (n=13)

Provide financial support and/or
compensation for PLWE (n=13)

Provide mentoring and/or related support for
PWLE (n=13)

Create an environment that supports the
health and related needs of PWLE (n=13)

Promote an enabling and protective
environment to facilitate the participation of

PWLE (n=13)

Provide opportunities for PWLE to take on
leadership, governance or decision-making

roles (n=13)

Provide opportunities for PWLE to carry out
real and meaningful roles in frontline

HIV/hepatitis C service delivery (n=13)

Provide opportunities for meaningful
involvement of PWLE in the design,
implementation and evaluation of

HIV/hepatitis C programs/services (n=13)

Committed to embodying the GIPA/MIPA and
"Nothing About Us, Without Us" principles

throughout all areas of our work (n=13)

Very poorly Poorly Somewhat Well Very well

How well do CIN members engage and support 
PWLE in their organizations? 

To support the evaluation of progress on CIN priority area "increase
involvement of people with lived experience (PWLE)” and to
understand the PWLE engagement across our sectors, survey
respondents were asked to assess the involvement of PWLE at their
organizations beyond programs and services funded by the PHSA (PHSA
funds activities that provide foundational support to the organization as
a whole).



7.0   Backbone Support provided by PAN

The survey respondents had suggestions about 
how PAN could better support the work of CIN:

Themes n

More connection and sharing 2

Expand involvement/reach 1

“More support with 

making the right 

connections to carry out 

“the work”

“Build a shared list of . . . 

agencies across BC of 

whom we could network 

with more readily”

“Improve on the involvement of the people 
affected, in all levels, regardless of their social 
status or any other barrier, improve capacity 

to reach more of the people affected to 
include PWLE and their families/community”

9%

9%

10%

18%

18%

9%

9%

82%

82%

70%

64%

73%

64%

64%

45%

9%

9%

20%

18%

9%

27%

36%

45%

Guides the CIN's vision and strategy N=11)

Supports alignment of partners' existing
activities and pursuit of new opportunities
towards the CIN's priority actions (n=11)

Supports the activities related to the
workgroups (n=10)

Identifies potential activities for advocacy
and policy change (n=11)

Advocates for an aligned policy agenda
(n=11)

Supports the collection and use of data to
promote accountability, learning, and

improvement (n=11)

Organizes the CIN face-to-face meetings
(e.g. agenda development, meeting

logistics, minute taking and basic
communication) (n=11)

Facilitates the CIN face-to-face meetings
(n=11)

Unsatisfactory Improvement needed Meets expectations Exceeds expectations

The evaluation asked about the capacity building 
needs of CIN members:

Themes n

Status quo 2

Facilitate communications 1

Create learning opportunities 1

“Keep doing what you’re 

doing”

“More learning 

opportunities from others 

doing the same work 

around the world”

“Practical help with on the ground support in that goal, which may include 

the facilitation of better shared communications with the [health authorities] 

and others who are providing care access”

CIN Members provided feedback on PAN’s 
role providing backbone support:



"8.0   CIN Meetings & PHSA Funder Support

Successes and suggestions for improvements 
regarding PHSA support included:

Themes n

Meeting structure 4

Presentation suggestions 1

“Incorporate time to meet with our 

workgroup colleagues if possible”

Suggestions for improvement of CIN meetings 
& presentations included:

Themes n

Things are going well overall 6

Great presentations 1

PHSA to step back 1“PHSA needs to step back 

a bit  . . . and allow 

organizations to know what 

they do best”

15%

15%

23%

31%

15%

38%

PHSA CIN meetings overall
(n=13)

Presentations at CIN meetings
(n=13)

46%

15%

Overall respondents felt positively about CIN 
meeting & presentations:

Is the CIN model working? If not, what would 
you like to see done differently?

Themes n

Going well, change is progressing 3

Expand membership 3

Better alignment 2

“I think that expanding 

membership would help with 

some of the workgroup 

objectives (e.g. FNHA would 

provide more expertise in the 

rural/remote equity area)”

“It seems to be growing as we 

move along. I love the idea that 

"progress happens at the speed 

of trust" and I feel like this is 

really playing out with this 

network”

“Would like to see more PWLE 

meaningfully engaged and 

participating. Increased support 

for grassroots groups to have the 

internal capacity to become part 

of the CIN. Consider different 

access strategies to develop  

involvement of grassroots 

organizations”

“I think perhaps a presentation 
discussion around a person or 

persons with lived experience, as a 
reminder of whom we serve, and 

the challenges they face”

“I am very pleased with the 

support and effort that 

[coordinator] has provided 

and also the help that the 

whole PHSA has shown us 

in our work”

“The large group may be too big, 

and too heavily representative of 

only a few organization”

“There are unrealized potential and 

opportunities within the CIN. There 

are partners each CIN member is 

working with that could/should be 

brought in so the network can 

expand its work. All these partners 

already are working toward the 

goals set by CIN and PHSA so 

bringing them to align and leverage 

our work and resources would be 

beneficial”


