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In 2017, the California Primary Care Association launched an exciting three-year strategic plan with 
a vision of Advancing Health Equality for All People. CPCA declared its mission to lead and 
position community clinics, health centers, and networks through advocacy, education and 
services as key players in the health care delivery system to improve the health status of their 
communities. In 2019, CPCA celebrated its 25th year anniversary by acknowledging decades of 
collaboration and partnership with community clinics and health centers. As a key organization in 
California, CPCA has helped the state achieve its goal of providing access to health care to many 
of California’s highly diverse and vibrant populations.

Historically, CHCs and California’s regional consortia have been at the center of efforts to improve 
the lives of the most disenfranchised and underserved among us. Over the decades, the need for 
the kind of support and care California health centers and clinics deliver has expanded 
exponentially. The 2019-2021 worldwide Coronavirus pandemic and national civil rights crisis have 
further underscored the critical and timely demand for the work we do. At the same time, CPCA 
and its member organizations have matured. In the decade ahead we will continue to work in 
close partnership with our association members across the State. We write this plan at a moment 
in time when communities that have been historically underrepresented have been targeted, feel 
fear, and are at additional risk for poor health outcomes. The challenges of the last year have 
further underscored the need for systemic change to improve the care of those least able to 
access it. We center this moment in time with a commitment to building a more equitable future.

Throughout 2020 and early 2021, we used an inclusive and collaborative approach to developing 
a long-term strategic vision. This approach included gathering input from the board, members, 
and staff; creating the framework of the plan collaboratively with the board; and evolving the plan 
as needs shifted from early 2020 to mid-2021. For context, the COVID-19 pandemic began shortly 
after this work began. And as we brought the plan close to conclusion, Carmela Castellano-Garcia 
stepped down from her 24-year role as CEO; a search for new leadership is underway. CPCA 
Senior Staff have led this effort with significant engagement of the Board and membership and are 
excited for the promise of this next chapter in CPCA’s evolution. 

This ten-year vision was developed using Integrated Work’s VIABLE StrategyTM framework. 
Building a strategy that truly shapes and guides an organization requires more than aspirational 
statements and lofty ambitions. Sound strategy connects a vision for where an organization wants 
to go to reality by grounding it in both personal and organizational ideals, defining the approach
an organization will take to planning and course correction, confronting potential barriers that the 
organization will need to overcome, naming the lessons the organization wants to learn along the 
way, and articulating how the organization will evaluate success. The document that follows 
synthesizes the input provided and articulates a 10-year vision and the framework for beginning to 
operationalize it over the next ~3 years. More detailed workplans will be developed iteratively 
over the next decade to ensure CPCA’s ability to be adaptive and responsive to changing 
circumstances and opportunities for amplifying the impact of its members.

This plan outlines a bold vision for the next 10 years.  Based on input from 
CPCA’s Board and membership over an 18-month period, it charts a path to 
collective impact by championing Just, Equitable, and Inclusive Communities 
for all while ensuring CHC financial health and  sustainability.

About This Plan

https://cpcastrategicplan.org/
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This document details California Primary Care Association’s (CPCA) 10-year strategic vision 
to support the development of a Just, Equitable, and Inclusive Well-being System. This 
aspiration is supported by strategic pillars that align closely with the quintuple aim: reducing 
cost; population health; care team well-being; patient experience; equity and inclusion. The 
community health center system (including regional consortia) is positioned to lead

Community health centers (CHCs) are one of a few models of care that is organically 
integrated. They have a culture of continuous improvement and focus on the patient at the 
core. CHCs also were one of the first to adopt technology which is why they so readily and 
ably adopted telehealth during the COVID-19 pandemic. 

What is needed to build upon the last decades of success is greater financial freedom, more 
resources, fewer barriers to community well-being and more room for creativity.  
Using payment modernization as a tool, we can free CHCs from the limitations imposed by 
the fee-for-service model, allowing them to make community-informed decisions on the 
structure of their workforce and care teams, and best service delivery methods for their 
patients, and freeing up resources to invest in areas that profoundly impact health outcomes. 

The Quintuple Aim of Primary Care

This plan outlines the path to achieving those goals and improving the well-being of the most 
underserved across the State.

the way in a new health care landscape if we are prudent and 
strategic in the steps we take. In order to be effective in the decade 
ahead, we believe it is crucial to continue to grow CPCA’s influence 
and impact with the California legislature so that we have a seat at 
the table for important decisions, can play a more active role in 
influencing policy direction, and are seen as true leaders and 
partners in improving the health and well-being of Californians.

This plan focuses on what CPCA can do over the next three years to 
advance the work of health equity by supporting health centers in 
ways that most directly and meaningfully improve patient outcomes.

We believe that the future of health care will be led and determined by those who can best 
impact health outcomes and address issues of equity and access to care as cost effectively as 
possible. Only integrated systems that can access meaningful data to assess their outcomes and 
adjust adeptly will thrive in the next health care era.

We've come too far; we've made too much progress 
to stop or to pull back. We must go forward. 
And I believe we will get there.

- John Lewis
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At the February 2020 CPCA board retreat attendees identified a set of values that reflect 
CPCA’s ideals for the next ten years. These values were affirmed again by the Board at a 
retreat in July of 2021 as the guiding spirit for this work and for the partnership between 
Board members and CPCA.

Unity
We are a richly diverse state, and we serve vastly different 

communities. Unity does not mean uniformity but means we 
know that we are stronger together.

Integrity
Our patients’ faith in us is paramount.  Building trust is 

critical to our ability to deliver excellent care and we operate 
with integrity, always, in all things.

Collaboration
None of us can reach our goals in isolation.  Getting where 

we are headed demands that we do the hard work of 
working through our differences.

Love
We do this work because it matters.  We operate from a 
place of loving care for our patients, the communities we 

serve, and one another.
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Our Strategic Vision: A Just, Equitable, and Inclusive Well-Being System 

From its inception, the Community Health Center Movement has focused on increasing access to 
care for the most underserved and creating an ever more just, equitable, and inclusive system of 
well-being. Under-resourced, disenfranchised, and oppressed communities have long had uneven 
access to the social determinants of health. These existing conditions exacerbated the effects of 
the COVID-19 pandemic on these communities and must be addressed before the next public 
health crisis makes things worse still. Intentional efforts to foster just, equitable, and inclusive well-
being in these communities will improve health outcomes, reduce disparities, and increase 
resilience as alternative payment models and value-based care become more prevalent over the 
next decade.

To achieve the goals outlined by this vision, we must:
• Grow our care teams, both as individuals and at a state level, to deliver the care we'd like to see 

and be sustainable for our centers for the long term.
• Deliver innovative care that achieves quality health outcomes at a lower cost to patients by 

leveraging the flexibility of value-based payment revenue.
• Reward the institutions that produce the highest quality outcomes with financial and 

operational stability by effectively navigating the transition to value-based care and creating 
consistent income.

• Empower communities to advocate for themselves, building on our successes, to save health 
centers millions while activating our patients and community members to act as a unified force.

This plan charts the way there…

The Strategic Plan

We established this focus as our 
strategic vision because the role of 
community health centers is 
fundamentally about getting care to 
people who need it and innovating in 
challenging situations to continue to 
deliver that care. This has been the 
mission of health centers for the last 
sixty years and ensuring greater access 
to care for the most disenfranchised is 
as important now than ever.
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The Strategies
Our strategies will address creating a just, equitable, and inclusive system in four significant ways:

Rewarding Well-being: Modernizing the Incentives to Reward Equity and Well-Being
Longstanding legacy payment and incentive models actively work against many community-based 
wellness efforts and perpetuate health disparities. Developing the right payment models and 
designing financial incentives that reward health outcomes is critical to targeted reductions in health 
disparities and a healthier California.

Delivering Well-being: Innovate Care Delivery Models with Patient Well-being at the Center
Effective care delivery models must be patient-centered and empowering to achieve financial goals 
and engage all patients. Virtual care has proven to be a successful and welcome tool for patients and 
is breaking down barriers that impede access to care as well as laying the foundation for more data-
driven, integrated care models, and connected care across the CHC delivery system.

Growing Well-being: Developing the Workforce and CHC Leadership that Reflects California’s 
Diverse Communities
For our communities to thrive and prosper, Community Health Centers must grow and develop a 
robust workforce and leadership pipeline that is rooted in the communities they serve and reflects 
their people.

Empowering Well-being: Engaging Patients and Building Community Power
CHCs and their staff and patients are the experts on what a just, equitable, and inclusive well-being 
system looks like looks like in their communities. Forging alliances and trust with patients and 
community partners will be critical to building a healthy future for communities across the state. The 
work of Health Advocates to champion policy change will also be critical. The health center 
movement is community-driven, rooted in advocacy, and founded on partnerships.
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Growing Well-being: Workforce

CPCA will build a robust set of programs to support CHCs in developing the human 
capital of their organizations with an emphasis on underrepresented leadership and 
cultural competency. As a result of these CPCA programs CHCs will be better prepared to 
deliver exceptional care. Focus areas will continue to include Strategic Workforce 
Planning, Health Professions Education and Training, Leadership Equity, and Retention 
and Recruitment programming. These efforts will ensure that community members and 
patients experience an inclusive workplace culture and environment at CHCs. Signs of 
program success will include (but are not limited to) having half of CPCA’s member CHCs 
participate in trainings such as CPCA’s Leadership Equity Program and create strategic 
workforce development plans aimed at increasing the number of licensed and non-
licensed personnel available to CHCs. Efforts will also include policy advocacy and 
targeted strategic partnerships with educational institutions. 

Delivering Well-being: Care Innovation
CPCA will collaborate with CHCs across the state to design the patient-oriented care 
team and care model of the future in preparation for a new payment model. This care 
team will include a more diverse workforce of nurses, care coordinators, patient 
navigators, health educators, and promotoras. As a result, CHC’s will have the opportunity 
to optimize limited resources through a wider array of providers deepening their care 
teams as most of the ancillary providers are less costly than clinicians; new models of care 
will also be developed; and patients will see more patient-centered services such as virtual 
care, nurse advice lines, and email visits. Signs of success will include the number of clinics 
CPCA has supported in creating new care team and care models; the number of visits 
completed by alternative touches, and programs introduced to make implementing 
patient-centered services easier. 

CPCA will also build programs and individual technical assistance to support CHCs in 
empaneling patients for all clinic services and integrating all health services in their care 
teams. As a result, there will be improved relationships, including a higher level of trust of 
care team members and increased access to behavioral health services. Patients who were 
reluctant to access behavioral health will be provided an opportunity to engage in care in 
a new way such as a warm hand-off to another care giver on their care team or through a 
virtual care visit, opening the door to an improved daily life. Signs of success include 
improved quality of life measures for CHC patients.

An Adaptive, Iterative Approach

We live in a rapidly changing and evolving world and the COVID-19 pandemic further 
underscored the need to be flexible and adaptive in the face of changing conditions.  For 
that reason, we have focused intentionally on an ambitious long-term aspirational vision 
and identified the key pillars we believe will support our ability to achieve that goal. 
Meanwhile, we have focused our more operational objectives on an 18-month to 3-year 
time horizon to ensure continuous learning and iterative planning. We know that changing 
policies and funding sources will routinely affect the methods best suited to accomplishing 
our objectives and have structured the plan to allow for timely, adaptive responses to 
those changing conditions. Below we outline the near-term focus for each of our four 
strategic pillars.
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Rewarding Well-being: Payment Modernization
CPCA will advocate for and lead the implementation of CHC reimbursement that supports 
expanded access, flexibility, achieving meaningful health outcomes, and addresses social 
determinants of health.  

Success will be indicated by health centers having an opportunity to earn more than the 
cost of care so that targeted reinvestments can be made in areas that promote equity in 
local communities.

Empowering Well-being: Advocacy & Partnerships
CPCA will enhance the growing statewide advocacy network to support health centers in 
becoming centers of power - disrupting power dynamics by educating and inspiring their 
staff and patients to action. This will result in increased patient engagement and 
connection with their health center. Common goals and action will build a stronger 
relationship between patients, CHCs, and other community partners. As a result, CHC staff 
and patients will be activated and empowered to make positive change to support 
themselves, their families, and their communities. This will result in increased political 
power and being able to turn out staff and patients on issues at the local, regional, state or 
federal level will build political power for CHCs. 

CPCA will also align its strategies to support Health Advocates and empower the 
Advocate Board to drive policy advocacy. This will result in elevated influence for CPCA, 
which will in turn enable greater impact on Community Health Centers and benefit the 
lives of their patients.

Conclusion

CPCA is dedicated to supporting California’s Community Health Centers’ ability to deliver 
exceptional care to the most underserved for the next decade and beyond to guarantee 
the people who need it most have access to quality, affordable care. Our power lies in the 
strength of our association. Together, we can amplify our impact and achieve great things. 
This means we must ensure a robust workforce, develop new methods of care delivery, 
innovate new payment models, and work to advance patients’ needs via advocacy and 
community partnerships. It also means that we must act collectively to find and implement 
solutions to the systemic inequities that are the root cause of so many challenges to health 
outcomes. 

As we declare a bold vision to Become a Just, Equitable, and Inclusive Well-Being System 
and commit ourselves to bringing it to life in a spirit of unity, integrity, collaboration, and 
love, we are excited by the path before us and committed to growing, delivering, 
rewarding, and empowering well-being in ways that both acknowledge and address the 
systemic barriers and root-causes that have undermined just systems and fostered inequity 
and exclusion for too long. California’s health centers serve 7.4M patients and are a 
powerful force for change when acting together. The vision we have outlined here 
demonstrates the possibilities for transformation available to us all in the next decade if we 
leverage all that we have achieved so far to build an even brighter future.

An Adaptive, Iterative Approach


