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ABSTRACT
Rural First Nations people are among the Canadians that experience the greatest level
of health care inequity. Due to the effects of distal determinants such as colonialism, racism,
social exclusion, and self-determination, First Nation people often delay seeking medical care,
have late presentation of disease, have a reduced quality of care, have poorer outcomes, have
increased acute and chronic diseases and early deaths. The purpose of this study was to
construct a community health picture that included both subjective perceptions and objective
measures of health in a rural First Nations community that is set to lose their community family
physician. The study consisted of two parts, which included completed patient surveys and a
patient chart review for chronic diseases. The study identified that patients who visit the
community medical centre are often young females, have larger families, and are of a lower
socioeconomic status. Most people are happy with the care received in the community and
prefer it over traveling to the surrounding medical centres. Perhaps most importantly, there
was an overwhelming response to it being difficult to be required to seek health care outside
the community. Recommendation include an updated integrated electronic medical record, onsite lab and blood draws, and a full-time health care practitioner. Major improvements are
required to the current health centre or else outcomes and patient care will continue to worsen
before they improve.
INTRODUCTION
Health equity for all groups and populations within Canada has been a public health goal
for many years now. With the increasing diversity and multiculturality in the Canadian
population, this poses the challenge of an ever-moving target. However, one population that is
constantly overlooked is paradoxically those who were first, the Indigenous people. As a
population, their health care inequities have been well documented, receiving a reduced
quality of care, poorer reported outcomes, higher rates of acute and chronic illnesses,
increased reporting of mental unwellness, and early deaths.1 2,3,4,5 This topic has generated
discussions on the national and international stages with the releases of the Health Inequalities
and Social determinants of Aboriginal peoples’ health, and the United Nations Declaration on
The Rights of Indigenous Peoples.6,7 One common theme is the impact of social determinants of
health on the Indigenous person. Distal determinants of health such as colonialism, racism,
social exclusion, and self-determination form the foundation for the proximal and intermediate
determinants of health and are therefore the most destructive.6 As a result, Indigenous people
tend to delay seeking medical attention to avoid entering the medical system under stereotype.
Rural location is another important determinant of health, limiting the health care
access of many Manitobans. A national study was completed in 2006 to look at the health
status and specific determinants of health faced by rural populations. It identified that rural
populations report overall a lower socioeconomic status higher rates of obesity, higher rates of
smoking, higher rates of chronic diseases, and reduced life-expectancy.8 The challenges of
accessibility to family physicians, lab tests, diagnostic imaging, and specialists are not
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something new for rural populations, however with the advent of new technologies such as
MBTelehealth we are trying to narrow the gap.
Southern Health-Santé Sud Regional Health Authority, containing the four cities of
Steinbach, Morden, Winkler, and Portage la Prairie, is the fastest growing RHA in Manitoba with
an annual growth rate of 1.6%, and 20% growth over the past decade.9 Southern Health’s
population growth is due to a combination of an increased birth rate and immigration.10 A
portion of this growth is attributed to the Indigenous population, over 16,000 people both on
and off reserves, equating to approximately 12% of the RHA.10 The on-reserve populations have
a higher birth rate and therefore a much younger population when compared to the rest of
Southern Health-Santé Sud, and a projected annual growth rate of 2.3%.10
Sandy Bay is the largest of the four First Nations reserves that are situated near Portage
la Prairie, with an on-reserve population over 4,000.9 Sandy Bay is located approximately an
hour drive north of Portage la Prairie on the banks of Lake Manitoba. It is located in the Seven
Regions Health District, which ranks poorly in many categories of health. The district is the
lowest ranked by socioeconomic status, the highest in premature mortality, the highest rates of
cardiovascular disease (hypertension, ischemic heart disease, myocardial infarctions), and the
highest rates of diabetes and lower leg amputations.10 The community health centre serves as a
walk-in clinic and a pharmacy 2-3 afternoons a week and also provides a variety of wellness and
education services for mental health, addictions, maternal and child health, chronic diseases,
and communicable diseases. The walk-in operates with a first-come-first-serve template, with a
maximum limit of patients set at 45 for an afternoon. The physicians travel from Portage la
Prairie or Gladstone, and the Pharmacist travels from Gladstone. Due to limitations within the
operation of the health centre, the health centre is independent from the Portage Clinic where
all patient records are hand written with no electronic medical record. Most people in the
community receive their primary health care at the community health centre, with some opting
to go to Gladstone or Portage la Prairie. With the family physician that has been traveling to
Sandy Bay for the last 33 years set to retire, in October, I was interested in conducting a
community health assessment as on-reserve health is commonly overlooked in some of the
larger studies. As Manitoba has one of the highest Indigenous population proportions in the
country, recognizing and addressing health care inequity is critical for improving the overall
health in the province.
Project Objective
The objective of this project was to conduct a community health survey of the people
living in Sandy Bay, in an effort to measure the community’s perception of health in the setting
of the retirement of the community family physician.

3

Sandy Bay Community Health Assessment: A Community in Need
MATERIALS AND METHODS
Survey

In order to qualitatively understand the perception of health by Sandy Bay community
members, I developed a survey that was offered to the patients at the Sandy Bay Medical
Centre as they came in to the waiting room. I indicated that the survey was voluntary and
anonymous, and that their responses were to help me with a summer project. The Community
Health Assessment Survey was 3 pages long and consisted of 5 categories; demographics,
satisfaction, health status, health access and availability, and health care use. Question
response options were “circle/check the answer(s) that apply” and “fill-in-the-blank with given
options”. As this survey was to be filled out by multiple patients at a time in a remote clinic, the
distribution of the survey was done through printed copies instead of digitally. Furthermore,
close attention was applied to the language, format, and length of the survey, so it could be
inclusive to all patients. A copy of the survey can be found in Appendix 1.
Chart review
To supplement the results of the survey, a chart review query for Sandy Bay residents
with chronic diseases was run using the Accuro system at the Portage Clinic. The query was
designed with the qualifiers of:
(1) diagnosis of at least one of the following; diabetes, hypertension, congestive heart
failure, ischemic heart disease, asthma, and chronic obstructive pulmonary disease
(2) diagnosed within the last 2 years
(3) resident of Sandy Bay based on their postal code
(4) patient of Dr. Macklem at the Portage clinic
The information collected on each patient included their sex, age, and diagnoses.
RESULTS
During visits to Sandy Bay, a total of 58 surveys were filled out by patients to varying
degrees of completeness. Almost all of the patients, 93%, reported living in Sandy Bay, with
only 4 reporting living off reserve in the surrounding area. Under the demographics category I
chose to present the data on five questions pertaining to sex, age, number of children, highest
level of school completed, and employment status (Figure 1). A majority of the patients who
filled out the survey were female at 69% versus male at 31% (Figure 1A). The age distribution of
patients was varied with 5% being younger than 18, 10% being between the ages of 18-24, 21%
being between the ages of 25-34, 21% being between the ages of 35-44, 17% being between
the ages of 45-54, and 26% being over the age of 55 (Figure 1B). The distribution of number of
children the patients had were; 21% had 0 children, 14% had between 1-2 children, 42% had
between 3-4 children, 21% had between 5-6 children, and 2% had over 7 children (Figure 1C).
The distribution of the highest level of school completed by patients was 20%
elementary/middle school, 59% high school, 21% university/college/trade (Figure 1D). The
distribution of patient employment status was 31% full time employment, 15% part
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time/seasonal employment, 20% unemployed/do not work, 4% student, 11% retired, 19%
unable to work (Figure 1E).
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Figure 1. Sandy Bay patient demographics by percentage of [A] Sex, [B] age, [C] number of children, [D] highest
level of school completed, and [E] employment status.
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The satisfaction category had two questions based on the health care they have
received in Sandy Bay and in Portage la Prairie (Figure 2). The satisfaction responses for health
care received in Sandy Bay were 3 very unhappy, 1 unhappy, 18 neutral, 31 happy, and 5 very
happy. The satisfaction responses for health care received in Portage la Prairie were 2 very
unhappy, 12 unhappy, 23 neutral, 15 happy, and 3 very happy.

Number of Responses

35
30
25
20
15
10
5
0
Very Unhappy

Unhappy

Neutral

Happy

Very Happy

Level of Satisfaction
Sandy Bay

Portage

Figure 2. Patients’ reported level of satisfaction with health care received in Sandy Bay and Portage la Prairie.

The health status category had multiple questions from which I decided to present the
data on four questions, general health status, body pain in the last month, diagnosis of chronic
diseases, and adverse health behaviours (Figure 3). For general health responses, 0 people said
“very bad”, 8 people said “bad”, 11 people said “neutral”, 33 people said “good”, and 4 people
said “very good” (Figure 3A). For the level of body pain reported in the last month 14 said “a
lot” of pain, 15 said “a little”, 14 said “some”, 10 said “not much” and 5 said “none” (Figure 3B).
For chronic disease diagnoses, 2 people reported cardiac diseases, 4 people reported
pulmonary diseases, 18 people reported diabetes, 3 people reported cancer, and 33 people
reported none of the diagnoses (Figure 3C). For adverse health behaviours, for daily alcohol
consumption 9 people responded “yes” and 46 responded “no”, for daily cigarette smoking 27
people responded “yes” and 28 people responded “no”, for daily marijuana use 10 people
responded “yes” and 45 people responded “no”, and for daily use of other illicit drugs 3 people
responded “yes” and 52 people responded “no” (Figure 3D).
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Figure 3. Patients’ reported health status questions pertaining to [A] general health status, [B] amount of body
pain experienced in the last month, [C] chronic disease diagnoses, and [D] adverse health behaviours.

From the health access and availability category I identified three questions related to
their preferred location to see a physician, the level of difficulty of going to Portage la Prairie to
see a physician, and their usual method of transportation to the Sandy Bay clinic (Figure 4).
Responses for preferred location to see a physician heavily favoured Sandy Bay with 42 votes,
followed by Portage with 16 votes, Gladstone with 5 votes, Winnipeg with 3 votes, and 1 vote
for other (Figure 4A). Driving to the Sandy Bay Medical Centre was the most common method
of transportation with 33 responses, having a family/friend drive them had 15 responses,
walking/riding a bicycle had 7 responses, and having the shuttle/taxi/health care worker drive
them had 6 responses (Figure 4B). Most people rated that it would be either “very difficult” or
“difficult” to be required to go to Portage la Prairie as opposed to Sandy Bay with 16 and 14
responses respectively, followed by “no difference” with 17 responses, “easy” with 6 responses,
and “very easy” with 4 responses (Figure 4C).
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Figure 4. Patients’ reported health access and availability questions pertaining to [A] preferred location to see a
physician, [B] usual method of transportation to the Sandy Bay Medical Centre, [C] level of difficulty accessing
health care in Portage la Prairie as opposed to Sandy Bay.

In the health care use category, the questions were related to how many visits patients
had to the Sandy Bay medical centre, Portage Clinic, Portage emergency, and overnight hospital
stays in the last six months respectively (Figure 5). With regard to seeking health care in Sandy
Bay, 6 people responded with this visit being “1st visit”, 27 people responded with “2-3 visits”,
11 people responded with “4-5 visits”, 9 people responded with “6-7 visits”, and 3 people
responded with “>8 visits” (Figure 5A). With regard to seeking health care at the Portage Clinic,
22 people responded “0 visits”, 24 people responded “1-2 visits”, 6 people responded “3-4
visits”, 2 people responded “5-6 visits”, and 2 people responded “>7 visits” (Figure 5B). With
regard to seeking health care at the Portage emergency, 31 people responded “0 visits”, 18
people responded “1-2 visits”, 5 people responded “3-4 visits”, 1 person responded “5-6 visits”,
and 1 person responded “>7 visits” (Figure 5B). With regard to overnight Portage hospital stays,
46 people responded “0 stays”, and 8 people responded with “1 stay” (Figure 5B).
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Figure 5. Patients’ reported health care use at [A] Sandy Bay medical centre, [B] Portage Clinic, [B] Portage hospital
emergency, and [B] Portage overnight hospital stays.

In addition to the patient surveys, an Accuro chart review query was done for Sandy Bay
residents of whom Dr. Macklem is the family doctor, operating out of Portage Clinic. The chart
review query was based on residents with chronic diseases diagnosed within the last two years
and was done to identify 6 major diagnoses; diabetes, hypertension, congestive heart failure,
ischemic heart disease, asthma, and chronic obstructive pulmonary disease. The query
identified 58 people that matched the qualifiers and identified the sex of the patients, chronic
disease diagnosis, and disease co-morbidity (Figure 6). A majority of the patients identified in
the search were male, 59% compared to females at 41% (Figure 6A). Based on diagnoses,
diabetes was the most common at 48%, followed by hypertension at 37%, Ischemic heart
disease (IHD) at 7%, Asthma at 7%, COPD at 1%, and chronic heart failure (CHF) at 0% (Figure
6B). The most patients had a single diagnosis being 50%, followed by having two diagnoses at
45%, and three diagnoses at 5% (Figure 6C).
[A]

Sex

[B]
CHF
0%

COPD
IHD 1%
7%

Asthma
7%

Chronic disease diagnosis

Hypertension
37%

Male

Female
41%
Male
59%

Female

Diabetes
48%

Hypertension

Diabetes

CHF

IHD

COPD

Asthma
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[C]

Disease Comorbidity
Three or More Dx
5%

Two Dx
45%

One Dx

Two Dx

One Dx
50%

Three or More Dx

Figure 6. Portage Clinic Accuro chart review query of Sandy Bay residents with chronic diseases (diabetes,
hypertension, congestive heart failure, ischemic heart disease, asthma, and chronic obstructive pulmonary
disease) diagnosed within the last two years, [A] sex demographic, [B] chronic disease diagnoses, and [C] disease
comorbidity.

DISCUSSION
Health equity among First Nations and in particular rural First Nation reserves has
consistently been an issue that the Canadian government has raised and committed themselves
to achieving. However, this promise has been gravely underdelivered upon. Whether it be the
proximal, intermediate, or distal determinants of health, the impact of these social
determinants of health have been well documented in delayed seeking of medical care, late
presentation of disease, reduced quality of care, poorer outcomes, and early deaths.1 2,3,4,5,6 As
a nation that was built upon the foundation colonialism, we as a country are indebted to the
people whom were here first.
The purpose of this study was to construct a community health picture that included
both subjective perceptions and objective measures of health in a rural First Nations
community that is set to lose their community family physician. Based on the completed
patient surveys and the Accuro Sandy Bay patient chart review, this study has identified a
number of areas where improvements can be made. Figure 1A highlighted that over two thirds
of the people that completed the survey were women. Which when viewed alongside of Figure
1B gives the impression that the age of the patients were fairly evenly distributed between the
ages of 25-55+. However, it is misleading because a majority of those that filled out the survey
were mothers of the young children for whom the appointments were actually for. This concept
is reflected in Figure 1C which shows that most people (42%) have between 3-4 children.
Figures 1D and E also support the previously listed data on low socioeconomic status as a
majority (79%) of the people have a grade 12 education of less and a majority (54%) of the
population is not currently employed due to unemployment, inability to work, student, or
retired. In summary, Figure 1 identifies a young population, with many children, and a large
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number of adults without a source of income. The combination of these demographics in a
population is the manifestation of a racialized low socioeconomic status for which there is a
documented association between poverty and adverse childhood experiences to disease onset
in adulthood.11,12,13
Figure 2 shows that the people at Sandy Bay are largely happy with the health care they
receive in the community, where as they are more neutral for the care received at Portage la
Prairie. This could be due to a multitude of reasons including ease, accessibility, transportation,
level of comfort, cultural safety, severity of injury and more. As the community family physician
has been traveling to the community for 33 years, level of comfort with the attending physician
is likely a factor and one that will soon be gone. Figure 3A, B, C and D give some insight into the
types of patients who come to the medical centre. Most are generally in self-reported good
health who present with some chronic diseases and a lot of acute pain and illnesses. Diabetes is
by far the most common chronic disease in the community; therefore, a large proportion of
visits include diabetes management (medications, diet and lifestyle modification, blood glucose
monitoring, symptom management, foot care). Smoking cessation is also common in visits as it
presents a large burden to disease management and the production of second hand smoke in
cramped households. Figure 5 A and B also reflect the level of acuity and chronicity of patients
concerns, as the majority reported between 2-3 visits to the clinic over a 6-month period.
However, there was still a relatively large population that reported more than 6 visits in the
same period. It also showed that most people in the same period of time did not go to Portage
la Prairie for care.
Figure 4A related to access and availability of health care identified that most people
prefer to seek health care in Sandy Bay as opposed to other locations such as Portage la Prairie,
Gladstone, or Winnipeg. This with Figure 4B, people also report that being required to go to
Portage la Prairie for all health care would be either very difficult or difficult. This is despite
most people already reporting in Figure 4C that they get to the Sandy Bay medical centre by
driving. Therefore, the issue of accessibility is more than simply having access to a car. With the
clinic in the community, people are able to easily bring their children with them or sign-in their
name at the beginning of the clinic period and come back later for their appointment. If all were
required to drive the hour to portage and wait for their scheduled appointment or a walk-in slot
it would be much harder. As previously mentioned, the lower socioeconomic status of people in
the community would also be negatively affected by this change.
The Accuro chart review in Figure 6 A, B, and C were done to generate a larger picture of
the chronic diseases in the community to supplement the survey as they may be missed based
on the population that attends the Sandy Bay medical centre versus the Portage Clinic. This
population was largely male (59%) and again the most common chronic disease measured was
diabetes followed by hypertension. As this population is likely on average more ill than the
population attending the Sandy Bay medical centre the prevalence of increased disease
comorbidity was not surprising, with it split 50-50 between patients having a single diagnosis
and those with two or more.
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Recommendations
Based on the findings identified in this report, it is clear that there is more that needs to
be done in terms of reaching health care equity for rural First Nations populations. The first
recommendation that needs to happen is an improvement to the infrastructure currently in
place in the Sandy Bay health centre. The health centre functions independently from the
Portage Clinic, in that all the charts at the health centre are still written by hand and stored as
paper copies without access to Accuro electronic medical records (EMRs). If the medical centre
functioned similarly to the one in Elie (a full satellite to Portage with integrated EMR) or even
Gladstone (partial satellite with Accuro but not integrated) the level of care deliverable to
patients would be increased greatly. This is especially concerning in the setting of the
retirement of the community doctor, as it would be too much for any new doctor starting out
there to properly read through. If an integrated EMR was to be implemented it would facilitate
better tracking of patient progress, medications, past medical history and transfer to portage
and other Southern Health-Santé Sud hospitals. The limiting factor here are the costs involved
in starting, operating and maintaining a full satellite clinic requiring a high-speed internet
connection and full support from the operators of the medical centre. The second
recommendation is to improve the diagnostic tools available in the medical centre, which
would include blood draws and an on-site lab. For anything more than a urine culture,
pregnancy test, blood glucose, and crude hemoglobin estimation, all lab work for patients must
be done in Portage la Prairie or Gladstone. This presents a large barrier for patients as these are
often not followed up with. A lab on site with a person trained to draw blood would help with
the continuation of care and follow-ups. The final recommendation is that there be a more
permanent nurse practitioner, or a physician stationed there. Currently there is only a doctor
there 2-3 afternoons per week, with a corresponding patient volume that can exceed 40 people
in that time period. With a more permanent health care practitioner stationed there, the
patient demand on a single day would be much more manageable. If recommendations one
and two are implemented, it would present a better situation for retaining a health care
professional, who will know the patients better, and thus be able to deliver better overall care.
Limitations
The limitations of this study include the smaller sample size of 58 patients who filled out
the community health assessment survey in Sandy Bay. Another is related to the survey it-self
as there were people who did not want to participate in the survey for whatever reason which
could present some selection bias in the population that did opt to complete the survey. Finally,
the last limitation has to do with the chart review. The query was designed to identify any
patient that was diagnosed with diabetes, hypertension, congestive heart failure, ischemic
heart disease, asthma, or chronic obstructive pulmonary disease in the last two years, who was
a resident of Sandy Bay, and a patient of Dr. Macklem. However due to system updates and
incomplete labeling of chronic disease diagnoses in a select tab, many of those included in the
study were in fact diagnosed with their disease much earlier than within the last two years. By
the same though process, I suspect that there were also may patients missed by the query due
to mislabeling. This is likely why the percentage of asthma, COPD, IHD, and CHF are
underrepresented.
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CONCLUSION
Health equity among all Canadians is topic that will only continue to grow over the
coming years. With more people moving to larger urban centres, there is a pressure to keep the
smaller rural hubs to date. Rural First Nations reserves are often the first the feel the effects of
health inequity due to distal determinants of health that include colonialism, racism, social
exclusion, and self-determination. These manifest as delayed seeking of medical care, late
presentation of disease, reduced quality of care, poorer outcomes, increased acute and chronic
diseases and early deaths. In order to close the health care inequity gap more needs to be done
to update and maintain current clinics situated in or near First Nations communities. Be it
through infrastructure, technology, or health care practitioners, the current Sandy Bay medical
centre requires major improvements, or else outcomes and patient care will continue to
worsen before they improve.
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