
The relationship between rates of avoidable 
hospitalization and local access to primary 
healthcare in Manitoba First Nations Communities:

Results  from the Innovation in Community-based Primary Healthcare Supporting 
Transformation in the Health of First Nations in Manitoba (iPHIT) Study
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Introduction

ÅIndigenous people represent 5% of the total Canadian 
population  

Å15% of the population in Manitoba are Indigenous

ÅPoor health outcomes among Indigenous people 

ÅThere is a need for primary health care (PHC) 
transformation in First Nations communities    
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Models of Health Care in First Nations 
communities 

Models of PHC in FN 
communities 

Federally funded 
Nursing Station 

(FNS)

Provincially 
funded Nursing 
Station (PFN)

Health Centre HealthOffice
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Question: Are these models of care effective? 



Ambulatory Care Sensitive Conditions (ACSC)

ÅConditions for which admission could be avoided 
by interventions in primary community based 
healthcare

ÅChronic (for example: Diabetes, high blood 
pressure, and  Asthma)  

ÅAcute (for example: dental disease)   

ÅMental Health (Mood disorders)

ÅVaccine preventable (Influenza)

Expectation!
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Objectives

ÅTo assess the performance of models of primary health 
care delivered in First Nations communities in Manitoba, 
using hospitalization rates for ACSC (acute, chronic and 
mental health related) as a key indicator. 
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Approach

ÅPartnership
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The 
IPHIT 
study 

Manitoba First 
Nations 

communities 

Manitoba 
Health 

Government

MCHP: Manitoba Centre for Health Policy

FNIHB

MCHP

Manitoba First 
Nations Centre 
for Aboriginal 

Health Research



Approach

ÅAdministrative claims data (1986-2013) housed 
at the MCHP was analyzed using generalized 
estimating equation logistic regression, 
controlled for age, sex, and socioeconomic 
status.
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Results
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Figure 1, Age & Sex & SES Adjusted hospitalization rates (per 1000) for 
acute ACSC, for First Nations compared to other Manitoba  Residents 

First Nation
Communities

Rural and Remote
Communities

Urban
Communities

All Manitoba
(ACSC)



Results...cont.
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Figure 2, Age & Sex & SES Adjusted hospitalization rates (per 1000) for all 
ACSC, for First Nations compared to other Manitoba  Residents 
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Results
Mental Health Data
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Figure 3, Age & Sex & SES Adjusted hospitalization rates (per 1000) for 
mental health related ACSC, for First Nations compared to other        

Manitoba  Residents 
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Results...cont.
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Figure 5, Age, sex and SES adjusted admission rates for acute  ACSC 
in communities served by different models of care  (Rates per 1000 

population)
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