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Rooted in Community Gathering:  

Conversations and Connections for Strengthening Rural 
Health and Safety 

 

INTRODUCTION 

It is widely known that, across the board, rural and remote populations are significantly 
underserved in healthcare. In Saskatchewan, one in three people live rurally, but only 10% of 
physicians, 9.6% of nurses, and 14% of nurse practitioners practice rurally (1,2). Only 2 in 5 rural 
households have basic services within 15km, facing travel distances for care and services that are 
significantly longer than for urban people (3). These are only some of the many complex 
disparities faced by rural communities in terms of health and safety, influenced by a variety of 
cultural, systematic, occupational, and biological factors.  
 
As such, improving the health of rural and remote populations starts with understanding what the 
people who live and work rurally themselves see as gaps, successes, and solutions in their access 
to and quality of health and safety services and practices. 
The University of Saskatchewan’s - Canadian Center for Rural and Agricultural Health 
(CCRAH), organized the Rooted in Community Gathering held June 15, 2026. 109 participants 
took part in the day including members of rural and remote communities, RM Reeves and 
councillors, farmers, ranchers, healthcare providers, Indigenous Elders and community members, 
First Nation council members, community organizations, researchers, university staff, grad 
students and other allied organizations.  
 
The Rooted in Community Gathering:  Conversations and Connections for Strengthening Rural 
Health and Safey was organized to create a safe, inclusive space where participants could:  

 Identify successes in rural health and safety  

 Explore gaps and barriers  

 Highlight priority needs and solutions 

 
Overview of the Day 
 
A moderator supported the activities of the day. To set the stage for the table conversations, short 
presentations were provided on: 

 Access to Care and Supports 

 Virtual Care and Remote Presence 

 Community Solutions 

 Building Connections 

 Mental Health  

 Health and Safety through the Generations 
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 Outreach for Health and Safety 

 
Overviews of the presentations can be found in Appendix 1.   
 
Following the presentations, pre-arranged table groups of 8 people/table were formed.  The 
tables groups were pre-arranged to ensure a diverse distribution of individuals were represented 
at each table.  Each table included a table lead and a table recorder. Four table runners supported 
the movement of the discussion notes between the tables and the content organizers. Two 
research faculty and a digital recorder were at the back of the room and receiving the ongoing 
content from the table discussions. As conversations began, note takers wrote down important 
discussion topics, themes, observations and any other relevant information on sticky notes, 
which were continuously taken from the table to content organizers at the back of the room. 
From there, the notes were collated into categories and subcategories based on their content. This 
collection of notes formed the content provided herein. 
 
An overview of the categories and subcategories, and key takeaways were presented by the 
content organizers to close out the day. A final digital graphic design of the content was 
developed from the discussions. Content notes were continuously developed at each table with 
key takeaways based on the following themes: successes, gaps & barriers, solutions and 
reflections and brought to the content organizers at the back of the room. The notes were shore 
descriptions of the content under discussion. The content organizers collated the content notes 
into categories and subcategories based on the content in the sticky note. These formed the 
content provided herein (https://cchsa-ccssma.usask.ca/images/rooted-in-community-graphic-
recording.jpg)  
 

 
  

https://cchsa-ccssma.usask.ca/images/rooted-in-community-graphic-recording.jpg
https://cchsa-ccssma.usask.ca/images/rooted-in-community-graphic-recording.jpg
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KEY TAKE AWAYS 

The core problem is a systems-design failure for rural 
The conversations repeatedly indicated that services are designed around urban assumptions: 
fixed appointment times, centralized facilities, digital-first navigation, and physician-centred 
care. Rural realities — long travel distances, seasonal work, caregiving demands, poor 
connectivity, and limited transportation options — make even “available” services functionally 
inaccessible. This matters because adding services without redesigning delivery may not solve 
the access problem. 

Trust is the hidden infrastructure necessity 
Many barriers are framed as resource gaps, but the conversations suggest trust is equally 
foundational: physician turnover, cultural disconnect, racism experienced by Indigenous people, 
lack of anonymity in small communities, and institutional mistrust all reduce the likelihood that 
people will seek care or accept health messaging. There was repeated emphasis on “someone I 
know and trust” signals that relationships are not a soft add-on — they are necessary for service 
uptake, prevention, and culturally safe care. 

Short-term funding and pilot-project culture are a major risk to lasting change 
Participants strongly reject temporary approaches: “No more pilot projects! Build on past 
successes.” The conversations reiterated that short-term grants, temporary research initiatives, 
and underfunded small-community programs create churn rather than capacity. The implication 
is that communities may become over-consulted but under-supported, especially if findings are 
not returned to them or converted into sustained programs. 

Create consistent standards without flattening community-specific realities 
Participants ask for both stronger provincial systems and more local control: “think provincially 
act locally.” This tension ran through discussions on healthcare delivery, safety regulation, 
research, and funding. A single provincial health authority was described as administratively 
overburdened and disconnected from local needs. The key issue is how to create consistency 

without flattening community-specific realities. 

Effective policy should invest in what is working locally and help communities scale it 
The successes section shows where solutions can grow from: mutual aid, youth safety education, 
mobile clinics, nurse practitioners, pharmacist scope expansion, co-location models, culturally 
grounded Indigenous practices, and community-led infrastructure. The implication is that 
effective policy should not simply “deliver help” to rural communities; it should invest in what is 
already working locally and help communities scale it. 
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SUCCESSES 

 
Word cloud generated using CoPilot 

 

CULTURE AND MINDSET 

————— 
“Slowing down, paying attention” 
-Rooted in Community participant 

————— 
Rural Culture 
Participants cited the positive attributes of rural culture, describing rural people as loyal, 
generous, hardy, resilient, and innovative. Farm life in particular was described as “holistic” 
in nature, as farmers must know a little (or a lot) of everything to keep their farm running, from 
horticulture to carpentry to safety, farmers can see the whole of their livelihoods rather than the 
individual parts. 

————— 
“Rural communities have the ability to work with what they have” 

-Rooted in Community participant 
————— 

Participants noted how rural communities are highly willing to reinvest into their communities 
if/when funding exists to do so.  
 
Youth Prioritizing Health and Safety 
As health and safety programs are maturing with the next generation, the ways in which rural 
people have worked to educate youth to shift towards prioritizing health and safety have been 
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increasingly effective.  Participants note that young people see the importance of protecting 
themselves, being educated (on health, safety, etc.), and even working to bring communities back 
together. 
Maintaining a Growth Mindset 
Participants highlighted a change in mindset as a driving factor of success, including farmers 
being open to ask for help with both physical and mental health, maintaining an openness to 
learn new things and try new ideas, building respect for access to care, and an overall willingness 
to build and grow as a community. 
Acceptance of Diverse Cultures and Ways of Being 

————— 
“All citizens in Saskatchewan need to live together on Mother Earth; in harmony, with respect.” 

-Rooted in Community participant 
————— 

Participants discussed how new cultures were successfully accepted into rural communities by 
efforts from community members to promote cultural understanding, and how existing cultures 
have been steadily integrated into healthcare and decision making. This includes connecting 
modern and traditional Indigenous practices to solve existing issues (e.g. food insecurity through 
the food bank network, and reaching youth in the community), promoting “strength through 
ceremony”. Participants noted the benefit of increasing the number of First Nations and 
Indigenous health care students in helping create better representation in the healthcare system. 
Additionally, other rural cultures, such as the Hutterites, discussed how their division of labor 
between men and women ensured children were being watched and kept out of danger by the 
women on the farm. Another example is the RCMP using translation devices to help understand 
non-English speakers they encounter. Overall, participants stressed the need to “Honour long 
standing knowledge in rural communities”, and being open and accepting towards different ways 
of being. 
Collectivism and Collaboration 
Participants discussed the benefits of the culture of collectivism in rural communities, and how 
community members have a strong sense of mutual aid. Especially important was how 
collectivism influenced their approach to health and safety, including relating how farm 
accidents affect friends and family to raise awareness about the prevalence and impact of these 
injuries, but also the way that education is approached, as often family or community farms can’t 
fire workers that are related to them, so instead must find new ways to teach about farm safety.  

————— 
“Working together to solve problems in rural communities” 

-Rooted in Community participant 
————— 

Collaboration was heavily cited as a major source of success, including between communities, 
government, and other organizations, leading to less duplication of effort and better circulation 
of information. Participants discussed how collaborations such as when municipal governments 
worked together for disaster relief in Oxbow, community discussion days like this event, and 
grassroots movements in communities, were successes in terms of health and safety. 
 

PROGRAMS AND PROJECTS 

————— 
“Prevention focused programs” 
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-Rooted in Community participant 
————— 

Participants discussed the social, educational, healthcare, and safety programs that were seen as 
successful: 
Social Programs and Projects 
Childcare  
By mobilizing community members to start initiatives for childcare, and creating wrap-around 
care supports, participants noted that where childcare was available, it was extremely helpful and 
worked well for them. 
Tailored resources from lived experiences 
Participants stressed that customization of resources to specific communities and populations is 
an effective strategy to promote successful programs. Phrases such as “not one size fits all” were 
used to describe these types of resources. This also included integrating different cultures, lived 
experiences, and new perspectives to create successful programs. 
Large community events and activities 
Participants noted that large events such as curling tournaments, pow wows etc. has led to 
smaller communities being developed across the country and invites more people to engage with 
rural communities. Additionally, these types of gatherings create space for conversations about 
health and safety between community members. 
Creating Infrastructure 
Participants discussed how building more infrastructure helped improve social determinants of 
health in their communities, including healing lodges, supermarkets, greenhouses, community 
fridges etc. 
Technological Interventions 
Advancements in virtual rural care, 811 health line, UV sun safety bracelets, are all examples of 
successful technological intervention which participants hope will promote investment into other 
products and training for rural and remote health. 
Healthcare 
Retention Programs 
High retention promotes long-term relationships, stability, and trust in the community. 
Participants noted the benefit of this connection for rural health. Participants also noted the 
effectiveness of monetary incentives to retain rural practitioners 
Streamlined Referrals and Self-Testing 
Increasing access to specialized services such as specialists, lower age for cancer screenings, free 
vaccinations, and promoting self-testing all increase access and quality of care. 
Increased Number of Nurse Practitioners 
Participants discussed the benefits of having more nurse practitioners in the community, 
practicing locally, including developing trust and building relationships with the community. 
Target Health Programs and Collaborations 
Participants highlighted the effectiveness of mobile cancer clinics, such as for breast, colorectal, 
and cervical cancer, as well as first responder programs such as STARS. 
Greater scope of practice for non-physician health practitioners 
Widening pharmacist roles has helped allow for more access, and less wasted time. Participants 
supported engaging with paraprofessionals to help build community capacity. 
Co-Location Model in Community 
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Where available, participants noted the benefits of having health services available close to 
home, whether that is in rural communities or on reserve. This included clinics and homecare. 
Additionally, participants supported collaborative care in one place; such as a multidisciplinary 
team of professionals in a co-location model, and especially their role in providing health 
education and preventative care. 
Education 
Starting from a young age 
Partcipants discussed how integrating farm safety into school education ingrains health and 
safety practices into young adults. One suggestion was to get Elders or respected community 
members involved in educating young people. This also includes initiatives such as AHSN 
Discovery Days. 
Raising awareness 
Participants stressed the effectiveness of information dissemination programs, such as the FAST 
program to raise awareness of stroke, creating agricultural youth work guidelines, university 
partnerships, or even visiting farm accident victims in hospital to see the real effects of 
agricultural accidents. 

————— 
“When it becomes real enough to see yourself as a potential victim [of an incident/accident], you 

gravitate to proactive prevention” 
-Rooted in Community participant 

————— 
Safety 

Participants noted several safety programs as successful, such as the “Call Before You Dig” 
initiative, the “Farm Health and Safety Group”, SARM partnerships, and conservation spaces. 
Participants also discussed how using appropriate tools such as mailing out information has 
helped reach target populations. Safety systems, such as process safety management, network for 
wildfire management, and conservation spaces have also played an important role in ensuring 
safety is institutionalized into people’s lives. 
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GAPS AND BARRIERS 

 
Word cloud generated using CoPilot 
LACK OF SERVICES 

————— 
“Resources are not practical or usable”  

-Rooted in Community participant 
————— 

Significant lack of services, and extreme lack of access to both emergency and preventative 
healthcare were identified. Participants noted large gaps in services including: 
Lack of Infrastructure: 
Including the shutdown of hospitals, rural clinics, and emergency departments, forcing 
individuals to travel long distances in emergencies and creating barriers for routine health 
evaluations. 
Personnel issues: 
Chronic understaffing and shortages across the board, including specialists, family doctors, 
physical and occupational therapists, nurses and nurse practitioners. Where staff existed, service 
disruptions frequently occurred when staff needed time off or were unavailable as no 
replacements existed. 
Poor overall physician retention was discussed as a barrier to creating long term trust in medical 
professionals within communities, with special focus on the lack of family physicians in rural 
and indigenous communities, causing preventable health issues to go unnoticed. 
Quality of Care: 
Where healthcare services were available, participants had difficulty accessing satisfactory care 
both medically and culturally, facing issues with systemic racism and discrimination.  
Lack of Specialized Services within Communities 

————— 
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“Stop looking at economics and consider the people and communities”  
-Rooted in Community participant 

————— 
Long Term Care and Elder support 
Participants found that there were not enough LTC services available in community to 
adequately support the needs of elders; this included a lack of infrastructure (i.e. care homes) but 
also supports to help elders remain at home when possible, identifying a gap between the 
supports assessment framework and true needs of seniors, meaning some were not able to access 
available supports due to scoring too low on assessment. 
Disability Services 
Participants noted the profound effect of defunding farmer disability services, and overall lack of 
programs or supports for rural disability needs. 
Paraprofessional Services 
Broad lack paraprofessional services such as physiotherapy, laboratories, massage therapy etc. 
Women’s Health 
Participants described pressing issues in women’s health, such as lack of delivery rooms within 
Indigenous communities and poor access to mental health services for women in agriculture. 
 

LACK OF ACCESS 

————— 
“Hands are dirty...reluctant to put on sunscreen” 

-Rooted in Community participant 
————— 

Where services were available, participants noted extreme accessibility issues, namely 
transportation, timing, language, culture and technological literacy: 
 
Transportation 
Distance to care was described as a “universal barrier” to accessing care; lack of public 
transportation, especially the cancellation of rural buses, was seen as a major barrier to accessing 
other health services. Other effects of distance were a lack of home support while caregivers 
devote time to driving to and waiting for healthcare, geographical barriers (e.g. fly-in 
communities), and overall expenditure of time and money on transportation to access care. 
 
Rural Timing and Lifestyle 
Participants discussed how farming and agriculture timeframes affect time availability for 
appointments, as farmers may not be able or willing to take time off for healthcare during peak 
seasons such as harvest, factors which are not currently considered by healthcare services. 
 
Technological Literacy  
Often, participants discussed that when resources were available, many target demographics 
could not access them due to poor delivery or navigation, often due to low technological literacy 
in older populations and in rural communities overall, with technological advancements such as 
phone applications for parking and digital information resources creating a digital divide. 
 

LACK OF INFORMATION 



Rooted In Community Gathering  12
 

Version 1.0  
 

————— 
“Information and services aren’t truly inclusive” 

-Rooted in Community participant 
————— 

Gaps in information and education services were identified as result of poor inclusivity, 
widespread mis- and dis- information, lack of awareness about health and safety regulations, and 
top-heavy information pathways, all exacerbated by a lack of fundamental educational 
infrastructure, such as cell service or connectivity; 
 
Non-inclusive information and services 
Information was frequently found to be non-inclusive of immigrants and people of color, and 
generally inappropriate for diverse populations, including older and younger age groups. This 
included language barriers, due to both language differences, but also high prevalence of medical 
jargon which patients found difficult to understand. A lack of alternate methods of 
communication, other than digital resources, such as print and radio, was identified as a barrier to 
accessing accurate information due to low technological literacy in target populations. 
Conversely, the need for youth engagement was identified in regard to farm safety and mental 
health due to gaps in education, both in young adults (e.g. young people don’t educate 
themselves on heart and stroke since they don’t think they’ll have them), and children (e.g. kids 
know to wear life jackets but not sunglasses).    
 
Mis- and Dis- information 
Due to gaps and lack of funding for public education, awareness campaigns, and preventative 
education, participants described seeing a lot of misinformation on what is “safe” and “unsafe” 
(one example was discussed was the divisive language surrounding GMO and organic products). 
Additionally, participants described politically divisive language, as well as fear of disease, to 
lead to “radical choices” for personal healthcare, as well as what are considered “good” vs “bad” 
products. Participants noted that social media acts as a catalyst for reinforcing unsafe or even 
dangerous behaviors, especially with the advent of a high usage of AI summaries. 
 
Safety Regulations for Frontline Farmers 
A “massive gap” around safety regulations and both individuals (frontline farmers) and 
international landowners/regulatory bodies was identified by participants. For farmers, this gap 
appears as a lack of awareness about common farm accidents and fatalities, and available mental 
health and healthcare services, as well as misunderstanding of safety regulations and compliance 
standards. On the flip side, a gap was identified between regulations and compliance standards, 
where regulatory bodies had poor understanding of the nature and realities of family farms and 
their capacities. Similarly, international landowners were not seen to understand the 
technological differences present on Saskatchewan farms. Overall, the regulation and governance 
of Sask farms was seen as top-heavy and impractical for everyday farm realities. 
 
 

JURISDICTIONAL AND GOVERNMENTAL CONSIDERATIONS 

————— 
“Regionalization of healthcare authorities” 

-Rooted in Community participant 
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————— 
There were many jurisdictional and governmental gaps and barriers identified, starting with the 
understanding that the SHA is currently administratively overburdened, causing delayed service 
delivery. One health authority was seen as a barrier to providing adequate service to specific 
local needs, as a top-heavy disconnect exists between decision makers in Saskatoon/Regina and 
rural communities, compared to local health authorities who could “understand local needs better 
and... work with communities to make decisions”.  
 
Additionally, gaps between federal and provincial dynamics were identified as a distinct issue, 
including low investment, prohibitive funding dynamics and approval processes, stipulations to 
regional transport services, lack of proper engagement with First Nations communities, and 
jurisdictional issues for communities between Alberta and Saskatchewan, which in particular 
contributed to creating low access to services, making access to  funding confusing or 
impossible, and forcing individuals to search for loopholes or bypass the system entirely on their 
own dime. 
 
This type of extreme low access, including both lack of EMT and ambulance services and 
general practitioner services, frequently put individuals into poor and unsafe situations. 
Participants described travelling to the USA for a full body check-up and paying out of pocket 
due to easier, one-time access. On a more dangerous note, some participants described having to 
lie about their province Saskatchewan/Alberta to access the nearest available emergency services 
due to jurisdictional issues between the provinces.  
 
These difficulties cause families to drain towards urban centers, decreasing the number of young 
people in rural communities, and exacerbating existing health and demographic issues. 
Centralizing medical and health services in large population centers then creates further access 
issues for the remaining rural communities, which is why many participants suggested 
regionalization rather than centralization to create supports to exist within communities. Many 
participants identified the root barrier between jurisdictional and governmental cooperation to be 
short-term thinking — due to 4-year terms — rather than collaboration on long term goals. 
 

SOCIAL DETERMINANTS OF HEALTH 

————— 
“Deserving populations left out” 
-Rooted in Community participant 

————— 
Social determinants of health played a large role in systemic lack of access and services. This 
includes poor employment opportunities for indigenous peoples and locally trained 
professionals/health workers, housing issues, access to water, lifestyle, and food insecurity. 
  

————— 
“Creator doesn’t want us to live a poor quality of life” 

-Rooted in Community participant 
————— 

Housing 
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Participants discussed how healthcare professionals don’t want to stay in rural areas due to 
housing shortages leading to higher turnover and poor trust building with community. Where 
housing is available, participants worry that it creates “houses not homes”, further undermining 
community building. 
 
Water and Food Insecurity 
Participants noted the significant effects of food and water scarcity on their communities, the 
effects of “food deserts” where community members had little or no access to fresh, healthy 
food, combined with a lack of sustainable and reliable water sources, have created social, 
financial and geographical barriers to living a full and healthy life. One particularly acute 
example is a scurvy outbreak in La Ronge with few avenues of support outside the general health 
center. Indigenous communities have also faced challenges in introducing dietary improvement 
efforts, due to hesitancy in adopting new or more expensive foods, leading to health issues such 
as diabetes due to high-carb low vegetable diets in communities. 
In agricultural communities, water scarcity can be tied to water management in irrigation in the 
face of climate change; participants noted that more collaboration and communication is needed 
to control and manage water resources. 
 

ROLE OF RESEARCH 

————— 
“Research is hope” 

-Rooted in Community participant 
————— 

Participants were generally in agreement that research is a necessary tool to improve health and 
safety in their communities, however it was noted that gaps exist between the experts/researchers 
and those with lived experience, that community or lived knowledge is frequently devalued. In 
addition, participants noticed that more bridges were needed between programs and potential 
solutions to community problems, specifically between top-down (regulatory) and grassroots 
methods, stating “Research has to be co-developed”. 
 

BARRIERS WITHIN THE SYSTEM 

————— 
“People are being failed by the system – prioritizing pills over the root of the problem” 

-Rooted in Community participant 
————— 

While healthcare systems and community organizations were seen as valuable resources for 
accessing healthcare, common themes of poor cultural integration of physicians and medical 
professionals, lack of necessary services, and low quality of care appeared. \ 
 
Cultural Integration 
Participants noted doctors and families struggled to integrate into the community, with most 
moving out after less than a year of practice. The rotating door of practitioners has eroded trust 
with the community and simultaneously has made effective practice difficult for physicians who 
need time to get to know patients and understand their lifestyle. Furthermore, chronic 
understaffing leaves little time for physicians to interact effectively with their patients, forcing 
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them to rely on written records and patient histories rather than understand the patient 
themselves. 
 
Program presence, change, and expansion 
Participants discussed how existing programs required expansion of services, namely to First 
Nations communities, but also generally increasing the number of programs, such as for things 
like mental health and cancer screenings. Some participants discussed the existence of informal 
support groups that exist in communities but didn’t get noticed or recorded as useful. 
Additionally, due to lack of appropriate services, participants described how misuse of 
emergency departments adds access issues by overloading the system. Overall, the failure or 
passivity of existing programs — namely the lack of a decrease in fatalities (4)— was seen as 
motivation to create more programs and try new approaches for tackling issues.  
 
Poor quality of care 
Where programs and services are available, participants noted systematic issues such as lack of 
follow up post testing, and poor representations of patient lives through electronic medical 
records (EMR), which were said to not capture enough data to create a full picture of the patient's 
life. 
 

THE FARM VIEW 

————— 
“The tyranny of the acute” 

-Rooted in Community participant 
————— 

An important perspective on rural and agricultural health is the farm view, participants discussed 
how farmers are tired; stressors such as liability issues, difficult working conditions, and “the 
tyranny of the acute”— immediate problems taking priority over long term solutions — in 
addition to outdated information and cultural shifts, creates a reactive rather than preventative 
approach to health and safety. Some costs associated with the rural lifestyle in regards to 
healthcare include time, money, mental health and caregiving; 
 
Time is money 
Access to services can cost days during peak periods where a farmer's livelihood might depend 
solely on them, or in other rural communities this might also mean having to take time off work.  
Transport, including gas costs, disability accommodations, childcare, and overnight stays can 
add up to significant accessibility costs which affect predominantly check-ups and preventative 
care, leading to lower rates of diagnosis and poorer health outcomes. 
 
Mental Health costs 
Burnout in rural providers, liability stress for farmers, the mental health crisis in First Nations 
communities, compound creating unhealthy work environments for both patients and providers 
of rural healthcare. 
 
Caregiving 
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Arranging care for dependent individuals such as children, people with disabilities, or aging 
individuals is challenging in remote communities. This includes both when caregivers and 
dependents require care, and inadequate supports exist to provide help. 
 

FUNDING 

————— 
“More education learning within communities, more home support, more funding for small 

community resources” 
-Rooted in Community participant 

————— 
Participants discussed the impacts of loss of funding support, especially noting that smaller areas 
are less likely to receive continuous funding for initiatives. This combined with only temporary 
research grants/funding, led participants to discuss how funding is still very necessary, for 
example financial incentives for rural physicians is ever more pressing, and the need for both 
money and people who can manage funds to maximize their use. Participants prioritized 
“Ensuring accountability with funds”. 
 

CULTURAL FACTORS 

————— 
“Care is not culturally accessible” 
-Rooted in Community participant 

—————  
Cultural factors dominate the ways in which we are comfortable accessing healthcare (5,6). For 
rural and remote communities, this can often involve taking time to build trust with healthcare 
providers and institutions, working to overcome stigma around sensitive topics, and working to 
de-normalize farming risks and accidents. This includes; 
 
Lack of Trust 
Participants reported a lack of cultural competence from services and institutions, including 
stereotyping of farmers and rural communities, racism against Indigenous peoples, and a large 
gap in knowledge and understanding between “experts” and those with lived experience.  
This was felt particularly acutely in context with Indigenous health, as participants reported the 
significant and devastating impact that residential schools and the sixties scoop had on their 
health and wellness of their communities, but also their ability to trust services provided by the 
same institutions which perpetuated these actions. Some examples discussed was racist incidents 
in a Rosthern community clinic, and experiences where Indigenous community members had to 
self-advocate and repeat themselves to access medical care.  
For these reasons, and others, participants noted a general mistrust of institutions that provide 
healthcare, safety, or educational services. If an individual from “outside” comes into the 
community without taking time to connect with the community, they are unlikely to be trusted to 
deliver education or medical services. This can also look like resistance to newer methods, 
approaches, and regulations coming from those same institutions. 

————— 
“Trust is very important for community driven solutions” 

-Rooted in Community participant 
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————— 
Trust and Vaccine Hesitancy 
Vaccine hesitancy is more common in rural and remote communities CITE, participants 
connected this to the same institutional mistrust. Participants discussed how parents in rural and 
remote communities experience vaccine hesitancy, and even some health providers advocate 
against vaccines, causing greater risk of disease outbreaks. 
 
Anonymity and Stigma 
Rural and remote communities are small by nature, and though this carries positive impacts such 
as a greater sense of community, participants note that the double-edged sword appears as a lack 
of anonymity in health services and supports. Participants note a hesitancy to share health 
information due to worry about a lack of confidentiality; especially for sensitive topics such as 
accessing sexual health products (e.g. condoms or birth control) or mental health and help-
seeking stigma with men and older generation, that may carry stigma or impact their lives in 
their community. 
 
Feelings of isolation and difficulty speaking up: 
Participants described a culture of “I don’t want to burden the system”, feeling difficulty 
speaking up about issues related to farm work. This has naturally led to feelings of isolation—
like an “outsider” within the community — which was discussed as particularly affecting elders, 
farm wives, and intersecting to elderly farm wives.  
 
Safety Practices 
A major difficulty in implementing and retaining safety practices was described as safety “not 
being considered a priority”, going so far to describe taking safety precautions as being a “wuss”, 
as well as normalizing farming accidents and risks. However, sometimes reluctance to adopt 
safety practices stems from poor integration with other existing practices, one example brought 
up was some farmers being reluctant to wear masks in poultry barns due to reliance on smell and 
an indicator of a dead chicken, leading to delayed removal of the bird, impacting their work. 
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SOLUTIONS 

 
Word cloud generated using CoPilot 

————— 
“Community building- collective thinking” 

-Rooted in Community participant 
————— 

One word that stands out across this section is “long term”. Building and growing sustainable, 
long-term programs was a high priority for participants, including mentorship programs, industry 
and involvement, and investment of time and money by both institutions and individuals. 
However, participants also noted that “Small issues often compound, needing tough decisions to 
promote growth”. 
 

BUILDING AND GROWING 

————— 
“Build for long-term success” 

-Rooted in Community participant 
————— 

Mentorship and Education 
Participants suggested creating opportunities to engage relationships with youth in their 
community through mentorship and guidance, such as rural internships in healthcare, drop-in 
centers to connect with elders, and co-creating courses around health with classrooms in 
Indigenous communities. Overall, participants aimed to remove stigma, generate awareness, and 
create roles for youth to fill in their own communities, saying, “Start with and mobilize your 
youth!”. 
 
Industry Involvements 
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Participants described industry-driven policies as having a positive impact on consumers, such as 
co-branding and leveraging the networks of large companies to increase healthcare awareness. 
 
Individualized community support connected to community needs 
Participants suggested working directly with the community you’re trying to serve, tailoring 
programs and opportunities to unique community needs. This can include creating adaptable 
products, building community goals, and consulting community champions. Shared decision 
making was highlighted as a necessary improvement to separate actions. 

————— 
“Partnership was a key theme of our discussion; enables us to do more with less” 

-Rooted in Community participant 
————— 

Engagement from Institutions 
Participants suggested more outreach from universities (such as through events and classes), 
especially through the engineering department, who participants suggested connecting with 
children on farms.   
 
Engagement from Individuals 
Practices such as incentives for healthcare providers to make community connections before 
moving to virtual care, and integrating healthcare practitioners into communities were suggested 
to keep people engaged and working within their communities. 
 
Data Management 
Participants noted that proper collection and data management would improve knowledge on 
what public health initiatives are needed, and where they can be the most beneficial. Participants 
discussed learning how to manage data, but also improve current data collection methods, 
including adding the ability for users to add two occupations rather than only one, in order to 
paint a better picture of their lifestyle and social determinants of health. 
 

CREATING ACCESS 

————— 
“Think provincially act locally – meet needs and adapt to individual communities” 

-Rooted in Community participant 
————— 

A major barrier to equitable healthcare in rural and remote communities is limited access, and 
participants had many suggestions for potential avenues to help make healthcare more 
accessible.  
 
Modern Technology and Telehealth 
Participants discussed how the implementation of modern technology could improve competency 
and communication, making tele-health a flexible way to avoid long drives and the barrier of 
transportation.  
 
Nuance for Each Community; Creating a Flexible Standard of Care 
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Participants reiterated the benefit of tailoring resources to specific communities and allowing 
nuances to exist in standardized policies of care. This may include involving different healthcare 
professionals, and/or reducing strain on physicians by assessing whether each issue needs an in-
person consult. One suggestion for a standardized policy is regular yearly checkups for adults 
over 50 years of age. 
 
Find the Right Person for the Right Job 

————— 
“Motivate the right people to push the right programs” 

-Rooted in Community participant 
————— 

A solution to the issue of funding, participants discussed how some Indigenous communities hire 
professional grant writers to address funding shortages and sustain support. This strategy of 
finding people with specific skill sets to provide for the community would streamline approval 
processes and alleviate pressure for other processes. 
 
Keep Access Within the Community 
Participants stressed the need for specialized and localized services, especially those which could 
come directly from their own community; a community-based provision of care. This also 
includes mobile clinics that come into the community (rather than individuals having to leave) as 
well as increasing healthcare employment opportunities and training for locals. Additionally, 
participants discussed shifts in perspectives which would create a community centered approach, 
including building focus on meeting people where they are at, creating a co-operative (multi 
stakeholder) approach, and giving people alternatives to unsafe behaviors, (centering the power 
of the positive) i.e “do this, not don’t do this”. 
Members highlighted how cultural factors influence the use of products and services, and any 
projects must be relevant to culture, language, location, customs, values, and adaptability. 
 
Create Resources for System Navigation 
Partcipants suggested using cognitive mapping to identify target communities for programs. 
Additionally, simplifying system navigation for providers and the public was suggested to make 
accessing healthcare less stressful. 
 
Champion Recruitment and Retention 
Increase the Number of Rural Practitioners 
A major focus of participants discussion was simply to increase the number of healthcare 
practitioners including nurses, nurse practitioners, family physicians, and other healthcare 
professionals through training, and by removing enrolments caps at medical schools. 
 
Target Rural Youth for the Health Track 
Participants suggested focusing efforts of recruiting and training youth from First Nations and 
rural communities in medical, nursing, and allied fields. This could include collaboration 
between universities and high schools, encouragement or incentives for rural youth to train and 
remain in community, creating funding to support students while they pursue education, training 
students with teachers from rural and remote communities, and especially in First Nations 
communities. 
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Create Financial incentives for Rural Practitioners 
Participants suggested introducing salary-based positions and compensating nurses for taking on 
students as financial incentives to retain more health practitioners. Additionally, co-operative 
clinics were suggested to make doctor’s quality of life, and work/life balance better. 

 
IMPROVING INFORMATION AND EDUCATION 

————— 
“Make resources appealing to the populations they target” 

-Rooted in Community participant 
————— 

Knowledge Sharing 
Generally, participants agreed that increasing awareness about health and safety practices was 
vital for bridging knowledge gaps between “experts” and community members, with a particular 
emphasis on using appropriate and relevant language to consumers. This can look like active 
listening, using marketing strategies, diversifying communication strategies (e.g. mail, paper-
based, word of mouth, telephone etc.), and even going directly into communities. 
 
Safety Training 
Participants suggested increasing the number of early intervention educational initiatives for 
children to ingrain farm safety practices as their norm. Additionally, participants stressed the 
importance of further pushing efforts to increase safety awareness for famers, including PPE use 
and farm first-aid, ensuring that individuals and their families know of the risks involved to 
encourage the adoption of safety regulations. 
 
Education 
Participants encouraged the use of social media to get accurate messaging for health and safety 
instead of being a sound bite. This would allow youth to engage their parents regarding safety 
initiatives. Participants also suggested integrating initiatives directly into the classroom, such as 
farm safety, or work experience/engagement with elders, involving the Saskatchewan Ministry 
of Education. 
 
Research 
Participants highlighted the need for more research and initiatives on the environmental risks of 
farming, water safety, and burnout, both for farmers and healthcare providers. 

 
SERVICE IMPROVEMENTS 

————— 
“Someone I know and trust” 

-Rooted in Community participant 
————— 

A distinct lack of services was noted by participants, and suggestions on service improvements 
or new programs were made.  
 
Ambulance and Emergency Services 
Participants stressed the acute need for EMR services to First Nations communities within a 
20km radius, and suggested developing a provincial EMR or EHR service. 



Rooted In Community Gathering  22
 

Version 1.0  
 

 
Introduce Diet Supports  
This included cooking lessons, grocery story advertisements, and nutrition initiatives. 
 
Increase and Expand the Scope of non-physician Health Professionals 
Participants recognized that not all health issues require a physician, and suggested health 
professionals such as pharmacists, midwives, nurses, and even social health advocates are 
integrated into care pathways to allow more access to services.  
Midwives 
Many participants touched on a feeling of greater security in delivering a child with the help of a 
midwife, as midwives tended to be from their community, and held a great deal of trust, making 
childbirth less stressful and more accessible in the community. That said, some participants felt 
anxious about relying exclusively on midwives due to distance from a hospital if something were 
to go wrong. 
Pharmacists 
Participants suggested increasing pharmacist abilities to perform tests and diagnose issues, 
creating a valuable in-community resource. 
Accredited Social Health Advocates 
Participants suggested implementing social health advocates as a bridge between rural 
communities and public health systems to improve accessibility and ease of navigation. 
 
Create Co-Location Models of Care 
To alleviate the time, distance, and stress associated with seeing multiple practitioners, 
specialists and labs to access care, participants discussed the benefits of introducing more 
interdisciplinary and primary care clinics, where teams of professionals and paraprofessionals 
can work together in one building. Iterated was the benefit of the RaDAR clinic, where patients 
can see all the specialists they require in one day. 
 
Implement More Projects Long-term 

————— 

“No more pilot projects! Build on past successes” 
-Rooted in Community participant 

————— 
Participants discussed the benefits of implementing pilot projects long term, emphasizing the 
importance of sharing information collected from pilot projects with the community, and 
engaging government to keep the projects running in a sustainable way. 
 
Engage Culturally Competent Care 
For Indigenous communities, participants noted the importance of engaging Elders and 
community members in decision making, as they know what is best for their communities. 
Participants suggested implementing First Nation representatives at all health clinics to help 
Indigenous patients navigate the system in a culturally competent way and consulting indigenous 
communities when conducting initiatives.  

————— 
“Spirituality needs to be a key part of health services” 

-Rooted in Community participant 
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————— 
Participants discussed the need for cultural and spiritual sensitivity training for healthcare 
workers and practitioners, in tandem with community cultural shift to prioritize normalizing 
mental health help-seeking, and overall increased collaboration between both parties. Overall 
participants stressed the need for locally trained or culturally integrated primary health 
practitioners, describing it as having “someone I know and trust”. 
 
Improve Virtual Infrastructure 
Participants stressed the use of tele-health as a supportive tool rather than a replacement for in-
person visits to help decrease travel burden. Participants suggested improving virtual 
infrastructure and systems, such as apps, cell coverage, and selective imaging. 
 
Expand long-term care and childcare services 

————— 
“It has to start with emergency preparedness and not injury prevention” 

-Rooted in Community participant 
————— 

Respite care, wrap around care, and long-term care were highlighted as highly necessary 
programs. Overall, participants reiterated the need for localized programs, such as Community 
gardens in La Ronge to mediate the scurvy outbreak, and general changes in practice, such as 
working to shorten wait times. 
 
Specific Solutions 

————— 
Co-development of campaigns with communities improves capacity and transparency 

-Rooted in Community participant 
————— 

Participants put forth several concrete solutions to specific problems in their community: 
· Making sun-safe clothing in camo print 

· Implementing the use of hat extenders for sun safety 

· Finding or creating dry fit clothing material for long-sleeve outdoor clothing that is 

comfortable to wear in the sun 

· Work towards developing a community of farm wives to bring like-minded individuals 

together 

· Create a fully integrated de-identified medical record to pinpoint issue hotspots to target 

care 

· Promoting risk assessments, such as rural firefighters going into farms and pointing out 

potential hazards 

 
GOVERNMENTAL AND POLITICAL ACTION 

————— 
“Who do you vote for? Is change needed?” 

-Rooted in Community participant 
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————— 
Participants highlighted the need for a change of mindset “think provincially but act locally”; 
they discussed how doing research into their voting decisions can find candidates which better 
represent their local communities. Causes such as tighter environmental regulations and 
enforcement, decentralizing systems of heath care, and reduction of taxes in favor of community 
funds, were all discussed as priorities.  
 

FUNDING AND INCENTIVES 

————— 
“where there is no vision the people shall perish” 

-Rooted in Community participant 
————— 

Community investment, and investment in research and initiatives, was stressed as an important 
pillar of future success. Participants highlighted funding for local training programs, involving 
registered charities, and prioritizing long term programs over short-term solutions. Additionally, 
using testimonials from successful programs, utilizing teams of different funding avenues, and 
most importantly ensuring that programs are well planned out, not just “throwing money at 
issues with minimal planning”. 

————— 
“Rural communities need to draw on their strength as a community rather than pulling away as 

they would if they were urban” 
-Rooted in Community participant 

————— 
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REFLECTIONS 

 
Word cloud generated using CoPilot 

 

Mental Health and Addiction 
Participants are concerned about the high prevalence of mental health and addiction issues in 
their communities, and the fact that little supports exist to help impacted individuals. 

————— 
“Addiction is a community issue” 
-Rooted in Community participant 

————— 
Loss of Community 
Participants feel a loss of community in the rise of social media and corporate farming. 
Farm Liability 
Farmers worry about the liability they incur for farm safety and other risks, and the difficulty of 
maintaining a safe environment with the 24/7 life of farming, which often involves working at 
night, and generally maintaining a poor work/life balance. 
Lack of Research Funding 
Participants worry that community participatory funding relies to heavily on one source, namely 
departmental funding. 
Addressing Emerging Issues and Building Resilience 
Participants described the need to address AI in the future, integrate the cultural and generational 
shifts of modern farming into healthcare, and focus on ever-increasing environmental issues, 
such as ticks and tick-borne illnesses. 
Poor Understanding of Available Resources 
Participants note that people in their communities generally don’t know what resources are 
available to them, which is also reflected in the gaps and barriers section. 
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Child Farm Safety 
Participants worry that there exists a sort of catch-22 around farm safety for children, where the 
more information they have (e.g. how to turn a machine off), they also could misuse it (e.g. turn 
the machine on).  
Representation in Healthcare 
Participants were concerned about the lack of rural, Indigenous and spiritual representation in the 
healthcare system. 
Core Access Issues 
This includes food (in)security, housing, cell service, energy production, safety, wood burning 
for homes, and other acute gaps in service and access within rural communities. 
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INSIGHTS FROM THE GATHERING 

The discussions emphasized the importance of community building, collective thinking, and 

strong partnerships in addressing the challenges facing rural Saskatchewan. Participants 

highlighted that meaningful progress depends on trust, collaboration, and community-driven 

solutions that prioritize people and communities over purely economic considerations. There was 

a shared belief that co-developing research, campaigns, and initiatives with communities 

increases transparency, capacity, and long-term success. The conversations also recognized the 

need to understand the unique realities of rural life, including the experiences of farmers and 

Indigenous peoples, the effects of isolation, addiction, and the ongoing impacts of COVID-19. 

Encouragingly, service providers were noted to be increasingly willing to adopt harm-reduction 

approaches and work together to meet community needs. 

Participants described how research provides hope and should be community-driven, adequately 

funded, and built upon existing successes rather than relying on temporary pilot projects. 

Participants stressed that making a difference takes a long time and requires strong leadership, 

accountability, and sustained commitment. Education and awareness were identified as essential 

components of safety and prevention, particularly for underserved populations and rural 

communities. Improving access to healthcare, increasing funding and resources, recruiting 

healthcare professionals to rural areas, and promoting the benefits of rural living were also 

recognized as priorities.  

The discussion further highlighted the importance of breaking down organizational silos and 

fostering collaboration among communities, governments, healthcare providers, educational 

institutions, industry representatives, community organizations, and political leaders.  

Ultimately, participants concluded that creating healthier, safer, and more resilient rural 

communities will require inclusive partnerships, multi-generational engagement, coordinated 

advocacy, and a collective commitment to improving quality of life for all Saskatchewan 

residents. 

“Change takes time” 

-Rooted in Community participant  
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NEXT STEPS 

Create a rural access and navigation model 
 
The strongest cross-cutting issue is that services are hard to reach, understand, or use. Prioritize 
navigation, community-connected opportunities, and clearer pathways for emergency, primary, 
mental health, and specialist services. 
 

Increasing collaboration between organizations, and within communities 
Participants reiterated the need for inter-organization collaboration, in 
particular between ambulance partners. They discussed breaking down 
information silos by funding social prescribing navigators and social 
health activists, using well-connected community members to distribute 
information, increasing resources for finding funding, and forming 
coalitions between different organizations. Additionally, communication 
within communities was highlighted as vital for creating novel ideas and 
plans for the benefit of the community. 

Invest in local, trusted capacity 

Recruitment and retention are not just staffing issues — they affect trust, continuity, prevention, 
and cultural safety. Focus on rural/Indigenous youth health career pathways, nurse practitioners, 
pharmacists, midwives, mobile clinics, co-location models, and incentives that help providers 
stay and integrate into communities. 

Move successful pilots into sustained programs 

The next phase should identify existing successes — mobile cancer clinics, STARS-style 
partnerships, youth safety education, community food initiatives, virtual health hubs — and 
determine which can be funded, governed, and scaled long-term. 

Address urgent basic determinants of health 

Safe drinking water, food security, housing, childcare, long-term care, transportation, and 
connectivity are not secondary issues; they determine whether health and safety programs can 

work at all. These should be treated as enabling infrastructure. 
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APPENDIX 

Rooted In Community PowerPoint Presentations 

 

1. Overview, presented by Dr. Shelley Kirychuk 
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