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To the Residents of MaSuy,

This is thethird community health needs assessment sponsored by the M&u Health Foundation and MaBu Regional Medical CenterThe process and focus of

the assessment continues to change and evolve as we learn how to more closely listen to the-Slatommunity. This assessment focuses ddearing Every Voice

Z a difficult task when you live in a community that numbers over 100,00 men, women, and children.We continue to learn that people havalifferent health

related needs, goals, and aspirations depending on mafactors including their culture, age, race, gender and sexual orientation.

I OT1TA OEUA Z£EOO BAOI &l APAOUAREI QADRAUOKEG EO OOOA £ O AAAOAOCOCEI C 1 60 Al i1 Of
- a veteran who has a hard time walking may not be able to get the help he needs because a building with a support group on the skffoar is not accessible to

him. This barrier to health is not the same as for a young person who bounds up and down the stairs in sgt® We would only learn about this bylistening to

our elderly veterans.

Collecting information for this assessmentve heard about different needs like new immigrants needing English classes, Alaska Native elders affected by racism,

young people facinge I | AT AOGOT AOOh AT A OEA 7EITExAx ATi 1 01 EOU8O AAOEOA O rnaMvAadshkehrd AOAAC
about what different groups value- catching and growing what you eat, elders and youth dancing and drumming togethdraving a playground in your
neighborhood, and having a wellness center nearby. Promoting a community where evegsident has the opportunity for a healthy life requires that we listen

to each other and celebrate our similarities and differences as we lgeéach other and connect in a meaningful way.
Uyatett R
Jzﬁm %&(7

Elizabeth Ripley, CEO
Mat-Su Health Foundation

LG

Dave Wallace, CEO
Mat-Su Regional Medical Center



Every three years, the MaiSu Health Foundation and the MaBu Regional
Medical Center condet a health assessment for MaBu in partnership with
the community. As MatSucontinues to growz the population increased from
91,697 in 2011 to 105,743 in 20187 the health of MatSu residents is
improving, staying the same and worsening depending onthe health issue.

In the next few pages, highlights of this change are reported

Top Ranked Goals

Resident economic stability
Safe and healthy relationships

Strong social connections
Freedom from discrimination related to race, ethnicity, disability

Excellent mental health
Affordable/accessible healthy recreation
Accessible behavioral healthcare
Affordable/accessible preventive care

Healthy environment

EXECUTIVE SUMMARY

For this assessment, community health goals were ranked two different

ways: 1) by importance to address for the whole borough and 2) by the
feasibility to improve for sub-regions of MatSu. The goals for MaBu that
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executive summary will examine each of these goals.

All of Mat -Su  Core Area Parks Hwy Area Upper Su Glenn Hwy
(Importance) (feasibility) (Feasibility) (Feasibility) (Feasibility)

Ranking:Darker color = higher ranking in importance or feasibility



Having aHealthy Environment is the second most highly ranked goal in Having Accessible and Affordable Healthy Recreational Opportunities

terms of feasibility in achieving in three MatSu areas. Resident groups was mentioned by residents as being important for older residents, youth,
mentioned how being out in nature is healing and health promoting, whether and families, and ranked as being feasible tchieve in three MatSu areas.
they are walking, fishing, picking lerries, playing, or just sitting. MatSu has This goal is closely linked tohe safe and healthy relationships goal. Research
an abundance of beautiful places to do all these things; residents said that it has shown that youth who have opportunities to learn, plan, and grow while
is important to preserve and take care of our environment. The MeBuTrails being connected to each other and supportive adults are less likelyo t
and Parks FoundationValley Recycling SolutionsTribal partners andmany experience substance use, depression, violence, and unsaféatienships.
residents work to take care of theMat-Su environment. There is a new initiative, Youth360, with pilot sights in Houston and Wasilla

. . ) , . that is working to support youth and provide more options for involvement
Having a community whereAll Residents Have Economic Stability that

) in healthy recreational oppatunities.
Allows Them to Have Safe Housing and Healthy Food was ranked as the

most important health goal for MatSu. Our lbrough has 44,014 residents Having Accessible Behavioral Health Care and Excel lent Mental Health

who were employed in 2018 and an unemployment rate of 7.6%. In 2017, are goals that are linked and have shown up prominently in the two past

11.9% of residents lived in poverty, including 9% of families and 14% of needs assessments as well as this one. Behavioral health includes mental
children. Although unenployment has decreased slightly, the percent of health and substance use digders. The status of youth mental health is

residents in poverty has increased. Residents reported that having healthy extremely concerning and has worsened since 2016. Currently over 1 in 5

AITA ATA OAEA AT A AgEAEI OAAAT A ET OOET Cmife anfl @4aifloRahhigh Sthool Istliddriis Pavé dohsiddpd subibiehin tAEO 1 AE |
ones potential. This goal is linked to the health enonment goal; residents last year, over half of traditional students report signs of depession in the

reported that it is important for them to protect the environment that allows last year, and over one third report consideringsuicide. The suicide rate in

access to healthy subsistence food. Mat-Su is higher than in Alaska and 3 times that of the U.S. The bright spot

Having Safe and Healthy Relationships rose to the top five selected in all for youth and adults is that binge drinking has lessened since 2011. Access

forms of ranking. MatSu youth and adults e experiencing more dating to behavioral health care is still an issue in Magu, especially for resients

violence, domestic violence, and s@ial assault as compared to 2011. Youth who have Medicaidz the adult wait to start careis at least a month, and

are experiencing more bullying at school, including cybebullying. A bright children often need to wait many months. The MSHF has funded a program

spot is that substantiated allegations of child maltreatment have decreased. that places behavioral health providers inl.1 schools to help improve access

In Mat-Su, Alaska Family Services runs a domestic violence &ke for to behavioral health care fo students,
residents, and prevention work is being done by this organization, a
community group called No More MaiSu, and is included in the wellness
curriculum for the school district. It is clear these efforts need to be

augmented to turn these trends arand.



Having Strong Social Connections impacts health and is an element of the
vision of a healthy community. High levels of social connection may help one
live longer and has been assmated with a better immune system and faster
recovery from disease. Individuals with high levels of social connection may
experience less anxiety, depression, and suicide. Since 2016, we have seen an
increase in social connection in MaBu related to resdents who report
helping each other out, being able to ask othe for favors, attending public

social gatherings, and volunteering.

Many of these goals are related; foexample,Having a Community that Is

Free from Discrimination is crucial for the physical and mental health of

residents. When a majority of people, ls, and funding systems
systematically discriminate against a group of people based on a
characteristic of the group, it can deprive them of equal power and cause
inequality in society. This can create a condition that restricts resources that
promote health and cause stress and other healthelated issues for that
group. When asked if there is a significant level of racism in M&u, people
of color were more likelyi OAU OUAOGs AT A O AEAAI

in the last year

Having Accessible and Affordable Preventive Care was ranked as a
feasible goal in three MatSu areas. This goal links to preventing falls, getting
vaccinations, and health screeningg.hese are all areas where an increase in
use of this type of care could improve health igeneral for MatSu residents.
This is especially true for seniors who report low levels of getting the flu or
pneumonia vaccine and who suffer from falls at a higheate than other age

groups.

OEAO OEA 1 AGAI EAA ET AOAAOGAA



ADOLWDPopulation estimate

105,743 (2018)

91,697 (2011)

736,239 (2018)

Population changesince2010 (%) 2.08 3.0 1.29 N/A
Population 65+ (%) 12.0(2018) 8.0 (2011) 11.8 (2018) N/A
Population under 19 years (%) 26.8 (2018) 31.6 (2010) 24.9 (2018) N/A
Individuals living in poverty (%) 11.9 (2017) 10.7(2010) 11.2 (2017) .
Annual AverageUnemploymentRate (%) 7.6 (2018) 9.2(2011) 6.6 (2018) .
Individuals with a physical disability (%) 12.1 (2017) 11.4 (2014) 11 (2017) .

Couldnot see a doctor due to cost in last 12 month&8+ yrs (%) 16.5 (2018) 18.5 (2011) 14.1(2018) .
Cauld not see a doctor due to cost in last 12 month85+ yrs (%) 8.1(2018) 5.9 (2011) 4.7 (2018) .
Have a usual primary care provider 18+ yrs (%) 59.7 (2018) 57.9 (2011) 56 (2018) .
Have a usual primary care provider 65+ yrs (%) 73.3 (2018) 71.8 (2011) 90.9 (2018) .
Persons with medical insurance 18+ yrs (%). 85.4 (2018) 76.8 (2011) 89.3(2018) .
Persons with medical insurance 65+ yrs (%). 99.3 (2018) 97.6 (2011) 97.9 (2018) .
Primary care Physician to Population Ratio 2130:1 (2016) 2081:1(2008) 1,110:1 (2016) .
Mental Health Providers 840:1 (2018) 1,565:1 (2013) 260:1 (2018) <D
Preventable Hospital Stays per 1000 Medicaid enrollees 3,148 (2016) 10,385 (2006-7) 2970 (2016) .




Kindergarten z 8th grade

67 (2017/18)

69.4 (2010-11)

65.2 (2017/18)

Traditional high school 74.5 (2017/18) 71.7 (2011) 69.1(2017/18)
Alternative high school 59.7 (2017/18) 65.1 (2011) 58.5(2017/18)
Adult 26.7 (2018) 39.0(2011) 34.1(2018)
Adults 65+ years 32.4(2018) 27.3 (2011) N/A

Chlamydia Rate per 100,00@crude rate)

429.3 (2016)

288.7 (2007)

771.6(2016)

Coronary heart disease death ratper 100,000 people 112 (2017) 124.8 (2013) 133.4 (2017) .
Stroke disease death rate per 100,000 people 25.6 (2017)* 45.6 (2013) 34.8 (2017) .
Diabetesadults (%) 7.9 (2018) 7.5 (2011) 8.4 (2018)
Diabetesadults 65+ years (%) 19.5 (2018) 21.3 (2011) 17.6 (2018) .
Cancer death rate per 100,000 people 173.5 (2016) 171.9 (2007) 157.8 (2016) ‘
Colorectal cancer death rate per 100,000 people 15.4 (2016) 18.3 (2007) 14.7 (2016) .
Lung cancer death rate per 100,000 people 69 (2016) 31.5 (2007) 38.9 (2016) .
Mammogram, women age 40+, in past 2 years (%) 58.6 (2016) 60.7 (2006-10) 62.8 (2016) ’
Cervical cancer screening, women 18+, in past 3¢#0) 68.8 (2016) 81.5 (2006-10) 77.3 (2016) .
Colorectal Cancer screening ever age 50+ (%) 64 (2018) 59.5 (2006-10) 64.6 (2018) .
D
D

Gonorrhea Rate per 100,000 people (crude rate)

101.9 (2016)

78.6 (2011)

196.9 (2016)

*Data may not unreliable



Behavioral Health Snapshot

Average number of poor mental health days in last montadult

Average number of poor mental health days in last monthsenior

Fdt so sad or hopeless almost daily for 2 weeks or more in a row
that they stopped doing usual activities in last 12 months
Traditional High School student (%)

Felt so sad or hopeless almost daily for 2 weeks or mone a row
that they stopped doing usual activities in last 12 months
Alternative High School student (%)

Considered suicidesver, Middle School Student

Considered suicide in the past yar, Traditional HS Student
Considered suicide in the past year, Alternative HS Student
Suicide death rate, age adjusted per 100,000 people

Binge drinking in the last month, Traditional high school
Binge drinking in the last month, Alternative highschool
Binge drinking in the last month, Adults 18+

Binge drinking in the last month, Adults 65+

Youth marijuana use, everMiddle School

Youth marijuana use, everTraditional High School

Youth marijuana use, everAlternative High School

Mat -Su Borough
(Most Recent)

3.9 (2018)

2.9

31.4 (2017)

53.8 (2017)

22.9 (2017)
20.1 (2017)
35.9 (2017)
30.6 (2017)
13.4 (2017)
32.0(2017)
15.4 (2017)
2.2 (2017)
7.9 (2017)
37.4 (2017)

68.3 (2017)

Mat -Su Borough

(Previous)
3.4 (2011)

N/A

26.9 (2011)

34.8 (2011)

20.6 (2011)
15.1 (2011)
20.6 (2011)
22.6 (2014)
15.2 (2011)
35.6 (2011)
20.0(2011)
8.1 (2019)
14.7 (2011)
36.2 (2011)

71.7 (2011)

Alaska

3.7 (2018)

NA

34.5 (2017)

50.8 (2017)

N/A
21.1(2017)
32.9(2017)
25.3 (2017)
13.5 (2017)
28.7 (2017)

18 (2017)
6.5 (2017)

NA

38.5 (2017)

73.1 (2017)

Same

N/A

Regress




Safety and Injury Snapshot

Dating violence in past 12 monthgtr aditional high school (%)
Dating violence in past 12 monthgalternative high school (%)
Forced intercourse ever, traditional high school students (%)
Forced intercourse ever, alternative high school students (%)
Bullying at school, past 12nonths, traditional high school (%)
Bullying at school, past 12 months, alternative higkchool

Electronic bullying, past 12 month, traditional high school (%)

Electronic bullying, past 12 month, alternative high school

Allegations of child maltreatment per 100,000 substantiated by
OCs

Had unwanted sexual activityever, adults (%)

Threatened or physically hurt by partner ever (%)
Witnessedparent hurt by spouse or partner ever, adult (%)
Unintentional injury death rate per 100,000 people

Motor vehicle death rate per 100,000 people

Mat -Su Borough
(Most Recent)

19 (2017)
32.3(2017)
9.2 (2017)
26.2 (2017)
22.4 (2017)
27.9 (2017)
17.4 (2017)

32.5 (2017)
7.8 (2018)

22.7 (2017)
26.4 (2017)
22.1 (2017)
63.7 (2017)

12.3 (2016)

Mat -Su Borough
(Previous)

11.1 (2011)
14.8 (2011)
8.1 (2011)
17.5 (2011)
23.6 (2011)
19.7 (2011)
17.2(2011)

20.5 (2011)
12.1 (2014)

14.9(2009)
22.2(2009)
21.3(2009)
60.0 (2011)

14.1(2011)

Alaska

Proi ress

7.5 (2017)
N/A
7.9 (2017)
20.9 (2017)
21.6 (2017)
24 (2017)
17.9 (2017)
25.2 (2017)
N/A
N/A
N/A
N/A
63 (2011)

12.8 (2016)

Same

Regress
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| have no one | can count on to help with a practical problem (%)

6 (2019) 4 (2016) N/A
| have 15 people | can count on to help wit a practical problem (%) 52 (2019) 52 (2016) N/A
| do fayors for people in my community very oftenpften, or 80 (2019) 81 (2016) N/A
sometimes
It is very likely or likely | have someone | can ask for help with m 79 (2019) 70 (2016) N/ A
children (%)
| have volunteered in the last year (%) 52 (2019) 44 (2016) N/A
People in my cc_Jmmunlty ddfavors for each other very often, 84 (2019) 73 (2016) N/A
often, or sometimes (%)
! have attended social gathering, state fair, and other social ever 52 (2019) 44.(2016) N/A
in last year (%)
| agree there is a signitant level of racism inMat-Su (%) 26 (2019) N/A N/A N/A
In last year, the level of racism in MaSu has increased (%) 12 (2019) N/A N/A N/A

Low birth weight births (%)

6.2 (2017) 6.1(2007-09) 6.2 (2017)
Preterm births (%) 10.4 (2017) 10.0 (2007-09)) 10.7 (2017)
Infant mortality rate (per 1,000 live births) 3.9 (2017)* 5.5 (2007-09) 5.9 (2017)
Postneonatal infant mortality rate (per 1000 births) 1.6 (2017)* 3.9 (2007-09) 2.6 (2107)
Child (0-4) deaths per 100,000 pop 5.0 (2017) N/A 7.9(2017) N/A
Child (5-14) deaths per 100,000 pop 31.6 (2017) N/A 23.3(2017) N/A
First prenatal visit in first trimester, self-reported 9.7 (2017) N/A 13.9(2017) N/A
Smoke cigarettes during last 3 months of pregnancy 14 (2017) 14.4 (2007-09) 12.3(2017)
Used marijuana during pregnancy 10.5 (2017) 2.1 (2007-09) 8.6(2017) .
Usedalcohol during pregnancy 7.7 (2017) 3.8 (2007-09) 6.3 (2017) .

*Data unreliable



States that health is good, very good, or excellent 82.3 (2018) 85 (2013) 81.1(2018) .
Had flu shot in last 12 months (%) 41.1 (2018) 60 (2013) 49 (2018) .
Had pneumonia shot in last 12 months 61.3 (2018) 65.6 (2013) 64.2 (2018) .
Colonoscopy/sigmoidoscopy in last 5 years 45.1 (2018) 60.3 (2011) 44 (2018) .
Average number of poomphysical health days in last month 6.0 (2018) N/A 4.1 (2018) .
Average number of poor mental health days in last month 2.9 (2018) N/A 3.7 (2018) .
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Socioeconomic Profile

The socioeconomic profile provides a description of the demographic,
education, and economy summary of MaBu. The data was compiled from
the U.S. Census, American Community Survey (ASAlxska Department @
Labor & Workforce Development (ADOLWD), AlaskeDepartment of
Education and Early Development (ADEED), and the U.S. Bureau of Economic
Analysis (USBEA)

Secondary Indicators and Data
Analysis

Secondary data for this report came from many different source$he MSHF
requested and received data collectetly the State of Alaska, Department of
Health and Social Services, Division of Public Health, Behavioral Risk Factor
Surveillance System (BRFSSand the Alaska Trauma Registry (ATR)
programs. A contracted bbstatistician analyzed thereported BRFSS and
Births data. Many of the key indicatorspresented in this report and
additional indicators can be found on the MSHF website page entitlddat-

Su Health Stats

DATA AND METHODS

Community Groups using
Photovoice

Photovoice is a érm of participatory action research. This form of research
enables community members to take a leading role collecting, analyzing, and
reporting data. Using this process a community group comes together to take
questions: What in your life or community is challenging to your health?
What about your life and/or community is supportive to your health? The
group leader and members take pictures to answer the questions drcreated
captions for each picture that describe the answer. Common themes from
the group are identified and the pictures are reported in this report.

Additionally, a community wide exhibit will feature all of the group displays.

2019 Mat -Su Household Survey

The 2019 Mat-Su Household Survey (HHS) captured information about
health needs and priorities that was not available from secondary data
sources. The telephone survey o755 MatSu households included both
landlines and mobile phones. The sample wageographically dstributed

across the borough. The survey results were weightelly respondent age to

provide a representative sample of MaSu households.
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CHAPTER 1: MATSU 2019 CHNA HEARING EVERY VOICE

\s a community we could spend all our time pulling and eradicatin g The committee agreed that we needed to collect information from groups
weeds (focusing on the negative), or we could focus on growing and who may not be answering surveys.The Committee proposed the
nurturing the trees and large healthy bushes (our community strengths) assessment should use a combination of traditional methodology (survey

so that evenwall U OEAEO OEAAA DOAOAT 00 OEAygx c%résuosodata%‘ﬂd b coﬁr@d'nty-gageg &rfethodology that allowed

(Paraphrased from Nathan Johnson, Providence He&igrvices Alaska) residents selfdetermination regarding planning, data collectionand the use

In the first Community Health Needs AssessmentCHNA) Steering of the results. They stated thasurvey data is important for writing grants,

Committeemeeting, two important decisions weremade: totake ad O O O A1 ¢ O fteciding to open programsor starting new types ofservices telling the story
AAOAAG ABDDPOOHEE AOOAOOI AT Oh A0 xAi |1 &low dur camminiyds grolving @nd AURROMND EOgrests Axpabsions
Voiced hetSteering Comntiee membe's argued that the datatraditionally

. A sub-committee of the Steering Committeenet and decidedthat the
used in these assessments arefrom large surveys z often telephone

surveysiThe Steering Committee identified groups that would be less apt to assessment should be led with the following values:

agree to participate with these types of surveys: They were resits who: Cstate clearly whose voice is being heanahen reporting data findings.
CATT150 00000 OUOOAI O ET Al OAEI ¢ OEA CIC&A®Itb AHed voices of residents from many different
Cwho have just moved here situations/circumstances/cultures in the community.
C-:x El I _E O',& NOEA T GE A I 0@®E EACA DPEITAOC CGroups participating must have seldetermination2. This includes:
(_:WhO are living with others (couch surfing)
Care homeless Have the Group design and lead the data collecti@fforts.

Cwho do not speak English well
Care homebound elderly

Care disabled Ensure theGroup hascontrol over how findings are presented
Care youth and if and when they can be shared

Giveback the data findings and other products of the research

Carerecent immigrants and refugees

1These include the Mat-Su Household Survey, the Behavioral Risk Factor Surveillance Survey
the Pregnancy Risk Factor Monitoring System Survey, American Community Survey, ahthe 2Adopted from Child Welfare Research and Evaluat
Child Understanding Behavior Survey. Bureau
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CThere must be an authentic partership with the Group. This includes HOW dO we hear every VOice?

building trust and ensuring confidentiality to participants through an
informed consent process. In order to hear every voicewe chose to use both survey data and Photovoice

Ensuretransparency and honesty in presenting and carrying out data. The list below shows who we heard from with each type of data

the assessment. collection. We realize that this is not EVERY voicéiowever, it is a start to

Treat individuals involved in data collection with kindness and hear from groups that may not be represented in typical sumy dataand
OAOPAAO AO Ox hotdslesetrénisubjecksthis AT A
includes recognizing and reporting on the context surrounding

their data: their culture and stories. the questions that can be asked osgpecific topics and there may be needs

whose voice may not have been heard\dditionally, using survey data limits

. v a2 o og o 4 e oA N tf [ t < A A~
Be processdriven, not outcomeAOEOAT 8 )1 1T OEAO «x Pa&a'&eélﬂ askeld ?bgué oou
to pushforward with data collection at a fast paceBe inthe

moment, react in an authentic manner, and respond to what is Figure1: Types of esidentreached by surveyand Photovoice

happening. Survey Data Photovoice Project
Residents who: Resident groups participating:
Chave phones(mobileand Cchickaloon women
landlines) CChickaloon elders
Care willing to do a phone survey | Cchickaloon Tribal Citizens/
Cwho answer mail surveys community
Cwho have no fear in sharing Cknik Tribe youth
information with strangers Cknik Tribe housing residents

CFiIipino residents
ClLatinx residents

Colder residents

CvYouth from R.O.C.K.
CResidents with BH needs

CResidents from Williwaw

Community

CpParents with Purpose
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Health Issues and Goals that were
found

Figure 2 displays the issuesthat both the survey data and Rotovoice
projects had in common and Figure 3 shows how the two different data
collection types produced differentresults. In order to get a list of themes for
the Steering Committee to rank in terms of priority to addresswe merged
the findings from both tables and combined them in a way thaall themes
were captured. They were then grouped in a way thatlinked themesin a
logical manner andphrased in a strengthbased way Figure4 listed the final

themes that were ranked by the Committee

Figure2: Similar Themes from Surveys and Photos®i

Survey Data

CResidents with Substance Use
Disorders

CResidents who are suicidal,
depressed and anxious

CSafety and Youth Violence
(bullying, fights, dating violence,
sexual assaulf

Csenior Issues (growing
population, falls)

CFood (obesity, lack of healthy
diet, diabetes)

CResidents not having enough
physical activity

CPollution that affects lungs and
chronic respiratory disease

CEconomicsz poverty rising

Photovoice Project

CDrug abuseincluding the opioid
epidemic

CMentaI health and suicide

CFamin safety and yaith
violence (bullying)

Csenior issues (building
connections with youth,
isolation)

CAccess to healthy affordable
food, subsistence food

CHeaIthy accessible activities for
children and families

CPoIIution/Iung issues zZ healthy
environment and climate
change

CEconomicsz poverty,
homelessness, poor housing,
lack of transportation affecting
income

Survey Data
CHigh rates of sexually transmitted
disease

ClLow rates of prevention practices
helmet use, colorectal cancer and
breast cancer screening, flu and
pneumonia vaccination

CSmokingand drinking during
pregnancy

ClLack of transportation

CHigh rates of Adverse Childhood
Experiences

Figure 3: Different Themes from Survewnd Photovoice

Rhotovoice Project
CThe importance of cultural values
and community

CRacial equity and discrimination
CEnvironmental stewardship
CAffordable family activities
CSpirituaIity feedingthe soul

CsSocial connections (youth connecting
to others, affordable familyactivities,
geographic isolation)

Figure4: Final Themes that Were Rankédwy the Steeng Committee

T_hemes from 2019 Community Health Assessment
CA community without discrimination that promotes equity for all residents

regardless of raceethnicity, or ability

CCommunities and residents practicing and celebrating their spirituality and

culture

Ca healthy environment for outdoor activities including subsigence/ recreational

activities

Cstrong social connections between residents

CResidents withexcellent mental health and coping skills

CFamilies and youth who have healthy relationships and asafe and not at risk

for bullying and violence

CAccessible economic opportunities that allow for the ability to afford safe
housing and healthy food (assistnce needed with: affordable transportation,
English as a 2nd language instruction, accessible higtestucation)

CAffordable and accessible healthy recreational activities for youth, families, and

seniors

CAccessibIe behavioral health care

CAffordable and acessible preventive care including fall prevention, cancer
screenings, sexually transmitted disease prention, and vaccinations
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The goals were ranked by the Steering Committee in two different ways
CHow important it is to address the goal for thewhole borough?
CHow feasible it is to address and see progress in the different sub

communities of MatSu?

The areas are as follows:
CUpper Su (Talkeetna, Trapper Creek)
Calenn Highway (Sutton/Alpine, Buffalo/Soapstone, Chickaloon)
CParks Highway (Meadow Laks, Big Lake, Willow)

Ccore area (Wasilla, Palmer, KkiGooseBay)

The following themes came up in both the ranking by feasibility (at

least one area) and importance:

CAccessible economic opportunities that allow for the ability to afford
safe housing and healthy food

Cramilies and youth who have healthy relationships and are safe
CStrong social connections betwen residents

CA community without discrimination that promotes equity for all
residents regardless of race, ethnicity, or ability

3 The feasibility was determined by the answers to the following questions:
Is there a champion(s) for the issueHow many entities/organizations/individuals are working
on this issue?

The following theme occurred in all the sub -communities:

CFamilies and youth who have healthy relationships and are safe

The following themes occurred in 3 out of 4 sub-communities:

CAffordable and accessible healthy recreational activities for youth,
families, and seniors

CAccessibIe behavioral health care

CAffordable and accessible preventive care including fall prevention,
cancer screenings, sexually transmitted disease prevention, and
vaccinations

Ca healthy environment for outdoor activities including subsistence

CAffordable and accessible healthy recreational activities for youth,
families, and seniors
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Themes Ranked

Importance for All Mat -Su

1. Accessible economic

opportunities that allow
for the ability to afford
safe housing and healthy
food

Families and youth who
have healthy
relationships and are
safe

Strong social
connections between
residents

. A community without
discrimination that
promotes equity for all
residents regardless of
race, ethnicity, or ability

Residents with excellent
mental health and
coping skills

Themes Ranked

Ability to Make a Difference

- Core Area

1. Affordable and

accessible healthy
recreational activities
for youth, families, and
seniors

Strong social
connections between
residents

. Accessible behavioral

health care

. Affordable and

accessible preventive
care including fall
prevention, cancer
screenings, sexually
transmitted disease
prevention, and
vaccinations

Families and youth who
have healthy
relationships and are
safe

Figure 5:Ranked Goals for MaSu and SutfCommunities for 2012021

Themes Ranked

Ability to Make a Difference -
South Parks Highway Area

1. A healthy environment

for outdoor activities
including subsistence
practices/recreational
activities

Families and youth who
have healthy
relationships and are
safe

. Affordable andaccessible

preventive care including
fall prevention, cancer
screenings, sexually
transmitted disease
prevention, and
vaccinations

. Affordable and accessible

healthy recreational
activities for youth,
families, and seniors

. Accessible behavioral

health care

Themes Ranked

Ability to Make a  Difference -

Upper -Su
Area

1. Families and youth who

have healthy
relationships and are
safe

. Affordable and accessible

preventive care including
fall prevention, cancer
screenings, sexually
transmitted disease
prevention, and
vaccinations

. A healthy environment

for outdoor activities
including subsistence
practices/recreational
activities

. Accessible behavioral

health care

. Accessible economic

opportunities that allow
for the ability to afford
safe housing and healthy
food

Themes Ranked
Ability to Make a Difference
- Glenn Highway Area

1. A community without
discrimination th at
promotes equity for all
residents

2. A healthy environment
for outdoor activities
including subsistence

3. Affordable and

accessible healthy
recreational activities
for youth, families, and
seniors

4. Strong social

connections between
residents

5. Families andyouth who

have healthy
relationships and are
safe
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CHAPTER 2: PROGRESS SINCE THE 2016 ASSESSMENT

Valley Hospital Association Inc. (VHA)/dba MaBu Health Foundation 2016 Community Health Improvement
(MSHF), a norprofit 501(c)(3) organization, is required by the Internal

Revenue Service (IRS) to complete a Community HFaNeeds Assessment Goals

(CHNA) every three years and evaluate the inimentation strategy goals

and objectives on a yearly basis and to include a summary of the evaluation The overarching goals identified during the 2016 CHNA inclut:

ET OEEO #(.!8 4EEO EO AOA -QuiRegiotal 80 ocub 1T x1 AOOEEDP ET -AO
Medical Center (MSRIZ). MSRMC is a fgurofit hospital that, without the C Mat-Su Residents have access to an effective araimplete behavioral
ownership interest of VHA, would not be required by the IRS to complete a health continuum of care.

CHNA or implementation strategy action plan. The information from MSRMC :
P 9y P CAIl Mat-Su children and families are safe, healthy and thriving through

that is contained in this evaluation shows the commitmenthe hospital has . .
an engaged and coordinated community.

Oi OOPDPI OOET ¢ 11 O 111 bchtode draunity, B@OET T AT A T OO0A
alsoto the MatSu Borough residents. The process includes: CAIl Mat-Su residents have adequate income, hsimng, transportation,

education levels, social conneains, and information on resources and

health to support good health and access to physicians and behavioral

Conduct 2016 CHNA: identify top priority health care.
needs and issues

CAll residents are a healthy weight.

Identify goals and implementation CThe following diagrams summarize how the wok was conducted and

strategies to address needs . . . .
e the main outcomes and impacts. Fawing these diagrams the

progress on eaclyoalis described in detail. Figures shows the MSRMC
Advocate, coordinate, convene, educate,

facilitate, orchestrate, fund and/or develop
and implement programs to address needs was approached by the MSHF and the magontent of the work. Figure

way of working in the world. Figure 7 shows the way that the work

8 shows the key accomplisments of shared efforts from the MaiSu

Evaluate outcomes and impact of Health Foundation and the MaiSu Regional Medical Center.

implementation strategies and activities
2017-2019
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Figure 6 Key Accomplishments

Systems
Improvement Tools

MSHI

Community Engagement
Policy Reform

Research & Evaluation
Grantmaking & Sponsorships
Gap-Filling Programs

MSRMC

Community Outreach
Prevention & Screening
Increase Access/Capacity

‘percentage of stakeholder survey
respondents who indicated this as
an impact since the 2016 CHNA

Increased agency/community
awareness, engagement and Outcomes and |mpaCtS

collaboration®

New Mental Health and
Substance Abuse Capacily:*
MSRMC inpatient beds
Behavioral Health in Schools

New Programs & Prevention

Activities Funded/implemented:”
R.O.C.K. Mat-Su
High Utilizer Mat-Su (HUMS)
Connect Mat-Su
Youth 360

Palmer FIT Court
MSRMC Urgent Care Centlers
$8,738,402 Invested in Children/Family Programming

Research and Evaluation:
Detox Feasibility Study
MSRMC 2016 ED Utilization Study
Youth-Powered Focus Groups
Workforce Development Assessment & Plan
Human Services Transportation Plan
EMS Utilization Study
Policy Reform:
8 Bills or Polictes Passed
$19.25 Million in Funding
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Figure 7:MSHF: Our Way of Working in the World Systems |mpr0\/ement Tools

Policy Reform

2017:
COMMUNITY SYSTEMS .
NEEDS IMPROVEMENTS CTestify atlegislative sessions regarding community needs

— CBills advocated for that passed:
® s QSB79/H5159 Opioid Prescribing
Abuse CsB83/HB164 Protection of Vulnerable Adults
Lack of Equity ®

A S i CsSB14/HB132 Ride Sharing Services
Chld.hood ! \
DN iyl 2018:
[ @ | A o \ \ Cstate law that allows marriage and family counselors to bill Miicaid for
: Healthier | ’ ‘ their service
‘ | Funding ?Q'ﬁl‘i‘ } Cstate law that allows behavioral health providers to be supervised by a
\ Prioritie: or 4 physician instead of only a psychiatrist
‘ / )
“ﬁmn ‘ ‘ C$250,000 in State of Alaska funding for the Alaska Healthcare
y Transformation Project
\ ot £ e/ S .
o Banncrch C$12 million in additional substance use treatment funding
Sodiol Services S .
& Eveluciion g @0@ C$7 million in State Disproportionate Share (DSH) funding for BH inpatient
el o YPTRCRA 5 care

CAdvocacy Win: for legislation requiring insurers to pay for services via

Cf:‘;} Senior Services {3

i":" e _ telemedicine
CAdvocacy Win: legislation that reduces the caseloads of OCS workand
E increases their training
Cstate law passed that dedicates a portion of marijuana tax revenue to
youth substance abuse prevention through after school program funding
2019: (6 months)

CPoIicy that expands the SHARP program for student loarepayment,

Partners include MSHF, MSRMC, R.O.C.K.-BlatRaising Our Children with _resulting in more providers in the MatSu

Kindness), law enforcement and first responders, behavioral health CMember of the Medicaid for All Alaskans Steering Committee. This group

brings many organizations together to advocate to protect Medicaid

C2020 AK Budget Advocacy: funding was fully or partially restoredor
early education and housing/homelessness

providers, primary care providers, the MatanuskaSusitna Borough, the
Matanuska SusitnaBorough School District, Knk Tribal Council, Chickaloon

6EI T ACA 40AAEOQEIT T AT #1 O1T AET h OATET O AAT OAOOh OEA T £ZZEAA 1T £ #EEI AOAT 80 3A0C

the Division of Behavioral Health, local birth centers, and others.
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Research and Evaluation
2017:

CDetox Feasibility Study
CMSRMC 2016 ED Utilization Data Analysis
CYouth Powered Focus Groups

2018:

CMat-Su Health and Human Services Workforce Development Assessment
and Planz a strategic plan for our Workforce Development Focus Area

CMSHF and the Matanuska Susitna Borough collaborated on a Coordinated
Health and Human Services Transportation Assessment and Plan

New Clinical Capacity:

16 Bed Inpatient Behavioral
Health Unit

35 Inpatient Medical-Surgical

2019: (6 months) Beds

Psychiatric Emergency

CHuman Services Transportation Plan completed Department Plan

CEMS Utilzation Study

2 Secure Mental Health Beds
in the Emergency
Department

3 Urgent Care Centers
Opened; 22,791 “extended
hours” visits

Grantmaking and Sponsorships
CMSHF Academic and Vocational Scholarships
CTarget Wellness Grants (<$15K)

CHeaIthy Impact and Discovery Grants (>$15K)
CStrategic Grants
CMSHF and MSRMC Sponsorships

New Practitioners:

3 Nurse Practitioners
2 Mental Health Therapists
1 Psychiatrist
4 Behavioral Health
Specialty RNs
2 Licensed Clinicians
BH Technicians

6 Internal Medicine
Physicians

Figure 8:MSRMC: Our Way of Working in the World

Prevention,
Education and

Screening:

O ET ITE]
community
initiatives targeting
physical activity and
nutrition

6,409 Medicaid
eligibility screenings

Creating a Healthier Community

Staff Training and

Competencies:

Empathy, PRIDE,
Cultural Diversity and
Competence, Trauma

Informed Care,
Behavioral Health and

Suicide Risk
Assessments, Rapid
Regulatory Education
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Goal 1: Mat -Su Residents have access to an
effective and complete behavioral health
continuum of care

Major investments and accomplishments of the
implementation plan between 2017 and 2019

Figure 9 shows the results from a survey of ky stakeholders in MatSuwho
use the data from the CHNAvho were asked to rate the progress that has

been made on Goal 1 since 2016.

Figure 9:Community Stakeholder Rating of Goal 1 Accomplishment

Community Stakeholder Evaluation Survey
Goal 1 Rating: Overall Average = 6.0

30.0% 28.6%

— 25.0%
21.4%
20.0% 19.0%
15.0% 14.3%
10.0% 9.5%
: oo 4.8%
I 2.4%
0.0% .
4 5 6 7 8 9

Rating: 1=No progress has been made;
10=Significant progress and accomplishments

Percentage of Respondents (n=42

MSRMC is expanding adult psychiatric and substance abuse treatment.

MSRMOQwill be opening 16 behavioral health beds on the third floor of the

hospital in early 2020.The Psychiatric Emergency Department is also part of

Mat-Su Regional Medical Center's Emergency Department Expansion Plan.

The timeline for the Emergency Department Expaneh Plan was revised

because the hospital was able to adjust its other expansion peajts and
corresponding timelines to expedite the construction of the inpatient
AAEAOET OAl EAAI OE AAAO8 4xi jc¢q OOAAODC
Emergency Departmemn Four (4) behavioral health specialty RNs were hired

in 2018. Two (2) therapists and a psychiatrist were hired in 2019.

MSHF provided more than $2,400,000 in behavioral health funding
support between 2017 and 2019
The funding supported behavioral healh services in the MatSu Borough to

fill gaps in the continuum of care, including:

Chbehavioral health support in 8 local schools for the 2018 school year,
expanding to 11 in 2019

Coperational funding for children and family BH services includingthe
Palmer Families with Infants and Toddlers (FIT) therapeutic court

Cthe High Utilizer MatSu (HUMS) program to address the needs of high
utilizers of Emergency Department Services

Cchild-Parent Psychotherapy Training
Ccrisis Intervention Team (CIT) Training

Csupporting three clinics with integrating SBIRT (Screening, Brief
Intervention, Referralto Treatment);

Cpeer Support Worker Training
Cexpansion of Substance Use Disorder (SUD) outpatient services,
Cimplementation of harm reduction services.
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High Utilizer Mat -Su (HUMS) program implemented to address ED
utilization

Funded by MSHF through LINKS, the High Utilizer M&u (HUMS) program
is designed to increase patient selfeliance to more effectively address their
health care needs by helping ttm navigate commuity -based systems and
reduce their barriers to accessing appropriate care, resulting in a 62%
decrease in ED utilization for 52 patients and an estimated savings of $1.2

million in the first year of operation.
MSRMC and MSHF Created a MtDisciplinary Team (MDT)

The focus and mission of the MDT is to serve the complex needs of the patient

AU ET AOAAOGET ¢ OEA DAOGEAT 660 Albateb AAOEI 1T O

services outside the hospital setting. In 2017 and 2018, the group has

reviewed 110 cases.

Trainin g a Workforce for a Complete Continuum of Care
TheMat-30O "1 OT OCE

expected to continue in every age cohort over the next three decades,

E O -groving Qegidnd This gEdwinOid O O

MSHF for Behavioral health professionaMSRMC was able to fill 8@ositions

by local residents.

Behavioral Health in Schools Initiative

The Behavioral Health in Schools Initiative included funding to provide

behavioral health service in 8 schools for the 2018 school year and expanded to
11 schools for the 201%chool year. Outcomes included development of positive
relationships with school staff, a shared commitment among school staff and
providers to routinely consult on student neels, and appropriate space

accommodations for program services.

Crisis Interventi on Team Tralnlng ;

APPOI DOEAOA AT 11 O1_EOU

MSHF continues to support the CIT (Crisis Intervention Team) coalition by
funding a facilitator ($25K annually), cefunding a yearly CIT Academy

training and co-funding periodic Mental Health First Aid Training. Between

2017 and 2019, 38T7first responders have received Mental Health First Aid

training, and 67 were trained in the CIT Academy. Another Academy will be

held in the fall of 2019. Behavioral health inidents where CIT Officers were

outpacing Anchorage and the entire state. While M&&@ 5 O A phté Ui A inglveg were less likely to result in hospital transport for involuntary

and available labor force have experienced growth, it has not matched the
AT O1 ©maufation growth, with an unemployment rate consistently
higher than both Anchorage and Alaska since 2008. In 2018, MSHF
completed the MatSu Health and Human Serviced/orkforce Development
and Strategic PlanThe purpose of this assessment is to suppbstrategic
approaches to education and workforce training with MatSu stakeholders,
including Mat-Su Regional Medical Center (MSRMC), University of Alaska
Anchorage (UAA, Mat-Su College, along with other educational institutions
and employers to ensure aomplete continuum of physical and behavioral
health care.MSHF offered scholarships and loan repayment support for BH

professionals.Between 2017 and 2019, 69 scholarsps were awarded by

commitment without pending criminal charges. These officers were more
likely to report that the subject had been stabilized at the scene and that they

had given resources to the subject.

MSRMC trained Emergency Department RNs, ICU RNs and Float pool in
Handle with Care and Trauma Informed Careas well as cultural diversity

and cultural competence.
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Palmer Families with Infants and Toddlers (FIT) The rapeutic Court

Goal 2: All Mat -Su children and families are
safe, healthy, and thriving throu gh an
engaged and coordinated community

Implemented in 2018, the Palmer Families with Infants and Toddlers (FIT)
Court is designed to better support children moving thraigh the court

system. Based on recent neurological research, adverse episodetss of

parental contact, negld O AT A OOAOI A AAT AAOOAI I UMa@dE Ainvest@dnds >aAd) abcolBliEHNkAt® of the
brain develops, impacting them for their lifetimes. The effort looks implementation plan between 2017 and 2019

holistically at linking government with health care and social services to Figure 10 shows the results from a survey of key stakeholders in M&u who

improve system efficiency and to enhance communication abodt EE1 A OAT 0sOithe data from the CHNA who were asked to rate the progress that has

health and wellnessThe court served 11 families consisting of 20 adults and been made on Goal 2 since 2016.

18 children. Through the court children can receive a bhavioral health

assessment, parents can receive mental health, substance abuse and/or Figure 10:Community Stakeholder Rating of Goal 2 Accomplishment

trauma assessments andé connected to the appropriate level of care. Community Stakeholder Evaluation Survey

C50% of children received a behavioral health assessment Goal 1 Rating: Overall Average = 6.2
C85% of parents received an BH assessment di50% initiated care 35.0%
C100% of parents received a SUD assessment and 75% initiated care

C75% of parents receiveda trauma services assessment and 25% initiated
care

31.0%
30.0%

=42)

25.0%
21.4%
SBIRT (Screening, Brief Intervention and Referral to Treatment) 20.0% 19.0%

Integration
. 14.3%

Sunshine Community Health Center (SCHC) had incredible success 15:0%

integrating the use of this screaing into the care they provide Over a 12

month period, SCHC used SBIRT to screen 92.5% (2,166) of eligible patients

10.0%
7.1%

Percentage of Respondents (n

4.8%
Ten percent of these patients tested positive andrequired a brief >0% 2.4%

intervention or referral to treatment . SCHGestimated a projected collective 0.0%

cost benefit of $143,843in healthcare utilization savings due to the 1 2 3 4 5 6 7
) Rating: 1=No progress has been made;
screenings. 10=Significant progress and accomplishments
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Between 2017 and 2019, MSHF provided more than $8.7 million in
grant funding to fill gaps in the array of services and programs that
support children and families in the Mat -Su Borough.

The funding supported programs that supported youth development,
families involved in the child welfare system, community connections and
social support programs, developmental screeninggnd parenting and early
learning programs.

MSHF continued to serve as the backbone organization for R.O.C.K.
(Raising Our Children with Kindness) with the goal of promoting family
resilience and eliminating child maltreatment.
CR.O.CK. supported l? schoolsp)articigate in a yearlong process to become
OAEI I 1 O8
CThe program contracted with Knik Tribe to implementthe Building Family

Futures Program to offer voluntary, conflictfree case management services
to tribal members with a screenedout report of harm.

CR.O.CK. and other partners launched ti@&aring Communities program, an
initiative designed to create a ommunity where every family has an equal
opportunity to thrive.

MSHF investment in early learning initiatives.

The foundation awarded funds fo an early childcare quality technical
assistance program impacting 5 children and 84 staff Nine early
childhood programs received support and maintained or achieved Level 1
status in Learn and Grow (a quality rating program). Trainings were also
held for early educators and administrators. Tie foundation also provided
funding for capital improvement at one cente and building a buiding that
will be leased to the local Head Start providefor a new center.

MSHF helped to secure a Robert Wood Johnson Grant to launch
Youth360.

Two pilot siteswere created based on a model that was successful in Iceland.

The programbuilds youth connection with positive and meaningful activities
for youth afterschool and in thesummer that is accessible for all. It also offers
education and support for parents and caregivers about the importance of
engaging and connecting with youth.

C64 students served during the summer of 2019
CAtter school programs implemented

C96% of students reported that the program helped them build social
connections

Before, after and summer school activities that promote protective
factors reached more than 1 0,000 Mat-Su children .

MSHF provided more than $1.4 million in funding to more than 50 positive
youth development programs between 2017 and 2019.

MSRMC enhanced relationships with birthing centers

Initiated through a memorandum of understanding betweentie MSRMC and
all birthing centers, improved relationships between the hospital and
birthing center has resulted in a sustained improvement in the transfer of
mothers and babies in distress.

MSHF andMSRMC promote quality care provision to children and fam ilies.

CDuring 2017, 100% of MSRMC staff received Empathy Training and 100%
of all new employees received training on Emergency Management. These
trainings continued for 100% of new hires through 2018and 2019.

CAs 0f 2018, R.0.C.K. supported 15 schools @&hdommunity organizations
to complete a yearlong process with the National Council for Behavioral
Health to become a Traumdnformed Organization.

CR.O.C.K. hired a patime Trauma Sensitive Schos Fellow to support
local schools in their efforts and lred an evaluator to assess the progress
of these schools.

Cin 2018, R.O.C.K. sponsored training for 5 M&u trainers of Stewards of
Children (a sexual abuse prevention program) who trained over 150
community members in this program.
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Goal 3 : All Mat -Su residents have adequate
income, housing, transportation, education
levels, social connections, and information on
resources and health to support good health

and access to physicians and behavioral
health care
Major investments and accomplishments of the

implementation plan between 2017 and 2019

MSHF provided over $1.5 million in basic needs and care coordination
funding.

This included funding for health fairs, public transportation, and food
security programs, housing and homeless efforfas well as capaity-building
and operations funding for organizations assisting with basic needs and care

coordination.

MSHF launched Connect Mat-Su, a regional resource and referral
network and hub.

The program includes a physical location and information database tha
provides Mat-Su residents with immediate access to the information,
referrals, and direct assistance needed for themot thrive physically,

mentally, and emotionally.

In 2018 the program served 112 residents and approximately 3,000

residents utilized the LINKS Parent Resource Center and Aging and Disability

Resource Center. In the first two quarters of 2019, 585 utilizeGonnect Mat

Sy and 2,529 utilized the LINKS Parent Resource Center and Aging and

Disability Resource Center.

MSHF supported local housing and homeless prevention efforts for
youth and seniors, including hospice and skilled nursing beds.

MSHF promoted safe and affordable housing for M&u residents by funding
Valley Residential Services for the MaBu Housing and Homeles€oalition.
This funding paid for the coordinator and supported the Homeless Connect
Dayz an event that links resourceproviders with homeless individuals and
families. The foundation also funded transitional housing at Knik House,
Connect Palmer, My House for a honeds youth intervention program, and

a guest housing program for LGBTQ youth. The foundation also funded an

elevator to make the Valley Residell Service buildingaccessible.

MSHF collaborated with the Matanuska Susitha Borough on a
Coordinated Health an d Human Services Transportation Assessment
and Plan and provided funding to increase access to transportat ion.
Between 2017 and 2019, more than $958,000 was provided to local transit
providers to increase transit both within the borough and to Anchoragelhe
transportation assessment was conducted, and the plan developed in 2018
and approved by the borough cancil in March 2019. MSHF funded a
facilitator to bring together providers to discuss implementation of the
recommendations. A central dispatch systemvas established, coordinated
by Sunshine Transit including investment in technology to support the

system
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MSRMC expanded access to physicians, primary care, and preventative
care services.

Three urgent care centers have been opened since 2017 in Paim8ettlers
Bay and Wasilla. There was an increase in the number of patients receiving
urgent care during extended hours (defined as after 5:00pn. on M-F and
anytime on the weekends) from 7,001 in 2017 to 11,276 in 2018. A total of

4,514 were seen in thdirst six months of 2019.

MSRMC also conducts preventative screenings:
CA total of 1,768 glucose seenings and 1,771 cholesterol screenings were
conducted between 2017 and 2019.

CA total of 6,409 Medicaid eligibility screenings were conducted during
this time frame.

CExpanding access to primary and preventative care is a top priority for
MSRMC.

CA total of six (6) internal medicine physicians and three (3) nurse
practitioners have been recruited since 2017.

MSHF invested more than $2.3 million in academic scholarships, many
of which are focused on careers that provide a living wage and increase

the Mat-Su healthcare workforce.

Table 1:MSHF Scholarships Provided to Increase Healthcare Workforce

Academic

Allied Health
Dental Heath

Medical Technician (all types)

Nurse, Nurse Practitioner &
PhysicianAssistant

Other

Paramedic

Pharmacist

Primary Care Physician
Public Health Professional
Specialist Physician

Behavioral Health
Professionals

Vocational

Certified NurseAssistant

Certified Medical Assistant
Emergency Medical Technician

2017

17
6
6

2018

26
15

2018

12
15

2019

11
5

2019

16
16
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Goal 4: All Mat-Su residents are a healthy
weight.

Major investments and accomp lishments of the
implementation plan between 2017 and 2019

MSRMGsponsored community physical activity and health and
nutrition initiatives .
MSRMC sponsors more than 40 annual community initiatives directly related

to physical activity and health nutrition. Included among these are:

CBicycIe Safety Rodeo

CBaby&cChi AOAT 60 (AAI OE &AEO
CFamin Health Fair

CGo Red for Heart Health

Csenior Walking Program at the Menard Center

Csenior Fitness Day at MTA Sports Center

Csenior Circle Health and Wellness Program

CNumerous community walks, runs and bicycling activities

In 2017, MSHF invested $144,541 in 23 health and wellness community

events.

MSHF invested in trails and parks infrastructure

In 2017, MSHF invested $343,750 into 5 parks and trail projects. In 2018, the
Foundation provided a multi-year grant ($4,950,000)to Mat-Su Trails and
Parks Foundation (MTPF) who awarded 9 grants in 2018 and 3 during the
first two quarters of 2019. This funded projects that used a total of 1,903
volunteer hours that helped build or maintain 25 miles of trail projects and

implement a Trail Stewards Program and an Avalanche Forecaster Project.

MSHF provided almost $700,000 to support emergency food assistance
and senior nutrition

In 2017, 7 projects were awarded $52,004 to support fo and nutrition
programs. In 2019, three senior centers were awarded $570,004 to fund
senior nutrition programs reaching over 25,000 residents. Funds provided
at the end of 2019 allowed programs to déver 26,558 meals to Wasilla area

seniors and 1,210 mebs to Upper Su seniors.

For more information on Stakeholder Feedback on the use of 2016 CHNA

seeAppendix B.
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Mat-Su is located about 40 miles northeast of Anchorage, contains 27
communities, and encompasses 24, 682 saue miles of land and 578 square
miles of water. This includes three incorporated cities: Palmer, Wasilla, and
Houston. Of the 25 unincorporated rgions or Census Designated Places in
the borough, most are located within 30 miles of either Palmer or Wasill
Talkeetna and Trapper Creek are the most distant communities from the

economic center of the borough, 55 to 75 miles north of Wasilla.

Why is it important?

In order to understand the health needs of a population, it is important to
know the size, age wbtribution, and household structure of the population.
People at different ages and who live in different household types have
different health needs that must be addressed by appropriate policies and
programs. Additionally, population growth rate trend data can help public
health professionals and planners to develop programs that meet the

population demand

What is happening in Mat -Su?

In 2018, the MatSu Borough had a population of 105,743, representing 14% of
T AOGEAGO O OAI
(2.1%) than AlaE A8 O | p 8 o b Q&8 OPoblakidn Eohtidues to gho®@

while Alaska started to see a d#ine since 2016.

Chapter 3 : About Mat -Su Residents

The average MaiSu household has 3.6 members. Those employed earn an
average monthly incone of $3,587. Income, housing, and education all

contribute to a firm foundation upon which the health of a community is built.

In 2017, the perceriages of MatSu persons experiencing poverty were 14%
children, 12% individuals, and 9% families. On averag@bout 13% of
children lived in poverty from 2008-2017. Most residents (92%) have a high
school diploma or an equivalent by age 25; 22% have earneal college

degree. The median age of a M&u Resident is 35.2 years.

The Data
Mat -Su Population and Communit ies

In 2018, the MatSu population was 105,743, living in approximately 29,443
households. MatSu households also have larger average households.q3
persons) compared to Alaska (2.8 persons) with larger average family sizes (4.2

family members compared t03.4 family members, respectively).

The five largest communities include: KnikFairview (19,420), Lakes (9,307),
Meadow Lakes (9,198), Tanaina (935), and Wasilla (8,801).

Dl BDORAOEDT BOIBADAIAT cqaphh ABOA AAOOAO OAOA

The fastestgrowing communities with populations greater than 1,000, include:
Point MacKenzie (272% since 2010), Fishhook (41%), Gateway (31%), Susitna
North (29%), Farm Loop (27%), and Meadow Lakes (22%).
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Table 2:Population Indicators

Indicator

ADOLWD, 2018

Mat -Su Borough

Alaska

Population estimate 105,743 736,239
Population change since 20171%) 0.44 -0.22
Population change since 2010 (%) 2.08 1.29
Population count 107,610 737,438
Median age (years) 2017 35.2 345
Pop 65+ (%) 11.9 11.8
Change since 2010 (%) 81.3 58.4
Population under 19years (%) 26.8 24.9
Change since 2010 (%) 12.2 -1.9
Number of households, 2017 29,443 250,741
Average household size, 2017 3.6 2.8
Average family size, 2017 4.2 3.4
Source: ADOLWD; U.S. Census, ACS
Table3: Mat-Su Borough Communities by Population

_ 201{3 2010 %

Community PopL_JIatlon CenSL_Js Change
Estimate Population

Big Lake CDP 3,771 3,350 12.6
Buffalo Soapstone CDP 1,013 855 185
Butte CDP 3,624 3,246 11.6
Chase CDP 30 34 -11.8
Chickaloon CDP 254 272 -6.6
Eureka Roadhouse CDP 37 29 27.6
Farm Loop CDP 1,300 1,028 26.5

Table 3:Mat-Su Borough Communities by Population (cont.)

2018

Community Population

Estimate
Fishhook CDP 6,608
Gateway CDP 7,265
Glacier View CDP 219
Houston City 2,100
Knik-Fairview CDP 19,420
Knik River CDP 830
Lake Louise CDP 27
Lakes CDP 9,307

Lazy Mountain CDP 1,560
Meadow Lakes CDP 9,198

Palmer City 6,223
Petersville CDP 6
Point MacKenzie CDP 1,965
Skwentna CDP 35
Susitna CDP 15

Susitna North CDP 1,621
Sutton-Alpine CDP 1,046

Talkeetna CDP 928
Tanaina CDP 9,055
Trapper Creek CDP 445
Wasila City 8,801
Willow CDP 2,143
Balance 6,897

2010
Census
Population

4,679
5,552
234
1,912
14,923
744
46
8,364
1,479
7,570
5,937
4

529
37

18
1,260
1,447
876
8,197
481
7,831
2,102
5,959

%
Change

41.2
30.9
-6.4
9.8
30.1
11.6
-41.3
11.3
5.5
215
4.8
500
271.5
-5.4
-16.7
28.7
-27.7
5.9
10.5
-7.5
12.4
2.0
15.7

Source: ADOLWD; U.S. Census, ACS
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Table4: Population Growth Rate (% Change) In 2018, Palmer has 2,002 households with an average household size of 3.2

Year Mat -Su Borough Alaska people and an average family size of 4 people. Wasilla had @%households

2010-2011 2.2 1.2 with an average household size of 3.1 people and an average family

2011-2012 2.1 1.2 household size of 3.8 people.

2012-2013 24 0.8

2013-2014 24 0.1 Table6: Population Indicators: Palmer and Wasilla

2014-2015 1.8 01 Indicator Palmer Wasilla

2016-2017 1.7 -0.3 Population estimate 6,223 8,801

2017-2018 13 -0.2 Population change since 2017 (%) -1.4 -0.2
Source: ADOLWD Population change since 2010 (%) 4.8 12.2
Table5: Single Family Households (%) Pop 65+ (%) 42.6 55.2
Year Mat -Su Borough Alaska us. Population 65+ change since 2010 (%) 31.5 30.8
2013 71.1 67.2 65.9 Population under 18 years (%) -2.1 7.3
2014 696 66.1 65.8 Population 19 and under change since 2010 (%) 42.6 55.2
2016 67.6 66.0 65.4 Population count 7,306 10,529
2017 69.7 66.8 655 Median age (years) 2017 30.7 34.4
Source: U.S. Census, ACS Number of households, 2017 2,002 2,986

Average household size, 2017 3.19 3.09

The two largest MatSu cities are Palmer and Wasilla with populations of Average family size, 2017 3.97 3.75

6,223 and 8,801, respectively. Since 2017, the populations of Palmer and Source: ADOLWD; U.S. Census, ACS

Wasilla declined slightly ¢1.4% and -0.2%, respectively; however, since
2010, both communities have seen positive growth (4.8% and 12.2%,

respectively).
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Age

The population age 65 and older represents 12% of thMat3 08 O OI O
population in 2018. Since 2010, the senior population grew at an astounding

81% compared to 58% of Alaska seniors overall.

Table7: Population Age Distribution, 2018

0-4 7.4 6.9 7,799 51,153

5-9 8.1 7.3 8,547 53,604

10-14 8.3 7.1 8,763 52,619

15-19 6.9 6.5 7,252 47,566

20-24 5.0 6.4 5,303 47,413

25-29 6.5 7.7 6,839 56,363

30-34 7.1 7.7 7,501 56,857

35-39 7.2 7.2 7,659 52,659

40-44 6.1 5.8 6,471 42,978

45-49 6.1 5.9 6,418 43,476

50-54 6.1 6.1 6,433 45,202

55-59 6.9 7.0 7,327 51,366

60-64 6.4 6.5 6,786 47,679

65-69 5.1 4.9 5,362 36,095

70-74 3.2 3.2 3,334 23,205

75-79 1.9 1.8 1,995 13,490

80-84 1.0 1.1 1,068 7,936

85+ 0.8 0.9 886 6,578 . — - ‘

Total Population . . 105,743 736,239 03 DAT AET ¢ .NOA‘I EQ_L‘J OEI A xEOE EAT EI U Al
From Chickaloon Traditional Councik Elders.

Median Age - - 35.6 35.2

Source: ADOLWD
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Education

The MatSu Borough School District (MSBSD) has 46 schools ramgiin
enrollment from about 20 to more than 1,000 students. It has six charter

schools, three special mission education schools, 21 elementary schools, four

middle schools,eight high schools, and four KindergarterGrade 12 schools.
Total enrollment was 19,101 in the 20182019 school year, down by 1.4%
since the 20172018 school year.

Nine out of 10 MatSu adults aged 25 and older have achieved a high school
diploma or the equivalent or higher; 22% have a college degree. The
percentage of MatSu adults eaning a college degree was lower than the
state (29%) and the U.S. (32%).

Table8: Mat-Su Borough School District High School Graduation

School 2013 2014 2015 2016 2017 2018
Year 2014 2015 2016 2017 2018 2019
Total
Enroliment 17,843 18,037 18,745 18,935 19,369 19,101
Number of

1,115 1,132 1,140 1,161 1,176 N/A
Graduates

N/A indicates not available.Source: DEED

0! ARAOGO O1 wAOAAOE
From ChickaloonTraditional Councilz3 OOOT T 71 1

Table9: Education Indicators (%), 2017

Ala sk

A

Can't find a way there

Mat -Su Borough a u.s.
High School Students Graduated
Within Four Years 81 8 85
High SchoolDiploma or Higher
Aged 25 or Older 92 92 88
Bachelor'sDegree orHigher
Aged 25 or Older 22 29 32
Source: DEED; U.S. Census ACS; National Center for Education Statistics
& O Wasilla :
© Matanuska-Susitna College T
B 12 min B — % 2hr38 XA 12m
Depart at 08:00 = Options

AAE 1T £ OOAT ODPT OOAQET I
8

From Latinx Residents.
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Income and Poverty Table10: Mat-Su Borough Economic Indicater

In 2018, approximately 44,014 MatSu residents were employedand Mat ITEleEer Ll - EOToUE))
Suhadhn average annual unemployment rate of 7.6%. Fanore thanthe past Annual Average Unemployment Rate (2018) 7.6%
decade, Ma3 08 O OAOA EAO AAAT Al 1 O&OHAT Ol L‘Uneﬁﬁogrﬁeﬁt(ﬁateqdﬁﬂ@imgj I ACEA 6.5%
unemployment rate. Most of the employed populatio work in thel trade, Population 16+ Unemployment Rate (20122017) 9.8%
transportation, and utilities sector (20%), followed by the education and -~
health services (19%), and leal government (14%). Total PersonalIncome (2017) $4.77 billion

Total Earnings by Place ofWork (2017) $1.87 billion
Mat-Su per capita income ($30,409) was lower than Alaska ($35,065) and Residents Employed (2018) 44.014
the U.S. ($31,177). Income inequalityfiects the health of a community. The !
Gini coefficient of household income inequality is a measure of how disparate Average MonthlyWage andSalary Employment(2018) 23,648
incomesare within a community. The MatSu Gini coefficient is 0.43, similar PeakMonthly Wage andSalary Employment (2018) 25,230
to Alaska (0.42) and lower than the U.S. (0.48). Wage andSalary Total Earnings (2018) $1.02 billion
Lower income levels are associated with poor health outcomes. In 2017, 11.9% of AverageMonthly Earnings (2018) $3,587
Mat-Su residents lived in poverty in the past 12 months. gproximately 9.0% of Source: ADOLWD; U.S. Census, ACSSUBureau of Economic Analysis

Mat-Su families lived below the poverty linghigher than Alaska families (7.4%)

. " o Table11: Annual Average Unemployment
and slightly lower than families nationwide (9.5%).

o 0, - 0, 0,
Eligibility for free lunch in school serves as an economic indicator. Children Year Mat -Su Borough %  Mat -Su Count  Alaska % U.S. %
need nutrition to be healthy and succeed in school; two out five MaSu 2008 7.6% 3,160 6.7% 5.8%
children are eligible for free lunch. 2009 8.9% 3,776 7.7% 9.3%
2010 9.5% 3,995 7.9% 9.6%
2011 9.2% 3,978 7.6% 8.9%
2012 8.7% 3,789 7.1% 8.1%
2013 8.4% 3,672 7.0% 7.4%
2014 8.1% 3,617 6.9% 6.2%
2015 7.7% 3,552 6.5% 5.3%
2016 8.2% 3,903 6.9% 4.9%
- o s 2017 8.2% 3,986 7.0% 4.4%
. e 3 P " o ,i . ; |
- 2018 7.6% 3,640 6.6% 3.9%

O" O1 EAT AT x1honded, brakan fabnids, Bnfll broken lives.

From Chickaloon Traditional Councik Tribal Citizens. Source: ADOLWD
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Table12: Mat-Su Borough Total Employment and Wages lBc®r

Average % of
Sector Monthly E:r/10 ?; Tnc:f:l“ Total Wages Total
Employment pioy Wages
(F;i?/eerr?]'mem 220 0.9% $20,617,342  2.0%
gg‘\immem 1,425 6.0% $77,503,314  7.6%
'égflg'mmem 3,363 14.2% $157,617,002  15.5%
Natural | ¢ Family Violence § A e :
¢
Resourcesand 190 0.8% $7,678.697  0.8% | = Intervention vy Child Care Assistance
Mining '
Construction 2,218 9.4% $147,263,943  14.5% O/ 1stdp cared
From Parents with Purpose.
Manufacturing 296 1.3% $11,258,488 1.1% P
Trade,
Transportation, 4,803 20.3% $171,515,265 16.9% _ _
Utilities Tablel3: Economic Indicators
Information 528 2.2% $32,355,834 3.2% Mat -Su
- - Indicator Borough Alaska U.S.
Financial 853 3.6% $41,26,194  4.1% | S
Activities Income inequality Gini coefficient (2017) 0.43 0.42 0.48
Professional ar Median household income (20132017) $74,887  $76,117 $57,652
Business 1,299 5.5% $65,547,512 6.4% T
Services Per capita income (20132017) $30,409  $35,065 $31,177
; Poverty level, individuals(2013-2017) 9.8% 10.2% 14.6%
Educationalan — , 5qq 19.4% $201,439,963  19.8% -
Health Services Poverty level, families (20132017) 6.8% 6.9% 10.5%
hilssuirtz |§nd 2 950 12.5% $50303.399  5.8% Poverty level, under age 1§2013-2017) 11.3% 14.1%  20.3%
pitality Free lunch eligible (2018) 42% 48% N/A
Other 905 3.8% $24,459,199 2.4% i -
- Free/reduced-price lunch eligible 48% 5206 5204
Unclassified ) 0.0% 28 300 0.0% (2018)
Establishments ’ ! ’ Notes: GINI coefficient of household income inequality is a measure of how disparate incomes
are within a community. *U.S.% is from 20162017. N/A indicates not available.

23,648 100% $1,017,814,452 Source: U.S. Census, ACS; DEED; NCES
Source: ADOLWD
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Table14: Individuals Below Poverty Level (%) Table16: Children Under 18 Below Povertyevel (%)

2008 8.5 8.4 13.2 : : :

(6.2-10.8) (7.6-9.2) (13.1-13.3) 2008 11.9 11.0 18.2

2009 8.7 9.0 14.3 (7.1-16.7) (9.3-12.7) (18.0-18.4)
(6.5-10.9) (8.2-9.8) (14.2-14.4) 2009 11.3 12.8 20.0

2010 10.7 9.9 15.3 (5.9-16.7) (11.0-14.6) (19.8-20.2)
(7.8-13.6) (9.0-10.8) (15.2-15.4) 2010 15.0 12.9 21.6

So11 122 105 15.9 (9.4-20.6) (11.3-14.5) (21.4-21.8)
(8.8-15.6) (9.7-11.3) (15.8-16.0) 2011 17.5 145 225

2012 96 10.1 15.9 (10.6-24.4) (12.4-16.6) (22.3-22.7)
(7.9-11.3) (9.4-10.8) (15.8-16.0) 2012 10.9 139 22.6

2013 8.6 9.3 15.8 (8.0-13.8) (12.4-15.4) (22.4-22.8)
(7.0-10.2) (8.6-10.0) (15.7-15.9) 2013 10.8 12.1 222

2014 10.6 11.2 15.5 (7.6-14.0) (10.7-13.5) (22.0-22.4)
(8.7-12.5) (10.3-12.1) (15.4-15.6) 2014 13.0 15.8 217

2015 9.9 10.3 14.7 (9.1-16.9) (13.6-18.0) (21.5-21.9)
(8.4-11.4) (9.5-11.1) (14.6-14.8) 2015 12.2 15.2 20.7

2016 9.6 9.9 14.0 (9.5-14.9) (13.4-17.0) (20.5-20.9)
(7.8-11.4) (9.0-10.8) (13.9-14.1) 2016 90 141 195

S017 11.9 111 134 (5.8-12.2) (11.9-16.3) (19.3-19.7)
(10.1-13.7) (10.1-12.1) (13.3-13.5) 2017 14.0 14.9 18.4

Source: U.S. Census ACS (10.8-17.2) (12.4-17.4) (18.2-18.6)

Source: U.S. Census ACS

Table15: All Families Below Poverty Level (%)

2008 (3.‘2‘12.4) (4.3123.5) (9.(%.8)
2009 (2?::3‘.1) (5.%.0) (10.14(3'150.6)
2010 (4.47-i5().6) (6;:;.1) (11.121-f1.4)
2011 (5.4Ef'172.0) (58:3.9) (11%31-'171.8)
2012 (4.313.4) (6.;12.3) (11.171-fl.9)
2013 (42:3.7) (5.%2.5) (11.15>1-161.7)
2014 (5;:3.7) (7.(7):2.8) (11.121-f1.4)
2015 ws3 6208 (10510.7)
2016 (4.2%.9) (5.81.5) (9.3—01'8.1)
2017 9.0 7.4 9.5
(7.0-11.0) (6.5-8.3) (9.4-9.6)

Source: U.S. Census ACS
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CHAPTER 4: MATSU YOUTH AND PARENT VOICES

R.O.C.K. Mat-Su Youth Leadership
Council

R.O.C.K. Mabu (Raising Our Children With Kindness) is a pladssed
collective impact initiative consisting of individuals and organizations that
joined together in 2014 to promote family resilience and reduce child
maltreatment in the MatanuskaSusithaBorough (MatSu) in Southcentral
Alaska. The Youth Leadership Council targets youth ages-18 years old in
the Mat-Su The youth that participate develop leadership, public speaking,
and critical thinking skills while also being exposed to diverse ideasnal

situations occurring in the community.

The R.O.C.K. M&u Youth Leadership Council group consisted of members
who held positions on the Council as youth leaders in the M&u Valley. The
Youth Leadership group had fie (5) participants, but only two ofthem took

pictures. There were 6 pictures with captions submitted from this group.

The R.O.C.K. M&u Youth Leadership Council hosetl their groups meetings
during their regularly scheduled Youth Leadership meetings. Al their
participants were recruited via this meeting. They held all three group

meetings as stated in the methodology section.

Themes Identified by Group

1. Healthy relationships
2. Food insecurity

3. Housing

Stories

1. The Group Leader thought that there would be nme youth who would
have been interested in taking part in the Photovoice project.
Regardless of the small participation, the small group was able to have
rich discussion about the issues that faced them arather youth in the
Mat-Su

2. The Group Leader bekved they did a superb job of delivering a
Photovoice description through a presentation. They thought that
there was a high level of understanding, and youth participants were
very excited to start thinking éout ideas on how to execute the

project.

3. At the Group Leader Convening, this group shared challenges that
were faced by youth regarding healthy relationships, food insecurity,
housing (homelessness), as well as the lack of social connections in

their neighborhoods.
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niygn 1

oF THF AL b |
* (0 WHICH | HAVE BEEN SELECTED.
STRIVING IN EVERY WAY
BY HORD AND DEED

10 HAKE 115 [DEALS THE IDEALS
OF 1Y SCHOOL

O4EEO EO A PEI O 1T &£ A 001 Al x lypidalini A E1T
the northern Mat-Su Valley. Many children growp in homes like this and
experience the many negative consequences associated with rundown living
conditions, such as neglect and drug abuse. This photo also represents all the
problems that plaguerural communities, drug abuse, homelessness, domestic
violence, etc. These problems all feed into one another and are especially
noticeable among children. However, hope is found in many social programs
for children that help them deal with these living onditions and the associated
problems. More funding for hese programs and the establishment of newer
ITAO OEAO AAAI xEOE OEA Oi10 AAOOAO
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K:ids I h‘ir’d

111 2
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1 i ||
T
KIDS EAT FREE HERe

O4EEO DPET Ol Kiogbdard OfficiBig Lake AHB is a free service

where kids 18 and under can come and get a free meal. This shows the reality

of food insecurity among young people in the valleyrurthermore, it relates to
the previous pictures because it is harder fokids to form healthy relationships

when they are worried about where their next meal will come from. Many

problems feed into the issue of food insecurity, drug abuse, domestic viote)

and homelessness are just some of the problems that feed into childriger.

Some possible solutions that could be implemented include increased funding
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Knik Tribe 0 Youth

The Knik Tribal Council is afederally recognized tribal government.
Comprising over 1,800 tribal citizens, Knik Tibal Council serves its Tribal
Members and all other Native Americarand AlaskaNative Peoplewithin its

service area. The tribal government includes the following depaments: a
Housing/Community  Services Department, Tribal Development
Department, FinanceDepartment, Information Technology Department, and
Administration Department. Knik Tribal Council serves tle six thousand
Alaska Native and Native American Peoplkving within the Knik service

area.

Although this group had two subgroups representing dirent populations,
they all worked and met as one joint group. The two groups represented by
Knik Tribe were: Knik Tribe z Youth and Knk Tribe z Housing. The Knik
Tribe z Youth group focused on hearing the voices from Ad&a Native and

other youth in the Knik Tribe community.

The Knik Tribe had six (6) participants, but only three (3) of them took
pictures. There were 3 pictures with capibns submitted from this group.
Though the group had two subgroups, they submitted al their pictures as

one group.

Knik Tribe recruited participants using individuals who worked with their
community members in the various subgroups mentioned above. Théeld

all three group meetings as stated in the methodology section.

Themes Identifie d by Group

Healthy and accessible activities for children and families

2. Support for families and individuals

Stories

1. 4EA +1 EE 40EAA80O AEOOOwelc®th®®roup AADET

Leader had expected. This was primarily due to the low numbers of
participants attending. Though there were only six participants when

they expected more, the group leader stated that the participants who

did come to the meeting were higly engaged and excited to be a part

of this Photovoice project.

The Group Leader also bedived that the participants who attended the

meetings were invested and wanted to show their creativity using this

project.

One of the most striking conversations waghat of a young Native

xI I AT xET OEAOAA A PEAOOOA | mMnEAO O
EAO 1 EEA6 | PEAOOOAA AAl T xQs8 4EEO UI
aback by the lack of compassion given to her by the medical system.

She said that after she wataken to the hospital for trying to take her

own life, the only follow-up she received vasa nearly $9,000 bill with

no checkin to see if she was okay or needed any other followp care.

) O xAOT1 80 AAOGU &£ 0 EAO OI OEth®A OEE
have an impact and hopefully change the broken system of care for

those suffering with suicide attempts or suicidal ideations.
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0& Al mhofivA With a substance abuser go through many higstress, or
even traumatic, experiences, and they usually go through them alone. These
bottles were found inthe backyard of a Wasilla resident, and they knew
immediately they belonged to their mother.This resident expressed a feeling of
hopelessness watching their mother struggle with substance use disorder and
not seek help. Individuals and families like thiseed to know what resources
AOA AOAEI AAT A O OEAI AO OODPDI 00 AT/

OrTuU AAOGEOEOEAO OEAO Ui OO6E ji1 O ATUITAQ xi O A xAT 6 01 PAOOGEAEDPAOA EI Al 00 A
money. If a child/youth wants toengage in community sports or activities, the
DAOAT 6006 1 Ei EOAA ET Adkisgorts@rtliother abtivile® ET 1 A OEAI AA
1 AAOTEI ¢ AAT OO OAAI xT OEh x1 OE AOEEAR AT A x
interests them. If money is the only barrier to maniésting these qualities from
i 60 EEAOh EO OEI O1 A AA Al AAOGU AAOOEAO O 1 OAOAT I A8o
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PROVIDENCE THIS IS A BILL Parents with Purpose

Page 202

Statermet Dale

Detailed Account Activity The Parents with Purpose group came out &CS Early Learning, which is a
non-profit that provides Head Start and Early Head Start seises, programs

for children from birth to 5 years, with five centers inMat-Su and one center

in ChugiakEagle River. This group has been providing quality early

childhood education and family services for children for over 45 years.

O4EEO AEI1 xAO OAAAEOAA OET 001 U AAZOAGnehhénls Gith Pdpbsh diddfBnsidilorramites Rifd HAEEA QREA O E

suicidal behaviors. The only followup that reached the patient was a bill. Tis

implies there was no safety/treatment plan developed. This bill eventually thl’OUgh the non—profit. These families consist of individuals who used the
went t_o coII(_actions, and the pfatient nee_ded t_o_determine _how t_hi; was going to ##380 OAOOEAADEDUGOABKRE]I OERAEOAKEBROAD 0O
be paid. This reveals a significant gap in suicide prevention within the medical _ ) _
system. An indepth safety/treatment plan should have been developed. This reaching their next developmental goals. Th&arents with Purpose group

ensures patient safety after dischage through verbal contact with either the

ey ait=t Mol bt P et SV ., .. . had. four (4) participants, all of which took pictures. There were 11 pictures
DAOGEAT O 1O A1l EAAT OGEEFZEAA DPAOOI I xEOE(E)f) O%R OAAEROU E)pIAIS() P

with captions submitted from this group.

The Parents with Purpose group recruited participants by first thinking
about families and staff they knew wald probably be interested. Then they
made contact by phone, which was later followed up by a formal email sent
to participants. They had invited 8 persons, but hé only 4 participants
accept. This group was led by two group leaders who both worked for CCS
Early Learning. They held all three group meetings as stated in the

methodology section.

Themes Identified by Group

1. Community within our community
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Stories

1. One of the participants invited to group meetings was unable to attend
the meeting physically becase they were stuck out of town due to the
fires in Sterling; however, they were excited about the project and

phoned in to the first meeting.

2. The Group Leader said their first meeting was really successful. After
they did their initial presentation on the Photovoice project,
participants had many questions, making the meeting conversational,
which the Group Leaders think led to group cohesion ah better

discussion about the issues they faced.

3. Participants were extremely thankful for the opportunity to showcase

their perspectives with the larger MatSu and they saw the potential | A -t
opportunity in this project to actually get the change for issues [ 4 . g .' THANK VOU
affecting them. ; : R G 6’00 Bl_ E SS

4. One of the participants from this group attended the Group Leader
Convening and was very vocal. Tlyespoke a lot about the lack of social
connection throughout the Borough and that they lived in the same
apartment for years, but yet they didd © ET1 7 x OEAEO 1 Al
they were standoffish. Another notable mention was that the ;
destruction of the Cdtonwood Creek Mall created a void in the
community for persons (especially elderly) to have a place to socialize

and walk around particularly during the cold times of year.

O(1TPA £ O OEA EI I A1l AdGO8O
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CHAPTER 5: MATSU OLDER RESIDENT VOICES

Chickaloon Traditional Council - Additional Prompts Used

Elders What does your ideal communitylook like?

#EEAEAITTITT . AOCEBGAAGERD OOERAIOCEIWDAOE IXEEOE OEA OxI

11 CO AROI 00 EORGS EO hkaliEnadmaadibaséani i © A BEPHRS [dgntified By Group

Tribe located in Sutton whahave occupied this area for thgast 10,000 years. 1. Traditional Ahtna Culture & traditional cultural values and community

2. Social connections

L oo L L . o .3, Swportfor,elge‘rsinn%\eg . o
4 OEAAI %l AAOO OEOI OCEI 60 OEAEO Aiii 01 EOUS %AAE x E Al
4. Accessibleservices

The Chickaloon Traditional Councilz Elders group did their project with
%l AAOSO , O1T AE EO
hosted in the Chickaloon community and Elders, Tribal Citizens, community ) )

5. Racial equity

members, and Ya B Da Ah Students are all welcome to join. The Elders lunch e s e m oA A oa IR
6. 6 AOAOAT 06 AAEI EOU O1 CcAO 0O0O6PDPI 00

is used as a way to ensure Elders get a weekly hot meal while also providing
opportunities to offer services and keep Elders engaged. These weekly Stories

lunches provide the opportunity for socializationand community connection

- . This group chose touse one additional prompt (stated above). This
to strengthen cultural and traditional understanding and pass on Elder group P Pt ( )

. . . rompt was used to allow participants to visualize what it would mean
stories and knowledge to younger generations. The Chickaloon Eldersogip promp P P

, - . . to have an ideal community in relation to their health This was
had five (5) participants, all of whomtook pictures. There were 16 pictures y

with captions submitted from this group. impactful, since the Elders have a great understanding of what good

health means with respect to their tradition and culture.

The Chickaloon Traditional Councik Elders group recruited participants by

attending and selecting willing Elders from their weekly E AAO8 O 1 OT A E% THeEG,&OUp Leader from this group who was not a Chickaloon Elder

. : . T . h I hat th Il i h i
Group Leader discussed their possible participation in the Photovoice themselves stated that they really appreciated the oppaunity to

project at the lunch and then made plans to assist them with their pictures work with the Elders. They said that it really helped them to better

and the remainder of the project. They only held two group meetings instead appreciate their culture and the knowledge and perspective of the

of the three asstated in the methodology section.

53



Elders. They were able to bond with the Elders a lot more closely than

they typically did, which was empowerirg for them.

The first meeting went very well with the Elders having thoughtful
responses to the prompts. In this meeting, the Elders were able to
come up with great ideas for the pictures that they wanted to take, and

this sparked rich discussion about th& community and how they felt

about it.

02AOPAAO &I O wl AAOOh DPAOO
participating in activities while being respected as an Bl A

E
O
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their mind to be a participant and enthusiastically embraced the

Persons of a Certain Age |
project.

TheGOAT PT A T £ A #AOOAET 1 CAo CcOi Ob Ai T OEOOGAA 1T &£ 1 Al AROO xEIT xAOA 1 0AO
the age of 65 years old. The group was an 4#male group with members 2. One participant in this group was an 8eyear-old lady. She was not
who have lived in various regions of the MaBu Valley for many years. They confident to takepart in the project alone, so her daughter decidecbt
shared their perspective on health fom an olderagedET AEOEAOAI 06 AUAO

living in Mat-Su

4EA OO0AT PIT A 1T £ A #XA6) peftiEipantd, al &fdvho@tbok OB EAA OE
pictures. There were 31 pictures with captions submitted from this group.

4EA OGOAIT PI A 1T A& A # hédticipants Grdugh tteidl OB OAAO0OD
friend networks. They reached out to individuals either by calling or emailing

to solicit interest in the Photovoice project. The Miscellaneous group was led

by two group leaders. They held all three group meetings as stated in the

methodology section.

Themes Identified by Group

Our endangered natural world
Community support
Feeding the soul

Our stunning ratural world

a r w DD kE

Accessibility

Stories

1. There was one participant who was a bit skeptical about the
Photovoice project prior to the first meeting, but 30 seconds into

hearing more about the project from the Group Leaders they made up
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be her helper throughout the project, which shows how important the

participant thought it would be to be a part of this project.

This group finished up their project with a reflection and chose three

guotes to sum this up:

C O4EA AT OEOITI AT O AOI O kHalleyd OEADAO xEI Ui O AOABG

C Our environment, the world in which we live and work, is a

i EOOI O T &£ 100 AOOE EarkNigttingge A AgDAAOAOEIT 1 086

C OnOAOUITA AAAI T AO A A OA kGteven
Redhead

I £# OEAEO AT OEOITI1 A1 086
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CHAPTER 6: VOICES FROM DIVERSE CULTURES IN M8

Kabayan Inc. Filipino Community in
Mat -Su

Kabayan Inc.is a local non-profit that was started in 2016. They are
dedicated to Filipinos and Filipio-Americans in the MatSu and hey
promote Filipino cultural awarenessby covering topics about education
resources and health and wellness programs. The Kabayan Incogp had
three (3) participants, all of whomtook pictures. There were 15 pictures with

captions submitted from this group.

The Kabayan Inc. group recruited participants by sharing the information on
their Facebook page, as well as reaching out to friendsthe community who
may be interested The group leaderdid not think their first meeting went
well because their participants were confused about the Photovoice project.
After the first meeting, the Group Leader reached out to the MSHF
Community Health Fdow to attend their next meeting to better clarify what
was expected from participants. They held four meetings, which included the
one meeting they had with the assistance of the MSHF Community Health

Fellow.

Themes Identified by Group

1. Homelessness
2. Addiction and substanceabuse

3. Outdoor environment

Stories

1.

3.

Atthe COT OP6 O AEamouh thefeAv@£d bit bf confusion,
participants were curious and asked many questions about the
Photovoice project and how it worked. The Group Leader wanted

assistance for their next me#ing to get everything on track.

The meeting that the MSHF Community Health Fellow attended went
extremely well, and the participants got a better grasp of what was
being asked of them for this project. There was still some céusion
about how to caption he pictures, but when the Community Health
Fellow prompted the group members to explain what they wanted the
audience to know about their initial pictures, the conversation was so
rich that they had clarified how to write captions themselves through
this. Participants opened up about how drugs and addiction had
affected different persons close to them in their lives and were visibly

emotional when they shared these stories in the group meeting.

The Group Leader andparticipants were happy that they got the
chance to share their perspective on health in the MatSu because
they did not think that there was enough opportunity for them as the

Filipino community to share their culture in their new home.
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Latinx Residents

Latinx Residents was a group formed by persons of Latin American origin.
Latinx refers to a person of Latin American origin or descent and is used as a
gender-neutral/non -binary alternative to Latino or Latina. The Latinx
Residents group consisted of a group of feates of Latin American origin who
wanted to share their experiences and perspectives of health with the wider
Mat-Su Borough. The Latinx Residents group had three (3) participants, all
of which took pictures. There were 10 pictures with captions submittedrom
this group.

The Latinx Residents group recruited participants using a group chat that the
Group Leader was a member of to solicit interest in the Photovoice project.
This group did not have any time that all the participants could meet
simultaneously,thus the Group leader decided that they would do all of their
meetings via phone calls. The Group Leader shared all necessary information
using the group chat app and followed up with each participant via phone
call to ensure they had a greater understaridg of the Photowice project.

Themes Identified by Group

No themes were identified by the Latinx Residents.

Stories

) 1. The Group Leader was unsure of how successful their project would
O3#!2%$ " FRoad@duddess is not easy lots of obstacles and trials 9o, since ’&hey,were not. goin to,ph){si&ally eet with .group. . . . .
)81 OAAOAA AOO AQAOA ATTOCE OI ¢l T18 4 parti(':CEJAaﬁAt‘s. Thé IGrloupq_Ea%ersta%@'ghat shle asohaéofo)l/ é‘y tﬁA‘eEOAI 9
engagement and wiliness to participate from others in her community.

What had seemed like a barrier to participation allowed the group to

have flexible participation where participants were able to engage

with the Group Leader when it best suited them. The Group Leader

said the oneon-one approach allowed her to explain the project with

COAAOAO O1 AAROOOAT AET ¢ O1T OEEO ¢Ol Ob

thelightontheothed OEAA 1T £ OEA O AA86H6
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CHAPTER 7: THE VOICES FROM COMMUNITIES IN MAU

Williwaw Communit y Residents

Williwaw is a community in transition that is located just outside the city
limits of Wasilla in the MatSu The Williwaw Subdivision was purchased in
the mid-1900s to develop a campground for traveless and families who

wanted to enjoy the Wadia Lake. However, this venture failed and left the

Al i1 01T EOU AEOOOAOCEO8 7EIITExAx OIT11

Wasilla because many homeless and impoverished individuals suffering
from neglect and subsance abuse chose to reside here.

Community members wanted to make a positive change to improve the
neighborhood and thus gathered together and eventually began a ngomofit
called Families for the Improvement of Safety & Health (F.I.S.H.). This ron
profit began to revitalize the area by focusingroneighborhood unification to
AAOOAO AOGAOUITABO EAAI OERh AZEAITEI U
neighborhood a desirable and safe place to live and raise children.

The Williwaw Community Residents group vas led via the F.I.S.H. neprofit
and conssted of community members from the Williwaw community who
want to make positive change in the neighborhood. The Williwaw
Community Residents group had nia (9) participants, all of whom took
pictures. There were22 pictures with captions submitted from this group.
4EA T7EI T ExAx
recruit participants to take part in the Photovoice project. They held all three
group meetings as stated in the methodology sectin

Theme Identified by Group

1. Community in Transition

AA

o~ EAO
O00pDi OOh NOAI

cCOl 6p OOAA &8)838(860 &AAAAITITE

Stories

1. When first reaching out to the Group Leader from this group, there

xAOT 80 A Al AAO O1 AROOOAT AET ¢ T £ OEA
they wanted to participate in it. They believed itwould give them the
~opj:)ortlkl\nlty to, showcaie the /i)omve _changes. the?/ were makln

EA I Ad AO
their community.

2. 7TEI 1 ExAx 8 O RésiddntgrGuip wad Bble to tell a story in their
pictures and captions. It truly showed how the Williwawcommunity
is in a transition that is being led by F.l.S.H. andther enthusiastic
community members. They shared that for too long their community
AAAT 1, QAQI IhiaE AAA AA @ ERUA pdaBEVEIAZA QT
EOU | £ 1 E&ZAh Al A PAEEI(; OE
change to improve the quality of life for all living in their community.
7EI T ExAx80 O0ET O O E AdkthabilydukvAndt@secd D A A E (
change in your community, you have to be the driving force to start
that change. They have truly outlined a wayor other communities
within Mat-Su to advocate and see the posite change in their
neighborhoods.
ET OAOAOO AT A

DACA O GCAOT AO

66



When the canpground concept was not successful, lots were slowly sold off and After only one yearof those suffering from addiction living on Williwaw o
became inexpensive land purchase for people. As an unfortunate resullt, it created a DOl PAOOUR OEA AAOAOOAOQCEIT 1 AEO AAE
situation wherein that conveniently located community lecame known as the

OET T A8 1T &£ 7A0EIAARD O7 DIEIAE ADOABDEIN £ OEAO AAou OOECi A O AAUBS

) O7EOE OEA 1 PEI EA AOEOEO EEOOEI C !'1 AOCEA
O7EOE ADPDPOI DE ladeddhildren bpssed fro® Wiiial éach day to havenforEl | A1l AOO AAAEAOO8 7 E icily Eentek of BvasillaA A A A O C
surrounding schools, the situation becomes a safety concern for families. Roadways makes it easier for those in addiction and without transportation to call the

and ditches at thebusstops are cleanedre@1 AOT U AU AT 11 OT EOU RATABDOEGDHY EiIii A8 (11 A0 AOA A1 OOOOAOAA
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Chickaloon Traditional Council & Stories
Sutton Womenos Gr ou p 1. This group chose to use one additional prompt (stated above). This

e e on s s < N LA s sed to. better get an idea of what participantghink are
Chickaloon Native Viage, Nay AET E5 AA ORER OEORDI ¢ EOE 8T8 g ' whatl parficipantshl
- f i om sw o a2 e i s a A in oA~ oA o oA ne ﬁsities for..belrhga.bletos port oneself which. ave nse towhat . . . .
1T cO AAOI OO EOhd EO A OEAOAT Oh ETT1 OAOEO Al A OIOO Al OEA EOI' A I OEAA
. . . . are the essentials to living life throughout the Chlckaloon community.
Tribe located in Sutton where they have occupied this area for the past

10,000 years.

The Chickaloon Traditional Councig3 OO0O0T 1T 7711 AT 84 I'Adi6d®
group created for this Photovoice project. It consisted of women who lived in
the Sutton region of the MatSu Borough; some members were Tribal citizens
while others were Chickaloon community members. The Chickaloon
Traditional Councilz Sutton Womd 8 O C O1 OB (7)EpArticipadtd, GlA

of whomtook pictures. There were 63 pictures with captions submitted from

this group.

The Chickaloon Traditional Councilz 3 0001 1T 711 AT 80 coOIl
members by using Tribal citzens and staff who have workedor Chickaloon

to seek willing women to participate in the Photovoice project. They only
held two group meetings instead of the three as stated in the methodology

section.

Themes Identified by Group

No themes were identified by Chickaloon Traditional Couwil z Sutton
7iTAT80 ' O ODbs8

Additional Prompts

What does subsistence look like in your community?
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Employer does not offer or ineligible for coverage - 9%

No need for heaith coverage l 2%
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Chickaloon Traditional Council o)
Tribal Citizens

The Chickaloon Traditional Councif Tribal Citizens group did their project
with all other residents in the Chickaloon Native Village who had interest in
the project. The Chickaloon Traditional Councit Tribal Citizens group had
nine (9) participants, all of whomtook pictures. There were 49 pictures with

captions submitted from this group.

The Chickaloon Traditional Council z Tribal Citizens group recruited
participants by inviting Tribal citizens and staff who have worked for
Chickaloon and are engaged in community activities to participate in the
Photovoice project. There was also a focus oA OEET C ET AEOEAOAIT O
typically get asked to attend meetings. They only held two group meetings

instead of the three as stated in the methodology section.

Additional Prompts

How does culture and environment affect our healt

What does ourideal community look like?

Themes Identified by Group

1
2
3.
4

Food sovereignty and the importance of food security
Climate change and the importance of environmental stewardship
Youth resilience (through activities in the community)

Geographic isohtion challenges

Stories

1.

3.

This group chose to use two additional prompts (stated above). These
prompts were chosen through passionate discussion about what
questions will encompass and allow participants to display their

health perspective through the ges oftheir culture.

Participants in this group were very enthusiastic about the project and
for the opportunity to be heard. The group leader said that all
participants communicated well with each other and with a high
degree of honesty, which alloweddr the meetings to go smoothly and

finish. quicker thap expected.
x E | Al 1 60

The Group Leader stated that they wished that they could have had
more participants than the maximum amount of 10 because they
believed that they could easily have filled another 10 slots wit eage
and enthusiastic participants. This shows the bwyn that the

community members had with this project and the yearning for the
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wider community to hear their voice.

O/ 60 EAAAI Aii1O1EOU AAOAGO & 0 All 1 EOEQ!c FolRAl @Al EI AOA 00PDPT 000 AAI

- O3EAOET ¢ AT AAGOT 00 ETT xI AACA AEOT I %l AA

O# 01 OOOA aaditl AIRG OO OAORBA OEAOAABDOG OPEOEOO8OG
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