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To the Residents of Mat-Su, 

This is the third community health needs assessment sponsored by the Mat-Su Health Foundation and Mat-Su Regional Medical Center.  The process and focus of 

the assessment continues to change and evolve as we learn how to more closely listen to the Mat-Su community.  This assessment focuses on Hearing Every Voice 

ɀ a difficult task when you live in a community that numbers over 100,000 men, women, and children.  We continue to learn that people have different health 

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

! ȰÏÎÅ ÓÉÚÅ ÆÉÔÓ ÁÌÌȱ ÁÐÐÒÏÁÃÈ ÒÁÒÅÌÙ ×ÏÒËÓ ÆÏÒ ÁÎÙÔÈÉÎÇ ÁÎÄ ÔÈÉÓ ÉÓ ÔÒÕÅ ÆÏÒ ÁÄÄÒÅÓÓÉÎÇ ÏÕÒ ÃÏÍÍÕÎÉÔÙȭÓ ÈÅÁÌÔÈ ÃÈÁÌÌÅÎÇÅÓȢ ! ÓÉÍÐÌÅ ÅØÁÍÐÌÅ ÉÓ ÔÈÁÔ ÁÎ ÅÌÄÅÒÌÙ ÍÁÎ 

- 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 second floor 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 seconds.  We would only learn about this by listening to 

our elderly veterans.   

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

young people facing ÈÏÍÅÌÅÓÓÎÅÓÓȟ ÁÎÄ ÔÈÅ 7ÉÌÌÉ×Á× ÃÏÍÍÕÎÉÔÙȭÓ ÄÅÓÉÒÅ ÔÏ ÒÅÃÌÁÉÍ ÁÒÅÁÓ ÏÆ ÔÈÅ ÎÅÉÇÈÂÏÒÈÏÏÄ ÄÅÖÁÓÔÁÔÅÄ ÂÙ ÄÒÕÇ ÕÓÅ ÁÎÄ ÐÏÖÅrty. We also heard 

about what different groups value - catching and growing what you eat, elders and youth dancing and drumming together, having a playground in your 

neighborhood, and having a wellness center nearby. Promoting a community where every resident has the opportunity for a healthy life requires that we listen 

to each other and celebrate our similarities and differences as we help each other and connect in a meaningful way. 

 

Elizabeth Ripley, CEO 
Mat-Su Health Foundation 

 

Dave Wallace, CEO 
Mat-Su Regional Medical Center 
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EXECUTIVE SUMMARY

Every three years, the Mat-Su Health Foundation and the Mat-Su Regional 

Medical Center conduct a health assessment for Mat-Su in partnership with 

the community. As Mat-Su continues to grow ɀ the population increased from 

91,697 in 2011 to 105,743 in 2018 ɀ the health of Mat-Su residents is 

improving, staying the same and worsening - depending on the health issue. 

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

 

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 Mat-Su. The goals for Mat-Su that 

ÒÏÓÅ ÔÏ ÔÈÅ ÔÏÐ ÉÎ ÔÈÉÓ ÙÅÁÒȭÓ ÎÅÅÄÓ assessment are listed below. This 

executive summary will examine each of these goals. 

Top Ranked Goals  
All of Mat -Su 

(Importance)  

Core Area  

(feasibility)  

Parks Hwy Area  

(Feasibility)  

Upper Su  

(Feasibility)  

Glenn Hwy  

(Feasibility)  

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      

Ranking: Darker color = higher ranking in importance or feasibility 
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Having a Healthy Environment  is the second most highly ranked goal in 

terms of feasibility in achieving in three Mat-Su areas. Resident groups 

mentioned how being out in nature is healing and health promoting, whether 

they are walking, fishing, picking berries, playing, or just sitting. Mat-Su has 

an abundance of beautiful places to do all these things; residents said that it 

is important to preserve and take care of our environment. The Mat-Su Trails 

and Parks Foundation, Valley Recycling Solutions, Tribal partners and many 

residents work to take care of the Mat-Su environment. 

Having a community where All Residents Have Economic Stability that 

Allows Them to Have Safe Housing and Healthy Food  was ranked as the 

most important health goal for Mat-Su. Our borough has 44,014 residents 

who were employed in 2018 and an unemployment rate of 7.6%. In 2017, 

11.9% of residents lived in poverty, including 9% of families and 14% of 

children. Although unemployment has decreased slightly, the percent of 

residents in poverty has increased. Residents reported that having healthy 

ÆÏÏÄ ÁÎÄ ÓÁÆÅ ÁÎÄ ÁÆÆÏÒÄÁÂÌÅ ÈÏÕÓÉÎÇ ÉÓ ÃÒÕÃÉÁÌ ÔÏ ÏÎÅȭÓ ÈÅÁÌÔÈ ÁÎÄ ÆÕÌÆÉÌÌÉÎÇ 

ones potential. This goal is linked to the health environment goal; residents 

reported that it is important for them to protect the environment that allows 

access to healthy subsistence food. 

Having Safe and Healthy Relationships  rose to the top five selected in all 

forms of ranking. Mat-Su youth and adults are experiencing more dating 

violence, domestic violence, and sexual assault as compared to 2011. Youth 

are experiencing more bullying at school, including cyber bullying. A bright 

spot is that substantiated allegations of child maltreatment have decreased. 

In Mat-Su, Alaska Family Services runs a domestic violence shelter for 

residents, and prevention work is being done by this organization, a 

community group called No More Mat-Su, and is included in the wellness 

curriculum for the school district. It is clear these efforts need to be 

augmented to turn these trends around. 

Having Accessible and Affordable Healthy Recreational Opportunities  

was mentioned by residents as being important for older residents, youth, 

and families, and ranked as being feasible to achieve in three Mat-Su areas. 

This goal is closely linked to the safe and healthy relationships goal. Research 

has shown that youth who have opportunities to learn, plan, and grow while 

being connected to each other and supportive adults are less likely to 

experience substance use, depression, violence, and unsafe relationships. 

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 

in healthy recreational opportunities.   

Having Accessible Behavioral Health Care and Excel lent Mental Health  

are goals that are linked and have shown up prominently in the two past 

needs assessments as well as this one. Behavioral health includes mental 

health and substance use disorders. The status of youth mental health is 

extremely concerning and has worsened since 2016. Currently over 1 in 5 

middle and traditional high school students have considered suicide in the 

last year, over half of traditional students report signs of depression in the 

last year, and over one third report considering suicide. The suicide rate in 

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

for youth and adults is that binge drinking has lessened since 2011. Access 

to behavioral health care is still an issue in Mat-Su, especially for residents 

who have Medicaid ɀ the adult wait to start care is at least a month, and 

children often need to wait many months. The MSHF has funded a program 

that places behavioral health providers in 11 schools to help improve access 

to behavioral health care for students. 
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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 associated 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 Mat-Su related to residents who report 

helping each other out, being able to ask others for favors, attending public 

social gatherings, and volunteering. 

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

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

residents. When a majority of people, laws, 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 health-related issues for that 

group. When asked if there is a significant level of racism in Mat-Su, people 

of color were more likely tÏ ÓÁÙ ȰÙÅÓȱ ÁÎÄ ÔÏ ÆÅÅÌ ÔÈÁÔ ÔÈÅ ÌÅÖÅÌ ÈÁÄ ÉÎÃÒÅÁÓÅÄ 

in the last year 

.

 Having Accessible and Affordable Preventive Care was ranked as a 

feasible goal in three Mat-Su areas. This goal links to preventing falls, getting 

vaccinations, and health screenings. These are all areas where an increase in 

use of this type of care could improve health in general for Mat-Su 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 higher rate than other age 

groups. 
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Demographic Snapshot  
Mat -Su Borough  

(Most Recent)  

Mat -Su Borough  

(Previous)  

Alaska  

 

Progress 

 

 Same  

 

Regress 

 

ADOLWD Population estimate 105,743 (2018) 91,697 (2011) 736,239 (2018) N/A  

Population change since2010 (%) 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 Average Unemployment Rate (%) 7.6 (2018) 9.2 (2011) 6.6 (2018)  

Individuals with  a physical disability (%) 12.1 (2017) 11.4 (2014) 11 (2017)  

 
 
 

Healthcare Access Snapshot  
Mat -Su Borough  

(Most Recent)  

Mat -Su Borough  

(Previous)  

Alaska  

 

Progress 

 

 Same  

 

Regress 

 

Could not see a doctor due to cost in last 12 months-18+ yrs (%) 16.5 (2018) 18.5 (2011) 14.1 (2018)  

Could not see a doctor due to cost in last 12 months-65+ yrs (%) 8.1(2018) 5.9 (2011) 4.7 (2018)  

Have a usual primary care provider ɀ 18+ yrs (%) 59.7 (2018) 57.9 (2011) 56 (2018)  

Have a usual primary care provider ɀ 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)  

Preventable Hospital Stays per 1000 Medicaid enrollees  3,148 (2016) 10,385 (2006-7) 2970 (2016)  
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Healthy Weight Snapshot  
Mat -Su Borough  

(Most Recent)  

Mat -Su Borough  

(Previous)  

Alaska  

 

Progress 

 

 Same  

 

Regress 

 

Kindergarten ɀ 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   

 
 
 

Chronic/infectious Disease Snapshot  
Mat -Su Borough  

(Most Recent)  

Mat -Su Borough  

(Previous)  

Alaska  

 

Progress 

 

 Same  

 

Regress 

 

Coronary heart disease death rate per 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)  

Diabetesɀadults (%) 7.9 (2018) 7.5 (2011) 8.4 (2018)  

Diabetesɀadults 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 3yr (%) 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)  

Chlamydia Rate per 100,000 (crude rate) 429.3 (2016) 288.7 (2007) 771.6 (2016)  

Gonorrhea Rate per 100,000 people (crude rate) 101.9 (2016) 78.6 (2011) 196.9 (2016)  

*Data may not unreliable  
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Behavioral Health Snapshot  
Mat -Su Borough  

(Most Recent)  

Mat -Su Borough  

(Previous)  

Alaska  

 

Progress 

 

 Same  

 

Regress 

 

Average number of poor mental health days in last month-adult 3.9 (2018) 3.4 (2011) 3.7 (2018)  

Average number of poor mental health days in last month ɀsenior 2.9 N/A  NA N/A  

Felt 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 (%)  

31.4 (2017) 26.9 (2011) 34.5 (2017)  

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

53.8 (2017) 34.8 (2011) 50.8 (2017)  

Considered suicide ever, Middle School Student 22.9 (2017) 20.6 (2011) N/A   

Considered suicide in the past year, Traditional HS Student 20.1 (2017) 15.1 (2011) 21.1 (2017)  

Considered suicide in the past year, Alternative HS Student 35.9 (2017) 20.6 (2011) 32.9 (2017)  

Suicide death rate, age adjusted per 100,000 people 30.6 (2017) 22.6 (2014) 25.3 (2017)  

Binge drinking in the last month, Traditional high school 13.4 (2017) 15.2 (2011) 13.5 (2017)  

Binge drinking in the last month, Alternative high school 32.0 (2017) 35.6 (2011) 28.7 (2017)  

Binge drinking in the last month, Adults 18+  15.4 (2017) 20.0 (2011) 18 (2017)  

Binge drinking in the last month, Adults 65+ 2.2 (2017) 8.1 (2019) 6.5 (2017)  

Youth marijuana use, ever- Middle School 7.9 (2017) 14.7 (2011) NA  

Youth marijuana use, ever- Traditional High School  37.4 (2017) 36.2 (2011) 38.5 (2017)  

Youth marijuana use, ever- Alternative High School 68.3 (2017) 71.7 (2011) 73.1 (2017)  
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Safety and Injury Snapshot  
Mat -Su Borough  

(Most Recent)  

Mat -Su Borough  

(Previous)  

Alaska  

 

Progress 

 

 Same  

 

Regress 

 

Dating violence in past 12 months ɀtraditional high school (%) 19 (2017) 11.1 (2011) 7.5 (2017)  

Dating violence in past 12 months ɀalternative high school (%) 32.3 (2017) 14.8 (2011) N/A   

Forced intercourse ever, traditional high school students (%) 9.2 (2017) 8.1 (2011) 7.9  (2017)  

Forced intercourse ever, alternative high school students (%) 26.2 (2017) 17.5 (2011) 20.9  (2017)  

Bullying at school, past 12 months, traditional high school (%) 22.4 (2017) 23.6 (2011) 21.6 (2017)  

Bullying at school, past 12 months, alternative high school 27.9 (2017) 19.7 (2011) 24 (2017)  

Electronic bullying, past 12 month, traditional high school (%) 17.4 (2017) 17.2 (2011) 17.9 (2017)  

Electronic bullying, past 12 month, alternative high school 32.5 (2017) 20.5 (2011) 25.2 (2017)  

Allegations of child maltreatment per 100,000 substantiated by 
OCS 

7.8 (2018) 12.1 (2014) N/A   

Had unwanted sexual activity ever, adults (%) 22.7 (2017) 14.9 (2009) N/A   

Threatened or physically hurt by partner ever (%) 26.4 (2017) 22.2 (2009) N/A   

Witnessed parent hurt by spouse or partner ever, adult (%) 22.1 (2017) 21.3 (2009) N/A   

Unintentional injury death rate per 100,000 people 63.7 (2017) 60.0 (2011 ) 63 (2011)  

Motor vehicle death rate per 100,000 people 12.3 (2016) 14.1 (2011 ) 12.8 (2016)  
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Social Connection and Racism  
Mat -Su Borough  

(Most Recent)  

Mat -Su Borough  

(Previous)  

Alaska  

 

Progress 

 

 Same  

 

Regress 

 

I have no one I can count on to help with a practical problem (%) 6 (2019) 4 (2016) N/A   

I have 1-5 people I can count on to help with a practical problem (%) 52 (2019) 52 (2016) N/A   

I do favors for people in my community very often, often, or 
sometimes 

80 (2019) 81 (2016) N/A   

It is very likely or likely I have someone I can ask for help with my 
children (%)  

79 (2019) 70 (2016) N/ A  

I have volunteered in the last year (%) 52 (2019) 44 (2016) N/A   

People in my community do favors for each other very often, 
often, or sometimes (%) 

84 (2019) 73 (2016) N/A   

I have attended social gathering, state fair, and other social event 
in last year (%) 

52 (2019) 44 (2016) N/A   

I agree there is a significant level of racism in Mat-Su (%)  26 (2019) N/A  N/A  N/A  

In last year, the level of racism in Mat-Su has increased (%) 12 (2019) N/A  N/A  N/A  

 
 

Maternal Child Health  
Mat -Su Borough  

(Most Re cent)  

Mat -Su Borough  

(Previous)  

Alaska  

 

Progress 

 

 Same  

 

Regress 

 

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)  

Post-neonatal 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)  

Used alcohol during pregnancy 7.7 (2017) 3.8 (2007-09) 6.3 (2017)  

*Data unreliable     
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Senior Health Snapshot  
Mat -Su Borough  

(Most Recent)  

Mat -Su Borough  

(Previous)  

Alaska  

 

Progress 

 

 Same  

 

Regress 

 

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 poor physical 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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MSBSD Mat-Su Borough School District 

MSHF Mat-Su Health Foundation 

MSRMC Mat-Su Regional Medical Center 

NCES National Center for Education Statistics 

OCS /ÆÆÉÃÅ ÏÆ #ÈÉÌÄÒÅÎȭÓ 3ÅÒÖÉÃÅÓ 
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DATA AND METHODS 

Socioeconomic Profile  

The socioeconomic profile provides a description of the demographic, 

education, and economy summary of Mat-Su. The data was compiled from 

the U.S. Census, American Community Survey (ASC), Alaska Department of 

Labor & Workforce Development (ADOLWD), Alaska Department 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 sources. The MSHF 

requested and received data collected by the State of Alaska, Department of 

Health and Social Services, Division of Public Health, Behavioral Risk Factor 

Surveillance System (BRFSS), and the Alaska Trauma Registry (ATR) 

programs. A contracted biostatistician analyzed the reported BRFSS and 

Births data. Many of the key indicators presented in this report and 

additional indicators can be found on the MSHF website page entitled Mat-

Su Health Stats. 

Community Groups using 

Photovoice  

Photovoice is a form 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 

ÐÉÃÔÕÒÅÓ ÔÈÁÔ ȰÁÎÓ×ÅÒ Á ÑÕÅÓÔÉÏÎȢȱ  &ÏÒ ÔÈÉÓ assessment there were two 

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 and created 

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 of 755 Mat-Su households included both 

landlines and mobile phones. The sample was geographically distributed 

across the borough. The survey results were weighted by respondent age to 

provide a representative sample of Mat-Su households. 
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CHAPTER 1: MAT-SU 2019 CHNA HEARING EVERY VOICE 

ȰAs a community we could spend all our time pul l ing and eradicatin g 

weeds (focusing on the negative), or we could focus on growing and 

nurturing the trees and large healthy bushes (our community strengths) 

so that eventualÌÙ ÔÈÅÉÒ ÓÈÁÄÅ ÐÒÅÖÅÎÔÓ ÔÈÅ ×ÅÅÄÓ ÆÒÏÍ ÇÒÏ×ÉÎÇȢȱ 

(Paraphrased from Nathan Johnson, Providence Health Services Alaska)   

In the first  Community Health Needs Assessment (CHNA) Steering 

Committee meeting, two important decisions were made: to take a ȰÓÔÒÅÎÇÔÈ-

ÂÁÓÅÄȱ ÁÐÐÒÏÁÃÈ ÔÏ ÔÈÉÓ ÁÓÓÅÓÓÍÅÎÔȟ ÁÓ ×ÅÌÌ ÁÓ Á ÆÏÃÕÓ ÏÎ Ȱ(ÅÁÒÉÎÇ %ÖÅÒÙ 

Voice.ȱ 4he Steering Committee members argued that the data traditionally 

used in these assessments are from large surveys ɀ often telephone 

surveys.1The Steering Committee identified groups that would be less apt to 

agree to participate with these types of surveys: They were residents who: 

Ċ ÄÏÎȭÔ ÔÒÕÓÔ ÓÙÓÔÅÍÓ ÉÎÃÌÕÄÉÎÇ ÔÈÅ ÇÏÖÅÒÎÍÅÎÔ 

Ċ who have just moved here 

Ċ ×ÈÏ ÌÉÖÅ ÏÆÆ ÔÈÅ ȰÇÒÉÄȱ ÁÎÄ ÄÏÎȭÔ ÈÁÖÅ ÐÈÏÎÅÓ 

Ċ who are living with others (couch surfing) 

Ċ are homeless 

Ċ who do not speak English well 

Ċ are homebound elderly 

Ċ are disabled 

Ċ are youth 

Ċ are recent 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, and the 
Child Understanding Behavior Survey. 

The committee agreed that we needed to collect information from groups 

who may not be answering surveys. The Committee proposed the 

assessment should use a combination of traditional methodology (survey 

and census data) and a community-based methodology that allowed 

residents self-determination regarding planning, data collection, and the use 

of the results. They stated that survey data is important for writing grants, 

deciding to open programs, or starting new types of services, telling the story 

of how our community is growing and supporting programs expansions.  

A sub-committee of the Steering Committee met and decided that the 

assessment should be led with the following values: 

Ċ State clearly whose voice is being heard when reporting data findings. 

Ċ Strive to hear voices of residents from many different 

situations/circumstances/cultures in the community. 

Ċ Groups participating must have self-determination2. This includes: 

Ċ Have the Group design and lead the data collection efforts.  

Ċ Give back the data findings and other products of the research. 

Ċ Ensure the Group has control over how findings are presented 

and if and when they can be shared. 

  

 
2 Adopted from Child Welfare Research and Evaluation Workgroups, Project of the Childrenés 
Bureau 
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Ċ There must be an authentic partnership with the Group. This includes 

building trust  and ensuring confidentiality to participants through an 

informed consent process. 

Ċ Ensure transparency and honesty in presenting and carrying out 

the assessment. 

Ċ Treat individuals involved in data collection with kindness and 

ÒÅÓÐÅÃÔ ÁÓ Ȱ×ÈÏÌÅ ÐÅÏÐÌÅȱ ÁÎÄ not as research subjects. This 

includes recognizing and reporting on the context surrounding 

their data: their culture and stories. 

Ċ Be process-driven, not outcome-ÄÒÉÖÅÎȢ )Î ÏÔÈÅÒ ×ÏÒÄÓȟ ÄÏÎȭÔ ÔÒÙ 

to push forward with data collection at a fast pace. Be in the 

moment, react in an authentic manner, and respond to what is 

happening. 

How do we hear every voice?  

In order to hear every voice, we chose to use both survey data and Photovoice 

data. The list below shows who we heard from with each type of data 

collection. We realize that this is not EVERY voice; however, it is a start to 

hear from groups that may not be represented in typical survey data and 

whose voice may not have been heard. Additionally, using survey data limits 

the questions that can be asked on specific topics, and there may be needs 

that are not asked about. 

Figure 1: Types of residents reached by surveys and Photovoice  

Survey Data  Photovoice Project  

Residents who:  

Ċ have phones (mobile and 

landlines) 

Ċ are willing to do a phone survey 

Ċ who answer mail surveys 

Ċ who have no fear in sharing 

information with strangers  

Resident groups participating: 

Ċ Chickaloon women 

Ċ Chickaloon elders 

Ċ Chickaloon Tribal Citizens/ 

community 

Ċ Knik Tribe youth 

Ċ Knik Tribe housing residents 

Ċ Filipino residents 

Ċ Latinx residents 

Ċ Older residents 

Ċ Youth from R.O.C.K. 

Ċ Residents with BH needs 

Ċ Residents from Williwaw 

Community 

Ċ Parents with Purpose 
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Health Issues and Goals that were 

found  

Figure 2 displays the issues that both the survey data and Photovoice 

projects had in common, and Figure 3 shows how the two different data 

collection types produced different results. In order to get a list of themes for 

the Steering Committee to rank in terms of priority to address, we merged 

the findings from both tables and combined them in a way that all themes 

were captured. They were then grouped in a way that linked themes in a 

logical manner and phrased in a strength-based way. Figure 4 listed the final 

themes that were ranked by the Committee. 

 
Figure 2:  Similar Themes from Surveys and Photovoice 

Survey Data  Photovoice Project  

Ċ Residents with Substance Use 

Disorders 

Ċ Residents who are suicidal, 

depressed and anxious 

Ċ Safety and Youth Violence 

(bullying, fights, dating violence, 

sexual assault) 

Ċ Senior Issues (growing 

population, falls) 

Ċ Food (obesity, lack of healthy 

diet, diabetes) 

Ċ Residents not having enough 

physical activity 

Ċ Pollution that affects lungs and 

chronic respiratory disease 

Ċ Economics ɀ poverty rising 

Ċ Drug abuse including the opioid 

epidemic 

Ċ Mental health and suicide 

Ċ Family safety and youth 

violence (bullying) 

Ċ Senior issues (building 

connections with youth, 

isolation) 

Ċ Access to healthy affordable 

food, subsistence food 

Ċ Healthy accessible activities for 

children and families 

Ċ Pollution/lung issues ɀ healthy 

environment and climate 

change  

Ċ Economics ɀ poverty, 

homelessness, poor housing, 

lack of transportation affecting 

income 

Figure 3:  Different Themes from Surveys and Photovoice 

Survey Data  Photovoice Project  

Ċ High rates of sexually transmitted 

disease 

Ċ Low rates of prevention practices 

helmet use, colorectal cancer and 

breast cancer screening, flu and 

pneumonia vaccination 

Ċ Smoking and drinking during 

pregnancy 

Ċ Lack of transportation 

Ċ High rates of Adverse Childhood 

Experiences 

Ċ The importance of cultural values 

and community 

Ċ Racial equity and discrimination 

Ċ Environmental stewardship 

Ċ Affordable family activities 

Ċ Spirituality feeding the soul 

Ċ Social connections (youth connecting 

to others, affordable family activities, 

geographic isolation) 

 

Figure 4: Final Themes that Were Ranked by the Steering Committee 

Themes from 2019 Community Health Assessment  

Ċ A community without discrimination that promotes equity for all residents 

regardless of race, ethnicity, or ability 

Ċ Communities and residents practicing and celebrating their spirituality and 

culture 

Ċ A healthy environment for outdoor activities including subsistence/ recreational 

activities 

Ċ Strong social connections between residents 

Ċ Residents with excellent mental health and coping skills 

Ċ Families and youth who have healthy relationships and are safe and not at risk 

for bullying and violence 

Ċ Accessible economic opportunities that allow for the ability to afford safe 

housing and healthy food (assistance needed with: affordable transportation, 

English as a 2nd language instruction, accessible higher education) 

Ċ Affordable and accessible healthy recreational activities for youth, families, and 

seniors 

Ċ Accessible behavioral health care 

Ċ Affordable and accessible preventive care including fall prevention, cancer 

screenings, sexually transmitted disease prevention, and vaccinations 
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The goals were ranked by the Steering Committee in two different ways   

Ċ How important it is to address the goal for the whole borough? 

Ċ How feasible it is to address and see progress in the different sub-

communities of Mat-Su?3 

The areas are as follows:  

Ċ Upper Su (Talkeetna, Trapper Creek) 

Ċ Glenn Highway  (Sutton/Alpine, Buffalo/Soapstone, Chickaloon) 

Ċ Parks Highway (Meadow Lakes, Big Lake, Willow) 

Ċ Core area (Wasilla, Palmer, Knik Goose Bay) 

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

least one area)  and importance:  

Ċ Accessible economic opportunities that allow for the ability to afford 

safe housing and healthy food  

Ċ Families and youth who have healthy relationships and are safe  

Ċ Strong social connections between residents 

Ċ A community without discrimination that promot es 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 issue?How many entities/organizations/individuals are working 
on this issue?   

The following theme occurred in all the sub -communities:  

Ċ Families and youth who have healthy relationships and are safe  

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

Ċ Affordable and accessible healthy recreational activities for youth, 

families, and seniors 

Ċ Accessible behavioral health care 

Ċ Affordable and accessible preventive care including fall prevention, 

cancer screenings, sexually transmitted disease prevention, and 

vaccinations 

Ċ A healthy environment for outdoor activities including subsistence 

Ċ Affordable and accessible healthy recreational activities for youth, 

families, and seniors 
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Figure 5: Ranked Goals for Mat-Su and Sub-Communities for 2019-2021

Themes Ranked  

Importance for All Mat -Su 

Themes Ranked  

Ability to Make a Difference  

- Core Area  

Themes Ranked  

Ability to Make a Difference - 

South Parks Highway Area  

Themes Ranked  

Ability to Make a Diffe rence - 

Upper -Su 

Area  

Themes Ranked  

Ability to Make a Difference 

- Glenn Highway Area  

1. Accessible economic 

opportunities that allow 

for the ability to afford 

safe housing and healthy 

food 

2. Families and youth who 

have healthy 

relationships and are 

safe 

3. Strong social 

connections between 

residents 

4. A community without 

discrimination that 

promotes equity for all 

residents regardless of 

race, ethnicity, or ability 

5. Residents with excellent 

mental health and 

coping skills 

1. Affordable and 

accessible healthy 

recreational activities 

for youth, families, and 

seniors 

2. Strong social 

connections between 

residents 

3. Accessible behavioral 

health care 

4. Affordable and 

accessible preventive 

care including fall 

prevention, cancer 

screenings, sexually 

transmitted disease 

prevention, and 

vaccinations 

5. Families and youth who 

have healthy 

relationships and are 

safe 

1. A healthy environment 

for outdoor activities 

including subsistence 

practices/recreational 

activities 

2. Families and youth who 

have healthy 

relationships and are 

safe 

3. Affordable and accessible 

preventive care including 

fall prevention, cancer 

screenings, sexually 

transmitted disease 

prevention, and 

vaccinations 

4. Affordable and accessible 

healthy recreational 

activities for youth, 

families, and seniors 

5. Accessible behavioral 

health care 

1. Families and youth who 

have healthy 

relationships and are 

safe 

2. Affordable and accessible 

preventive care including 

fall prevention, cancer 

screenings, sexually 

transmitted disease 

prevention, and 

vaccinations 

3. A healthy environment 

for outdoor activities 

including subsistence 

practices/recreational 

activities 

4. Accessible behavioral 

health care 

5. Accessible economic 

opportunities that allow 

for the ability to afford 

safe housing and healthy 

food 

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 and youth who 

have healthy 

relationships and are 

safe 
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CHAPTER 2: PROGRESS SINCE THE 2016 ASSESSMENT

Valley Hospital Association Inc. (VHA)/dba Mat-Su Health Foundation 

(MSHF), a non-profit 501(c)(3) organization, is required by the Internal 

Revenue Service (IRS) to complete a Community Health Needs Assessment 

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

and objectives on a yearly basis and to include a summary of the evaluation 

ÉÎ ÔÈÉÓ #(.!Ȣ 4ÈÉÓ ÉÓ ÄÕÅ ÔÏ 6(!ȭÓ συϷ Ï×ÎÅÒÓÈÉÐ ÉÎ -ÁÔ-Su Regional 

Medical Center (MSRMC). MSRMC is a for-profit hospital that, without the 

ownership interest of VHA, would not be required by the IRS to complete a 

CHNA or implementation strategy action plan. The information from MSRMC 

that is contained in this evaluation shows the commitment the hospital has 

ÔÏ ÓÕÐÐÏÒÔÉÎÇ ÎÏÔ ÏÎÌÙ -3(&ȭÓ ÍÉÓÓÉÏÎ ÁÎÄ ÏÕÔÒÅach to the community, but 

also to the Mat-Su Borough residents. The process includes: 

 

 

 

 

2016 Community Health Improvement 

Goals  

The overarching goals identified during the 2016 CHNA included: 

Ċ  Mat-Su Residents have access to an effective and complete behavioral 

health continuum of care. 

Ċ All Mat-Su children and families are safe, healthy and thriving through 

an engaged and coordinated community. 

Ċ 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. 

Ċ All residents are a healthy weight. 

Ċ The following diagrams summarize how the work was conducted and 

the main outcomes and impacts. Following these diagrams the 

progress on each goal is described in detail. Figure 6 shows the MSRMC 

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

was approached by the MSHF and the main content of the work. Figure 

8 shows the key accomplishments of shared efforts from the Mat-Su 

Health Foundation and the Mat-Su Regional Medical Center.   
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Figure 6:  Key Accomplishments 
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Figure 7: MSHF: Our Way of Working in the World   

 

 

 

 

 

 

 

 

 

 

 

 

Community Engagement  

Partners include MSHF, MSRMC, R.O.C.K. Mat-Su (Raising Our Children with 

Kindness), law enforcement and first responders, behavioral health 

providers, primary care providers, the Matanuska-Susitna Borough, the 

Matanuska Susitna Borough School District, Knik Tribal Council, Chickaloon 

6ÉÌÌÁÇÅ 4ÒÁÄÉÔÉÏÎÁÌ #ÏÕÎÃÉÌȟ ÓÅÎÉÏÒ ÃÅÎÔÅÒÓȟ ÔÈÅ /ÆÆÉÃÅ ÏÆ #ÈÉÌÄÒÅÎȭÓ 3ÅÒÖÉÃÅÓȟ 

the Division of Behavioral Health, local birth centers, and others.  

Systems Improvement Tools  

Policy Reform  
2017:  

Ċ Testify at legislative sessions regarding community needs 

Ċ Bills advocated for that passed: 

Ċ SB79/HB159 Opioid Prescribing 

Ċ SB83/HB164 Protection of Vulnerable Adults 

Ċ SB14/HB132 Ride Sharing Services 

2018:  

Ċ State law that allows marriage and family counselors to bill Medicaid for 

their service 

Ċ State law that allows behavioral health providers to be supervised by a 

physician instead of only a psychiatrist 

Ċ $250,000 in State of Alaska funding for the Alaska Healthcare 

Transformation Project 

Ċ $12 million in additional substance use treatment funding 

Ċ $7 million in State Disproportionate Share (DSH) funding for BH inpatient 

care 

Ċ Advocacy Win: for legislation requiring insurers to pay for services via 

telemedicine 

Ċ Advocacy Win: legislation that reduces the caseloads of OCS workers and 

increases their training  

Ċ State law passed that dedicates a portion of marijuana tax revenue to 

youth substance abuse prevention through after school program funding 

2019: (6 months) 

Ċ Policy that expands the SHARP program for student loan repayment, 

resulting in more providers in the Mat-Su 

Ċ Member of the Medicaid for All Alaskans Steering Committee. This group 

brings many organizations together to advocate to protect Medicaid 

Ċ 2020 AK Budget Advocacy: funding was fully or partially restored for 

early education and housing/homelessness 
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Research and Evaluation  
2017:  

Ċ Detox Feasibility Study 

Ċ MSRMC 2016 ED Utilization Data Analysis  

Ċ Youth Powered Focus Groups 

2018:  

Ċ Mat-Su Health and Human Services Workforce Development Assessment 

and Plan ɀ a strategic plan for our Workforce Development Focus Area 

Ċ MSHF and the Matanuska Susitna Borough collaborated on a Coordinated 

Health and Human Services Transportation Assessment and Plan 

2019 : (6 months) 

Ċ Human Services Transportation Plan completed 

Ċ EMS Utilization Study  

 

Grantmaking  and Sponsorships  

Ċ MSHF Academic and Vocational Scholarships 

Ċ Target Wellness Grants (<$15K) 

Ċ Healthy Impact and Discovery Grants (>$15K) 

Ċ Strategic Grants 

Ċ MSHF and MSRMC Sponsorships 

Figure 8: MSRMC: Our Way of Working in the World 
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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 key stakeholders in Mat-Su who 

use the data from the CHNA who were asked to rate the progress that has 

been made on Goal 1 since 2016.  

Figure 9: Community Stakeholder Rating of Goal 1 Accomplishment 

 

 
MSRMC is expanding adult psychiatric and substance abuse treatment.  

 

MSRMC will 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 Expansion Plan was revised 

because the hospital was able to adjust its other expansion projects and 

corresponding timelines to expedite the construction of the inpatient 

ÂÅÈÁÖÉÏÒÁÌ ÈÅÁÌÔÈ ÂÅÄÓȢ 4×Ï ɉςɊ ȰÓÅÃÕÒÅ ÂÅÄÓȱ ÈÁÖÅ ÂÅÅÎ ÄÅÓÉÇÎÁÔÅÄ ÉÎ ÔÈÅ 

Emergency Department. 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 health services in the Mat-Su Borough to 

fill gaps in the continuum of care, including:  

Ċ behavioral health support in 8 local schools for the 2018 school year, 

expanding to 11 in 2019; 

Ċ operational funding for children and family BH services including the 

Palmer Families with Infants and Toddlers (FIT) therapeutic court; 

Ċ the High Utilizer Mat-Su (HUMS) program to address the needs of high 

utilizers of Emergency Department Services; 

Ċ Child-Parent Psychotherapy Training; 

Ċ Crisis Intervention Team (CIT) Training; 

Ċ supporting three clinics with integrating SBIRT (Screening, Brief 

Intervention, Referral to Treatment); 

Ċ Peer Support Worker Training; 

Ċ expansion of Substance Use Disorder (SUD) outpatient services, 

Ċ implementation 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 Mat-Su (HUMS) program 

is designed to increase patient self-reliance to more effectively address their 

health care needs by helping them navigate community -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 Multi -Disciplinary Team (MDT) 

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

ÂÙ ÉÎÃÒÅÁÓÉÎÇ ÔÈÅ ÐÁÔÉÅÎÔȭÓ ÃÏÎÎÅÃÔÉÏÎ ÔÏ ÁÐÐÒÏÐÒÉÁÔÅ ÃÏÍÍÕÎÉÔÙ-based 

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  

The Mat-3Õ "ÏÒÏÕÇÈ ÉÓ !ÌÁÓËÁȭÓ ÆÁÓÔÅÓÔ-growing region. This growth is 

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

outpacing Anchorage and the entire state. While Mat-3ÕȭÓ ÅÍÐÌÏÙÍÅÎÔ Òate 

and available labor force have experienced growth, it has not matched the 

ÂÏÒÏÕÇÈȭs population growth, with an unemployment rate consistently 

higher than both Anchorage and Alaska since 2008. In 2018, MSHF 

completed the Mat-Su Health and Human Services Workforce Development 

and Strategic Plan. The purpose of this assessment is to support strategic 

approaches to education and workforce training with Mat-Su 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 a complete continuum of physical and behavioral 

health care. MSHF offered scholarships and loan repayment support for BH 

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

MSHF for Behavioral health professional. MSRMC was able to fill 89 positions 

by local residents.  

Behavioral Health in Schools Initiative  

The Behavioral Health in Schools Initiative included funding to provide 

behavioral health services in 8 schools for the 2018 school year and expanded to 

11 schools for the 2019 school year. Outcomes included development of positive 

relationships with school staff, a shared commitment among school staff and 

providers to routinely consult on student needs, and appropriate space 

accommodations for program services. 

Crisis Interventi on Team Training  

MSHF continues to support the CIT (Crisis Intervention Team) coalition by 

funding a facilitator ($25K annually), co-funding a yearly CIT Academy 

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

2017 and 2019, 387 first 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 incidents where CIT Officers were 

involved were less likely to result in hospital transport for involuntary 

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 Care, as well as cultural diversity 

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

Implemented in 2018, the Palmer Families with Infants and Toddlers (FIT) 

Court is designed to better support children moving through the court 

system. Based on recent neurological research, adverse episodes ɀ loss of 

parental contact, negleÃÔ ÁÎÄ ÔÒÁÕÍÁ ÃÁÎ ÁÃÔÕÁÌÌÙ ÓÈÁÐÅ ÔÈÅ ×ÁÙ Á ÃÈÉÌÄȭÓ 

brain develops, impacting them for their lifetimes. The effort looks 

holistically at linking government with health care and social services to 

improve system efficiency and to enhance communication about ÃÈÉÌÄÒÅÎȭÓ 

health and wellness. The court served 11 families consisting of 20 adults and 

18 children. Through the court, children can receive a behavioral health 

assessment, parents can receive mental health, substance abuse and/or 

trauma assessments and be connected to the appropriate level of care. 

Ċ 50% of children received a behavioral health assessment 

Ċ 85% of parents received an BH assessment and 50% initiated care  

Ċ 100% of parents received a SUD assessment and 75% initiated care 

Ċ 75% of parents received a trauma services assessment and 25% initiated 

care 

SBIRT (Screening, Brief Intervention and Referral to Treatment) 

Integration  

Sunshine Community Health Center (SCHC) had incredible success 

integrating the use of this screening into the care they provide. Over a 12-

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

Ten percent of these patients tested positive and required a brief 

intervention or referral to treatment . SCHC estimated a projected collective 

cost benefit of $143,843 in healthcare utilization savings due to the 

screenings.  

Goal 2: All Mat -Su children and families are 

safe, healthy, and thriving throu gh an 

engaged and coordinated community  

Major investments and accomplishments of the 

implementation plan between 2017 and 2019  

Figure 10 shows the results from a survey of key stakeholders in Mat-Su who 

use the data from the CHNA who were asked to rate the progress that has 

been made on Goal 2 since 2016.  

Figure 10: Community Stakeholder Rating of Goal 2 Accomplishment   
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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 screenings, and 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.  

Ċ R.O.C.K. supported 15 schools to participate in a year-long process to become 

Ȱ4ÒÁÕÍÁ-3ÅÎÓÉÔÉÖÅȱ ÓÃÈÏÏÌÓȢ  

Ċ The program contracted with Knik Tribe to implement the Building Family 

Futures Program to offer voluntary, conflict-free case management services 

to tribal members with a screened-out report of harm.  

Ċ  R.O.C.K. and other partners launched the Caring Communities program, an 

initiative designed to create a community where every family has an equal 

opportunity to thrive.  

MSHF investment in early learning initiatives.  

The foundation awarded funds for an early childcare quality technical 

assistance program impacting 517 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. The foundation also provided 

funding for capital improvement at one center and building a building that 

will be leased to the local Head Start provider for a new center. 

MSHF helped to secure a Robert Wood Johnson Grant to launch 

Youth360.  

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

The program builds youth connection with positive and meaningful activities 

for youth afterschool and in the summer that is accessible for all. It also offers 

education and support for parents and caregivers about the importance of 

engaging and connecting with youth.   

Ċ 64 students served during the summer of 2019 

Ċ After school programs implemented  

Ċ 96% 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 between the 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 and MSRMC promote quality care provision to children and fam ilies.  

Ċ During 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 2018 and 2019.  

Ċ As of 2018, R.O.C.K. supported 15 schools and 5 community organizations 

to complete a year-long process with the National Council for Behavioral 

Health to become a Trauma-Informed Organization.  

Ċ R.O.C.K. hired a part-time Trauma Sensitive Schools Fellow to support 

local schools in their efforts and hired an evaluator to assess the progress 

of these schools.  

Ċ In 2018, R.O.C.K. sponsored training for 5 Mat-Su 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 efforts, as well as capacity-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 that 

provides Mat-Su residents with immediate access to the information, 

referrals, and direct assistance needed for them to 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 utilized Connect Mat-

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

Disability Resource Center.  

MSHF supported local ho using and homeless prevention efforts for 

youth and seniors, including hospice and skilled nursing beds.  

MSHF promoted safe and affordable housing for Mat-Su residents by funding 

Valley Residential Services for the Mat-Su Housing and Homeless Coalition. 

This funding paid for the coordinator and supported the Homeless Connect 

Day ɀ an event that links resource providers with homeless individuals and 

families. The foundation also funded transitional housing at Knik House, 

Connect Palmer, My House for a homeless youth intervention program, and 

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

elevator to make the Valley Residential Service building accessible.  

MSHF collaborated with the Matanuska Susitna 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 Anchorage. The 

transportation assessment was conducted, and the plan developed in 2018 

and approved by the borough council in March 2019. MSHF funded a 

facilitator to bring together providers to discuss implementation of the 

recommendations. A central dispatch system was 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 Palmer, Settlers 

Bay and Wasilla. There was an increase in the number of patients receiving 

urgent care during extended hours (defined as after 5:00p.m. 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 the first six months of 2019.  

MSRMC also conducts preventative screenings: 

Ċ A total of 1,768 glucose screenings and 1,771 cholesterol screenings were 

conducted between 2017 and 2019.  

Ċ A total of 6,409 Medicaid eligibility screenings were conducted during 

this time frame.  

Ċ Expanding access to primary and preventative care is a top priority for 

MSRMC.  

Ċ A 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  2017 2018 2019 

Allied Health  17 26 11 

Dental Health  6 15 5 

Medical Technician (all types) 6 7 11 

Nurse, Nurse Practitioner & 
Physician Assistant 

40 86 78 

Other 12 8 6 

Paramedic 4 4 1 

Pharmacist 0 4 0 

Primary Care Physician  8 8 5 

Public Health Professional 0 4 1 

Specialist Physician  8 13 4 

Behavioral Health 
Professionals 

26 17 26 

Vocational  2017 2018 2019 

Certified Nurse Assistant 8 12 16 

Certified Medical Assistant 7 15 16 

Emergency Medical Technician 4 2 5 
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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  

MSRMC-sponsored 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: 

Ċ Bicycle Safety Rodeo 

Ċ Baby & ChiÌÄÒÅÎȭÓ (ÅÁÌÔÈ &ÁÉÒ 

Ċ Family Health Fair 

Ċ Go Red for Heart Health  

Ċ Senior Walking Program at the Menard Center 

Ċ Senior Fitness Day at MTA Sports Center 

Ċ Senior Circle Health and Wellness Program 

Ċ Numerous 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 food 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 deliver 26,558 meals to Wasilla area 

seniors and 1,210 meals to Upper Su seniors.   

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

see Appendix B. 



36 
 

Chapter 3 : About Mat -Su Residents 

Mat-Su is located about 40 miles northeast of Anchorage, contains 27 

communities, and encompasses 24, 682 square miles of land and 578 square 

miles of water. This includes three incorporated cities: Palmer, Wasilla, and 

Houston. Of the 25 unincorporated regions or Census Designated Places in 

the borough, most are located within 30 miles of either Palmer or Wasilla. 

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 distribution, 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 Mat-Su Borough had a population of 105,743, representing 14% of 

!ÌÁÓËÁȭÓ ÔÏÔÁÌ ÐÏÐÕÌÁÔÉÏÎȢ 3ÉÎÃÅ ςπρπȟ -ÁÔ-3ÕȭÓ ÐÏÐÕÌÁÔÉÏÎ ÇÒÅ× ÁÔ Á ÆÁÓÔÅÒ ÒÁÔÅ 

(2.1%) than AlasËÁȭÓ ɉρȢσϷɊȢ 2ÅÃÅÎÔÌÙȟ -ÁÔ-3ÕȭÓ population continues to grow 

while Alaska started to see a decline since 2016. 

The average Mat-Su household has 3.6 members. Those employed earn an 

average monthly income 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 percentages of Mat-Su persons experiencing poverty were 14% 

children, 12% individuals, and 9% families. On average about 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 earned a college 

degree. The median age of a Mat-Su Resident is 35.2 years.  

The Data  

Mat -Su Population  and Communit ies 

In 2018, the Mat-Su population was 105,743, living in approximately 29,443 

households. Mat-Su households also have larger average households (3.6 

persons) compared to Alaska (2.8 persons) with larger average family sizes (4.2 

family members compared to 3.4 family members, respectively). 

The five largest communities include: Knik-Fairview (19,420), Lakes (9,307), 

Meadow Lakes (9,198), Tanaina (9,055), and Wasilla (8,801).  

The fastest-growing 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  Mat -Su Borough  Alaska  

ADOLWD, 2018    

Population estimate 105,743 736,239 

Population change since 2017 (%) 0.44 -0.22 

Population change since 2010 (%) 2.08 1.29 

U.S. Census Data, 2018    

Population count 107,610 737,438 

Median age (years) 2017 35.2 34.5 

Pop 65+ (%) 11.9 11.8 

Change since 2010 (%) 81.3 58.4 

Population under 19 years (%) 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  

 
 
Table 3: Mat-Su Borough Communities by Population 

Community  

2018 

Population  

Estimate  

2010 

Census 

Population  

% 

Change  

Big Lake CDP 3,771 3,350 12.6 

Buffalo Soapstone CDP 1,013 855 18.5 

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.) 

Community  

2018 

Population  

Estimate  

2010 

Census 

Population  

% 

Change  

Fishhook CDP 6,608 4,679 41.2 

Gateway CDP 7,265 5,552 30.9 

Glacier View CDP 219 234 -6.4 

Houston City 2,100 1,912 9.8 

Knik-Fairview CDP 19,420 14,923 30.1 

Knik River CDP 830 744 11.6 

Lake Louise CDP 27 46 -41.3 

Lakes CDP 9,307 8,364 11.3 

Lazy Mountain CDP 1,560 1,479 5.5 

Meadow Lakes CDP 9,198 7,570 21.5 

Palmer City 6,223 5,937 4.8 

Petersville CDP 6 4 50.0 

Point MacKenzie CDP 1,965 529 271.5 

Skwentna CDP 35 37 -5.4 

Susitna CDP 15 18 -16.7 

Susitna North CDP 1,621 1,260 28.7 

Sutton-Alpine CDP 1,046 1,447 -27.7 

Talkeetna CDP 928 876 5.9 

Tanaina CDP 9,055 8,197 10.5 

Trapper Creek CDP 445 481 -7.5 

Wasilla City 8,801 7,831 12.4 

Willow CDP 2,143 2,102 2.0 

Balance 6,897 5,959 15.7 

Source: ADOLWD; U.S. Census, ACS 
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Table 4: Population Growth Rate (% Change) 

Year  Mat -Su Borough  Alaska  

2010-2011 2.2 1.2 

2011-2012 2.1 1.2 

2012-2013 2.4 0.8 

2013-2014 2.4 0.1 

2014-2015 1.8 0.1 

2015-2016 2.6 0.4 

2016-2017 1.7 -0.3 

2017-2018 1.3 -0.2 

Source: ADOLWD 
 

Table 5: Single Family Households (%) 

Year  Mat -Su Borough  Alaska  U.S. 

2013 71.1 67.2 65.9 

2014 69.6 66.1 65.8 

2015 72.0 65.5 65.6 

2016 67.6 66.0 65.4 

2017 69.7 66.8 65.5 

Source: U.S. Census, ACS 

 

The two largest Mat-Su cities are Palmer and Wasilla with populations of 

6,223 and 8,801, respectively. Since 2017, the populations of Palmer and 

Wasilla declined slightly (-1.4% and -0.2%, respectively); however, since 

2010, both communities have seen positive growth (4.8% and 12.2%, 

respectively). 

In 2018, Palmer has 2,002 households with an average household size of 3.2 

people and an average family size of 4 people. Wasilla had 2,986 households 

with an average household size of 3.1 people and an average family 

household size of 3.8 people.   

Table 6: Population Indicators: Palmer and Wasilla 

Indicator  Palmer  Wasilla  

ADOLWD, 2018   

Population estimate 6,223 8,801 

Population change since 2017 (%) -1.4 -0.2 

Population change since 2010 (%) 4.8 12.2 

Pop 65+ (%) 42.6 55.2 

Population 65+ change since 2010 (%) 31.5 30.8 

Population under 18 years (%) -2.1 7.3 

Population 19 and under change since 2010 (%) 42.6 55.2 

U.S. Census Data, 2018    

Population count 7,306 10,529 

Median age (years) 2017 30.7 34.4 

Number of households, 2017 2,002 2,986 

Average household size, 2017 3.19 3.09 

Average family size, 2017 3.97 3.75 

Source: ADOLWD; U.S. Census, ACS 
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Age  

The population age 65 and older represents 12% of the Mat-3ÕȭÓ ÔÏÔÁÌ 

population in 2018. Since 2010, the senior population grew at an astounding 

81% compared to 58% of Alaska seniors overall. 

Table 7: Population Age Distribution, 2018 

Age  

Range  

Mat -Su Borough  

% 

Alaska  

% 

Mat -Su Borough  

Count  

Alaska  

Count  

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  

Median Age - - 35.6 35.2 

Source: ADOLWD 

 

 
Ȱ3ÐÅÎÄÉÎÇ ÑÕÁÌÉÔÙ ÔÉÍÅ ×ÉÔÈ ÆÁÍÉÌÙ ÁÎÄ ÉÎ ÔÈÅ ÃÏÍÍÕÎÉÔÙȟ ÄÅÓÐÉÔÅ ÒÁÃÅȢȱ 

From Chickaloon Traditional Council ɀ Elders. 
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Education  

The Mat-Su Borough School District (MSBSD) has 46 schools ranging in 

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 Kindergarten-Grade 12 schools. 

Total enrollment was 19,101 in the 2018-2019 school year, down by 1.4% 

since the 2017-2018 school year.  

Nine out of 10 Mat-Su adults aged 25 and older have achieved a high school 

diploma or the equivalent or higher; 22% have a college degree. The 

percentage of Mat-Su adults earning a college degree was lower than the 

state (29%) and the U.S. (32%). 

Table 8: Mat-Su Borough School District High School Graduation 

School 

Year  

2013 

2014 

2014 

2015 

2015 

2016 

2016 

2017 

2017 

2018 

2018 

2019 

Total 
Enrollment 

17,843 18,037 18,745 18,935 19,369 19,101 

Number of 
Graduates  

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

N/A indicates not available. Source: DEED 

 

Ȱ!ÃÃÅÓÓ ÔÏ %ÄÕÃÁÔÉÏÎȢȱ 
From Chickaloon Traditional Council ɀ 3ÕÔÔÏÎ 7ÏÍÅÎȭÓ 'ÒÏÕÐȢ 

Table 9: Education Indicators (%), 2017 

 Mat -Su Borough  
Ala sk

a  
U.S. 

High School Students Graduated 
Within Four Years  

81 78 85 

High School Diploma or Higher 
Aged 25 or Older 

92 92 88 

Bachelor's Degree or Higher  
Aged 25 or Older  

22 29 32 

Source: DEED; U.S. Census ACS; National Center for Education Statistics 

 

 

 

Ȱ,ÁÃË ÏÆ ÔÒÁÎÓÐÏÒÔÁÔÉÏÎ Ѐ ÎÏ ÁÃÃÅÓÓ ÔÏ ÃÌÁÓÓÅÓ Ѐ ÎÏ ÇÏÏÄ ÊÏÂ ÏÐÐÏÒÔÕÎÉÔÉÅÓ.ȱ 
From Latinx Residents. 
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Income and Poverty  

In 2018, approximately 44,014 Mat-Su residents were employed, and Mat-

Suhadan average annual unemployment rate of 7.6%. For more than the past 

decade, Mat-3ÕȭÓ ÒÁÔÅ ÈÁÓ ÂÅÅÎ ÃÏÎÓÉÓÔÅÎÔÌÙ ÈÉÇÈÅÒ ÔÈÁÎ !ÌÁÓËÁȭÓ average 

unemployment rate. Most of the employed population work in the trade, 

transportation, and utilities sector (20%), followed by the education and 

health services (19%), and local government (14%). 

Mat-Su per capita income ($30,409) was lower than Alaska ($35,065) and 

the U.S. ($31,177). Income inequality affects the health of a community. The 

Gini coefficient of household income inequality is a measure of how disparate 

incomes are within a community. The Mat-Su Gini coefficient is 0.43, similar 

to Alaska (0.42) and lower than the U.S. (0.48). 

Lower income levels are associated with poor health outcomes. In 2017, 11.9% of 

Mat-Su residents lived in poverty in the past 12 months. Approximately 9.0% of 

Mat-Su families lived below the poverty line, higher than Alaska families (7.4%) 

and slightly lower than families nationwide (9.5%). 

Eligibility for free lunch in school serves as an economic indicator. Children 

need nutrition to be healthy and succeed in school; two out five Mat-Su 

children are eligible for free lunch. 

 

Ȱ"ÒÏËÅÎ ÄÏ×Î ÃÁÒÓȟ ÂÒÏËÅÎ homes, broken families, and broken lives.ȱ 
From Chickaloon Traditional Council ɀ Tribal Citizens. 

Table 10: Mat-Su Borough Economic Indicators 

Indicator  Mat -Su Borough  

Annual Average Unemployment Rate (2018) 7.6% 

Unemployment Rate (July 2019) 6.5% 

Population 16+ Unemployment Rate (2013-2017) 9.8% 

Total Personal Income (2017) $4.77 billion 

Total Earnings by Place of Work (2017) $1.87 billion 

Residents Employed (2018) 44,014 

Average Monthly Wage and Salary Employment (2018) 23,648 

Peak Monthly Wage and Salary Employment (2018) 25,230 

Wage and Salary Total Earnings (2018) $1.02 billion 

Average Monthly Earnings (2018) $3,587 

Source: ADOLWD; U.S. Census, ACS; U.S. Bureau of Economic Analysis 

Table 11: Annual Average Unemployment 

Year  Mat -Su Borough % Mat -Su Count  Alaska % U.S. % 

2008 7.6% 3,160 6.7% 5.8% 

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% 

2017 8.2% 3,986 7.0% 4.4% 

2018 7.6% 3,640 6.6% 3.9% 

Source: ADOLWD 
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Table 12: Mat-Su Borough Total Employment and Wages by Sector 

Sector  

Average 

Monthly 

Employment  

% of Total 

Employment  
Total Wages  

% of 

Total 

Wages  

Federal 
Government 

220 0.9% $20,617,342 2.0% 

State 
Government 

1,425 6.0% $77,503,314 7.6% 

Local 
Government 

3,363 14.2% $157,617,002 15.5% 

Natural 
Resources and 
Mining 

190 0.8% $7,678,697 0.8% 

Construction 2,218 9.4% $147,263,943 14.5% 

Manufacturing 296 1.3% $11,258,488 1.1% 

Trade, 
Transportation, 
Utilities  

4,803 20.3% $171,515,265 16.9% 

Information  528 2.2% $32,355,834 3.2% 

Financial 
Activities 

853 3.6% $41,226,194 4.1% 

Professional and 
Business 
Services 

1,299 5.5% $65,547,512 6.4% 

Educational and 
Health Services 

4,596 19.4% $201,439,963 19.8% 

Leisure and 
Hospitality  

2,950 12.5% $59,303,399 5.8% 

Other 905 3.8% $24,459,199 2.4% 

Unclassified 
Establishments 

2 0.0% $28,300 0.0% 

Total 23,648 100% $1,017,814,452 100% 

Source: ADOLWD 

 

 

Ȱ/ÎÅ-stop care.ȱ 
From Parents with Purpose. 

 

 

Table13: Economic Indicators 

Indicator  
Mat -Su 

Borough  
Alaska  U.S. 

Income inequality Gini coefficient (2017) 0.43 0.42 0.48 

Median household income (2013-2017) $74,887 $76,117 $57,652 

Per capita income (2013-2017) $30,409 $35,065 $31,177 

Poverty level, individuals (2013-2017) 9.8% 10.2% 14.6% 

Poverty level, families (2013-2017) 6.8% 6.9% 10.5% 

Poverty level, under age 18 (2013-2017) 11.3% 14.1% 20.3% 

Free lunch eligible (2018)  42% 48% N/A  

Free/reduced-price lunch eligible 
(2018) 

48% 52% 52%* 

Notes: GINI coefficient of household income inequality is a measure of how disparate incomes 
are within a community. *U.S.% is from 2016-2017. N/A indicates not available. 
Source: U.S. Census, ACS; DEED; NCES 
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Table 14: Individuals Below Poverty Level (%) 

Year 
Mat -Su Borough % 

(95% Confidence Interval)  

Alaska % 

(95% Confidence Interval)  

U.S. % 

(95% Confidence Interval)  

2008 
8.5 

(6.2-10.8) 
8.4 

(7.6-9.2) 
13.2 

(13.1-13.3) 

2009 
8.7 

(6.5-10.9) 
9.0 

(8.2-9.8) 
14.3 

(14.2-14.4) 

2010 
10.7 

(7.8-13.6) 
9.9 

(9.0-10.8) 
15.3 

(15.2-15.4) 

2011 
12.2 

(8.8-15.6) 
10.5 

(9.7-11.3) 
15.9 

(15.8-16.0) 

2012 
9.6 

(7.9-11.3) 
10.1 

(9.4-10.8) 
15.9 

(15.8-16.0) 

2013 
8.6 

(7.0-10.2) 
9.3 

(8.6-10.0) 
15.8 

(15.7-15.9) 

2014 
10.6 

(8.7-12.5) 
11.2 

(10.3-12.1) 
15.5 

(15.4-15.6) 

2015 
9.9 

(8.4-11.4) 
10.3 

(9.5-11.1) 
14.7 

(14.6-14.8) 

2016 
9.6 

(7.8-11.4) 
9.9 

(9.0-10.8) 
14.0 

(13.9-14.1) 

2017 
11.9 

(10.1 -13.7)  
11.1 

(10.1 -12.1)  
13.4 

(13.3 -13.5)  

Source: U.S. Census ACS 

Table 15: All Families Below Poverty Level (%) 

Year 
Mat -Su Borough % 

(95% Confidence Interval)  

Alaska % 

(95% Confidence Interval)  

U.S. % 

(95% Confidence Interval)  

2008 
4.8 

(3.2-6.4) 
5.7 

(4.9-6.5) 
9.7 

(9.6-9.8) 

2009 
5.4 

(2.7-8.1) 
6.2 

(5.4-7.0) 
10.5 

(10.4-10.6) 

2010 
7.5 

(4.4-10.6) 
7.2 

(6.3-8.1) 
11.3 

(11.2-11.4) 

2011 
8.7 

(5.4-12.0) 
6.9 

(5.9-7.9) 
11.7 

(11.6-11.8) 

2012 
6.6 

(4.8-8.4) 
7.5 

(6.7-8.3) 
11.8 

(11.7-11.9) 

2013 
6.0 

(4.3-7.7) 
5.9 

(5.3-6.5) 
11.6 

(11.5-11.7) 

2014 
7.0 

(5.3-8.7) 
7.9 

(7.0-8.8) 
11.3 

(11.2-11.4) 

2015 
6.3 

(4.9-7.7) 
7.0 

(6.2-7.8) 
10.6 

(10.5-10.7) 

2016 
6.1 

(4.3-7.9) 
6.7 

(5.9-7.5) 
10.0 

(9.9-10.1) 

2017  9.0 
(7.0-11.0)  

7.4 
(6.5-8.3) 

9.5 
(9.4-9.6) 

Source: U.S. Census ACS 

Table 16: Children Under 18 Below Poverty Level (%) 

Year  
Mat -Su Borough % 

(95% Confidence 

Interval)  

Alaska % 
(95% Confidence 

Interval)  

U.S. % 
(95% Confidence 

Interval)  

2008 11.9 
(7.1-16.7) 

11.0 
(9.3-12.7) 

18.2 
(18.0-18.4) 

2009 11.3 
(5.9-16.7) 

12.8 
(11.0-14.6) 

20.0 
(19.8-20.2) 

2010 15.0 
(9.4-20.6) 

12.9 
(11.3-14.5) 

21.6 
(21.4-21.8) 

2011 17.5 
(10.6-24.4) 

14.5 
(12.4-16.6) 

22.5 
(22.3-22.7) 

2012 10.9 
(8.0-13.8) 

13.9 
(12.4-15.4) 

22.6 
(22.4-22.8) 

2013 10.8 
(7.6-14.0) 

12.1 
(10.7-13.5) 

22.2 
(22.0-22.4) 

2014 13.0 
(9.1-16.9) 

15.8 
(13.6-18.0) 

21.7 
(21.5-21.9) 

2015 12.2 
(9.5-14.9) 

15.2 
(13.4-17.0) 

20.7 
(20.5-20.9) 

2016 9.0 
(5.8-12.2) 

14.1 
(11.9-16.3) 

19.5 
(19.3-19.7) 

2017  14.0 
(10.8 -17.2)  

14.9 
(12.4 -17.4)  

18.4 
(18.2 -18.6)  

Source: U.S. Census ACS 
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CHAPTER 4: MAT-SU YOUTH AND PARENT VOICES 

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

Council  

R.O.C.K. Mat-Su (Raising Our Children With Kindness) is a place-based 

collective impact initiative consisting of individuals and organizations that 

joined together in 2014 to promote family resilience and reduce child 

maltreatment in the Matanuska-Susitna Borough (Mat-Su) in Southcentral 

Alaska. The Youth Leadership Council targets youth ages 12-18 years old in 

the Mat-Su. The youth that participate develop leadership, public speaking, 

and critical thinking skills while also being exposed to diverse ideas and 

situations occurring in the community. 

The R.O.C.K. Mat-Su Youth Leadership Council group consisted of members 

who held positions on the Council as youth leaders in the Mat-Su Valley. The 

Youth Leadership group had five (5) participants, but only two of them took 

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

The R.O.C.K. Mat-Su Youth Leadership Council hosted their groups meetings 

during their  regularly scheduled Youth Leadership meetings. All 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 more 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 and other youth in the 

Mat-Su.  

2. The Group Leader believed 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 about 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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Ȱ(ÏÍÅÌÅÓÓ vs. Home ɀ it is importaÎÔ ÔÏ ÈÁÖÅ Á ÈÅÁÌÔÈÙ ÈÏÍÅȢȱ 

 

 
Ȱ!ÆÆÏÒÄÁÂÌÅ !ÃÔÉÖÉÔÉÅÓ ɀ we need to make sports more affordable for children 

ÔÈÁÔ ÃÁÎȭÔ ÁÆÆÏÒÄȢȱ 
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Ȱ4ÈÉÓ ÉÓ Á ÐÈÏÔÏ ÏÆ Á ÒÕÎÄÏ×Î ÈÏÍÅ ÉÎ "ÉÇ ,ÁËÅȢ (ÏÍÅÓ ÌÉËÅ ÔÈÉÓ ÁÒÅ typical in 
the northern Mat-Su Valley. Many children grow up 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 plague rural 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 conditions and the associated 
problems. More funding for these programs and the establishment of newer 
ÏÎÅÓ ÔÈÁÔ ÄÅÁÌ ×ÉÔÈ ÔÈÅ ÒÏÏÔ ÃÁÕÓÅÓ ×ÏÕÌÄ ÈÅÌÐ ÔÈÉÓ ÐÒÏÂÌÅÍ ÉÍÍÅÎÓÅÌÙȢȱ 

 
Ȱ.ÁÔÉÏÎÁÌ *ÕÎÉÏÒ (ÏÎÏÒ 3ÏÃÉÅÔÙ 0ÒÏÇÒÁÍ ɀ teaches responsibility, kids have a 

voÉÃÅȟ ËÅÅÐ ÕÐ ÔÈÅ ÇÏÏÄ ×ÏÒËȦȱ 
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Ȱ4ÈÉÓ ÐÈÏÔÏ ÓÈÏ×Ó ÔÈÅ +ÉÄÓ Kupboard office in Big Lake. This 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 valley. Furthermore, it relates to 
the previous pictures because it is harder for kids 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 violence, 
and homelessness are just some of the problems that feed into child hunger. 

Some possible solutions that could be implemented include increased funding 
ÔÏ ÔÈÉÓ ÐÒÏÇÒÁÍ ÁÎÄ ÏÔÈÅÒÓ ÌÉËÅ ÉÔȢȱ 
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Knik Tribe ð Youth  

The Knik Tribal Council is a federally recognized tribal government. 

Comprising over 1,800 tribal citizens, Knik Tribal Council serves its Tribal 

Members and all other Native American and Alaska Native People within its 

service area. The tribal government includes the following departments: a 

Housing/Community Services Department, Tribal Development 

Department, Finance Department, Information Technology Department, and 

Administration Department. Knik Tribal Council serves the six thousand 

Alaska Native and Native American People living within the Knik service 

area. 

Although this group had two subgroups representing different populations, 

they all worked and met as one joint group. The two groups represented by 

Knik Tribe were: Knik Tribe ɀ Youth and Knik Tribe ɀ Housing. The Knik 

Tribe ɀ Youth group focused on hearing the voices from Alaska 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 captions submitted from this group. 

Though the group had two sub-groups, they submitted all their pictures as 

one group. 

Knik Tribe recruited participants using individuals who worked with their 

community members in the various subgroups mentioned above. They held 

all three group meetings as stated in the methodology section.  

Themes Identifie d by Group  

1. Healthy and accessible activities for children and families 

2. Support for families and individuals 

Stories 

1. 4ÈÅ +ÎÉË 4ÒÉÂÅȭÓ ÆÉÒÓÔ ÇÒÏÕÐ ÍÅÅÔÉÎÇ ÄÉÄÎȭÔ ÇÏ ÁÓ well as the Group 

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 highly engaged and excited to be a part 

of this Photovoice project. 

2. The Group Leader also believed that the participants who attended the 

meetings were invested and wanted to show their creativity using this 

project.  

3. One of the most striking conversations was that of a young Native 

×ÏÍÁÎ ×ÈÏ ÓÈÁÒÅÄ Á ÐÉÃÔÕÒÅ ÏÆ ÈÅÒ ȰÁÆÔÅÒÃÁÒÅ ÆÏÒ Á ÓÕÉÃÉÄÅ ÁÔÔÅÍÐÔ on 

ÈÅÒ ÌÉÆÅȱ ɉÐÉÃÔÕÒÅÄ ÂÅÌÏ×ɊȢ 4ÈÉÓ ÙÏÕÎÇ .ÁÔÉÖÅ ×ÏÍÁÎ ×ÁÓ ÔÒÕÌÙ ÔÁËÅÎ 

aback by the lack of compassion given to her by the medical system. 

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

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

no check-in to see if she was okay or needed any other follow-up care. 

)Ô ×ÁÓÎȭÔ ÅÁÓÙ ÆÏÒ ÈÅÒ ÔÏ ÓÈÁÒÅ ÔÈÉÓȟ ÂÕÔ ÓÈÅ ËÎÅ× ÓÈÅ ÈÁÄ ÔÏ ÆÏÒ it to 

have an impact and hopefully change the broken system of care for 

those suffering with suicide attempts or suicidal ideations.  
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 Ȱ!ÎÙ ÁÃÔÉÖÉÔÉÅÓ ÔÈÁÔ ÙÏÕÔÈ ɉÏÒ ÁÎÙÏÎÅɊ ×ÏÕÌÄ ×ÁÎÔ ÔÏ ÐÁÒÔÉÃÉÐÁÔÅ ÉÎ ÃÏÓÔ Á ÌÏÔ ÏÆ 
money. If a child/youth wants to engage in community sports or activities, the 
ÐÁÒÅÎÔÓȭ ÌÉÍÉÔÅÄ ÉÎÃÏÍÅ ÓÈÏÕÌÄÎȭÔ ÈÏÌÄ ÔÈÅÍ ÂÁck. Sports and other activities 
ÁÒÅ ÕÓÕÁÌÌÙ Á ÃÈÉÌÄȭÓ ÆÉÒÓÔ ÔÉÍÅ ÌÅÁÒÎÉÎÇ ÁÂÏÕÔ ÔÅÁÍ×ÏÒËȟ ×ÏÒË ÅÔÈÉÃȟ ÁÎÄ ×ÈÁÔ 
interests them. If money is the only barrier to manifesting these qualities from 

ÏÕÒ ËÉÄÓȟ ÉÔ ÓÈÏÕÌÄ ÂÅ ÁÎ ÅÁÓÙ ÂÁÒÒÉÅÒ ÔÏ ÏÖÅÒÃÏÍÅȢȱ 

 

Ȱ&ÁÍÉÌÉÅÓ who live with a substance abuser go through many high-stress, or 
even traumatic, experiences, and they usually go through them alone. These 

bottles were found in the 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 this need to know what resources 

ÁÒÅ ÁÖÁÉÌÁÂÌÅ ÔÏ ÔÈÅÍ ÁÓ ÓÕÐÐÏÒÔ ÁÎÄ ÈÏ× ÔÈÅÙ ÃÁÎ ÕÔÉÌÉÚÅ ÔÈÅÍȢȱ 

  



50 
 

 
Ȱ4ÈÉÓ ÂÉÌÌ ×ÁÓ ÒÅÃÅÉÖÅÄ ÓÈÏÒÔÌÙ ÁÆÔÅÒ ÂÅÉÎÇ ÒÅÌÅÁÓÅÄ ÆÒÏÍ Á ÐÓÙÃÈÉÁÔÒÉÃ ÕÎÉÔ ÆÏÒ 
suicidal behaviors. The only follow-up that reached the patient was a bill. This 

implies there was no safety/treatment plan developed. This bill eventually 
went to collections, and the patient needed to determine how this was going to 
be paid. This reveals a significant gap in suicide prevention within the medical 
system. An in-depth safety/treatment plan should have been developed. This 
ensures patient safety after discharge through verbal contact with either the 

ÐÁÔÉÅÎÔ ÏÒ ÁÎ ÉÄÅÎÔÉÆÉÅÄ ÐÅÒÓÏÎ ×ÉÔÈÉÎ ÔÈÅ ÓÁÆÅÔÙ ÐÌÁÎȢȱ 

Parents with Purpose  

The Parents with Purpose group came out of CCS Early Learning, which is a 

non-profit that provides Head Start and Early Head Start services, programs 

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

in Chugiak-Eagle River. This group has been providing quality early 

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

The Parents with Purpose group consisted of families who have used services 

through the non-profit. These families consist of individuals who used the 

##3ȭÓ ÓÅÒÖÉÃÅÓ ÔÏ ÒÅÁÃÈ ÔÈÅÉÒ ÆÁÍÉÌÙȭÓ ÇÏÁÌÓ ÔÏ ÂÅÔÔÅÒ ÓÕÐÐÏÒÔ ÔÈÅÉÒ ÃÈÉÌÄÒÅÎ ÉÎ 

reaching their next developmental goals. The Parents with Purpose group 

had four (4) participants, all of which took pictures. There were 11 pictures 

with captions submitted from this group. 

The Parents with Purpose group recruited participants by first thinking 

about families and staff they knew would 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 had 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 because 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 and better 

discussion about the issues they faced. 

3. Participants were extremely thankful for the opportunity to showcase 

their perspectives with the larger Mat-Su, and they saw the potential 

opportunity in this project to actually get the change for issues 

affecting them. 

4. One of the participants from this group attended the Group Leader 

Convening and was very vocal. They spoke a lot about the lack of social 

connection throughout the Borough and that they lived in the same 

apartment for years, but yet they didnȭÔ ËÎÏ× ÔÈÅÉÒ ÎÅÉÇÈÂÏÒÓ ÂÅÃÁÕÓÅ 

they were standoffish. Another notable mention was that the 

destruction of the Cottonwood 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. 

 

Ȱ(ÏÐÅ ÆÏÒ ÔÈÅ ÈÏÍÅÌÅÓÓȢȱ 
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 Ȱ(ÁÒÖÅÓÔÉÎÇ (ÏÐÅȢȱ 
 

 

 Ȱ&ÁÍÉÌÙ $ÅÓÔÒÕÃÔÉÏÎȢȱ 

 

 

 Ȱ4ÒÁÎÓÐÏÒÔÉÎÇ ÏÕÒ &ÕÔÕÒÅȢȱ 
 

 
 

Ȱ&ÅÅÄÉÎÇ ÆÁÍÉÌÉÅÓȢȱ 
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CHAPTER 5: MAT-SU OLDER RESIDENT VOICES 

Chickaloon Traditional Council - 

Elders 

#ÈÉÃËÁÌÏÏÎ .ÁÔÉÖÅ 6ÉÌÌÁÇÅȟ .ÁÙȭÄÉÎÉȭÁÁ .Áȭȟ ÍÅÁÎÉÎÇ ȰÔÈÅ ÒÉÖÅÒ ×ÉÔÈ ÔÈÅ Ô×Ï 

ÌÏÇÓ ÁÃÒÏÓÓ ÉÔȟȱ ÉÓ Á ÖÉÂÒÁÎÔȟ ÉÎÎÏÖÁÔÉÖÅȟ ÁÎÄ ÃÕlturally rich Ahtna Athabascan 

Tribe located in Sutton who have occupied this area for the past 10,000 years. 

The Chickaloon Traditional Council ɀ Elders group did their project with 

4ÒÉÂÁÌ %ÌÄÅÒÓ ÔÈÒÏÕÇÈÏÕÔ ÔÈÅÉÒ ÃÏÍÍÕÎÉÔÙȢ %ÁÃÈ ×ÅÅË ÁÎ %ÌÄÅÒȭÓ ,ÕÎÃÈ ÉÓ 

hosted in the Chickaloon community and Elders, Tribal Citizens, community 

members, and Ya Ne Da Ah Students are all welcome to join. The Elders lunch 

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 

lunches provide the opportunity for socialization and community connection 

to strengthen cultural and traditional understanding and pass on Elder 

stories and knowledge to younger generations. The Chickaloon Elders group 

had five (5) participants, all of whom took pictures. There were 16 pictures 

with captions submitted from this group. 

The Chickaloon Traditional Council ɀ Elders group recruited participants by 

attending and selecting willing Elders from their weekly EÌÄÅÒȭÓ ÌÕÎÃÈȢ 4ÈÅ 

Group Leader discussed their possible participation in the Photovoice 

project at the lunch and then made plans to assist them with their pictures 

and the remainder of the project. They only held two group meetings instead 

of the three as stated in the methodology section.  

Additional Prompts Used  

What does your ideal community look like? 

Themes Identified by Group  

1. Traditional Ahtna Culture & traditional cultural values and community 

2. Social connections 

3. Support for elders in need 

4. Accessible services 

5. Racial equity 

6. 6ÅÔÅÒÁÎÓȭ ÁÂÉÌÉÔÙ ÔÏ ÇÅÔ ÓÕÐÐÏÒÔ  

Stories 

1. This group chose to use one additional prompt (stated above). This 

prompt was used to allow participants to visualize what it would mean 

to have an ideal community in relation to their health. This was 

impactful, since the Elders have a great understanding of what good 

health means with respect to their tradition and culture. 

2. The Group Leader from this group who was not a Chickaloon Elder 

themselves stated that they really appreciated the opportunity to 

work with the Elders. They said that it really helped them to better 

appreciate their culture and the knowledge and perspective of the 
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Elders. They were able to bond with the Elders a lot more closely than 

they typically did, which was empowering for them. 

3. 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 their community and how they felt 

about it. 

 

Ȱ3ÉÎÇÉÎÇ $ÅÎÅȭ ÓÏÎÇÓ ÁÎÄ ÔÒÁÄÉÔÉÏÎÁÌ ÄÁÎÃÅÓ ÁÌ×ÁÙÓ ÍÁËÅÓ ÍÅ ÈÁÐÐÙȢȱ 

  

 Ȱ2ÅÓÐÅÃÔ ÆÏÒ %ÌÄÅÒÓȟ ÐÁÓÓÉÎÇ ÏÎ 6ÁÌÕÅÓȟ ÏÐÐÏÒÔÕÎÉÔÉÅÓ ÔÏ ÓÈÁÒÅ ÆÏÏÄȟ ÓÏÃÉÁÌÉÚÅ ÁÎÄ 
participating in activities while being respected as an ElÄÅÒȢȱ 
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Ȱ7ÈÅÎ ) ÁÍ ÒÅÁÄÙ ÔÏ ÁÓË ÆÏÒ ÈÅÌÐȢȱ 

 

 

Ȱ0ÁÓÓÉÎÇ ÏÎ ÔÒÁÄÉÔÉÏÎÓ ÁÎÄ knowledge by sharing it with young people. Learn 
ÔÈÅ ÌÁÎÇÕÁÇÅȢȱ 
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Ȱ4ÈÅ ÅÍÏÔÉÏÎÁÌ ÁÎÄ ÍÅÎÔÁÌ ÃÈÁÌÌÅÎÇÅÓ ÏÆ ÌÉÖÉÎÇ ÁÌÏÎÅ ÁÎÄ ÔÈÅ ÌÁÃË ÏÆ 
ÃÏÍÐÁÎÉÏÎÓÈÉÐȢȱ 
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Persons of a Certain Age  

The Ȱ0ÅÏÐÌÅ ÏÆ Á #ÅÒÔÁÉÎ !ÇÅȱ ÇÒÏÕÐ ÃÏÎÓÉÓÔÅÄ ÏÆ ÍÅÍÂÅÒÓ ×ÈÏ ×ÅÒÅ ÏÖÅÒ 

the age of 65 years old. The group was an all-female group with members 

who have lived in various regions of the Mat-Su Valley for many years. They 

shared their perspective on health from an older-aged ÉÎÄÉÖÉÄÕÁÌÓȭ ÅÙÅÓ 

living in Mat-Su.  

4ÈÅ Ȱ0ÅÏÐÌÅ ÏÆ Á #ÅÒÔÁÉÎ !ÇÅȱ ÇÒÏÕÐ ÈÁÄ ÓÉx (6) participants, all of whom took 

pictures. There were 31 pictures with captions submitted from this group. 

4ÈÅ Ȱ0ÅÏÐÌÅ ÏÆ Á #ÅÒÔÁÉÎ !ÇÅȱ ÇÒÏÕÐ ÒÅÃÒÕited participants through their 

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  

1. Our endangered natural world 

2. Community support 

3. Feeding the soul 

4. Our stunning natural world  

5. 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 

their mind to be a participant and enthusiastically embraced the 

project. 

2. One participant in this group was an 80-year-old lady. She was not 

confident to take part in the project alone, so her daughter decided to 
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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. 

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

quotes to sum this up: 

Ċ Ȱ4ÈÅ ÅÎÖÉÒÏÎÍÅÎÔ ÁÒÏÕÎÄ ÙÏÕ ÓÈÁÐÅÓ ×ÈÏ ÙÏÕ ÁÒÅȢȱ ɀ Halsey 

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

ÍÉÒÒÏÒ ÏÆ ÏÕÒ ÁÔÔÉÔÕÄÅÓ ÁÎÄ ÅØÐÅÃÔÁÔÉÏÎÓȢȱ - Earl Nightingale  

Ċ Ȱ%ÖÅÒÙÏÎÅ ÂÅÃÏÍÅÓ Á ÃÒÅÁÔÉÏÎ ÏÆ ÔÈÅÉÒ ÅÎÖÉÒÏÎÍÅÎÔȢȱ ɀ Steven 

Redhead 
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Ȱ"ÕÌÌÙÉÎÇȦȱ 

 

 

Ȱ3ÈÏÒÔ (ÏÕÒÓ ÆÏÒ ÔÈÅ (ÕÎÇÒÙȩȱ 
 

 

 Ȱ5ÎÓÕÒÐÁÓÓÅÄ "ÅÁÕÔÙȢȱ 
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Ȱ,ÏÎÅÌÙ 3ÅÎÉÏÒȢȱ 

 

Ȱ.ÅÉÇÈÂÏÒÌÙȩȱ 
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CHAPTER 6: VOICES FROM DIVERSE CULTURES IN MAT-SU  

Kabayan Inc. Filipino Community in 

Mat -Su 

Kabayan Inc. is a local non-profit tha t was started in 2016. They are 

dedicated to Filipinos and Filipino-Americans in the Mat-Su and they 

promote Filipino cultural awareness by covering topics about education 

resources and health and wellness programs. The Kabayan Inc. group had 

three (3) participants, all of whom took 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 friends in the community who 

may be interested. The group leader did 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 Fellow 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 substance abuse 

3. Outdoor environment 

Stories 

1. At the ÇÒÏÕÐȭÓ ÆÉÒÓÔ ÍÅÅÔÉÎÇȟ although there was a bit of confusion, 

participants were curious and asked many questions about the 

Photovoice project and how it worked. The Group Leader wanted 

assistance for their next meeting to get everything on track. 

2. 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 confusion 

about how to caption the 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. 

3. The Group Leader and participants were happy that they got the 

chance to share their perspectives on health in the Mat-Su 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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Ȱ(ÏÍÅÌÅÓÓ ɀ Never look down on someone else less unfortunate than yourself, 
ÕÎÌÅÓÓ ÙÏÕȭÒÅ ÈÅÌÐÉÎÇ ÔÈÅÍ ÕÐȢȱ 

 

 
) ÆÅÅÌ ÂÒÏËÅÎ ÔÈÅ ÏÎÌÙ ÓÏÌÕÔÉÏÎ ) ÃÁÎ ÔÈÉÎË ÏÆ ÉÓ ÔÏ ÅÎÄ ÅÖÅÒÙÔÈÉÎÇȢȱ 

 

Ȱ) ÁÍ ÇÏÉÎÇ ÔÏ ÒÅÁÃÈ ÔÈÅ ÔÏÐ ÏÆ ÍÙ ÄÒÅÁÍ ÁÎÄ ) ×ÉÌÌ ÌÉÖÅ ÈÁÐÐÙ ÁÎÄ ÃÏÎÔÅÎÔȢȱ 

 

 Ȱ$25'3 ɀ ÄÅÓÔÒÏÙ ÓÏÍÅÂÏÄÙȭÓ ÌÉÆÅ ÌÉÔÔÌÅ ÂÙ ÌÉÔÔÌÅ ÕÎÔÉÌ ÙÏÕ ÈÉÔ ÒÏÃË ÂÏÔÔÏÍȢȱ 
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Ȱ3#!2%$ "54 "2!6% ɀ Road to success is not easy lots of obstacles and trials 
)ȭÍ ÓÃÁÒÅÄ ÂÕÔ ÂÒÁÖÅ ÅÎÏÕÇÈ ÔÏ ÇÏ ÏÎȢ 4Ï ÆÁÃÅ ÁÌÌ ÔÈÅ ÃÈÁÌÌÅÎÇÅÓ ÁÎÄ ÄÉÓÃÏÖÅÒ 

the light on the otheÒ ÓÉÄÅ ÏÆ ÔÈÅ ÒÏÁÄȢȱ 

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 females 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 submitted from 

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 understanding of the Photovoice 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 

go, since they were not going to physically meet with group 

participants. The Group Leader stated that she was happy by the 

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 one-on-one approach allowed her to explain the project with 

ÇÒÅÁÔÅÒ ÕÎÄÅÒÓÔÁÎÄÉÎÇ ÔÏ ÔÈÉÓ ÇÒÏÕÐȭÓ ÐÁÒÔÉÃÉÐÁÎÔÓȢ 
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Ȱ&ÒÕÉÔÓ ÁÎÄ ÖÅÇÇÉÅÓ ÁÒÅ ÖÅÒÙ ÅØÐÅÎÓÉÖÅȢȱ 

 

Ȱ%ÁÓÙ ÁÃÃÅÓÓ ÔÏ ÏÕÔÄÏÏÒÓ keep us in good pÈÙÓÉÃÁÌ ÁÎÄ ÍÅÎÔÁÌ ÈÅÁÌÔÈȢȱ 
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Ȱ"ÌÕÅÂÅÒÒÙ ÐÉÃËÉÎÇ ÉÎ (ÁÔÃÈÅÒ 0ÁÓÓȢ 'ÒÅÁÔ ÐÅÁÃÅÆÕÌ ÆÁÍÉÌÙ ÁÃÔÉÖÉÔÙȢȱ 

 

Ȱ-ÏÒÅ ÈÅÁÌÔÈÙ ÏÐÔÉÏÎÓ ÁÒÅ ÎÅÅÄÅÄ ÁÔ ÓÔÏÒÅÓȢȱ 

 

Ȱ&ÕÎ ÐÌÁÃÅÓ ÔÏ ÐÌÁÙȢȱ 
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CHAPTER 7: THE VOICES FROM COMMUNITIES IN MAT-SU 

Williwaw Communit y Residents 

Williwaw is a community in transition that is located just outside the city 

limits  of Wasilla in the Mat-Su. The Williwaw Subdivision was purchased in 

the mid-1900s to develop a campground for travelers and families who 

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

ÃÏÍÍÕÎÉÔÙ ÄÉÓÔÒÁÕÇÈÔȢ 7ÉÌÌÉ×Á× ÓÏÏÎ ÂÅÃÁÍÅ ÌÁÂÅÌÅÄ ÁÓ ÔÈÅ ȰÈÏÏÄȱ ÎÅÁÒ 

Wasilla because many homeless and impoverished individuals suffering 

from neglect and substance 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 non-profit 

called Families for the Improvement of Safety & Health (F.I.S.H.). This non-

profi t began to revitalize the area by focusing on neighborhood unification to 

ÂÅÔÔÅÒ ÅÖÅÒÙÏÎÅȭÓ ÈÅÁÌÔÈȟ ÆÁÍÉÌÙ ÓÕÐÐÏÒÔȟ ÑÕÁÌÉÔÙ ÏÆ ÌÉÆÅȟ ÁÎÄ ÍÁËÉÎÇ ÔÈÅ 

neighborhood a desirable and safe place to live and raise children. 

The Williwaw Community Residents group was led via the F.I.S.H. non-profit 

and consisted of community members from the Williwaw community who 

want to make positive change in the neighborhood. The Williwaw 

Community Residents group had nine (9) participants, all of whom took 

pictures. There were 22 pictures with captions submitted from this group. 

4ÈÅ 7ÉÌÌÉ×Á× ÇÒÏÕÐ ÕÓÅÄ &Ȣ)Ȣ3Ȣ(ȢȭÓ &ÁÃÅÂÏÏË ÐÁÇÅ ÔÏ ÇÁÒÎÅÒ ÉÎÔÅÒÅÓÔ ÁÎÄ 

recruit participants to take part in the Photovoice project. They held all three 

group meetings as stated in the methodology section.  

Theme Identified by Group  

1. Community in Transition 

Stories 

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

×ÁÓÎȭÔ Á ÃÌÅÁÒ ÕÎÄÅÒÓÔÁÎÄÉÎÇ ÏÆ ÔÈÅ 0ÈÏÔÏÖÏÉÃÅ ÐÒÏÊÅÃÔȠ ÎÏÎÅÔÈÅÌÅÓÓȟ 

they wanted to participate in it. They believed it would give them the 

opportunity to showcase the positive changes they were making in 

their community. 

2. 7ÉÌÌÉ×Á×ȭÓ #ÏÍÍÕÎÉÔÙ Resident group was able to tell a story in their 

pictures and captions. It truly showed how the Williwaw community 

is in a transition that is being led by F.I.S.H. and other enthusiastic 

community members. They shared that for too long their community 

ÈÁÓ ÂÅÅÎ ÏÖÅÒÌÏÏËÅÄ ÁÓ ÔÈÅ ȰÈÏÏÄȟȱ ÁÎÄ ÔÈÅÙ ×ÁÎÔÅÄ ÔÏ ÉÇÎÉÔÅ positive 

change to improve the quality of life for all living in their community. 

7ÉÌÌÉ×Á×ȭÓ 0ÈÏÔÏÖÏÉÃÅ ÐÒÏÊÅÃÔ ÓÐÅÁËÓ ÔÏ ÔÈÅ Æact that if you want to see 

change in your community, you have to be the driving force to start 

that change. They have truly outlined a way for other communities 

within Mat -Su to advocate and see the positive change in their 

neighborhoods. 
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When the campground concept was not successful, lots were slowly sold off and 
became inexpensive land purchase for people. As an unfortunate result, it created a 

situation wherein that conveniently located community became known as the 
ȬÈÏÏÄȭ ÏÆ 7ÁÓÉÌÌÁȢ 7ÉÌÌÉ×Á× ÓÔÉÌÌ ÂÅÁÒÓ ÔÈÅ ÂÕÒÄÅÎ ÏÆ ÔÈÁÔ ÈÅÁÖÙ ÓÔÉÇÍÁ ÔÏÄÁÙȢȱ 

 

 

Ȱ7ÉÔÈ ÁÐÐÒÏØÉÍÁÔÅÌÙ ρππ ÓÃÈÏÏÌ-aged children bussed from Williwaw each day to 
surrounding schools, the situation becomes a safety concern for families. Roadways 

and ditches at the bus stops are cleaned regÕÌÁÒÌÙ ÂÙ ÃÏÍÍÕÎÉÔÙ ÍÅÍÂÅÒÓȢȱ 

 

After only one year of those suffering from addiction living on Williwaw 
ÐÒÏÐÅÒÔÙȟ ÔÈÅ ÄÅÖÁÓÔÁÔÉÏÎ ÌÅÆÔ ÂÅÈÉÎÄ ÉÓ ÉÎÓÕÒÍÏÕÎÔÁÂÌÅȢȱ 

 

 

Ȱ7ÉÔÈ ÔÈÅ ÏÐÉÏÉÄ ÃÒÉÓÉÓ ÈÉÔÔÉÎÇ !ÌÁÓËÁ ×ÉÔÈ Á ÖÅÎÇÅÁÎÃÅȟ ÔÈÅ ȬÈÏÏÄȭ ÈÁÓ ÂÅÃÏÍÅ Á 
haven for ÈÏÍÅÌÅÓÓ ÁÄÄÉÃÔÓȢ 7ÉÌÌÉ×Á×ȭÓ ÁÃÃÅÓÓÉÂÉÌÉÔÙ ÔÏ ÔÈÅ city center of Wasilla 

makes it easier for those in addiction and without transportation to call the 
ÃÏÍÍÕÎÉÔÙ ÈÏÍÅȢ (ÏÍÅÓ ÁÒÅ ÃÏÎÓÔÒÕÃÔÅÄ ÏÕÔ ÏÆ ÔÒÁÓÈ ÆÏÒ ÂÁÓÉÃ ÓÈÅÌÔÅÒȢȱ 
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Ȱ#ÏÍÍÕÎÉÔÙ ÍÅÍÂÅÒÓ ÖÏÌÕÎÔÅÅÒ ÔÈÅÉÒ ÔÉÍÅ ÔÏ ÃÌÅÁÎ ÕÐȟ ÒÅÂÕÉÌÄȟ ÁÎÄ ÒÅÎÏÖÁÔÅȢȱ 

 

 

Ȱ0ÒÏÆÅÓÓÉÏÎÁÌ ÂÕÉÌÄÅÒÓ ÓÔÅÐ ÉÎ ÁÎÄ ÉÎÖÅÓÔ ÉÎ ÔÈÅ ȬÈÏÏÄȭ ÂÙ ÃÒÅÁÔÉÎÇ ÁÆÆÏÒÄÁÂÌÅ 
ÈÏÕÓÉÎÇ ÆÏÒ ÆÁÍÉÌÉÅÓȢȱ 

 

Ȱ4ÈÅ ÆÕÔÕÒÅ ÏÆ 7ÉÌÌÉ×Á×Ȣȱ 
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Chickaloon Traditional Council ð 

Sutton Womenõs Group 

Chickaloon Native Village, NayȭÄÉÎÉȭÁÁ .Áȭȟ ÍÅÁÎÉÎÇ ȰÔÈÅ ÒÉÖÅÒ ×ÉÔÈ ÔÈÅ Ô×Ï 

ÌÏÇÓ ÁÃÒÏÓÓ ÉÔȟȱ ÉÓ Á ÖÉÂÒÁÎÔȟ ÉÎÎÏÖÁÔÉÖÅȟ ÁÎÄ ÃÕÌÔÕÒÁÌÌÙ ÒÉÃÈ !ÈÔÎÁ !ÔÈÁÂÁÓÃÁÎ 

Tribe located in Sutton where they have occupied this area for the past 

10,000 years. 

The Chickaloon Traditional Council ɀ 3ÕÔÔÏÎ 7ÏÍÅÎȭÓ 'ÒÏÕÐ ×ÁÓ Á ×ÏÍÅÎȭÓ 

group created for this Photovoice project. It consisted of women who lived in 

the Sutton region of the Mat-Su Borough; some members were Tribal citizens 

while others were Chickaloon community members. The Chickaloon 

Traditional Council ɀ Sutton WomeÎȭÓ ÇÒÏÕÐ ÈÁÄ ÓÅÖÅn (7) participants, all 

of whom took pictures. There were 63 pictures with captions submitted from 

this group. 

The Chickaloon Traditional Council ɀ 3ÕÔÔÏÎ 7ÏÍÅÎȭÓ ÇÒÏÕÐ ÒÅÃÒÕÉÔÅÄ 

members by using Tribal citizens and staff who have worked for 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 Council ɀ Sutton 

7ÏÍÅÎȭÓ 'ÒÏÕÐȢ 

Additional Prompts  

What does subsistence look like in your community? 

Stories 

1. This group chose to use one additional prompt (stated above). This 

was used to better get an idea of what participants think are 

necessities for being able to support oneself, which gave rise to what 

are the essentials to living life throughout the Chickaloon community. 

 

 

Ȱ7ÅÌÌÎÅÓÓ ÃÅÎÔÅÒ ɀ ÉÔȭÓ ÍÏÒÅ ÔÈÁÎ ÊÕÓÔ Á ÃÌÉÎÉÃȢȱ 
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 Ȱ2ÉÓÅ ÉÎ ÈÅÁÌÔÈ ÃÁÒÅ ÃÏÓÔȢȱ 

 

Ȱ4ÈÅ ÒÏÁÄ ÔÏ ÔÈÅ ÄÁÒË ÓÉÄÅȢȱ 

 

Ȱ3ÏÎÉÃ ɀ 3ÔÙÒÏÆÏÁÍ ÁÎÄ ÐÌÁÓÔÉÃ ÓÔÒÁ×Óȟ ÇÏÉÎÇ ÂÁÃË×ÁÒÄÓ ÉÎÓÔÅÁÄ ÏÆ ÆÏÒ×ÁÒÄÓȦȱ 

 

Ȱ#ÁÔÃÈ ×ÈÁÔ ÙÏÕ ÅÁÔ ÁÎÄ ÅÁÔ ×ÈÁÔ ÙÏÕ ÃÁÔÃÈȦȱ 
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Chickaloon Traditional Council ð 

Tribal Citizens 

The Chickaloon Traditional Council ɀ Tribal Citizens group did their project 

with all other residents in the Chickaloon Native Village who had interest in 

the project. The Chickaloon Traditional Council ɀ Tribal Citizens group had 

nine (9) participants, all of whom took pictures. There were 49 pictures with 

captions submitted from this group. 

The Chickaloon Traditional Council ɀ 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 on ÁÓËÉÎÇ ÉÎÄÉÖÉÄÕÁÌÓ ×ÈÏ ÄÏÎȭÔ 

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 health? 

What does our ideal community look like? 

Themes Identified by Group  

1. Food sovereignty and the importance of food security 

2. Climate change and the importance of environmental stewardship 

3. Youth resilience (through activities in the community) 

4. Geographic isolation challenges 

 

 

 

 

Stories 

1. 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 eyes of their culture.  

2. 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 allowed for the meetings to go smoothly and 

finish quicker than expected. 

3. 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 with eager 

and enthusiastic participants. This shows the buy-in that the 

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

 

Ȱ/ÕÒ ÉÄÅÁÌ ÃÏÍÍÕÎÉÔÙ ÃÁÒÅÓ ÆÏÒ ÁÌÌ ÌÉÖÉÎÇ ÔÈÉÎÇÓȢȱ 

 

Ȱ#ÕÌÔÕÒÅ ÉÓ ÎÏÔ ÓÔÁÔÉÃ and it ÎÅÅÄÓ ÔÏ ÂÅ ÓÈÁÒÅÄȢȱ 

 

Ȱ! ÈÅÁÌÔÈÙ ÃÌÉÍÁÔÅ ÓÕÐÐÏÒÔÓ ÆÁÍÉÌÙ ÆÕÎȢȱ 

 

Ȱ3ÈÁÒÉÎÇ ÁÎÃÅÓÔÏÒÓ ËÎÏ×ÌÅÄÇÅ ÆÒÏÍ %ÌÄÅÒÓ ÔÏ ÙÏÕÔÈ ÆÅÅÄÓ ÏÕÒ ÂÏÄÉÅÓ ÁÎÄ ÏÕÒ 
ÓÐÉÒÉÔÓȢȱ 


