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ANTHC Report (MAPP) 
 

SECTION 1: EXECUTIVE SUMMARY  
 
After initiating the MAPP process in January 2015, Sitka has collected health information 
and public opinion survey data which will be presented to the general public and 
healthcare providers during the period September 16-October 8. A slide show and talking 
points will be shared widely during this period. This public information period will direct 
the focus of the Sitka Health Summit Planning Day process, which will determine the 
selection of initiatives addressing the main health concerns found through the data 
collection period. Based on this data, SEARHC will also undertake initiatives that directly 
improve healthcare systems in its tribal, healthcare facility.  Therefore, change will occur in 
both clinical and community based systems. 
 
From the morbidity, mortality, and behavior data, the priority health issue selected by the 
MAPP Steering Committee to support through MAPP funding was increasing the number of 
people maintaining a healthy weight, as measured through the obesity rate, as recorded in 
clinic records.  
 
The expressed health concerns shown in community opinion surveys were: 
• access to traditional and local foods 
• the price of food 
• substance abuse and unresolved grief and trauma as related factors to chronic disease 

risk 
 
These focal areas will also be supported by the health improvement coalition and staff in 
the coming year. 

SECTION 2: BACKGROUND AND PURPOSE 
SouthEast Alaska Regional Health Consortium (SEARHC) received a sub-award from 
ANTHC to conduct a Community Health Assessment in 2015.  This award allowed SEARHC 
to work with the Sitka Health Summit and a strong cadre of community partners to conduct 
the community health assessment and complete an action plan with recommendations for 
public health initiatives that will reduce the burden of chronic disease for Alaska Native 
communities. 
 
For more than a decade, the community of Sitka in southeast has engaged multiple 
community partners to address health issues.  This has taken the form of community 
coalitions forming around certain issues or population needs as well as action planning to 
improve health with grassroots, community driven projects.  While this community 
engagement around health issues has led to some notable projects and outcomes, there 
was still a need to look at the comprehensive picture of health strengths and issues in Sitka.  
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Some of these prior projects utilized public health data as a basis for decision making, and 
some did not.  In order to produce the most effective opportunities for collaboration Sitka, 
an assessment system that blends public health data and community perceptions was 
needed. 

In January 2015, Jayne Andreen from the State Division of Health and Human Services 
delivered a 2-day training on the MAPP (Mobilizing Action through Planning and 
Partnerships) process.  This training brought together stakeholders from the sectors of 
public health, education, arts, tribal, business and city administration as partners in 
undertaking a MAPP effort.  The award from ANTHC then came at the perfect time to take 
this interest around community health assessment into actual implementation. 

The MAPP process started with this group identifying a Leader from the Sitka Health 
Summit, a Core Team, and a Steering Committee.  By using MAPP, Sitkans welcomed the 
idea of gathering input from a broad cross-section of the community on the perceptions of 
needs and strengths.  In addition, data on the actual health status of Sitkans would inform 
this effort.  The overall goal is to accurately describe the current health status of the Sitka 
community to all stakeholders, using both qualitative and quantitative data so that a clear 
and evidenced based action plan can be developed.  This plan will be shared with all 
stakeholders to help set priorities for funding and other resources.   

SECTION 3: METHODS SECTION 
Section 3A. Methodology Overview 
The Sitka Health Summit Coalition and its community partners decided to make the Sitka 
MAPP process as close to a full and comprehensive MAPP process as possible, as defined in 
the National methodology, and as influenced by any time and resource constraints 
encountered along the way.   

A Sitka visioning session was conducted in April 2015.  It was held at the public library and 
featured widespread invitation and outreach via social media.  More than 60 people 
attended from many sectors of the community including public health, education, business, 
local government and non-profits.  A children's activity ensured parents could concentrate 
on the facilitated session while the younger members of the group did their own visioning 
activity, expressed with crayons and poster paper.   

The adults were introduced to the MAPP concepts and led through a facilitated visioning 
session.  From this input, Sitka's Vision Statement was developed: For Every Sitkan, a Life 
of Respect and Wellbeing.  In order to build sustainable policy, systems and environmental 
changes in Sitka to support this vision, it was agreed that all issues for all community 
sectors must be addressed.  This presented a challenge because the intention of the ANTHC 
award was to assess Native people's risks of chronic disease risk factors and build systems 
to reduce those specific risk factors.   
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The Steering Committee moved forward with the goal of conducting all Four MAPP 
Assessments.  Each assessment would strive to include data and input from all community 
stakeholders.  Alaska Native specific input and data, however, would be specifically sought 
and included and prioritized to ensure fidelity to the funding intent.   

The Steering committee started the process of doing the four assessments immediately.  
Committees were formed to complete the Public Health System, Community Strengths and 
Themes, Community Health Status, and Forces of Change assessments between May and 
August 2015. 

Over the four month assessment period, The Public Health System Assessment evolved to 
be a smaller scale, healthcare system assessment instead.  This change was due in part to 
the short timeframe available.  Summer in Sitka is not a good time to expect indoor 
meetings to be well-attended because many key stakeholders subsist for seasonal foods 
during this time or are simply taking time to be away from indoor environments.   

Finally, this shift in assessments made sense for Sitka because of current challenges in the 
Sitka healthcare landscape regarding healthcare resources and community needs.  There 
are two hospitals in Sitka and many citizens are currently actively questioning the 
efficiency of this.  To include resource and healthcare specific survey tools as part of the 
MAPP answers some of these questions and provides an effective framework to view the 
policy, systems, and environmental changes Sitka hopes to create.    

Members of the Core and Steering Committees were tasked throughout the process with 
engaging diverse community input on the survey and input tools.  Alaska Native 
organizations such as Sitka Tribe of Alaska and internal staff at SEARHC were specifically 
invited to engage in the community themes and strengths process.  In addition to an online, 
survey monkey survey tool, paper copies of the survey were shared at the Sitka Tribe of 
Alaska annual summer picnic and through Braveheart Volunteers Office and Steering 
Committee members.  This effort, with the buy-in and assistance from tribal members and 
City Government officials, yielded excellent response to the MAPP surveys.  

Included in Section 3B appendix are documents describing the Core Team, Steering 
Committee, and agendas and notes from meetings from the beginning to June 2015. 

“MAPP Participants Diagram, Levels of Participation (March 17, 2015)” is a simple diagram 
of coordinator, core team, steering committee and sub-committees structure. 

Section 3B. Core Team, Cross Sector Workgroups 
Personal invitations worked best to ensure representation from various sectors.  Sitka is a 
small community and most citizens are affiliated with multiple groups.  Below is a diagram 
of the structure of the MAPP participants in Sitka. 
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Section 3C. Community Health Assessment Process and Timeline 
ANTHC Summary Data 
ANTHC provided the first set of graphs and tables for our review for prioritization. This 
was exported to Excel and whatever Sitka data we could mine from the various other state 
sources was added to the file, with a sheet for each topic. See "Factsheet Data –data from 
ANTHC with added races and SE." 

Sitka Quality of Life Survey 
A community survey was created to gage the opinions of Sitkans on matters of quality of 
life.  The online Survey Monkey survey was deployed via links and hard copies were 
distributed as various locations including the library and Senior Center. The response rate 
was high: 403 respondents.  Females comprised 73% of respondents and men, 27%.  The 
survey started in June and closed in August 2015.  Results is presented in in attachment, 
"Sitka MAPP QoL Summary Report for ANTHC" and summarized in Section 5. 
 
United Way Health Indicator Report 
In 2005, United Way of Southeast Alaska partnered with McDowell Group to put together a 
community assessment to identify key indicators to measure the education, health, and 
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income stability issues facing Juneau, known as the Compass ll Project. Ten years later, this 
project has evolved and become a community tool in the form of an online dashboard that, 
as of this year, not only includes Juneau, but also Ketchikan and Sitka as well. The 
dashboard has expanded to include a wider group of indicators to complete the picture of 
how parts of our Southeast towns are doing. 

In August 2015, members of the MAPP Steering Committee became aware of this project. At 
the end of August, this draft report was shared with the Steering Committee for the first 
time and was used as a part of the prioritization of health concerns. Additionally, the staff 
for MAPP and SCALE (an IHI-funded initiative through 100Million Healthier Lives, of which 
Sitka is a grant recipient) will be working closely with the United Way to further develop 
the databases, dashboard, and web platform to better plan and evaluate health concerns of 
the community's choice. See summary in Section 5 and attachment Indicator Report – 
Sitka Final2 - from UW. 

Sitka Victimization Survey 2010 
The State of Alaska Council on Domestic Violence and the University of Alaska Anchorage 
conducted surveys in Sitka to estimate intimate partner violence and sexual violence 
experienced by adult women in Sitka. By 2012, 282 women had had responded to phone 
interviews. The results are presented in the attachment, "Sitka Victimization Survey - 
summary” and summarized in Section 6. 
 
Adverse Childhood Events (ACEs)  
ACEs are also related to chronic disease development. This is described in the attachment, 
2013-BRFSS-Adverse Childhood Events in Alaska.pdf 
 
Data on Breastfeeding behavior 

Sitka Public Health Center retrieved the data for this report from: 

Young MB, Perham-Hester KA, Kemberling MM. Alaska Maternal and Child Health Data 
Book 2011: Alaska Native Edition. Anchorage, AK: A collaboration of the Alaska 
Department of Health and Social Services, Division of Public Health, and the Alaska Native 
Tribal Health Consortium, Alaska Native Epidemiology Center. October 2011. Retrieved on 
August 4, 2014 from 
http://www.anthctoday.org/epicenter/assets/data/southeast/southeast_breastfeeding_ini
tiation.pdf 

Results are summarized in Section 5. 

Sitka, SE Alaska, AK Native and US Behavioral Risk Factor Survey 
For Alaska data collection, starting in June 2015, the State IBIS was used, downloading the 
whole database and sorting for Sitka various time periods and risk factors using the Data 
Filtering system of Excel.  ANTHC’s data for Alaska Natives across the state and for the US 
was converted to Excel for us and the Sitka data was added to these files, providing both 
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the AK Native and the Sitka Non-Native data on one page for each risk factor. See Excel file 
attachment, “Factsheet Data for BRFSS.” 
 
The Country Health Ranking  
These websites for Sitka was also used to provide additional data, including population 
data and general health status data.  See attachment, “2015 County Health Rankings 
Alaska Data“ and these links to websites for Country Health Rankings: 
http://www.countyhealthrankings.org/app/alaska/2014/rankings/sitka/county/outcome
s/overall/snapshot 
http://www.countyhealthrankings.org/app/alaska/2014/rankings/sitka/county/outcome
s/overall/additional 
 
Sitka High School YRBS Data: 
YRBS data for Sitka youth was collected from the Sitka School District. See “YRBS Data for 
ANTHC CHA Report (July 26, 2015)” Excel spreadsheet. 
 
Alaska Bureau of Vital Statistics Mortality Data 
Data files have been downloaded from the following links and are summarized in Section 5 
of this report. Attachments to this report include "Sitka Mortality from BVS" for 1993-
2004, and "Leading Causes of Death by Sex – Alaska" and "Chronic Disease Deaths for 
Sitka 1992-2013." 
Sitka census area for chronic disease: 
http://dhss.alaska.gov/dph/VitalStats/Documents/stats/death_statistics/chronic_disease_
census/frame.html 
Top 5 causes of death by age group (Alaska): 
http://dhss.alaska.gov/dph/VitalStats/Documents/stats/death_statistics/leading_causes_a
ge/frame.html 
Top 5 by gender and census area (Alaska): 
http://dhss.alaska.gov/dph/VitalStats/Documents/stats/death_statistics/leading_causes_c
ensus_sex/frame.html 
Leading causes by Regional Native Association: 
http://dhss.alaska.gov/dph/VitalStats/Documents/stats/death_statistics/leading_causes_n
rc/frame.html 
Health Profile for Sitka: 
http://www.hss.state.ak.us/dph/bvs/Profiles/body20.html 
 
STA Tribe Citizen Data: 
See attachment, "2013 and 2008 STA Tribal Needs Assessment." 
Selected data chosen to be shared with the public are summarized in Section 5. 
All of the above data was reviewed, synthesized, and prioritized by the members of the 
MAPP Health Status sub-committee and compiled in August for inclusion to this report. 
Salient data for Sitka was selected for presentation and sharing with the MAPP Core Group 
on August 10. The distilled data was used for the prioritization of health concerns for 
inclusion here, for presentation to the media and as a public education campaign, including 
discussions at meetings of partner organizations, and for presentation at the Sitka Health 
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Summit Planning Day to be held on October 9, 2015 to guide the thinking of participants in 
terms of intervention planning for the coming year. 
 
Section 3D: Data Limitations 
The main limiting factor in collecting data to be used for planning and evaluation of Sitka’s 
health initiatives is the small population size which results in confidence intervals that 
restrict comparison between groups of interest for analysis and prioritization of health 
concerns and for the evaluation of interventions over time. For example, the Native 
Alaskan, Hispanic, and Filipino populations comprise a small proportion of the population, 
although their risk factors are different. The lack of data for these groups makes morbidity, 
mortality, and behavioral information difficult to publish, and difficult to use to track 
changes over time.  

Regional data was found to be different, for those factors where numbers were high enough 
to compare. Therefore, regional data cannot be used to create a picture of Sitka by itself, 
nor can it be used to look at changes that may be targeted for intervention by the 
community. Sitka is a different place, for both Natives and Non-Natives, than the rest of SE 
Alaska. 

Additionally, as we saw the potential focus of the MAPP initiatives to possibly point to 
obesity as our focal area, we decided to mine SEARHC clinic records for actual heights and 
weights, and not rely only on reported heights and weights that the BRFSS provided us. We 
found the actual rate of obesity in both Native and Non-Native SEARHC clinic users in Sitka 
to be far greater then self-reported data. 

The perceived importance of health issues, as shown by the Quality of Life Survey, and 
others, was also an important contribution to the selection of issues to support through 
MAPP, other funding sources, as well as volunteer time. 

The MAPP Steering Committee assigned portions of the data collection out to the various 
partners, who sent their data to a local contractor for compiling into this document and 
saved onto a shared cloud-based Word document for review and editing by the partners. Of 
great assistance in data collection were: the State of Alaska Public Health, especially their 
IBIS site, the Sitka School District, SAFV, ANTHC, Sitka tribe of Alaska, SEARHC, Sitka 
Community Hospital, SEARHC RPMS EHR database, and the Sitka City Assembly. 

In Sitka, multiple community surveys were conducted in spring/summer 2015 to prepare 
for this report and future prioritization and programming, along with other grant funding 
by the various partners including Sitka Community Land Trust SAFV, Sitka Community 
Hospital, and BIHA housing.  This possibly created survey fatigue or confusion for 
stakeholders.  This also created a realization that we need a central location for data 
storage and sharing and also added to the amount of information to review and use for our 
purposes. 
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SECTION 4. GEOGRAPHIC SCOPE AND DEMOGRAPHICS 
The community of Sitka lies 90 miles by air southwest of Juneau, Alaska in the geographic 
center of the state’s southeastern panhandle. A small fishing town on the outer edge of the 
North Pacific with a population of 9,020 residents, Sitka and the areas surrounding it have 
been the home of the Tlingit people since time immemorial.  

Sitka’s population stretches out along a fifteen-mile coastal road system.  While there are 
three tribal housing authority projects that house some tribal families, the majority of Sitka 
tribal citizens live among the general population. STA has a very small, non-reservation 
land base (less than one acre) and leases the spaces that house its several offices.   

Sitka is the largest incorporated city by area in the U.S. with a total area of 4,811 square 
miles. Sitka is an isolated community on Baranof Island, where access is limited to plane, 
boat, and the Alaska State Ferry System. The population makeup is approximately 64% 
white, 16% American Indian/Alaskan Native (the majority being of Tlingit descent), 6% 
Hispanic/Latino, 6% Asian, 4% Black/African American and 1% Native Hawaiian/other 
Pacific Islander. Male to Female ratio is approximately 50/50. Individuals under the age of 
18 make up 31% of the population while persons 65 years of age or older make up 9%. 

 
Tribal Citizen Data (From 2013 STA Tribal Needs Assessment):  
Taking a closer look at data specific to tribal citizens 
we see that 81% of respondents from the 2013 STA 
Tribal Needs Assessment lived in a house with two or 
more persons and 33.5% of respondents had a 
combined household income of less than $25,000. 
43.5% were employed year round and 74.5% of 
respondents did not have a college degree 
Including yourself, how many people lived in 
your household for at least nine months during 
2012?  
Of 164 respondents, 32 (19%) live in household by themselves, 43 (26%) in a household of 
two, 38 (23%) of three, 27 (16%) of four, 16 (10%) of five, 5 (5%) of six, 1 (0.5%) of seven, 
and 2 (1%) of eight. 
 

Household 
Size 

# of 
Respondents 

1 32 
2 43 
3 38 
4 27 
5 16 
6 5 
7 1 
8 2 
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Please indicate the category that best describes your total combined household 
income before taxes for 2012. 
Out of 166 respondents, 32 (19%) had combined household incomes of less than 15,000, 
24 (14.5%) indicated between $15,001 and $25,000," 25 (14.5%) between $25,001 and 
$35,000, 22 (13%) between $35,001 and $50,000, 27 (16%) between $50,001 and $75,000, 
13 (8%) between $75,001 and $100,000, 7 (4%) over $100,000, and 16 (10%) “didn’t 
know.” 
 

Combined Household 
income 

# of 
Respondents 

Less than 15,000 32 
15,001-25,000 24 
25,001-35,000 25 
35,001-50,000 22 
50,001-75,000 27 
75,001-100,000 13 
Over 100,000 7 
 
What is the highest level of education or training you have had the opportunity to 
complete? 
Answers to Question 25 are presented in the chart below (160 total respondents). 
 

Education Level # of Respondents 
Less than grade 9 4 (2.5%) 
Some high school, no diploma 7 (4%) 
High school graduate/GED 58 (36%) 
Some college, no degree 51 (32%) 
Associates degree 16 (10%) 
Bachelors degree 14 (9%) 
Graduate/professional degree 10 (6%) 
* 75% of respondents did not have a college degree (Associates, Bachelors, and Graduate/Professional) 
Which statement best describes your employment status in the last 12 months? 
[Check only one.] 
Answers to Question 26 are presented in the chart below (158 total respondents). 
 

Employment Status # of Respondents 
Employed full-time year-round 69 (43.5%) 
Employed part-time year-round 12 (7.5%) 
Employed full-time seasonally 6 (4%) 
Employed part-time seasonally 2 (1%) 
Unemployed, not looking for work 3 (2%) 
Unemployed, currently looking for work 19 (12%) 
Student 2 (1%) 
Homemaker 2 (1%) 
Disabled 14 (9%) 
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Retired 26 (16.5%) 
Don’t know 3 (2%) 
 
STA Tribe Citizen Housing See Questions 40 – 47 on attachment 2013 Sitka Tribe of 
Alaska Needs Assessment, Preliminary Data Report, Final Draft (February 8, 2014) 

Section 5: COMMUNITY HEALTH OUTCOMES 
United Way Compass Project Survey Results 
Education 
Performance of student proficiency in Sitka generally surpasses students in the rest of the 
state for both third graders and eighth graders, for both reading and mathematics. Females 
are slightly more proficient than males, except for in eighth grade math, and Whites slightly 
more proficient than Alaska Natives. Graduation rates are higher for females and for 
Whites; Alaska Natives have shown an increase from 2013 to 2014 of 15% (44.4% to 
60.7%). 
 
BRFSS Health Risks 
Overweight  
For both Native and Non-Native Whites, overweight appears to be declining, notably in 
Sitka Whites. Although it not statistically significant for whites (40.4% 2006-8, 37.1% 
2009-2010, 35.5% 2011-12), the decline for Sitka total is significant. AK Natives in Sitka 
report less overweight than Sitka Whites (around 30%) Although this is not statistically 
significant, it is also reported in SE Regional data (whites 39% and Natives 32%). 

Obesity 
For both Native and Non-Natives in Sitka, reported Adult Obesity is decreasing, from 26.3% 
in 2006-8 to 18.7% in 2011-2013, for Sitka Whites, and from 43.1% to 31.4 % for Natives. 
This compares to 20% for Whites in the region and 42% for Natives in the SE region 
(special BRFSS survey done for SEARHC in 2014) and 26.1% for AK White and 35.8% for 
AK Natives in the state. Obesity is increasing for US Whites (from 15.1% in 1993-97 to 
18.7% in 1998-2002 to 23.5% in 2003-2007 to 26.1% in 2008-12). 
In summary, Sitka appears to have less reported obesity than the US, the state and the 
region. Obesity has been decreasing in Sitka since 2008. Native people in Sitka show less 
overweight than Whites but more obesity. 
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From SEARHC clinical records, the following data on BMI for Native and Non-Native adults 
seen between 2012 and 2014 shows the following data, which differs from the self-
reported height and weight data collected through the BRFSS. For example, both Native and 
Non-Native people reported height and weight at healthier levels than the clinic records 
show, by more than 10%. 
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BRFSS Reporting 
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NonNativeHeal
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2012 49.4% 30.1% 20.4% 33.7% 33.3% 33.0%
2013 49.0% 28.8% 22.3% 34.2% 36.0% 29.9%
2014 48.8% 28.2% 23.0% 37.3% 32.6% 30.1%

BMI Categories of Actual Data Measured at SEARHC - Sitka 
Electronic Health Record 2012-14 

2012

2013

2014
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Morbidity and Mortality 
Mortality 
The leading causes of death in Sitka have remained relatively unchanged since 1993, the 
year reporting became available through the Bureau of Vital Statistics, although the rate of 
heart disease has declined. 
 
Chronic Disease Deaths, Sitka Borough 
2011-2013 

Cause of Death (ICD-10 Codes) Deaths Age-
Adjusted 

Rate1 

Alaska 
Deaths 

Alaska Age-
Adjusted 

Rate1 
All Causes  189 676.7  11782 726.4  

Cancer (C00-C97)  46 160.7  2873 168.2  
Lung Cancer (C33-C34)  12 41.5* 797 47.9  

Breast Cancer2 (C50)  3 ** 176 18.6  
Diseases of the Heart (I00-I78, 

I11, I13, I20-I51)  
36 126.6  2146 137.7  

Coronary Heart Disease 
(Ischemic) (I20-I25)  

19 65.6* 1225 74.3  

Cerebrovascular Disease (Stroke) 
(I60-I69)  

14 50.7* 544 40.4  

Diabetes (E10-E14)  5 ** 324 19.4  
Diabetes, any mention (E10-E14)  21 73.7  1062 68.5  

 

1 Rates are per 100,000 population, adjusted to the year 2000 U.S. standard 
population. 
2 Breast cancer statistics are for females only. 
* Rates based on fewer than 20 occurrences are statistically unreliable and should 
be used with caution. 
**Rates based on fewer than 6 occurrences are not reported. 
 
Heart Disease deaths have been decreasing in Sitka, as well as in the state, from a high of 
275 in 1995 to 127 per 100,000 in 2012. 
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Of the heart disease deaths, deaths from both cardiovascular and coronary heart disease 
and coronary heart disease have decreased since 1992.  Several factors increase the risk of 
heart disease, like a family history of the disease, age, or ethnicity. Other common risk 
factors include: 

• smoking 
• high blood pressure 
• high blood cholesterol 
• diabetes 
• poor diet 
• lack of exercise 
• obesity 
• stress 

 
Ischemic stroke is similar to a heart attack, except it occurs in the blood vessels of the 
brain. Clots can form either in the brain's blood vessels, in blood vessels leading to the 
brain, or even blood vessels elsewhere in the body which then travel to the brain. These 
clots block blood flow to the brain's cells. Ischemic stroke can also occur when too much 
plaque (fatty deposits and cholesterol) clogs the brain's blood vessels. About 80% of all 
strokes are of this nature. 
 
Hemorrhagic strokes occur when a blood vessel in the brain breaks or ruptures. The result 
is blood seeping into the brain tissue, causing damage to brain cells. The most common 
causes of hemorrhagic stroke are high blood pressure and brain aneurysms. An aneurysm 
is a weakness or thinness in the blood vessel wall. 
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Any mention of diabetes on the death certificate has remained steady across the state 
although, in Sitka, it has fluctuated quite a bit over the years at a higher rate than in Alaska 
as a whole. 
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Morbidity 
Diabetes  
The number of people with diabetes worldwide is growing. Diabetes is a disease that limits 
the quality of a person’s life and is costly for both the person living with diabetes and the 
hospitals/doctors’ offices treating it. According to the World Health Organization, the 
estimate for the number of people with diabetes globally is up to 177 million and is 
projected to reach at least 300 million by the year 2025.15 HbA1c monitoring is the main 
way care is taken, tracking health factors related to diabetes for patients after and beyond 
their diagnosis.  

Diagnosed Diabetes Prevalence 
The percentage in 2012 (7.4%) has slightly increased from 2004 (5.5%.) although the 
numbers are small. 
 
Percentage of Diabetic Medicare Enrollees Ages 65-75 that Receive HbA1c 
Monitoring 
Despite a decrease in 2010 to 54%, there is an overall increase for Sitka up to 80% in 2012. 
Alaska has been increasing each year, up from 69% in 2009 to 76% in 2012. 

Cancer 
Both the state and the Alaska Native Tribal health gather and publish cancer incidence data. 
The Alaska native data presented in the chart below shows the number of cases of cancer 
for Native people in Southeast Alaska. The State data provides data as a rate for the Sitka 
Borough. Of note is the ranking of lung cancer as occurring at a higher rate among Sitkans. 
More investigation will be done on this data. 
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County Health Data (Health Access and Social Indicators) 
According to the County Health Overall Outcome Ranking data from 2011 to 2015, the 
following factors are shown to be better in Sitka than in the rest of the state of Alaska:  
Could not see a doctor due to cost (8% vs. 14%, similar across the years), primary care 
providers ( 644:1 vs. 811:1, similar over the years), mental health providers (1,782:1 vs. 
3,462:1, data only available for 2012-2013), HIV prevalence rates (80 vs. 109, similar 
difference across the years, with little increase shown). The County Health Ranking 
Snapshot also shows better access to Dentists: 752:1 for Sitka vs. 1,160:1 for AK, using a 
different measurement tool but showing similar ratios of increased access to care as the 
Overall Additional Outcome measures. 
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Factors that are worse for Sitkans include: Healthcare costs ($8,989 vs. $6,724, consistently 
$2-3k more than the state over the years), Uninsured adults (29% vs. 26%, similar over the 
years), children eligible for free lunch ( now 32% vs. 34% with the gap closing over the 
years, starting at 25% vs. 37% in 2011)  (NOTE: Is this a measure of whether parents are 
applying more for free lunch or is it a measure of increased poverty? We will do more 
investigation into this issue.) 

Other measures showing differences between Sitka and the state on the County Health 
Rankings include High School Education rates (83% vs. 70%) and Some College (74% vs. 
66%), both showing Sitka with better statistics. Sitka also has less violent crime (226 vs. 
615) than the state and more Social Associations (18 vs. 12)  

However, Sitka has more injury deaths (103 vs. 81) and more excessive drinking (25% vs. 
19%).  

Sitka Quality of Life Survey Summary Results 

The biggest take away from the survey is that people feel a connection to Sitka and have a 
strong "sense of community" for this remote island community. The major concerns of 
respondents were the 1.) High cost of living (food, healthcare, housing); 2) Employment 
opportunities;  3.) Concern about substance abuse (heroin, methamphetamine, alcohol), 
followed by elder care service gaps and personal safety (domestic violence).   

 

There were some differences between those issues most important to Alaska Natives and 
those most important to Non-Natives in Sitka. Note that a low score is ranked as more 
important than a high score.  As shown in the chart below, Natives ranked access to 
traditional foods higher than Non-Native people while Non-Native people ranked the cost 
of healthy food at higher importance. Isolation and lack of social support were ranked 
higher by Non-Native people. 
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Section 6. COMMUNITY HEALTH BEHAVIORS 

Trauma and Victimization Survey 
The State of Alaska Council on Domestic Violence and sexual Assault and the University of 
Alaska Anchorage reported the results of responses to survey done from 2010-12. Of those 
who responded to the telephone surveys, 40% had experienced intimate partner violence, 
25% had experienced sexual violence, and 47% had experienced either or both in their 
lifetime (1,605 women) and 6.8% had experienced either or both in the past year (232 
women). 
 
Adverse Childhood Experiences 
According to recent research, those who experience childhood trauma have an increased 
risk of for seven of the ten leading causes of death in America. Those exposed to high doses 
of childhood experiences or trauma (ACEs) have triple the risk of heart disease and lung 
cancer and have a 20 year difference in life expectancy. ACEs are a great unaddressed 
public health threat in the US, and in Sitka. 
 
 

2.5 3.5 4.5 5.5 6.5 7.5 8.5 9.5

Rank in order the issues Sitka should address.  #1 means most important to you. 

American
Indian or
Alaskan
Native
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Breast Feeding Behavior 
Evidence suggests exclusive breastfeeding reduces the risk of overweight and obesity in 
childhood (WHO, 2014). The American Academy of Pediatrics (AAP) policy statement on 
breastfeeding recommends  “exclusive breastfeeding for about 6 months, followed by 
continued breastfeeding as complementary foods are introduced, with continuation of 
breastfeeding for 1 year or longer as mutually desired by mother and infant (AAP, 2013). 
Reducing childhood obesity can slow the  accelerated onset of cardiovascular disease, high 
cholesterol, diabetes, high blood pressure and certain types of cancers (CDC, 2015).  Obese 
children and adolescents are also more likely to have sleep apnea, orthopedic problems, 
and suffer other problems such social stigmatization (CDC, 2015). Given the lifelong and 
sometimes intergenerational impacts of overweight and obesity, prevention starts at birth, 
with early and sustained breastfeeding playing a positive, preventive, role for both baby 
and mother. 

Healthy Alaskans 2020 supports breastfeeding-friendly maternity hospitals as an evidence-
based strategy to reduce childhood obesity, one of the 25 leading health indicators 
(HA2020, 2012). In Alaska, breastfeeding rates have increased, particularly among the 
Alaska Native mothers. For the Sitka census area during 2007 – 2011, 98.75% of all 
mothers initiated breastfeeding, declining to 96.46% at 1 month, then decreasing further to 
86.46% at 2 months (Young, et al, 2011). For the southeast Alaska region during the same 
time frame, 91.22% of Alaska Natives women initiated breastfeeding compared to 94.38% 
of White women. At one month, rates were 79.9% for White mothers and 84.38% for 
Alaska Native mothers. At 2 months, rates fell to 65.26% for Alaska Native Women and 
79.55% for White women. Gains were shown during 2008 to 2012 for Alaska Natives. 
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Those who initiated breastfeeding increased to 93.7%. At one and two months, rates 
increased to 82.02% and 69.52%.  

Behavioral Risk Factor Surveillance Survey (BRFSS) 
Tobacco Use 
Everyday cigarette smoking has been declining in Sitka, as well as in the SE Region and in 
the state, especially among non-Natives. Among Sitka Whites, reported everyday smoking 
has declined from 20.3% in 2006-8 to 13.1% in 2011-13 and among Sitka Native people, 
from 36.9% in 2006-8 to 30.7% in 2011-13. A similar, but smaller, decline has been seen in 
the state for both Native and Non-Native people, although the SE Region, for the special 
survey done for SEARHC in 2014, shows less of a decline. The Healthy People Goal for 2020 
is 12% 
 
For smokeless tobacco use, the numbers are very small compared to the state, currently at 
5.3%, with a larger number of Whites using than Natives. Sitka rates are falling, from 4.2% 
in 2006-8 to 1.5% in 2011-13, for all races in Sitka. 
 
Binge Drinking (for men, 5 or more drinks on one occasion; for women, 4 or more drinks on one 
occasion) 
Reported binge drinking rates are dropping in Sitka, among Whites and Natives and may be 
a bit lower in the Native Alaskan adults than in Whites in Sitka, although the differences, 
which are consistently lower for each time period, are not statistically significant. For the 
period 2011-14, the rates are 25.1% for Whites and 22.6% for AK Natives in Sitka. For the 
2014 special survey for SEARHC, the rate is 46% for the group of 480 AK Natives and 160 
non-Natives, which is almost half the rates seen for Sitka residents and for AK as a whole 
(18. 9% White & 19.4% Native). This needs further review. 
 
Physical Activity - Exercise 
In the SE Region, male adults report more moderate and vigorous physical activity than 
females. For the period 2009-11, the rates for SE AK are 41% for males and 35% for 
females and for the special survey in 2014, 50% for males and 35% for females. 
Leisure Time Physical activity rates have increased steadily over time since 2008.  
Notably, 100% of Sitkans report that their access to locations for physical activity are 
adequate. This compares to about three quarters for the state as a whole. 
 
Fruit and Vegetable Consumption (5+ per day) 
About one quarter of Sitka adults report eating the recommended 5+ servings per day of 
fruits and vegetables. 
 
Depression (# of days in past 3 weeks having little interest or pleasure in doing things) 
According to the general BRFSS data, 11% of Sitka adults reported depression, according to 
this definition. In the 2014 special survey, 33% reported depression. 
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Youth Risk Behavior Survey (YRBS) 
For the year 2013 YRBS data for Sitka students showed the following, for behaviors 
statistically different, either better or worse, than the State of Alaska, the nation, by gender, 
for Native/Non-Native, or showing trends over time. 
 
Sitka School District Data: 
Enrollment 

• Number of Students Enrolled[1]: 1,338 
• Number of Alaska Native/American Indian Students Enrolled[2]: 371 (27.7%) 

Free-or-Reduced Lunch 
• Percentage of students qualifying for free or reduced lunch[3]: 36% 
• Percentage of Alaska Native/American Indian students qualifying for free or 

reduced lunch[4]: 69.4% 
Graduation Rates 

• Graduation Rate[5]: 63% 
• Caucasian Graduation Rate: 73.3% 
• Alaska Native/American Indian Graduation Rate: 44.4% 
• Economically Disadvantaged Student Graduation Rate (Based on Qualification for 

Free or Reduced Lunch): 34.4% 
Protective Factors: 

• Percentage of students who did not have at least one parent who talked with them 
about what they were doing in school about every day: 60.9% 

• Percentage of students who would not feel comfortable seeking help from at least 
one adult besides their parents if they had an important question affecting their life: 
21.4% 

• Percentage of students who would not feel comfortable seeking help from at least 
two adults besides their parents if they had an important question affecting their 
life: 35.3% 

• Percentage of students who would not feel comfortable seeking help from at least 
three adults besides their parents if they had an important question affecting their 
life: 53.8% 

• Percentage of students who disagree or strongly disagree that in their community 
they feel like they matter to people: 19.1% 

 
The YRBS data (2013) that stood out with less risk and those as needing improvement 
(greater risk), when compared to statewide data, across genders, and across races were as 
follows: 
Sitka has less risk than Alaska, as a whole: 

• Never wear a bicycle helmet (35.8% vs. AK 52.2%) 
• Drink soda or other sugar-sweetened drinks one or more times per day (26.3%, AK 

42.0%) 
Sitka has greater risk than Alaska, as a whole, for the following: 

• Wear a seat belt while riding in a car (Most of the time or always 64.9%, AK 80.6%; 
Always 40.6, AK 60.3%; Rarely or Never 18.2%, AK 10.1%) 
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• Think that drinking one or two alcoholic beverages nearly every day has a great risk 
of harm (19.8%, AK 30.3%) 

• Think they will be seen as cool if they drink alcohol regularly (18.8%, AK 10.7%) 
• Attend PE classes five days per week (2.7%, AK 16.0%) 

Males have a greater risk than females, and Natives have a greater risk than AK all races: 
• In the same room with someone smoking cigarettes (males 31.3%, females 21.9%, 

AK 31.1%, AK Native 31.1%) 
• Drink soda or pop one or more times in past 7 days ((Male 71.3%, female 53.3%, AK 

71%, AK Nat 79.6%) 
• Drink soda or another sugar-sweetened drink one or more times in past 7 days 

(male 33.7%, female 18.9%, AK 42.0%. AK Nat 57.6%) 
• Did not eat a green salad one or more times in past 7 days (males 29.6%, females 

17.6%, AK 37.5%, AK Nat 54%) 
[1] 2013 - 2014 School Year 
[2] 2013 - 2014 School Year 506 Forms for Title VII 
[3] For 2012 - 2013 School Year from SSD District Office; found in appendix document 
“2012 - 2013 SSD Income Data for Native Students” 
[4] For 2012 - 2013 School Year from SSD District Office; found in appendix document 
“2012 - 2013 SSD Income Data for Native Students” 
[5] State of Alaska Report Card to Public for 2012 - 2013 School Year 
 
Risks and protective factors from STA selected for sharing with the public include: 
Traditional Foods (from 2013 STA Tribal Needs Assessment): 
Using the table BELOW, please record how often your household consumes each of 
the following traditional foods. [Please place an “X” in the box that corresponds to 
your answer for each type of food.] 
3 respondents left the chart below completely blank. The remaining responses are 
indicated in the chart below, with the box containing the median answer shaded. 
 
 Never 

consume 
this food 

Less than 
10 

times/year 

10-25 
times/ 
year 

26-50 
times/yr 

More 
than 50 

times/ yr 

Don’t 
know 

N/A 

a. 
Abalone/gumboots 

50 96 8 3 2 2 9 

b. Crab 19 106 25 9 3 2 6 
c. Halibut 9 72 48 18 17 1 6 
d. Clams/cockles 23 98 24 11 5 3 7 
e. Deer 18 80 29 15 18 2 9 
f. Herring eggs 7 87 45 16 6 1 8 
g. Seaweed 24 84 19 15 5 2 22 
h. Seal (meat 
and/or oil) 

69 59 10 5 1 4 23 

i. King Salmon 8 59 39 25 14 3 23 
j. Coho Salmon 9 74 40 13 13 2 20 
i.* Dog salmon 
(and dog salmon 
eggs) 

39 78 18 7 4 2 22 
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k. Sockeye salmon 8 70 33 16 20 3 20 
l. Pink salmon 44 70 20 4 4 5 24 
m. Shrimp 29 73 33 6 5 2 23 
n. Rockfish, 
including red 
snapper/yellow eye 

35 70 26 9 4 3 24 

o. Berries 18 64 33 19 13 1 22 
p. Goose tongue 97 30 7 3 1 6 25 
q. Beach asparagus 86 41 10 3 1 5 24 
r. Other wild plants  55 22 8 3 3 2 76 
s. Other:  25 11 3 0 1 1 128 
 
How often would your household consume these foods if you had access to all of the traditional 
foods that you could use?     Answers to Question 16b are presented in the chart below. 
 
 Never 

consume 
this food 

Less than 
10 

times/year 

10-25 
times/ 
year 

26-50 
times/yr 

More 
than 50 

times/ yr 

Don’t 
know 

N/A 

a. Abalone/gumboots 27 39 35 24 20 6 20 
b. Crab 9 41 42 30 31 4 14 
c. Halibut 5 30 31 36 51 4 14 
d. Clams/cockles 14 42 40 24 25 7 19 
e. Deer 12 30 29 34 47 5 14 
f. Herring eggs 9 38 40 37 26 5 16 
g. Seaweed 17 39 35 29 32 5 14 
h. Seal (meat and/or 
oil) 

56 47 18 11 11 7 21 

i. King Salmon 4 32 21 44 51 4 15 
j. Coho Salmon 7 37 27 37 40 5 17 
i.* Dog salmon (and 
dog salmon eggs) 

28 44 29 23 20 6 21 

k. Sockeye salmon 5 32 28 33 54 4 15 
l. Pink salmon 32 42 28 18 19 8 24 
m. Shrimp 12 30 37 27 39 6 20 
n. Rockfish, 
including red 
snapper/yellow eye 

22 36 26 28 30 6 23 

o. Berries 7 29 29 31 50 7 18 
p. Goose tongue 83 25 14 6 9 10 24 
q. Beach asparagus 69 31 20 9 13 9 20 
r. Other wild plants  41 18 5 4 12 9 82 
 
This chart combines the above two tables showing, for each food type, whether it is 
currently consumed, and whether it would be consumed if it were more available. Of note 
are the categories that people would like more access to: abalone, seaweed, sockeye 
salmon, shrimp, beach asparagus, goose-tongue, seal meat or oil, berries. Also of interest is 
that people indicated they had enough halibut, clams, and herring eggs. 
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Has your household engaged in the barter or trade of traditional foods with non-
household members in the last 12 months? (To barter or trade means to: “exchange 
traditional foods for items of similar value with individuals who are not a part of 
your household.”)  
Of 168 households, 62 (37%) households engaged in the barter or trade of traditional foods 
in the last twelve months, 100 (60%) did not, and 6 (3%) didn’t know. 
 
Has your household engaged in sharing traditional foods with non-household 
members in the last 12 months?  [For this survey, “sharing” means to give traditional 
foods to an individual who is not a member of your household, with no expectation of 
receiving food or other items of similar value in return.] 
Of 170 households, 115 (68%) had shared traditional foods in the last twelve months, 49 
(29%) had not, and 6 (3%) didn’t know. 

Section 7: HEALTHCARE ACCESS AND AFFORDABILITY    
A survey monkey tool was used to conduct a survey of health care providers to gather data 
related to ease of navigating the healthcare system including the availability of services, 
their perception of the communities’ health care literacy, and challenges that detract from 
Sitka’s overall health care rating.   
 
The ten-question survey was provided to Physicians, Midlevel Practitioners (MLP), other 
providers (e.g. Clinical Psychologist, Physical Therapist, etc.) as well as healthcare related 
community stakeholders (e.g. Assembly Members, Hospital Leadership, etc.). In total there 
were 51 respondents, a mix from the categories listed above. Their feedback and 
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commentary along with data provided from our two hospital organizations comprise the 
information presented here.   
 
Sitka has a number of health care providers operating in both public and private practice. 
The most comprehensive services are offered by way of our two hospitals: Sitka 
Community Hospital and SouthEast Alaska Regional Health Consortium (SEARHC). 
Additionally, we have four outpatient clinics, a community Behavioral Health Center, and a 
handful of specialty clinics (e.g. Dental, Optometry, chiropractic care, etc.).  
 
 To provide a snapshot of the availability to schedule an appointment and be seen; as well 
as the community need, data on Provider (Physician and Practitioner) full-time equivalency 
(FTE) and the number of annual emergency room (ER) visits is listed in the table below:  
  Provider FTE Number of ER Visits 
Sitka Community Hospital 11 2030 

SEARHC 16.5 2550 
Total 27.5 4580 

 
Beyond providing health services, respondents report that overall the use of technology in 
providing services (71.4%), promotion of services available to the community (66.7%), and 
assistance for people to sign up for, and access benefits (e.g. Medicaid, Veterans Assistance, 
etc.) (64.7%) were rated as significant if not optimal for the overall structure in our 
community. Thus far, 477 individuals in Sitka have signed up for health insurance using the 
Health Insurance Marketplace.  However, SEARHC data shows 1,108 patients are still 
uninsured. 
 
The question that generated the lowest score dealt with shaping public policy and 
educating the public on overall health status. Data revealed 47.1% felt there was minimal 
activity in this area, if any. There were additional challenges detracting from the services 
provided to Sitkans.  Respondents reported that Sitka can improve in the types of 
specialized services available and enhance the services available in the area of mental 
health. The core of the indirect concerns cited communication among facilities and 
providers as an area which can improve. 
 
With regards to direct patient care, our surveyors shared concern that when it comes to 
specialty services.  65.9% felt we are offering below what is needed in this community. 
Comments included the recommendation, “we need more visiting specialists.” The other 
area of concern was in the area of behavioral health services.  55.32% felt Sitka does not 
offer what is needed.  When it comes to inpatient and outpatient substance use treatment, 
65.2% and 60.0% noted this is not suitable for the need. Feedback provided by many noted 
a designated detox center would be utilized if available locally. 
 
As it relates to patient care, a common theme was communication. Respondents shared 
that a lack of communication, due to competition between competing hospitals, resulted in 
the duplication of services and uncoordinated delivery of services to shared patients. The 
main recommendation shared in the comments was a “merge between the two” facilities.  
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Section 8: PHYSICAL ENVIRONMENT 
The physical environment can have a large impact on the health of the population.  The 
physical environment affects the behavior and development of the community and includes 
the natural (e.g. mountains, water) and built (e.g. houses, roads, buildings) environments 
where people live.  It also includes characteristics of the built environment (e.g. if a 
community has running water, if houses are equipped with safe wood burning stoves, if the 
community relies on air travel to reach healthcare services or healthy food options.) 
According to the United States Census Bureau, the City and Borough of Sitka is the largest 
incorporated city by area in the U.S., with a total area of 4,811 square miles   Most of that 
acreage is made up of forest and most of the residents live on one small stretch along the 
west, outer coast. 
 
Sitka is located within the Tongass National Forest, the largest temperate rainforest in the 
world.  Average annual precipitation is 86” of rain and 39” of snow. The longest day of the 
year has 17.55 hours of daylight and the shortest day has 6.24 hours of daylight. The rain 
and dark of the winter months can influence outdoor activities.  
 
However the climate is mild overall. The annual temperature range between winter and 
summer is comparatively narrow, with the average temperature in the coldest winter 
month at 40 degrees as a high and 32 degrees as a low compared to the average in the 
warmest month with 62 degrees as a high and 53 as a low.   
 
Growing food locally is impacted by the temperature, the short growing season, and the 
limited amount of quality top soil.      
 
Housing is expensive and varies greatly, from small, out of code trailers to large, well-built 
houses.  Sitka has restrictions on housing availability, largely influenced by the availability 
of land. Much of the flat, easily buildable land has been consumed, and the large tracts 
remaining are more marginal, often in wetland or on steep slope, or unavailable because it 
is National Forest, where home construction is not allowed. 
 
People have access to an abundant supply of clean water, treated and delivered by the City 
from facilities at Blue Lake. This alpine (and salmon friendly) dam also supplies the town 
with an abundant supply of clean, renewable electricity.   
 
Sitka has two main roadways each running about 7 miles, “to the end of the road.” There 
aren’t many roads but there are a lot of cars in Sitka; the number of cars is higher than the 
number of residents.  
 
Sitka is accessible from the outside only by boat or plane and travel delays in fall and 
winter due to Sitka's weather are frequent. The nearest big city is Seattle, 858 miles away; 
Juneau, the state’s capital, and destination for shopping (e.g. Costco and Home depot) is 20 
minutes away by plane and six hours on the fast ferry via the Alaska Marine Highway ferry 
system. However, a vehicle is not an absolute necessity in Sitka, almost everything is within 
walking distance within the downtown area, where many employers are situated. There is 
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public transport via the Community Ride, with regular schedule and an option to haul 
bikes. Sitka has been nationally recognized as a bicycle and walk friendly community, 
although the built environment favors cars, which travel limited miles on the many pot-
holed streets, which are now not going to be repaired with pavement, but rather with 
gravel, due to cost savings and current budget deficit. 
 
In terms of recreational infrastructure, Sitka has a well-developed trail system thanks 
primarily to the non-profit Sitka Trail works. There are also eleven ball field, seven parks, 
six playgrounds, two campgrounds, a golf course, shooting range, and swimming pool. One 
of the main places to recreate indoors is at the Hames Center which a non-profit gym with 
over 30,000 square feet. The City maintains five Harbors which are critically important for 
recreation, subsistence, and commercial fishing. Sitka is the 12th largest port, by volume, in 
the United States.   
 
Sitka has access to all the food that that comes from the forest, on one side, and from the 
ocean, on the other. Still, about 95% of the food Sitkans consume comes from outside on 
barges. Community members consistently have access to fruits and vegetables that are 
shipped up or grown/harvested locally. As of 2014 Sitka has a community kitchen, several 
commercially approved kitchens and many places to gather local foods. 
 
In 2007 a fiber-optic network was completed and, considering the remote, frontier 
location, Sitka has a fairly good communication infrastructure. 
 
In summary, Sitkans have access to clean air, clean water, beautiful scenery, hunting and 
gathering, a great trail system close to many residential areas, good recreational facilities 
(although not free), ample rain, many long summer days. The infrastructure to support 
health is generally good; however, it has the potential to be great.  

Section 9: COMMUNITY STRENGTHS, RESOURCES AND SOCIAL 
ENVIRONMENT 
The remote and isolated nature of Sitka promotes a community culture of interdependence 
and innovation. With a small population, there is a unique need and opportunity for 
community members to work together to address health and wellness concerns. The 
community has a strong base of actively engaged citizens who work in and volunteer their 
time to health and wellness activities. The commitment of these community members is 
Sitka’s greatest strength and resource. 
 
Isolation and a small population also create a collective sense of community. Residents 
report a sense of knowing, and being known. This, coupled with geographic proximity, 
allows individuals and organizations to collaborate and network to a greater degree than 
many other places. Sitka’s social environment also includes a rich cultural history. The 
Tlingit people have lived on Baranof Island since time immemorial and continue to hold 
strong cultural identity. 
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Clean air, water, and land provide residents a safe and healthy environment to live, work 
and play in. 130 inches of annual rainfall feeds the Tongass National forest and provides 
the city with all its electrical needs through the newly renovated Blue Lake Dam. Native and 
non-Native residents are able to engage in subsistence activities such as fishing, hunting, 
and gathering berries, seaweed and other foods. The island also provides opportunities for 
physical activities and recreation through an extensive trail system that is accessible to a 
wide range of physical abilities. The surrounding ocean provides opportunities for 
recreation through mechanical and human powered boating. Bike paths and sidewalks 
provide safe and accessible means to walk and bike throughout the city. 
 
Additional physical activity and recreational opportunities exist through a variety of 
mediums. School sports include cross-country, volleyball, football, swimming, wrestling, 
basketball, track and field, softball, baseball, and soccer. There are adult leagues, swimming 
and running events and competitions, a female roller derby club, and the Baranof 
Barracuda Swim Club, among others. 
 
In Sitka, there is preschool through college education as well as non-degree and 
extracurricular learning opportunities. Within the Sitka School District (SSD) there are two 
elementary schools, one middle school, two high schools, and a homeschool support 
program. Outside of the district there is a public boarding school called Mt. Edgecumbe 
High School, a constructivist kindergarten through 8th grade private school called the SEER 
School, and a private Seventh Day Adventist first grade through 8th grade school. The 
University of Alaska Southeast offers on-campus and distance learning for associate, 
bachelor, and master’s degree programs. Non-degree and extracurricular learning 
opportunities exist through the Cooperative Extension Services at University of Alaska 
Southeast, Sitka Native Education Program, and SSD’s Community Schools Program, among 
others.  
 
In addition to these resources, there are existing organizational networks that support 
policy, systems, and environmental changes in the community. The MAPP project in Sitka is 
an inherently collaborative process that is led by SEARHC, Brave Heart Volunteers, Sitka 
Community Hospital, and the State of Alaska Department of Public Health Nursing in 
partnership with many local non-profit agencies, businesses, and individuals. The MAPP 
process has built upon an existing network of healthcare providers and community 
partners who have worked together for more than a decade to enact community driven 
health and wellness projects. Additional coalitions supported by multiple agencies include 
the Pathways to a Safer Sitka which works towards domestic violence and sexual assault 
prevention, and the newly established Drug Free Community Coalition which will address 
drug and alcohol abuse in the community. 
 
In addition to these networks, Sitka boasts a large number of institutions and organizations 
that promote health and wellbeing in Sitka. Partnering with existing coalitions, 
organizations, and institutions will be vital to the successful implementation of MAPP. The 
following is a non-exhaustive list of organizations and institutions in Sitka that currently 
support community health and wellness efforts and may serve as partners in the future: 
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• Sitka Tribe of Alaska 
• City and Borough of Sitka Health Needs and Humans Services Commission 
• Sitkans Against Family Violence (SAFV) 
• Hames Fitness Center 
• Sitka Conservation Society 
• Sitka Fine Arts Camp 
• Sitka Chamber of Commerce 
• Sitka Local Foods Network 
• Sitka School District  
• Salvation Army  
• Center for Community 
• Youth Advocates of Sitka 
• Sitka Counseling and Prevention 
• Women Infant Children (WIC) 
• Bike Friendly Sitka 
• Sitka Trail Works 
• National Parks Service 
• 20 religious institutions 

Section 10. ENVIRONMENTAL SCAN OF EXISTING POLICIES RELATED TO 
GRANT PRIORITIES 
Sitka School District Policies: 
Drug Policy (See “SSD Tobacco Policy” in Section 15. Appendices) 
Wellness Policy (See “SSD Student Nutrition and Physical Activity (Wellness Policy)” in Section 15. 
Appendices) 

• Currently, the SSD Wellness Policy is not in full compliance with federal regulations 
 
City and Borough of Sitka Policies  
City and Borough of Sitka Tobacco Excise Tax Ordinance 
 4.26.020 Tax on cigarettes. 
A.    The municipality hereby levies an excise tax of one hundred twenty-three and one-
tenth mills, adjusted annually as provided in subsection B of this section, on each cigarette 
brought into the city and borough beginning on July 1, 2015. Cigarettes upon which the tax 
is imposed are not again subject to the tax when acquired by another person. 
B.    The annual Consumer Price Index adjustment shall be based on the August release date 
of the semiannual report for the municipality of Anchorage from the United States 
Department of Labor Statistics and determined to be the percent change to the current year 
from the average of the first and second halves of the prior year, and will be effective 
January 1st of each year following the August release date. The first such adjustment date 
shall be January 1, 2016. 
(Ord. 15-25 § 4 (part), 2015: Ord. 05-37 § 4(A) (part), 2005.) 
4.26.030 Tax on other tobacco products.  
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An excise tax of ninety percent of the wholesale price is levied on tobacco products other 
than cigarettes, including smokeless tobacco products and electronic cigarettes, brought 
into the city and borough. The tax was first levied effective January 1, 2006. Tobacco 
products upon which this tax is imposed are not again subject to this tax when acquired by 
another person. (Ord. 15-25 § 4 (part), 2015: Ord. 05-37 § 4(A) (part), 2005.) 
 
City and Borough of Sitka Public Smoking Ordinance: (summary with the ordinance in 
attachment) 
9.20.015 Prohibition of smoking in public places. 
Smoking shall be prohibited in all enclosed public places within the city and borough of 
Sitka including, but not limited to, the following places: 
A.    Aquariums, fish hatcheries, galleries, libraries, and museums. 
B.    Areas available to and customarily used by the general public in businesses and 
nonprofit entities patronized by the public, including, but not limited to, professional 
offices, banks, laundromats, hotels, and motels. 
C.    Areas and/or buildings that host youth agencies. 
D.    Bingo facilities. 
E.    Convention facilities. 
F.    Elevators. 
G.    Facilities primarily used for exhibiting a motion picture, stage, drama, lecture, musical 
recital, or other similar performance. 
H.    Health care facilities. 
I.    Licensed child care and adult day care facilities. 
J.    Lobbies, hallways, and other common areas in apartment buildings, condominiums, 
trailer parks, retirement facilities, nursing homes, and other multiple-unit residential 
facilities. 
K.    Polling places. 
L.    Public transportation facilities, including buses and taxicabs, under the authority of the 
city and borough of Sitka and ticket, boarding, and waiting areas of public transit depots. 
M.    Restaurants. 
N.    Restrooms, lobbies, reception areas, hallways, and other common-use areas. 
O.    Retail stores. 
P.    Rooms, chambers, places of meeting or public assembly, including school buildings, 
under the control of an agency, board, commission, committee or council of the city and 
borough of Sitka or a political subdivision of the state when a public meeting is in progress, 
to the extent the place is subject to the jurisdiction of the city and borough of Sitka. 
Q.    Service lines. 
R.    Shopping malls. 
S.    Sports arenas, including enclosed places in outdoor arenas. 
T.    Vessels inspected by the U.S. Coast Guard which are day boats with no overnight 
accommodations and are larger in capacity than a “six-pack” but have a capacity of less 
than one hundred fifty passengers. 
(Ord. 05-29 § 4 (part), 2005.) 
9.20.020 Prohibition of smoking in places of employment. 
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A.    Smoking shall be prohibited in all enclosed facilities within places of employment 
without exception. This includes common work areas, auditoriums, classrooms, conference 
and meeting rooms, private offices, elevators, hallways, medical facilities, cafeterias, 
employee lounges, stairs, restrooms, vehicles, and all other enclosed facilities. 
 
B.    This prohibition on smoking shall be communicated to all existing employees by the 
effective date of the ordinance codified in this chapter and to all prospective employees 
upon their application for employment. 
(Ord. 05-29 § 4 (part), 2005.) 
9.20.025 Reasonable distance. 
Smoking shall be prohibited near entrances, windows and ventilation systems of all work 
sites of public places where smoking is prohibited by this regulation. Any individual who 
owns, manages, operates or otherwise controls the use of any premises subject to 
jurisdiction under this regulation shall establish a no smoking area which extends a 
reasonable distance from any entrance, windows and ventilation systems to any enclosed 
area where smoking is prohibited; such reasonable distance shall be a distance sufficient to 
ensure that persons entering or leaving the building or facility shall not be subjected to 
breathing tobacco smoke and to ensure that tobacco smoke does not enter the building or 
facility through entrances, windows, ventilation systems or any other means. All smoking 
trash receptacles shall be placed outside the no smoking area in order to discourage 
smoking within the established boundaries. (Ord. 05-29 § 4 (part), 2005.) 

Section 11. FORCES OF CHANGE 
Section 11A. External Factors or Potential Threats 
Like most communities, Sitka faces a number of challenges that impact our community’s 
health and wellness landscape and the prospects for health-related policy, systems and 
environmental (PSE) change. Among the most notable external factors and/or potential 
threats are: (1) declining state and federal revenues to the City and Borough of Sitka, the 
Sitka School District and Sitka’s public health sector, (2) the high costs of food and other 
basic needs that have made it harder for individuals and families afford the cost of living, 
(3) high prevalence of drug and alcohol abuse that has been coupled with the loss of in-
patient behavioral and mental health and substance abuse services,  and (4) demographic 
changes to Sitka’s population marked by a significant increase in the percentage of 
residents over the age of 65 in the coming years. 
 
1) Declining State and Federal Revenues 
Like much of Alaska and the Southeast region, the community of Sitka faces a fiscal 
environment of declining state and federal revenues that will affect public institutions such 
as our municipal government, public school system, non-profit sector and our community’s 
two hospitals (Sitka Community Hospital and Southeast Alaska Regional Health 
Consortium’s Mt Edgecumbe Hospital). 
 
Declining State and Federal Revenues to the City and Borough of Sitka 
Since the fiscal year 2012, state revenues to the City and Borough of Sitka have declined by 
approximately 70%, while federal revenues have declined by over 20% 1. These declining 
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state and federal revenues, coupled with an aging municipal infrastructure for basic 
services such as electricity, roads, solid waste, waste water and Sitka’s harbor system, have 
led to significant and ongoing increases in city service fees and the overall cost of living in 
Sitka. With this trend only expected to continue, it is anticipated that the cost of living in 
Sitka will continue to increase and force families to further tighten spending on healthcare, 
wellness, quality of life and basic expenses such as food. 
 
Declining State Revenues to Municipal Governments (Sitka)  

• FY 2012: $3,100,548 
• FY 2016: $922,600 (29.7% of FY 2012) 

Federal 
• FY 2012: 1,862,685 
• FY 2016: 1,468,000 (78% of FY 2012) 

 
 Declining State and Federal Revenues to the Sitka School District (SSD) 
In the fiscal year 2016, the Sitka School District faced unprecedented revenue shortfalls 
that forced the City and Borough of Sitka to increase school funding by $1,000,000 in order 
to offset declining state and federal funding reserves 2, and that have led to both staff 
reductions and the reduction and/or elimination of non-academic programs such as 
extracurricular activities. 
 
An example of the significant impact that declining revenues to SSD will have on the 
community of Sitka’s health and wellness is illustrated by the scheduled closure of SSD’s 
Community Schools program in October of 2015. For decades, Community Schools has 
provided students with opportunities to engage in extracurricular activities, while also 
managing the community pool, making school facilities open to the general public and 
running Sitka’s adult recreational sports leagues. With the closure of Community Schools, 
our city will have to identify alternate options for maintain all-ages recreational activities 
with limited resources to do so.  
 
Declining Local, State and Federal Funding to Sitka’s Non-Profit Public Health Sector 
Declining state and federal funding to local non-profits impacts Sitka in numerous ways 
and is exacerbated because the City and Borough of Sitka provides no direct social and/or 
human services to the community.  
 
Already in FY 2016, Sitka has seen dramatic state and federal cuts to local public health 
non-profits that have resulted in a decrease in critical health and wellness services. 
Examples of this can be seen in the elimination of primary prevention funding to domestic 
violence and sexual assault prevention entities and the reduction in mental and behavioral 
health funding. Likewise, declining state and federal revenues to the City and Borough of 
Sitka have resulted in a 25% reduction in the already limited city funding provided to local 
non-profits. In FY 2016 budget, the City and Borough of Sitka cut non-profit funding from 
$100,000 to $75,000 for categories of services such as human services, cultural and 
educational services, community development and special emergency.  
 

  34 of 44 
 



   
 

Declining Revenues and Financial Crisis to Sitka’s Hospitals (Sitka Community Hospital and 
Southeast Alaska Regional Health Consortium’s Mt Edgecumbe Hospital). 
Cuts in state and federal funding have impacted both Sitka Community Hospital (SCH) and 
Southeast Alaska Regional Health Consortium’s Mt Edgecumbe Hospital (SEARHC). Of 
particular note was the 2013 closing of the SEARHC Bill Brady Healing Center, Sitka’s only 
inpatient drug and alcohol rehabilitation program. This closure, coupled with the high 
prevalence of drug and alcohol abuse in our community, has resulted in a large health 
service gap in our community that has yet to be filled. With the continued decline of federal 
and state revenues, this is anticipated to be a continued health service gap in our 
community that has the potential to significantly alter the overall health and wellness of 
our community.  
 
For some time, Sitka Community Hospital has faced revenue shortfalls and potential 
financial crisis. Most recently, a December 2014 financial crisis that was coupled with the 
resignation of both hospital CEO and CFO jeopardized hospital operations and led to the 
City and Borough of Sitka extending a $1,000,000 loan to SCH in order for it to meet its 
financial obligations. As was stated by City and Borough of Sitka Assembly Member, 
Mathew Hunter, “The city has been startled by crises [at SCH] a total of seven times here… 
In September 2001, the city gave a million-dollar short-term loan; in September 2002, an 
additional $300,000; in April 2004, another $250,000 line of credit… in 2006 and 2007, 
interest and loans were written off… in 2009, a $500,000 line of credit. And then in 
December 2014, that was increased to $1.5-million with an additional million.” SCH is 
currently under more stable leadership and undergoing a community strategic planning 
process; however, its future is still relatively uncertain.  
 
In part because of the recent financial crisis at SCH and in part because of Sitka’s relatively 
small population (approximately 9,000), the question of whether Sitka can and/or should 
sustain the operation of two hospitals has and will continue to be an ongoing conversation 
in our community. This question and the eventual outcome will have a significant impact 
on health-related policy, systems and environmental change in our community.  
 
2) High Food Costs and Need for Food Assistance 
Food costs in Sitka have steadily increased over the last 10 years. Between September 2003 
and 2011, food costs rose 43.6%. Additionally, Sitka’s food costs in March 2013 were 
10.4% higher than Juneau, 13.6% higher than Ketchikan, 21.5% higher than Anchorage, 
40.9% higher than Portland, Oregon and 35.1% higher than the US average. Rising food 
costs often require households to make hard choices about which foods they can afford. In 
the case of elders and others on fixed incomes, higher food costs may force them to choose 
between healthy and unhealthy food alternatives and/or between paying for heat, 
medications or food 3. 
 
Of additional note are the large and also increasing numbers of (1) school-aged children 
qualifying for free-or-reduced lunch (see above for question on what this means – success 
of a program encouraging sign-up, or a reflection of increasing poverty) and (2) the 
number of Sitkans and Sitka households participating in the US Food Stamp Program. Both 
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of these figures speak to increasing household food insecurity in Sitka and the need for 
many individuals and families to stick to “no frills” diets that often leave out high cost items 
such as fruits and vegetables. In the 2013 Youth Risk Behaviors Survey, for example, 62.3% 
of high school students ate vegetables less than twice per day in the last seven days and 
75.7% ate fruit or drank 100% fruit juice less than twice per day in the past seven days.  
 
* Free-or-Reduced Lunch Participation: During the 2012 – 2013 school year, the 
percentage of Sitka School District children qualifying for free-or-reduced lunch was 36%, 
with a disproportionate 69.4% of Native Alaskan/American Indian students qualifying. 
* Food Stamp Participation: The number of individual Sitkans and Sitka households 
participating in the Food Stamp program included 16% of Sitka’s population and 22% of 
Sitka’s households (2010 Census Data). Food Stamp participation has steadily increased 
since 2007, with individual participation increasing by 59.6% between 2007 and 2013 and 
household participation increasing by 78.6%. 
  
3) Drug and Alcohol 
Drug and alcohol use in Sitka continues to be a strong factor impacting our community’s 
health and wellness landscape and the potential for health-related policy, systems and 
environmental change. Drug and alcohol abuse in Sitka remains a problem for both adult 
and youth populations, with current alcohol use among youth (one drink of alcohol in last 
30 days) at 30.3% and youth binge drinking at 21.6% (five drink of alcohol in one day in 
last 30 days).  
 
In 2015, recognizing the significant youth drug and alcohol problem, local non-profit Sitka 
Counseling and Prevention Services has initiated a Drug Free Community Coalition to 
address the problem and the need for increased drug and alcohol prevention and 
rehabilitation services. As was previously noted, in 2013 Sitka’s only inpatient drug and 
alcohol rehabilitation program was closed due in part to federal sequestration, declining 
revenues and Alaska’s Medicaid billing policies.  
 
4) Aging population 
Statistics continue to show that Sitka’s population is aging. According to the 2010 census, 
Sitka's population over the age of 65 made up 11.31% of our community, whereas the 
statewide prevalence of persons over age of 65 was 7.73%. Moreover, Department of Labor 
projections show that Sitka's over 65 population will equal 16.44% of our community by 
2020 (compared to 13% statewide) and that by 2030 Sitka's over the age of 65 populations 
will grow to 23% (compared to 17% in Alaska as a whole). This growing population of 
seniors will inevitably alter Sitka’s health and health services landscape in the coming 
years.  
 
Of additional note are the current City and Borough of Sitka senior sales tax exemption for 
persons over the age of 65 and the state mandated senior property tax exemption. Without 
changes to local and state tax policies, the combination of an increasing tax-exempt 
population base in Sitka along with declining state and federal revenues has the potential 
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to lead to increased budget shortfalls at the municipal level for both the city and school 
district.  
Section 11B. Community Vision and Identified Opportunities 
Vision Statement: For Every Sitkan, a Life of Respect and Well-Being 
While Sitka faces many challenges related to community health and wellness and health-
related policy, systems and environmental change, there are also significant identified 
opportunities and reasons to be optimistic about our future as a community. Among the 
most notable opportunities to make sustainable PSE change are (1) Sitka’s working 
coalitions and the relationships that exist between organizations and individuals, (2) 
support from the City and Borough of Sitka, and (3) the current Mobilizing for Action 
through Planning and Partnerships strategic planning process and other health-related 
strategic planning processes unfolding in our community.  

1) Interconnectedness and Coalitions 
Sitka’s relative isolation often poses a challenge to the provision of services and an 
affordable cost of living; however, this isolation has also fostered a strong sense of self-
reliance and inter-connectedness within our community and an ability to work collectively 
to meet our community’s health and wellness needs. Moreover, the small size, personal 
nature of our community and the interconnectedness of Sitka’s public health sector provide 
optimal conditions for meaningful collaboration between and across agencies, which is 
illustrated in Sitka’s strong working coalitions. Currently, there are two primary coalitions 
working in our community on health-related issues. These two coalitions include the 
Pathways Coalition and the Sitka Health Summit Coalition:  

Pathways to a Safer Sitka Coalition: The Pathways Coalition is Sitka’s primary prevention 
coalition comprised of 10 organizations representing a diverse cross-section of the Sitka’s 
community. Formed by Sitkans Against Family Violence (SAFV) in 2008, the Pathways 
Coalition has worked to develop a community-wide plan for preventing first time 
occurrences of domestic violence (DV) and sexual assault (SA). After a thorough needs and 
resources assessment and strategic planning sessions, the Pathways Coalition developed 
this vision: “Community members understand and demonstrate respectful and safe 
relationships.” Since 2008, Pathways Coalition members have been diligently working on 
all goals of the community prevention plan. To date, the Pathways Coalition has 
successfully achieved most of the outcomes outlined in this plan and are in the process of 
revising and updating a new plan that will cover the next 5-year phase of implementation.  

See also Section 15. Appendices document “2011 Pathways to a Safer Sitka Plan.”  
Sitka Health Summit Coalition: Established in 2007 with a mission to “enhance the 
quality of life of Sitkans through citizen-centered health improvement,” the Sitka Health 
Summit has been building bridges of communication and empowering Sitkans to improve 
the health and wellness of their community through collaborative decision-making and 
direct action. The Sitka Health Summit operates from the premise that community health 
and wellness starts with its citizens, that citizens can best identify their community's health 
strengths and challenges, and that empowered citizens working collectively can enact 
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significant and lasting health and wellness impacts. The Summit broadly defines health and 
wellness goals as those that have the potential to improve the community's quality of life. 
  
Currently, the Summit is composed of a core membership of the Southeast Alaska Regional 
Health Consortium, Sitka Community Hospital, Public Health Nursing and Brave Heart 
Volunteer.  
 
Also of note, and relevant to the challenge posed by drug and alcohol abuse in our 
community, is a newly formed Drug Free Community Coalition that will be headed by Sitka 
Counseling and Prevention Services, and will work closely with the Pathways Coalition.  
 
2) Support from the City and Borough of Sitka 
While the City and Borough of Sitka (CBS) municipal government does not house a health 
and human services department or provide any direct services in those areas, CBS has been 
a strong supporter and champion of the health and wellness needs of its citizens and the 
local public, private and non-profits that do that work. Within the City and Borough of 
Sitka’s mission and overall goals are the provisions to “provide for the well-being of 
[Sitka’s] citizens” and to “ensure high quality of life,” while one of its three ongoing priority 
action items is to “expand Sitka’s presence as a regional health care center.” Additionally, 
there is a CBS public smoking ordinance and a tobacco excise tax, the latter having been 
increased in June of 2015.  
 
Moreover, the city re-established the Health Needs and Human Services Commission in 
2013 to act as a conduit for health and human service change and to help guide the city in 
its health-related policies. This Commission is tasked by the City Assembly to "annually 
identify goals developed through the collection and consolidation of vital and current 
information on human service trends as well as public input; perform other activities 
which are necessary and proper to carry out the previously mentioned and any other 
actions determined by the Assembly to be beneficial to carry out the health and human 
service goals necessary in the City and Borough of Sitka; coordinate with local entities such 
as the Sitka Tribe of Alaska, Sitka Community Hospital, SEARHC as well as applicable 
nonprofits and local businesses providing health/human services to identify human service 
needs as well as to best streamline the collection and consolidation of vital and current 
information on human service needs.”  
 
In 2014, the CBS Health Needs and Human Services Commission established the Mobilizing 
Action through Planning and Partnerships process as an annual goal, while in 2015 the 
Commission’s goals included: (1) convening a networking coalition that will meet quarterly 
to address our community’s health and wellness needs and foster increased inter-agency 
collaboration and (2) recommending a minimum of one health-related public policy to the 
City Assembly for passage.  
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3) Mobilizing for Action through Planning and Partnership (MAPP) Process and Other Strategic 
Planning Processes 
Originally outlined as one of the CBS Health Needs and Human Services Commission’s 
annual goals for 2014, the Mobilizing for Action through Planning and Partnership (MAPP) 
process has been happening in Sitka since January 2015. Supported through a CDC-funded 
grant to ANTHC, to SEARHC and onto the Sitka Health Summit, the MAPP process has 
involved eight organizations in our community and helped inform the direction of the Sitka 
Health Summit’s future community initiatives and efforts. Moreover, the MAPP process has 
served as a venue to bring Sitka public health entities together, to collect and share data 
and identified community needs, to create a collective vision, and to identify ways of 
moving forward to initiate health-related policy, systems and environmental change and 
improve the health and wellness of all Sitkans. (See more on the MAPP process in previous 
sections of this Community Health Assessment report.) 

Section 12: KEY THEMES AND SUGGESTIONS 
The collection and processing of the data showed many positive trends for the community 
of Sitka, most notably the decrease in cardiovascular disease rates and tobacco use rates.  
Though there are positive trends, the key health outcome with potential for improvement 
among Native people is maintaining a healthy weight through a measurable reduction in 
the rate of obesity. 
 
Therefore, SEARHC and the Sitka Health Summit will adopt this measure as the main focus 
of its policy, systems and environmental changes.  While there is also room for 
improvement with Diabetes rates, the number of people affected is smaller.  To reach more 
of the population, obesity related projects will provide maximum impact and, in turn, affect 
Diabetes rates, and have an impact on physical activity levels. 
 
The focus on obesity rates dovetails with community health concerns. Major themes that 
arose in the MAPP process for Sitka include: 
• access to traditional and local foods 
• the price of food 
• substance abuse and unresolved grief and trauma as related factors to chronic disease 

risk 
 

For Native people, food is more than just the nutrients that sustain a physical body.  Food 
that is actively planted, harvested, and shared is part of a Tlingit lifestyle of health.  These 
foods and these ways are getting harder to maintain, separating Native people from both 
physical and spiritual nutrition.   
 
In addition, the price of purchasing healthy food in Sitka is of great concern.  This issue is 
complex, linked to overall economic standards, supporting the workforce in this industry, 
and fuel costs.  However, projects that improve affordable access to healthy food are 
needed. 
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Finally, chronic disease risk factors for Native people are intertwined with unacceptable 
rates of alcohol binge drinking and drug use.  The rates of Adverse Childhood Experiences 
in Sitka paint the picture of a small town of  'walking wounded' who are trying to cope with 
hidden trauma and grief, too often with drugs, alcohol, and over-eating.   
 
Opportunities for addressing these themes in Sitka include partnerships among behavioral 
health, substance abuse and health promotion organizations to blend their funds effectively 
on community wide projects. Opportunities within SEARHC include partnering with Mt. 
Edgecumbe administrative staff to implement breastfeeding policies, improve the 
nutritional quality of food served in the cafeteria, and increase the health literacy of 
patients. In addition to these partnerships, the CHA Report will also serve as a resource and 
guide for organizations and agencies in Sitka to design impactful health interventions 
surrounding these themes. The MAPP project strengthened the Sitka Health Summit 
partners and gave the group focus in 2015.  This energy, as hoped, is growing. 
 
Sitka boasts effective precedents for addressing policies for health, including prior Health 
Summit projects around walkability, local foods farmer's markets and school lunch 
improvements.  It is geographically compact, with businesses and resources in close 
proximity which eases networking and collaboration.  Sitka's tobacco taxation history 
shows an increasing commitment to health policies.  Wellness Strategies for Health projects 
will build on these successes. 
 
Barriers include lack of general understanding of the long term effects of trauma and grief, 
overt acceptance of alcohol and binge drinking, and racism.  Additional barriers include the 
sensitive nature of addressing obesity, and the lack of general understanding regarding the 
serious health problems associated with obesity. 

Suggested projects from the Steering Committee include exploring a tax on sugar 
sweetened beverages.  This would address a cause of obesity and even raise funds for City 
programs for physical activity or related priorities.  Worksite wellness policies could be 
targeted to include time off for subsistence living.  Broad based educational campaigns and 
institutionalizing the practice of Healing Circles is another way to address the factors 
related to chronic diseases.   
 
Of note, Sitka is a community of great pride. Sitkans believe that they are the greatest 
community in Alaska. During one town hall meeting, one of the participants said that 
wherever he does, when he says he lives in Sitka, people smiled and said, “Why do Sitkans 
think they live at the center of the Universe?” Drawing on this community pride, sense of 
being together no matter what, was also expressed in the Quality of Life Survey, and 
demonstrated to its full degree during the recent tragedy of our town, the landslide that 
buried three of our residents. People gave of their time and resources to a degree that is 
difficult to describe or measure. This love of our community, and all of its diverse residents, 
will be important in our efforts to improve community health. Sitkans will want to be the 
Center of the Universe in health behaviors and outcomes. 
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Section 13: CONCLUSION 
In conclusion, Sitkans have much to be proud of, including the health factors measured and 
reported in this MAPP report.  It reflects the work of an entire community over the past 
two decades to impact some positive health trends, including: 

• Heart Disease rates are decreasing 

• Smoking rates are decreasing 

• Access to recreational environments has improved 

• Sitka youth wear their bike helmets more here than other parts of the state 

• High school and college education rates are higher than the state 

• High school graduation rates have improved 

• We have less violent crime than the state 

• We have more healthcare providers per capita than the rest of the state 

While there have been gains, the report also highlights the need for continued work, 
especially in the area of healthy food access, cost, and priority within the diet,  physical 
activity among some population groups, and substance abuse affecting high ACEs scores. A 
focus on maintaining healthy weight encompasses many of the health outcomes and 
behaviors we would like to see improved, in order to have the best health profile in Alaska. 
We aim for 9,000 Healthier Sitkans by 2020.  

See our Driver Diagram on next page for the drivers that will help us reach this aim, our 
North Star. The Driver Diagram will be presented and discussed before and at the Sitka 
Health Summit Planning Day on October 9. Input will be sought from the public on the 
drivers for our North Star and ideas for initiatives that would address them will be 
discussed and selected for support into the next year.  

Metrics to measure success will be developed and a Logical Framework developed, in 
coordination with community partners. See attachment MAPP SCALE Project Planner for a 
draft of the tool we will use to monitor and evaluate the projects selected. 

Section 14. REFERENCES 
 
See “ANTHC CHA Reference Bibliography” in Section 14. References Folder 

Section 15. APPENDICES 
 
See Section 15. Appendices Folder 
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          Driver Diagram for MAPP 
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