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SouthEast Alaska Regional Health Consortium

• PL 93-638 tribal organization
• Established 1975 by Tlingit, Haida, & 

Tsimshian tribes.
• 15 member Board of Directors
• ~1,000 employees
• Nine HRSA 330 clinics
• Services in 20 communities









Health Promotion in southeast Alaska

For 
millennia, 
Native 
people have 
thrived by 
living off 
the land 
and sea.
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Common subsistence foods in southeast Alaska

• Salmon
• Halibut
• Other fish
• Clams
• Herring and eggs
• Hooligan (oil)
• Seal

• Berries
• Beach asparagus
• Seaweed
• Gardens
• Moose
• Deer









Food is medicine

• Numerous studies show that supporting 
traditional foods is now a promising best 
practice for public health in American Indian 
and Alaska Native (AIAN) and First Nations 
peoples in North America. Increasing evidence 
is showing that traditional food is medicine. 







SEARHC’s role

• SouthEast Alaska Health Consortium (SEARHC) has worked for 
over 40 years to affect behavioral change and policy that 
improves health

• Our Mission
Alaska Native People working in partnership to provide the best 
healthcare for our communities.

• Our Vision
Partnering with our communities to promote a healthy balance of mind, 
body, and spirit.



Traditional Foods grant programs



















Is that…..good?

• Each grant had its own evaluation method and indicators

• As chronic disease prevention funding becomes more 
restricted, funders increasingly focus on supporting programs 
that use “evidenced-based practice” to impact risk measures. 
However, many evidenced-based practices proven effective in 
other parts of the U.S. may not have equivalent constructs in 
small, rural, isolated, economically limited, Alaska Native 
communities.



Risk factors in WISEWOMAN enrollees 2009
Hypertension 28%

Pre-Hypertension 33%

High Cholesterol 21%

Borderline High Cholesterol 31%

Diabetes 11%

Pre-Diabetes 20%

Tobacco Use 30%

BMI > 25 & < 29.9 31%

BMI > 30 44%

None of the Above 7%



Methods
• Communities implementing Traditional Foods grants were 

compared to communities of similar size and geographic 
location without grants. 

• SEARHC designed this evaluation to explore people’s beliefs 
about what makes a healthy community and what clinical health 
measures may have changed over time, to assess the influence 
of SEARHC’s Traditional Foods Grants (TFGs). Communities that 
have implemented TFGs were compared to communities of 
similar size and geographic location which did not have funding 
support to do this – Comparison Communities (CCs). 



Quantitative results

The data suggests that improvements in health measures in 
SEARHC communities from 2001 to 2015 include: 

• increased consumption of fruits and vegetables 
• increased tobacco-use interventions by providers. 
• Self-reporting of diabetes mellitus remained stable between 

2011 and 2014. 



Improvements in the Traditional Foods grant 
communities not seen in comparison 
communities: 

• Increase in HDL cholesterol in males 
• Decrease in intimate partner violence for men 
• Decrease in diastolic blood pressure in females 



Qualitative Results

Qualitative survey responses indicate that programs supporting 
traditional knowledge and foods improve the health of 
communities through: 
• Elder and youth empowerment • Connecting generations • 
Supporting spirituality • Improving nutrition • Providing psycho-
social support • Strengthening culture • Bringing medical care 
providers together with the community • Maintaining and 
strengthening local language use • Bringing families together • 
Strengthening the economy • Increasing physical activity • 
Teaching outdoor safety 



Question for future study:

• How can we better measure traditional 
ways of knowing, strength of culture, 
sense of belonging, cultural pride, social 
support for community members, and 
strength of relationships?





Finally

• The strong message heard from respondents is the 
importance of consulting, engaging, and empowering local 
communities

• The lack of sufficient community engagement and 
involvement may be a handicap in tackling health concerns. 

• Program planners and funding agencies are listening more 
and designing and funding programs that directly respond to 
the needs expressed by community members. 



Gunal ch’eesh
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