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 Describe Southcentral Foundation’s Nuka System 

of Care

 Present research findings and quality measures 

specific to diabetes 

Objectives



Introduction



Alaska Health System



Alaska is larger than Texas, California and Montana combined

SCF Service Region



1971 – Alaska Native Claims Settlement Act

1982 - Cook Inlet Region Inc. (CIRI) establishes  SCF as a 
501(c)(3) nonprofit 

1985 - SCF enters into its first self-management contract
(dental, optometry, community health) with the government

1998 - Assumes management of the region’s entire primary care system

1999 - Assumes co-ownership and co-management of services for the Alaska
Native Medical Center

2000 - Introduces relationship-based Nuka System of Care: integrated care teams, same
day access to care and much more

Today - Baldrige award recipient 2011 & 2017; 65,000 customer-owners; 1,600 employees

(   more than 50% Alaska Native or American Indian);  65+ programs



SCF Asked the Community



Unfriendly staff, long waits, no customer input, 
inconsistent treatment, dirty and run-down facilities



Access to Own Provider, Culturally Appropriate 

Care, Cleaner and Better Facilities 



SCF Changed Everything



Nuka System of Care 
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 Value-driven system with 

customer-owners (patients) 

at the center 

 Empanelment to a primary 

care team with family match 

encouraged

 Same-day access 

 Data driven learning 

environment 



Objectives
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 Individuals with at least one visit in prior 3 years and 

residence within service region with road access
• 28,567 in 1998

• 45,375 in 2009 

 Customer-owners with at least 2 Type II diabetes mellitus 

diagnoses in 24 month prior to measurement month 

 Measures calculated monthly from Resource Patient 

Management System 

 Interrupted time series analyses with two models fit
• Through 2004 investigating change in trend

• Through 2009 using model fitting

Methods
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Diagnoses 
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HbA1c Screening 
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HbA1c < 7% 
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Emergency/Urgent Care Visits
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Inpatient Days
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 Limitations
• Lack of control group

• Other factors which may have impacted rates

o Changes in population with rural migration to Anchorage 

o Additional quality improvement efforts

o Changes in use of non-SCF facilities

o Health technology systems

o Changes in guidelines 

 Strengths
• 14-year period studied

• In line with positive changes noted in other populations following 

implementation of Patient Centered Medical Home components

Limitations and Strengths



Other Research 

Jan 2000



Other Research 



Ongoing Transformation 

Increased integration, expanded services



 Prevalence increasing

Epidemiology 

Alaska Native Epidemiology Center. (2017). Alaska Native Health Status Report: Second Edition. 

Anchorage, AK: Alaska Native Tribal Health Consortium



 Regional variation

Epidemiology 

Hod



• The implementation of SCF’s Nuka System of Care was 

associated with an increase in type II diabetes diagnoses and 

a decrease in emergency room/urgent care visits as well as 

inpatient hospitalizations

• These changes stabilized over time

• Non-significant trend of improved screening and glucose control 

• Ongoing HEDIS quality measurement performance strong

• Chronic diseases including type II diabetes are on the rise but 

there is significant regional variation

• Health promotion and disease prevention activities need to 

be tailored to best respond to the cultures of Alaska Native 

people and the environments in which they live

Summary



Questions?



scfnukainstitute@scf.cc



Háw'aa
Haida

Mahsi'
Gwich’in Athabascan

Igamsiqanaghalek
Siberian Yupik

T’oyaxsm
Tsimshian

Gunalchéesh
Tlingit

Quyana
Yup’ik

Tsin'aen
Ahtna Athabascan

Chin’an
Dena’ina Athabascan

Qaĝaasakung
Aleut

Quyanaq
Inupiaq

Awa'ahdah
Eyak

Quyanaa
Alutiiq

Thank You!


