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AOverview of NWTEC

| AUpdate on Data Sharing with Idaho

1 ANew Data productg WA Public Health Modernization
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ACOVIBL9 Training and Technical Assistance Report
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NWTEC

AFormed in 1996 with first funding 199725 years of tribally directed activities

A Tribal leaders had approved the concept and function of a tribal research and epidemiology
center prior to this time.

AGuided by the Public Health Committee of the NPAIHB, and report to the NPAIHB
Board

AEvery action undertaken is a result of tribal resolution from our B{aitzhally
driven research and public health agenda)

AFunctions as a departmental designation with oversight of over 55 employees

ANWTEC staff have trained 3 CDC EIS Officers with another who will begin in
August and 2 PHAP assignees from CDC.
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Update on Idaho Data Sharing

AOn January 13, 2021 a data us
agreement was signed between™=

the Idaho Department of Health
and Welfare and the NWTEC.

AThis will allow us to do data [
linkages quarterly or more oftenj ==
with COVIEL9 data. i

AThe state will transmit the
corrected data to CDC o

AThis likely will give Idaho the most#se
accurate AI/AN data in the nation &
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Public Health Modernization Projects

ANPAIHB is supporting efforts for ~ AConduct assessments to

all three states. determine ways to improve the
_ state BRFSS to meet the needs of
AThe NWTEC has fundlng to: the Oregon Tribes
AEnhance data for Washington A Support work toward Public
Tribes, Health Accreditation for all NW
A Conduct capacity surveys with Tribes

Oregon Tribes, provide summaries
and assist with tribal health
Improvement plans and
Implementation (project includes
NARA).

Develop ?obilize ity
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NPAIHB WTPHI Project Objectives

AEnsure Al/AN disease surveillance, investigation, and control
AProduce communicable disease data briefs
ATrain and deploy NPAIHB staff for disease outbreak investigations

AParticipate in surveillance and epidemiology committees and task
forces with FPHS partners, including DOH, local health jurisdictions,
tribal government, and tribal health organizations
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WA Al/AN Communicable Disease Data Brief:

To be released January
2021:

A Hepatitis B & C

A HIVIAIDS

A Sexually Transmitted
Infections

A Tuberculosis

Summaries of available data to
describe disease burden
experienced by Al/AN
communities in Washington
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3) Diagnoses among
Indian/Alaska Native
" #".iving in Washington

“idata from 2007-2016

Diagnoses among American Indian/Alaska
Native (AVAN) People Living in Washington




WA AI/AN Communicable Disease Data Brief:

This data brief su|
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