AGREEMENT BETWEEN       TRIBE AND       COUNTY HEALTH DEPARTMENT

Effective       and for a period of one (1) year, the       Tribe and the       County Health Department agree to provide services to each other during the following types of incidents:

· Communicable Disease Reporting, Investigation and Follow-Up

· Animal Bite Reporting, Investigation and Follow-Up

· Mutual Aid during times of disaster or public health outbreak

·      
·      
This document seeks to clarify the role of each agency and to identify legal authority and jurisdiction regarding the issues.

      Tribe and       County Health Department enter into the following agreement.

COMMUNICABLE DISEASE REPRORTING, INVESTIGATION AND FOLLOW-UP
      COUNTY HEALTH DEPARTMENT AGREES TO:

· Be responsible for notifying the       Tribe Community Health Nursing Supervisor, or her designee, of all reportable communicable diseases and other health related concerns filed with       County Health Department that involve a       Tribal member or their family and any individual who resides on the       Reservation.       Tribe will follow up on investigation of tribal members and others who live on the reservation only. The       Health Department will follow up on all tribal members and others who live off the reservation regardless of where he/she obtained or received his/her medical services.
· Be responsible to follow up on tribal STD cases reported to       County Health Department.

· Submit an annual report of  reportable communicable diseases including number of cases/referrals (without names) and type of diseases to the       Tribe  Community Health Nursing Supervisor involving tribal members, their families or others living on the       Reservation, tribal members living off reservation, in addition to the aggregate report which covers all county residents.

· Provide requested training to       Tribe Community Health and Medical Staff in areas of communicable disease reporting and methods of investigation and follow up for these cases.

· Be responsible for investigation and follow up of all tribal clinic employees who are not       Tribal members or live on the       Reservation that involve communicable disease issues not caused by their employment at the tribal health clinic and live in       County. 

      TRIBE COMMUNITY HEALTH PROGRAM AGREES TO:

Be responsible for notifying the       County Health Director or office staff of all reportable communicable diseases (including STDs) of all individuals that are seen as an outpatient within the Tribal Clinic and are identified as having a communicable disease.       Tribe Community Health Nurse will follow up on investigation of tribal members and others who live on the reservation.       County Health Department will follow up on all persons that live off the reservation, regardless of where he/she obtained or received his/her medical services. 
· In the event of a non-STD communicable disease, the       Tribe Community Health Nursing Supervisor shall immediately investigate all the circumstances and make a full report to the       Tribe Health Administrator and also voluntarily to the Wisconsin Department of Health Services as to the situation status.  In addition, the       Tribe Community Health Nursing Supervisor and staff will take all measures necessary to prevent, suppress and control communicable diseases.  
·       Tribe contracts with the Indian Health Service for a District Environmental Health Officer to annually inspect all tribal businesses and buildings (this does not include private residences) for sanitary conditions.

·       Tribe has the authority  to do what is reasonable and necessary for the prevention and suppression of disease; they may close buildings and forbid public gatherings on reservation lands when deemed necessary to control outbreaks or epidemics and shall voluntarily advise the Wisconsin Department of Health Services of such acts.

·       Tribe will follow its Isolation and Quarantine Policy should isolation and/or quarantine be required.

·       Tribe has the authority to declare a public health emergency on reservation lands.

      TRIBE and       COUNTY HEATH DEPARTMENT AGREE TO:

· Share all information related to communicable diseases as appropriate and as governed by applicable federal, state or tribal law to assist in the identification and tracking of the prevention of or of actual disease spread.

· Utilize the Wisconsin Electronic Disease Surveillance System (WEDSS) for reporting and investigating communicable diseases.

· Mutually coordinate control measures during communicable disease outbreaks which may also include food and waterborne diseases.

· Mutually coordinate educational measures during communicable disease outbreaks which may include food and waterborne diseases.

ANIMAL BITE REPORTING, INVESTIGATION AND FOLLOW-UP

      COUNTY HEALTH DEPARTMENT AGREES TO:

· Be responsible for notifying the       Tribe Community Health Nursing Supervisor of all reported animal bites filed with      County Health Department that involve a       Tribal member or their family and/or any individual who resides on the       Reservation and to mutually decide on a case by case basis the division of labor for investigation and follow up.  This includes providing the Community Health Nursing Supervisor with all accompanying documentation including police reports, name and address of victim(s), name and address of animal’s owner(s).

· Be responsible for investigation and follow up of all individuals that have sustained an animal bite and who are not       Tribal members.

      TRIBE AGREES TO:

· Be responsible for notifying the       County Director or staff of all reportable animal bites that involve a       Tribal member or their family and/or any individual who resides on the       Reservation and to mutually decide on a case by case basis the division of labor for investigation and follow up.        Tribe is also responsible to report on all such cases of non-tribally affiliated individuals that are seen as an outpatient within the Tribal Clinic.

· The       Tribe Community Health Nursing Supervisor will inform the       Tribal Security Department and provide them with the information.

· Assist the       County Health Department with any investigations that involve       Tribal members, their families or others living on the       Reservation.

· Accompany       County Health Department staff to homes on the reservation if requested as part of an investigation.

· Provide documentation to       County Health Department of animal vaccination if it exists secondary to tribally operated vaccination clinics.

· Contact       Tribal Security Department to discuss any concerns regarding the animal(s) involved in the incident.

· Cooperate with the       County Sheriff’s Department during any investigations involving on-reservation animal bites.

      TRIBE and       COUNTY HEALTH DEPARTMENT AGREE TO:

· Share all health information related to the investigation of animal bite that occurs on the       Reservation as appropriate and as governed by applicable federal, state or tribal law to assist in the provision of appropriate care to the victim and appropriate follow-up related to the animal.

· Mutually coordinate any educational efforts related to steps which must be followed post animal bite by medical providers or animal owners.

· Mutually encourage animal owners to comply with quarantine or veterinary check-up requirements governed by state or tribal law.

MUTUAL AID DURING TIMES OF DISASTER OR PUBLIC HEALTH OUTBREAK

      COUNTY HEALTH DEPARTMENT AGREES TO:

· Be responsible for activating the Strategic National Stockpile (SNS) for mass pharmaceutical supplies needed by the       Tribe during times of disaster or public health outbreak.

· Assist the       Tribe as requested, in providing reasonable and/or available health services to       tribal members, their families or individuals residing on the       Reservation during times of disaster or public health outbreak, based on staff availability.  If an event occurs that affects other county residents and the       Tribe desires the       Health Department’s involvement, they will need to follow       County Emergency Plan.  
· Extend their MOUs of support from neighboring counties to assist the       Tribe in providing public health services to       tribal members, their families or individuals residing on the       Reservation during times of disaster or public health outbreak.

      TRIBE AGREES TO:

· Assist the       County Health Department as requested in providing reasonable and available public health related services to residents of       County, secondary to the needs of the primary tribal population based on staff availability.
· Extend their MOUs of support from neighboring tribes to assist the       County Health Department in providing medically related services to residents of       County during times of disaster or public health outbreak.

· Extend use of satellite phones to       County Health Department as they are available during times of need.  

      TRIBE and       COUNTY HEALTH DEPARTMENT AGREE TO:

· Implement Incident Command Systems (ICS) during times of disaster or public health outbreak.  This includes following the standards and structure established by the Federal ICS system.  In such an event, both the       County and       Tribal Emergency Management Directors shall be notified immediately.
· Mutually coordinate prevention and control measures during emergencies which may also include food and waterborne diseases.  Mutual aid will be dependent on the scope of the event and if only       tribal members and/or other county residents are affected.  If it is a countywide event,       Tribe will follow the       Health Department emergency plan if a separate plan is not activated for       Tribal members only.  If it is an       Tribal event only, the       County Health Department will assist       Tribe, based on staff availability.        County and/or       Tribe may also request mutual aid from other counties and tribes.

· Mutually coordinate educational measures during emergencies which may also include food and waterborne diseases.

FINANCIAL RESPONSIBILITIES

      Tribe and       County Health Department agree to maintain financial responsibility for their own agency’s labor costs, supply costs and travel expenses utilized during the performance of any of the above duties.

DISPUTE RESOLUTIONS

If either       Tribe or County Health Department becomes aware of a dispute arising regarding this agreement, that party will notify the other in writing.  The notified party will respond to the dispute within 15 days and a meeting of the Health Administrator and the       County Director/Health Officer will occur to discuss the dispute.  If the dispute cannot be resolved at this level, either party may request a meeting with the      Tribal Chair and the Chair of the       County Board of Health to assist in resolving the dispute.

TERMINATION OF THE AGREEMENT

If either       Tribe or       Health Department wishes to terminate this agreement, the terminating party shall give the other party within 30 days written notice of intent to terminate agreement.  Unless otherwise terminated this agreement shall expire at the end of the term as described herein.

TERMS OF THE AGREEMENT

This agreement shall remain in effect for a period of one year unless one of the parties terminates the agreement earlier.  The terms of the agreement may be modified by mutual written agreement of the parties.

SOVEREIGN IMMUNITY

Nothing in this Agreement shall be construed or interpreted to effect a waiver, either limited or otherwise, of the Tribe’s sovereign immunity from suit, and no waiver of the Tribe’s immunity from suit may be implied from any related action or document executed hereunder. 
IN WITNESS WHEREOF, the parties hereto have executed this agreement:

      Tribe
___________________________________           _______________________________

Health Administrator                                               Tribal Chairman

________________________                                 ________________________

Date                                                                          Date

      COUNTY HEALTH DEPARTMENT

____________________________________        ________________________________

Director/Health Officer                                           Board of Health, Chairman

________________________                                 ________________________

Date                                                                          Date

Adapted from Forest County Potawatomi/Forest County draft MOU

1/29/2009
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