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Tribal Public Health Workgroup 
With funding through a cooperative agreement with the Centers for Disease Control and Prevention/Agency for Toxic Substances and Disease Registry (CDC), the National Indian Health Board (NIHB) is pleased to announce the establishment of a National Tribal Public Health Workgroup.  The Workgroup will be composed of technical and public health subject matter experts from across Indian Country, drawing from each of the 12 Indian Health Service (IHS) areas.  The workgroup will serve the primary function of supporting the work of the CDC Tribal Advisory Committee (TAC).  The Workgroup will also be charged with advising the Agency on the technical aspects of Tribal public health program development and delivery. 
Purpose of the Workgroup 
· Provide technical and subject matter expertise to Tribal Leaders on the CDC TAC, including expertise in the following areas:
· Policy Analysis
· Budget analysis
· Research
· Data
· Systems management
· Communications
· Accreditation & Quality improvement
· Communicable Disease; Chronic Disease; Injury Prevention; and Maternal, Child & Family Health
· Provide Tribal public health program development and delivery technical expertise to CDC to assist the Agency in their efforts to address TAC priority areas. 
· Facilitate the flow of important, timely, public health information between Indian Country and the CDC.  
Workgroup Composition 
The Workgroup will be composed of 12 core members possessing technical or subject matter expertise. One member will be drawn from each of the 12 IHS catchment areas to ensure representation from each of the regions.  An additional workgroup seat will be designated to an NIHB Board member, to act as workgroup Chair. NIHB will facilitate meetings and provide travel support to each core member attending face-to-face meetings. If a core member is unable to attend a face-to-face meeting, NIHB will support travel for an alternate from the area.
Additional workgroup members are invited and encouraged to participate, but due to limited funding available, those members will need to seek travel support from their Tribe, Area Health Board, or other avenues.




Selection of 12 Core Workgroup Members 
NIHB requests that each of the Area Indian Health Boards nominate a minimum of three workgroup candidates possessing technical or public health subject matter expertise.  NIHB also invites the Tribal Epidemiology Centers to nominate candidates for the workgroup.  In areas where no Area Indian Health Board exists, NIHB will call upon the Tribes in those areas to nominate candidates.
NIHB will select one primary and two alternates for each core member seat on the workgroup.  Selection will be conducted by an NIHB workgroup selection committee, with decisions based upon the candidate’s statement of interest and area of expertise.  NIHB will seek to ensure that the workgroup members’ knowledge and experience, as a whole, covers the range of anticipated support required by the CDC TAC. 
If Area Indian Health Boards wish to designate nominations as primary and alternate, they may do so, and NIHB will make every effort to seat the workgroup according to those preferences. 
Process
Each of the Area Indian Health Boards is asked to nominate a minimum of three workgroup candidates possessing technical or public health subject matter expertise.  Areas should provide the following information for each candidate: 1) Name, 2) current position title 3) credentials, 3) contact information, and 4) statement of interest and experience OR resume.  Please submit these materials to NIHB.
Meeting Schedule 
NIHB will convene at least one face-to-face meetings per year and at least four additional telephonic meetings.  
NIHB Contact
For more information please contact.
Robert Foley, M.Ed.
Deputy Director of Public Health Programs and Policy
National Indian Health Board
926 Pennsylvania Ave, SE
Washington, DC 20003
202-355-5494
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