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NavaJo Nation
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https://navajo-nation-coronavirus-response-ndoh-nec.hub.arcgis.com/

Navajo Nation Contact Tracing Response
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e Staff reassigned to COVID B e Aim for suppression

* Different data systems * Unified CT data system e Gating Criteria & Standardized Metrics

* Limited home support * Standard Operating Procedures e Community of Practice - best practices

* Recruited key partners, e.g. * Volunteer assistance for CT e Workforce planning and sustainability
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Core elements of Navajo Nation
COVID-19 Public Health Response

Navajo Nation Health Command - Public Health Emergency Orders

. Medical
Public Health Ops -
Ops
Enidemiolo Case Public Health Community Isolation
P &Y Management Messaging Mitigation facilities




Navajo Nation Case Management Strategies / Teams

Safe Quarantine &
Care Coordination



https://time.com/5838271/utah-navajo-health-system-coronavirus/
https://www.abqjournal.com/1463859/navajo-community-health-reps-play-key-role-in-contact-tracing.html

Expanded Contact Tracing - Progress to date

Contact Tracing Volunteer program

« Diné and regional public health
students

« Training, certification, quality
assurance

Site support

« Team integration on CommCare
« Case Management huddles

« Team/ 1:1 check-ins

Transition to sustainable workforce

« Cerfification & work study
opportunities

» Paid workforce




Expanded Contact Tracing

Strategic Goals

Unified

data and
workforce

system

Flexible
and
responsive

team

Long-term
public
health

capacity in
Navajo
NEdely




Case Management Metrics

Workforce

# of Contact
Tracers is

meets or

exceeds

target staffing
based on

average daily
case rate

Cases

100% of cases
investigated and
instructed to
isolate within 24
hours of dx

>80% of cases

identified among
contacts during
14-day
quarantine.

Contacts

90% of

close
contacts
notified to
quarantine
within 24
hours of case
investigation

Testing

<3%
persons
tested have
positive test
result

Isolation &
Quarantine

100% referrals

for out-of-home
isolation /
quarantine
fulfilled within
12hrs

100% referrals

for home
support referrals
fulfilled within
72 hours

Reporting

Navajo Data
(aggregate and by
service unit / tribal
health
organization)
reported weekly
to HCOC leadership
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Cases

Gatin

Downward trajectory

Downward trajectory

Downward trajectory and
no evidence of sustained
rebound

Downward trajectory and
no evidence of sustained
rebound

Average daily number of new
cases per 100000 population

over the last 14 days

>25 cases per 100K 10-24 cases per 100K

1-9 cases per 100K

<1 cases per 100K

Testing

*Percentage of positive
tests equal to or less than

*Percentage of positive
tests equal to or less than

*Percentage of positive
tests equal to or less than

Hospital Capacity

Public Health Capacity

Disease Spread
Recommended Control
Effort to Reduce Spread
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Minimal to Moderate
Community Spread
Disease Risk Moderate

Zero to Minimal
Community Spread
Disease Risk Low

new case** new case**
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Aggressive
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Cases — Is there a 14 day downward trajectory ?

NN_woBT - Number of NN_woBT by Day
125
100
*
w
@ 75
<
(& ]
S
)
=2
£ 50 ~
=
=
25
0
T T T T I
O1Mar 16Mar O1Apr 16Apr O01May 16May O1Jun 16Jun O1Jul 16Jul 01Aug 16Aug 01Sep
2020
Day
*Smoothed line by cubic spline method equivalent to CDC instructions




COVID-19 Rate, last 7 days (14Aug20-20Aug20) - Navajo Nation and United States
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Interpretation: The Navajo Nation COVID-19 7-day incidence rate in comparison to state-level rates across the United States. The Navajo Nation’s rate is 66.27/100,000 persons,

which is 34th highest compared to states. State-level data were obtained from CDC on August 20, 2020 via: https://www.cdc.gov/covid-data-tracker/index.html#cases.



https://www.cdc.gov/covid-data-tracker/index.html

Cases — Incidence

Colorado
2145 New
Cases

There were 1 1 Average Daily

Cases per 100000 population over
the last 14 days for Navajo Nation.

Winslow
5 New Cases
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