

EXAMPLE OF

Collaborative Agreement 
Between 

the XXXXXXXXXXXXX Reservation, 

Indian Health Service, 
STATE Department of Health 
And XXXXXXX Health Board  

This Collaborative Agreement (hereinafter “CA”) is hereby entered into and between the following PARTIES:

1. XXXXXXXReservation (hereinafter XXX), a federally recognized and sovereign Indian nation, headquartered at XXXXX (address, may add brief description of tribe);
2. XXXXXXX (hereinafter XXX), XXXXX, headquartered at XXXXXX (address, may add brief description of entity). 
3. XXXXXXX (hereinafter XXX), XXXXXXX, XXXXXX (address, may add brief description of entity)

4. XXXXXXX (hereinafter XXX), a non-profit organization that was established in XXXXX (address, may add brief description of organization)
In consideration of this CA and the promises and conditions made herein, the aforementioned affiliated parties (hereinafter PARTIES) agree to the following:

1.0 Purpose.
The purpose of this MOU is to formalize the relationship between XXX (tribe), XXXX, XXXX and XXXX, in developing, collecting, extracting, analyzing,storing and sharing “XXX (tribe)-specific public health data” that can be utilized by XXX (tribe) and public health partners to further collective knowledge of the participating PARTIES about of health status, health disparities, community education, effectiveness of prevention and intervention efforts, monitoring of trends, to meet mutual health goals and objectives and planning. 
1.1 For the purpose of this Agreement, XXX (tribe)-specific data is defined as information compiled on American Indian people living in the counties comprising the XXX (tribe)  and/ or the counties adjacent to the external boundaries of the XXX (tribe) (also referred to as Contract Health Service Delivery Area (CHSDA) counties).  

1.2 The Agreement shall also identify primary and secondary points of contact for each of  the entities responsible for carrying out this Agreement.
2.0
Terms

2.1
The term of this agreement shall be from the date the Agreement is signed until terminated by one or more PARTIES to the Agreement. Any party may terminate this agreement upon written notice. 

3.0
Mutual Obligations.
3.1
Collaboration.  The PARTIES agree to jointly work together to facilitate the development, collection, extracting, analysis, storage and sharing of XXX (tribe)-specific data for purposes mentioned in 1.1
3.2
Data.  The PARTIES may develop, collect, extract, analyze, store, and transfer XXX (tribe)-specific data, subject to the provisions listed below. 
A. The PARTIES may collect certain information from and about American Indian individuals residing within the counties comprising the exterior boundaries of the XXX Reservation and directly adjacent thereto for the purpose of preventing or controlling disease, injury or disability, including but not limited to, the reporting of disease, injury, vital events such as birth or death, and the conduct of public health surveillance, public health investigations, and public health interventions. 
B. The PARTIES agree any publications identifying XXX (tribe)-specific data, needs to be reviewed for approval  by XXX (tribe). This does not include regional presentations at Tribal, IHS, state or GPTCHB  meetings Although ppts or handouts provided at these meetings with XXX (tribe)-specific data need to state that “the XXX (tribe) specific data contained in these presentation are not to  re-ultized without XXX (tribe) permission.” 
C. The PARTIES agree that XXX (tribe)-specific data, shared pursuant to this Agreement are to further the collective knowledge of the participating PARTIES about XXX (tribe) health status, health disparities, and effectiveness of prevention and intervention efforts and meet mutual goals and objectives; XXX (tribe)-specific data will be  provided to XXX (tribe).  
D. The PARTIES agree that the use of XXX (tribe)-specific data for grantwriting and other fundseeking efforts shall be regulated by XXX (tribe).
E. The PARTIES may aggregate and compare XXX (tribe)-specific data with other American Indian communities/ reservations / Tribes for the purposes of evaluating health status and health disparities and planning
F. The PARTIES will not link XXX (tribe)-specific data with individually identifiable data from any other source without the written consent of the XXX Tribal Council...
G. The PARTIES agree that requests for information from outside entities for XXX (tribe)-specific data shall be referred to the XXX’s (tribe) point of contact.  The PARTIES shall not transfer any XXX (tribe)-specific data to any other party without the prior written agreement of XXX (tribe). The PARTIES may not enter into any Agreement that would allow any other party to view or extract data in any form not specified in this Agreement without the written consent of the XXX Tribal Council.  
H. All PARTIES agree to XXX (tribe) specific data will be transferred to the designated points of contact (POC) for each PARTY.  It is the reponsbility of the POC to ensure that only staff who specifically require access to XXX (tribe)-specific data in the performance of their assigned duties shall have access.  These authorized staff shall ensure the terms of this agreement. Prior to any data transfer under this Agreement, PARTIES POC and authorized staff granted  access to the information must agree to participate according to the terms of this Agreement. 
I. Staff members of ALL PARTIES with access to XXX (tribe)-specific data shall sign the attached Participant Agreement.

J. All PARTIES understand that XXX (tribe) does not waive, alter, or otherwise diminish their sovereign status for any and all administrative or legal action that may arise directly or indirectly from breaches of this agreement.

K. All PARTIES agree to store all data collected in MS Word, Excel and other software documents within a secured, password-protected folder on the computer based file serve. Only de-identified data can be transmitted electronically. Data including Protected Health Information or Personal Identifier Information will be stored and shared in accordance with the XXX (e.g. Indian Health Service and State of XXX (name of state) Internet Security policies and procedures. Any XXX (tribe)-specific data hard copies will be kept in file folders in a locked cabinet. Only authorized staff members, under the supervision of the affiliated entities who are PARTIES to this Agreement, will have access to the stored information. These authorized staff remembers must agree to ensure its confidentiality.

L. Final data sets will be prepared for transmission between the affiliated PARTIES. Identifying information will not be stored with the data, nor linked with it. Data sets will not include identifying information about specific individuals or families. 
M. To avoid any inadvertent identification of individuals, groups with less than five (5) people included in any reporting efforts as provided in this Agreement will not be reported with the exception of instruments designed for analysis with less than five respondents. 
N. All de-identified electronic data sets and hard copy data will be retained and protected by the PARTIES. 
O. The XXXXX (one of the “parties”) shall be responsible to share patient-specific information for all reportable infectious diseases for patients referred from the XXXX (including Contract Health data) Health Care Center’s to the designated points of contact for the XXXX (other parties) and XXX (tribe).
4.0 
Description of Data 
4.1 Public Health Surveillance data includes, but is not limited, vital statistics, reportable diseases, and surveys such as Behavioral Risk Factor Surveillance Survey (BRFSS),  Pregnancy Risk Assessmnet Monitoring System (PRAMS), and the Youth Risk Behavior Survey (YRBS).
4.2 Indian Health Service workload and performance data includes, but is not limited to, user and service population, the diabetic audit, GPRA, CRIS, Iand njury Prevention, 5.0     Responsibilities of the PARTIES.
5.1
XXX (tribe) agrees to:

A. Cooperate with all PARTIES in a timely manner to ensure timely  public health surveillance and response: 
B. Ensure that XXX (tribe) POC who will receive reportable disease information on an individual from XXXX (state) DOH need this information to perform their public health duties and receives annual HIPAA training, as well as all other required training for protecting the confidentiality and privacy of patients and families.
C. Designate a primary and secondary point of contact who will work with all the other affiliated PARTIES to this Agreement to facilitate timely development collection, extraction, analysis, storage and sharing of XXX (tribe)-specific data; and
5.2
Affiliated PARTIES agree to:
A. Collaborate on the development of Tribal data sites that are password protected. 

· Archive Reservation specific data: IHS, State, Researchers

B. Support tribal technical capacity to develop/maintain Data-bases and Community Health Profiles

C. Provide technical assistance in translating XXX (tribe) specific data and assist XXX (tribe)  in obtaining maximum benefit from data. 
· Tribe requests that XXXX (state) DOH which is given vital statistics and reportable disease data given by IHS and other health care facilities for surveillance activities, aggregate these surveillance data by American Indian in XXX (tribe) Reservation counties and / or CHSDA counties and report this aggregated surveillance information back to the POC at the XXX (tribe) and local IHS. 
D. Initiate meetings between affiliated public health entities for collaboration purposes

E. Advocate for Tribes among Public Health Agencies

F. Help Tribes / IHS identify and implement best practices or effective practices or high-quality practices or beneficial practices 
G. Assist Tribes in securing additional public health funding, including partnerships in developing and implementing evidence-based practices and practice-based evidence.
6.0 Disputes

6.1
Any dispute or claim between the PARTIES of this Agreement shall be settled by mutual agreement between the PARTIES. If an agreement is not reached within a reasonable time, PARTIES agree to DEFER TO COLLABORATIVE AGREEMENT LANGUAGE.
7.0
Other Provisions.

7.1
Amendment.  This CA may be amended by a mutual, written agreement of the PARTIES upon 30 days written notice.
7.2
Termination.  Either party may terminate this CA upon sixty (10 or 15 or 30 or 60) days written notice to the other party.
7.3
Severability. If any provision of this CA or any provision of any document incorporated by reference shall be held invalid, such invalidity shall not affect the other provisions of this CA which can be given effect without the invalid provision, if such remainder conforms to the requirements of applicable law and the fundamental purpose of this agreement, and to this end the provisions of this CA are declared to be severable.
8.0
Effective Date.  This CA shall take effect upon the date of final signature.
IN WITNESS WHEREOF, this Agreement has been executed and approved by the PARTIES and persons whose signatures appear below.
XXXX Tribe:
_______________________________          
__________________________

XXXXX XXXX, Tribal Chairman



Date

XXXXXXX Reservation 
Address:
Phone: 
XXXXArea Indian Health Service:

_______________________________           
__________________________

XXXX, Area Director




Date
XXXXArea Indian Health Service  
Address:
Phone:
XXXXX  Health Board:
_______________________________           
__________________________

XXXX, Executive Director



Date

Address:
Phone:
XXXX State Department of Health:
_______________________________           
__________________________

XXXXXX, XXXXX




Date
XXXXX Department of Health 

Address

Phone:
PAGE  
6

