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EBCI/CIHA COVID-19 TIME LINE
 January 9 — WHO Announces Mysterious Coronavirus-Related Pneumonia in 

Wuhan, China

 January 31 — WHO Issues Global Health Emergency

 February 3 — US Declares Public Health Emergency

 February 14 – Tribal Epi team meets

 February 21 – CIHA Executive Team special session on COVID Threat

 February 25 — CDC Says COVID-19 Is Heading Toward Pandemic Status

 February 27 – Cherokee Indian Hospital creates COVID response team

 March 11 — WHO Declares COVID-19 a Pandemic

 March 13 — Trump Declares COVID-19 a National Emergency

 March 13 – Tribal Incident Command Stood up

 March 16 – CIHA Incident Command Stood up

 March 23 – EBCI Leadership closes Qualla Boundary



CIHA ICS Structure

COVID ICS
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CIHA ICS Structure

Screening and Testing

 Developed Drive Through testing model that:

 Utilized manpower that would otherwise have been furloughed

 Offered testing to any one who lived or interacted with this community

 Used existing outdoor Drama site

 “Winter is Coming” - Planning for Drive up testing service

 Including Flu, Strep, RSV, + COVID

 Projected capacity to serve up to 50 patients per hour

 Can pivot to provide mass immunizations for flu and COVID when available



CIHA ICS Structure

Surveillance and Containment

 Conducted contact tracing that:

 Called all patients (PUI’s) tested to offer education, review contact list and check on 
their health status (initially daily, then scaled back to one call after test taken)

 Handed off confirmed positive COVID patients with completed contact list to Tribal 
and County Health Departments

 Connected symptomatic patients to Primary Care Providers and placed flag in chart 
so all departments would be notified to take precautions.

 Notified all patients of negative tests

 “Winter is Coming” - Planning to formally Transfer service over to Public Health 
moving forward

 Releasing staff back to departments now seeing patient visits returning to “Normal”

 NC State to provide 10 contact Tracers to assist with this effort



Communication Strategy









Why use this for the public?

• In it’s simplest form we can message a risk level for the community 

that is easy to understand (Red,Yellow,Green).

• The graph foreshadows any trends that will hopefully influence 

behavior in the community.

• Provides comparison to State and Western NC region.

• Stricter measures, if they become necessary, will not be a surprise 

to the community – less lag time between an executive order and 

implementation.
• https://globalhealth.harvard.edu/key-metrics-for-covid-suppression-researchers-and-public-health-experts-unite-to-bring-clarity-to-key-metrics-

guiding-coronavirus-response/

https://globalhealth.harvard.edu/key-metrics-for-covid-suppression-researchers-and-public-health-experts-unite-to-bring-clarity-to-key-metrics-guiding-coronavirus-response/




Communicating Risk Level



Responding to an Outbreak

Index cases 

reported



Situation Team

 Called when a COVID positive case has the potential for triggering an outbreak. 
(Esp. if contact list is thought to be incomplete)

 Examples:

 Funerals

 Large Family Gatherings

 Church Services

 Team consists of all ICS leads, Executive leadership, Joint Communication 

Committee, Tribal Public Health and Hospital Infection control personnel

 Provides rapid sharing of information between points of contact in the health 

system.

 Makes recommendation to JIC for Public Service Announcements (PSA)
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Lessons Learned

 Support from Leadership is Critical!

 Overly cautious decisions are never regretted.

 Every team needs a “Black Hat”

 Communication and collaboration between Tribal, Hospital, State and 

County is incredibly important.

 Take information from wherever you can get it and act on leads.

 You can never over communicate simple messages

 Wear a mask

 Wait 6 ft apart

 Wash your hands



15 Minutes of FameQuestions?


