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Tribal	BRFSS	Toolkit	Presentation

Cathy	has	a	broad	background	in	chronic	
disease	prevention	through	improved	physical	
activity	and	nutrition,	commercial	tobacco	
cessation,	and	obesity	prevention,	with	specific	
training	in	culturally	appropriate	tribal	data	
collection.

Cathy’s	experience	in	this	area	was	obtained	
through	involvement	in	the	2009-2014	REACH	
Risk	Factor	Survey	project,	the	2004-2008	Steps	
to	a	Healthier	US	tribal	specific	BRFSS,	and	the	
current	Michigan	Department	of	Health	and	
Human	Services	Health	Disparities	Reduction	
and	Minority	Health	Section	Tribal	BRFS	project.

Cathy	also	previously	managed	the	SEMA	
project,	working	with	the	CDC,	OSH	to	
implement	tobacco	prevention	and	cessation	
programs	among	11	tribes	through	Michigan	to	
develop	and	conduct	an	AI/An	specific	Adult	
Tobacco	Survey.



Tribal	BRFSS	Toolkit	Presentation

Each	of	these	past	and	current	programs	
focus	on	the	implementation	of	best	and	
promising	practices	specific	to	tribal	
populations	as	well	as	culturally	appropriate	
population-based	data	collection.

In	2016,	Cathy	worked	with	the	National	
Native	Network	to	document	the	record	the	
processes	and	considerations	of	conducting	
an	AI/AN	specific	BRFSS.		This	resulted	in	the	
Tribal	BRFSS	Toolkit	which	will	be	the	focus	
of	this	webinar	activity.



Faculty	Disclosure	Statement
• As	a	provider	accredited	by	ACCME,	ANCC,	and	ACPE,	the	

IHS	Clinical	Support	Center	must	ensure	balance,	
independence,	objectivity,	and	scientific	rigor	in	its	
educational	activities.		Course	directors/coordinators,	
planning	committee	members,	faculty,	reviewers	and	all	
others	who	are	in	a	position	to	control	the	content	of	this	
educational	activity	are	required	to	disclose	all	relevant	
financial	relationships	with	any	commercial	interest	
related	to	the	subject	matter	of	the	educational	activity.		
Safeguards	against	commercial	bias	have	been	put	in	
place.		Faculty	will	also	disclose	any	off-label	and/or	
investigational	use	of	pharmaceuticals	or	instruments	
discussed	in	their	presentation.		All	those	who	are	in	a	
position	to	control	the	content	of	this	educational	activity	
have	completed	the	disclosure	process	and	have	indicated	
that	they	do	not	have	any	significant	financial	relationships	
or	affiliations	with	any	manufacturers	or	commercial	
products	to	disclose.



Faculty Disclosure Statement

• Funding	for	this	webinar	was	made	possible	by	the	Centers	
for	Disease	Control	and	Prevention	DP13-1314	Consortium	
of	National	Networks	to	Impact	Populations	Experiencing	
Tobacco-Related	and	Cancer	Health	Disparities	grant.		
Webinar	contents	do	not	necessarily	represent	the	official	
views	of	the	Centers	for	Disease	Control	and	Prevention.

• No	commercial	interest	support	was	used	to	fund	this	
activity.		



Accreditation
The	Indian	Health	Service	(IHS)	Clinical	Support	Center	is	
accredited	by	the	Accreditation	Council	for	Continuing	
Medical	Education	(ACCME)	to	provide	continuing	medical	
education	for	physicians.	The	IHS	Clinical	Support	Center	
designates	this	live	activity	for	1	hour	of	AMA	PRA	
Category	1	Credit™	for	each	hour	of	participation.		
Physicians	should	claim	only	the	credit	commensurate	with	
the	extent	of	their	participation	in	the	activity.	.

The	Indian	Health	Service	Clinical	Support	Center	is	
accredited	as	a	provider	of	continuing	nursing	education	
by	the	American	Nurses	Credentialing	Center’s	
Commission	on	Accreditation.

This	activity	is	designated	1.0	contact	hour	for	nurses.



CE	Evaluation	and	Certificate

§ Continuing	Education	guidelines	require	that	the	
attendance	of	all	who	participate	be	properly	documented.	

§ To	obtain	a	certificate	of	continuing	education,	you	must	
be	registered	for	the	course,	participate	in	the	webinar	in	
its	entirety	and	submit	a	completed	post-webinar	survey.		

§ The	post-webinar	survey	will	be	emailed	to	you	after	the	
completion	of	the	course.	

§ Certificates	will	be	mailed	to	participants	within	four	
weeks	by	the	Indian	Health	Service		Clinical	Support	
Center.	



Learning	Objectives/Outcomes

By	the	end	of	this	webinar,	participants	will	be	able	to:

1. Describe	the	reason(s)	why	a	tribal	healthcare	system	
might	need	to	conduct	a	tribal	specific	BRFSS	by	May	30,	
2017.

2. Identify	potential	partners	to	assist	with	a	tribal	specific	
BRFSS	by	May	30,	2017.

3. Reference	the	AI/AN	BRFSS	Toolkit	to	meet	the	five	
phases	of	the	BRFSS	time	line	by	May	30,	2017.



Cathy Edgerly, MS
Inter-Tribal Council of Michigan   

REACH Journey to Wellness Manager 

The AI/AN (BRFSS) Toolkit
Behavioral Risk Factor 

Surveillance System

May 23, 2017



Presentation Objectives:
Describe the reason why a tribal healthcare 
system would conduct a tribal specific 
BRFSS 

Identify potential partners to assist with a 
tribal specific BRFSS

Reference the AI/AN BRFSS Toolkit to 
meet the five phases of the BRFSS time line



The NNN is funded in a collaboration with CDC’s Office of 
Smoking and Health and Division of Cancer Prevention and 
Control.



§ The NNN provides culturally appropriate 
resources and TA 

§ Webinars, Media, and Social Media Outreach
§ Website: www.keepitsacred.org

ØTribal Smoke-Free Policy Toolkit
ØAI/AN Commercial Tobacco Program
ØCancer Registry Linkage Toolkit
Ø Tribal BRFSS Toolkit

National Native Network



(BRFSS) Behavioral Risk 
Factor Surveillance System

What exactly is 
the BRFSS? 

and 

Why do we need 
a Tribal Specific 

Process?



What is the BRFSS?
The world’s largest ongoing telephone health survey for 
tracking health risk behaviors/medical conditions. 
Remains as the gold standard of behavioral surveillance.



The Challenge

States combine these small 
datasets in three years of data or 
into the “Other Race” category.

This  prevents tribal public health 
practitioners from accessing 
valuable data  and informing 

tribal programs specific to the 
needs of the unique population.

The AI/AN population is under 
represented in State BRFSS 

reports - they make up 2% of the 
nation’s population



State BRFSS Data for AI/AN



State BRFSS Data for AI/AN



Tribes have developed culturally specific 
methodology

Tribes use community-based approaches which 
improve response rates and increase data 

accuracy

The region specific BRFSS provides tribes 
with valuable data which may be buried in the 

state-wide survey.



Benefits

CDC does allow modification 
or addition of optional BRFSS 

questions

Tribal specific BRFSS data 
may be used for chronic 

disease prevention programs, 
policy/environmental 

changes, and funding opp.

A Tribal specific BRFSS will 
contain the same questions 
used by the state survey, so 

comparisons to state data are 
also available



Tribal BRFSS – ITC of MI
• Tribal specific BRFSS was funded

by the CDC Steps to a Healthier U.S. program

• Eight MI tribes participated (2004-2007)

• Presentations were provided to tribes on the value of the BRFSS in order to 
gain tribal leadership permission

• Data sharing and confidentiality agreements were created

• Permission to access phone numbers for the BRFSS process



Tribal BRFSS – ITC of MI

• ITC provided phone numbers                                     
without identifiers to surveyors at MSU.

• Trained interviewers on culture and                     and 
language patterns

• Tribes were in the driver’s seat, ensuring                       a 
community-based approach 

• Data analyzed by the Michigan Public                                      
Health Institute



Tribal BRFSS – ITC of MI

ITC Tribal BRFS: 592 AI/AN  
respondents (2007) 

State Of Michigan’s AI/AN 
respondents for three year’s combined: 
191 AI/AN respondents
(2007-2009)



Inter-Tribal Council of Michigan

2007 BRFSS – Weight Status

41.0%

37.1%

35.0%

36.0%

37.0%

38.0%

39.0%

40.0%

41.0%

42.0%

2007 ITCM BRFS 2007-2009 MI 
Combined BRFS

P
e
r
c
e
n
t
a
g
e





Tribal BRFSS Toolkit

• BRFSS Fact Sheet
• Request for Proposals 
• Subcontract
• Data Sharing Policy
• Cultural Presentations to Surveying 

Company
• Community Outreach Letter
• Letter to Potential BRFSS Participant
• BRFSS Data Presentation



Estimated BRFSS Timeline
Month 1    Planning

Month 2    Preparation

Months 3-6   Implementation

Months 7-10   Data Analysis

Months 11-12   Dissemination



Month 1 - Planning

Resources

Partners

Identify Tribal 
Leadership

Survey Org.

Funder(s)

Epi Org.

Staff Supplies

Specialist 



Month 2 - Preparation

• Agreements 
MOUs

• Data 
Analysis

• Community 
Outreach

• Tribal 
Approval

Fact Sheets 
Presentations

News Articles, 
Letters, Flyers

Data Sharing 
and  

Confidentiality
Sub-Contracts

Dissemination 
Outreach



Month 3-6 Implementation

Community 
Outreach Training Conduct 

Survey



Month 7-10 Data Analysis

Translate 
Date

Organize 
Data



Month 11-12 Dissemination

Tribal 
Councils-

Power Point

Community-
Infographics 

or 
Community 

Reports
Prospective 

Funders-
Data Reports 

or 
Publications

Tribal 
Leaders-

Executive 
Summary



Tribal BRFS Toolkit Available

Cathy Edgerly, Inter-Tribal Council of Michigan 
REACH Program Manager, cedgerly@itcmi.org

http://keepitsacred.itcmi.org/resources/tribal-brfss-toolkit/



National	Native	Network	
Online

www.KeepItSacred.org

Facebook.com/KeepItSacred

Twitter.com/KeepItSacred

Linkedin.com/company/KeepItSacred



National	Native	Network	
Next	Webinar:

http://keepitsacred.itcmi.org/2017/05/nnn-webinar-oral-cancerhpv/



National	Native	Network	
Next	Webinar:

http://keepitsacred.itcmi.org/2017/04/national-native-
network-webinar-aictp-updates/


