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Leveraging CMS Platform and TDLC Training & Support for Al/AN

Population Analysis

Presented by: Ming Gong, PhD | Biostatistician, Albuquergue Area Indian Health Board |
Albuguerque Area Southwest Tribal Epidemiology Center

Alntroduction:  Overview of the VRDCCMS platform access

AT D L CRumpose and Role in CMS Data Analysis:  Training programs, advanced focus areas, and ongoing
support.

AThe Promise of TEC & Tribe Access to CMS Data.

AChallenges in Accessing & Analyzing Al/AN Health Data: Approval delays, SASonly environment,
compliance barriers.

AResults and Lessons Learned: Results, Impact of TDLC training, collaboration benefits, process
Improvements.

AFuture Work & Next Steps: Strategies for streamlining approvals, enhancing data accessefficiency.

AConclusion: Summary of key takeaways and continued efforts needed.




Steps to Access CMS VRDC Data

Key Tasks for epidemiologists/statisticians

1. Receive CMS Privacy Board Approval: epidemiologists/statisticians must first obtain approval from the
CMS Privacy Board

2. Welcome Emails & VRDC Credentials: Upon approval, users receive access instructions and login
credentials via email.

3. SetUp CCW VRDC User Account: Users must configure their Chronic Conditions Warehouse (CCW) VRDC
account for secure access.

4., Complete ResDAC New User Trainings: Mandatory training sessions help epidemiologists/statisticians
understand CMS data use policies and security requirements.

5. Begin Using the Data:  After setup and training, epidemiologists/statisticians can access and analyze CMS
datasets in the VRDC environment.




Purpose of the Tribal Data Learning Community (TDLC)

© S 2
TDLCOs Overall G dngpiloved CMS Data Access Key Components of the TDLC
The TDLC aims to identify and TDLC focuses on enhancing TECS' Pilot
address the pressing data needs of access to and utilization of CMS data 1. A peer-to-peer learning
Tribal Epidemiology Centers (TECs) to support their mission of community fostering collaboration
and the tribal communities they Improving American Indian and between TECSs, tribes, and CMS. 2.
serve. Alaska Native health. Free one-year access to CMS claims

data via the Virtual Research Data
Center (VRDC).




TDLCOs Role 1 n CMS Data Anal ysi s

Training & Support for TECS

Q = ‘ﬁ‘
Bi-Weekly Training (2024) Advanced Focus (2025) Ongoing Support
Covers foundational Medicare & Specialized sessions on Al/AN data Includes mentoring, sample code,
Medicaid structures, preparing analysis, compliance navigation, and and technical troubleshooting to
epidemiologists/statisticians for best practices for efficiency. assist epidemiologists/statisticians in

Al/AN health data analysis. CMS data utilization.




The Promise of TEC & Tribe Access to CMS Data

Almproved Health Disparities Analysis: Access
to CMS data enables TECs to identify and address
Al/AN health inequities with precision.

AEnhanced Policy & Program Development;
Data-driven insights support tribal health policies
and targeted interventions to improve outcomes.

AEmpowering Tribal Epidemiology Centers:
Direct access to comprehensive health data
strengthens T E Cabibty to advocate for Al/AN
communities.




Challenges: Lack of a Dashboard or Interface

AManual Coding Required:  Staff must perform
labor-intensive coding to extract and analyze CMS
data, increasing workload.

ARisk of Inconsistent Analysis: Without a
standardized interface, variations in coding
approaches may lead to inconsistencies in data
Interpretation.

ANeed for an Efficient Solution: A user-friendly
dashboard would streamline data queries and
Improve efficiency in public health analysis.

Photo by Adrien WIESENBACH on Unsplash




Challenges in Accessing & Analyzing Al/AN Health Data

Barriers to Effective Data Access

File Downloads

AApproval Delays: Access requests for CMS data
can take weeks to months, hindering timely data

The File Downloads tab allows you to create new file download requests and view previous file download requests.

Create New Request

an aIySiS . Filter Request Status: m
ASAS-Only Environment: ~ CMS data analysis is RiewD  Location DUAf  fFes  DateRequeted  Stas Date Updated ¥
restricted to SAS, limiting integration with other
analy tical tOOIS 210495 Virtual Desktop 70086 3 02/10/2025 Under Review 02/10/2025
210155 Virtual Desktop 70086 2 02/05/2025 Rejected 02/06/2025
AStrict Data EXt_raCtlon Limits: _ Restrictions qn W00 VitwlDessop 70086 z Q05205 Refcted 021062025
data exports hinder comprehensive Al/AN public
. 209854 Virtual Desktop 70086 2 02/03/2025 Rejected 02/04/2025
health survelllance.
209855 Virtual Desktop 10086 4 02/03/2025 Approved 02/04/2025

ACompliance Barriers:  Frequent report rejections
delay data access due to stringent data security
policies.




Challenges in Accessing & Analyzing Al/AN Health Data

Barriers to Effective Data Access

AApproval Delays: Access requests for CMS data
can take weeks to months, hindering timely data Fil Downloads-NewRequest
analysis.

« Back to file Downloads

* Indicates required felds

ASAS-Only Environment:  CMS data analysis is | gy yainm output reviews per 7-day rolling period reached. Next submission available at: Wed Feb 12 13:41:53 EST 2025

restricted to SAS, limiting integration with other
analytical tools.

AStrict Data Extraction Limits: Restrictions on
data exports hinder comprehensive Al/AN public
health survelillance.

o step 1: Copy lesto the Cutput Resuls Dropbix

Step  Complets the ntormation below and select 9ave and Contnue'

ACompliance Barriers:  Frequent report rejections
delay data access due to stringent data security
policies.




Challenges in Accessing & Analyzing Al/AN Health Data

Barriers to Effective Data Access

File Downloads

AApproval Delays: Access requests for CMS data
can take weeks to months, hindering timely data

The File Downloads tab allows you to create new file download requests and view previous file download requests.

Create New Request

an aIySiS . Filter Request Status: m
ASAS-Only Environment: ~ CMS data analysis is RiewD  Location DUAf  fFes  DateRequeted  Stas Date Updated ¥
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health survelllance.
209855 Virtual Desktop 10086 4 02/03/2025 Approved 02/04/2025

ACompliance Barriers:  Frequent report rejections
delay data access due to stringent data security
policies.




Challenges in Accessing & Analyzing Al/AN Health Data

Barriers to Effective Data Access

AApproval Delays: Access requests for CMS data

can take weeks to months, hindering timely data
analysis.

ASAS-Only Environment:  CMS data analysis is
restricted to SAS, limiting integration with other
analytical tools.

AStrict Data Extraction Limits: Restrictions on
data exports hinder comprehensive Al/AN public
health surveillance.

ACompliance Barriers:  Frequent report rejections

delay data access due to stringent data security
policies.

Hello Ming,

Your output results went through CCW data output review and the process is completed. The status of the file(s) within your request is listed below. For rejecte:
file(s), acomment will be provided containing the rejection reason.

File Name: SAS Report - test_multiple_years2_new.srx

File Status: Rejected

Comments: Please redact values less than 11 in the unknown rows. If these are not bene-related frequencies, please include a description of the variable i
your resubmission.

File Name: SAS Report - test_multiple_years2_new.pdf

File Status: Rejected

Comments: Please redact values less than 11 in the unknown rows. If these are not bene-related frequencies, please include a description of the variable i
your resubmission.

Approved file(s) are ready for download. You may log into the CCW Secure File Transfer System to access and download your file(s).

For rejected file(s), please review your output results and submit a new request. If you need analytic assistance, please contact us at ccwdata@gdit.com.

The CCW Secure File Transfer System (SFTS) Guide, including instructions on downloading files is available on the File Transfers tab of the secure (My CCW
section of the CCW Website at http://www.ccwdata.org/my-cow/.

Sincerely,
The CCW Team



Challenges in Accessing & Analyzing Al/AN Health Data
Barriers to Effective Data Access
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delay data access due to stringent data security
policies.




Challenges in Accessing & Analyzing Al/AN Health Data

Barriers to Effective Data Access

[EXTERNAL] RE: [EXTERNAL] Re: [EXTERNAL] Re: [EXTERNAL] Re: [EXTERNAL] FW: Follow up to recent TA cal

©)] © Rl

TDLC <tlc@mpolicyresearch.com>

© Repy Al

ng Gong; TOLC

Jumping in here In case | can add a little more perspective from my CCW experience,

HiMing,

| agree, the Dlanket “no cells with fewer than 11 observations” policy does not always seem to make sense. Mytake on itis that they need a broadly applied policy in order to streamiine their reviews and fo provide additional safeguards o prevent an accidental data breach. Onthe reviewtiming, it s also
something that we have [earmed to [ive with, but we know it can be difficult when you are trying to complete a project with multiple [ayers. [ believe they also have [imits on how much you can output at one time for review. Although | do not know of any special exceptions to these rules, [would recommend

sending & question to ResDAC (maybe they have some suggestions to speed the review process?) and let them know that itis Impeding your progress.




Results and Lessons Learned

Insights from CMS Data Utilization

AResults: exploration of AI/AN population
across years and states

ATDLC Training Impact:  Improved
epidemiologists/statisticians' ability to navigate
CMS data and address Al/AN health dispatrities.

ACollaboration Benefits: TEC members working
together have helped resolve technical and
analytical challenges.

AProcess Improvement Needs: CMS data access
procedures require streamlining to enhance
efficiency.

year
1 2013
2 2014
3 2013
4 2016
5 2017
6 2018
7 2019
8 2020
9 2021

10 2022

RTI_RACE_CD COUNT PERCENT

AlAN
AlAN
AlAN
AlAN
AllAN
AlAN
AlAN
AlIAN
AlAN
AlAN

250578
258186
265231
272930
283586
263090
279423
2753597
268520
261898

0.04041164
0.04163861
0.04277479
0.04401643
004573497
0.04565498
0.043506358
004444655
0.04331006
0.04223726



Results of Al/AN population

Yearly Counts for Al/AN

280000

year RTI_RACE_CD COUNT PERCENT

1 2013 AIAN 250578 0.04041164
2 2014 AIAN 258186 0.04163861
3 2015 AIAN 265231 0.04277479 2ronug
4 2016 AIAN 272930 0.04401643 £
5 2017 AIAN 283586 0.04573497 S
6 2018 AIAN 283090 0.04565498
7 2019 AIAN 279423 0.04506358
8 2020 AIAN 275597 0.04444655
9 2021 AI/AN 268550 0.04331006 200000
10 2022 AIAN 261898 0.04223726
250000

2013 2014 2015 2016 2017 2018 2019 2020
Year

M2
2
M2



Al/AN population: New Mexico

Yearly Counts for AI/AN in New Mexico

22000

24000
year STATE_CODE RTI_RACE_CD COUNT PERCENT
1 2013  New Mexico AlAN 21288 0.003433195
2 2014  New Mexico AlAN 22165 0.003574632
J 2015  New Mexico AlAN 23003 0.003709779

4 2016 New Mexico AlAN 23769 0003833315 =

5 2017  New Mexico AlAN 24668 0.003978300 & 23000
6 2018  New Mexico AlAN 24799 0003999427
7 2019  New Mexico AFAN 24829 0.004004265
8 2020 New Mexico AlAN 24907 0004016844
9 2021  New Mexico AFAN 24385 0.0039326359
10 2022  New Mexico AlAN 24039 0003876859

22000

2013 2014 2015 2016 2017 2018 20149 2020
Year

[+2
[+
[



Yearly Counts for AI/AN Iin Arizona

Al/AN population: Arizona

year STATE_CODE RTI_RACE_CD COUNT PERCENT 45000
12013 Arizona AIAN 28686 0.004626298

2 2014  Arizona AIIAN 29920  0.004825309 ~
32015  Arizona AIAN 31134 0.005021096 =
42016 Arizona AIAN 32212 0.005194949 ©
52017  Arizona AIAN 33367 0.005381220

6 2018 Arizona AIIAN 33681 0.005431860

7 2019  Arizona AIAN 33817 0.005453793

8 2020  Arizona AIIAN 33880 0.005463953

9 2021 Arizona AIAN 33145 0.005345417 Jooe
10 2022 Arizona AIAN 32647 0.005265103

M
[0
[



Al/AN population: Colorado

0 D o~ h n A L R o=
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year
2013
2014
2015
2016
2017
2018
2019
2020
2021
2022

STATE_CODE RTI_RACE_CD COUNT

Colorado
Colorado
Colorado
Colorado
Colorado
Colorado
Colorado
Colorado
Colorado

Colorado

AlIAN
AlIAN
AlIAN
AlIAN
AlFAN
AlIAN
AlIAN
AlIAN
AlFAN
AlIAN

2092
2198
2260
23323
2562
2600
2599
2373
2528
2318

PERCENT
0.0003373846
0.0003544796
0.0003644786
0.0003794770
0.0004131833
0.0004193117
0.0004191304
0.0004149573
0.0004076999
0.0004060872

2600

[+
n
=
=

2400

Count

2100

2013

2014

Yearly Counts for Al/AN in Colorado

2017

Year

2018

2019

2020

o]

[
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Yearly Counts for AIJ/AN In Texas

Al/AN population: Texas

F000
6750
year STATE_CODE RT|_RACE_CD COUNT PERCENT
12013  Texas AVAN 6107  0.0009848986
22014  Texas AVAN 6252  0.0010082832
32015  Texas AVAN 6387  0.0010300552 %
42016  Texas AVAN 6645  0.0010716638 O
52017  Texas AVAN 7014  0.0011311738 2a00
6 2018  Texas AVAN 6888  0.0011108533
72019 Texas AVAN 6750  0.0010885976
82020  Texas AVAN 6585 0.0010619874
9 2021 Texas AVAN 6399  0.0010319905
10 2022  Texas AVAN 6147  0.0009913495 D
625

2013 2014 2015 2016 2017 2018 2019 2020
Year

[
[
=0



Future Work & Next Steps

Streamlining Approval Processes
Advocating for more efficient CMS data access
procedures to reduce delays.

O

Addressing Compliance Barriers
Developing strategies to navigate data security policies
while maintaining efficiency.

e

Hybrid Analytical Environments
Exploring alternatives beyond SAS to integrate modern
data analysis tools.

o [
200

Expanding AI/AN  public health surveillance
Enhancing collaboration and training to improve health
outcomes for Al/AN populations.




Conclusion

Key Takeaways from CMS Data Utilization

ACMS Data is Crucial: Despite challenges, CMS
data plays a key role in AI/AN public health
survelllance and policy.

ATDLC Training Impact:  Training and support
have enhanced epidemiologists/statisticiansd a b |
to navigate CMS data effectively.

AContinued Efforts Needed: = Ongoing work is
required to overcome technical and compliance
barriers for better outcomes.

Photo by Online Marketing on Unsplash
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Navigating the Data Landscape: GPTEC's Journey
CMS Data for Al/AN Population
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Overview




Timeline

Phase 0O
07/2023¢ 03/2024

CMS Data Access Application & IRB Approval

Phase 1 Phase 2 Phase 3 Phase 4
04/2024¢ 06/2024 07/2024¢ 10/2024 11/2024¢ 12/2024 01/2025¢ 06/2025

Introduction to
CMS Data Access &
Security

Technical Training
on CMS Data
Structure &
Analysis

Data Exploration &
|dentifying Priority
Projects

Maternal Health
Report Completion
& Finalization




Success Stornes / Reportable

Achievements

x W

40+

Training sessions

TDLC Learning Sessions & office hours;

1:1 Technical Assistance with TDLC experts;

ResDAC Training;

x W

5

Dataset holders

in GPTEC completed security training and

gained access to CMS data.

3

TA requests from Tribe

One answered;

2 requests are in progress.

x W

1

Comprehensive Report

On GPA Native American Maternal Health is

in progress.




Challenges

#1 Application Pathway

Requires research pathway instead of public health, involving IRB : |
reviewt a major challenge for future Tribe access. Warning!

Steep Learning Curve

#2 Super Complex Dataset

Steep learning curve; most tribal organizations lack experience and
must start from scratch, on top of daily responsibllities.

#3 Sustainabllity Issues

Four datasets cost $100k+ per yea significant financial burden.



Summary

L

Immense Potential:
CMS data is one of the most
comprehensive for Native communities.

T

Ongoing Support Needed:
Free access and dedicated technical
support are critical for success.

Time Needed for Full Orientation and to
Be Capable of Pulling Analytical Reports
and Answering TA Requests:

2-3 years

Sustainability:

Investment in time, money, and resources
should lead to longerm impact and
meaningful outcomes.
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Centering Tribal Sovereignty Throughout Data
Integration: Addressing Biases in Data Systems ®
and Practices

® |Isabel Algrant

Assistant Director of Training and Technical Assistance
Actionable Intelligence for Social Policy (AISP)
University of Pennsylvania

Saundra Mitrovich, Tyme and Yahomee Maidu
& Consultant for Civic Policy and Advocacy
' Native American Rights Fund and Native Counts Coalitions
ulTha

Penn
O Social Policy & Practice

UNIVERSITY 0of PENNSYLVANIA




As rallroads and highways both
developed and decimated
communities, so too can data

Infrastructure.

We can caocreate data infrastructure
to promote racial equity and the public
good, or we can invest In data
Infrastructure that disregards the
historical, social, and political context.




Racial Equity Is...

Racial equity I1s processof eliminating racial disparities and improvingutcomesfor
everyone.lt Is the intentional and continual practice of changing policies, practices,
systems, and structures by prioritizing measurable change in the lives of Black,
Indigenous, and people of color.

Race Forward

Data Infrastructure Is...

The systems, technologies, and processes for usin
° storing, securing, and interpreting data. This include
hardware, software, andrganizational practices

. A 3

AISP


https://www.raceforward.org/what-racial-equity-0

Addressing the
Elephant

awe¢l 96 | | b¢ Chw ahw9 5!¢! L{ o« =
hb 21 1¢ 29 [ wol5,  Ybhz[OR LY
- RUHA BENJAMIN




Dismantling Racism on Micro, Mezzo,
and Macro Systems

\/,

Macro

Naming and using power to dismantle
and create practices and policies

wesza 572

Identifying harm and working to
remedy as a group

Micro @

Reflecting upon how your identity
impacts your thoughts and actions

AISP




When We Talk About
Integrated Data Systems, what
do we mean?

A2 SQNBE Gl f 1 Ay3 I 062 dz
solutions

A Efforts that link administrative data across
domains/agencies

A Efforts that curate data that is relevant and
high quality

A Efforts that serve as a public utility (not
NBEaSINOK T2NJ NBaSIlk N

A Efforts that have defined governance
structures (data is only used for approved
uses)

Integrated Data
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We are not:

Data Holders or Intermediaries

A Vendor or Vendor Recommender

Focused on Academic Research

@
-I'l- !

AISP



. Usable data | B
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change

x&' (
{~ Governance legal
cleaning, linking,

standardizing

We focus on the kale.



When considering data collection,
access, integration, or use, ask:

Mapping indicators to allocate
' new investments to high-need

A s this legal? T
A Is this ethical?

Linking individual data

_ _ HIGH neighborhoods on wages & earnings
A Is this a good idea?
' Program evaluation with Case .management
A H ow dO we kn ow and longitudinal outcomes algorithms

Wh O d eC | d es 7 9 Unduplicated counts of children Using “risk scores” to

target interventions

- across early childhood programs
L
L
E Predictive analytics
m ' in policing
Open data initiatives
that publistragoregate ' Tracking social media on students
data sets
' Linking biometric data
(e.g., facial recognition)
LOW RISK HIGH =)

5
=171 0

AISP



P rO CeSS Main Idea: This has been an agoing collaborative process, with work

‘ co-created and presented by dozens of people
A Secure Funding A Planning, curriculum, and
A In Person Workgroup resource creation
O Meetings A Cohort 1 of EiPLC
A Writing, editing, & review A Plan for updated Toolkit
A Dissemination A Cohort 2 of EiPLC

2017- 2019-

2018 2020

A Expressed need from Sites A Document shifts in site- A Graduating Cohort 1 of
A Learning from Broward based practices EiPLC
County, FL A Learn and share and shift A Convening New Toolkit
A Initial Funding from AECF A Secure funding Workgroup
. ACreated Workgroup A Planning and beginning A Building Toolkit Website
=AY EiPLC 0

AISP



- Where:aisp.upenn.edu/centerin@quity
What:

Your Journey to Cen’cering

Centering Racial Equity

Racial Equity A Positive and Problematic Practices for using d:
at each stage of the lifecycle

A Works in Action

A';is"P | : i A Activities to get you, your team, & your partner
‘ AISP started in a companion workbook

Hawn Nelson, A.Zanti, S., Jenkins, D., Algrant, I., Hawn Nelson, A., Algrant, I., Lewis, B., Jenkins, D.,
Rios Benitez, J., et al. (2025). A Toolkit for Paull, K., et al. (2025). Your Journey to Centering

Centering Racial Equity Throughout Data 2eAl ét DUw|] Ut ¢ | : ON¥énjon OodLaooL Yo ! *p rRU !
Integration. Actionable Intelligence for Social Toolkit for Centering Racial Equity Throughout
Policy, University of Pennsylvania. Data Integration. Actionable Intelligence for Social
https://www.aisp.upenn.edu/centering -equity/ Policy, University of Pennsylvania.

https://www.aisp.upenn.edu/centering -equity/

AISP



https://aisp.upenn.edu/centering-equity/
https://www.aisp.upenn.edu/centering-equity/
https://aisp.upenn.edu/centering-equity/

AISP

.

Tribal nations have an inherent right to governtheir
own data and must be consultedabout any data that
concernsthem.

. . .

12



Foundations for Working with Tribal Data

(»0)] 4éL CéUyUé UoEDIUD|] HAUYUtr o

A Tribes have a governmerib-government relationship with state and
federal agencies

A Tribes hold the authority to make decisions about the collection,
ownership, and use of their data

A Tribes may also have legal authority to access data collected by other
governments

When using Tribal Data

A[ SFNY (0KS ¢NAOSQa LINRPG202f F2NJ ¢NAOIE /J2yadzZ GFaA2Y
| Data protection polices
| Tribal IRBs
| Research codes

A Guidance and Responsibilities for Effective Tribal Consultation,
Communication, and Engagement

AISP



https://www.oregon.gov/lcd/Commission/Documents/2022-03_Item-4_TSPPart3_Attachment-B_West-Coast-Tribal-Engagement-Guidance-March-2020.pdf
https://www.oregon.gov/lcd/Commission/Documents/2022-03_Item-4_TSPPart3_Attachment-B_West-Coast-Tribal-Engagement-Guidance-March-2020.pdf

REPORTING &
DISSEMINATION

Data Lifecycle

PLANNING

[ S0Qa UKAY ] 2 T eaBhphbase
IS related to and builds on the others. As we S —

work to integrate and/or use Tribal data, we ARTIFICIAL INTELLIGENCE DATA COLLECTION
have to consider the needs, wants, and
concerns of Tribal and Indigenous
communities at every stage of the data
lifecycle.

DATA ANALYSIS DATA ACCESS

14

AISP




Planning

Include Tribal and Indigenous
partners in planning, be sure to

discuss the boundaries of the Work In Action:
project and permissible use. Minnesota MMIR OffICe

In 2019, Indigenous Women from across Minnesota testified
before the state senate (or over the phone) about the
disproportionate risk of harm experienced by Indigenous
people. These testimonials led to the creation of a Task Force
who conducted quantitive and qualitative research with

those from Minnesota Indigenous communities.

|

Their final report led to the creation of
the Office of Missing and Murdered
Indigenous Relatives (MMIR), which still
works to improve the contributing
factors to violence again Indigenous

Community gathering and protest on July 27, 2020, when the U.S. Department of Justice opened the MMIW cold case peo p | e
office in Bloomington, MN. )

Ceremonial signing of the MMIW Task Force legislation, September 2019, MN Humanities Center. 15

AISP




Data Collection

Work with Tribal partners to determine

how to gather data that can best identify Work in Action:
Tribal members, lands, resources, and

services

ALBUQUERQUE AREA SOUTHWEST
TRIBAL EPIDEMIOLOGY CENTER

| | . Data Access
Ask Tribal partners how their community

would like to participate in data Honor the government-to-government The Albuquerque Area Southwest Tribal Epidemiology Center

collection relationship by ensuring there is a clear (AASTEC) works to produce robust and representative data of

plan in place to grant access to Tribaland  American Indian and Alaska Native(AI/AN) people.
Indigenous partners.

I Al lr HOOWFTUR CéUé éu0D oguDn UMW

Return any dgta and analysis to the_ because of their small numbers, however, these communities
communities in ways that are meaningful need granular health data to target supports as well. To that
and useful to them end, AASTEC conducts an oversample project on the New

Mexico Youth Risk and Resilience Survey, where the random
cluster sample is supplemented with survey data from
schools with high Al/AN populations.

AASTEC also conducts analysis, develops reports, and
disseminates data and findings directly back to Tribal schools

and partners. "



https://www.aastec.net/

AISP
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Analysis

ConsiderIndigenous ways of
knowing when conducting
analysis

Contextualize results with the
history of colonization and the

conditions it created

i

Algorithms & Al

Do notgive generic advice or
use tools uncritically - consider
the needs of specific nation

Article on Ethical Development
of Al and Indigenous Data
Sovereignty
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Reporting & Dissemination

Tailor products to the methods and

practices of information sharing
within the Tribal community

See theKahnawake School Diabetes

Program&» Dk p 1 W|

Charitable Trust
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https://www.ksdpp.org/
https://www.ksdpp.org/
https://www.kahuiraraunga.io/
https://www.kahuiraraunga.io/
https://weallcount.com/2021/04/16/learning-from-indigenous-ways-of-knowing/
https://weallcount.com/2021/04/16/learning-from-indigenous-ways-of-knowing/
https://ijpds.org/article/view/2524
https://ijpds.org/article/view/2524
https://acola.org/wp-content/uploads/2019/07/acola-ai-input-paper_indigenous-data-sovereignty_walter-kukutai.pdf
https://acola.org/wp-content/uploads/2019/07/acola-ai-input-paper_indigenous-data-sovereignty_walter-kukutai.pdf
https://acola.org/wp-content/uploads/2019/07/acola-ai-input-paper_indigenous-data-sovereignty_walter-kukutai.pdf
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Biggest Takeaway?
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custodian, a caseworker no matter where you are,
there is something you can do, today, to center racial

equity.

AISP
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Opening the Floor
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Isabel Algrant

Assistant Director of Training and Technical Assistance
lalgrant@upenn.edu

Check out oupublications and quality frameworkhttps://aisp.upenn.edu/

Subscribe to our newslettethttps://bit.ly/signupAlSPnewsletter

Saundra Mitrovich

Consultant for Civic Policy and Advocacy
Native American Rights Fund and Native Counts Coalitions
saundra.mitrovich@outlook.com



https://aisp.upenn.edu/
https://bit.ly/signupAISPnewsletter

JESSICA PERFETTE

(CHEROKEE TRIBE OF

NORTHEAST ALABAMA)
TRIBAL LIAISON

NATIONAL CENTER FOR FATALITY
REVIEW AND PREVENTION (NCFRP)

GRETCHEN MARTIN

TECHNICAL ASSISTANCE
MANAGER FOR CHILD DEATH
REVIEW AND FETAL AND
INFANT MORTALITY REVIEW

NCFRP
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Center for Fatality Review & Prevention

EQUIPPING TRIBES TO USE DATA SYSTEMS TO £
HEALTH PRIORITIES ANBOLD SOVEREIGNTY

TELLING STORIES TO SAVE LIVES
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