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We need to ask questions and tell stories in a different way: asset-driven and from more of a
qualitative, story-based rather than this quantitative data. That’s the direction we are going.
In this report, the Yurok Tribe Wellness Coalition1 or “YWTC” seeks to inform readers
of evidence-based, culturally-resonant methods of strengthening the data infrastructure within
Indian Country. As a project team, we seek to improve program performance, inform direct
practice, increase innovation in response to system integration challenges, and progress towards
national public health standards. Despite navigating the resource-strained nature of a two-county
region during a global pandemic, the YTWC assessed the existing data collection and
infrastructure for Native American2 populations, and tribally-enrolled clients in particular, in
Humboldt and Del Norte Counties or “HDN” of northwestern California. We prioritized the
consideration of agencies actively engaged in the wellness process in light of the ongoing opioid
epidemic affecting both tribal and non-tribal populations in the region (Mudgett 2018). Such
efforts were with the intent of compiling this information for this report and thereby identifying
any barriers and relevant solutions to improving identification and reporting of AI/AN wellness
data.3

1

The Yurok Tribe is the largest federally recognized tribe in the state of California and the Yurok Tribe Wellness
Coalition administered this study on behalf of the Yurok Tribe. The project team would like to thank the Humboldt
Independent Practice Association for their help in grant-seeking for data infrastructure efforts. This project was
made possible by the generosity of the National Indian Health Board through a “Strong Systems, Stronger
Communities” grant as funded by Enhancing Capacity of Tribal Public Health Departments, Centers for Disease
Control and Prevention federal award identification number NU38OT000302.
2
“Native American” and “American Indian/Alaska Native” are each racial and/or ethnic designations used for
disaggregating data for Indigenous populations in the United States. In this report, we reference this data as relevant
but seek out “tribal” data, meaning those data that were associated with tribal enrollment records.
3
Wellness data included data collected for foster care and TANF programs, drug and alcohol arrests, jails
incarceration and substance use disorders. A list of surveyed data is included in Table 1 on page 7.
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Background
Like other nation states, American Indian and Alaska Native (AI/AN) tribes are decisionmaking entities that need reliable data for planning and development. Despite technological
innovations and concurrent jurisdiction, tribes often find themselves relying on incomplete or
inadequate data about their citizens and resources (Rodriguez-Lonebear 2016, Srinivasan &
Guillermo 2000, Villegas et al. 2016). The lack of precise, accurate and accessible data is only
one symptom of the data gap in Indian Country. American Indian/Alaska Native populations,
and tribally-enrolled peoples especially remain both hard-to-count and hard-to-reach (Connolly
& Jacobs 2020, Lujan 2014, We Count Oregon & Michel 2020). Tribes and their citizenry
experience vast data inequities—for example, tribal communities are plagued by the largest
census undercounts of any racial or ethnic group (Norris et al. 2012). They also experience
frequent misidentification and misclassification in wellness, health and administrative records
(Graber et al. 2005, Bertolli et al. 2007). Further, the persistent digital divide that characterizes
tribal lands and rural areas more generally constrains the ability of tribal nations to rectify these
gaps through their own efforts (NCAI Policy Research Center 2018). These data constraints are
particularly onerous when it comes to wellness data as tribal peoples are also some of the most
seriously impacted by substance use disorders and a host of other comorbidities, yet few
resources exist for tribes to engage with this topic directly.
In the context of the HDN region, these counties were not shielded from the data constraints
that effected Indian Country at-large. For example, both counties had significant populations of
tribally enrolled individuals as well as those who identified as Indigenous more broadly, ranging
from 3% or over 90%+ in some communities. In spite of these demographic characteristics, few
if any resources existed for the formal collection of information disaggregated by race and
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ethnicity, let alone by tribal enrollment. It is on these gaps in regional data infrastructure that the
YWTC focused its project efforts.

Data & Methods
This report draws from a variety of qualitative and quantitative data sources to establish
the state of data infrastructure for tribal people in the Humboldt and Del Norte County areas. The
author draws from Census and American Community Survey data as well as available
quantitative statistics on the region (both publicly available data and those housed by the
participating agencies) to orient the reader to the area and to interface the project findings with
the specific characteristics of the region. Data gathering also drew from Yurok Tribe Wellness
Coalition (YWTC) meetings and its working groups, including the Data working group and the
Opioid working group to monitor the ongoing efforts of opioid case management and data
infrastructure-at-large as led by the Yurok Tribe.
Both the quantitative data and the YTWC data were used to triangulate the qualitative
interview data collected by the project team, which serves as the foundation of this report and
corresponding recommendations. Over the course of several months, project investigators
conducted Zoom and telephone interviews with a variety of key data stakeholders in the region.
Interviews were in-depth and semi-structured, and questions focused on the collection and use of
data on foster care, TANF, drug and alcohol arrests, jails, and wellness as tribally defined; as
well as the larger infrastructure in which such data existed with an emphasis on project case
management, strategies for data optimization, and what organizational partners needed more of
in terms of resources and support in order to better track tribal-relevant data.
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Over 20 stakeholders representing 11 agencies across eight content areas ranging from
probation to education and early childhood development to public health, Office of Self
Governance, behavioral health and justice system representatives in both counties as well as the
Yurok Tribal Court participated in these interviews. Participants ranged from executive directors
to data analytics managers, superintendents and program managers, as well as program
evaluators and coordinators and a host of other integral professionals across a variety of peer
organizations. A list of all study participants can be found in the Appendix. Across these
interviews, approximately 500 audio minutes were collected for qualitative data analysis.
For the analysis of interview data and coalition records, the author used MAXQDA
coding software and generated issue-based and cross-case thematic data on the state of data
infrastructure, case management and the processes that facilitate both for Yurok and other tribal
data in Humboldt and Del Norte counties. The author designed a codebook including 27 codes
for data analysis and these codes and their descriptions are included as a public use study
instrument in the Appendix. After transcribing the interviews into word document files, these
codes were applied to the qualitative interview data for interpretation and thematic organization,
with over 700 codes across to the various texts.
For data analysis, the author used a "modified grounded theory" model which means that
coding of the data was informed by the anticipated project contributions but also remained open
to the thematic findings that emerged organically from the data itself. These dual processes of
deductive and inductive analysis provide several chances throughout data collection and analysis
to verify findings and adapt subsequent analysis to cover all topics of inquiry (Corbin & Strauss
1990, Glaser & Strauss 1967). Beyond internal verification mechanisms, the author also
dialogued project findings with community input to enhanced final recommendations.
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A small point on the implications of the COVID pandemic for this project. Neither the
Yurok Tribe nor the Wellness Coalition were insulated from the hurdles of the last two years but
nonetheless were able to prepare this report and make significant headway on establishing the
data infrastructure for the Yurok and other tribal peoples in the Humboldt and Del Norte County
region. COVID placed a major constraint on project activities, ranging from high staff turnover,
office instability, and other remote working considerations to the very real human toll COVID
has taken on each of us across the globe. Even still, COVID has also shown us that tribe-specific
data is more important than ever. The project team commends the funders of this work and
others who have stepped up to fund the public health data infrastructure that was vital to meeting
COVID head-on (Fahey & Hino 2020, Hartley & Perencevich 2020, Song & Karako 2020). We
hope that after this pandemic is behind us, we can continue to fight for our data collection efforts
and seek out opportunities to build stronger data infrastructures as tribes and communities. In the
words of the Yurok Tribe's Public Health Officer Hollie Strahm, "it’s something that’s really
been highlighted with the money that has been put toward public health for tribal affiliations in
the last year with the COVID outbreak.... [it's] starting to come to light for all individuals
working with tribes, [the importance of tribal-specific data collection]."

The State of the Dat-A
Existing Data & Information on Native Americans in Humboldt-Del Norte Counties
An explicit outcome of this project was to learn about existing data and information on
Native American populations in Humboldt and Del Norte County agencies with an emphasis on
wellness and the ongoing opioid epidemic affecting both tribal and non-tribal populations in the
region. This was with the intent of compiling information for this report and thereby identify any
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barriers to improving identification and reporting of AI/AN data. In Table 1, we list the various
data points collected by the stakeholders interviewed for this study.

Table 1. Variety in Data Points Collected by Wellness Stakeholders4
-

-

Data on the recently booked, currently in custody, and recently released
Tribal data for juvenile probation
Tribal data for the provision of Indian Education services
Any type of exclusive disciplinary action such as juvenile hall
Tribal data for behavioral health programming
Educational data from pre-kindergarten through grade 12
Health assessments including cultural factors, acculturation (e.g. language, cultural stress,
traditions and rituals), cultural factors impacting the client.
Trauma narratives with intergenerational trauma needs sections
Data on the number of clients that go into inpatient treatment, number of drug tests
administered, whether clients have tested positive or negative, how long they’ve been in the
program, whether they graduated, whether clients were successful in treatment, number of
treatment days provided.
Prisoner reentry service provision
Tribal student truancy data
Outpatient treatment data
Treatment eligibility data by risk and needs assessment.
Public health outcomes and risk factors Native American classification and American
Indian/Alaska Native
Data on available tribal workforce and workforce trainings
Rates of substance use in the home for TANF recipients, workforce participation rates,
poverty rates, TANF receipt rates

Generally speaking, data collection processes as well as general orientations towards data
collection, sharing and collaboration fell across a continuum in the region ranging from
organizations that were already collecting Native American- and tribally-specific data as part of
their ongoing day-to-day activities to those agencies that saw the value in this data but struggled
to operationalize it in ways that made sense for their programmatic outcomes while at the same

4

This is by no means an exhaustive list of the all data described by wellness stakeholders in their interviews. With
this table, we demonstrate the sheer variety of data collected in the region to highlight opportunities for
collaboration and further analysis.
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time ensuring client confidentiality. At the other end of the spectrum, some agencies were
relatively new to the data collection process, and this was especially true regarding the collection
of data categorized by race and ethnicity. As a result, these agencies had little to no data
infrastructure of any kind, let alone data unique to any one tribe. By describing the variation in
data capacity and ongoing collection efforts, the project seeks to both honor the hard work of
ongoing data collection and analysis in the region while at the same time asking for all relevant
parties to go further in honoring their responsibility to the tribal nations in their jurisdiction
through informed, committed, and thorough data collection. We also indicate that at-times
onerous and arguably unnecessary burdens to accessing this data as experienced by tribes, in
particular the sheer difficulty of finding wellness data of any kind that pertains to the Yurok
Tribe or any of the other tribes in the Humboldt-Del Norte County region.
For tribes and tribal service providers, the tracking of tribally-relevant data was a
fundamental part of their organization's responsibilities and informed a great deal of their day-today activities. In the case of Two Feathers Family Services, a tribal nonprofit organization
located in McKinleyville, CA, they tracked their wellness data for a variety of grants, ranging
from federal, state and research-based funding. Offices like the California Department of
Reducing Health Disparities helped facilitate data collection for mental health intervention
through providing the necessary funding for such tracking, with Two Feathers monitoring this
data alongside their own internal evaluation measures in a customized database only accessible
to relevant personnel at Two Feathers. From this database, case workers were able to draw
reports with demographic and other substantive characteristics summarized for the tribal
populations with whom they worked. Two Feathers facilitated this process with a universal
intake form whereby Indigenous clients self-identified both their Indigenous background, and if
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relevant, included their tribal enrollment information. Dr. Virgil Moorehead, the Executive
Director of Two Feathers, made sure to point out that regardless of one's answers on these forms,
service provision was universal: "Two Feathers is self-identified as Indigenous help, we do
prioritize the local tribes but we do work with any self-identifying Native American. You will
get the same services." Information collected was used to help match those who were eligible for
further services through their specific tribe with the relevant parties.
For non-tribal agencies such as the Humboldt County Office of Education, First 5 for
Humboldt and Del Norte Counties, as well as the Humboldt County Department of Health and
Human Services' Behavioral Health department, there was a sincere commitment to the
collection of Native American specific data in ways that allowed providers to meet the needs of
students, preschool aged children, and families more generally. This commitment was ensconced
within an extreme appreciation for safeguarding confidential information in a way that honored
for FERPA and HIPAA regulations. For example, in the case of the Humboldt County Office of
Education, they tracked student outcomes as well as free and reduced-price lunch eligibility (a
flag for identifying how many students at a given school are at or near the poverty-level) by race
and ethnicity, yet did not collect any specific information on tribal affiliation. Those schools that
were the exception were those schools that participated in Indian Education services and tracked
tribally-enrolled students for funding and support purposes. Even still, there was variation
school-to-school with "some districts hav[ing] a better record keeping and data collection
system...[that] can help connect families to additional services."
In the case of the Behavioral Health program at the Department of Health and Human
Services for Humboldt County, they had a strong infrastructure for the collection of AI/AN data
and were in the process of adding a tribal affiliation question to their intake process. Drawing
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from the Mental Health Services Act (MHSA), the program utilized the Prevention and Early
Intervention (PEI) demographic form which included a race question and an additional write-in
space for tribal identification. The department uses this information to track demographic
characteristics of their service population, an explicit program responsibility stemming from their
2019 Cultural Competency Plan. Despite the recent addition of the tribal affiliation question and
cultural literacy of the program, Behavioral Health did not have any existing data sharing
agreements in place with any tribal partners to connect clients with tribal-specific support
services. They did have such an agreement with Two Feathers, the nonprofit previously
described, but they had yet to enter into collaborative discussions with any of the local tribes
when it came to sharing vital wellness data. This is in spite of the sizable percentage of county
behavioral health clientele who identify as Indigenous, up to 40% of those seeking treatment
according to data collected by the K'ima:w Medical Center in 2016 (George 2020).
While most agencies collected demographic characteristics like race and ethnicity, and
even tribal affiliation in some cases, this was less true for law-enforcement and justice system
agencies interviewed for this project. For example, when asked whether they tracked information
on tribal members incarcerated in the county jail, the Del Norte County Sheriff's Office indicated
that such data is not collected and that "we do not book people based on their tribal membership
or affiliation.” They acknowledged that their system asked for a race but that tribal membership
was not collected. This was in spite of a request by the Yurok Tribe that indicated such
information would be highly valuable to them in supporting their citizens in Wellness Court and
otherwise navigating prisoner reentry. Instead of honoring this request, the Sheriff's Department
directed the tribe to their publicly available arrest records, including those recently booked,
recently released and those in custody. While names, basic demographic characteristics, and
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offenses were included in these public postings, this information was time-sensitive and only
available on a rolling basis. Additionally, no notification system was in place for tribal partners;
rather, they accessed such data as any member of the public would in spite of their status as
sovereign nations and having concurrent jurisdiction with the county. The Del Norte County
Sheriff's Office felt that sending such information to the tribe directly was too onerous and that
"if each person that is needing this [tribal-specific information] does the research on their own
then it saves us a lot of time, and they are able to verify that they are getting the information
they’re looking for." By absolving themselves of their data collection responsibilities, such
organizations are not saving time but rather displacing it onto their tribal partners who don't have
comparable access to criminal justice data records. Going further, failing to seek out such data is
a significant missed opportunity as Indigenous peoples make up 7% of the Del Norte county
population (ACS 2020), making them the largest minority population in the county. On any
given day, 25% of the jail population in either county is comprised of tribally-enrolled
individuals, and the average Yurok is 11X more likely to go to jail in a given year than the nontribal population.5 Yet neither the Del Norte nor Humboldt County Jail tracks this information.
Despite the local jails dropping the ball when it comes to the collection and
disaggregation of tribally-specific data, there were a handful of bright spots when it came to the
use of justice system data. For example, juvenile probation data was shared as a result of formal
agreements between the Del Norte County probation office and the Yurok Tribe. While the
resulting juvenile data was rich and effectively shared between the county and tribe—"[we]
emphasize... involvement from the tribe early on so that the tribe can identify which is the best
system for the kids"— there was no equivalent for adults navigating the justice system.

5

According to prisoner reentry data compiled by Dr. Blythe George, report author, in collaboration with the Yurok
Tribal Court (George 2020).
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Additionally, at the time of report drafting, the Yurok Tribe was in negotiations to be included in
the Humboldt County Jail's daily circulation of bookings. This list is currently circulated to
specific individuals at the Sheriff's office and county court/justice system. As a concurrent
jurisdiction, the Yurok Tribe is pushing their county partners to include them in the daily
circulation list as well as providing access the internal database that houses these records.
Tabling the discussion of variations in buy-in when it comes to data collection and
infrastructure for now, it must be acknowledged that it was not just the local county jails and
law-enforcement agencies that struggled to muster tribally-specific data. In fact, the lack of
tribally-relevant data was the backdrop for a majority of tribal policies and programs. For
example, over the course of the COVID pandemic, the Yurok Tribe followed the guidance of the
Tribal Epidemiology Centers (2013) and established their own public health department to
oversee the disease response effort. In addition to the pressing concerns of the global pandemic
for the Yurok Tribe, the office was also tasked with establishing the data infrastructure for the
tribe's public health apparatus. In the words of public health officer Hollie Strahm, the sheer lack
of data for the Yurok Tribe has become the baseline for her work in public health:
I do know that collecting data specific to our Yurok Tribal members is extra challenging,
just in the way communities collect information regarding race and ethnicity and not
typically diving down into things specific to which tribal affiliation people have.... It is a
problem for all the other sets of data I’m looking at currently.
Going further, she indicates that this is not a problem unique to the Yurok Tribe but rather one
that constrains tribal data throughout the region and the rest of Indian Country:
I haven’t seen a lot of data specifically for tribal members....the data I typically look at is
for public health, for outcomes and typically for health risks, [and] "Native American"
classification or "American Indian and/or Alaskan Native" is about as specific as the data
gets, which is pretty open as we all know. So, I think moving forward it’s going to be
really important to our own data collection and research for the Yurok Tribe, and I know
that this problem is not unique to the Yurok Tribe.
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When public health officials like Strahm describe tribally-specific data, they mean data that is
associated with individuals who have been verified to be tribally enrolled in the Yurok Tribe or
any of the eight other tribes in Humboldt and Del Norte counties. This is a different designation
from the "Native American" or "American Indian and/or Alaska Native" racial classification
included in most studies. While the groups overlap, tribally enrolled individuals are not members
of a racial group nor ethnic category, but rather citizens of another nation. Tribal membership is
a matter of nationhood, not racial or ethnic background. Despite the profundity of this
distinction, there is little to no funding nor oversight requiring that this data be collected. As
such, tribes are both hindered by the sheer unavailability of such data despite its vital nature
while at the same time lacking the resources and institutional collaboration necessary to collect it
for themselves. The effects of this are immediate: "Information I would ask for... has been very
challenging to extract. I...report out to the Council quite a bit, and [sometimes] I just don’t have
[the data] and so that’s pretty frustrating... it’s frustrating for the Council and ...it’s frustrating for
myself."
If the public health officer of the largest tribe in the state of California cannot access the
data she needs on tribal membership, the prospects for the eight other tribes in the region are low
without concerted effort and increased capacity-building on the part of institutional partners and
tribal leaders alike. While these points are the subjects of later sections, at present tribal officials
are left thumbing through copious amounts of time sensitive data to find their membership, or
worse yet, blocked entirely from accessing this data even if doing so would not negate FERPA
nor HIPAA compliance, and instead honor tribal data sovereignty. Even still, tribes are in the
position of having to both educate their county partners as to why they need access to these data
and then guiding them through the process of making such data sharing possible. In the next
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section, we detail the “data myths” that currently hinder such sharing and data collection efforts
more generally.

Data Myths
In this section, the YWTC addresses various “data myths” as uncovered during the
project. These misconceptions and misinformation about what “data” are6 constrained data
collection and infrastructure in the region, and we welcome the chance to “bust” these myths
head-on.
"I don't do data" -or- "Data is not my job" -or- "Data doesn't help me."
Although the specific wording varies, these data myths all come back to fundamental
misconceptions about the nature of data, whom is responsible for collecting data, and how data
can help meet both internal and external performance metrics. By describing each myth and
addressing them in turn, the project teams seeks to dispel any misinformation and improve
awareness about the nature and utility of tribal-specific data collection.
It became clear over the course of interviews that specific misconceptions about what
data were limited data collection. Often times, people were actually describing data and were
actively collecting data, but they did not realize how what they were doing qualified as data
collection. The project team identified a significant need for basic information on the nature of
"data," as well as culturally resonant curriculum and training around these very topics to help
"demystify" the data collection process. In many ways, data was much farther reaching than

6

To dispel another common data myth, “data” are actually plural by definition. As opposed to a singular data point,
“data” refers to multiple data points. Although a matter of syntax, demystifying such misconceptions is a vital part
of the data collection process.
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interviewees realized and they were already collecting vital details as part of their day-to-day
duties. In her work as Court Director for the Yurok Tribal Court and Justice Center, Jessica
Carter oriented herself and her staff within a wide-ranging definition of data in response to both
their programmatic responsibilities and their community expectations of social support:
"[To me,] data means...not only progress in what you’re doing, it means progress in your
clients. It is more than just statistics. These are actual individuals’ lives you are affecting.
It’s very important that you are collecting data also for grant reporting for obtaining
additional funding so you can support the work that you’re doing.
Yurok Public Health Officer Strahm had a similarly broad definition of data that drew from her
background as a public health professional:
Coming from a public health background, data is information, statistical information,
qualitative or quantitative information about a certain healthcare condition, mental health
condition, and specific to different populations. We can look at it as far as communities
[and individuals]. That’s kind of how I view data.
In both definitions, "data" means information that is drawn from programmatic performance,
client outcomes, and communally-defined metrics of importance. By defining data in this way,
the project team highlights more expansive understandings of data in order to rectify the glaring
omission of tribally-specific data as collected by the majority of state and local agencies
interviewed for this study.
We also challenge myths of who is responsible for collecting data. Quite simply, the
YWTC feels that data collection is everyone's responsibility, and that within every agency and
for nearly every position therein, there exists data relevant to tribal outcomes. The existence of
these data is in tension with the few formal mechanisms for their collection coupled with the
myth of just who exactly is responsible for data collection. Exacerbating this misconnection is
the unnecessary dichotomy between data collection processes and programmatic outcomes. For
example, in the case of Del Norte Probation department, they indicated that data collection was
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not a priority to them in spite of their extensive juvenile wraparound services: "demographics are
not our highest priority, we are more focused on recidivism, family networks, and tracking of
caseload." In a similar vein, the Del Norte Sheriff's Office offered a similar rationale for not
collecting data broken down by race, ethnicity, and tribe—
“I don’t know if it would do anything for us, but it might do something for the tribal
members themselves if they're getting arrested or something maybe. If you...[got] that
information, you may be able to put something in place that would help get to the root
cause… that may help them and if they don’t come back to jail. It may cut down on our
jail population...
Taking this myth head on, this project challenges the underlying assumption of each of these
quotes: that tribal data is a tribal issue with only tribal benefits. This misconception could not be
farther from the truth. For example, how does the probation office know that they are actually
intervening in recidivism effectively, managing their caseloads, and reaching out to families
without corresponding data collection? How do they know that such efforts are not disparate
across racial categories without tracking this information through data? How do they honor their
grant and reporting obligations without disaggregating data by race and ethnicity? And most
importantly, how do they facilitate the wellness of tribal members who are citizens of their
counties even as they are simultaneously citizens of sovereign nations? In what world would data
not help both programmatic goals and outcomes in tandem? Yet this myth persists and we
describe in subsequent sections how combatting it thorough cultivating buy-in from the
institutional- to the caseworker-level is a fundamental part of increasing data infrastructure in the
region.
In spite of myths surrounding what data are and who is responsible for collecting data,
there was also significant dialogue around the power of data and what tracking tribal affiliation
in particular could allow programs to do. For the Humboldt County Office of Education, they felt
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collecting information on tribal affiliation data could help connect students to scholarships and
opportunities to help further their education or living independently, as well as help identify
specialized programs and career pathways for tribal students while also facilitating cultural
responsiveness in the classroom. First 5 echoed these desires, with an emphasis on the
"immediate" benefits of access to the Yurok Head Start resulting from tribal data collection. In
particular, First 5 craved such data to help "forge better partnerships...[and] incorporat[e]
language in services, such as a Hoopa Mom/baby group or Karuk language playgroup." The
Humboldt County Department of Health and Human Services' Behavioral Health program also
detailed several tangible benefits to both their program and their outcomes of interest when it
came to collecting tribal enrollment details:
With tribes, [it would facilitate] collaboration, foster mutual understanding, [and] identify
training needs/activities...within the organization, [such data could] creat[e] awareness of
disparities, better tailoring of services, [and] identify training needs/activities.
Similarly, Del Norte County Probation highly valued tribal identification in their juvenile
support services because it allowed them to identify "support networks for kids...[and]
stakeholders and opportunities to learn more about how they interact to best support individuals."
It would stand to reason that such information could also be instrumental to meeting the needs of
their adult clients as well. That is why the YWTC takes these myths head on: because dispelling
misinformation and misconceptions about what data are, who is responsible for collecting said
data and who benefits from data are all integral to enhancing the data collection infrastructure of
the region, and in particular, the implementation of a tribal data collection apparatus.
"Wellness Data Cannot Be Shared"
Another data myth identified by the project team included the prevalence of perceived
limitations on the sharing of wellness data with tribal nations out of concern for protecting client
17

confidentiality in compliance with FERPA and HIPAA regulations. In many cases, there was a
sincere desire to collaborate with tribal affiliates to coordinate service provision for eligible
clients, yet the fear of violating client confidentiality limited efforts to formalize data sharing
between tribes and their county partners.
For early childhood data, the First 5 leaders for Humboldt and Del Norte counties
expressed a sincere desire to collaborate with tribal partners coupled with concerns about data
security and anonymity considerations:
[the] reservations that we shared are not about us owning or holding data... it’s about the
end numbers being so small that sharing disaggregating data would identify folks and we
would have concerns about folks being associated with other [sensitive data].
Concerns about maintaining confidentiality are legitimate within the context of a "small N" study
whereby providing the detailed information of any one participant could jeopardize the
confidentialities of all participants in a given sample. Even still, there are ways to work with data
that would allow for data sharing while maintaining sensitive data in a HIPAA and FERPAcompliant manner (see Graphic 1 in the Appendix for more on HIPAA/FERPA, reproduced from
the Centers for Disease Control and Prevention).
In a similar vein, the Humboldt County Office of Education described the power of data
sharing for meeting student needs tempered with a desire to protect Indigenous families from
overly invasive data collection: "we’d never collect [tribal-specific] data without having a strong
partnership with tribal entity, [out of] respect." Going further, they explained:
Building bridges between partnerships allows for cultural responsiveness,
communication, etc....there are many services provided to Yurok tribal affiliated children
[that] if we didn’t know the tribal affiliation, then we wouldn’t know how [or] where to
access services for tribal youth. We don’t want to collect 'invasive data' but want to
support communities and families."
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The YWTC values the careful consideration that its agency partners put into the collection of
sensitive data for tribal clients. Similarly, we also do not wish to be overly invasive in our data
collection efforts and instead advocate for a "dyadic" relationship for data collaboration rather
than a deferential one. For example, rather than avoiding sharing data on sensitive topics out of
respect, we urge agencies to seek out their tribal partners to talk through these topics "in a good
way"7 that honors the "dyadic" or dual-sided, equal relationship between themselves and local
tribes.
In most instances, those collecting data were highly motivated to identify tribal clients for
service provision, but the trepidation and misconceptions around data sharing stymied data
collection-at-large, and in particular, tribally-specific data. The YWTC highly prioritizes HIPAA
and FERPA protections and initiated this project with the explicit outcome of increasing
awareness of HIPAA, FERPA, and other data privacy policies to assist in the development of a
centralized Yurok case management, data management, and data sharing to improve referral
processes between tribal and non-tribal agencies. Even as we shepherd sensitive client data,
service providers have to be careful not to enact FERPA and HIPAA in ways that unnecessarily
constrain tribal data sovereignty and in turn, leaves tribal members falling through the cracks of
social service provision.
Ideally, county agencies and tribal partners would work together to ensure that triballyenrolled clients have access to a variety of culturally responsive support services without having
to complete the onerous task of two separate intake processes, which can be vexing for clients.
According to Court Director Jessica Carter, such wellness data sharing is helpful for tribes,
agencies and families alike:

7

"In a good way" refers to tribal teachings of how parties should come together and work in good faith with one
another to address, resolve, and otherwise discuss a matter.
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With the agreement with the county, it just streamlines processes for our tribal members
that are in the system. If they are eligible for our services, they can get the contact
information for programs or see what kinds of resources we have available for them....If
[families] are involved in our Wellness Court and they are also involved in child welfare,
making sure that we’re communicating and helping the families as best as we can and not
duplicating resources. If TANF has something available for our clients, we could utilize
that program to assist the family.
By facilitating data sharing, tribal nations and their agency peers can collaborate in ways that
maximize support for tribal peoples while minimizing organizational overlap and the resources
therein.
The project team urges agencies to push through their misconceptions about their ability
to share data with their tribal peers in a way that fully honors the concurrent jurisdiction of tribal
systems that results from California's designation as Public Law-280 state. This could include
taking the time to think through what data can be shared as well as safeguarding client consent,
such as asking for explicit permission to share information with tribal partners in the event that
somebody indicates their enrollment at intake. Going further, in the case of highly sensitive data,
departments can think through ways of anonymizing data with numeric designations and/or
aggregating to at a level that maintains client confidentiality even in the context of a "small N"
study where tribal participants make up a handful of entries an already small dataset.
"Tribes Do Not Have Access to Wellness Data"
There are some who might be skeptical that tribes should even have access to wellness
data of any kind, and we address this myth head on. The Yurok Tribe and the eight other tribes
located in the Humboldt and Del Norte Counties region are each sovereign nations in and of
themselves, irrespective of the county and state jurisdictions, and settler-governments therein,
that encompass them in present day. In Public Law 280 states like California, the state and
county share direct responsibility for law enforcement and the justice system, and this concurrent
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jurisdiction extends to the collection and access to wellness data for tribally enrolled individuals.
Tribal sovereignty is an inherent quality of tribal nations, and as explained previously, data
sovereignty is a fundamental component of any nation's ability to act in the best interests of its
citizens.
Those who have worked for the state and the tribe are particularly well-suited to describe
the mismatch in access to the same data between the two bodies. In the experience of Hollie
Strahm, the Yurok Tribe's Public Health Officer, accessing tribal data has been an obstacle since
her department began:
The state has been more challenging. When I first started, I wanted to be able to access
disease registries, which when I worked for County Public Health was not a problem
through the state.... now we have the legal authority to have this information [but] they
were like "No, you have to go through the counties." So, because we encompass more
than one county, I think that’s a frustration and a challenge and opportunity down the
road.
Strahm went on to explain how the two-county nature of the Yurok Tribe added a further layer to
data access as conceptions of data sharing varied between the counties. No matter the effort
expended, making an agreement with one county did not necessarily mean the other would honor
it:
I can say that same issue [of jurisdiction] is going to be across various programs.... I get
reports from local Public Health, from Del Norte Public Health, Humboldt County Public
Health, and United Indian Health.... those are the three organizations that I work with
predominantly as far as collecting data and reporting out. Then there’s been lots of
challenges with that over jurisdiction... the Tribe encompasses two counties, and
[therefore] two different reporting mechanisms, and the United Indian Health is our
medical provider being a third. I’m trying to weed through all of that to extract the data
we are looking for our tribal members. It’s challenging to impossible... I’m really hoping
that this year [with the tribal COVID response, we highlight[ed]...the challenges [that]
can move us in the right direction, as far as having some authority over our own data for
the reservation and our tribal members. But that’s challenging [without state and county
collaboration].
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The public health officer's prior work for the county meant that she knew the data she was
looking for existed, but she was no longer able to access it in her capacity as a tribal public
health officer. Such "data hoarding" was especially worrisome to a newly-established program
grappling with a global pandemic. By not sharing data during such a pivotal time, the state and
counties are limiting tribes' abilities to meet the needs of their members and their families. Quite
simply, as she represents a concurrent jurisdiction, there is no reason that a tribal health officer
should not be able to access state data. Yet at present, unless they are able to negotiate an
agreement with their county partners, tribal nations are excluded from accessing these data.
Beyond misinformed assumptions around data sharing, expectations about what tribal
people look like also compounded the access to tribally-specific data. For example, both county
jails have historically relied on a combination of self-identification and officer assessment to
categorize those booked into the jail by racial categories, which are then used in bed
assignments. Assuming that all Natives will phenotypically present in certain ways leads to racial
misclassification of tribal offenders when they are light-skinned, have blue eyes, or present with
other physical traits not typically associated with Indigeneity. A tribal enrollment question at
intake coupled with an automatic notification system would allow tribes to access this
information expeditiously from county jails. By that same token, data programs must realize that
the anticipation of stigma or discrimination may prevent an individual from self-identifying as
tribal even if they are enrolled, especially at moments like getting booked into a correctional
facility, signing their children up for school, or when seeking emergency medical aid:
[It seems at times that] there isn’t an interest in disclosing information to the schools
maybe due to a barrier or historical experience within that individual family or the
community... A partnership of a greater level is required [to] explicitly communicat[e
and] disclos[e] the benefits as to why the data is being collected would benefit tribal
families.
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To counteract the potential pitfalls of self-identification and a fear of stigma, tribal bodies should
both have the ability to be notified when a tribal member self identifies as such, but also have
full access to state and county internal databases that would allow them to check for their
enrolled members who may have not chosen to self identify at intake. This two prong strategy
would ensure that fewer people slip through the cracks and are thereby provided with the
wellness support they require. In place of such a strategy, the Yurok Tribe and others currently
used a combination of informal agreements and memorandums of understanding or MOUs" to
facilitate data sharing between county agencies and tribal departments to mixed success. For
example, in the case of public health data, PHO Strahm adds "[he Yurok Tribe] has informal
contracts with the county...We probably need to formalize those moving forward in case there
are changes in leadership in the organization[, etc.]" Even as these agreements facilitate data
sharing in real time, they are inherently unstable if they are attached to offices where political
turnover is a factor. As a result, additional strategies are needed to safeguard tribal access to their
citizenry data alongside confidentiality and wellness service provision.

Data Needs: Buy-In, Resources, Systems & Models
In this section, several barriers to improving identification and reporting of data on
Native American and tribal people are detailed, specifically the need for cultivating buy-in from
data contributors; limited funding for the workforce and technology associated with data
collection and collaboration; the variation in available systems for data case management; and
the need for a more centralized and culturally resonant model for tribal data collection efforts. In
the next section, we provide specific recommendations on how to address these needs and
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thereby and enhance the data infrastructure and capacity of tribal nations and agencies in the
Humboldt and Del Norte Counties region.
Buy-In
As described in the previous section, there are certain misconceptions about the nature of
data and who is responsible for collecting it that can constrain data efforts at-large. In project
interviews, a further constraint was uncovered—even for those that knew what data was and
understood their responsibility in collecting it, mustering the time and effort to do so could
sometimes be at odds with their other job duties:
When it comes to the actual workers, sometimes I feel like I’m pulling teeth to get the
data. I don’t know if it’s just not user friendly to them or it’s not something that excites
them as opposed to working with clients. Maybe they don’t see the information I get to
pull out of there, how easy it is for me to just pull the information from [what they enter],
but I do feel like when it comes to reporting, it’s a struggle sometimes.
Even as data was widely regarded as important by all, the constant need for data entry could
sometimes outpace the available time for doing so, especially for those working with highly
sensitive data or high needs client populations like probation officers and wellness caseworkers:
Some of the barriers and challenges is that we have a lot of good staff that does a lot of
good work, but sometimes sitting down and entering the data is not always the most fun
part for them. I have to remind them that they have one day where they sit down and
actually enter the data. I feel like sometimes I’m harassing them to input their data when I
know that they’re all doing this great work. Sometimes some of the work they do with
their clients doesn’t equate to what we’re collecting, so I think that’s a challenge.
To a certain extent, the time and effort associated with data entry is a necessary cost for any
agency or department to anticipate and allocate workforce hours towards. Nonetheless, most
service providers described operating in a context of caseload outpacing caseworkers, with data
entry standing secondary to their ability to meet client needs in real time. Such prioritization does
not need to be changed but rather offers a chance to think through how we can incentivize and
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even reward data entry, as well as cultivate buy-in more generally as to the power and
importance of quality, up-to-date, precise data.
Resources
Cultivating buy-in and increased labor force hours for data entry are components of a
larger data need when it comes to increasing investments in funding resources for the many costs
associated with quality data collection. At present, most tribal nations are caught in a vicious
cycle of wanting to establish wellness baseline outcomes but with few to no resources to do so.
In seeking grant money to establish baselines for their community, they are halted by the request
to include those very same metrics as data points in their applications in order to be competitive.
Without the resources to start their data collection apparatus, few tribes can get out of this
vicious cycle. It is the position of this project team that it is the responsibility of the state partners
and the federal government as part of their trust responsibilities to tribal nations to intervene in
this process through increasing funding for data resources.
These resources ranged from additional funding for labor associated with data entry, the
training and hiring of data analysts who would analyze programmatic data, and for data systems
that best met programmatic needs rather than hobbling programs to only consider those programs
their modest budgets could afford. In previous sections, this report described the variation in data
collection capacity across the region. In many ways, most programs wanted to do more but were
hamstrung by their budgetary constraints rather than their commitment to informed data
collection. In the case of the Del Norte County justice system, the probation department
acknowledged that while "data was not their strong suit," they had recently budgeted for an
analyst position to change that. Even with this hire, they indicated that high staff turnover further
exacerbated their data efforts. For the jail, their data system left much to be desired in terms of
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interface and user-friendliness, yet "it is the best one that we were able to come up with and
afford because Del Norte is such a small county."
On the point of labor and data analysts in particular, Yurok Court Director Jessica Carter
pointed out how even those who were well-versed with using their data systems and extracting
data needed further assistance to analyze and theorize such data for maximum efficacy:
One thing I don’t have the skills for is analyzing data and finding gaps in services. I do a
lot of collecting the data, but where it goes and what’s done with it, I feel that that’s a
piece that’s missing. I know before, we would collect data on the type of drugs
individuals used that were in our Wellness Court. That kind of gave us a picture of what
the high drug use is in our community. At the time methamphetamine and alcohol use
pretty much tied [and] we know that heroin is a problem [too]....Having somebody to
look at the data and analyze and see that maybe we need to focus on this or that [would
help greatly.]
In order to rectify this gap in analysis capacities, the YTWC advocates for both enhancing the
resources for hiring qualified data science professionals but also increasing the training resources
and academic opportunities associated with data collection in Indian Country. This is a growing
area and the Yurok region is no different when it comes to struggling to find culturally
competent data scientists.
Going further, all programs interviewed for the study identified a sincere desire for
collaboration with their tribal partners but no agencies nor the Tribes had the funding to offset
the costs associated with collaboration. It is unreasonable to expect any one agency to absorb the
costs associated with data collection or to even split them across programs in the absence of
explicit funding for such efforts. As such, data collaboration stalled even as tides turned
increasingly in favor of enhanced data infrastructure. Ultimately, without increased state, federal
and even private funding for data collection and collaboration, we cannot expect these efforts to
flourish. Data never speak as loudly as the many pressing budgetary concerns that wellness
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agencies accommodate on a daily and annual basis, but that doesn't mean they require any less
attention nor resources.

Systems
In this report, the YWTC identifies existing case management and data sharing models
with an emphasis on the specific data management systems used by agencies in the region to
safeguard sensitive client information. By analyzing case management models, the report seeks
assist with the planning and development of a comprehensive cross-system Yurok case
management and database system which will improve interconnection, collaboration, and
coordination across agencies. In this section and the next as well as in the final
recommendations, we consider the different data systems currently used in the region and
provide general considerations to agencies and tribal nations seeking to identify the data
system(s) that best meet their unique needs.
Yurok Wellness Court & the Ritetrack System
For the Yurok Wellness Court, their database system was the Ritetrack system.
According to the Ritetrack website, this system is a
web-based, integrated, enterprise software solution used throughout Indian Country to
manage all aspects of services provided to members and clients. RiteTrack offers
standard modules for Enrollment, General Assistance, TANF, Indian Child Welfare,
Protective Services, Domestic Violence Victim Advocacy, Treatment Services,
Employment & Training, 477 Services, and Tribal Court. Additionally, RiteTrack is
configurable and may be customized to any Tribe’s unique programs or needs.
(https://www.handelit.com/tribal/)
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The process of selecting Ritetrack as their database of choice was a process characterized by
equal parts pragmatic need in the absence of an alternative coupled with the specialized
recommendations of a previous funder. As described by Court Director Carter:
We had this grant....and part of what the concern was was that we were working in all
these silos [and] they suggested having one system where we can all see information and
work together...they went through quite a lot of different databases and it was determined
that [Ritetrack] was the one that could be modified to fit our needs the best.
The capacities of the Ritetrack system matched the programmatic goals of the Yurok Wellness
Court and has been the repository for internal and external outcome data since 2017. Time is an
important factor when selecting a data system, both the time needed to select the most
appropriate match, and the time associated with changing databases if agency needs shift: "We
entered so much information in there, it would be hard to change to a different system."
Yurok Health & Human Services and the TAS system
For the Yurok Health and Human Services department, their office has opted to instead
use the "Tribal Assistance System" or TAS for their database and case management systems.
TAS describes itself as
Provid[ing] Tribes and Tribal Organizations the ability to create a central database of
information for multiple departments. TAS is rich in function to assist each department
with providing a high level of service to all clients. The development of the software has
been an evolving process. Eaglesun works with each Tribe to define the various modules
that make up each unique installation of the TAS software.
(https://www.eaglesun.com/tas)
According to Madison Green, the Client Services Director for the Yurok Tribe, they are currently
piloting TAS with their TANF clients and anticipate using it across all Client Services
departments in the coming months:
Currently, it is only used for TANF. It will soon be utilized for all of client services.
We’re getting new modules added into it here shortly... [we] are in conversations to look
at options moving forward with that. Even when we do get the upgrades to our current
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TAZ database system, it will still only be used within YHHS and it’s not being used in
other departments.
Yurok Health and Human Services opted for the TAS system because it allows them to integrate
all the different client services under their umbrella, but Director Green urged her department
and others to consider expanding use of the system across all tribal departments. Further
consideration would be needed on how to join programs like Ritetrack and TAS, and we return
to the discussion of data centralization in the next section.
Yurok Public Health Department & Microsoft Excel
Unlike their peer departments, the Department of Public Health has yet to adopt a formal
database system. This is a combination of the department's recent founding, having existed only
as long as the COVID pandemic coupled with the numerous considerations that must be factored
in when considering a database. In the absence of such a system, these files are maintained in
spreadsheets using Microsoft Excel.
Any data is stored on Excel spreadsheets and protected drives in our Yurok governed
information systems. That’s something that I’m looking at expanding on just to have a
more formal way to store information collected, things such as healthy behaviors,
different risks, suicide prevention, just different things like that. I’m looking at moving
that towards a more formal software for the tribe as far as public health....I think it’s
really important that we formalize it as we expand our work in these different areas, more
than we have.
For these methods, "data hygiene" is vital—as the data's final destination is confirmed, agencies
can use spreadsheet software to track clear, concise, and well-defined data variables and
outcomes in an organized manner. This is a short-term option however:
The data that I am working with...[and] the way that we collect it is extremely
challenging and time consuming because we are using Excel spreadsheets. It’s difficult to
write reports. A lot of those I am having to do manually.
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The YWTC is working in collaboration with the public health department to identify the
data systems that best meets the tribe’s public health needs. In the words of the Stephen Basford,
the database manager for client services, it is important for tribes to find a data system that can
store all the data and make sure we can keep the data cohesive so we can all utilize it for
what’s necessary, of course depending on the information we are trying to collect. And
then...we can also make reports to pull that specific data for whatever reason we need to
utilize it. It’s a good idea for a... [system] to have a storage medium...[to] store the data
for all the different types of departments and clients so we can keep it all straightened
out. And of course, that’s always another [thing] when it comes to trying to collaborate
between different departments...if it’s not something that’s supposed to be shared with
another group because it’s confidential, then we have to find a way to bring that
information up without breaking the data that is being collected for those specific
organizations.
These are important considerations and this report also adds the following points to discuss when
considering a data system:
•
•
•

The ability to interface with tribal enrollment records is a vital component of any tribal
data system.
The ability to facilitate internal triangulation of service provision across departments
without multiple intakes for tribal client.
For individually-identifiable client data: only those who need to see it can, in keeping
with the definition of FERPA and HIPAA regulations safeguarding confidentiality.

The YWTC cautions the reader that while no system is perfect, doing the work to see which data
system makes the most sense for a given Tribe/program's needs is worth whatever time and
research it takes to get the right fit.

Models
"We need to develop on our own and get more infrastructure and have data sovereignty
but really getting our own internal evaluators and researchers. There needs to be training,
how can we learn from our programs so that we can better them. We should have a
central hub for the data. [Tribal clients] are part of multiple programs, how do we create
infrastructure around it all to work together and have a strategy around having strength
based asset driven data including what is working and where are the gaps. We should
have our data evaluated for all the programs so we can all work together."
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As articulated by Dr. Virgil Moorehead of Two Feathers, beyond the need for increased
buy-in, resources, and systems for the management of tribal data, there is also a need to consider
developing models for data collection that are informed by Indigenous values and ways of
knowing. In addition, Dr. Moorehead and others advocate for the centralization of tribal data
efforts in ways that coordinate services through a central "hub" that would allow agencies to
minimize intake fatigue while maximizing client support:
[We] need a database of [enrolled clients and their families],... like a checklist of what
services they have, who’s reached out to them. The “who’s reached out to them” part, I
feel is a necessity. At least tracking where the holes are.... [and having a] data analyst in
each department that can talk to each other and providing that information is really key.
- Amanda Ammon, Assistant Director, Yurok Office of Self Governance
Together we’re stronger. All of the departments could benefit from advocacy and
education internally and externally, as well. We might have more opportunity to move
the dial if we unite together. So, I think that’s the best. For me, just bring all the
departments together and continuing to look at this moving forward is going to be really
powerful, much more powerful than if I was trying to do it myself and social services and
prevention are all trying to independently do it, so I appreciate that.
- Hollie Strahm, Yurok Public Health Officer
The biggest barrier is that all of the Departments in the Tribe have different programs of
collecting data. I think it would be extremely beneficial if we had one collection point,
one database management system for all of this.
- Madison Green, Director of Client Services, Yurok Health & Human Services
In these quotes, key stakeholders in the Yurok Tribe expressed their desire to implement a
central method of data collection coordinated at the tribal level across its various programs. From
this central node, the Yurok nation could oversee client service provision as well as collaboration
efforts with county partners. Centralizing data would also allow the grant writers from each
department to leverage anonymized outcome and process data for their ongoing applications.
The need to adopt a "hub model" that centralizes service provision and lowers the number of
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times individuals must complete an intake process in order to qualify for services accomplishes
the dual goals of maximizing wellness service provision and data collection efficacy.
In addition to the adoption of a hub model for data collection and infrastructure,
stakeholders also advocated for the inclusion of qualitative metrics alongside quantitative ones,
and sought out outcome and process variables derived from the unique questions that tribal
nations and their service providers had about their tribally-enrolled client populations. For
example, Dr. Moorehead describes the need for an explicit consideration of all factors impacting
wellness, even as a great majority of existing data collection exclusively focuses on negative
outcomes:
[Most data collection] is way too deficit-based. It is too much of “what’s wrong with the
Native? We are going to come in and save Native communities and youth." What we are
trying to do is be careful on what and how we are reporting. We have been reporting on
[negative outcomes] for grants but moving forward we are trying to re-imagine how it is
to be asset driven. We want to report from a strength-based [model]. Rather than asking
“have you had substance abuse” —across the board, that is the norm but that is deficitbased— what if all of your questions were more along the lines of "what are your
aspirations?" and we were able to report that across the board and start to see what our
youths aspirations [are], what if we reported on that rather than reporting on how many
youth use alcohol and marijuana? Imagine what we could do with that."
It's important to note that Dr. Moorehead and others like him who advocate for a strength-based
approach are not saying that the collection of such metrics should come at the cost of collecting
others. Rather, if data baselines are going to track processes of adversity and quantify our
deficits, we should be as equally attuned to describing processes of resilience and our strengths
therein. At present, such a consideration is lacking and was one of the more poignant needs
detailed by wellness practitioners in the study.
Having tribal nations at the table means incorporating the questions and methods that
they find important. For example, tracking the impact of specific historical trauma events over
time, and exploring how these connections have been significantly ignored, which in turn has a
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negative impact on treatment practices. Or cross-referencing justice system data and open case
files on missing and murdered Indigenous peoples with foster care records to better understand
the connections between foster care placement and the exploitation of tribal bodies. Or, when
collecting data on factors contributing to substance use disorder, also tracking ceremonial
participation and access to subsistence practices alongside health comorbidities so that we have
information about what makes us well just as much as we have information on what makes us
sick (George 2020). Thus far, by not asking these questions and instead clinging to statistical and
experimental assumptions about causation, we have missed opportunities to collect data that
draws on the power of storytelling, Indigenous ways of knowing, and the resilience processes
they contain.

Recommendations
In the final substantive section, the YWTC provides a list of step-by-step
recommendations to the Yurok Tribe and others for improvements to data infrastructure, case
management, and database systems. These recommendations are designed so that all tribal
nations and their collaborating partners can draw from them to enhance their own tribal data
collection infrastructure and analysis capacities. Each recommendation is listed alongside
participant reflections and summative rationales drawn from the report’s findings on why these
recommendations matter.
Collect “tribal+” data in addition to Native American and American Indian/Alaska
Native data.
“For me it’s for tribal members, tribal member spouses, and other natives.”

-Manual Sanchez, Director, Yurok Tribal Employment Rights Ordinance Office
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One of the biggest characteristics of the data in Humboldt and Del Norte Counties is the
difference between data that is disaggregated by race and ethnicity—and thereby includes the
Native American and/or American Indian/Alaska Native designation—and data that is triballyspecific to any of the tribes in the region. While most agencies collected the former, few have the
infrastructure and the desire to collect this latter data point by asking for tribal enrollment
information at intake and throughout the course of service provision. Wellness data that is
broken down by race and ethnicity is important, but for tribal nations, it is an inferior data
source. Instead, tribes and their partner agencies should track client data and outcomes according
to tribal needs, specifically those who are enrolled members, their spouses, and those who
identify as enrolled but in another tribe. This “tribal+” distinction draws from Dr. Blythe
George’s work with the Yurok Tribal Court to identify the scope and severity of prison and jail
incarceration for the Yurok population (George 2020) and builds on stakeholder needs for
tribally accurate information.
Investing in data means prioritizing the money, labor, and infrastructure
needed for the collection of tribal data.
We have local tribal entities that are very active and a responsive educational system but to
systematize it to a degree is always important because there are students that fall through the
cracks and there are services that don’t get connected.
– Humboldt County Office of Education
I also feel like that’s something we’ve had an issue with. We have high turnovers within the
Tribe. …”such and such over here has a great working relationship with Del Norte County,”
and “such and such over here has a working relationship with Humboldt County,” but then
they quit the Tribe and then there’s nobody who has a relationship with Humboldt or Del
Norte County.
- Amanda Ammon, Assistant Director, Yurok Office of Self Governance
Quality data require time, effort, care, attention-to-detail, and the resources to make each
of these components possible. Perhaps one of the more significant recommendations of this
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report would be the need to fund data systems in a way that reflects the high prioritization that
the power of quality data demands. We cannot expect tribes nor the counties and states they
work with to foot the bill for tracking tribal populations within the constraints of their already
tight budgets. Instead, additional resources must be made available for informed data collection
and the resulting wellness interventions that stem from such data. There will always be day-today client needs that speak louder than the data, and we cannot ask departments, agencies, and
their case workers to take data seriously if we aren't willing to institutionally fund it in a way that
shows its importance.
Prioritizing money, labor, and infrastructure in the collection of data allows organizations
of all kinds to prioritize process over people. No matter how novel their message nor their
contributions, even the most charismatic organizational leader moves on eventually. As such, we
have to find ways to make sure that their knowledge and the processes they designed become
institutionalized and become how we do business, not simply how they specifically did business.
The project teams recognizes that turnover happens, and even in the context of this project, we
experienced those growing pains. The only way around such staffing considerations is to take the
time to make data systems a part of the infrastructure, not just the responsibility of any one
person(s).
A point on infrastructure: even as several stakeholders described the effectiveness of
memorandums of understanding or “MOUs” for facilitating data collection, it is the
recommendation of the YWTC that agencies, tribes and their partner agencies seek out
mechanisms to formalize the collection of tribally-specific data that outlast political turnover.
For example, MOUs that are made with a Sheriff’s office are typically constrained to the
duration of any one Sheriff’s tenure. Similarly, agreements made with any one agency may only

35

apply to the tenure of that agency’s director, and this is especially true for the informal
agreements between county and tribal agencies operating with the same client population. In
each instance, it is vital that we formalize such efforts through policies and procedures that
institutionalize the process of data collection above and beyond any one person or program.
Tribes should not have to make a new MOU every time a Sheriff turns over or an individual
vacates a position; there should be agreements in place that supersede whatever political turnover
would otherwise change the agreement and thereby unnecessarily delay data collection. To
buttress such formal agreements, we also advocate for increased training resources as well as
actively cultivating buy-in such that all caseworkers and wellness professionals are committed to
the data collection process above and beyond the formal reporting requirements of their day-today activities.
Centralize data collection, intake, service provision with a “hub model” that
facilitates collaboration while safeguarding confidentiality
Maintaining confidentiality… that’s a big struggle. We want to work together. We want to be
able to help the families, but at the same time, we have to make sure that we’re not breaching
people’s confidentiality.

-Jessica Carter, Yurok Court Director
It would be nice when referencing the data sharing across agencies if we had a universal
privacy policy that was able to be established between federal state, tribal governments, and
HIPAA. It seems that everything has its own different guideline, and if there’s one that met
all the requirements for all of the different agencies, so we would then have the option of
adopting that; that way we cover all our bases…[and] we are not breaking any kind of
confidentiality. It’s hard to keep track of each specific program and what is shareable, what’s
not shareable, and all that stuff.

-Madison Green, Client Services Director, Yurok Health and Human Services
Over the course of interviews, key stockholders advocated for a united data effort time
and again. In particular, they felt that centralizing efforts would allow tribes to take the lead
when it came to meeting the needs of their citizens in a concerted fashion such that no one
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department or agency was disproportionately burdened by data collection and/or service
provision.
Whether it was at intake, through data sharing and storage, or in service referrals, tribes
sought a way to ensure that their clients are supported with wraparound services without
duplicating resources nor efforts, and that the flow of data therein was constant. For example, if
one imagines a bike wheel as collection of spokes that radiate from one central hub, you could
similarly imagine tribal nations and their data efforts as a hub of hubs whereby each program
was the center for its own internal data, but there was a tribal-wide data system that coordinated
all of these efforts system-wide in a HIPAA- and FERPA-compliant manner.
Tribal nations have always used data to inform their movements even as such Indigenous
knowledge looks different from Western empirical assumptions. By leaning into our data, tribes
are in the position to once again leverage their data for their own sovereignty (RodriguezLonebear 2016). In this report, we recommend that tribes seek out the tools that will enable them
to do so, and in particular, those data systems that would facilitate the centralization of data
across a variety of programmatic modules that each interface with tribal enrollment records. In
some cases, the “perfect” tribal data system might not exist. Nevertheless, we encourage tribes as
well as database creators and organizational partners to remain open to the possibility of
innovation and the resulting design of such systems. Even if the tools do not yet exist, they could
with tribal input and we recommend centralization as a first step in this process.
Tribal access to data must be honored.
Overall, [we have] a commitment to this kind of collaboration between Tribes and DHHS.
Historically, and understandably – this has been difficult and we embrace the opportunity to
do better.

-Humboldt Department of Health and Human Services, Behavioral Health Program
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Just access is really important. I would like to be able to ideally, for all of us in any
department, we would be able to have all the same access that is given to the counties. We
have our own authority, and so, ideally that’s the goal. It’ll still come with challenges, as the
system is not set up currently that way to even report out. So, it will be interesting. Clearly,
we would have more accurate data, so that would be better for us moving forward to kind of
understand what our challenges really are, instead of what we think these are what our
challenges are and then working from that perspective. In addition, I think it puts us in a
challenging position as we apply for grants moving forward because we want to look at what
the need is and how our work has changed. I think if we don’t have some solid data to start
with, it puts us in a not as great of a position to apply for grants. Then, certainly if we provide
interventions, I think we still are able to see the direct benefit of those and how effective they
were, just because if we have such generic data, and it’s for all Native Americans, it’s
intervening in just one section. I think we are in a place where we need to strengthen our own
data collection.

-Hollie Strahm, Yurok Public Health Officer
Beyond the importance in funding quality data infrastructure and centralizing data
collection efforts, the YWTC also advocates for the sincere recognition, acknowledgment and
enactment of the concurrent jurisdiction of tribes alongside their county and state partners. In the
state of California, jurisdiction over tribal members is shared by each entitty but at present, tribes
are rarely allowed access to data on their citizenry. When they were, it was as a result of
brokering access through their organizational partners rather than having direct access as a result
of their status as sovereign nations.
Ultimately, collaboration is key and good data helps everyone do better. In this report, we
encourage the adoption of a dyadic relationship for data collaborations rather than a deferential
one. In some cases, individuals were concerned that seeking tribally-specific data would be
conceived as invasive or provoke fear of stigma and discrimination. But in the context of our
analysis, we found that seeking out tribes as data partners was the first line of defense towards
improper data practices across-the-board. Going further, we contend that if the state can access
tribal databases to ensure that resources such as TANF, WIA employment supports, or child
support are appropriately administered and in keeping with state regulations, they can surely
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facilitate the sharing of information in both directions. This applies across a variety of wellness
categories, including jail and prison data, health data, education data, all-of-the-above. For the
state, it is a matter of commitment, not capacity.

Tribal data for tribal people: strengths- over deficit-based models
How can we use the data? If we can’t improve anything with the data, why do we need it? We
need to think in a critical way in what data is useful and how is it useful and how can it help
improve our programs. We assume that we can get outcome data, we don’t even have programs
that have had ongoing success. We shouldn’t be focusing solely on outcome data. We need
developmental data. We need to get information on what is working in the programming and
what the [clients] want. We are like 4 steps ahead from where I think we need to be as a
community. We should be much more exploratory, extending curiosity, and getting as much
feedback as possible and then having conversations that inform all of the people working with
[wellness clients]. How can we make the quality of life better, not just use it for grants? First and
foremost, it’s about humanizing the process of gathering data and do more storytelling…
Rather than succumb to Paolo Freire’s notion of false generosity (Safir & Dugan 2021), where
we assume to know what’s best for those we serve, we assume a stance of humility and
learning”…we have to come from a place of humility, switch from that false generosity… It’s
changing this from false generosities where we assume we know what is best to assuming a
stance of humility and learning where we are looking at strengths, assets, and curiosity so that we
switch this narrative of false generosity to strengths-based, asset-driven and empowermentbased. The idea of giving someone fish or teaching them how to fish.
-Dr. Virgil Moorehead, Two Feathers Family Services, Tribal Nonprofit Organization
A variety of recommendations stem from this report but if the reader is left with no other
takeaway, let it be this: tribal data matters because we matter. We are still here—as tribal
nations, we are alive and we are vibrant, and this is in spite of state-sanctioned efforts to the
contrary. Tribal nations deserve to assume leadership when it comes to access and interpretation
of tribally-informed data. To honor this, we must adopt a strengths-based perspective over the
deficit-based models that characterize the majority of Western settler-colonial data science. If it
were not for our strengths, we would not still be here and it is high-time that we honor this truth
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through data. Tribal data for tribal people, by tribal people, not about tribal people as passive
objects of study—this is the resounding recommendation of this report.
Concluding Remarks & Call to Action
A big cultural [value] is being able to provide care for your people. And if the data isn’t
there, how do the tribes do that regardless of if it’s mental health or physical health or
whatever type of care it is, if the numbers and information isn’t there? It certainly provides
for a larger challenge.

-Ann Marie Lucas, YTWC Americorps Vista
The community health assessments that are done through the counties is just not as strong as
it could be if we had our own data for the Yurok tribal community.

-Hollie Strahm, Yurok Department of Public Health, Public Health Officer
Over the course of this report, the YWTC has underscored the importance of triballyspecific data collection, calling to action those tribal, state, and county agencies responsible for
such infrastructure with an explicit emphasis on how to improve such systems. In the first
findings section, we described the state of the data in the Humboldt and Del Norte Counties
regions for the Yurok Tribe and the eight other federally recognized tribes in the two-county
region. In the next section, we detailed the persistent data myths that constrained regional data
collection efforts and busted them head-on. We then outlined the various needs of data
infrastructure at the tribal-, state- and county-levels, including variations in data buy-in,
resources, systems and models. Finally, we concluded with a variety of recommendations for the
Yurok Tribe as well as other tribal nations seeking to enhance wellness data collection
infrastructure
For many agencies, the state of “Native American data” is such that those who are able to
collect information at an even cursory level are heralded for their efforts, despite such generic
racial and ethnic categories failing to provide the necessary precision to guide tribal policy
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intervention and social policy provision. We challenge readers to hold themselves to the standard
of mustering both racial and ethnic data alongside tribally-specific data for their outcomes of
interest.
As tribal nations, we need data that shows us how we were living, not just how we are
dying. In the words of one Humboldt County educator:
“[Tribal data] “brings learning opportunities alive – wouldn’t it be amazing if children
had a better understanding that the communities that they live in are a part of the richness
of California and to have that data so that we can be more nuanced in how we look at and
approach [such topics]?”
At the YTWC, we could not agree more.
In closing, if you fund data, it will grow. Drawing from the case of incentivizing Yurok
participation in the 2020 Census, the project team highlights how the Yurok Tribe was able to
secure a 100% participation rate in a census that will be plagued with data measurement errors
for years to come as a result of a global pandemic (Comelli et al. 2020): “We just had to spend
the money to get people to participate, and we had 100% participation.” No matter the cost, data
sovereignty is worth it. Ultimately, we offer this report as a resource for enhancing tribal data
infrastructure and welcome collaborators on this vital topic.
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Appendix:

Graphic 1: HIPAA vs. FERPA Compliance Tool8
8

Reproduced from the Centers for Disease Control & Prevention

42

Public Use Study Instrument #1:
Establishing Wellness Data Infrastructure & Capacity Interview Questions
1. What does “data” mean to you? What kinds of data do you collect regarding substance use and
its impact? What barriers/ challenges that have come up in attempting to collect data?
2. Is the data specific to tribal members and/or any demographics? If so, who?
3. How does your department approach youth drug prevention? Do you feel that your data
collection and procedures reflect this approach?
4. In what format do you currently store the data? What is working with your current data storage
practices?
5. What types of data do you collect for grant objectives? How do you report on this data? Who do
you report out to? Do any agencies report out to you?
6. What kinds of formal or informal data sharing agreements does your department have with the
county and state, if any? What kind of data sharing does your department do? If any
7. What would you like to see come from possible data sharing? What benefits might there be to
your department and the Yurok community if we were to improve data sharing across agencies?
8. How can the YTWC support your department’s ability to collect, improve, and/or report on
data? *NOTE We may not be able to provide support at this time but would like to know how
we can help if the capacity is able to be met.
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Public Use Study Instrument #2:
Establishing Wellness Data Infrastructure & Capacity Codebook
1) Key Quote: Apply this code to key quotes for use in drafting and analysis.
2) Tribal Data Tracking: Apply this code to descriptions of tracking tribal data
a) Self-ID vs. tribal ID: Apply this code to different kinds of tribal data, specifically selfidentification as Native American or American Indian/Alaska Native vs. data associated
tribally-enrolled individuals
3) Need for Buy-In: Apply this code to descriptions of buy-in to the data process
4) Data Hurdles: Apply this code to hurdles to data collection and analysis
a) Need for Analysis: Apply this code to the need for data analysts
b) Labor: Apply this code to the need for labor associated with data collection and analysis
c) Jurisdiction: Apply this code to jurisdictional concerns around data collection and
analysis
d) Stigma: Apply this code to the anticipation of stigma or discrimination as a result of selfidentification as Indigenous
e) Cost of Data: Apply this code to the cost associated with data collection and analysis
5) Data Points: Apply this code to the description of specific data points collected
a) Wellness Data: Apply this code to the description of wellness data points collected
b) Qualitative Data: Apply this code to the description of qualitative data collected
i) Tribal Metrics: Apply this code to description of metrics designed by tribal evaluators
c) Data Process: Apply this code to different steps in the process of collecting and
analyzing data
6) Data Myth: Apply this code to misconceptions and misinformation about “data,” collection,
and analysis
7) Data Boons: Apply this code to any “boons” or benefits to data collection and analysis
a) Use of Data: Apply this code to the use of data, both organizationally and for meeting
client needs
b) Data Sharing: Apply this code to descriptions of data sharing processes, both formal and
informal
8) Recommendations: Apply this code to recommendations on how to improve the collection
and analysis of wellness data
a) Internal vs. External Data: Apply this code to descriptions of the difference between
internal and external data systems
b) Collaboration: Apply this code to any descriptions of collaboration or the importance of
collaboration for data collection and analysis
c) Confidentiality: Apply this code to any descriptions of confidentiality or the importance
including the importance of safeguarding clients sensitive information
9) Data Power: Apply this code to the power of data
10) MOUs: Apply this code to descriptions of memorandums of understanding
11) Question: Apply this code to any remaining questions to follow up on
12) COVID: Apply this code to any mentions of the Covid pandemic and its implications for data
collection and analysis as well as wellness data and more generally
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List of Interview Participants by Content Area & Agency
Health & Human Services
- Yurok Tribe Health and Human Services, Yurok Client Services, Madison Green &
Stephen Basford
Public Health
- Yurok Tribe Department of Public Health, Hollie Strahm
Behavioral Health
- Humboldt County Department of Health & Human Services, Behavioral Health
Program
- Cathy Rigby, Program Manager, Mental Health Services Act (MHSA)
- Elvira Schwarz, Program Manager Quality Improvement, Humboldt County DHHS Behavioral Health
Family Health & Wellness
- Two Feathers Family Services, Dr. Virgil Moorehead, Executive Director
Tribal Governance
- Yurok Tribe Office of Self-Governance, Amanda Ammon
- Yurok Tribe Tribal Employment Rights Office, Manual Sanchez, Director
- Yurok Tribe Office of the Tribal Attorney
Law Enforcement & Justice System
- Yurok Tribal Court, Jessica Carter, Court Director
- Del Norte County Probation Department
-

Del Norte County Sheriff’s Office

Education
- Humboldt County Office of Education (HCOE)
o Julia Leonard, Prevention and Intervention Specialist
o Ronda Stomach, Data Visualization & Analytics Manager at HCOE
o Laura Walker, Program Director, SELPA
o Katie Cavanagh, Director of Special Education at HCOE
o Colby Smart, Assistant Superintendent of HCOE
o Peter Stoll, SELPA at HCOE
o Heather Quigley-Cook
Early Childhood Development
- First Five (F5) of Humboldt & Del Norte Counties
o Maria Vanderhorst, Program Evaluator, F5 Humboldt
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o
o
o
o

Mary Ann Hansen, Executive Director, F5 Humboldt
Kim Puckett, Program Evaluator, F5 Humboldt
Heidi O’Hanen, Road to Resilience Project Coordinator, F5 Humboldt
Angela Glore, Executive Director, F5 Del Norte
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