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Thank you to GPTLHB and, 
especially, the GPTEC staff for all 
their hard work to improve the 

health of our relatives.
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You’re going to have to trust me on these. 

• Tribes are sovereigns
• Tribes have a unique relationship with the United States
• Tribes and TECs are PHAs and can receive PHI
• Data sharing is a problem for Tribes and TECs generally
• Data is required to do public health and emergency response
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Health equity will not 
be achieved without 
equitable access to 

data.
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Without access to data* we’re 
just guessing.

*hopefully high quality, but we will take whatever is available 7



There’s no time like the present.
yesterday.
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Relationships are key, but they 
shouldn’t be. 
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Health equity will not 
be achieved without 
equitable access to 

data.
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