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Tribal Epidemiology Public Health Infrastructure (TECPHI) Program

Together, Tribal Epidemiology Centers are strengthening
Public Health across Tribal and Urban Indian communities.

For more than 30 years, Tribal Epidemiology Centers (TECs) have partnered with Tribes, Tribal organizations, and Urban Indian
Organizations (UlOs) to strengthen Tribal public health systems. Together, the 12 TECs provide epidemiologic expertise,
public health surveillance, technical assistance, workforce development, and data support to 575 federally recognized Tribes,
41 UIOs, and approximately 9.7 million American Indian and Alaska Native people across the United States.

The Tribal Epidemiology Centers Public Health Infrastructure (TECPHI) program builds on this foundation by strengthening
Tribal public health capacity through investments in workforce development, partnerships, data infrastructure, technical
assistance, and evaluation. The National Evaluation brings together information from all 12 TECs to demonstrate how these
investments are advancing Tribal public health infrastructure and strengthening the delivery of the 10 Essential Public
Health Services.

How are TECs making an impact?
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Expanding Workforce Capacity, Partnerships,
and Collaborative Systems

TECs strengthened the public health workforce by investing in training opportunities, expanding staffing and engaging
in workforce planning activities that build both internal and external partner capacity. TECs also continued to grow
longstanding partnerships that facilitated the exchange of resources, expertise, and further the reach of public health
activities creating a more connected Tribal public health workforce.
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o In Action ©

TECs are maintaining and growing new partnerships to create stronger pathways for data sharing,
expertise, resources and coordinated public health action.

Year 3 data showed that TECs are more often functioning as conveners and tribal public health
experts, often coordinating large public health trainings and gatherings.
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Strengthening Tribal Data Sovereignty and
Public Health Data Systems

TECs enhanced Tribal public health data infrastructure through investments in data governance, surveillance systems,
program evaluation, data modernization, and culturally grounded approaches to data dissemination. TECs expanded access
to actionable public health information while reinforcing Tribal data sovereignty and stewardship.
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TECs developed and improved data systems designed to strengthen surveillance, improve data quality
and increase community access to meaningful public health information.

In year 3, these activities supported a wide range of Tribal public health priorities, including chronic
disease and infection prevention, overdose surveillance, maternal and child health, infectious disease
response, environmental health, behavioral health and emergency preparedness.
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Advancing Tribal Public Health Capacity through
Technical Assistance and Engagement

TECs expanded technical assistance and public health planning and accreditation activities to strengthen public health
capacity across T/TO/UIO partners.
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TECs continue to play a critical role in helping partners understand and use data to inform decision
making, planning and program implementation.

In year 3, TECs provided technical assistance services including data collection and management,
dashboard development, data linkage and misclassification work, data visualization, program
evaluation, program planning, survey design, and accreditation guidance.
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Together, these activities strengthen the conditions
for TECs and Tribal communities to carry out the

10 Essential Public Health Services.
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Future Priorities

 Broaden participation in trainings,
conferences and technical learning
opportunities

o Strengthen and expand collaborative
infrastructure

« Refine technical assistance
tracking systems

« Enhance digital infrastructure for
information dissemination

o Strengthen surveillance and
analytic capacity

« Continue to support community
health assessments, strategic planning
and accreditation activities

« Continue to refine data governance
policies and protocols

What’s Next?

The full National Evaluation Report explores the evidence behind this executive summary document.
It includes performance measure data, trends over time, barriers, facilitators, TEC-authored success
stories, and other evidence.

Download the full National Evaluation Report here.

Visit TribalEpiCenters.org to explore the work of TECs, connect with your local TEC,
and other opportunities.
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