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FRAMING THE DISCUSSION FOR HEALTH IT
ALLAN HACKNEY, HEALTH INFORMATION TECHNOLOGY OFFICER



LEGISLATIVE OVERVIEW

 Interoperable health information exchange technology, as envisioned by Connecticut Public Acts 15-146 and 16-77, states the 
following:

There shall be established a statewide Health Information Exchange to empower consumers to make effective healthcare decisions, promote 
patient-centered care, improve the quality, safety, and value of healthcare, reduce waste and duplication of services, support clinical decision-
making, keep confidential health information secure, and make progress toward the state’s public health goals. [Sec. 6 § 17-b-59d (a)] 

 The Health Information Technology Officer (HITO) is administratively responsible for the planning, design, implementation, and 
oversight of health information exchange services that will meet the goals detailed in PA 16-77, and will coordinate the state’s
health IT and health information exchange efforts to ensure consistent and collaborative cross-agency planning and implementation. 
The HITO can seek private and federal funds for staffing to support health IT and HIE initiatives in the state.

 The HITO will make recommendations for policy, regulatory, and legislative changes, and other initiatives to promote the state’s
health IT and exchange goals, and will report annually on such initiatives to the joint standing committees of the General Assembly.

 The Health Information Technology Advisory Council, established pursuant PA 15-146 and amended by PA 16-77, shall advise the 
HITO in developing priorities and policy recommendations for advancing the state’s health IT and health information exchange 
goals, and to advise the HITO in the development and implementation of the statewide health IT plan (SMHP) and the statewide 
HIE.

 The Advisory Council shall also advise the HITO regarding the development of appropriate governance, oversight, and 
accountability measures to ensure success in achieving the state’s health IT and exchange goals.



KEY FINDINGS: STAKEHOLDER ENGAGEMENT



TOPICS COVERED THROUGH THE ENGAGEMENT

Health IT Current State

Health IT Desired State

Clinical Quality

Technical Assistance, Education, Training

Governance



STAKEHOLDER DOMAINS

 Consumers

 Hospitals and Health Systems

 Primary and Specialty Care Providers

 Members of the Connecticut Health IT Advisory 
Council

 Accountable Care Organizations and Clinically 
Integrated Networks

 Professional and Medical Associations

 Payers, including Commercial Insurers and Employers

 Pharmaceutical and Bio-tech Interests

 Other Stakeholders as Needed for Completeness of 
Input

 Other Healthcare Service Providers and 
Organizations, including:

 Behavioral Health Providers

 Long Term and Post Acute Care (LTPAC) Providers

 Radiological Services

 Commercial Reference Laboratories

 Pharmacies

 Community Organizations, including in the areas of:

 Homeless and Housing Services

 Addiction Services

 Aging Services

 Services for HIV/AIDS Patients

 Services for Victims of Trauma



STAKEHOLDER DOMAINS (CONT.)

 Department of Administrative Services

 Department of Children and Families

 Department of Consumer Protection

 Department of Corrections

 Department of Developmental Services

 Department of Mental Health and Addiction Services

 Department of Public Health

 Office of the Healthcare Advocate

 Office of the State Comptroller



OVERVIEW OF KEY FINDINGS

OVERVIEW OF KEY FINDINGS
The key findings that emerged from the environmental scan focused on several common themes that spanned stakeholder domains. These 

themes emerged consistently throughout the environmental scan process and frame the recommended considerations for future planning 

and calls to action. 

Patients + Consumers:
The experience and views of patients and consumers regarding the healthcare continuum, exchange of health information, 

access to health records, and privacy, security, and confidentiality of information.

Environment
The market environment being experienced by healthcare and community organizations, as well as the ongoing health 

challenges experienced by people in Connecticut and how the market is responding to address those challenges.  

Tools
The current and future usage/needs for health IT tools by stakeholders, including state systems, EHRs, data exchange tools, 

medication-related tools, analytic tools, identity management tools, etc.

Governance
Stakeholder views on governance of health IT investments in Connecticut, as well as considerations and decisions that will 

impact and inform the development and implementation of governance around health IT and information exchange.



EMERGING THEMES



THE PATIENT IS THE “NORTH STAR”

 Privacy, security, and confidentiality

 Work to address health equity and the social determinants of health

 Consumer engagement and other tools for better management of one’s 

health and healthcare in partnership with the care team

 Patient access to integrated clinical data rather than patient portals tethered 

to a single EHR

 Quality and price transparency



“…SKATE TO WHERE THE PUCK IS GOING TO BE, NOT WHERE IT 

HAS BEEN.” -WAYNE GRETZKY

 Core shared services requirements

 Statewide healthcare directory

 Statewide master person index (MPI) and attribution services

 Data Stewardship and data normalization

 Security and privacy of protect health information

 “Network of Networks” approach to interoperability 

in the state, linking individual interoperability initiatives

 “Rules of the Road” – a basis for entities engaged in 

interoperability in the state

Credit: Edmonton Journal



WORKFLOW,  WORKFLOW,  WORKFLOW

 Examples include:

 eCQMs: Establishing a harmonized and standardized approach to the reporting of electronic quality 

measures in support of value-based care

 CPMRS: further integrating controlled substance database into the 

e-prescribing workflow of providers

 Public Health Reporting: Improving bi-directional functionality 

immunization, lab, and syndromic reporting to DPH

 Direct Messaging: Expanding Direct messaging to support basic 

provider communications, particularly for providers excluded from MU



NO STAKEHOLDER LEFT BEHIND

 “Whole-person care” requires expanded definitions of healthcare teams

 Many Stakeholders, including behavioral health providers, LTPAC providers, and 

community organizations can contribute to a more value-driven healthcare system

 Improvement should be made in care coordination tools and 

secure data exchange beyond EHR users



GIVE ME A LEVER LONG ENOUGH AND A FULCRUM ON WHICH TO 

PLACE IT,  AND I SHALL MOVE THE WORLD.” - ARCHIMEDES

 Connecticut has important levers in place in the form of ACOs and Advanced 

Networks (ANs)

 ACOs and ANs also provide important value in health IT and 

HIE design

 Specific strategies for data sharing withinACOs and ANs, as 

well as acrossACOs and ANs, should be identified

 Harnessing market forces that are enabled or enhanced 

by HIE and interoperability will increase sustainability



“THE FUTURE AIN’T WHAT IT USED TO BE.”  -YOGI BERRA

 Genomics and precision medicine

 Bring your own device (BYOD)

 Patient-generated data

Credit: Bowman Gum



CALLS TO ACTION
8 PRIORITY RECOMMENDATIONS



PRIORITY RECOMMENDATION #1

Connecticut must keep patients and 
consumers as a primary focus in all efforts to 
improve health IT or HIE, including addressing 
health equity and the social determinants of 
health.



PRIORITY RECOMMENDATION #2

Connecticut must leverage, not duplicate, 
existing interoperability initiatives; and 
provide technical assistance, education, and 
coordinated communication to all 
stakeholders using health IT and HIE services



PRIORITY RECOMMENDATION #3

Connecticut must implement core technology 
that complements and interoperates with 
systems currently in use by private sector 
organizations



PRIORITY RECOMMENDATION #4

Connecticut must establish “rules of the road” 
to provide an appropriate governance 
framework



PRIORITY RECOMMENDATION #5

Connecticut must support provider 
organizations and networks that have 
assumed accountability for quality and cost



PRIORITY RECOMMENDATION #6

Connecticut must ensure that basic 
mechanisms are in place for all stakeholders 
to securely communicate health information 
with others involved in a patient’s care and 
treatment



PRIORITY RECOMMENDATION #7

Connecticut must implement workflow tools 
that will improve the efficiency and 
effectiveness of healthcare delivery 



PRIORITY RECOMMENDATION #8

State agencies must charter and implement a 
Health IT Steering Committee, chaired by the 
HITO, staffed by the HIT PMO, and reporting 
to the legislative and executive branches



FOR MORE INFORMATION

Health Information Technology Office

Allan Hackney Allan.Hackney@ct.gov

Sarju Shah Sarju.Shah@ct.gov

Health IT Advisory Council Website

http://portal.ct.gov/Office-of-the-Lt-Governor/Health-IT-Advisory-Council

mailto:Allan.Hackney@ct.gov
mailto:Sarju.Shah@ct.gov
http://portal.ct.gov/Office-of-the-Lt-Governor/Health-IT-Advisory-Council
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Operational Plan 
Achievements and Risks 

(To Be Added)



Content for Future HISC 
Meetings (To Be Added)



Adjourn


