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About the series
As health care moves rapidly toward a value-based delivery model, a greater emphasis will be placed on care coordination. We
must ensure that patients not only get the right care at the right
time in the right setting, but also that every part of the delivery
system is connected and understands that a patient’s need will
be critical going forward. Information technology will be instrumental in making sure that these connections take place and in
providing clinicians with valuable new decision support tools.
H&HN, with the support of AT&T, has created this yearlong
series called Connecting the Continuum to explore how hospitals
and health systems are addressing the care continuum in their
strategic and operational plans.
Each month, we will examine such topics as health information exchange, mobile health and transitions of care. Follow
the series in H&HN, H&HN Daily and on our website.

www.hhnmag.com/
connectingthecontinuum

Seamlessly Connecting Patients,
Physicians, Providers and Payers
At AT&T, we’re connecting healthcare
in exciting, efficient new ways to help
you enhance clinical collaboration,
improve patient engagement and care
outcomes, lower costs, and move to
value-based care.
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From health plans to hospitals to
physician offices to patients’ homes,
we’re connecting stakeholders across
the continuum of care, using smart
networks and mobile technologies that
help create a healthier world.
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HIE: Which Way Will You Go?
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Stages of HIE Development
1 | STARTING: Recognize the need for HIE in a community or region.
2 | ORGANIZING: Define shared goals and objectives; address funding,
legal and governance issues.
3 | PLANNING: Turn goals and objectives into tactics and a business plan;
secure funding.
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ADVANCED INITIATIVES
5 | OPERATING: Fully operational organization, transmitting data used
by health care stakeholders
6 | SUSTAINING: Fully operational, according to a sustainable business
model
7 | INNOVATING: Fully operational, sustainable and providing added value such as advanced analytics, quality reporting and decision support

Source: eHealth Initiative, 2012
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Some members of Jersey Health Con-

