
Patient and Family Advisory Committee 
Application Form 

 

Background   
Connie is an independent, not-for-profit, and neutral organization authorized by state 
statute (CGS 17b-59d and 17b-59g) to develop and operate a statewide health 
information exchange (HIE) in Connecticut. An HIE is a safe, confidential way of sharing 
health information electronically among doctors’ offices, hospitals, labs, radiology 
centers, and other health care organizations. This timely sharing of information allows 
health care providers and organizations to provide safer, more efficient, patient-centered 
care. All health care providers licensed in the state with an electronic health record are 
required to contribute to Connie. This allows the patient’s care team — and others as 
approved by the patient — to access patient records across health care settings.    
 
Connie recognizes that meaningful patient and family engagement is essential to 
delivering quality health care, and this extends to how organizations securely exchange 
information to inform a patient’s care team. Connie’s Patient and Family Advisory 
Committee (PFAC) demonstrates this commitment to patients and families — and 
facilitates ongoing conversation and learning. The PFAC works collaboratively with 
Connie leadership to ensure that the patient and family perspective is integrated into all 
aspects of the HIE.  
 
Vision Statement  
The PFAC envisions a Connecticut health care system where interoperability and data 
sharing empower patients and families to make informed health decisions and equip 
health care providers with the records they need to provide the best possible care. 
 
The PFAC has two primary goals:   

1. To serve as a forum for patients and families to share their diverse perspectives 
and feedback about how to ensure Connie effectively empowers patients through 
access to their health data  

2. To increase understanding, among Connecticut communities, of the role of health 
data exchange in improving care coordination, care delivery, and ultimately 
patient health outcomes  

 
 
PFAC members must be committed to:  
• Connie’s mission and the concept of health information sharing to improve health 

care quality, safety, and value   
• Be willing to share their perspectives and think beyond their own experiences  
• Act in “good faith” to maintain the privacy of information and perspectives shared 

within the committee  
• Consistently attend and actively participate in meetings — in person or virtually  



Connie will strive to select individuals who represent a balance of the following factors:  
• Historically marginalized or underserved in health care (e.g., people of color, people 

with disabilities, people who identify as LGBTQ+) 
• Understanding of the health care system  
• Health care utilization and types of practices or systems for seeking care  
• Health-related needs, diseases, and types of conditions  
• Health insurance status  
• Caregiving experience   
• Expertise in patient outreach and education  
• Understanding of health information technology  
 

Please Complete All Fields in the Section Below and return to  
pfac@conniect.org by November 20, 2023 

 
FIRST and LAST NAME: _________________________________________________________________  

STREET ADDRESS: _____________________________________________________________________  

CITY, STATE, ZIP: ______________________________________________________________________  

AGE: 15-17; 18-24, 25-34, 35-44; 45-64; 65 or over 

GENDER: Woman; Man; Transgender; Non-binary/non-conforming; Prefer not to respond 

PHONE NUMBER: _____________________________________________________________________  

EMAIL ADDRESS: ______________________________________________________________________  

PRIMARY LANGUAGE SPOKEN:______________________________________________________ 

RACE/ETHNICITY:________________________________________________________________ 

 
Type of insurance you have had experience with (select all that apply):  

 uninsured 

 under insured 

 private insurance (either through work or paid directly) 

 Medicaid  

 Medicare 
 
Types of health care providers you have had experience with (select all that apply): 

 Providers in private practice 

 Specialists  

 Emergency Room Providers (ER or ED) 

 Providers within a large health system (e.g. Yale New Haven Healthcare or Hartford 
Healthcare) 

 Federally qualified health center or free clinic providers  

 Behavioral Health providers (including mental health and/or substance use disorder 
treatment) 

mailto:heidi.wilson@conniect.org


 Providers at an Urgent Care 

 Other (describe):_____________________________________________________ 

 I don’t visit the doctor 
 
 
Please describe any health-related needs and/or disabilities you have experience with, either 
directly or through providing care to another person. 
 

 
Did you personally experience these health issues, or provided care to another person with the 
issues described above? (select all that apply) 

 These were my health issues 

 I provided care to my (please describe your relationship to the person you took care of 
e.g. your child, parent, neighbor, client): ___________________________________ 

 
How comfortable are you with technology? (select the answer that best describes your comfort 
level and experience)  

 Experienced with technology, use a variety of cloud-based systems and health care 
applications regularly  

 Somewhat experienced, have used apps like MyChart or Apple Health  

 Limited experience but feel somewhat comfortable with technology. 

 I don’t use technology to navigate healthcare 
o Why: 

 I am intimidated by technology 
 I don’t trust technology to keep my information secure 
 Other: _____________________________________ 

 
Please describe why you are interested in participating in Connie’s Patient and Family Advisory 
Committee.  
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