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Objective
To characterize state and local health agency relationships with
health information exchange organizations.

Introduction

There is growing interest in leveraging available health informa-
tion exchange (HIE) infrastructures to improve public health sur-
veillance (1). The Health Information Technology for Clinical and
Economic Health Act and Meaningful Use criteria for electronic
health record (EHR) systems are among the factors driving the de-
velopment, adoption and use of HIEs. HIEs deliver or make accessi-
ble clinical and administrative data as patients are admitted,
discharged, and transferred across hospitals, clinics, medical centers,
counties, states and regions (2). While several HIE infrastructures
exist (3), there is little evidence on the engagement in HIE initiatives
by state and local health agencies.

Methods

An online survey of state and local health officials was conducted
in six states where HIEs were known to be present. Half of the states
were funded by the Centers for Disease Control and Prevention
(CDC) to engage public health agencies in HIE activities; the other
half received no such funding. A total of 143 officials were invited to
participate; 73 (51%) responded. The survey asked respondents about
their agencies awareness, engagement, and data exchange with HIEs.
The survey further asked agencies about their perceptions of barriers
and challenges to public health engagement with HIE organizations.

Results

Just 25% of agencies had a formal relationship, typically created
through a memorandum of understanding or data usage agreement,
with at least one nearby HIE. The majority (54%) of agencies either
had no relationship (20%) or only an informal relationship (34%)
with an HIE. The remaining agencies (18%) reported that no HIE ex-
isted in their jurisdiction. Agencies in states that had received CDC
funding for HIE engagement were more likely (14 versus 2) to be
formally partnered with an HIE.

Conclusions

Few public health agencies are formally engaged in HIE. Financial
costs, human resources, and concerns regarding privacy/security were
the top cited barriers to broader engagement in HIE. For public health
to be an active participant in and reap the benefits of HIE, greater in-
vestment in state and local public health informatics capacity, in-
cluding human resources, and education regarding HIE privacy and
security practices are needed.
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