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Purpose 
The Connecticut Healthcare Coalition (CT HCC) is a collaboration of healthcare 

organizations, providers, public health departments, emergency medical services (EMS), 

emergency management agencies, and community partners working together to 

enhance statewide preparedness and response capabilities. The purpose of the Supply 

Chain Integrity Report is to report the data collected in the Supply Chain Integrity 

Assessment. The purpose of this assessment was to gather information from CT HCC 

members and partners regarding supply chains for key equipment and supplies that 

support preparedness and response. This report aims to summarize the supplies available 

in Connecticut in the event of a disaster-related situation, as well as the challenges and 

impacts of a supply chain disruption. The CT HCC recognizes that the identification, 

coordination, and sharing of vital health and medical resources, during and after an 

emergency, is a critical factor in the healthcare system’s ability to ensure continuity of 

care. Further, the recognition of significant resource gaps and/or vulnerabilities is key to 

effective mitigation, preparedness, and planning initiatives. This report is current as of 

October 31, 2025. The scope of the CT HCC Supply Chain Integrity Report is limited to 

supporting the participating organization in their ability to understand the supply chain. 

This report does not replace or supplant existing facility inventorying and stockpiling 

efforts, nor does it replace or supplant existing supply chain initiatives that participating 

organizations may be a part of. It is expected that healthcare entities will develop and 

maintain a network of resources to enhance organizational self-reliance and address 

community needs. The purpose of this report is to summarize data gathered from the CT 

HCC Supply Chain Integrity Assessment. This data provides the coalition, members, and 

key stakeholders with the information necessary to support the prioritization of future 

projects and activities.  

Methodology 
A Supply Chain Integrity Assessment was created for member and partner disciplines 

within the CT HCC. These disciplines included Community Emergency Response Teams 

(CERT), Medical Reserve Corps (MRC) Units, Acute Care Hospitals, Long-Term Acute Care 

Hospitals (LTACH), Community Health Centers, and Public Health Agencies. On March 

10, 2025, the Supply Chain Integrity Assessment opened to any organization providing 

healthcare services. The survey was designed to collect information about the disaster-

related assets within each agency in the CT HCC. These surveys were marketed to 

members and guests via coalition meetings, Emergency Support Function 8 (ESF-8) 

Regional Meetings, the CT HCC monthly newsletter, and email. The assessment was 

scheduled to close on April 1, 2025, however, there were limited and incomplete 

submissions, so the surveys remained open until May 2, 2025. Multiple organizations noted 

that they had security concerns regarding their responses becoming public. As a result, 

all charts and graphs summarizing participant responses are shown in aggregate based 

on the number and types of responses. 
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Participating Organizations 

There were 10 responses to the survey. These organizations are listed below:  

• Acute Care Hospitals – 3 

o Day Kimball Hospital 

o Johnson Memorial Hospital/Trinity Health of New England 

o Connecticut Children’s Medical Center 

• CERT and MRC – 1 

o Old Mystic Fire Department 

• Community Health Centers - 1 

o Community Health Center, Inc. 

• LTACH – 1 

o Hospital for Special Care 

• Public Health – 4 

o Connecticut Department of Public Health Office of Public Health 

Preparedness and Response 

o City of New Haven Public Health Department 

o Housatonic Valley Health District 

o Torrington Area Health District 

 

 

Organizations were able to skip certain questions or parts of questions throughout the 

survey. Blanks within the tables in this report represent a part of the survey an organization 

may have skipped. 

 

Due to the limited responses to this survey, this data does not provide  a complete and 

comprehensive picture of CT HCC member organizations’ capabilities. However, it does 

help the Coalition identify areas of focus for future activities, funding, and membership 

recruitment. It also provides a basis of information for the CT HCC to build on in future 

years. 

 

CT HCC at a Glance 

The mission of the CT HCC is to promote collaboration, education, and joint exercises 

during the planning and preparedness phases of emergency management. During 

real-world operations, the mission of the CT HCC is to help identify resources at the state 

and sub-state levels and to collect, analyze, validate, and disseminate Essential 

Elements of Information (EEIs) to partner agencies. 

 

The CT HCC consists of multidisciplinary partner agencies and organizations that share 

a common purpose: preparing Connecticut’s health care system to effectively respond 

to and recover from emergencies that impact the public’s health. Current participation 

in the Coalition is primarily hospitals (long term and acute), and public health at this 

time. The CT HCC is composed of diverse, and sometimes competitive organizations 
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who, during a disaster, become interdependent on one another for supplies, 

transportation, personnel, and more.  

 

The Supply Chain Integrity Assessment was designed to help the CT HCC identify and 

describe resource needs during emergencies and disasters, identify top supply chain 

vulnerabilities, understand the existing access to critical supplies and infrastructure, 

anticipate the impact of supply chain disruption on communities most impacted by 

disasters, and identify mitigation strategies to address supply chain shortfalls. 

Current Access and Infrastructure 
The healthcare supply chain is dependent on many variables, including the underlying 

critical infrastructure systems such as communications systems, medical record systems, 

power, and other utilities.1 During an incident, access to critical supplies may vary based 

on the supply chain initiatives that an organization belongs to, and the management 

strategies that it employs. To understand the supply chain in Connecticut, it is essential to 

understand facilities’ supply chain initiatives, management strategies, and infrastructure. 

 

Existing Supply Chain Initiatives 

When procuring supplies, healthcare, emergency management, and public health 

organizations may have limited impact or agency if they act alone. Instead, they may 

join a supply chain initiative, such as a group purchasing organization. Such initiatives 

allow organizations to collectively purchase a larger volume of supplies at once, which 

provides leverage when negotiating the price and quality of supplies with manufacturers 

and distributors. Connecticut organizations are currently leveraging this strategy to 

improve their purchasing power, with half of all respondents (including all Acute Care 

and Long Term Acute Care Hospitals) involved in a group purchasing organization. This 

assessment asked if respondents were a part of a named supply chain initiative, such as 

Health Industries Resilience Collaborative. However, respondents did not name specific 

group purchasing organizations by name. 

 

Half of all respondents were not members of supply chain initiatives. Since this survey was 

completed by multiple organization types, including public health organizations, these 

respondents may be from organization types that do not purchase the same amount or 

type of supplies. 

 

Infrastructure and Utilities 

Supply Chain Management 

Supply chain management, including purchasing, inventorying, and distribution, may be 

handled in different ways depending on the type, size, and structure of a given 

organization. For example, a number of respondents mentioned that their supply chain 

 
1 Partnering with the Healthcare Supply Chain During Disasters, ASPR TRACIE, August 2024. 

https://files.asprtracie.hhs.gov/documents/aspr-tracie-partnering-with-the-healthcare-supply-chain-during-disasters.pdf 

https://files.asprtracie.hhs.gov/documents/aspr-tracie-partnering-with-the-healthcare-supply-chain-during-disasters.pdf
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requests were managed by a local supply chain manager – a local department or 

individual who oversees requests related to supply purchase and distribution. Others 

mentioned that these requests were handled by their larger healthcare system. 

Healthcare systems may benefit from these local and system-wide management 

strategies, as it ensures there will always be staff available who can identify and respond 

to the supply and competition challenges on the local or system level in an agile manner. 

 

In Connecticut, a small state with a number of independently owned hospitals and 

clinics, the most common response among respondents was that their organization was 

independently owned. Of these five respondents, two organizations were not a part of a 

larger supply chain initiative such as a group purchasing organization. This can be 

considered as an area of improvement across the state, as organizations who do not 

manage their supply chain using collective strategies may be less able to forecast 

challenges across the state, and less able to negotiate for affordable and quality 

products when needed. The CT HCC can assist in mitigating this challenge by partnering 

with facilities with a proven track record of success in supply chain management to 

provide educational opportunities to members and guests. 

 

For more information about supply chain management strategies, please see the table 

below. 

 

Supply Chain Management Strategies Among Respondents 

Response Number of 

Responses* 

The organization is part of a larger healthcare system 2 

The organization has a local supply chain manager 4 

The organization has a regional or corporate supply chain 

manager only 

2 

The organization is independently owned 5 
*Note: Respondents could select more than one response, so the number of respondents does not add up to 10. 

 

Electronic Health Record Systems 

Successful supply chain management within the larger healthcare system requires an 

understanding not only of the materials that providers use every day, such as needles, 

but of the infrastructure that supports facilities in their daily work. To that end, data about 

the Electronic Health Record (EHR) systems and utility providers that responding facilities 

used was collected as a part of the Supply Chain Integrity Assessment. 

 

Among respondents, six different EHR systems were used. There were very few facilities 

that reported using the same system, except for two facilities who use EPIC. This diversity 

of unique EHRs is likely, in part, a sampling error resulting from the low response rate. The 

CT HCC is aware that multiple large healthcare systems in the state of Connecticut use 

EPIC, which is not reflected in the data below. It is recommended that additional data 

be collected in future years to understand the EHR landscape in Connecticut, and to 
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forecast the impact of a single system’s extended downtime on healthcare provision in 

the state. Once this information is acquired, specific downtime mitigation strategies can 

be recommended. 

 

For a full list of EHRs used, please see the table below. 

 

Electronic Health Record Systems Used 

Electronic Health Record Number of Responses 

Altera 1 

Cerner 1 

CureMD 1 

ECW 1 

EPIC 2 

ESO 1 

 

Utilities 

Respondents also provided information about their electrical, water, gas, and fuel 

providers, which can be seen below. When asked about water, gas, and fuel providers, 

there were no repeat responses. This indicates that, if one facility’s utility provider was 

unable to supply these critical needs, another nearby facility is likely to have a different 

(and possibly functioning) provider. Conversely, most respondents reported that they use 

Eversource as their electrical provider. Eversource is by far the largest utility company in 

the state of Connecticut, serving as the primary utility provider in 149 of a total 169 towns.2 

This unique utility situation may provide both strengths and challenges during an 

emergency resulting in disrupted electricity supply. Since Eversource is large and well-

resourced, it may be able to respond more efficiently to outages in the state. On the 

other hand, a widespread outage of Eversource grids will inevitably impact many similar 

healthcare facilities in an area. This could create a reduced ability to decompress 

patients to other facilities, as well as increased competition for resources such as 

generators. To mitigate these concerns, it is recommended that all facilities, especially 

those using Eversource as their electricity supplier, review their Continuity of Operations 

Plans and their supply chain management strategies to identify opportunities to procure, 

purchase, and maintain electrical generators and their associated fuel. 

 

For more information about utility providers used in the state, please see the tables below. 

 

Electrical Providers 

Provider Number of Responses 

Eversource 6 

Spark Energy 1 

 
2 Eversource Completes Several Major Electric System Upgrade Projects in Eastern Connecticut, March 7, 2024. 

https://www.eversource.com/content/residential/about/our-company/news-room/connecticut-news/detail/eversource-completes-

several-major-electric-system-upgrade-projects-in-eastern-connecticut-2024  

https://www.eversource.com/content/residential/about/our-company/news-room/connecticut-news/detail/eversource-completes-several-major-electric-system-upgrade-projects-in-eastern-connecticut-2024
https://www.eversource.com/content/residential/about/our-company/news-room/connecticut-news/detail/eversource-completes-several-major-electric-system-upgrade-projects-in-eastern-connecticut-2024
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Electrical Providers 

Provider Number of Responses 

United Illuminating Co 1 

 

Potable Water Providers 

Provider Number of Responses 

City of New Britain 1 

Putnam Water 1 

The Metropolitan District 1 

Wells on Property 1 

 

Gas Providers 

Provider Number of Responses 

Connecticut Natural Gas 1 

Eversource 1 

Spark Energy 1 

Superior Energy 1 

 

Fuel Providers 

Provider Number of Responses 

City Oil Co. Inc. 1 

Dennis K. Burke Inc 1 

East River Energy 1 

Spring Brook Ice and Fuel Service 1 

Supply Chain Needs and Vulnerabilities 
The bulk of the Supply Chain Integrity Assessment involved surveying facilities about the 

supplies they use, as well as the manufacturers and distributors that they rely on to 

procure these supplies. Respondents also provided information about the critical supply 

categories they were dependent on every day, as well as the potential vulnerabilities 

impacting the supply chain in their area. 

 

Critical Supply Categories 

On blue sky days and during incidents alike, healthcare facilities rely heavily on a steady 

supply of equipment used to treat patients, test specimens, and protect staff. Assessment 

respondents were given an opportunity to provide information about the critical supply 

categories that their organization is dependent on. Respondents were able to list multiple 

supply types. The vast majority of organizations reported that they relied on needles and 

syringes, as well as Personal Protective Equipment (PPE). These needs were present across 

facility types. Respondents were also asked to provide additional information about the 

equipment they rely on. Most responses included PPE, which included procedural masks, 

isolation masks, gowns, eyewear, and boot covers. 
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In recent years, the CT HCC has supported the ongoing need for PPE, especially the PPE 

needed during chemical or radiological decontamination procedures, by purchasing 

and distributing Powered Air-Purifying Respirators (PAPRs) and their associated filters to all 

hospitals in the state. This data supports the need to continue such projects to allow 

hospitals to increase their inventory of these critical supplies. In addition, the CT HCC 

should assess the need to conduct similar purchases for other facility types, and for other 

supplies such as needles and syringes. 

 

In addition, the CT HCC may be able to mitigate competition or unequal distribution of 

supplies across the state via communications. During an incident, the CT HCC can assist 

its membership by identifying resources at the state and sub-state levels. It can then 

disseminate this essential information to partner agencies. In the past, the CT HCC has 

also facilitated communications across its membership to connect facilities in need of 

supplies with facilities that have extra to spare. Formalizing this communications process 

may allow facilities to mitigate the impacts of a supply chain failure by efficiently 

communicating their need for these critical supplies. 

 

A full list of the critical supply chain categories reported can be found in the table below. 

 

Critical Supply Categories Your Organization Is Dependent on 

Supply Category Number of 

Responses* 

Needles and Syringes 9 

Personal Protective Equipment (PPE) 8 

Laboratory Supplies (reagents, specimen collection devices, 

etc.) 

5 

Textiles 3 

Medical Supplies and pharmaceuticals 1 
*Note: Respondents could select more than one response, so the number of respondents does not add up to 10. 

 

Potential Supply Chain Vulnerabilities 

In a global and digital economy, the healthcare supply chain has become increasingly 

complex. This introduces additional points of failure, which can impact healthcare 

facilities’ ability to procure the critical supplies they use every day to manage patient 

care. Assessment respondents were invited to share what they considered to be the top 

five potential supply chain vulnerabilities impacting their facilities. The list of vulnerabilities 

was then ranked based on number of responses. The top vulnerabilities were identified 

to be product availability, back order management, inflation, cyberattacks on vendors, 

the cost and quality of products during high demand, and logistics constraints. The CT 

HCC can assist in mitigating these vulnerabilities in several ways. Coalition-sponsored 

educational opportunities may help facilities learn best practices in managing their 

product inventory during incidents causing high demand. In addition, coalition-



Connecticut Health Care Coalition Supply Chain Integrity Assessment Report 

10 | P a g e  

 

sponsored purchasing initiatives, such as the decontamination equipment project 

described above in Critical Supply Categories, can also increase the availability of 

critical supplies. In future years, the coalition and its partners can use this data about the 

top supply chain vulnerabilities to identify opportunities for collaboration and mitigation. 

 

A full list of reported vulnerabilities can be found in the table below. 

 

Potential Supply Chain Vulnerabilities as Identified by Respondents 

Vulnerability Number of Responses* 

Product Availability (widespread shortages) 6 

Backorder Management 5 

Inflation 5 

Cyber Attack (vendors) 4 

Cost and Quality of Products During High Demand 3 

Logistics Constraints 3 

Global Demand 2 

Shipping Delays 2 

Staffing issues 2 

Weather Conditions 2 

Geopolitical events 1 

Product Recall 1 

Rural Location of Facility/Agency 1 

Supplier Continuity 1 

Supplier Supports Multiple Facilities/Agencies 1 
*Note: Respondents could select more than one response, so the number of respondents does not add up to 10. 

 

Summary of Supply Chain Distributors 

Throughout the assessment, facilities were asked about the types of supplies they used, 

as well as the types of suppliers and manufacturers who provided them. Respondents 

were allowed to list primary, secondary, tertiary, and additional providers for each supply 

type. 

 

Redundancy Among Suppliers: Strengths and Challenges 

While the low response rate limits the generalizations that the CT HCC can make about 

the supply chain, the data that was collected can still provide qualitative insights about 

how facilities navigate redundancy in procurement and sourcing. This information can 

then be used to collect further targeted information from facilities to learn more about 

gaps and weaknesses in the state’s healthcare supply chain. 

 

Overall, redundancy in sourcing for all parts of the state’s healthcare supply chain was 

robust. Most organizations had a secondary supplier for everything from Medical Gas to 

Laundry Services. However, there were also some areas where facilities reported 
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inadequate redundancy. For example, three respondents used the same company as 

their primary pharmacy medical supply distributor. In addition, a quarter of respondents 

used 3M as their sole source for all their PPE supply needs, with no backup sources. For 

facilities in these situations, disruption of a single company’s supply could lead to 

widespread shortages that may be difficult to mitigate. 

 

A full list of responses for major supply types can be found in the tables below. 

 

Blood Banks Used 

Provider Used as Primary Provider Used as Secondary Provider 

American Red Cross 4 
 

Rhode Island Blood Center  1 

 

 

Medical Gas Suppliers Used 

Provider Used as Primary 

Provider 

Used as Secondary 

Provider 

Used as Tertiary 

Provider 

Aero All-

Gas 

4 1 1 

Airgas 2 1 
 

Linde 
 

1 
 

Technical 

Gas 

 
1 

 

 

Nutrition Suppliers Used 

Provider # Used as Primary Provider # Used as Secondary Provider 

Abbott 2 
 

Sysco 2 1 

Hartford Provisions 
 

1 

Mead Johnson 
 

1 

 

Pharmacy Suppliers Used 

Provider 
# Used as Primary 

Provider 

# Used as Secondary 

Provider 

# Used as Tertiary 

Provider 

Amerisource 1 
  

Anda and Medigi 
  

1 

Baxter 
 

1 
 

Cardinal 

Pharmaceutical 

1 1 
 

Common Cents 

EMS 

1 
  

McKesson 3 
  

Pfizer 
  

1 
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Medical Supply Distributors Used 

Provider 
# Used as Primary 

Provider 

# Used as Secondary 

Provider 

# Used as Tertiary 

Provider 

Cardinal Health 
 

1 1 

Common Cents 

EMS 

1 
  

FFF Enterprises 1 1 
 

GSK/Besse Medical 

Supply 

1 
  

McKesson 2 
  

Medline 2 2 
 

Owen and Minor 1 
  

Performance 

Health 

  
1 

 

Laundry Services Used 

Provider # Used as Primary Provider # Used as Secondary Provider 

ImageFirst 1 
 

Nixon 1 
 

Rinaldi Linen 1 
 

Unitech 1 
 

Cintaus 
 

1 

 

Hazardous Waste Services Used 

Provider # Used as Primary Provider # Used as Secondary Provider 

Allied 1 
 

Clean Earth 1 
 

Sharps 1 
 

SteriCycle 3 
 

Triumvirate 1 
 

Trauma Services 
 

1 

 

Couriers Used 

Provider 
# Used as Primary 

Provider 

# Used as Secondary 

Provider 

# Used as Tertiary 

Provider 

In House 

Courier 

2 
  

Internal 1 
  

Priority Express 1 
  

UPS 1 
 

1 

Citywide 
 

1 
 

FedX 
 

1 
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Couriers Used 

Provider 
# Used as Primary 

Provider 

# Used as Secondary 

Provider 

# Used as Tertiary 

Provider 

Pro-Courier 
 

1 
 

 

Personal Protective Equipment Manufacturers Used 

Manufacturer 
Used as N95 

Supplier* 

Used as Reusable N95 

Supplier 

Used as PAPR 

Supplier 

3M 8 4 4 

Haylard/KC 3 1 1 

Medline 1 
  

Tronex 1 
  

Envo 
 

1 
 

Presige 

Ameritech 

  
1 

Sentinel XL 
  

2 

Honeywell 
  

1 
*Note: Respondents could select more than one response, so the number of respondents does not add up to 10. 

Supply Chain and Communities Most Impacted by Disaster 
When a disruption to the healthcare supply chain occurs, it impacts everyone who may 

receive care from the impacted facilities. However, some communities are more 

impacted by incidents, including supply chain disruptions, at disproportionate rates and 

in inequitable ways. While the low response rate limits the generalizations that the CT HCC 

can make about the supply chain’s impact on communities, the data that was 

collected, along with lessons learned on a national and international level, can help the 

coalition identify future areas for improvement. 

 

When exploring the impact of COVID-19 in other states and countries, themes emerge 

that may reflect the supply chain in the state of Connecticut. For example, case study 

findings across all provinces in Canada identified that supply chain representation was 

not present at leadership tables to provide their subject-matter expertise. This created a 

challenge in identifying which sectors most needed essential equipment, including PPE. 

As a result, individuals in community placement were overlooked.3 The CT HCC does not 

currently have supply chain leadership at the table in a membership capacity, when 

developing plans for the coalition, or when designing exercises. The coalition can use 

these lessons learned to diversify coalition recruitment to include supply chain experts in 

CT HCC activities, identifying additional gaps that may disproportionately impact certain 

vulnerable communities. In addition, facilities across the country identified that 

independently negotiating with manufacturers negatively impacted their ability to 

 
3 The necessity of healthcare supply chain resilience for crisis preparedness, Wright et al., November 2023. 

https://pmc.ncbi.nlm.nih.gov/articles/PMC10895896/  

https://pmc.ncbi.nlm.nih.gov/articles/PMC10895896/
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procure supplies for facilities in more vulnerable communities.4 This reflects the current 

state of group purchasing in Connecticut, as described in the section Existing Supply 

Chain Initiatives. Encouraging facilities to participate in such initiatives may reduce the 

inequitable impact on vulnerable populations. The CT HCC will continue to collect 

information in future years to further understand the impact that supply chain disruption 

may have on these populations. 

Summary 

This Supply Chain Integrity Assessment encountered challenges in data collection, 

resulting in a limited response rate. Despite concerted efforts to engage participants, the 

low response has impacted the comprehensiveness of the findings. The survey aimed to 

evaluate various resources and supply challenges within a specified context, but the 

incomplete dataset raises concerns about the representativeness of the results. 

 

Key Points 

• Low Response Rate: The survey faced difficulties in securing a sufficient number of 

responses from the target population. This challenges the survey’s ability to provide a 

comprehensive overview of the resources under consideration. 

• Data Gaps: Due to the low response rate, there are notable gaps in the dataset. 

Certain resource categories may be underrepresented or excluded, leading to an 

incomplete understanding of the overall supply chain landscape. 

• Implications for Analysis: The limited data poses challenges for robust statistical 

analysis and reliable conclusions. Interpretation of the findings should be approached 

with caution, considering the potential biases introduced by the low response rate. 

• Qualitative Insights: Despite quantitative limitations, qualitative insights from 

respondents who did participate can still provide valuable information.  

 

In conclusion, while the Supply Chain Integrity Assessment faced challenges with limited 

data due to a low response rate, efforts to extract valuable insights from the available 

information should continue. Recommendations for improving future assessments are 

crucial for obtaining a more comprehensive understanding of the supply chain 

landscape under study. 

Recommendations for Future Assessments 
1. Encourage more participation and complete data entry for future Supply Chain 

Integrity Assessments. 

2. Create multiple assessments for different facility types with targeted questions to 

help fill information gaps. 

3. Provide a longer period for assessment completion. 

 
4 Supply Management Function Hits Home on Health Equity, Institute for Supply Management, Karen Conway, September 14, 2021. 

https://www.ismworld.org/supply-management-news-and-reports/news-publications/inside-supply-management-

magazine/blog/2021/2021-09/supply-management-function-hits-home-on-health-equity/   

https://www.ismworld.org/supply-management-news-and-reports/news-publications/inside-supply-management-magazine/blog/2021/2021-09/supply-management-function-hits-home-on-health-equity/
https://www.ismworld.org/supply-management-news-and-reports/news-publications/inside-supply-management-magazine/blog/2021/2021-09/supply-management-function-hits-home-on-health-equity/
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4. Partner with responding facilities to orient them to the assessment, the amount of 

time completion will take, and the kinds of partners needed to complete it. 
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Appendix A: Acronym List 
 

Acronym Definition 

CERT Community Emergency Response Team 

CT HCC Connecticut Health Care Coalition 

EEIs Essential Elements of Information 

EHR Electronic Health Record 

EMS Emergency Medical Services 

ESF-8 Emergency Support Function 8 

LTACH Long-Term Acute Care Hospitals 

MRC Medical Reserve Corps 

PAPR Powered Air-Purifying Respirator 

PPE Personal Protective Equipment 

 

 


