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Senator Gerratana, Senator Somers, Representative Steinberg, Representative Betts, and esteemed 
members of the Public Health Committee, 
 
My name is Karen Siegel, and I am submitting testimony today on behalf of Connecticut Voices for 
Children, a research-based child advocacy organization working to ensure that all Connecticut 
children have an equitable opportunity to achieve their full potential.  
 
In Connecticut, population averages often obscure the concerns of minority populations. Our state 
is highly segregated by both race and income, and opportunities for people of different racial/ethnic 
identities vary widely.1 To name just a few health disparities, Black and Latino residents of 
Connecticut are more likely than White residents to be uninsured, to die before reaching adulthood, 
and to report being in poor health.2 Importantly, these gaps are not experienced in the same way or 
to the same degree by all communities.  

In a recent analysis of the availability of state-level data to track health disparities,3 Connecticut 
Voices for Children found that state agencies lack consistent, reliable data to track racial health 
disparities and evaluate innovations meant to address these disparities. Race/ethnicity data is absent 
from most publicly available health data, including reports to the legislature and legislatively created 
oversight bodies, such as the Council on Medical Assistance Program Oversight. Yet, if all we see is 
aggregate data, we miss seeing and addressing the needs of underserved populations. If we can’t 
track disparities among our racial/ethnic groups, we can’t evaluate the success of efforts to reach 
specific populations.  

For example, while just 4.9 percent of White residents lacked health insurance in 2016, 12 percent of 
Connecticut’s Latino residence were uninsured. The gap between Latino and White residents 
without insurance shrank from 11.8 percent to 9.4 percent from 2015 to 2016.4 Overall rates of 
insurance in the state improved slowly, while disparities between Latino and White residents 
decreased at a faster pace. This suggests that enrolment efforts successfully reached Latino residents 
of the state. This data is available through the American Community Survey Census project. Data 
collected through state agencies could allow a much more detailed evaluation of efforts to reduce 
disparities and reach smaller communities who have specific needs.  

Connecticut has undertaken several projects to integrate health and social services across systems in 
an effort to improve efficacy and promote health equity; examples include the State Innovation 
Model projects and the Behavioral Health Plan. The affected communities should inform such 



changes and quality race/ethnicity data that goes beyond the five standard categories will allow the 
state to identify those communities experiencing health disparities and seek actionable input. In 
addition, this data will enable the state to better understand and address health disparities within and 
among identity groups.  
 
Existing state and federal policies govern the sharing of medical data to ensure privacy for 
Connecticut’s residents. This proposed bill requires adherence to those policies. While small 
populations might be suppressed from reporting in the short-term in accordance with these rules, 
over time, as populations grow or multiple years of data are analysed in combination, detailed 
race/ethnicity data can inform policy evaluation and change. Improving cross-agency consistency of 
how data is collected will further state-wide efforts to integrate data and engage in more holistic and 
actionable analyses of the health needs of Connecticut’s residents.  
 
We support the goal of S.B. 465 to improve the depth, consistency, and quality of race/ethnicity 
data collected by the state. Promoting health equity is both the right thing to do and the best path to 
improving opportunities for all of Connecticut’s residents. When our systems fail portions of our 
population, our state spends more on preventable disease and may even have a smaller workforce. 
In combination with efforts to integrate state agency data,5 consistent and detailed collection of 
quality race/ethnicity can vastly improve Connecticut’s ability to analyze disparities, evaluate 
innovations, and effectively promote health equity.6  
 
Thank you for the opportunity to testify in support of S.B. 465. I can be reached with any questions 
at ksiegel@ctvoices.org or at 203-498-4240, ext. 120. 
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