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EXECUTIVE SUMMARY

On behalf of the Connecticut State Conference of NAACP branches, this report is a continuation of our earlier landmark report 
in 2007: The Health Status of Minorities in the State of Connecticut. The 2007 report resulted in the first Commission of Health 
Equity in the State of Connecticut. 

The following report is a continued review of opportunities to improve the status of minorities in the State of Connecticut. It 
seeks to make the public aware of the tremendous opportunities acute care hospitals can play in improving the employment rate 
of minorities and in providing opportunities for minority-owned businesses that provide services and products that hospitals 
purchase. If hospitals employed minorities and contracted with minorities at a level that is representative of the make-up of the 
population of their surrounding communities, it would have an enormously positive economic impact on Connecticut’s impover-
ished urban centers.

Besides the social and economic benefits of increasing minority employment and supporting minority-owned businesses, hospi-
tals can make a positive difference by bringing true diversity to urban hospital board structures. These boards of directors, now 
underrepresented of the minority populations of their communities, have the power and influence to determine the priorities of 
their institutions. Hospitals often are the largest employers in their communities and, as such, have the social responsibility of 
serving their communities in an equitable manner.

Since the National NAACP has for decades produced an economic reciprocity survey for many businesses across America, the 
NAACP leaders in Connecticut decided to follow this model to produce a similar report for all hospitals in the state. The resultant 
report primarily focuses on the data collected and analyzed regarding minority representation in the following areas: hospital 
governance; administrative and professional employment opportunities at the hospitals; and hospital purchasing practices.

Viewed at the macro level, the data in this report reveals an astonishing lack of minority representation among board of direc-
tors/trustees, professional staff and vendors.  In some cases, there are no affirmative action plans in place. This report makes 
it clear that in most instances Connecticut’s hospitals do not employ minorities in numbers that are representative of the popu-
lation served by the hospitals. Obviously, this is not good. But, from a positive perspective, it means that hospitals have a huge 
opportunity to favorably impact minority communities across the state by simply creating more equitable hiring, purchasing and 
governance practices at all levels. 

The data in this report objectively illustrates that there is room for improvement from all institutions across the state. We intend 
to continue monitoring similar data for improvements and to become engaged in developing specific strategies to influence an 
increase in the representation of minorities at Connecticut’s hospitals. Many of Connecticut’s hospitals are in urban areas with 
high concentrations of minorities and often with few economic opportunities. It’s imperative that Connecticut Hospitals partner 
with the CT NAACP and develop programs, practices and policies that increase minority representation at all levels.

   Scot X. Esdaile      James E. Rawlings
   President, Connecticut State     State Health Committee Chair  
   Conference of NAACP Branches
   National Board Member
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1The data contained herein is for informational purposes only and was assembled in good faith and without compensation based on information  
provided to the research team. The research team does not endorse the content of this publication and does not guarantee the accuracy,  

completeness or usefulness of the information, including without limitation its use in any other publication.

FOREWORD1

In November 2011, the Connecticut State Conference of NAACP Branches requested the 

services of a research team at the Yale University of Medicine to analyze survey data on the 

workforce demographic characteristics of Connecticut hospitals. The CT-NAACP designed the 

survey items and collaborated with the Connecticut Hospital Association (CHA) to request 

and obtain survey data from Connecticut’s hospitals. The survey instrument contains ques-

tions on workforce characteristics (demographics, training), economic reciprocity (allocation 

of hospital resources) and philanthropic practices. Yale University led the analysis of the 

collected workforce data.

In the fall of 2012, the CT-NAACP requested Tony Carter, Ph.D., J.D. to analyze the survey 

data on the business and philanthropic practices of Connecticut hospitals. Dr. Carter is a 

professor at the University of New Haven College Of Business, Management Department. His 

analysis mostly focused on the overall allocation of hospital purchases of goods and services 

in comparison to the amount allocated to African American vendors and business owners.

The analyses reveal similar findings; African Americans are underrepresented in the work-

force of Connecticut’s hospitals, underrepresented as providers of goods and services to 

the hospitals in comparison to the general population, and underrepresented as recipients 

of philanthropic funds. While few of the hospitals that participated in the survey re-

sponded to specific questions regarding philanthropic giving for African Americans 

and Hispanics, the survey indicated that Connecticut Hospitals provided $40 million to 

charities overall in 2011. $100,000 of this was for minority giving. Among those hos-

pitals that responded to the survey’s specific questions about philanthropy for African 

Americans and Hispanics, only $13,000 was allocated for African American giving and 

$10,000 for Hispanic giving.  
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CONNECTICUT HOSPITAL WORKFORCE DEMOGRAPHICS

METHODS
The survey instrument was distributed to 30 acute-care hospitals in Connecticut. Upon return to CTNAACP, paper 
copies of the surveys were given to the Yale research team. The workforce data was entered into a Microsoft Excel 
spreadsheet and cleaned by manual inspection. Missing and inconsistent data were reported to CT-NAACP, which 
requested clarification from the respondent hospitals. Microsoft Excel was used to create bar graphs as requested by 
the CT-NAACP for presentation of the results. The population of the city in which each hospital is located was used as 
the reference population. Population characteristics were obtained from the 2010 US Census. While patient populations 
are generally examined using primary and secondary service areas using the widely accepted Dartmouth Atlas of 
Health Care delineations, the CT-NAACP specifically chose to compare hospital workforce demographics with the de-
mographics of the city in which the hospital resides. The rationale for this decision posits neighborhoods immediately 
surrounding the hospitals are likely hospital employee pools.

The hospital was the unit of analysis. We examined the proportion of African Americans for each job category. 
Differences less than three percentage points in either direction between the proportion in each job and the general 
population were considered representative. African Americans were considered underrepresented if there was more 
than a three percent difference between the general population and the job category and overrepresented if they 
comprised greater than three percent more than the general population.

RESULTS
From November 2011 to October 2012, 25 surveys were collected by the CT-NAACP. During the data collection period 
4 hospitals merged into 2 health systems and each returned one survey covering the partner hospitals, resulting in 
28 eligible institutions. In addition, 3 hospitals did not return the survey during the data collection period. This resulted 
in a response rate of 89.3%.

CT Children’s  CT Children’s Medical Center
Hartford  Hartford Hospital
Saint Francis  Saint Francis Hospital
Saint Raphael’s  Saint Raphael’s Hospital
YNNH  Yale-New Haven Hospital
Bridgeport  Bridgeport Hospital
St. Vincent’s  St. Vincent’s Hospital
Saint Mary’s  Saint Mary’s Hospital
Waterbury  Waterbury Hospital
L&M  Lawrence & Memorial Hospital
Norwalk  Norwalk Hospital
Stamford  Stamford Hospital
ECHN  Eastern CT Health Network

Middlesex  Middlesex Hospital
Backus  Backus Hospital
MidState  MidState Medical Center
HOCCT  Hospital of Central CT
Griffin  Griffin Hospital
WCHN  Western CT Health Network
Windham  Windham Hospital
Greenwich  Greenwich Hospital
Bristol  Bristol Hospital
UCONN  UCONN Health Center
Charlotte  Charlotte Hungerford Hospital
Day Kimball  Day Kimball Hospital

HOSPITAL ABBREVIATION LEGEND

2
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TOTAL WORKFORCE
The proportion of African Americans in the total workforce of each 
hospital was compared with the proportion of African Americans 
in the city surrounding that hospital (see Figure 1). Most hospitals 
(48%) were not representative of the overall city population. Howev-
er, 40% were within the three percentage point range of the general 
population and are considered representative. And three hospital 
workforces (12%) did exceed the African American representation 
in the general population by more than three percent. It should be 
noted that two of those cities have African American populations 
under 5%, indicating that they may be drawing staff from other communities. Notably none of the seven hospitals 
located in Connecticut’s three largest cities were representative of those surrounding populations, which are >30% 
African American.

FIGURE 1   African American Population – Hospital City and  
Total Hospital Staff

■  % AA – City

■  % AA – Total Staff

n = 25

3

None of the hospitals in  
Connecticut’s three largest 

cities employ minorities  
representative of the  

population of their cities.

“

“
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CONNECTICUT HOSPITAL WORKFORCE DEMOGRAPHICS

BOARD OF DIRECTORS
As the governing body and primary driver of hospital priorities, the 
CT-NAACP was particularly interested in examining the demographics 
of the hospitals’ boards of directors. Six Connecticut hospitals have 
boards of directors with African American populations exceeding their 
general populations and three have no African American representation 
at all (see Figure 2). Board sizes ranged from 10–32 members; African 
American representation ranged from 0–3 members (see Figure 3). 
As a percent of total board membership, African American representation ranged from 0–20%, with the majority of 
hospitals’ boards comprised of 5–10% African American members (see Figure 4).

FIGURE 2   African American Population – Hospital City and  
Board of Directors

■  % AA – City

■  % AA – BOD

n = 21

4

Three Connecticut hospitals 
have no African American 

representation.

“ “
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FIGURE 3   Number of African American Members of Boards 
of Directors Compared to Number of Members

FIGURE 4   Number of Hospitals by Proportion of African  
Americans on the Board of Directors

■  Total BOD

■  AA – BOD

n = 21

n = 21
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CONNECTICUT HOSPITAL WORKFORCE DEMOGRAPHICS

HOSPITAL JOB CATEGORIES
Finally, African American representation across 11 job categories 
was analyzed (see Figure 5). With the exception of Affirmative Action 
Officers (n=4; 50% African American), African Americans are not well 
represented among C-level, Senior Vice President, and Vice President 
positions in Connecticut hospitals. The number of these positions in 
each hospital is small and turnover is generally low in such high-level 
positions. The five most senior positions combined comprised only 
0.5% of the total workforce. In contrast mid-level employees (Directors, 
Nurses, and Other Professionals) make up 48% of the workforce. Yet, 
similar to the most senior positions, African Americans are not well 
represented (2.4%, 6.3%, and 6.7%, respectively). Finally, among the lowest-skilled roles, which comprise more 
than 53% of the workforce, African Americans are represented at above average rates. See the Appendix for graphs 
comparing hospital-level performance among positions with more than one employee per hospital. 

FIGURE 5   African American Employees as a Percent of 
Total Workforce by Job Category

■  % AA

n = 25

6

African Americans are not  
well represented in senior 

positions and only 12 percent 
of Connecticut hospitals  

offer management training for 
minority employees.

“

“
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HOSPITAL TRAINING PROGRAMS
A majority (83%) of hospitals reported that they offer a cultural competency initiative (see Figure 6). Given that 
cultural competence training is a mandatory component of Joint Commission Accreditation, it is likely all Connecticut 
hospitals do offer at least the minimum training required. However, four hospitals indicated that they do not have a 
cultural competency initiative and there was wide variation reported in the descriptions of the hospital cultural compe-
tence initiatives. In contrast to the majority adoption of cultural competence training initiatives, management training 
for minority employees is only offered by 12% of Connecticut hospitals (see Figure 7). It is not known if management 
training is offered to all employees or tailored to racial/ethnic minority staff members.

■  Yes    

■  No

FIGURE 6   
Hospitals with a  
Cultural Competency 
Initiative

FIGURE 7   
Hospitals with  
Management Training 
for Minority Employees

■  Yes    

■  No
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CONNECTICUT HOSPITAL WORKFORCE DEMOGRAPHICS

LIMITATIONS
There are several limitations to this analysis that should be noted. First, not all hospitals provided all of the requested  
information. As is indicated by the denominators marked as n= on each graph, some hospitals did not provide 
information on some job categories or the numbers provided had to be excluded due to apparent errors in reporting. 
Some hospitals provided workforce demographic data in other formats that could not be compared to the CT-NAACP 
categories. Additionally, the job categories were not defined on the survey instrument; therefore, it is possible some 
hospitals differed in their categorization of employees. However, it is likely employees who perform the same work 
would be put into similar categories, e.g employees categorized as Semi/Unskilled at one hospital may be listed as 
Other in another hospital. Given the grouping of job categories into low, middle, and high influence in the analyses it 
is unlikely that employees would have grouped differently in these larger units.

Second, lack of clarity in the descriptions of the various ethnic groups in the survey instrument may have led hospitals 
to categorize their employees differently by race/ethnicity. Reporting of African American employees appeared clear 
such that confidence can be placed in these analyses. However further investigations may consider inclusion of data 
on other underrepresented groups as well.

Third, information on physicians, mid-level providers, and other ancillary providers was not specifically obtained. It is 
possible that hospitals used the Other Professionals category for these individuals but it could be useful in the future 
to inquire specifically about the racial/ethnic composition of the provider workforce.

8

NAACP_HospitalDemog&BusPract_final.indd   12 6/5/13   12:06 PM



ANALYSIS
This series of analyses reveals African Americans are underrepresented in Connecticut’s healthcare workforce com-
pared with their representation in the general population. Further, African Americans are concentrated at the clerical/
technical, semi/unskilled, and “other” position level. Also, the proportion of African Americans in mid-level positions, 
such as directors, nurses, and other professionals, was unexpectedly low given the relatively large number of such 
positions at each hospital. African Americans were also underrepresented in C-level positions, including the Board of 
Directors, CEO, COO, Senior Vice Presidents, and Vice Presidents.

9
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CONNECTICUT HOSPITAL BUSINESS PRACTICES

      

 SURVEY RESULTS: Purchasing Practices

The amount of hospital spending budgets for goods and services was compared with the amount of spending 
actually done with African American vendors and business owners. The disparity between these two determinants 
was striking. The amount of total budgeted spending ranged between $1 million and several hundred million dollars. 
This is in contrast to the actual spending range of several thousands of dollars to little or no spending with African 
American vendors and business owners.

Purchasing Budget in CT Hospitals

	 ■  Purchasing Budget       ■  Purchasing from AA Suppliers

10
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 SURVEY RESULTS: Media Advertising Expenditures

There also was a marked disparity between the amount of total expenditures on hospitals’ media advertising and 
what was spent with African American media advertising firms. The total media advertising expenditures for hospitals 
were between $30,000 and $5 million, while hospitals only spent between $1,000 and $8,000 with African American 
media advertising firms. 

ANALYSIS

This series of analyses reveals African Americans are underrepresented in Connecticut hospital’s purchasing activity 
and media advertising involvement, compared with their representation in the general population. 

Media Advertising Budget in CT Hospitals

	 ■  Media Advertising Budget       ■  Media Ad with AA Firms
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APPENDIX:  Percentage of African Americans in management and  nursing positions at Connecticut hospitals 

Percentage of African American Senior Vice-Presidents 
Compared to Total Workforce

Percentage of African American Vice-Presidents  
Compared to Total Workforce

■  % AA Total Staff

■  % AA Senior VP

n = 14 

■  % AA Total Staff

■  % AA VP

n = 22
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APPENDIX:  Percentage of African Americans in management and  nursing positions at Connecticut hospitals 

Percentage of African American Directors  
Compared to Total Workforce

Percentage of African American Nurses  
Compared to Total Workforce

■  % AA Total Staff

■  % AA Directors

n = 20 

■  % AA Total Staff

■  % AA Nurses

n = 19
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APPENDIX:  Percentage of African Americans in mid-level and low -level positions at Connecticut hospitals 

Percentage of African American Other Professionals 
Compared to Total Workforce

Percentage of African American Clerical/Technical Staff 
Compared to Total Workforce

■  % AA Total Staff

■   % AA Other  
Professionals

n = 20 

■  % AA Total Staff

■   % AA Clerical/ 
Technical

n = 19
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APPENDIX:  Percentage of African Americans in mid-level and low -level positions at Connecticut hospitals 

Percentage of African American Semi/Unskilled Staff 
Compared to Total Workforce

Percentage of African American Other Staff  
Compared to Total Workforce

■  % AA Total Staff

■  % AA Semi/Unskilled

n = 18 

■  % AA Total Staff

■  % AA Other

n = 20

15
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CONCLUSION
The data included in this report should serve as a call to action. The way business is being 

conducted by Connecticut hospitals must change. We in Connecticut must not accept the cur-

rent reality in which, for example, only $100,000 of the more than $5 billion of procurement 

funds expended by Connecticut hospitals went to African American businesses in the period 

covered by this report.

This fact combined with the shortage of African Americans on hospital governance boards, 

in senior management positions and as recipients of philanthropic funds explains the health-

care gap in Connecticut. Hospital leaders and policy makers, statewide power brokers, elect-

ed officials and regulators in Connecticut need to step up to the plate and address these 

issues head-on. If they don’t, the huge disparities cited in this report will remain and will 

continue to limit opportunity and to negatively impact the social and economic well being of 

the communities where hospitals in Connecticut are located.
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