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CT Department of Public Health Mission
To Protect and Improve the Health and Safety of the People of Connecticut by:

e Assuring the conditions in which people can be healthy

e Preventing disease, injury, and disability; and

e Promoting the equal enjoyment of the highest attainable standard of health, which is a human
right and a priority of the state.

Statutory Responsibility

The Department of Public Health (DPH) is the state’s leader in public health policy and oversight. The
agency is the center of a comprehensive network of public health services, and in partnership with Local
Health Departments and Districts (LHDs), provides coordination and access to federal initiatives, training
and certification, technical assistance and oversight, and specialty public health services that are not
available at the local level. The agency is a source of up-to-date health information and analytics for the
governor, General Assembly, federal government, and local communities. This information is used to
monitor the health status of Connecticut’s residents, set health priorities, and evaluate the effectiveness
of health initiatives. The agency is a regulator focused on positive health outcomes and assuring quality
and safety, while also minimizing the administrative burden on the personnel, facilities, and programs
regulated. The agency is a leader on the national scene through direct input to federal agencies and the
United States Congress.

Overview
e Established in 1878
e Statutory Authority: Conn. Gen. Stat. Chapter 368a, Section 19a-1a
e Number of employees: 776
(as of August 2025 —includes temporary worker retirees, DPMs, appointed officials, and part-
time positions)
e Recurring operating expenses

DPH Fiscal Year 2025 Actual Agency Operating Expenditures
Funding Source Amount Percentage
State $130,813,611 30%

Federal $253,050,903 59%

Other $47,024,540 11%

Grand Total $430,889,054 100.00%
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Public Service: Office of the Commissioner

Affirmative Action and Equal Employment Opportunity Office

The Affirmative Action Office (AAQ), also known as the Equal Employment Opportunity (EEO) Office, is
responsible for ensuring compliance with federal and state antidiscrimination laws and department
policies to ensure equal opportunity for all individuals. This compliance applies to all programs and
services without regard to race, color, religious creed, age, sex (including pregnancy), marital status,
national origin, ancestry, intellectual disability, present or past history of mental disability, learning
disability, physical disability (including blindness), sexual orientation, gender identity or expression,
genetic information, prior conviction of a crime, status as a veteran, domestic violence, status as a
domestic violence victim, and/or previously opposing such discriminatory practices (regardless of
substantiation).

Improvements/Achievements
e N/A
List of statutory reports generated in FY25

e Pursuant to Conn. Gen. Stat. § 46a-68(a), AAO annually compiles the DPH Commissioner’s
Affirmative Action Plan (AAP), the 2023-2024 AAP was approved by the Commission on
Human Rights and Opportunities.

Marketing & Communications Office

The Marketing & Communications Office (MarComm) conducts a full range of activities that serve the
department and its stakeholders. The office manages public information, media and community
relations, social media, marketing communications, the agency’s website, internal communications, and
crisis and emergency risk communications.

Improvements/Achievements

e DPH increased its followers on several social media platforms in FY25:
o Facebook followers grew from 30,837 in FY24 to 31,459 in FY25
o LinkedIn followers grew from 4,000 in FY24 to 5,431 in FY25
Responded to approximately 786 news media inquiries
Distributed 107 news releases and statements to the media
Participated in 46 news conferences/media availabilities.
Executed approximately 17 marketing campaigns in FY25, including campaigns for
COVID/FLU/RSV, Brain Health, Cancer Screening, Gun Violence, Lead Free CT, Men’s Health,
Mpox, Oral Health, PFAS/Private Wells, STD/HIV Prevention, Suicide Prevention, Tobacco and
Vaping, WIC, It's Worth It (Breastfeeding), and NORA Saves (Nalaxone education).
e The DPH webpage continues to receive hundreds of thousands of page views annually. The top
five pages visited in FY25 included:

o Vital Records/Birth Certificates 198,174 page views
o Cancer Screenings 174,453 page views
o Vital Records/Marriage/Civil Union Certificates 151,992 page views
o Practitioner Licensing 135,446 page views



o Vital Records/Home Page 133,525 page views
e Led by the MarComm Office, DPH conducted an agency-wide audit of its website in preparation
for the start of a project to redesign the website and move it to the latest version of the State’s
web content management system. As a result of the audit, DPH was able to identify and retire
approximately 1,390 pages of outdated or redundant content, reducing the number of live
webpages on the DPH website from 2,971 to 1,581.

List of statutory reports generated in FY25

e No reports

Office of Policy and Strategic Initiatives

The Office of Policy and Strategic Initiatives (OPSI) is responsible for managing legislative, regulatory, and
internal policy and coordinates referral activities, which include development of the agency’s legislative
proposals and application of strategies to achieve the goals of DPH’s policy agenda. OPSl is also
responsible for identifying and executing leadership’s strategic vision for the agency. This includes
developing and implementing the agency-wide strategic plan, achieving accreditation on behalf of the
agency, and overseeing performance management. Overall, OPSI works across all branches of the agency
to foster collaboration on policy throughout the Department.

Legislative Affairs

The Legislative Affairs program is responsible for communications with elected officials, tracking and
negotiating legislation, and working with staff in developing legislative proposals.

Improvements/Achievements

e During the 2025 legislative session, standards for fluoride in drinking water and the model food
code were successfully codified to maintain current policy even if changes are made at the
federal level.

e Passed legislation requiring hospitals to notify the Department of Emergency Department (ED)
Diversions within two hours of going on diversion.

e Passed legislation to establish a new retired physician license through the adoption of
regulations.

Regulatory Affairs

The Regulatory Affairs Program is responsible for carrying out the Commissioner’s regulatory priorities,
working with program staff to draft and update regulations, ensuring compliance with state and federal
requirements, and guiding regulations through the necessary approvals to be promulgated as final
regulations.

Improvements/Achievements

e InFY25, the program guided the successful adoption of final regulations through to legislative
approval concerning the following topics:
o Continuing Education for Electrologists
o Blood Collection Facilities



o Source Plasma Donation Centers
o Mobile Narcotic Treatment Programs
e The program supported the agency in developing and issuing new policies and procedures
governing Mobile Integrated Health Care Programs, paving the way for a new model of
healthcare delivery in the state.
e The program is overseeing the development of updates to the drinking water regulations to
implement new Primary Federal Drinking Water standards put forth by the US Environmental
Protection Agency.

Strategic Initiatives

The Strategic Initiatives Program is responsible for developing and executing a strategic vision for the
Department. This includes strategic planning, achieving accreditation, and managing performance
management and quality improvement.

Improvements/Achievements

e Identified a Strategic Planning Contractor through a competitive procurement process. Work on
the new Strategic Plan began in August 2025.

e Recent State Health Assessment (SHA) plans from ten (10) states and over 300 health status
indicators included in Connecticut’s current SHA were reviewed and findings regarding data
stratification and presentation and health priorities were shared with the Office of Chief Data
Officer.

e Completed the Accreditation process with the Public Health Accreditation Board (PHAB) and
successfully received reaccreditation in December 2024.

e Continued work with the Office of Chief Data Officer to update the Agency Performance
management system.

o Staff attended a series of performance management training sessions provided by
Association for State and Territorial Health Organizations (ASTHO) in preparation for a
relaunch of the agency performance management system under a new platform.

o Staff also collaborated with the Office of Health Strategy (OHS) and provided feedback on
the addendum to the Facilities and Services Plan that is currently under development by
OHS.

Internal Policy

The Internal Policy Program (IPP) works closely with DPH programs, staff, and subject matter experts to
create, revise, and maintain internal agency policies. Internal policies focus on setting forth what the
Department will do to standardize its internal work as the work relates to a particular subject or
program.

Improvements/Achievements

e Created a dedicated internal policy program and hired a Health Program Supervisor to oversee
the program.

e Conducted extensive qualitative data (literature and interviews) to collect best practices in
internal policies.

e Developed a new process for overseeing the development, writing, and approval of internal
policies in the Department.



¢ Integrated stakeholder feedback (including staff open comment periods), equity, and evaluation
components in internal policy reviews.
e Developed a tracking system to manage all internal policies.

List of statutory reports generated in FY25

o Noreports

Legal Office

The Legal Office is made up of three separate units:

e The Public Health Hearing Office, which provides legal and administrative support for 14
professional licensing boards, presides over hearings, and renders decisions concerning
practitioner and facility disciplinary matters, appeals of local public health orders, involuntary
discharges from residential care homes, WIC reviews, as well as reporting to federally mandated
and private professional databases;

e The Office of Legal Services, which provides general legal services to program staff and the
Commissioner on a wide variety of issues including the state Code of Ethics, confidentiality,
including Health Insurance Portability and Accountability Act (HIPAA), employment matters,
Freedom of Information Act requests, review and interpretation of contracts, and interpretation
of statutes and regulations; and

e The Office of Professional Licensure Compliance, which is responsible for the administrative
prosecution of disciplinary actions against licensed health professionals.

Improvements/Achievements

e The Legal Office has improved its contract review process and hired additional staff to review
contracts. This has resulted in a timelier execution of contracts throughout the Department.

e The Legal Office is implementing new software to manage and track its work. The software will
include a portal for the submission of requests for legal advice, and will have the ability to track
the requests, generate reports, and serve as the repository for documents associated with each
request.

List of statutory reports generated in FY25

e No reports

Office of Public Health Workforce Development

Public health workforce development continues to be one of the agency’s key priorities, with a goal of
improving the public health practice community’s ability to address health disparities throughout the
state. Among other benefits, these workforce enhancements will allow a quicker and more competent
response to future public health threats.

The DPH Office of Public Health Workforce Development (OPHWD) is tasked with improving and
accelerating the development and deployment of the public health workforce across all state, local, and
non-profit public health provider agencies in our state. On behalf of DPH, the OPHWD strives to build
and maintain a statewide public health workforce capable of achieving a more equitable distribution of
high-quality public health services, good overall health outcomes, and high measures of wellbeing



throughout all communities in Connecticut to significantly reduce health disparities and ensure a high
level of resilience in the face of emerging public health challenges.

Improvements/Achievements:

Associate's Degree in Public Health program partnership with CT STATE: Faculty at CT State are
developing the curriculum for this new degree program that will allow students to select from
two distinct tracks of study — Environmental Public Health or Community Public Health. The
Certificate programs are on schedule to launch for the spring 2026 semester, with the full
associate’s degree program launching in fall 2026.

2025 Summer Internship Cohort: In June 2025, OPHWD onboarded its third cohort of interns for
the enhanced DPH Summer Internship Program. The program received over 200 applications
from 3™ and 4™ year undergraduate and graduate students, of which the office placed 48 interns
at DPH (30), local health departments (14), and community non-profit (4) host sites. These
students represented 13 different academic institutions and, in addition to preceptor-guided
project work, offered structured learning activities designed to educate students on all eight
domains of the Core Competencies for Public Health Professionals.

Public Health Training Academy of CT: OPHWD continued their partnership with the Yale
University Office of Public Health Practice to build the Public Health Training Academy of CT
(PHTAC). PHTAC is a collaboration of learning networks delivered through a singular portal and is
designed to enhance workforce development training in CT, while addressing strategic priorities
for the Department and the national framework for public health practitioners.

Community Alliance and Research Engagement (CARE), Community Health Leaders: OPHWD
continued to partner with Southern CT State University in building a community of
neighborhood leaders to participate in community health and public health research and
practice initiatives through the Community Health Leaders Program. Initially limited to New
Haven County, these efforts expanded to the City of Hartford in January 2023, and this past year
to the City of Bridgeport.

CT Physicians’ Working Group: OPHWD re-convened the Physicians’ Working Group previously
established by the CT Legislature. This working group consists of physicians, healthcare industry
representatives, insurers, and patient advocates, and the charge for this second convening is to
address the challenges with recruitment and retention of physicians in CT by examining and
recommending strategies to increase the number of primary care and family medicine
residencies available in the state. A report of the findings from the first iteration of the
Physicians’ Working Group was finalized and submitted to Commissioner Juthani and the
Legislature in February 2024, and the second report is scheduled to be delivered by December
31, 2025.

List of statutory reports generated in FY25

No reports

Public Service: Operational and Support Services

The Operational & Support Services Branch is essential to the delivery of public health services across
the state, ensuring that department-wide administrative activities are coordinated and accomplished in
an effective and efficient manner. The branch provides the following services to all organizational
sections of the agency: Procurement Services, Fiscal Services, Customer Support Services, Human
Resources, and Information Technology (IT).



Useful statistics

Administered approximately 171 active state, federal & other accounts.
Collected $53,843,193 million of General Fund revenue.

Administered 526 active contracts valued at approximately $1.1 billion.
Vouchered ~10,000 payments throughout the Fiscal year.

Improvements/Achievements

Restructured the Operational Support Services Branch to make it more efficient and response to
the needs of the agency and external partners.

Provided detailed personnel and financial information to the Association of State and Territorial
Health Officials (ASTHO) in response to their questionnaire.

Implemented complete redesign of our accounts payable process resulting in record setting
number of invoices processed.

Managed a total of 277 contracts, including 47 Cost of Living (COLA) contracts, and successfully
executed 40 American Rescue Plan Act (ARPA) contracts in December 2024.

Managed and processed 2,515 requisitions throughout the fiscal year.

Successfully implemented a streamlined Purchasing Card (P-Card) reconciliation process to
ensure timely and accurate reporting.

Closed a total of 3,267 purchase orders, reflecting efficient procurement operations.
Established a fiscal budget approval process to minimize requisitions and Purchase Order (PO)
budget errors, resulting in improved compliance and efficiency.

Developed and launched automated procurement reports to provide advanced, accurate, and
timely data for decision-making.

Delivered targeted procurement training to the Goods and Services team, including Department
of Administrative Services (DAS) policy compliance and a dedicated platform for ongoing
guidance, support, and follow-up sessions to address unique procurement scenarios.
Conducted several mapping sessions to document workflows and develop processes related to
the various Accounts Payable (AP) functions.

Established the “Empty the Till” task force, comprised of OSS team members, to address the
backlog of invoices awaiting vouchering resulting in 9,987 vouchers completed.

Collaborated with Agency programs to Identify and resolve deficiencies related to invoice
submission and documentation.

List of statutory reports generated in FY25

Prepared and filed the DPH Annual Immunization Services Expenditures certification report with
Office of Policy and Management (OPM) pursuant to Conn. Gen. Stat. § 19a-7n.

Prepared and filed the report establishing annual small and minority business set-aside program
goals for the DAS Supplier Diversity Program (SBE/MBE) pursuant to Conn. Gen. Stat. § 4a-60g.
Prepared and filed the Agency State Single Audit with OPM pursuant to Conn. Gen. Stat. §§ 4-
230 through 4-236.

Office of Local Health Administration (OLHA)

The Office of Local Health Administration resides in the Operational and Support Services Branch and is
responsible for ensuring the delivery of public health services at the local level. The mission of the OLHA
is to work with local partners to fulfill statutory and regulatory requirements through providing certain


https://www.cga.ct.gov/2019/pub/chap_368a.htm#sec_19a-7n
https://www.cga.ct.gov/current/pub/chap_058.htm#sec_4a-60g
https://www.cga.ct.gov/2019/pub/chap_055b.htm
https://www.cga.ct.gov/2019/pub/chap_055b.htm

essential public health services statewide. DPH provides per capita grants-in-aid to local health
departments and districts meeting the requirements under Conn. Gen. Stat. §§ 19a-202 (municipal) and
19a-245 (district). DPH also provides other state and federal funding to LHDs to support public health
activities within their jurisdiction. In FY25, OLHA was located within the Operational and Support
Services Branch.

Improvements/Achievements

e Distributed $7,210,901.60 in per capita funding grants in-aid to the 36 eligible LHDs. Applications
for the departments/district were reviewed, approved, and payments were issued.

e Successfully held a Commissioner’s Directors of Health Meeting on October 9, 2024, and held a
Commissioner’s Town Hall with Local Health Directors on May 5, 2025.

e Coordinated biweekly meetings, also known as the Local Health Call, for local public health
agencies to discuss general topics of interest. The Connecticut Association of Directors of Health
(CADH) shared the responsibility of developing an agenda and hosted one meeting every month.

o Created “Welcome Packets” and a system for onboarding new Directors of Health.

e Held office hours for LHDs to provide assistance regarding funding concerns and other technical
assistance needs.

List of statutory reports generated in FY25
e No reports.

Public Service: Healthcare Quality and Safety Branch

The Healthcare Quality and Safety Branch (HQSB) regulates access to health care professions and
provides regulatory oversight of health care facilities and services. HQSB consists of three major program
components: Facility Licensing and Investigations Section; Practitioner Licensing and Investigations
Section; and the Office of Emergency Medical Services.

Facility Licensing and Investigations Section (FLIS)

FLIS licenses, monitors, inspects, and investigates complaints involving a variety of facilities and services.
It also performs federal certification inspections in health care facilities participating in the Medicare
and/or Medicaid programs and identifies deficiencies that may affect state licensure or eligibility for
federal reimbursement.

Improvements/Achievements
e Conducted regular site visits and complaint investigations to ensure healthcare facilities comply
with the state and Federal statutes and regulations.
e Transitioned to using the Internet Quality Improvement & Evaluation System (iQIES) for reporting
nursing home information.
e Modernized the reportable events process and allowed the following provider types to report
electronically (approximately 746 licenses):
o Psychiatric outpatient clinic for adults
Mental health day treatment
Mental health residential living
Substance abuse
Infirmaries
Residential care homes

O O O O O
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https://www.cga.ct.gov/current/pub/chap_368e.htm#sec_19a-202
https://www.cga.ct.gov/current/pub/chap_368f.htm#sec_19a-245

Issued a total of 181 new or Change of Ownership (CHOW) licenses, including 20 nursing home
CHOWs.
Issued 1,018 renewal certifications for over 45 licensure categories (In calendar year 2024).
In coordination with IT, developed an online format for nursing homes to submit strike
contingency plans.
Participated in quarterly trade association meetings for Hospitals and Long-Term Care facilities
(LTCs).
Served as an active participant in the Long-Term Mutual Aid Plan (LTC-MAP) advisory and
steering committee and continued to engage with the stakeholder group to prepare nursing
homes and assisted living facility providers in planning activities in the event of a local state,
regional or national incident.
Chaired the Medication Opioid Use Disorder Workgroup, a multi-agency and stakeholder group
which meets to discuss gaps and challenges with throughput across the health care sector for
individuals who have a substance use disorder and need post- acute care.
Chaired the Medical Orders for Life Sustaining Treatment (MOLST) Advisory Council. In FY25, this
council worked to revise the MOLST form and modernize a training program for eligible
providers, members of the public, and Emergency Medical Services (EMS) personnel.
Conducted the following training and provided guidance for facilities:
o Survey readiness Nursing Homes, Residential Care Homes, Assisted Living Services
Agencies, Home Health Care Agencies, and Hospice. Back to Basics Training for Nursing
Home leaders.

List of statutory reports generated in FY25

The Nursing Home Financial Advisory Committee annual report was submitted to the General
Assembly.

Distributed Adverse Events Report for 2023.

Pursuant to Public Act (PA) 24-19, Sec. 3, distributed report on the number of reports of abuse
against staff at homecare and home health aide agencies

Pursuant to Conn. Gen. Stat. § 19a-89e, distributed report on hospital compliance with reporting
requirements of nurse staffing plans.

Practitioner Licensing and Investigations Section (PLIS)

PLIS ensures that a practitioner has the required training, knowledge, and experience to perform as a
qualified professional in their field. PLIS receives and investigates complaints about specific providers
that fall under its authority. The Section responds to Scope of Practice Review requests to ensure that
proposed changes to the scope of practice of health care practitioners contribute to the improvement of
overall health of people in this state.

Improvements/Achievements

Issued 35,103 new licenses and renewed 223,253 active licenses.

Received 1,825 complaints for investigation.

Continued implementation of interstate licensure compacts for health care professionals
adopted by the Legislature including the Counseling Compact that was adopted in PA 23-195 and
the Physical Therapy Compact adopted in PA 23-97. The Department also worked on the
implementation of the Nurse Licensure Compact established pursuant to PA 24-83.
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https://cga.ct.gov/2024/ACT/PA/PDF/2024PA-00019-R00SB-00001-PA.PDF
https://www.cga.ct.gov/2025/pub/chap_368a.htm#sec_19a-89e
https://www.cga.ct.gov/2023/act/Pa/pdf/2023PA-00195-R00HB-06835-PA.PDF
https://www.cga.ct.gov/2023/act/pa/pdf/2023PA-00097-R00SB-00009-PA.pdf
https://www.cga.ct.gov/2024/act/pa/pdf/2024PA-00083-R00HB-05058-PA.pdf

The Department participated in the ongoing development process of the counseling and social
work interstate licensure compacts
Convened scope of practice committees for dentists, estheticians, and naturopaths

List of statutory reports generated in FY25

Submitted a licensing report on substituting military training or experience for service members.
The Department collects and reports data for everyone who used their military training as a
substitute for required training.

Pursuant to Conn Gen. Stat. 19a-16f, submitted scope of practice reports for three health
professions: dentists, estheticians, and naturopaths.

Pursuant to PA 24-110, the Department submitted reports on the registration of out-of-state
licensees to provide telehealth services while in the process of obtaining a license in
Connecticut.

The Office of Emergency Medical Services (OEMS)

OEMS is responsible for strategic planning, regulatory and statutory oversight, and programmatic
implementation of the EMS system in Connecticut. This includes development of the educational
framework for training EMS providers; application and licensing of over 20,000 EMS providers;
inspections of over 900 EMS vehicles; and investigation of complaints against EMS providers for standard
of care or other regulatory violations. For EMS organizations, this includes coordination of the overall
EMS system via review; consideration of new EMS organizations; requested changes in services provided
of current EMS organizations; oversight and analysis of EMS Data; and investigation of complaints against
EMS organizations for regulatory violations that put the public's health at risk.

Improvements/Achievements

Issued over 21,110 initial and renewal licenses and certifications to Emergency Medical
Responders, Emergency Medical Technicians, Advanced Emergency Medical Technicians,
Emergency Medical Services Instructors, and Paramedics.

Provided technical support and guidance to municipalities who requested help with their local
EMS plans.

Assisted in the planning and implementation of regional Mass Casualty Incident (MCI) exercises.
Continued working with the EMS community on reporting any suspected opioid overdose cases.
Worked with the Department’s Injury Prevention Program to provide input on their surveillance
activities regarding drug overdoses. Established an APl between EMS PCRs and ODMAP to
accurately capture overdose data throughout the state.

Continued to provide support to the EMS Advisory Board activities and recommendations. In
addition, ongoing annual review and recommendations of the Statewide EMS Protocols and the
Minimum Equipment list.

Purchased training equipment with federal grant money to support continued participation in
the Heart Safe Program. Currently, there are 61 Heart Safe communities, 12 campuses and 6
workplaces. OEMS also maintains 18 CPR/Bleeding Control Equipment sites for support of
training.

Reviewed the current EMS protocols and made recommendations for updates based on current
evidence and medical consensus together to produce protocols that will enhance prehospital
care in Connecticut.

Implemented online license verifications for all EMS Personnel.
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https://www.cga.ct.gov/2025/pub/chap_368a.htm#sec_19a-16f
https://www.cga.ct.gov/2024/act/pa/pdf/2024PA-00110-R00HB-05198-PA.pdf

e Provided oversight and maintained five Mass Casualty Incident Trailers which are deployed to be
used in community events upon request. Information on the use of these trailers is on the
Department’s website.

e |n calendar year 2024, OEMS received and reported on 943,223 electronic patient care reports
from 178 EMS organizations as well as 34,999 trauma records from 15 hospitals.

e Continued to actively provide support for the Connecticut Emergency Medical Services for
Children program. Assisted with promoting the Prehospital Pediatric Assessment survey which
evaluates prehospital EMS agencies readiness to provide emergency care for children.

Public Service: Community Family Health and Prevention
Branch

The Community, Family Health and Prevention Branch (CFHPB) works to improve the health of the
population by establishing opportunities that support healthy living habits through education,
prevention, early detection, and access to care. With a workforce of approximately 105 full-time
employees, CFHPB manages approximately 190 contracts and administers over 50 accounts, including
federal grants and state appropriations. Resources are dedicated to serving Connecticut’s residents,
while maintaining a focus on the objectives of Healthy People 2030 and the CT State Health
Improvement Plan. The CFHPB provides DPH representation at advisory committees, councils, task
forces, coalitions and other groups. A total of 28 of these groups are established by statute and the
corresponding appointment as designee letters are signed by the DPH Commissioner.

The CFHPB conducts comprehensive needs assessments, surveils public health data, and tracks trends
to establish service and prevention priorities. CFHPB supports policies, systems, and environmental
change strategies by implementing statewide plans that support essential public health activities.
Through collaborations with providers, patients, and families, CFHPB provides health education and
promotion, supports health screenings and referrals, leads care coordination initiatives, and provides
technical assistance to promote quality improvement. Target populations and public health priorities
are served by one or more of CFHPB’s units, including:

1) Chronic Diseases

2) Epidemiology

3) Office of Injury and Violence Prevention

4) Injury and Violence Surveillance

5) Reproductive and Perinatal Health

6) Health Access, Early Hearing, Repayment, Oral Health, and Primary Care
7) Maternal and Child Health Epidemiology

8) Adolescent and Child Health

9) Women, Infants and Children

10) Nutrition, Physical Activity and Obesity

Improvements/Achievements
Chronic Diseases
e Breast and Cervical Cancer Early Detection Program (BCCEDP): In FY 2025, a total of 5,685 high
risk women were served for breast and cervical services, which included 4,287clinical breast
exams, 3,005 mammograms, and 2,997 Pap tests (2,702 with HPV co-testing), supported by a
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combination of state and Centers for Disease Control and Prevention funds. With program
funding, 41 women were diagnosed with breast cancers and referred to treatment and 29 are
pending final diagnosis. No woman was diagnosed with invasive cervical cancer, but an
additional 152 women had precancerous cervical lesions removed before developing cervical
cancer. CT DPH started a monthly mobile mammography breast cancer screening van in
collaboration with Hartford Healthcare for the justice-involved population at York Correctional
Facility. With program funding, 296 justice-involved women were screened in FY 2025.
Colorectal Cancer Control Program (CRCCP): CT DPH partnered with three health systems and
the Department of Correction to deliver colorectal screening across the state. As of June 2025,
CT DPH has provided 286 diagnostic colonoscopies for abnormal or positive colorectal cancer
screening. Colorectal cancer was detected in eight patients, which is 2.79% of those who
completed a colonoscopy as part of this initiative.

The CT DPH Diabetes Program adopted a virtual app (HALT or CT360.com) featuring the Centers
for Disease Control and Prevention evidence-based National Diabetes Prevention Program (DPP)
curriculum as well as a hypertension and healthy lifestyle program. The app was customized to
support local Connecticut diabetes prevention programs to have an alternative class format from
traditional in-person classes. DPH has been promoting free use of the HALT app to partners
conducting diabetes and chronic disease prevention classes, including Federally Qualified Health
Centers (FQHCs), hospitals, LHDs, Area Agencies on Aging (AAA), and YMCAs. There are currently
two FQHCs, two LHDs, and 1 hospital trained and implementing class using the HALT app. Five
additional LHDs and one tribal nation are in the process of being trained to use the app to
support coaches to deliver these digital classes. The Connecticut Department or Social Services
(DSS) is exploring a pilot with their Medicaid beneficiaries to promote healthy lifestyle and
hypertension classes in effort to reduce diabetes and hypertension rates among participants.
Tobacco and Cannabis Prevention Program:

o In FY2025, the Tobacco and Health Trust Fund Board allocated over $26 million of
Tobacco Master Settlement Agreement funding to DPH to implement the Centers for
Disease Control (CDC) Best Practices in Tobacco Use Prevention and Control. The
Program issued two Requests for Proposal and will award funds to support 15
contractors across the state focused on community interventions, cessation programs,
and program evaluation services. Contracts are slated for execution in FY2026.

o Tobacco Quitline: With federal and Tobacco and Health Trust Fund dollars, the program
supports the Connecticut Quitline, a comprehensive, evidence-based, tobacco cessation
service that helps residents quit using tobacco through phone and web-based
counseling and provides nicotine replacement therapy. In FY25, services were provided
by National Jewish Health and included:

= 1,007 phone enrollments; 1,067 web enrollments

= 1,913 coaching calls provided

= 1,324 motivational texting participants, 853 motivational email participants
= 1,631 nicotine replacement therapy orders shipped

= 1 pregnancy post-partum enhanced program participant

= 12 "My Life My Quit" enhance youth cessation program participants

o Teens and young adults: DPH supports This is Quitting, a text-message cessation
program for youth and young adults aged 13-24 created by the Truth Initiative. In FY25,
there were 113 subscriptions and 50 enrollments (40% teens and 60% young adults).
DPH contracted with Southern Connecticut State University for a statewide tobacco
prevention and cessation education program that provides peer-to-peer youth tobacco
prevention education and offers an accredited tobacco treatment specialist training
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course. In FY25, outcome measures include:

= 26 schools (11 middle schools, 15 high schools) visited

= 82 tobacco prevention education sessions conducted with 3,996 student

participants
= 3 tobacco treatment specialist training courses provided for 34 participants
o LGBTQ+: DPH contracted with Wheeler Clinic to support the True to You Coalition, a

statewide coalition focused on reducing tobacco-related disparities among CT’s LGBTQ+
population. A LGBTQ+ Tobacco Prevention and Cessation social media campaign
launched in January 2025 and ran through March 2025 resulting in 581,914 impressions
and 351,000 individuals reached. Three Pride events hosted a tobacco-free events and
112 healthcare providers as well as 71 healthcare provider networks received resources
to support screening, intervention, and referral among their LGBTQ+ patients. A Guide
for Best-Practice in Reducing Tobacco Use Among CT’s LGBTQ+ Community was created.

Injury and Violence Prevention

In September 2024, CT DPH and the Connecticut Department of Aging and Disability Services
partnered to launch Falls Free CT, a coalition that brings together falls prevention champions
working to reduce falls among older adults, educate and train professionals and the public about
falls prevention, and share resources and best practices.

In July 2024, the bill proposed by DPH for a short-term project for toxicology screening of
suspected opioid overdose patients was signed by the Governor, effective October 1, 2024. PA
24-120 supports improved opioid monitoring and it codifies a biosurveillance initiative to gather
toxicology screening results for opioids and other substances involved in overdoses through
August 31, 2028.

In May 2025, the Connecticut Violent Death Reporting System (CTVDRS) team of epidemiologists
and data abstractors was recognized in the top 3 of 50 states and two U.S. territories funded by
the Centers for Disease Control and Prevention National Violent Death Reporting System
cooperative agreement. CDC bases state rankings on the completeness, timeliness, and quality
of submitted data. The CTVDRS is an incident-based, relational database that combines
information from multiple sources to provide comprehensive context and answers to the
guestions (who, what, when, where, and why) leading to violent deaths.

Reproductive and Perinatal Health

Connecticut Healthy Start (CTHS): The CTHS program provides, funded by Health Resources and
Services Administration, services to increase the number of low income, Black/African American
and Hispanic pregnant women in inner city Hartford, who enter prenatal care early and receive
adequate prenatal care services to reduce infant and maternal mortality. The contracted services
are provided through Charter Oak Health Center. During FY25, the contract with Charter Oak was
executed and CTHS began serving birthing families and infants up to the age of 18 months.
Maternal Mortality Review Program (MMR): The CT MMR Committee, meets under Conn. Gen.
Stat. § 19a-59h and 19a-59i and is funded by the CDC Enhancing Reviews and Surveillance to
Eliminate Maternal Mortality (ERASE MM) performs case reviews to determine pregnancy
relatedness. In CT, it is determined that mental health conditions, including substance use
disorders are the leading cause of pregnancy related death followed by cardiovascular conditions.
The committee uses data and case review to make recommendations to care providers and
stakeholders on policy changes and identifies resources families should be connected to
throughout their pregnancy and postpartum phases.
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The Infant Mortality Review Program (IMR): The Reproductive and Perinatal Unit oversees the IMR
Program, that consists of the Infant Mortality Review Committee (IMRC) and the CDC Sudden
Unexpected Infant Death grant. The IMRC meets under Connecticut Statute Section 19a-59K (a),
monthly and reports to the DPH Commissioner following each meeting. The IMR program staff
utilizes information collected from death and birth records, and medical records from health care
providers or health care facilities. The purpose and scope of the review is for the IMRC to
recommend how to reduce infant deaths by reducing health care disparities, identifying gaps in
and challenges with the delivery of care or services. The work of the IMRC will be confined to the
review of infant deaths, as defined by Conn. Gen. Stat. § 19a-59j, which is the death of a child that
occurs between birth and one year of age.

Reproductive and Perinatal Case Management (RPCM) for At-Risk and High-Risk Young Women
Program: The RPCM program released an RFP and selected a qualified contractor to continue
working with at-risk or high-risk young women who have been the victims of severe abuse,
neglect, severe trauma, trafficking, kidnapping or other extremely traumatic events. Services
include pregnancy prevention education for young adults who have experienced adverse
childhood experiences or severe traumatic events, either from their family of origin or from
others, and prenatal, birthing and postpartum support for pregnant individuals. The RPCM
program is a very intensive, client-centered program designed to break the intergenerational cycle
of abuse and neglect.

Comprehensive Pre-Teen and Adolescent Health Services at the Hospital of Central Connecticut
(HOCC): This program provides comprehensive prenatal, birthing, and postpartum care
coordination, doula support, advocacy, developmentally appropriate social and emotional support,
parenting education, drug education, intimate partner violence education and related Community
Outreach services to individuals aged ten (10) to twenty-two (22) who reside in the City of New
Britain, Connecticut. These service providers are at the Family Enrichment Center at HOCC, and
also provides pregnancy prevention education, groups, activities and in school assemblies to reach
pre-teens and adolescents and expose them to alternative life skills and opportunities.

Health Access, Early Hearing, Repayment, Oral Health, and Primary Care

Health Access: The Health Access Program supports patient navigation and case-management
services, such as patient enrollment into federal and state funded health insurance programs,
access to free or low-cost medications, assigning patients to medical homes for primary care, and
coordinating referrals to specialists, in the greater New Haven and greater Waterbury service
areas. These state funds support two contractors: Project Access-New Haven (PA-NH) and StayWell
Health Care, Inc. From July 1, 2024 to February 28, 2025, PA-NH enrolled 177 new patients,
donated a monetary value of $2,014,920 in medical service care, and maintained an enrollment of
304 active patients. Staywell Health Care, Inc. evaluated 672 new patients for eligibility for
enrollment into the program, served 945 active patients, and donated a monetary value of
$124,175 in services by physicians, including medication and transportation assistance.

Early Hearing Detection and Intervention (EHDI) — EHDI ensures that all Connecticut-born infants
receive the appropriate hearing screenings, diagnostic hearing evaluations, intervention services
to maximize developmental outcomes without bias towards communication modes and methods,
and enrollment into a family-based support network. In response to statutory changes to
implement Congenital Cytomegalovirus (cCMV) testing that made universal cCMV testing
mandatory in Connecticut, EHDI is continuing to work with the agency to determine how EHDI will
conduct targeted cCMV tracking, surveillance, and the associated data collection, data storage, and
data sharing with parents and providers of record. The program is supported by a Health
Resources and Services Administration (HRSA) grant of $235,000 per year. There is no grant
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support for cCMV activities. Additionally, EHDI funds a contract with the American School for the
Deaf to support deaf or hard of hearing children and their families through networking, education,
and outreach activities.

Primary Care Office (PCO): The PCO was awarded a competing continuation award in early 2024
from HRSA totaling $200,000 per year, for five years, to support local, state, and federal resources
contributing to primary care service delivery and workforce development in the state. The PCO
continues to build data capacity, analyze healthcare workforce data, designate HPSAs (Health
Professional Shortage Areas), manage and coordinate National Health Service Corps (NHSC)
promotion and site certification in the state of Connecticut, administer the J1 Visa Waiver
Programs, and serve as technical assistance and liaison(s) to healthcare stakeholders for the
recruitment and retention of healthcare providers. The PCO continues to manage the selection of
30 physician applicants for the Commissioner’s Conrad 30 J1-Visa Waiver recommendations to the
U.S. Department of State. The PCO has granted 32 letters of support for the Clinical Care
Supplement B Program and 18 letters of support for the Physician National Interest Waiver (PNIW)
Program for FY25.

Student Loan Repayment Program (SLRP) — The SLRP promotes the primary care workforce and the
recruitment and retention of health professionals in Health Professional Shortage Areas (HPSA)
through the allocation of student loan forgiveness. DPH received a three-year HRSA grant totaling
$644,000 per year and $11.6 million in ARPA dollars to support this program. Providers enrolled in
the SLRP will receive payments of up to $25,000 annually for two years. The awards will be
directed towards their student loans in exchange for practicing primary care in a HPSA or in a state
operated facility. The SLRP is being implemented by the University of Connecticut (UConn) Area
Health Education Center (AHEC). The SLRP application cycle opened on May 22, 2024, and closed
on June 30, 2024. A total of 1,850 complete applications were received and of those, 324 were
eligible. Of the eligible applicants, 143 awardees were selected. The provider breakdown of
selected awardees included, 22 Physicians/Physician Assistants, five Dentists, 28 Nurse
Practitioners, and 88 Registered Nurses and Behavioral Health providers.

Office of Oral Health (OOH) — OOH promotes the oral health of all individuals in Connecticut to
ensure the reduction of disease and health disparities as part of the public’s overall health and
well-being. Its vision is to provide leadership and expertise in dental public health and maintain a
strong and sustainable infrastructure to support essential public health activities related to oral
health. Focus areas of the OOH include data collection and analysis, assessment, policy
development, and quality assurance and improvement activities. The OOH received a four-year
HRSA grant to develop and implement innovative programs to address the dental workforce needs
of designated dental health professional shortage areas. To accomplish this, the OOH is
implementing a pilot mobile medical dental integration project with Generations Family Health
Center. During the reporting period, the mobile health unit (MHU) served 367 unique patients and
of those 82 were unique dental patients. 286 of the total MHU patients were at or below 100% of
federal poverty guidelines and 183 reported no insurance coverage. Other preventive services
were provided on the MHU, including 175 patients receiving tobacco screening and cessation, 120
patients were tested for HIV, 50 patients had an Alc test, and 22 COVID-19 vaccines were
administered.

Maternal and Child Health Epidemiology Unit

Personal Responsibility Education Program (PREP): This program implements evidence-based
teen pregnancy, HIV, and STD prevention programs to youth under age 21, to reduce sexual
activity, increase contraceptive use in already sexually active youth, and delay unplanned
pregnancy, and includes both abstinence and contraception. The CT PREP program has utilized
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partners who directly work with and focus on this specific population. We anticipate launching
the “We think twice campaign”, which focuses on promoting healthy relationships. The program
will also continue to deliver reproductive health education to high-risk youth ages 10-21 years
old in middle and high schools, and community settings, including youth in the juvenile justice
system.

The Pregnancy Risk Assessment Monitoring System (PRAMS) is a surveillance project of the CDC
and state and jurisdictional health departments, that collects information on maternal health,
experiences, and behaviors before, during, and shortly after pregnancy from recent postpartum
individuals. PRAMS provides statewide data on a variety of topics that are not available from any
other data source, including but not limited to maternal mental health, preconception health
and education, pregnancy intention, contraception methods, discrimination, respectful care,
management of high blood pressure during pregnancy, education on maternal warning signs,
social determinants of health (e.g., food insecurity; transportation to medical appointments,
work and errands), substance use (e.g., cannabis, prescription pain relievers, alcohol, tobacco),
safe sleep, oral health, social support, postpartum maternal and infant care, and father
involvement. PRAMS is a key data source for the MCHBG and MCHBG needs assessment, and
data has been integrated into efforts to address state MCH priorities, as well as statewide plans
and initiatives to reduce low birth weight, infant mortality, maternal morbidity & mortality, and
health disparities.

In 2021, the Reproductive Justice Alliance was formed by DPH, the MCH Coalition, and the
March of Dimes to expand and unify reproductive justice efforts within the state, with a vision of
ensuring that individuals receive respectful, quality care, which ultimately serves to reduce
maternal morbidity and severe maternal morbidity while promoting positive birth outcomes.
The Alliance evolved from a 2020 PRAMS Data to Action project addressing discrimination before
and during pregnancy. The goals of the Alliance are to enhance access to respectful, quality
maternity care; foster respectful interactions between patients and providers; improve health
care systems, resources, and policies related to maternal health; and ensure accountability
within health care systems by centering the voices of patients.

The Alliance consists of over 30 individuals who represent those with lived experiences, doulas,
community-based organizations (CBOs), statewide organizations, and state agencies. Meaningful
engagement and collaboration with people with lived experiences of racism and discrimination
during pregnancy, childbirth, and the postpartum period, through a collective approach, can
inform efforts to improve the quality of care and ultimately reduce disparities in maternal
health.

The founding partners of the Alliance drew inspiration from ongoing initiatives in New York City
and from Columbia University’s Averting Maternal Death and Disability (AMDD) project, aimed
at tackling inequities in maternal outcomes. The Alliance builds upon Columbia’s primary
research to get an understanding of the thoughts and experiences of respectful maternity care in
CT and access to care; generate ideas of how to improve respectful care in CT from those who
experienced disrespectful care, including racism and discrimination; and promote community
engagement in strategizing ways to improve respectful care.

DPH was awarded funding for the Maternal Health Innovation (MHI) Grant from the Health
Resources and Services Administration (HRSA). This federal funding is specifically designed to
help states reduce maternal mortality and severe maternal morbidity by improving access to
comprehensive, high-quality care throughout preconception, prenatal, labor and delivery, and
postpartum periods. As part of this funding, DPH recently established a Maternal Health Task
Force (MHTF), which serves as a central coordinating body for developing and implementing
strategies to improve maternal health outcomes across the state, with a strong focus on data-
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driven decision-making, community engagement, and addressing health disparities. In addition,
two innovative initiatives under the MHI are underway. First, the AIM Patient Safety Bundles will
be adopted across birthing hospitals throughout Connecticut to enhance clinical practices and
improve outcomes. Second, a Mobile Health Unit has been deployed to provide prenatal and
postpartum care in Windham County, a region with limited access to maternal health services.

Adolescent and Child Health.

School Based Health Clinics (SBHCs): DPH expanded access to children’s health care by securing
and contracting with the National School Based Health Alliance (SBHA) to help distribute funds
from a $12 million Centers for Disease Control and Prevention Cooperative Agreement. Over 138
new and expanded SBHC primary care, mental health and dental services were added to 30
communities statewide.

In the 2023-2024 academic year, SBHA had 138 SBHC sites with a total student population of
65,274. Enrollment in these clinics is approximately 36.9% of the population or 24,083 students.
The number of visits to the SBHCs totaled 50,013. Approximately 7,752 students received one or
more service visits per year (approximately 12% of the student population).

A total of 4,231 students made 11,275 medical visits, an average of 2.6 visits per student. A total
of 2,200 students made a total of 36,523 mental/behavioral health visits, an average of 16.6
visits per student. The SBHCs administer a variety of mental health screeners which help
determine if students are at risk. Therapy can then take place at the SBHC, or students can be
referred to mental health providers in the community if they need care outside the scope of the
SBHC. A total of 1,321 students made 2,215 dental visits, an average of 1.6 visits per student.
The state received $10.6 million in ARPA funding to expand SBHCs to address children’s mental
health. Fifty-nine new or expanded School Based Health Center Sites were awarded through 13
contractors. Schools with high Social Vulnerable Index (SVI) Scores and Health Professional
Shortages Areas (HPSA), for both primary care and mental health services, were awarded
funding.

In the 2023-2024 academic year, 91 DPH supported SBHCs had a total student population of
71,316. Enrollment in these clinics is approximately 50% of the population or 35,859

students. The number of visits to the SBHCs totaled 134,172. Approximately 27,146 students
received one or more service visits per year (approximately 38% of the student population).

A total of 18,867 students made 54,963 medical visits, an average of 2.9 visits per student. A
total of 4,223 students made a total of 72,440 mental/behavioral health visits, an average of
17.2 visits per student. The SBHCs administer a variety of mental health screeners which help
determine if students are at risk. Therapy can then take place at the SBHC, or students can be
referred to mental health providers in the community if they need care outside the scope of the
SBHC. A total of 4,056 students made 6,769 dental visits, an average of 1.6 visits per student.
Connecticut Medical Home Initiative (CMHI): July 2023 to June 2024 the CMHI provided 7,537
linkages to multiple services and providers. Approximately 2,274 Children and Youth with Special
Health Care Needs (CYSHCN) were linked to important behavioral health services, which
accounts for 30% of all the linkages provided. Over 2,358 CYSHCN were linked with a necessary
primary care physician, specialist, or dentist, which accounts for 26% of all linkages.

Women, Infants and Children

Special Supplemental Nutrition Program for Women, Infants and Children (WIC): During FY25, a
monthly average of 52,240 low-income pregnant, recently pregnant, breastfeeding women,
infants, and children under five, were served by the Connecticut WIC Program, receiving a total
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value of $53,053,142 in Food and Formula Benefits. The WIC Program is 100% federally funded
by the United States Department of Agriculture (USDA). The Connecticut WIC Program has 9
local agency contracts that cover all 169 towns for delivery of WIC services.

As of June 2025, the Connecticut WIC Program has 542 authorized grocers and pharmacies
where participants redeem their WIC food benefits. A daily average redemption of $144,421,
and a monthly average of $4.4 million is being spent on purchasing WIC approved foods in our
local communities.

In January 2025, the Connecticut WIC Program implemented new infant food packages as part of
the USDA WIC Revisions of the Food Packages Final Rule.

The WIC Program has been collaborating with the Connecticut Department of Social Services
(DSS) since 2021 to create and implement a process to refer potentially eligible DSS clients to the
WIC Program. A statewide email referral process was implemented in August 2022 and continues
to be successful. In FY 2025, a total of 1,080 referrals were received; of those, 478 were new to
WIC, 62 were already active WIC participants, and 540 were past participants that weren’t
currently active. This partnership is a creative solution to increase referrals without the need for
an executed Memorandum of Understanding between DPH and DSS. The MORE WIC grant,
awarded to the CT WIC Program in January 2025 by Johns Hopkins University, will support data
sharing/matching with CT DSS to support increased enrollment of Medicaid/SNAP participants
that are eligible for WIC, but not currently enrolled. A Data Sharing Agreement has been drafted
and is currently under review by DSS Legal.

Nutrition, Physical Activity, and Obesity Program (NPAO)

In partnership with the CT Breastfeeding Coalition and the State WIC Breastfeeding Coordinator,
NPAO updated resource materials for the rebranded Breast & Chest Feeding: It's Worth It! social
marketing campaign in FY 2023. Content was moved to the new website, ItsWorthltCT.org, with
media assets developed and designed to drive traffic there. The most recent campaign ran from
August 4 to October 31, 2024, using both SNAP-Ed and Preventive Health and Health Services
Block Grant funds. The campaign reached 2.14 million people with 9.95 million impressions,
including over 1 million in Spanish. The website is being redesigned in FY 2025 for better
accessibility and navigation. The campaign will run again in August—September 2025.

The NPAO SNAP-Ed team collaborates with Early Care and Education (ECE) providers to support
healthy environments for children and families through policy, system, and environmental
changes. Providers receive technical assistance and resources to implement lasting
improvements. During FY25, in collaboration with the CT Office of Early Childhood and the CT
Farm to School Collaborative, 47 childcare sites are participating in initiatives such as Go
NAPSACC, the Farm to ECE Mini-Grant Program, Breastfeeding-Friendly Child Care Recognition
(BFCCR), and the Color Me Healthy curriculum, reaching over 3,500 young children. Community
partnerships with the City of Hartford's Racial and Ethnic Approaches to Community Health
program, and TEAM, Inc.’s Staffed Family Child Care Network have allowed for expansion of
these initiatives with limited funding and resources.

List of statutory reports generated in FY25

Cannabis — Conn. Gen. Stat. §. 21a-422e; Cannabis Public Health Surveillance: 2025 Cannabis
Health Statistics Report; submitted May 2025.

School Based Health Centers - Public Act 21-35 Sec. 16; School Based Health Center (SBHC)
Expansion Working Group Final Report; submitted: November 2023.
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CT Healthy Brain Initiative — Public Act 24-19, Sec. 25; CT Healthy Brain Initiative DPH Annual
Report 2025; Inaugural report submitted January 2025.

Public Service: Public Health Laboratory

The Dr. Katherine A. Kelley Public Health Laboratory (PHL) serves all communities in the state through
the analysis of clinical specimens and environmental samples submitted by federal and state agencies,
LHDs, clinical laboratories, health care providers, and water utilities. Analytical data are used to monitor
for agents harmful to the public health, identify the cause of outbreaks, and assure that control
measures (e.g., vaccines, antibiotics, environmental remediation) are effective. The PHL is comprised of
the following testing and support sections: Administrative and Scientific Support Services;
Environmental/Clinical Chemistry; Infectious Disease/Environmental Microbiology; Newborn Screening,
and Quality Assurance.

Improvements/Achievements

The CT Newborn Screening (NBS) Program screens for the 35 core Recommended Uniform
Screening Panel (RUSP) conditions and for the 26 secondary RUSP disorders and hemoglobin
traits. 35,458 newborn screening tests were conducted in FY25, representing 99.7% of all
eligible infants born in FY25. Ninety (90) newborns were confirmed positive for a disorder in
FY25. Approximately 1,000 infants test positive for hemoglobinopathy traits each calendar year.
In late-2024, the CT NBS Program began evaluating methods for screening for Congenital
Cytomegalovirus (cCMV), an infectious disease that may cause hearing loss that may be present
at birth or progress in the first few years of life and could, if left untreated, result in permanent
hearing impairment. cCMV is not a RUSP condition. Additionally, during FY25, the Newborn
Screening Program hosted 10 Genetic Counseling students and four Molecular Genetics Fellows
to further disseminate information related to Newborn Screening.

The PHL started offering Powassan virus IgM Antibody testing in August 2022. In 2024, the state
laboratory tested 45 samples, five of which tested positive, and has also included cerebral spinal
fluid (CSF) as an additional sample type for Powassan virus IgM Antibody testing. These are
gualitative assays for the detection of IgM antibodies to Powassan virus in human serum and
CSF. Powassan virus is spread to people by the bite of an infected tick, that can cause
encephalitis. In 2025, the PHL tested a total of 112 both serum and CSF for Powassan IgM, of
which 13 specimens tested positive.

The PHL is the only laboratory in Connecticut authorized to perform rabies testing on animals
involved with human exposure. Rabies virus testing is provided Monday through Friday
throughout the year at the CT PHL. Approximately 1,000 animals are submitted annually for
rabies testing. Rabies virus testing provides a critical role in guiding the medical management of
people who have exposure to suspected rabid animals. In FY25 the PHL tested a total of 1,022
animals of which 40 animals tested positive for rabies.

Tested 14,185 environmental samples in support of the Lead Poisoning Prevention and Control
Program in FY25. These samples included 11,938 dust wipes, 644 soils, 178 paint chips, 1,236
drinking waters, and 189 spices, cosmetics, toys, and other household items.

In partnership with the DPH Lead program, the Clinical Chemistry section of the laboratory
continues to provide blood lead testing to uninsured children. The laboratory provided testing
for 94 children in FY25. PHL also provided quick turnaround testing for those babies and young
children undergoing treatment and hospitalization. There were 14 cases in FY25 involving
treatment and/or hospitalization. This service allows for quicker evaluation of administered
treatments, and, in most cases, shorter hospital stays.
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e Wastewater Surveillance System in response to the COVID-19 pandemic has been extended to
include a total of ten (10) wastewater treatment receiving sites to cover a comprehensive
geographic space of the state of Connecticut. Additionally, new viral targets, namely RSV and Flu
A and B, have been validated and included in the routine wastewater testing. Data is being
shared with the wastewater facilities, LHDs, and DPH leadership for situational awareness. Data
helps public health officials better understand the infections in communities and helps in
decision making related to COVID-19, RSV and Flu A and B communication and mitigation
activities.

e The PHL is the only laboratory in Connecticut capable of testing measles utilizing molecular
assay. Measles outbreaks occur in unvaccinated or not properly vaccinated individuals. Testing
for acute Measles infection is recommended by the CDC using Real-Time PCR from respiratory
specimens (throat and nasopharyngeal swabs) as well as testing for Measles IgM in serum.
During the current outbreak in the US, PHL has ruled out measles on 76 submitted samples.

e As member laboratory of the Public Health Emergency Preparedness (PHEP), PHL continues to
receive samples that might contain a biothreat agent or another concerning pathogen. Tests are
designed to quickly identify whether a sample is negative for a suspected agent, allowing for
early detection and appropriate response. In FY25, PHL obtained two (2) suspicious powder and
packages that were submitted by the FBI. The first package was received in May by staff at a
large medical device distribution center in North Canaan. The second sample was received in
June as a white powder letter from the Stamford Courthouse. The envelope appeared to have
come from an inmate within the Department of Corrections. Molecular PCR testing for Bacillus
anthracis and Ricin testing is performed within 24 hours of receipt. Subsequent bacterial culture
for B. anthracis is performed for the next five days. In these two events no biothreat agent was
identified.

e In FY25, 586 urine samples collected from nonfatal overdoses and suspect residual
environmental samples have been tested for common drugs of abuse. With the passage of PA
24-120, “An Act Concerning the Department of Public Health’s Recommendations Regarding
Improved Opioid Monitoring,” this number is expected to increase dramatically throughout
2025.

List of statutory reports generated in FY25
e No reports

Public Service: Office Health Equity

The responsibility of the Office of Health Equity (OHE) is "to improve the health of all Connecticut
residents by working to eliminate differences in disease, disability, and death rates among ethnic, racial,
and other population groups that are known to have adverse health status or outcomes. Such population
groups may be based on race, ethnicity, age, gender, socioeconomic position, immigrant status, sexual
minority status, language, disability, homelessness, mental iliness, or geographic area of residence."

This name and mission statement were adopted by the Connecticut General Assembly in PA 14-231, “An
Act Concerning the Department of Public Health's Recommendations Regarding Various Revisions to the
Public Health Statutes.”

Activities/Achievements
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https://www.cga.ct.gov/2024/act/pa/pdf/2024PA-00120-R00HB-05291-PA.pdf
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https://www.cga.ct.gov/2014/act/Pa/pdf/2014PA-00231-R00HB-05537-PA.PDF

e CDC COVID-19 Disparities Grant Implementation: OHE continued to manage grant activities
aimed at reducing COVID-19-related disparities. In FY 2025, OHE advanced equity by providing
rural health districts with financial support through a Request for Applications (RFA). These funds
address community-specific needs tied to COVID-19 and other public health inequities. This
funding opportunity remains open through May 31, 2026.

e Health Equity Integration in DPH Operations: OHE worked with several branches across the
agency to apply a health equity lens to policy development, grant review processes, and public
health program implementation. Staff provided technical assistance and equity review support
for grant programs including vital records, maternal health, and environmental health.

o  Workforce Development and Recruitment: OHE expanded its team and hired an Epidemiologist 4
and a Health Program Associate.

List of statutory reports generated in FY25
e No reports.

Public Service: Office of Public Health Preparedness and
Response

The Office of Public Health Preparedness and Response (OPHPR) is responsible for the development and
implementation of the state's public health emergency response plan and initiatives. The office
coordinates department response operations prior to and during large-scale public health disasters and
declared emergencies. The office secures and administers cooperative agreements and other funding
sources that support positions across the agency, local public health, hospitals and healthcare, and
strengthen public health readiness. These efforts include administering the CDC Public Health Emergency
Preparedness cooperative agreement, the Administration for Preparedness and Response (ASPR)
Hospital Preparedness Program cooperative agreement, and Homeland Security Program Grant funds
through the Department of Emergency Services and Public Protection. The mix of funding sources that
support OPHPR and the allowable expenses associated with the funding sources are varied. There are
associated deliverables, benchmarks, and performance measures associated with each funding source;
OPHPR coordinates and reports on all deliverables and benchmarks to ensure continued federal funding
support to the state of CT.

Improvements/Achievements

e OPHPR applied for and was awarded funding through the Department of Health and Human
Services for healthcare preparedness and public health emergency preparedness (two base
funding sources totaling approximately $10M annually). The two main sources of funding are the
Centers for Disease Control and Prevention’s Public Health Emergency Preparedness (PHEP)
cooperative agreement, and the Administration for Strategic Preparedness and Response’s
Hospital Preparedness Program (HPP) cooperative agreement. Proposed federal budgets, if
passed, significantly reduce or eliminate this funding in the following federal fiscal year. For the
current budget period (July 1, 2024-June 30, 2025) DPH has received only partial (approximately
70%) funding for both PHEP and HPP funding sources. The cooperative agreements support staff
across the agency including OPHPR, the State Public Health Laboratory, the DPH Office of
Communications, DPH/BITS IT staff, Legal Office, Fiscal Office, and Contracts and Grants

23



Management Staff. The cooperative agreements also support local public health readiness and
Medical Reserve Corps efforts.

The Office also prepared applications and managed awarded funds for additional crises or
supplemental funding sources to support agency responses including the following:

o CDC Crisis Cooperative Agreement (for H5N1): $2.35M

o ASPR Supplement H5N1 Funding: $1.05M (pending budgetary approval)

o CDC Crisis cooperative agreement (for Mpox response): $400,810 (completed and closed
out)

OPHPR executes and manages contracts and their associated deliverables for the state’s five
planning regions. The contracts total $2.8 million annually - the funds are utilized by local health
departments and districts for public health preparedness community-centered plan
development and exercises focused on medical countermeasures.

OPHPR implemented technology-based solutions for collecting data and information from its
local health contractors by creating an online collaborative platform. This interactive reporting
tool has created efficiencies for budget creation, review and approval; data sharing; quarterly
expenditure reports and programmatic progress reports; response plan updates and
submissions; and partner communications.

o The Office hosted monthly training and office hours for local health staff, and contractors
to support the rollout and use of the modernized systems and processes. Sessions were
well attended and collaborative, resulting in timely reporting and data sharing.

The Office executes and administers a contract to support the state’s single Healthcare Coalition
(HCC). The CT HCC is a diverse body of hospitals, healthcare networks, healthcare providers,
state health agencies, and emergency management agencies, funded by a federal grant.
Coalition members work together to advance Connecticut’s health care system’s level of
preparedness and resiliency during emergencies. The Department continued its contract with All
Clear Emergency Management Group to serve as the fiduciary and administrative agent for the
Connecticut Health Care Coalition (CT HCC). CT HCC had several key accomplishments last year,
starting with the formation of its first Executive Committee to help guide the coalition’s work and
priorities. The team also led the development and approval of a five-year Strategic Plan, shaped
by feedback from members and partners. Over $300,000 in special project funding was awarded
to CT HCC members to support healthcare preparedness efforts across the state. To test
emergency response capabilities, the coalition held a large Medical Response and Surge Exercise
with over 100 participants from across Connecticut

The Office began a comprehensive assessment of the Department of Public Health’s Mobile Field
Hospital. Approaching twenty years old, the MFH is an aging and deteriorating asset. Results of
the assessment will be presented to the MFH Advisory Board, which will make recommendations
to the Department for the future of the MFH or alternatives.

Collected daily behavioral health data from acute care hospitals and inpatient psychiatric
facilities to track trends in bed capacity for adults, children and adolescents requiring behavioral
health services. The section prepares weekly slide decks summarizing the data which are shared
with key partners and rapidly produced ad hoc analyses and a dashboard to assure situational
awareness and inform decision making during hospital bankruptcy proceedings. The Centers for
Medicare and Medicaid services revised reporting requirements during the past 12-month
period, requiring additional clarification and training for reporting entities. Also, three acute care
hospitals in CT are going through bankruptcy proceedings, and data reporting entities and
criteria were modified to reflect these changes.
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Worked with DPH data analytics staff, and the Office of Health Strategy to collect and monitor
bed reporting and utilization data for Prospect Medical Holdings hospitals as they proceeded
through bankruptcy.

Developed a hurricane preparedness tool kit for LHDs. The toolkit equips LHDs with the
necessary materials to effectively communicate hurricane warnings, promote preventive
measures, and provide information on available resources to the community. Additional
communications-related toolkits for anticipated emergency responses (e.g., blizzards) are also in
development.

Developed a guidance document for content development and evaluation of local Public Health
Emergency Response Plans (PHERPs); also referred to as Public Health Emergency Operations
Plans (EOPs). The guidance is based upon nationally recognized standards. The guidance
incorporates best practices for writing and maintaining plans with local health staff and external
partners. The “Guidance and Criteria” section of this tool is designed to provide local health
planners with nationally recognized benchmarks for developing plans, and it also provide DPH
personnel with the same objective criteria for assessing all-hazards PHERPs prepared and
submitted by local and regional partners as part of their contractual obligations.

Updated crisis and emergency risk communication materials that can be pushed to the publicin
advance of disasters.

For several months, OPHPR monitored the IV fluid disruption at Baxter International North Cove
Manufacturing following storm damage from Hurricane Helene in North Carolina, including its
impact on Connecticut providers. Routine meetings were held between the CT DPH and the CT
Hospital Association. Briefings and status updates were provided to DPH leadership and officials
at the Administration for Strategic Preparedness and Response.

The Office continues to manage the state stockpile of personal protective equipment (PPE) and
other surplus goods that remained at the end of the pandemic. PPE was distributed to farms,
animal control officers and veterinarians (through collaboration with our partners at DoAg)
during the high-risk season for H5N1 transmission, so that farms, farm workers and individuals
who come in contact with sick animals had readily available supplies should they be needed.
Pallets of PPE were also pre-deployed to the farming regions of CT, providing a surge supply,
should it also be needed. After those efforts, more than 70% of remaining PPE in the stockpile
expired in the past fiscal year, resulting in DPH working with DAS to distribute goods through a
statutory surplus process. In addition to PPE, the agency also had a cache of ventilators obtained
during the pandemic, which were pre-deployed to acute care hospitals under no-cost
memoranda of agreement (MOAs). Under the agreement hospitals will maintain the ventilators
to ensure their readiness and use should surge conditions occur; the MOAs save the state
approximately $100,000 annually in maintenance and calibration fees and will save time by
having the equipment in the hands of medical professionals before disasters.

The Office convened a Medical Countermeasures (MCM) workgroup. The MCM workgroup will
serve as a forum for members to share lessons learned from the COVID-19 response and
exchange best practices to inform revisions to state, regional, and local MCM plans. MCM
subject matter experts (SMEs) with both clinical and non-clinical backgrounds from each of
Connecticut’s five preparedness regions, along with staff from the Department of Public Health
and other partners serve on the MCM workgroup.

The Office reconvened the ESF-8 Statewide Agency workgroup to collectively plan for all-hazards
emergencies, establish the expectations, roles and responsibilities of our agencies during
emergencies, and ensure clear communication and coordination of our efforts. The committee
consists of agencies which have a role in ESF-8 preparedness and response activities. The
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workgroup also serves as a body for the Department to align its public health preparedness and
response efforts with key partners.

OPHPR continues to conduct monthly calls with acute care hospitals on the Medical Satellite
Network. The Medical Satellite Network serves as a redundant communications system whereby
the agency can communicate with hospitals should plain old telephone systems (POTS), voice
over internet protocol (VOIP) telephone systems and cell phones fail. The Office has facilitated
preventive maintenance on several units.

The Office has established monthly meetings with key stakeholders of grant funds, (i.e. PHEP and
HPP) to review progress on required deliverables and budget expenditures to ensure the agency
maximizes use of federal dollars appropriately. These meetings have resulted in improved
collaboration between program management, stakeholders, and the agency’s Operations and
Support Services (0OSS) branch, resulting in improved reporting, management and monitoring on
program progress as well as required reporting to our grantors, CDC and ASPR.

The Office has developed and implemented a detailed requisition, purchase order and invoice
tracking tool to capture expenditures across the agency that are tied to the OPHPR funding
sources. Previous requisition, purchase order and invoice tracking were independent of budget
alignment, requiring significant effort to address fiscal budget tracking inquiries. This new
process allows the Office, Administration, Program Managers and Fiscal to quickly identify
expenditures (or lack thereof) saving significant time and producing greater transparency
between the Office and our agency partners.

The DPH Incident Management Team (IMT) was activated for several real-world responses
between July 1, 2024-June 30, 2025, including the following:

o 2025: Statewide Skilled Nursing Facility, Intermediate Care Facility pending labor strike
2024-2025: Highly Pathogenic Avian Influenza (HPAI) preparedness and response
2024-2025: Bankruptcy proceedings at acute care hospitals (Prospect Medical Holdings)
2024-2025: Bankruptcy proceedings of a nursing home resulting in several changes of
ownership, or closures (Athena Healthcare)

2025: Closure of a nursing home requiring placement of residents in alternate locations
2025-present: Evacuations of residents at nursing homes

2022-2024: MPOX preparedness and response

2024: Statewide flood response

o 2024: Cybersecurity response related to an attack at Prospect Medical Holdings
The Office completed drafts of the following plans:

o DPH Continuity of Operations Plan

o Incident Management Annex
The Office hosted the following exercises:

o DPH Measles Tabletop Exercise (July 2024)

o DPH H5N1 Tabletop Exercise (February 2025)

In addition to the DPH-hosted exercises listed above, staff also participated in the following
external exercises:

o H5NI1 Infectious Diseases Outbreak Tabletop Exercise, hosted by the Connecticut

Veterinary Medical Diagnostic Laboratory at the University of Connecticut
o Annual Medical Response Surge Exercise (MRSE), hosted by the Connecticut Healthcare
Coalition

o National Special Pathogen System (NSPS) 2026 World Cup Tabletop Exercise
OPHPR contracted with the National Center for Disaster Preparedness (NCDP) at Columbia
University to develop a public-health focused Incident Command System (ICS) training called

O O O

O O O O
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Operation Team ICS (OpTICS). The OpTICS training consists of two parts: an asynchronous self-
led introduction and a four-hour instructor-led session. This training builds on a traditional ICS
curriculum but highlights those aspects of public health emergencies that differ from more
conventional all-hazards responses. NCDP delivered 10 instructor-led sessions and hosted 10
open office hours, during which participants who completed the OpTICS training could ask
follow-up questions or get clarification on the subject matter.

List of statutory reports generated in FY25:
e Produced a report on the state's pandemic preparedness in accordance with Conn. Gen. Stat. §
19a-131m on behalf of the Commissioner of Public Health.

Public Service: Infectious Disease Branch

The Infectious Diseases Branch encompasses surveillance programs for emerging infections and more
than 80 acute communicable diseases including conditions potentially associated with bioterrorism;
outbreak detection and investigation; planning for the public health response to infectious disease
emergencies; and programs for the prevention of perinatal infectious diseases, vaccine-preventable
diseases, healthcare-associated infections, and hepatitis. A critical part of the section’s mission is to
provide health education to the public, medical professionals and public health providers on prevention
and management of disease transmission and emerging infections.

The Informatics Program supports the reportable disease surveillance system, electronic laboratory
reporting, electronic case reporting, and electronic notifiable disease reporting to the CDC. Program staff
also participate in data modernization efforts.

The Epidemiology and Emerging Infections Program conducts surveillance for dozens of different
infectious diseases including foodborne, waterborne, and vector borne diseases and responds and
provides technical assistance to outbreaks related to these organisms in the general public and other
settings.

The Healthcare-Associated Infections and Antimicrobial Resistance (HAI-AR) Program conducts
surveillance of HAIs and AR and provides technical assistance to healthcare facilities and providers to
prevent and respond to HAI and AR.

The Immunization Program works to prevent disease, disability, and death from vaccine-preventable
diseases by actively engaging in surveillance, case investigation and control, monitoring of immunization
coverage levels, provision of vaccines for children, and professional and public education on the benefits
of vaccination.

The Tuberculosis (TB) Control Program works to interrupt and prevent transmission of TB, prevent
emergence of drug-resistant TB, and reduce and prevent death, disability, illness, emotional trauma,
family disruption, and social stigma caused by TB. The TB Control Program works in collaboration with
health care providers and municipal health departments to conduct surveillance for TB disease and
latent TB infection, screening, treatment, and containment activities.

The Sexually Transmitted Diseases (STD) Prevention and Control Program works to reduce the
occurrence of STDs through disease surveillance, case and outbreak investigation, screening, preventive
therapy, outreach, diagnosis, case management, and education. Surveillance activities are concentrated
on the three (3) most common STDs; syphilis, gonorrhea, and chlamydia, all of which can be cured with
proper treatment.
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The HIV and Hepatitis C Program conducts prevention, care, and surveillance activities for both HIV and
Hepatitis C (HCV): HIV/HCV testing in clinical and non-clinical sites, referring high-risk populations to
medical providers for Pre-Exposure Prophylaxis (PrEP), referring individuals in need of care to medical
providers as well as aiding with transportation, housing, and drug rehabilitation services with the goal of
reducing new infections and keeping infected residents living healthy. The HIV Program also operates
Harm Reduction Services, including Syringe Services Programs (SSPs) which serve as a safe, effective HIV
prevention method for people who inject drugs.

The HIV Program also operates the Ryan White Part B and CT AIDS Drug Assistance Program (CADAP)
which contracts with statewide healthcare providers and community-based organizations to provide
treatment and support services and makes HIV medications available to people living with HIV who are
low income and underserved. The program is the payor of last resort and provides medical case
management, ambulatory care, oral healthcare, medical transportation, emergency financial assistance
for housing or utilities, and food assistance.

Improvements/Achievements

Informatics Program

e Reported 25,726 case reports to CDC in electronic format (2023 case data).

e Two additional hospital systems reached production for electronic case reporting (eCR) of
respiratory viral diseases and mpox, bringing the total to 3 hospital systems Total healthcare
organizations registered for eCR is 53. The team is working to start validating for additional
reportable diseases.

e Processed ~580,000 lab results for all reportable diseases with 96% by electronic laboratory
reporting (ELR) (either in HL7 or flat file formats). Informatics continues to work with Childhood
Lead program to onboard providers performing in-office blood lead tests. All providers doing in-
house respiratory viral disease testing have been transitioned to the vendor cloud-based
application for flat file reporting. Two primary clinic systems testing for chlamydia and gonorrhea
are also sending flat file reports.

HAI-AR Program

e Implemented surveillance and provider education for Histoplasmosis and Blastomycosis, two
fungal diseases related to environmental exposure. The environmental range of both of these
pathogens have potentially expanded into Connecticut in recent years due to climate change.
Surveillance will help to identify any emerging disease trends and direct intervention activities.

e Conducted 32 Infection Control Assessment and Response (ICAR) visits across multiple different
healthcare facility types. These visits review infection prevention practices and identify gaps to
guide improvement.

e Collaborated with the Epidemiology & Emerging Infections Program to investigate one case of
suspected adult botulism after receiving a counterfeit botulinum toxin A (“Botox”) product. HAI-
AR provided subject matter expertise related to infection prevention and injection safety.

e Collaborated with the HIV/HCV Program and the Facility Licensing and Investigation Section to
investigate a case of acute Hepatitis C in a dialysis center.

e Collaborated with the Vaccine Preventable Diseases Team (Immunization Program), the Provider
Licensing and Investigations Section and the Department of Consumer Protection on an ongoing
investigation of a case of acute Hepatitis B linked to an outpatient setting.

e Investigated ~60 cases of Candida auris, a highly resistant fungal infection

Epidemiology and Emerging Infections Program (EEIP)
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Investigated multiple outbreaks and emerging infections across the state, including 16
foodborne/enteric disease outbreaks (11 of which were part of CDC-led multi-state
investigations).

o Investigated a local outbreak of listeriosis involving two cases with exposure to the same
food item at a CT restaurant. Investigation included extensive food and environmental
testing by the CT Department of Public Health State Laboratory.

o Investigated an outbreak of campylobacteriosis associated with the consumption of raw
milk from a CT farm. Investigation was in collaboration with the CT Department of
Agriculture. Investigation included testing of raw milk, and resulted in a stop sale, recall,
and consumer advisory.

Provided technical assistance on 61 gastrointestinal (Gl) outbreaks (person-to-person) and 139
respiratory outbreaks reported in LTC and assisted living facilities.

Investigated and provided epidemiologic consultation on four healthcare-associated
Legionnaire’s Disease cases occurring in LTC/skilled nursing facilities.

Led a multiagency collaboration of the CT Mosquito Management Program to update the
Eastern Equine Encephalitis and West Nile Virus state response plans.

Investigated five cases of botulism in infants.

Investigated one case of suspected adult botulism after receipt of a counterfeit botulinum toxin
A (“Botox”) product in collaboration with the HAI-AR Program.

Responded to nine cases of mpox in collaboration with LHDs. Promoted continued JYNNEOS
vaccine uptake for mpox prevention in collaboration with the Immunizations, HIV/HCV, and STD
Prevention and Control Programs.

Provided technical assistance to hospital laboratories for accelerated subtyping of influenza A
specimens to enhance surveillance for influenza A H5N1 and other novel infections among
hospitalized inpatients during the busiest influenza season in over a decade.

Highly Pathogenic Avian Influenza (HPAI)

o Response Plans - Developed DPH ID Branch Response Plan for human HPAI exposure,
testing, and monitoring and participating in update of Statewide Response Plan.

o Education - Provided education regarding the human health aspects of HPAI through
webinars and in person presentations.

Immunization Program

Successfully submitted the CDC funding application for CDC-RFA-IP-25-0007, continuing federal
support for Connecticut's immunization initiatives. The Connecticut Vaccine Program (CVP)
celebrated 30 years of providing no-cost vaccines to eligible children.
Vaccine-preventable disease (VPD) staff investigated and helped mitigate two pertussis
outbreaks during a national surge.
Vigilant VPD surveillance contributed to zero confirmed measles cases in Connecticut for the
third consecutive year.
MMR immunization rates for students enrolled in kindergarten during the 2024-2025 school year
increased by 0.5% to 98.2%, as measured by the annual school immunization survey.
On July 1, 2024, Connecticut resumed its status as a universal vaccine purchase state, expanding
coverage of the HPV vaccine to include all privately insured children ages 9—16 through the
Connecticut Vaccine Program (CVP). This ensures broader access to HPV vaccination regardless
of insurance type, supporting earlier series initiation and improved completion rates.
Distributed over 1.4 million vaccine doses to 637 enrolled providers through the CVP:

o 1,040,294 routine pediatric doses, 357,350 flu doses, and 46,040 COVID-19 doses.

o The new MenACWY/B combination vaccine (Penbraya) was added to the formulary.
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Successfully distributed nirsevimab to birthing hospitals to protect newborns from respiratory
syncytial virus and was recognized by the CDC as one of the top-performing states in provider
distribution efforts.
The Immunization Quality Improvement Program (IQIP) team completed 85 clinic visits,
exceeding CDC targets and earning national recognition. Ten clinics requested to extend their
IQIP participation—a strong endorsement of staff value and expertise.
CT Wiz, Connecticut’s Immunization Information System, now contains 52.5 million vaccination
records for over 4.6 million patients. This year:

o 273 new providers onboarded, totaling 2,290 reporting practices.

o 5.8 million vaccinations and ~2 million patient records were reported.

o 15 state and 2 federal IS interfaces are live; Pennsylvania 1IS was onboarded in

December 2024.
o Over 38,000 records were accessed via the public portal.

Tuberculosis Control Program

Managed 103 cases of TB disease, the highest number of TB cases reported since 2008. The
Program has reported double-digit increases in TB cases each year for the past three years.
Modernized and implemented new TB Billing Program database, internal workflows, and
external communications to more quickly reimburse providers for TB-related services to
Connecticut residents.

Implemented an MOA with UConn Health Specialty Pharmacy to provide medications to TB
patients who are uninsured or underinsured.

Successfully competed for a new 5-year Cooperative Agreement with CDC for period 2025-2029.

STD Prevention and Control Program

Implemented an MOA with UConn Health Hospital Specialty Pharmacy for dispensing
medication to STD patients who are uninsured or underinsured.

Developed a toolkit to educate both healthcare providers and patients to encourage more open
conversations related to sexual health.

HIV and HCV Programs

HIV Testing — In FY 24-25, there were 99,993 HIV Tests at DPH-funded sites. Of these 107 (0.11%)
were positive, and 70 (0.07%) were newly diagnosed HIV cases. Of the 70 newly diagnosed
cases, 57 (81%) were linked to medical care within 90 days.

PrEP —In FY 24- 25, there were 27,491 people screened for PrEP at CT DPH funded sites. Of
these, there were 7065 people were referred to PrEP Services.

HCV Testing — In FY 24-25, there were 11,486 HCV Tests at CT DPH funded sites. Of these, there
were 465 HCV diagnoses (4%).

Overdose Prevention (ODP) — 12,062 naloxone (overdose prevention) kits were distributed by
the SSPs.

Harm Reduction Services — 12,102 SSP clients were served, and 89,507 visits for Harm Reduction
Services in FY 24-25.

Syringe Distribution — During FY 24-25, over 2,384,384 syringes were provided to clients through
CT DPH funded SSPs.

Developed a Syndemic Screening Tool in collaboration with health care providers, clinicians,
community planning groups and people with lived experience. The screener provides a quick
way for providers to screen individuals for multiple related conditions (Human Immuno-
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deficiency Virus, Hepatitis C, Sexually Transmitted Diseases, Substance Use and Mental Health),
to provide better whole person care to clients and patients.

e SSP Vending Machines — Yale University implemented their second SSP Vending Machine. They
now have two vending machines that served 180 clients and over 2500 transactions during
FY25. DPH supports the funding for the vending machine inventory and provides data collection
and outcomes reporting analysis.

e Held several Connecticut HIV Planning Consortium meetings, made updates to our Integrated
Plan for HIV Prevention and Care, received letters of concurrence from the Cities of Hartford and
New Haven, and successfully submitted the updated plan to HRSA and CDC.

List of statutory reports generated in FY25
e Advisory Committee on Medically Contraindicated Vaccinations Report, pursuant to Conn. Gen.
Stat. § 19a-7r.

Public Service: Health Statistics and Surveillance Section

The Health Statistics and Surveillance Section consists of the State Office of Vital Records (OVR), the
Connecticut Tumor Registry (CTR), the Survey Unit, and the Surveillance Analysis and Reporting Unit
(SAR).

The Office of Vital Records (OVR) carries out general supervision for the collection and preservation of
records and data for vital events occurring in Connecticut. The OVR is responsible for the
implementation and maintenance of the state-wide birth, death, fetal death, and marriage data
collection systems and registries. The OVR continues to modernize its registry systems and is currently
transitioning the paper-based Fetal Death system to an Electronic Fetal Death Registry System. The OVR
continued to support several interoperability projects in 2025, including development and utilization of
APIs (Application Programming Interface) to facilitate real-time death data exchange to NCHS/CDC, and
to the Office of Chief Medical Examiner’s Case Management system.

The Connecticut Tumor Registry (CTR) is a population-based resource for examining cancer incidence,
trends and survival in Connecticut. The registry’s electronic database of over one million cancers is used
to estimate the cancer burden in Connecticut residents, to assist in planning and evaluating cancer
control interventions, and to support research into cancer etiology, epidemiology and outcomes. In
2024, CTR was the host registry for the North American Association of Central Cancer Registries Annual
Meeting, coinciding with the CTR’s 90" anniversary. This prestigious conference, the theme of which was
‘90 Years of Excellence: Honoring the Past, Embracing the Future’, was attended by almost 300 cancer
surveillance professionals and researchers from across the US and Canada.

The Survey Unit is responsible for the collection of health information to generate health estimates for
Connecticut adults and youth through use of two major CDC surveillance systems, the Behavioral Risk
Factor Surveillance System (BRFSS) and the Youth Risk Behavior Survey, which is administered in
Connecticut as the CT School Health Survey (CSHS). Adults are surveyed via telephone and high school
students are surveyed in the school setting. The BRFSS is a major data collection tool in chronic disease
surveillance. Data collected by the Survey Unit are used to help track the health of Connecticut
residents, provide guidance for numerous health programs, and provide a better understanding of health
risk behaviors that face our adults and youths.
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The Surveillance Analysis and Reporting Unit (SAR) analyzes and interprets vital statistics, hospital
discharges, and hospital quality of care data, shares this data with stakeholders, and publishes reports on
key health indicators that are used to inform programs and policy. SAR serves as the lead for population
estimates for the State of Connecticut and works in collaboration with the US Census Bureau to produce
Connecticut’s annual state, county, and town population estimates which are used for state and local
funding allocations and for population-based surveillance metrics. When necessary, SAR develops
additional population estimates for Connecticut to support state governance.

Improvements/Achievements

e Improved timeliness in reporting of CT deaths with the Statewide Implementation of Electronic
Death Registration System with 94.4% of all deaths filed electronically in 2024.

e For 2024, 35,566 births, 32,796 deaths, and 25,250 marriages were recorded in Connecticut.

e In 2024, 14,672 vital record certificates were issued, parentage was documented on the birth
certificate for 12,284 children, 641 adoptions were processed, and 268 birth certificates
documenting sex changes were processed.

e Death certificate data and statistics were provided to 12 state agencies to support government
operations such as purging decedents from administrative systems, preventing improper pension
payments, reducing fraud, and reporting statistics to federal partners.

e The release of the Connecticut Registration Report for Vital Events Occurring in 2021 showed
that rates of low birthweight and preterm births continued to rise in 2021 while infant mortality
continues to decline. Heart disease, Cancer, and COVID-19 remained the top three leading
causes of death for Connecticut. Overall, 2,728 deaths in 2021 were directly attributed to COVID-
19 infection, accounting for 8% of all deaths in 2021.

e 26,031 new cancer cases diagnosed in 2022 were registered by the CTR indicating that incidence
of cancer in the state has returned to levels observed prior to the pandemic. A similar pattern
has been seen in cancer registries across the US.

e Revisions to the Regulations of Connecticut State Agencies (RCSA) pertaining to the CTR were
approved, effective March 2023, which allow the CTR to require reporting entities to submit
information electronically in a format and process prescribed by the Department. CTR worked
with facilities across the state to transition to electronic pathology reporting via HL7 messages,
with most facilities now submitting HL7 messages. The CTR has also seen an increase in the
number of private laboratories submitting HL7 messages in 2024.

e Over 7,200 BRFSS adult health surveys were collected in calendar year 2024 and about 1,000
BRFSS adult health surveys from April-June 2025. Additionally, 43 out of 50 selected schools
(86%) participated in the YRBS/CSHS survey conducted in Spring 2025. Preliminary CSHS data
show a student response rate of 79%.

e CT BRFSS and CSHS data continue to contribute to cannabis-related surveillance, such as
cannabis use, demographics, risk factors, and trends related to cannabis consumption in
Connecticut among youth and adults, per legislative mandate (PA 21-1).

e In August 2024, the Survey Unit was awarded the 5-year cycle of the Cooperative Agreement
with the CDC for both the Behavioral Risk Factor Surveillance System (BRFSS) and the Youth Risk
Behavior Survey (YRBS).

e The Department of Public Health continued its contract with the CT Data Collaborative to assess
and improve the accuracy of Connecticut’s population estimates, initiate an educational
campaign on data literacy around population estimates, and establish strategic plans for
producing local area estimates with demographic characteristics for 2021-2030 and population
projections to support surveillance and planning. In 2024, DPH certified the 2023 population
estimates for the state and produced new 2020 town-level and 2022 county-level demographic
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datasets. CTData and DPH launched a Population Estimates Dashboard for easy access to annual
population data.

List of statutory reports generated in FY25
e DPH Commissioner certified and published the 2023 state and town population estimates
pursuant to Conn. Gen. Stat. § 19a-2a.

Public Service: Environmental Health and Drinking Water
Branch

The Environmental Health and Drinking Water (EHDW) Branch includes the Drinking Water Section
(DWS), the Environmental Health Section (EHS), the Planning & Drinking Water State Revolving Fund
(DWSRF) Section, and the Lead Hazard Reduction & Control Section. EHDW works to address safe public
drinking water and environmental health through consistent and proficient regulatory oversight. EHDW
also assists CT residents, towns, LHDs, sister state agencies and key stakeholders by providing evidence-
based technical assistance that improves public health, with a focus on health equity.

DWS is responsible for the administration and implementation of state and federal public health-
focused drinking water laws and regulations. This includes the EPA’s Safe Drinking Water Act (SDWA)
and other state public drinking water laws. The DWS directly oversees and administers regulatory
compliance and enforcement to Connecticut’s 2,365 public drinking water systems, which provide public
drinking water to approximately 2.927 million people daily. The DWS also oversees the Private Well
program and the Licensing and Certification program. The Private Well program is responsible for
providing technical assistance on well construction, maintenance, water quality or water treatment for
private well owners. The Licensing and Certification program certifies public drinking water utility
personnel for the operation of treatment plants and distribution systems and certifies, licenses and
regulates environmental health professionals in the Asbestos, Lead, Septic, and Sanitarian disciplines.
The DWS is committed to protecting and promoting healthy people in healthy Connecticut communities
by ensuring the use and distribution of high-quality public and private drinking water.

The Planning & DWSRF Section administers the Bipartisan Infrastructure Law which provides loan funds
for various drinking water projects through the Drinking Water State Revolving Loan Program. Planning
is responsible for statewide water supply planning, water company land permitting, environmental
reviews, maintenance of drinking water GIS, and conducting source protection investigations. In
addition to planning and DWSRF, this section also includes the Environmental Laboratory Certification
Program (ELCP). The ELCP supports testing and identification of contaminants in environmental media
by ensuring that laboratories are following protocols and standardized methods.

EHS is responsible for evaluating environmental health conditions that impact human health. EHS
provides evidence-based technical assistance, enforces relevant statutes and Regulations of Connecticut
State Agencies, and implements relevant public health policy. EHS comprises programs that are diverse
in their scope and oversight of both regulated and unregulated professions and entities: Asbestos,
Emerging Contaminants Unit (ECU), Occupational Health and Safety, Environmental Engineering, Food
Protection, Radon, and Toxicology. The ECU addresses unregulated contaminants in both public drinking
water and private well water and is currently focusing on adopting and implementing the National
Primary Drinking Water Rule for PFAS into CT regulation and is managing the Bipartisan Infrastructure
Law’s Emerging Contaminants in Small or Disadvantaged Communities Grant Program.
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Lead Hazard Reduction & Control Section supports programs that address removing lead hazard
exposures and include both the Lead Poisoning Prevention Program and the Volunteer Testing of Lead in
Drinking Water at Schools and Child Care Facilities.

Improvements/Achievements

Drinking Water Section

e Conducted and completed 501 inspections of Public Water Systems (PWS), including sanitary
surveys, level 1 and level 2 assessments, and technical assistance meetings.

e Processed 443,651 PWS drinking water sample results for compliance with the SDWA.

e Conducted approximately 43 technical water system project reviews including new source,
storage, pumping systems, chemical treatment, optimal corrosion control, and certificate of
public convenience and necessity (CPCN) review and approvals.

e Reviewed and processed 277 level 1 and 2 assessments

e Reviewed and processed approximately 84 PWS Screening/Notification Forms

e Issued 151 initial CT DPH Water Operator Certifications.

e Processed 465 Drinking Water Operator Certification Renewal Applications.

e Issued 53 Evaluations of Large Public Water System Cross Connection Survey Reports.

e Issued 110 Notification of Cross Connection Survey Report Non-Compliance letters to Public
Water Systems.

e Provided technical assistance and multi-disciplinary support for Legionella to impacted facilities
in Connecticut.

o The Private Well Program responded to 805 requests for technical assistance.

e Developed draft state regulations of the Safe Drinking Water Act’s National Primary Drinking
Water Rules for PFAS, Lead and Copper and Consumer Confidence Reporting.

Environmental Health Section

e Environmental Health staff compiled 2024 beach season monitoring data from laboratories for
indicator bacteria at CT’s shoreline public bathing beaches, performed QA/QC, and submitted
data to Environmental Protection Agency (EPA) for posting to the national beach map. Staff
launched a new system to modernize the collection, reporting and visualization of beach data
and closure data. The public can now see coastal beach closure information in real-time on a
state web map.

e Provided technical assistance on emerging contaminants to Public Water Systems (PWS),
municipalities, or private residents across 14 towns, 13 public water systems, 5 Public Health
Districts and 2 schools.

e Continued compiling and reviewing PFAS analytical results of PWS during year 2 of the EPA’s
Fifth Unregulated Contaminant Monitoring Rule (UCMR 5) and assisting with technical and risk
management support for public water systems, LHDs and communities when needed.

e Reviewed toxicology and developed outreach materials and created a new webpage and health
advisory updates for Lithium in drinking water when public water systems detected lithium
during UCMR 5 testing.

e Reviewed Aqueous Film Forming Foam release within a public drinking water supply source
water area resulting from a car accident to ensure the foam used did not contain PFAS or other
contaminants that could affect the drinking water supply.
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Environmental Health staff evaluated fish tissue data from the Hockanum River which showed
that concentrations of perfluorooctanesulfonic acid (PFOS) were low enough in some portions of
the river to support loosening the the consumption advisory to allow some fish consumption.
Continued to work with the State Lab, sister state agencies, local health, and other stakeholders
to address PFAS, Lead, and other emerging contaminants in drinking water.

Environmental Health staff applied for funding for the Federal Fiscal Year (FFY) FFY 24 of the
Environmental Protection Agency’s Emerging Contaminants in Small or Disadvantaged
Communities Grant Program, a program within the Infrastructure Investment and Jobs Act (IlJA)
also known as the Bipartisan Infrastructure Law (BIL). Staff developed workplans and were
conditionally awarded FFY 24 funding.

Reviewed and certified eleven new food inspectors and completed the approval of five new Food
Inspection Training Officers. This included developing a systematic change to the process that
went into effect halfway through the year.

Assisted LHDs with seven foodborne illness outbreak investigations across the state, including
one listeria outbreak that involved thorough food and environmental swab testing, which linked
cases, food items, and the environment to the same pathogen.

Responded to nearly 300 public inquiries regarding indoor air concerns. These calls were from
individuals seeking information and subject matter expertise on issues such as mold and mildew,
mercury, vapors, fumes and odors, insects, vermin and other pests, and carbon monoxide.
Provided occupational health training focused on hearing protection and workplace safety to
more than 2,100 Connecticut high school students at three career fair events.

The Asbestos Program is responsible for ensuring compliance with the Conn. Gen. Stat. §§ 19a-
332a through 19a-332ae, and 20-441, and associated regulations related to asbestos abatement
activities. The program works to reduce the chance of exposure to asbestos by licensing and
regulating asbestos abatement contractors and consultants. In the last year, the definition of
suspect asbestos-containing materials was amended to include material, “that have a reasonable
likelihood of containing asbestos based on their appearance, composition, and use.”
Investigated 17 in-state foodborne outbreaks and participated in 10 multi-state investigations.
Certified 19 new food inspectors and 7 Food Inspector Training Officers.

Provided occupational health training focused on hearing protection and workplace safety to
over 2,500 Connecticut high school students at three career fair events.

Completed 46 technical

Conducted 30 technical plan reviews pursuant to RCSA Section 19-13-B103d for large Subsurface
Sewage Disposal System approvals and recommendations for the local director of health to
approve or deny construction permits.

Conducted 459 reviews of exception application requests for well separating distance to a
repaired subsurface sewage disposal system, central subsurface sewage disposal system, off-site
system and holding tank usage.

Conducted 37 technical plan reviews pursuant to RCSA Section 19-13-B33b for the approval of
public pools.

Conducted 35 regulatory inspections to approve the construction or equipment used for a Public
Pool.

Distributed 3,641 radon testing kits to LHDs, local housing authorities, Waterbury Lead and
Healthy Homes Program, Day Kimball Hospital and the Yale-New Haven Health Lung Cancer
Screening Department.

Provided training to 24 radon professionals to qualify them to perform radon testing in CT’s
public schools.
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Provided toxicological information and assistance to DEEP’s Emergency Response Unit to support
their response to 17 hazardous materials spills/incidents, including two responses involving
fentanyl releases.

Received 3,969 Asbestos Abatements and Demolition Notification Forms; 1,915 of them were
sent to Local Health and Building Departments to streamline their demolition permit process.
Approved 205 emergency abatement and demolition projects.

Reviewed and approved 42 Asbestos Training Courses.

Approved 26 Asbestos Abatements While School is in Session Applications included (9 with
inspection included).

Conducted 122 routine inspections of the abatement projects.

Investigated 26 complaints filed with the Asbestos Program.

Completed 16 technical assistance activities and 40 health education and community
involvement activities pertaining to a variety of hazardous waste sites and topics.

Reviewed toxicology information for 56 toxicity values associated with 28 proposed additional
polluting substances to support DEEP waste site cleanups under the CT Remediation Standard
Regulations. Approved 52 renewals and 4 initial environmental laboratory certifications.
Applied for funding for Federal Fiscal Years (FFY) 22/23 and FFY 24 rounds of the Environmental
Protection Agency’s Emerging Contaminants in Small or Disadvantaged Communities Grant
Program, a program within the Biden Administration’s Bipartisan Infrastructure Law. Developed
workplans and was conditionally awarded FFY 22/23 funding. FFY 24 award is expected to be
announced in September of 2024.

Planning & Drinking Water State Revolving Fund (DWSRF) Section

Offered environmental laboratory certification in 1893 analytes/methods, including 3 PFAS
certification methods (533, 537.1, and 1633).

Collaborated with the Interagency Drought Workgroup to regarding long-term drought
preparedness actions prescribed by the Connecticut Drought Preparedness and Response Plan.
Continued to work with state lab, sister state agencies, local health, and other stakeholders to
address PFAS, Lead, and other emerging contaminants in drinking water.

DWSRF Funding

Executed 18 DWSRF loans for $56.3 million, with $12.9 million in principal forgiveness. This
includes 3 DWSRF loans for small water systems, including one under the Small Loan Program
totaling $1.3 million with $0.9 million in principal forgiveness.

Executed 15 agreements which were funded in part or in full from the Investment Infrastructure
and Jobs Act (IIJA) Lead Service Line, IIJA Emerging Contaminants, and IIJA General Supplemental
funding.

Provided State Grant-In-Aid coupled with IIJA Lead Service Line funding for 2 Lead Service Line
Replacement projects.

Processed project payment reimbursement requests totaling approximately $45.7 million in
DWSRF funds.

Worked with applicants on projects expected to progress to loan agreements in SFY 2026 and
beyond, which includes the 4th year of IlJA funding.

Processed 24 new DWSRF applications totaling $86.9 million in requested funding. The overall
request for DWSRF funding was 1.1 billion which continues to demonstrate the high demand for
DWSRF funding.

Approved 11 Environmental Laboratory Director applications.

Approved 86 Renewal applications for Environmental Laboratories.
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Conducted 10 environmental laboratory on-site evaluations.

Conducted source approval inspections and reviews of the four in-state Connecticut bottled
water sources.

Conducted 19 reviews for proposed new sources of public drinking water supply.

Conducted 27 Environmental reviews for proposed actions that may have public drinking water
implications.

Collaborated with National, Regional, State and Local working groups to assess current and
emergent threats to public drinking water sources and infrastructure

Reviewed 11 permit applications for the proposed sale or change in use of water company land.
Provided technical assistance to municipal officials including inland wetland water associations
and planning and zoning departments to advise on best land use and development practices to
protect public water sources and infrastructure.

Reviewed 24 applications for development of potable wells on property with public water
available.

Conducted a watershed inspector training in March 2025 for approximately 80 water utility staff
to optimize property inspections in drinking water watersheds.

Conducted CEPA/NEPA reviews of Drinking Water State Revolving Loan Fund projects to solicit
public input on environmental risks.

Collaborated with public water systems (PWSs) and partners to increase cybersecurity resilience
across Connecticut’s drinking water sector. Conducted a survey of large PWSs serving greater
than 3,300 customers to evaluate overall cybersecurity posture and needs. The survey results
were used, in large part, to formulate the June 2024 Cybersecurity Action Plan for Public Water
Systems. All surveyed PWSs were individually referred to the Cybersecurity and Infrastructure
Security Agency for no-cost cybersecurity consultations. Additional actions taken in the past year
include: an amendment to the Intended Use Plan to prioritize cybersecurity projects,
cybersecurity reminders/updates circulated via webinars, phone calls, and/or written
correspondence, cybersecurity reminders fused into sanitary survey reports, and ongoing
collaboration with partners on state and federal policy developments.

Coordinated with the Department of Energy and Environmental Protection to implement an
automated process for notifications to be sent to water companies when hazardous materials
are released into a drinking water watershed or aquifer protection area.

Provided technical assistance on emerging contaminants to Public Water Systems (PWS),
municipalities, and private residents across the state.

Complied and reviewed PFAS analytical results from Public Water Systems participating in year 3
of the EPA’s Fifth Unregulated Contaminant Monitoring Rule (UCMR 5) and assisted with
technical and risk management and risk communication support for public water systems, LHDs
and communities when needed.

Organized and held a virtual community presentation along with CT DEEP to assist a church and
pre-school in educating the parishioners and parents about PFAS levels detected in their drinking
water.

Continued the adoption process of the Safe Drinking Water Act’s PFAS National Primary Drinking
Water Rule into the RCSA.

Conducted environmental screenings at 101 childcare centers as part of the Child Care Screening
Assessment for Environmental Risk (SAFER) program. The environmental screenings help prevent
childcares from being located in areas where contaminants in the environment could present an
exposure concern to the childcare staff or children.
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e Completed 46 technical assistance activities and 34 health education and community
involvement activities pertaining to a variety of hazardous waste sites and environmental
exposure topics.

e Distributed 3,580 radon test kits to LHDs, residents, and partner organizations, including the
Waterbury Lead and Healthy Homes Program, Waterbury Home Improvement Program
Inspections (WHIP), Yale-New Haven Smilow, Habitat for Humanity, Bridgeport Health and Social
Services Department Lead and Healthy Homes Program, and Bridgeport Code Enforcement.

e Received and processed 3,655 Asbestos Abatements and Demolition Notification Forms, 1,743 of
which were sent to Local Health and Building Departments to streamline their demolition permit
process.

e Approved 151 emergency abatement and demolition projects.

e Reviewed and approved 215 Alternative Work Practice applications for projects where standard
abatement practices were not feasible due to damaged asbestos containing materials or unsafe
structures.

e Conducted 109 routine asbestos inspections and abatement projects.

e Investigated 27 complaints filed with the Asbestos Program.

e Conducted 20 Asbestos Hazard Emergency Response Act (AHERA) inspections in schools,
prioritizing schools in economically distressed communities, charter schools, schools with no
Asbestos Management Plans, complaints, tips and referrals, and schools not inspected in more
than three years.

e Approved 24 Asbestos Abatements while School is in Session applications which also included
site visits.

e Reviewed and approved 53 Asbestos Training Courses.

e Processed and approved 272 subsurface sewage disposal system Central System applications.

e Processed and approved 9 subsurface sewage disposal system Easement applications.

e Processed and approved 5 subsurface sewage disposal system Holding Tank applications.

e Reviewed and approved 16 subsurface sewage disposal system Large Plan Review applications.

e Conducted and approved 99 Public Pool inspections and applications.

e Reviewed and approved 4 subsurface sewage disposal plan reviews.

e Processed and approved 168 subsurface sewage disposal system Well Exception applications.

Lead Hazard Reduction & Control Section

e Conducted three lead inspector/risk assessor refreshers for LHDs with over 280 attendees in
total.

e Conducted 82 on-site inspections to assess lead abatement contractor adherences to
regulations.

e Received results for 72,190 children under age six that were tested for lead poisoning; 1,887
children had elevated blood lead levels that required follow-up.

e Conducted 79 on-site inspections to assess lead abatement contractor adherences to
regulations.

e The blood lead level at which LHDs are required to complete an epidemiological investigation
decreased from 10 micrograms per deciliter and 5 micrograms per deciliter on 01/01/2025.

e Completed 15 in-person annual site meetings with LHDs that have the highest volume of
prevalence and hosted two webinars for the remaining LHDs with 167 attendees.

e The program completed 26 compliance assistance visits with LHDs during this period often
providing technical assistance.
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During National Lead Poisoning Prevention Week the program hosted 3 webinars: Legal Matters
with 131 LHD staff in attendance, Chelation Protocol with 116 LHD staff in attendance and Non-
Paint Sources of Lead Poisoning with 115 LHD staff in attendance.
The program presented information on lead poisoning and content relating to lead abatement
and lead renovations to the Department of Housing Community Development Block Grant
recipients twice during this period.
The program presented annual updates to Office of Early Childhood (OEC) - Child Care Licensing
staff relating to our DPH/OEC partnership for licensure of pre-1978 child care centers and family
child care homes.
The program sponsored an initial lead inspector/risk assessor course for LHD staff in November
2024 with 26 attendees and in June 2025 with 15 attendees.
The program sponsored a lead abatement plan design course for LHD staff in July 2024 with 35
attendees.
The program oversees the licensure of:

o Licensed lead abatement companies: 105
Licensed lead consultant companies: 53
Individual certifications for lead inspectors: 69
Risk assessors: 106
Planner project designers: 37
Lead abatement supervisors: 109
Lead abatement workers: 204
Licensed training providers: 3, who provided 79 classes during this period

0O O O O O O O

List of statutory reports generated in FY25

DWSRF Intended Use Plan including Project Priority List, pursuant to Conn. Gen. Stat. § 22a-478
(h).

DWSRF Annual Report to the Governor pursuant to Conn. Gen. Stat. § 22a-478 (o).

Annual report on water planning process (Water Utility Coordinating Committees), pursuant to
Conn. Gen. Stat. § 25-33n, provided to CT State Legislature.

Annual Operator Certification Program (OCP) Report, provided to EPA.

Annual Compliance Report for Calendar Year 2024, provided to EPA.

Triennial Governor’s Capacity Development Report and EPA Annual Capacity Development
Report for SFY24, provided to EPA.

Annual Childhood Lead Poisoning Surveillance Report (September 2024 for calendar year 2023)

Public Service: Office of Climate and Health

The Department of Public Health’s Office of Climate and Health (OCH) was established through Executive
Order 21-3 in 2021. Specifically, OCH was charged with working at the intersection of climate change and
health equity by implementing adaptation actions to address extreme heat and weather, air quality,
vector-borne diseases, resilient public and private drinking water systems and sources, water-related
illnesses, food security, and mental health needs during and post disaster response and recovery, among
other climate hazards. OCH utilizes federal funding from the CDC Building Resilience Against Climate
Effects (BRACE) grant and the EPA Community Air Quality Monitoring grant to execute adaptation
actions. Additionally, OCH leverages strategic partnerships and seeks to increase public health resiliency
through municipal and intra-agency collaborations.
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Improvements/Achievements

e OCH s in its fourth year of administration for the BRACE grant. In FY25, many OCH activities
were interrupted due to changes that occurred at the federal level. The following actions were
achieved:

o Inthe fall of 2024, the contract amendment process was commenced to expand the role
of the Yale Center on Climate Change and Health (YCCCH) thereby enhancing many
existing BRACE grant activities.

o In December of 2024, OCH and YCCCH published The Toolkit for Municipal Heat and Air
Quality Response Planning in Connecticut, which includes an adaptable template for
local heat and air quality preparedness and response plans.

o InJanuary of 2025, OCH and YCCCH concluded a selection process for two additional
LHDs to receive pilot grant awards to engage in local heat and air quality preparedness
and response planning.

o In February of 2025, OCH onboarded a Health Program Associate. In May, we added a
graduate intern from the Yale School of Environment.

o The Climate and Health Equity Coalition (“the Coalition”) has continued to meet
guarterly. This technical assistance group advises in the implementation of BRACE
activities to advance health adaptation and resiliency planning, and to address climate-
related health equity concerns. The Coalition is made up of an interdisciplinary group of
people from other state agencies, LHDs, nonprofits, community-based organizations,
advocates, and academic partners. The meeting is attended by approximately 20
participants on average.

o OCH and YCCCH have finalized planning for the second annual Climate and Health Equity
Symposium (“the Symposium”).

e OCH isin its third year of administration for the EPA’'s Community Air Quality Monitoring grant.
Though work is in its initial stages, OCH’s primary role is to facilitate partnerships between four
sub-awardees: Naugatuck Valley Health District, Yale School of Public Health, University of
Connecticut, and Yale-Griffen Prevention Research Center. Contracts have begun to be executed,
as recently as June 2025.

e OCH is committed to increasing public health resiliency by providing educational resources and
technical assistance on climate hazards and health outcomes to partners and other stakeholders.
As part of this initiative, OCH presented at the following events: Stamford Health Department,
National Public Health Week; Eastern Connecticut State University, Climate Coalition Panel;
Pennsylvania Department of Public Health, Climate Change and Health Workgroup; Connecticut
League of Conservation Voters, Climate and Public Health Action Hour; Southern Connecticut
State University, Environmental Health Training Program; Yale School of Public Health, Linking
Science and Society Panel. Additionally, OCH provided additional research and plain language
assessments when requested to support the legislative process.

e OCH established a process to collect, organize, and synthesize information on agency-wide
climate-related activities to support the agency in responding efficiently to inquiries from other
state entities about climate and health initiatives. The most current report from January 2025
details 29 unique activities that increase climate resiliency in Connecticut.

List of statutory reports generated in FY25

e Noreports
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Public Service: Office of Data Management and
Governance

In November 2023, the Commissioner hired a Chief Data Officer (CDO) to implement a centralized data
governance framework to guide DPH staff with how to use, store, and report on the data collected by
the agency. The Office of Data Management and Governance (DMAG) is documenting and updating
existing data procedures enhance the agency’s ability to be responsive to the needs of leadership as well
as the citizens of the state. Providing modern platforms and the ability to properly use them will also
increase our efficiency and response footprint and allow DPH to serve the right data, to the right people,
at the right time.

Improvements/Achievements

e DMAG worked with DPH data partners to develop methods and procedures for a fully digital
State Health Assessment (SHA). The new SHA will optimize the generation and presentation of
standard indicators and measures. The new SHA will update annually and provide DPH with the
ability to add emerging topics to support state and local decision makers.

e The CDO implemented a data management and governance application based on the Microsoft
Power Platform. This internally developed application allows DPH users to capture and store data
about data including primary datasets and data products derived from those datasets.
Information is also captured on existing data sharing. The data inventory tool is used to support
decisions around standards, policies, and procedures.

e DMAG continued to develop and populate a data warehouse with data critical to DPH’s response
activities. Data contained within the DPH data warehouse are based on automated data
pipelines which update daily. New data include syndromic surveillance classifications and
immunizations.

e The CDO has participated on Incident Management Teams for several events: providing general
and specific data support. The CDO also represents the agency on several statewide committees
and councils including the All Payers Claims Database Advisory Group, the Health Information
Exchange Regulatory Advisory Subcommittee, Geographic Information System Advisory
Committee, and the Health Information Technology Advisory Council.

List of statutory reports generated in FY25
e Noreports

Office of Firearm Injury Prevention

In March 2024, the Commissioner established the Office of Firearm Injury Prevention (OFIP) to elevate
the work addressing various forms of firearm injury and death and to strengthen our response to a
public health crisis impacting our communities. The mission of OFIP is to reduce firearm-related injury
and death; fund and support effective programs; strengthen partnerships and collaboration; collect
timely data on firearm-involved injury and death; evaluate effectiveness of programs; advocate for
effective policies; determine community-level needs; and secure state and federal funding.

Through collaboration with experts, stakeholders, and community members, OFIP spearheads innovative
strategies and programs designed to prevent firearm injuries, support efforts related to community gun
violence intervention and prevention, as well as reduce suicides by firearms and the use of firearms in
intimate partner violence.
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OFIP supports the work of the Commission on Community Gun Violence Intervention and Prevention
whose mission is to develop evidence-based, evidence-informed, community-centric gun violence
prevention programs and strategies to reduce community gun violence in the state.

Improvements/Achievements

Contracted with CT Children’s Injury Prevention Center to provide oversight to 18 community-
based organizations (CBOs) that are implementing evidence-based, community-centric gun
violence prevention programs across the state.

Contracted with Yale School of Public Health to evaluate the CBOs’ programs.

Released a RFA for proposers to implement a public health approach to address community gun
violence. Proposals were selected in July 2025 and contracts estimated to begin October 2025.
OFIP supported the Commission on Community Gun Violence Intervention and Prevention. The
Commission meets quarterly; five Subcommittees meet bi-monthly.

Published firearm safety educational material to be distributed by primary care providers in
accordance with Public Act 24-19 Sec. 17.

Distributed 840 firearm safes through July 2025.

List of statutory reports generated in FY25

Report to the General Assembly Public Health Committee Community Gun Violence Intervention
and Prevention Office of Firearm Injury Prevention Annual Report 2024.
Commission on Community Gun Violence Intervention and Prevention Annual Report 2024.
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