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What do we know about homelessness in Connecticut? 
 
(Editor’s note: This section is drawn in large part from Portraits of Homelessness in Connecticut, issued February 2011 
by the Connecticut Coalition to End Homelessness (www.cceh.org) and data from the Connecticut 2009 and 2010 
Sheltered Point in Time Homeless Counts (CT PIT), and from the Connecticut Homeless Management Information 
System (CT HMIS), also managed by CCEH. 

On any given day, there are approximately 3,800 men, women and children staying in Connecticut 
emergency shelters and transitional housing programs.  This is not a finite population.  Over three 
times as many people (13,400) have used shelter at least once during the year than those who are 
homeless at any given point in time.  With the exception of a core of households who are homeless for 
long periods of time, there is a tremendous fluidity of people moving into and out of homelessness – 
some for the first time, some repeatedly over time.   

Homelessness is a situation that people find themselves in; it is not a characteristic of the people 
experiencing it.  Effectively addressing homelessness means facilitating the transitions of people out 
of this situation, preventing their return to it, and preventing people from becoming homeless in the 
first place.  Connecticut and national data help us better understand who is most impacted by 
homelessness and who is most likely to fall within its grasp. 

While the majority of people who are homeless in Connecticut are White, people who are Black and 
people who are Latino are disproportionately represented among the homeless population.  While 
Blacks represent only 10.4% of the population in Connecticut, 36% of emergency shelter clients overall 
report as Black or African American.  Hispanic/Latino persons of any race represent 12.3% of the 
Connecticut population, but comprise 28% of all emergency shelter clients.  Young, single-parenting 
Black and Latina women are significantly overrepresented among homeless families in Connecticut. 

Among people using shelter during 2010, 60% were adults without accompanying children, and 40% 
were adults and children in households with dependent children.1  

The terms “single adults” and “adults without children” are sometimes used in this Framework to 
refer to individuals age 18 and over who do not have children living with them; however, this does not 
mean that they do not have children.  Family separations are unfortunately all too common among 
homeless families.  A national study reported that 60% of all homeless women had children below 18 
years, but only 65% of those women lived with any of their children (and often not all of their children); 
forty-one percent of all homeless men had minor children, but only 7% lived with any of them.2   

                                                             

1 Counts of people who are in Connecticut shelters and transitional housing programs are always an underestimate of homelessness 
because they are limited by the number of beds in these settings.  They do not capture the number of people turned away and those 
who do not seek shelter.   They also do not include people living in doubled up housing situations with family or friends. 
2Burt, M., Aron, L. Y., Douglas, T., Valente, J., Lee, E., & Iwen, B. (1999).Homelessness: Programs and the people they serve: Findings 
of the National Survey of Homeless Assistance Providers and Clients. Urban Institute. Technical report prepared for Interagency 
Council on the Homeless, Washington, D.C. 
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These numbers are consistent with other studies, in which large numbers of homeless individuals and 
families report children living elsewhere, most often with relatives, but sometimes in foster care.3 
Homeless families are far more likely to become separated from children than housed families, and 
homelessness can make the reunification of separated families more difficult.  This is particularly true 
if, after separation, parents lose access to income and housing supports that allow them to create a 
suitable environment for their children. Because separation from the family of origin in childhood is 
one predictor of homelessness among adults, the patterns of family separation are not only costly to 
families and government in the short term, but may also entail future costs.4 

Due to changes in HMIS data collection methods from 2009 to 2010, we are not able to reliably            
compare annual homeless estimates between these two years.  However, CT PIT data indicates that 
overall there was a 3% increase in the number of sheltered homeless persons counted at a single point 
in time between 2009 and 2010 (a 4% increase in the number of households).  

Single adults.  Over 8,120 adults without children used Connecticut shelters or transitional housing in 
2010.  Adults without children use emergency shelter more often than do families, and are more likely 
to live on the streets.  Most single shelter users are male (69%), and most stay in shelter for less than 
three months.   However, a significant number of single adults – around 10% - remain in shelter for six 
months or longer.  Single adults counted in emergency shelters or transitional housing were most   

                                                             

3 Shinn, M.B., Rog, D., Culhane, D. (2005, May). Family Homelessness: Background Research Findings and Policy Options. 
Washington, D.C.: US Interagency Council on Homelessness. 
4 Shinn, M.B., et.al. (2005) 
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likely to be 40-49 years old (30%).  At any one time, 15-20% of homeless single adults are unsheltered, 
living outdoors or in cars or abandoned buildings.5  

During the 2010 PIT count, 60% of single shelter users reported that they had been without a 
permanent place to live before.  Among all adults without children who used shelter during 2010, over 
one in four had been in shelter the previous year.  One in three had entered shelter from a doubled up 
situation, staying with a family member or friend. 

Homeless adults without children report higher rates of illness and disability than families with 
children.  More than half of adults without children (54%) reported having at one time been “in 
hospital, detox, or rehab for substance abuse”, as compared to 13% of adults with children.  More than 
one in three adults without children reported a history of hospitalization for mental health issues 
(38%), compared with 16% of adults with children. 

Families.  Families made up about 28% of total households using emergency shelter and transitional 
housing in Connecticut last year, but comprised 40% of the total people served by these programs.  
This includes over 1,900 children. In total, there were 3,116 families served by shelters and transitional 
programs over the course of the year, compared to only 440 served at a single point in time.   

Homeless families are more similar to other poor families than they are to homeless adults without 
children.  Family stays in shelter are shorter than for households without children.   Over a third of 
people in families (39%) stayed in Connecticut emergency shelters for 30 nights or fewer; over three-
quarters stayed 90 nights or fewer (nights were not necessarily consecutive).  Only 7% slept in shelters 
for more than 6 months’ worth of nights.  Most families in shelter came from housed situations, with 
half “doubled up” (staying in the home of a family member) or coming directly from housing that they 
rented or owned (28%).   

Only one in ten adults in families that stayed in shelters in 2010 also had stayed in shelter the year 
before - but this underrepresents the significant housing instability among vulnerable families. 
Homeless episodes are typically part of a longer period of residential instability marked by frequent 
moves, short stays in one’s own housing, and doubling up with relatives and friends. Over half (54%) of 
families surveyed in the 2010 CT PIT count reported having been without a ‘permanent place’ before – 
half of these (27%) were without permanent housing at least twice before.  Shelter use is one indicator 
of housing instability, but it does not tell the full story. 

Housing stability means not simply staying put, but having the freedom to stay put for as long as one 
likes, as well as the freedom to plan one’s moves to maximize their benefits.  Moving to take 
advantage of better housing or a better school district would not be considered housing instability. 
Unplanned, involuntary, or forced moves (such as having to move because the rent cannot be paid, or 
under threat of eviction, or because of domestic violence) present special challenges for the wellbeing 
of children, including disruptions in education.  Evidence from the Women’s Employment Study found 
that children who underwent involuntary moves were significantly more likely to register excessive 

                                                             

5 16.8%  of homeless adults without children were unsheltered in 2009, per CT PIT.  
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school absences or to increase the frequency with which they were absent after the move, as 
compared with voluntary movers.6 

According to the Connecticut Department of Education (DOE), 2,387 homeless children and youth 
attended Connecticut public schools during the 2008-2009 academic year.  This includes students 
identified as living doubled up (not a homeless category in HMIS), in shelters, or in hotels or motels, 
and those who are with their families and those who are unaccompanied.  This number is likely an 
undercount, as student homelessness is often unreported; it also does not include pre-school age 
children and those who are homeless outside the academic year.7   

As the National Alliance to End Homelessness has reported, “the threat of homelessness looms 
constantly over most poor families who struggle to meet their rent or mortgage payments, but there 
are risk factors or predictors of homelessness that suggest that some families affected by the 
affordable housing crisis are more likely to become homeless than others. Families that become 
homeless tend to share certain characteristics: they have extremely low incomes, tend to have young 
children and be headed by a younger parent, lack strong social networks, and often have poor 
housing histories or move frequently.“8 

Data in Connecticut bears this out. The majority of families with children who use Connecticut shelters 
are headed by young single mothers (18-29 years of age), with children under the age of 5.  Given the 
high incidence of homelessness among youth who have aged out of the foster care system, it is likely 
that some of the young mothers were raised in the foster care system, although specific numbers are 
not known.   

Another factor that looms large for homeless families is trauma and domestic violence.  Last year, 41% 
of homeless adults with children in Connecticut reported that they believed that domestic violence 
had directly contributed to his or her current homelessness.9  Survivors of interpersonal violence often 
experience high rates of depression, post-traumatic stress disorders, substance use, and health 
complications as a result of the abuse.   

Youth.  Unaccompanied homeless youth are identified as youth ages 12-24 with no familial support or 
permanent residency.  There is no reliable or consistent data on the numbers of unaccompanied 
homeless and vulnerable youth in Connecticut.  Part of the reason for this is that homeless youth 
rarely use the shelter system, often due to concerns about personal safety, and are more likely to 
“couch surf” in the homes of friends or acquaintances.   Nevertheless, data from CT HMIS for 2010 

                                                             

6 Rebecca Cohen and Keith Waldrip. (2011, February). Should I Stay or Should I Go: Exploring the Effects of Housing Instability and 
Mobility on Children, Center for Housing Policy and MacArthur Foundation.  
7 At this time, DOE data on homeless children and youth is not integrated with the CT HMIS system and cannot be compared to 
CT HMIS data on homeless children and youth due to differences in definitions, time period of data gathering, and other factors.  
8 Shin, M., et.al. ( 1998) Predictors of homelessness among families in New York City: from shelter request to housing stability. 
American Journal of Public Health, 88 (11): 1561-1657, and National Alliance to End Homelessness. (2006, June). Promising 
Strategies to End Family Homelessness. Washington, DC: National Alliance to End Homelessness and Freddie Mac. 
9 2010 CT PIT 
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found a total of 1,312 emergency shelter users between the ages of 18 and 24 over the course of the 
year (this includes both unaccompanied youth as well as youth in families).   

Homeless youth share many characteristics and experience similar problems to those of homeless 
adults.  They often have a history of academic and school behavior problems, come from low-income 
communities, and are at risk for a variety of mental health problems, including mood disorders, suicide 
attempts, and post-traumatic stress disorder.  Most cite family conflict as a significant contributor to 
their homelessness.   

Like homeless adults, a disproportionate segment of homeless youth reports a history of out-of-home 
care placement. The percentage, which report being placed in foster care or an institutional setting 
varies across studies, but estimates range between 21% and 53%.10 Anywhere from 15% to 39% of 
homeless adults have lived in foster care as children, compared with much lower rates for low-income 
individuals.11 Youth who “age out” of foster care are expected to live independently once they leave 
the child welfare system but often lack the financial, social and personal resources needed to succeed. 

A significant percentage of homeless youth are pregnant or parenting. Research suggests that 
approximately 10% of both street and shelter female youth are currently pregnant.   

Two sub-populations of youth particularly vulnerable to housing instability and homelessness are 
those with criminal justice involvement and lesbian, gay, bisexual and transgender youth (LGBT). 
Compared to heterosexual homeless youth, LGBT homeless youth leave home more frequently and 
are exposed to greater victimization while on the streets, as well as physical and sexual abuse from 
caretakers.12 

Households experiencing chronic homelessness.  Chronically homeless households are those who 
experience repeat episodes of homelessness or episodes of long duration. Although chronically 
homeless individuals represent a small share of the overall homeless population, they use more than 
half of all shelter services. Many chronically homeless individuals have significant barriers to housing 
stability, which may range from limited income to chronic disabling conditions or former criminal 
justice involvement. They often cycle between homelessness, hospitals, jails and other institutional 
care and commonly have complex medical problems, serious mental illness and/or alcohol or drug 
addiction. 

By Federal definition, a chronically homeless household is “an unaccompanied homeless individual (18 
or older) with a disabling condition or a family with at least one adult member (18 or older) who has a 
disabling condition who has either been continuously homeless for a year or more OR has had at least 

                                                             

10 Toro, Paul A., Dworsky, A., Fowler, P.J..  (2007, March). Homeless Youth in the United States: Recent Research Findings and 
Intervention Approaches. Toward Understanding Homelessness: The 2007 National Symposium on Homelessness Research. 
Washington, DC: U.S. Department of Health and Human Services and U.S. Department of Housing and Urban Development. 
11 Shinn, M.B., Rog, D., & Culhane, D. (2005, May). Family Homelessness: Background Research Findings and Policy Options. 
Washington, DC: U.S. Interagency Council on Homelessness.  
12 Whitbeck, L.B., Chen, X., Hoyt, D.R., Tyler, K.A. & Johnson, K.D.(2004)  Mental disorder, subsistence strategies, and victimization 
among gay, lesbian, and bisexual homeless and runaway adolescents.  Journal of Sex Research, 2004, 41:329-342 
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four (4) episodes of homelessness in the past three (3) years.”13   The 2010 CT PIT reported 595 
chronically homeless adults without children in emergency shelters and 28 adults in families, or 
approximately 20% of all sheltered households.14 Many chronically homeless adults are unsheltered, 
living outdoors or in cars or abandoned buildings.  The most recent data on unsheltered persons was 
the 2009 PIT, which reported that 260 chronically homeless adults without children and 2 adults with 
children were unsheltered, together representing 28% of all chronically homeless adults. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Veterans.  Veterans have long-represented a sizable percentage of the homeless population. At any 
one time, about 11% (462) of homeless adults in Connecticut are Veterans.15  Close to one in four are 
unsheltered, living outside or in cars or abandoned buildings.   There is not consistent data on the 
number of Veterans who experience homelessness in Connecticut over the course of the year. The 
U.S. Department Veterans Affairs (VA) is currently working with HUD to integrate its data system on 
homelessness with HUD’s HMIS system.  The VA CHALENG report, which uses different definitions of 

                                                             

13 U.S. Department of Housing and Urban Development [Docket No. FR-5415-N-17] Notice of Funding Availability (NOFA) for the 
Continuum of Care Homeless Assistance Program 
14 Since chronically homeless adults are more likely to be homeless at a single point in time than other persons, point in time counts 
over-represent the percentage of all homeless persons who experience chronic homelessness.  The percentage of chronically 
homeless adults to total homeless adults over course of year is closer to 10%. 
15 Based on CT PIT2009:  462 Veterans were counted among 4206 homeless adults 
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homelessness than HUD’s HMIS system, estimates that there are more than 800 Veterans in 
Connecticut who are homeless over the course of the year.  

Veterans who end up homeless often return from conflict with post-war challenges that can inhibit 
their re-entry into civilian culture. These include emotional trauma, mental illness, physical injuries and 
addictions. Veterans make up close to 20% of the chronically homeless adult population; they are most 
often male, Vietnam-era Veterans over the age of 50. However, the “new generation” of Veterans 
experiencing homelessness are younger soldiers returning from Iraq and Afghanistan, female 
Veterans, and families of Veterans suffering from economic hardship.    
 

Contributing Factors to Homelessness 
 
Most often, people who experience homelessness face multiple barriers to economic and health 
security and few resources and support networks in the community.  The most common contributors 
to homelessness in Connecticut are these: 

Inadequate income.  Persons experiencing homelessness typically have incomes below half the 
federal poverty level.16  This equates to an annual income of less than $7,300 for a family of two.   The 
economic downturn has pushed more families into poverty and many more into joblessness and 
economic strife.  Only 21% of adults using shelters in 2010 reported having income from employment.  
Close to 30% reported income from Supplemental Security Income (SSI) or Social Security Disability 
Insurance (SSDI).  Forty-five percent reported no financial resources whatsoever. 

High cost of housing.  The lack of affordable housing is the primary cause of homelessness among 
families in Connecticut, as it is in the U.S.  This is both because there is an inadequate supply of 
affordable housing and because incomes are so low that families cannot pay for the housing that is 
available.17  

Despite the economic downturn and a record number of foreclosures, Connecticut remains an 
expensive state to buy or rent housing. The National Low-Income Housing Coalition found that in 2010 
a family in Connecticut would have to work fulltime, year-round at $23 an hour ($47,843 per year) to 
afford the fair market rent on a two-bedroom apartment (this figure is $35/hour in Fairfield County). 
The housing cost burden wage of $23 is thirty-five percent higher than the mean wage in Connecticut 
of $17.01, and close to three times Connecticut’s minimum wage of $8.25.18 

The 2009 American Community Survey of the US Census reports there are 92,266 renter households 
with extremely low incomes in Connecticut who pay more than half of their income for housing costs.  
Their average housing cost burden is 84% of income.  For every 100 of these households, there are only 

                                                             

16 National Alliance to End Homelessness.  (2010, July). 2010 Policy Guide. Washington, D.C.  
17 Culhane, D.P., Dejowski, E., Ibanez, J., Needham, E., & Macchia, I. (1994, January). Public Shelter Admission Rates in Philadelphia 
and New York City: The Implications of Turnover for Sheltered Population Counts. Housing Policy Debate, Vol, 5, Issue 2, 107-140. 
18 DeCrappeo, M., Pelletiere, D., Crowley, S., and Teater, E. (2010, June) Out of Reach 2010. Washington, D.C.: National Low Income 
Housing Coalition.  



OPENING DOORS – CONNECTICUT 

 

18 | P a g e  

 

38 affordable rental units available. “Extremely low income” is defined as an income at or below 30% 
of Connecticut’s median income.  This is about the same as the federal poverty level.19 

Such housing cost burdens leave almost no room for other necessities such as food, clothing, 
transportation, utilities and healthcare. If an unexpected problem arises, such as a job loss, medical 
expense or significant car repair, a household can quickly fall into financial crisis. 

One result of the high cost of living in Connecticut is that residents tend to move from place to place 
more often. Mobility rates for urban Connecticut are between 45% and 80%.20  Homelessness has a 
tragic tendency to reinforce itself – families that have experienced high rates of housing instability 
have a compromised environment for learning and earning. Students who experience high mobility 
have lower levels of educational achievement in math and reading. 

Interpersonal violence.  Domestic violence is a leading precursor to housing instability and 
homelessness among families.  Survivors of interpersonal violence, particularly those with limited 
resources, often have to choose between living with or near their abusers or becoming homeless. 
Many survivors become homeless after fleeing an abusive relationship or after being evicted for 
reasons related to the abuse, such as police involvement or property damage. Abusers often control 
finances to maintain control in relationships, which means survivors may lack steady income, landlord 
references and good credit, all of which are necessary to find new housing.  

Disabling health conditions. Homelessness is directly associated with poor health outcomes. People 
living in shelters or on the streets are extremely vulnerable to health risks and have great difficulty 
maintaining compliance with health care treatment regimens. Chronic and disabling medical 
conditions are rising among the homeless population as they are in the general population. This is 
expected to take on increasing prominence for homeless service and health systems as the homeless 
population continues to age. Mental and physical health problems are exacerbated by living on the 
streets and in shelters. Health conditions that require ongoing treatment — such as diabetes, 
HIV/AIDS, addiction and mental illness — are difficult to treat when people are living in shelter or on 
the streets.  

Re-entry and criminal justice involvement. Housing problems and homelessness are common among 
individuals leaving the corrections system. They tend to have limited or low incomes and, due to their 
criminal history, are often unable to obtain housing and employment through channels that are open 
to other low-income people. Criminal background checks are frequently employed by landlords, and 
these can make it challenging for formerly incarcerated people to secure housing. People re-entering 
the community from jails or prisons often have no other choice than to turn to emergency shelters. It 
is estimated that one in five people who leave prison becomes homeless soon thereafter, if not 

                                                             

19 National Low Income Housing Coalition. (2011, March). Congressional District Profiles.  NLIHC tabulations of the 2009 American 
Community Survey PUMS housing file.  Washington, D.C. 
20 Partnership for Strong Communities. (2010, April 28). Housing, Education and Healthcare: Creating Housing that Enhances School 
Performance and Health. Hartford, CT. 
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immediately.21  Shelter use, both before incarceration and after release, is associated with an increased 
risk of return to prison. Many people with mental health and substance use issues cycle between 
homelessness and incarceration for months or years at great public expense. 

Cost of Homelessness 
The costs to society of homelessness and housing instability are reflected in many sectors: 

Health care 

• Chronically homeless adults often have serious health conditions - such as mental illness, a 
substance use disorder, or a chronic health problem - that present persistent obstacles to 
maintaining housing.  The chronic nature of their homelessness is associated with more severe 
symptoms of alcohol abuse, schizophrenia, and personality disorder; poor health conditions; 
increased risks of HIV-infection; and premature death.22 

• Repeated hospital visits account for disproportionate costs and time for emergency departments, 
drain health care resources, and increase stress on emergency department staff. 23 Numerous 
studies have documented reductions in avoidable emergency room visits, inpatient hospitalization 
for medical or psychiatric care, and use of sobering centers once people with serious health 
conditions are stably housed.24 

Schools 

• Homeless school age children are more likely than similar age children in the general population to 
have emotional problems such as anxiety, depression, and withdrawal, and to manifest aggressive 
behavior.25 

• Because many homeless children have such poor education experiences, their future productivity 
and career prospects may suffer.  This makes the effects of homelessness much longer lasting 
than just the time spent in shelters. 

• Repeated school mobility leads to decreased academic achievement, impacting both the child’s 
and the school’s overall performance.26  Almost half of homeless children attend two different 

                                                             

21 Nelson, M., Deess, P., and Allen, C. (1999). The First Month Out: Post Incarceration Experiences in New York City. New York, NY: 
Vera Institute of Justice. 

22 Canton, C.L.M.; Wilkins, C.; Anderson, J. (2007). “People Who Experience Long-Term Homelessness: Characteristics and 
Interventions.” Toward Understanding Homelessness: The 2007 National Symposium on Homelessness Research, September 2007. 
23 The Lewin Group. (2008, October). Summary Report of Evaluation Findings: A Dollars and Sense Strategy to Reducing Frequent Use 
of Hospital Services. San Francisco, CA: Frequent Users of Health Services Initiative; and Corporation for Supportive Housing. (2009). 
Frequent Users of Public Services: Ending the institutional circuit. New York. 
24 Summaries of outcomes from cost studies with citations and links to published research are available in a paper by Dennis Culhane 
“Ending Chronic Homelessness: Cost-Effective Opportunities for Interagency Collaboration” which can be found at 
http://documents.csh.org/documents/policy/UpdatedCostMatrixSept09.pdf 
25 Rog, D.J., Holupka, S., & Patton, L. (2007)  Characteristics and Dynamics of Homeless Families with Children, US Department of 
Health and Human Services, Assistant Secretary for Planning and Evaluation 
26 Ingersoll, G.M., Scamman, J.P., and Eckerling, W.D. (1989). Geographic mobility and student achievement in an urban setting. 
Educational Evaluation and Policy Analysis, 11, 143–149. Buckner, J.C. and Bassuk, E.L. (2001). Predictors of Academic Achievement 

http://documents.csh.org/documents/policy/UpdatedCostMatrixSept09.pdf
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schools in one year.  As a result, three-quarters of homeless children perform below grade level in 
reading, and more than half perform below grade level in math.27 

Foster care 

• Approximately one-third of children in foster care have a homeless or unstably housed parent. 

• Children placed in foster care are at higher risk of experiencing homelessness in the future. 

• The cost of placing two children from a family experiencing homelessness in foster care is about 
$34,000 per year.28  The cost of a keeping a family stable and in housing – whether through 
prevention, rapid re-housing, or supportive housing strategies - is significantly lower than the cost 
of out of home placement for children. 

Neighborhoods and downtown business districts 

• The visibility of homelessness on the street may discourage shoppers from visiting downtown 
areas and contribute to perceptions that neighborhoods or downtown districts are unsafe or 
undesirable.   

Jails, court systems and community safety 

• Prisons and jails treat more people with mental illness than hospitals and residential treatment 
facilities combined, making our jails and prisons the primary provider of mental health care in the 
US.  43% of defendants with mental health disorders were homeless when committing the crime 
for which they were arrested.29 

 
• The cycle of arrest, removal, incarceration, and re-entry is predominantly concentrated in the 

poorest communities and neighborhoods.30 

Shelters 

• The annual cost of an emergency shelter bed in Connecticut is approximately $8,760.  For a family 
of three, this is an annual cost of $26,280, or $2,190 per month.  In many parts of the state, this is 
twice the fair market rent on a two-bedroom apartment.  

                                                                                                                                                                                     

among Homeless and Low-Income Housed Children. Journal of School Psychology, 39(1); Wood, D., Halfon, N., Scarlata, D., 
Newacheck, P., & Nessim, S. (1993). Impact of family relocation on children’s growth, development, school function, and behavior. 
Journal of the American Medical Association, 270, 1334–1338. 
27 National Center on Family Homelessness, Homeless Children:  America’s New Outcasts, 1999.  Housing America, There’s No Place 
Like Home:  How America’s Housing Crisis Threatens Our Children, 1999; Family Housing Fund, Homelessness and Its Effects on 
Children, 1999. 
28 National Alliance to End Homelessness.  June 2006.  Promising Strategies to End Family Homelessness. Washington, D.C.; page 23. 
29 Corporation for Supportive Housing. (2009). Getting Out with Nowhere to Go: the Case for Re-entry Supportive Housing. New York. 
30 Travis, J., et al. (2001, June). From Prison to Home: the Dimensions and Consequences of Prisoner Re-entry. Washington, DC: Urban 
Institute Justice Policy Center. 
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• People who are turned away from shelters because the shelters are full or for other reasons often 
seek refuge in abandoned buildings, cars, parks, under bridges, or other spaces not meant for 
habitation.   

The State and local governments feel the impact of homelessness and housing instability directly in 
their budgets, by paying for increasingly expensive costs that could have been avoided:  Medicaid, 
behavioral health, and uncompensated care funding for inpatient and acute health services; foster 
care placements; school transportation; recidivism through jails and courts; and subsidies for shelters 
and specialized homeless services.  Unless interrupted, the multi-generational cycle of housing 
instability continues to take its toll in human and financial terms, as homeless children become 
homeless adults.   

How many people will need housing assistance during the Opening 
Doors timeframe? (2010-2014)  
 
Central to efforts to prevent and end homelessness is stable housing.  But that doesn’t mean that 
everyone who is facing homelessness will need the same kind of assistance to access and sustain 
permanent housing.  Some people will just need help staying where they are, which could involve legal 
assistance to prevent an eviction, help covering back utility payments, or short term rental assistance 
to get them over the hump of a personal crisis. Others will need small amounts of financial help, such 
as help with a security deposit or funds to move into a safe apartment and prevent entry into shelter.  
Many families and individuals in shelter or likely to return will need a rent subsidy or access to housing 
with affordable rents.  They may also need help in securing an apartment and making connections to 
community resources that will support them in their new home.  Families and individuals who have 
been homeless frequently, particularly those with disabilities, will often need permanent supportive 
housing, which combines an affordable apartment linked to an array of flexible supports and services 
designed to meet their individual needs.   

While housing assistance can take a variety of forms, depending on individual needs, there are four 
primary vehicles for the delivery of this assistance at the community level: 

Prevention strategies are designed to keep people in their housing or otherwise avert their entry into 
emergency shelter.  Prevention efforts include a wide range of activities:  mediation services that help 
families negotiate with their landlord, financial assistance to help people pay for back rent or utilities, 
budgeting and credit counseling, and emergency assistance in food, clothing and transportation 
vouchers.  Prevention can also involve helping people move directly from a doubled up situation, an 
institutional discharge, or a finalized eviction into housing of their own, without ever having to 
become homeless. 

Rapid re-housing approaches are designed to help people transition more rapidly out of the shelter 
system.  These strategies include crisis intervention, re-housing as quickly as possible, follow-up case 
management, and housing support services to prevent the reoccurrence of homelessness.  What 
differentiates this approach from shelter or transitional housing is that there is an immediate and 
primary focus on helping people quickly access and then sustain permanent housing.  Rapid re-housing 
programs typically provide one-time or short-term financial assistance (e.g., money to pay security 
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deposits, moving costs, etc.) often coupled with a few months (or longer) of rental assistance and 
services that focus on stabilizing the family or individual and linking them with a community-based 
support system. 

Affordable housing strategies are designed to ensure the long-term affordability of housing and its 
access by persons who are homeless or who are most likely to become homeless.  Housing 
affordability may be provided through long-term rent subsidies that provide a monthly supplement to 
fill the gap between affordable and actual rent (e.g., the subsidy pays the difference between 30-40% 
of tenant income and actual rent).  Affordability may also be created through the provision of an 
operating subsidy that enables the owner of the housing to cover the difference between a rent level 
that is affordable to the tenant and what it costs to operate the housing.  Affordable housing needs 
may be met through a combination of improved access to existing units of affordable housing and the 
creation of additional housing resources.  New housing resources may include rental assistance 
vouchers and development of permanent housing which includes units subsidized and available to 
households with no or limited incomes.  In some cases the affordable housing will be connected to 
service coordination or mainstream employment and youth programs, or coupled with the provision 
of time-limited services that help tenants connect to ongoing community supports.   

Permanent supportive housing strategies go one step further and ensure the provision of affordable 
housing that offers supportive services aimed at helping the individual or family maintain housing 
stability and achieve personal goals in areas such as health, employment, and community integration.  
Supportive housing may include apartments located at a single site (i.e., multiple units located within a 
single building or apartment development) or units scattered throughout the community.  It can be 
created through the construction or acquisition of buildings or through access to existing housing 
using tenant-based subsidies or other funding mechanisms. 

 As a starting point for Opening Doors - CT, we sought to estimate the number of households who will 
need these four types of assistance over the initial five-year time span of Opening Doors in order to 
end Veteran and chronic homelessness by 2015 and family homelessness by 2020. To develop these 
estimates, we drew from Connecticut PIT Count and HMIS data and available research, and developed 
the estimates below.  In addition to Veterans, families, and chronically homeless adults, we also 
identified the housing assistance needs among a subset of homeless adults without children based on 
health-related vulnerability.   This includes homeless adults with disabilities or HIV/AIDS, older adults 
and vulnerable youth.   

A full description of the assumptions underlying all these need estimates appear in Appendix B.   
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Families with 
Children

Chronically 
Homeless 

Adults without 
Children

Other Adults 
without 

Children^ 
(Vets + 

Prevention of 
Chronic 

Homelessness)

Total Targeted 
Households

Total 
Veterans^^

(included 
within other 

columns)

Total 
Unaccompanied 

Youth^^^
(included within 
other columns)

Prevention Strategies* 520 240 760 250 TBD

Rapid Re-Housing* 920 160 1,080 170 TBD

Deeply Affordable Housing** 360 310 670 330 TBD

Permanent Supportive Housing 590 1,770 3,410 5,770 610 TBD

Estimated need that could be met through 
turnover of existing supportive housing units

(400) (800) (1,230) (2,420) (380)

Need for new Supportive Housing 190 970 2,180 3,340 230

Estimated Total Target Households 
Needing Housing Assistance 2012-2016

2,390 1,770 4,120 8,280 1,360 TBD

Estimated Persons in these households 6,840 1,770 4,120 12,730 1,480 TBD

^The permanent supportive housing figures for "other adults without children" represent approximately 10% of estimated total adults without children who will 
experience homelessness (if not prevented).  Does not include chronically homeless adults. Includes persons with behavioral health and primary health care needs, 
older adults, and vulnerable youth.  The provision of supportive housing  is a means to better address the housing and service needs of vulnerable adults and is a means 
to prevent chronic homelessness.  If these units are provided, it is possible that fewer units of permanent supportive housing will be needed than estimated above in the 
Chronically Homeless Adults column. However, because we do not have reliable full-year data on the number of adults without children who experience chronic 
homelessness over the course of the year, the projections above are already fairly conservative.   

Most homeless adults without children do not need permanent supportive housing.  The majority exit homelessness quickly, often with support from family, friends, 
and other community resources, but many do return. Effective prevention, rapid re-housing, and affordable housing assistance could further reduce the number of 
individuals experiencing or returning to homelessness.  In order to keep the focus on targeted households, the prevention, rapid re-housing, and deeply affordable 
housing numbers in this column reflect only the need among Other Adults without children who are Veterans.

^^ 5% of homeless Veteran households are  estimated to be families with children.  30% of homeless Veteran households are estimated to be chronically homeless 
adults.  The number of permanent supportive housing units for Veterans assumes that 5% of these units would be for Veteran families ;  of the remainder, 60% would 
be for chronically homeless Veteran adults and 40% would be for other homeless Veteran adults without children needing supportive housing and not yet chronically 
homeless.

^^^ The unaccompanied homeless youth population includes children and youth under 18 who are not residing with their legal guardians and young adults ages 18 
through 21 who are not residing with families and who are experiencing poverty and homelessness.  Obtaining accurate data on the prevalence and service needs of 
unaccompanied homeless youth is difficult.  A Homeless Youth Study, in the planning stages, will conduct key-informant interviews with youth identified by 
community partners as “homeless, unaccompanied, and/or throw-away” and service providers currently working with this group.  Using the qualitative information 
collected from the key informants, a quantitative measure will be constructed to “count” the challenges, resources, and needs of this group in an attempt to describe 
the experience of these young people and affect policy.

CONNECTICUT STATEWIDE
Estimated Needs for Housing Assistance Over Five-Year Timeframe - Opening Doors Connecticut

Estimated needs for housing assistance, by 
type, among targeted households who will 
experience homelessness (unless 
prevented)

2012-2016

*Does not assume permanent rent subsidies connected with prevention and rapid re-housing.

**Deeply affordable housing refers to subsidized rental housing that is affordable to persons living in deep poverty and targeted to households experiencing 
homelessness.  Affordable housing and permanent supportive housing options can take the form of scattered subsidized apartments or the development of buildings 
through new construction or rehabilitation.  The affordable housing numbers presented here do not include rent subsidies needed to prevent homelessness or that may 
be used in conjunction with rapid re-housing or permanent supportive housing.  These numbers also do not encompass the need for affordable housing among low 
income households who are not experiencing homelessness. Significantly increasing the availability of rental housing that is affordable to households with the lowest 
incomes would be the most effective strategy for preventing and ending homelessness.  The need for affordable housing in Connecticut is much larger than the number 
of affordable housing units needed to serve households who have become homeless.  
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