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I EXECUTIVE SUMMARY

The U.S. Department of Housing and Urban Development requires states to prepare a
Consolidated Plan for Housing and Community Development at least once every five
years to help ensure continued funding of housing and community development activities
throughout the states. The following document represents Connecticut’s 2005-2009
Consolidated Plan. It includes an overview of the state’s economic and demographic
characteristics, discusses procedures undertaken to obtain public input, assesses housing
needs, analyzes the current housing market, and outlines a strategic plan that addresses
issues such as affordable housing, homelessness, and lead-based paint hazards.

This plan integrates economic, environmental, human, and physical development in a
coordinated fashion to respond to the holistic needs of Connecticut’s communities. The
creation of the plan has followed an inclusive and participatory process. The strategies
developed through this planning process represent an approach to attaining community
goals articulated by HUD such as providing decent housing to the state’s population, and
establishing and maintaining a suitable living environment for all citizens.

PLANNING PROCESS

The 2005-2009 Connecticut 2005-2009 Consolidated Plan for Housing and Community
Development was developed in tandem with the State Long-Range Housing Plan. The
State Long-Range Housing Plan focuses on the administration of state funded housing
development and subsidy programs whereas the Consolidated Plan focuses on the state’s
administration of four federal housing and community development block grant
programs. This plan is also in compliance with the State’s Proposed Plan for
Conservation and Development, which is pending legislative approval.

Initial Public Input

Two public hearings were conducted by DECD on January 8 and 9, 2004 on housing and
community development needs throughout the State, so that public input and concerns
could be included in the development of the state's 2005-2009 Consolidated Plan for
Housing and Community Development (The Consolidated Plan). These public hearings
were held in Hamden and Rocky Hill respectively. These public hearings were
advertised on DECD’s website and in nine Connecticut newspapers on December 26th,
2003.

A Copy of the 2000-2005 Consolidated Plan was available on DECD’s website.

Development of the Plan

The Department of Economic Development (DECD) engaged the services of the Center
for Research, Survey and Analysis (CSRA) at the University of Connecticut (UCONN) to
assist in the development of the 2005-2009 Consolidated Plan. Under the direction of
DECD, CSRA prepared the Needs Assessment and Housing Market Analysis.

Based on the completed Needs Assessment and Housing Market Analysis, DECD and the
Department of Social Services (DSS) began developing the Strategic Plan section of the
Consolidated Plan. Once developed, the draft strategic plan was submitted to a committee



of agencies for review and comment. The committee of agencies was composed of
representatives from the departments of Economic and Community Development, Social
Services, Corrections, Children and Family Services, Mental Health and Addiction
Services, Mental Retardation as well as representatives from the Office of Policy and
Management and the Connecticut Housing Finance Authority.

Members of the committee of agencies were provided with a draft copy of the Needs
Assessment and Housing Market Analysis and the Strategic Plan on March 25th, 2004
and asked to review them. A meeting was held on March 29th, 2004 to discuss their
concerns and comments. At the conclusion of the meeting each agency was asked to
provide DECD with specific objectives related to their individual mission and areas of
responsibility and to provide any changes to the document that they deemed necessary in
writing electronically. The agencies were also asked to provide contact information for
any organizations that they would like to have invited to an advocates meeting.

DECD worked closely, in an iterative process, with the members of the committee of
agencies on the development of goals and objectives. Comments, additions and edits
were integrated into the document.

Advocates Review

DECD collected from the members of the committee of agencies contact information for
organizations that the committee members felt should be included in any meetings held
with housing, community development and human services advocates. This data was
integrated into DECD’s master list of advocacy groups and funding partners.

DECD reviewed its updated list as a basis for the preparation of a list of groups to be
invited to review the document. DECD decided that, as the list was long and incomplete,
the best course of action was to invite only those organizations that represented a broad
base of housing, community development and human services organizations, in other
words DECD chose to invite “umbrella” organizations. This was done for three reasons,
(1) recognition that an attempt to invite everyone would ultimately lead to leaving some
organizations out by accident, (2) recognition that a meeting with every advocate and
funding organization would be to large to be effective and (3) meetings of the size
necessary to accommodate all advocacy groups and funding organizations would be
logistically, near impossible and prohibitively expensive.

Four Advocates meetings were held.

May 20, 2004 HOME at 8:30 at the Veteran's Home in Rocky Hill
HOPWA at 1:30 at the Connecticut Economic Resource Center in
Rocky Hill

May 21, 2004 CDBG at 8:30 at the Veteran's Home in Rocky Hill
ESG at 1:30 at the Connecticut Economic Resource Center in
Rocky Hill



After the advocates meetings, feedback collected from those meetings was incorporated
in to the draft document, which was then readied for public comment.

Public Commentary Period

The finalized draft of the Consolidated Plan was put out for public commentary on June
11, 2004. The public commentary period ran for 30 days, concluding at the close of
business on July 11, 2004. Notification of the Public Commentary period appeared in
nine newspapers around the state as well as on DECD’s web site. A copy of the
notification, comments received and responses are included in Section: XVI.
Attachments.

A copy of the 2005-209 draft Consolidated Plan was provided electronically to the state’s
regional planning agencies for public access and review. Copies of the Plan were also
submitted, via Email to the members of the State Legislature’s Appropriations
Committee, Commerce Committee, Planning and Development Committee and the
Chairs of the Housing Sub-Committee, along with the notification of the Public
Commentary period.

Public Hearings

Four Public Hearings were held to solicit comments on the draft Consolidated Plan. The
hearings were held on the following dates at the times and locations listed below.

June 16, 2004 in Norwich at 10:00 a.m.

June 17, 2004 in Hartford at 1:00 p.m.

June 17,2004 in North Haven at 6:00 p.m.

July 7, 2004 in Torrington at 10:00 a.m.

Notification of the Public Hearings appeared in nine newspapers (same as those listed
above) around the state as well as on DECD’s web site.

ENVIRONMENTAL SCAN: HOUSING NEEDS ASSESSMENT AND MARKET
ANALYSIS

Located in southern New England, Connecticut is geographically a relatively small but
densely populated state. Connecticut also has divergent socio-economic groups and
housing needs. Overall, the housing market is robust with, for example, solid numbers of
housing starts. However, housing prices are high compared to the nation as a whole. As
a result, affordability particularly for those with low and moderate income is a significant
issue.

Housing Needs Assessment
Connecticut is a densely populated state compared to the nation and to other northeastern

states. Connecticut consists of 4,845 square miles and has a population of 3,425,074.
According to US Census estimates, population density was 719 people per square mile in



2003 compared to the national figure of about 82 people per square mile and 336 people
per square mile in the northeast.

Connecticut’s population is growing albeit significantly slower than the national average.
Between 1990 and 2000, Connecticut’s population grew 3.6 percent; the national
population increased 12.8 percent in the same period. The highest growth rates occur in
Connecticut’s smaller rural and semi-rural towns. The areas with population declines
primarily occur in the state’s urban areas such as New Haven and the capital, Hartford.

One pattern of particular note is that the elderly are increasing in number and the non-
elderly are decreasing. The young and very young remain a relatively stable portion of
the total.

Among ethnic groups, the percentage of whites is decreasing while the number of African
Americans and Hispanics is increasing. Whites made up 92 percent of Connecticut’s
population in 1980 and 83.5 percent in 2000. In contrast, the Hispanic population
increased from 4.1 percent in 1980 to 9.4 percent in 2000.

Median household income was $59,697 in the State of Connecticut in 2000, significantly
higher than the national household median of $42,148 and representing a new high for
the state, even when adjusted for inflation. Incomes are consistently higher in Fairfield
County located in the southwestern section of the state near New York City.

Connecticut’s employment picture has been better than the nation as a whole. Seasonally
adjusted figures from the Connecticut Department of Labor place the statewide
unemployment rate at 4.1 percent compared to 5.6 percent for the entire U.S. But
unemployment is not distributed evenly across the state, and some cities and towns have
unemployment rates above the national average. For example, unemployment rates in
Bridgeport, Hartford, and Waterbury are greater than the national average. Persistent high
unemployment rates raise questions about possible long-term economic responses such as
population loss as workers relocate to regions with more employment opportunities.

Homelessness remains a problem in the state. It is estimated that there are between 3,000
and 5,000 homeless individuals on any given night. In 2002, people were turned away
from shelters an estimated 27,114 times.

Housing Market Analysis

During fiscal year 2003, the national housing market continued its strong performance
largely because of record low interest rates, easy lending standards, and a tight housing
supply. Overall, housing starts in the U.S. rose 5.3 percent with more than 1.7 million
starts being recorded nationally during fiscal year 2003.

In Connecticut, starts for new dwelling units increased in fiscal year 2003 to an annual
rate of 9,490 units, slightly below the 10-year average of 9,650 units. While housing
activity in Connecticut is expected to weaken in the near term, any decline should be



limited. Low mortgage rates and the lack of any significant overbuilding anywhere in
Connecticut places a solid floor under the market. Therefore, the severe real estate
downturn of the early 1990s is unlikely to repeat itself.

In 1998-99, Connecticut issued a record number of housing permits. The state has
experienced a substantial slowdown since 1998 but the number of permits is nevertheless
robust. In fiscal year 1998-99, there were approximately 11,500 housing starts compared
to 9,500 in 2002-03.

However, affordability remains a significant issue. The median price of a home in
Connecticut remains well above the national average, and rents are also high. For
example, more than a third of those who rent spend more than 30 percent of their income
on rent.

STRATEGIC PLAN, GOALS AND OBJECTIVES, PERFORMANCE
MEASURES

Connecticut’s housing needs, as addressed in the Needs Assessment and Housing Market
Analysis sections of the plan, are extensive and far exceed the resources provided by the
federal government. No short-term solutions will adequately address the problems nor
can the anticipated level of federal resources be expected to have a significant impact in
the short term. The state will, as part of its housing strategy, continue to seek
opportunities to leverage additional private and federal funds to extend the impact of state
and federal resources.

Overall Goals

The following strategic goals are of equal importance and form the basis of Connecticut’s
strategy:

L. Encouraging Homeownership —

o Improve the ability of low- and moderate-income residents to access
homeownership opportunities.

IL. Expanding the Supply of Quality Affordable Housing —
o Preserve and increase the supply of quality affordable housing available to
all low- and moderate-income households, and help identify and develop

available resources to assist in the development of housing.

o Improve the ability of low- and moderate-income residents to access rental
housing opportunities.

o Assist in addressing the shelter, housing, and service needs of the
homeless poor and others with special needs.



III.  Revitalizing Communities —

o Provide communities with assistance to undertake economic development

Initiatives.

Provide assistance to help communities undertake community
infrastructure, facility, and service projects affecting public health, safety
and welfare.

Prioritization Of Funding And Need

This plan recognizes that the housing and community development needs of the state are
many while the resources to address these issues are limited. As such, this plan attempts
to maximize all available state and federal resources by focusing the state’s efforts.

Only those issues deemed to be a high priority to the state have been identified in this
plan. All other issues are, by default, deemed to be a lower priority in terms of funding

attention.

Goals and Objectives
There are 12 goals outlined in this document. These goals are as follows:

GOAL 1:

GOAL 2:

GOAL 3:

GOAL 4:

GOAL S:

GOAL 6:

GOAL 7:

SUPPORTIVE HOUSING - Develop and implement strategies and
solutions to address the problem of homelessness through the utilization of
supportive housing.

HOME OWNERSHIP - Improve the ability of low- and moderate-
income residents to access home ownership opportunities.

RENTAL HOUSING SUPPLY - Preserve and increase the supply of
quality affordable housing available to low- and moderate-income
households.

RENTAL HOUSING OPPORTUNITIES - Improve the ability of low-
and moderate-income residents to access rental housing opportunities.

AFFORDABLE HOUSING PLANNING- Help identify and develop
available resources to assist in the development of housing.

FAIR HOUSING - Empower upward mobility for low- and moderate-
income residents through fair housing.

HOMELESSNESS - Address the shelter, housing and service needs of
the homeless poor and others with special needs.



GOAL 8:

GOAL9:

GOAL 10:

GOAL 11:

GOAL 12:

Priorities

SPECIAL NEEDS - Address the housing and service needs of those
populations defined as having special needs:

Elderly And Frail Elderly

Persons With Disabilities

Persons With HIV/Aids And Their Families
Persons With Substance Abuse Issues
Persons Recently De-Incarcerated

LEAD PAINT AND HAZARDOUS MATERIALS - Support the
removal of lead-based paint and other hazardous materials in existing
housing.

PUBLIC HOUSING RESIDENTS - Facilitate homeownership
opportunities for public housing residents.

NON-HOUSING: ECONOMIC DEVELOPMENT - Provide
communities with assistance to undertake economic development
initiatives.

NON-HOUSING: INFRASTRUCTURE & PUBLIC FACILITIES -
Provide assistance to undertake improvements to the community
infrastructure, and construct or rehabilitate public facilities projects
affecting public health, safety and welfare of low- and moderate-income
residents.

Only those issues deemed to be a high priority to the state have been identified in this
plan. All other issues are, by default, deemed to be a lower priority in terms of federal
funding attention.

This does not exclude the state from funding lower priority projects. The high priority
designation serves to emphasize to the public, the areas in which the state will
concentrate its efforts over the next five years, in terms of housing and community
development. Further, it defines where the state will focus its usage of the federal funds
accessed through the four state administered federal programs governed by this plan.

A proposed project that addresses a high priority need is not guaranteed funding based
solely on the fact that it will address a high priority need. All projects funded by the state
must be financially and logistically feasible as well as meet all of the eligibility criteria of
the proposed funding source. When two or more projects are competing for funding
dollars (all things being equal), the project addressing the high priority need will be given
funding preference.



Performance Measurement

The Performance Outcome Measurement System associated with this plan includes
objectives, outcome measures and indicators (outputs). It has three overarching program
objectives under which all CDBG, HOME, ESG and HOPWA program activities,
outcome indicators and measures will be grouped. They are as follows:

L Encouraging Homeownership
I1. Expanding the Supply of Quality Affordable Housing
III.  Revitalizing Communities

These three objectives incorporate the statutory objectives for the CDBG, HOME, ESG
and HOPWA programs. Grouping the program activities in this way allows Connecticut
to report on its progress toward meeting the overall objectives of the aforementioned
programs in a simplified and comprehensive manner.

The measures, used in this plan’s Performance Outcome Measurement System, are
designed to clearly gauge whether or not the activities being funded under the four
federal programs, governed by this plan, are meeting the plan’s stated goals and
objectives.

Measurement of the Success of the Plan

The statutory goals of the four programs will be considered successfully fulfilled if the
overarching goals of the plan have been accomplished and as such the success or failure
in meeting the overarching goals of the plan act as the metric for measuring the state’s
performance in meeting the statutory goals of the four programs.

Therefore:

1) If the majority of a goal’s stated objectives are achieved then that goal will be
considered accomplished.

2) If the majority of the goals that support one of the plan’s overarching goals are
achieved then that overarching goal will be considered accomplished.

3) As the three overarching goals of Connecticut’s Consolidated Plan incorporate the
statutory objectives for the CDBG, HOME, ESG and HOPWA programs, the
statutory objectives for these programs will be considered accomplished if the
overarching goals of this plan have been accomplished.

Monitoring & Compliance

DECD monitors recipients’ compliance to program requirements in accordance with 24
CFR 92.508 and 24 CFR 570.492 for the HOME and CDBG programs respectively.
Recipients are made aware of the compliance requirements associated with their
respective projects in advance of accepting a contract for funding with DECD.



The DSS Grants and Contract staff monitor ESG programs using a tool developed by
DSS which, in a comprehensive manner, reviews each program’s Administration,
Personnel Policies and Procedures, Accounting, Budgeting, Reporting, Program Services,
Goals and Objectives, Outcomes and Measures, Contractor's Self-Evaluation Process,
and Quality Assurance/Licensure Compliance.

HOPWA contracts are handled a little differently than ESG. In addition to the above
review, a coordinated effort between DSS staff representatives and the staff of the
Connecticut AIDS Residence Coalition (CARC) perform a “Standards of Care” review.
The Standards of Care address: resident eligibility, screening potential residents, staffing,
and policies and procedures. These guidelines offer a detailed description of programs in
establishing and running a residence.



II. INTRODUCTION

This is the State of Connecticut’s Consolidated Plan for Housing and Community
Development (hereafter referred to as the "Plan"). This plan brings together all the
planning and application materials for the housing and community development funds
that are allocated on an annual basis by the U.S. Department of Housing and Urban
Development (HUD).

The overall goals of the community development and planning programs covered by this
Plan are to:

e Extend and strengthen partnerships among all levels of government and the
private sector, including for-profit and non-profit organizations;

e Provide decent housing;
e Establish and maintain a suitable living environment;

e Expand economic opportunities for every resident, particularly for very low-
income and low-income persons; and

e Improve the state's internal systems and increase the capacity of other sectors to
access state and federal funds.
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1. CITIZEN PARTICIPATION PLAN OF THE
STATE OF CONNECTICUT CONSOLIDATED PLAN FOR
HOUSING AND COMMUNITY DEVELOPMENT

A. CITIZEN PARTICIPATION PLAN

The following process will be used to solicit citizen input and make the state's consolidated plan
and subsequent action plan priorities available for public review.

e Periodically throughout any given year, departmental staff (DECD/DSS) will meet with
major interest groups to discuss a variety of issues including, HOME, Small Cities, HOPWA
and ESG programs. These groups include, but are not limited to: Connecticut Community
Development Association, which is composed of local community development
professionals; Conn-NAHRO, made up of local housing authority directors; The Connecticut
Housing Coalition, an association of nonprofit housing developers and advocates;
Connecticut AIDS Residence Coalition, a group representing advocates for persons with
AIDS; and emergency shelter service providers.

e These meetings will be part of continuous input into the departments' planning and policy
development activities as they relate to annual action plans.

e The Connecticut Housing Finance Authority will be invited to participate in the drafting of
the annual plan. Also, DECD will consult with the Department of Public Health concerning
plans to remove lead based paint hazards. Local health and child welfare agencies will also
be contacted for their input on lead based paint hazards and poisoning.

e During the planning process, the chief elected officials of any non-entitlement communities
will be invited to discuss with and provide input to DECD as it prepares the portion of the
annual plan relating to the Small Cities Block Grant program.

e Prior to the development of any annual action plan, the state will hold at least two public
hearings on housing and community development needs in various locations. These hearings
will be held at times and places convenient to citizens. Notices of these needs hearings will
be publish approximately 2 weeks in advance of the needs hearings, in at least 7 newspapers
serving all regions of the state, as well as the state's minority communities. In addition,
notices of the needs hearings -will be mailed to the above referenced major interest groups,
and/or other state agencies.

e Staff will prepare a draft annual action plan, taking into consideration the input received
from the above listed organizations, state agencies and interested parties. The action plan
will include a discussion of the amount of assistance the state expects to receive, the range of
activities it will undertake with this assistance, and, to the extent possible, the benefit to low
and moderate income people of these proposed activities.

11



A notice summarizing the main elements of the plan, its availability and locations where it
can be obtained, the dates and times of at least three public hearings on the draft plan will be
published in at least 7 newspapers serving all regions of the state, as well as the state's
minority communities. The draft action plan will be made available to anyone requesting a
copy, either in print or on disk, during the 30-day comment period. Copies will be available
at local DECD field offices, the State Library, offices of regional planning organizations and
the DECD Central Office. In addition, access to the draft will be available by visiting the
DECD Home Page on the Internet at http:www.decd.org. Copies will be mailed to the above
referenced major interest groups. As part of the notice, the state will tell citizens who have
special needs how they can obtain the draft plan in a form which is accessible to them. Non-
English speaking and hearing impaired citizens will be given a phone number to call so that
special arrangements can be made to accommodate them at the public hearings. Public
hearings will be held at convenient locations and times across the state.

Any comments received, either at the public hearings or during the public comment period
will be considered by the agency before the final action plan is prepared. A summary of the
comments and the agency's responses will be one of the attachments to the final action plan.

The procedures and actions discussed above will constitute the state's citizen participation
plan for annual action plan submissions and any substantial amendments, which may need to
be made in the course of the program year. A "substantial amendment 'to the plan is one
which changes the use and/or method of distributing those funds.

This citizen participation plan will itself be made available to the public and any interest
groups for review and comment using the same mechanisms outlined above. Specifically,
notice of this amendment and this plan for citizen participation in annual action plans will be
published in at least seven newspapers.

12



B. CONSOLIDATED PLANNING CYCLE AND PURPOSE

Connecticut’s strategic planning process follows a five-year cycle that begins with the
development of the State’s Consolidated Plan for Housing and Community Development
(Con Plan). This document is developed by the Department of Economic and Community
Development (DECD). It describes the housing needs of the low- and moderate-income
residents, outlines strategies to meet the needs, and lists all resources available to address
the strategies. The Con Plan is implemented by five, annual Action Plans (AP). The AP
outlines how the federally allocated funds will be administered to achieve the needs and
strategies in the Con Plan. In addition, the state is required to compile an annual
Performance Evaluation Report (PER), which measures accomplishments and
performance outcomes. These three documents complete the strategic planning process or
cycle. What follows is a brief description of the three strategic planning process
components and the four federal formula grant programs governed by the Consolidated
Plan.

CONSOLIDATED PLAN

The consolidated plan is a document written by a State or local government that describes
the housing needs of the low- and moderate-income residents, examines the housing
market, outlines strategies to meet the needs and lists all resources available to implement
the strategies. It also outlines goals, objectives, priorities and measures. This document is
required, per the Code of Federal Regulations Part 24, Section 91-300 through 91-315, to
receive HUD Community Planning and Development funds. This plan serves as a five-
year strategic plan for the State or local government’s administration of certain federal
programs. It sets a unified vision, long- term strategies and short-term action steps to
meet priority needs.

The Consolidated Plan is the governing document for the four federal funding formula
grant programs administered by Connecticut; Small Cities/Community Development
Block Grant Program (SC/CDBG), Home Investment Partnerships Program (HOME),
Housing Opportunities for Persons with AIDS Program(HOPWA), and Emergency
Shelter Grant Program(ESG).

ANNUAL ACTION PLAN

As part of the Consolidated Planning process (per the Code of Federal Regulations, Part
24, Section 91-320 through 91.325) the state must also prepare an annual
“implementation plan”, which outlines how the state will use the funds allocated, to said
state for the four federal programs governed by the consolidated plan, for a given fiscal
year. This implementation plan is referred to as the annual Action Plan for Housing and
Community Development or Action Plan for short.

The Action Plan describes the federal resources expected to be available to address the

priority needs and specific objectives identified in the strategic plan, of the state’s
consolidated plan. It must also identify what other resources, from private and non-
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federal public sources(including the coordination of Low-Income Housing Tax Credits)
are expected to be made available to address the needs identified in the plan. The plan
must explain how federal funds will leverage those additional resources, including a
description of how matching requirements of the HUD programs will be satisfied.

The Plan provides a description of the State's method for distributing funds to local
governments and nonprofit organizations to carry out activities, or the activities to be
undertaken by the State using funds that are expected to be received under the formula
allocations during the program year and how the proposed distribution of funds will
address the priority needs and specific objectives described in the Consolidated plan. The
Annual Action Plan also acts as the state’s application for the funds allocated under the
four federal grant programs.

PERFORMANCE EVALUATION REPORT (PER)

DECD is required to annually review and report to HUD on the progress it has made in
carrying out its strategic plan and annual action plan. The Performance Evaluation
Report, includes a description of the resources made available, the investment of
available resources including type of activity, amount and source of leveraged funds,
source and use of program income, matching funds, geographic distribution and location
of investments, the number of families and persons assisted (including the racial and
ethnic status of persons assisted), actions taken to affirmatively further fair housing, and
other actions indicated in the strategic plan and the annual action plan. It reports
accomplishments and financial information from the previous year in carrying out
activities/projects that address priority needs.

CERTIFICATIONS OF CONSISTENCY WITH THE CONSOLIDATED PLAN

Regularly DECD reviews applications for the following HUD funded programs listed
below. Applicants are required to submit an application that contains a certification that
the application is consistent with a HUD-approved consolidated plan. If an application is
for activity that will be in a jurisdiction that does not have its own Con Plan than the
application must be reviewed for consistency with the State’s Con Plan.

1. The HOPE I Public Housing Homeownership (HOPE I) program (see 24 CFR
Subtitle A, Appendix A);

2. The HOPE II Homeownership of Multifamily Units (HOPE II) program (see 24
CFR Subtitle A, Appendix B);

3. The HOPE III Homeownership of Single Family Homes (HOPE III) program (see
24 CFR part 572);

4. The Low-Income Housing Preservation (prepayment avoidance incentives)
program, when administered by a State agency (see 24 CFR 248.177);
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5. The Supportive Housing for the Elderly (Section 202) program (see 24 CFR part
889);

6. The Supportive Housing for Persons with Disabilities program (see 24 CFR part
890);

7. The Supportive Housing Program (see 24CFR part 583);

8. The Single Room Occupancy Housing (SRO) program (see 24 CFR part 882,
subpart H);

9. The Shelter Plus Care Program (see 24 CFR part 582);

10. The Community Development Block Grant program—Small Cities (see 24 CFR
part 570, subpart F);

11. HOME program reallocations;

12. Revitalization of Severely Distressed Public Housing (section 24 of the United
States Housing Act of 1937, (42 U.S.C. 1437 et seq.));

13. Hope for Youth: Youthbuild (see 24 CFR part 585);
14. The John Heinz Neighborhood Development program (see 24 CFR part 594);
15. The Lead-Based Paint Hazard Reduction program (see 24 CFR part 35);

16. Grants for Regulatory Barrier Removal Strategies and Implementation (section
1204, Housing and Community Development Act of 1992 (42 U.S.C. 12705¢));
and

17. Competitive grants under the Housing Opportunities for Persons with
AIDS/HOPWA) program (see 24 CFR part 574).

In addition, DECD reviews Public Housing Authority (PHA) Annual Plans for those
PHA'’s that receive HUD funding allocations for the Section 8 Certificate and Voucher
Programs in communities that are not Participating Jurisdictions with Consolidated Plan
requirements of their own. The review is to certify that the Section 8 certificates and
vouchers are made available in a way that enables the State to carry out its Consolidated
Plan.
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FOUR FEDERAL FORMULA GRANT PROGRAMS
Small Cities Community Development Block Grant Program (SC/CDBG)

This program is administered under Title I of the Housing and Community Development
Act of 1974, as amended. Program regulations are at 24 CFR part 570. In 1981,
Congress amended the Housing and Community Development Act of 1974 to give each
state the opportunity to administer CDBG funds for “non-entitlement areas”. Non-
entitlement areas include those units of general local government that do not receive
CDBG funds directly from HUD as part of the entitlement program. Non-entitlement
areas or “Small Cities” in Connecticut are generally cities and towns with populations of
less than 50,000 or, unless designated a central city of an area. CDBG funds are awarded
to states annually as formula grants. Allocations are made on the basis of a dual formula
that takes into account the factors of population, poverty, overcrowded housing, age of
housing, and growth lag.

States participating in the CDBG program have three major responsibilities: formulating
community development objectives; deciding how to distribute funds among
communities in non-entitlement areas; and ensuring that recipient communities comply
with applicable state and federal laws and requirements. The primary statutory objective
of the CDBG Program is to develop viable communities by providing decent housing, a
suitable living environment, and by expanding economic opportunities for persons of low
and moderate-income. To achieve these goals, the CDBG regulations outline eligible
activities and national objectives that each activity must meet.

States must distribute the Small Cities CDBG funds to units of local governments in non-
entitlement areas. States must also ensure that at least 70 percent of its CDBG grant funds
are used for activities that benefit low-and—moderate—income persons over a one, two, or
three-year time period selected by the state. All activities must meet one of the following
national objectives for the program; benefit low-and moderate-income persons,
prevention or elimination of slums or blight, community development needs having a
particular urgency because existing conditions pose a serious and immediate threat to the
health or welfare of the community. A need is considered urgent if it poses a serious and
immediate threat to the health or welfare of the community and has arisen in the past 18
months.

The CDBG program provides funding to carry out a wide range of community
development activities directed towards neighborhood revitalization, economic
development, and improved community facilities and services. Activities that can be
funded with CDBG dollars include acquisition of real property; acquisition and
construction of public works and facilities; code enforcement; relocation assistance;
reconstruction and rehabilitation of residential and nonresidential properties; ADA
improvements; provision of public services, including but not limited to, those concerned
with employment, crime prevention, child care, health, drug abuse, education and fair
housing counseling; provision of special economic development assistance; assistance to
Community-Based Development Organizations(CBDO’s) for neighborhood
revitalization, community economic development, and energy conservation projects;
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homeownership assistance; fair housing; and planning and administrative costs, including
actions to meet the grantee's certification to affirmatively further fair housing.

The State may use $100,000 plus up to 2 percent of its CDBG allocation for costs it
incurs in carrying out its CDBG administrative responsibilities, provided each CDBG
dollar over the $100,000 is matched with a dollar from the State's own resources. The
State may use up to 1 percent of its grant to provide technical assistance to local
governments and nonprofit organizations, either directly or through contractors, to assist
them in carrying out community development activities.

HOME Investment Partnerships Program (HOME)

HOME is authorized under Title II of the Cranston-Gonzalez National Affordable
Housing Act, as amended. Program Regulations are at 24 CFR Part 92. Home is the
largest federal block grant to States and local governments designed exclusively to create
affordable housing for low-income households. HOME funds are awarded to States and
local governments, also known as Participating Jurisdictions (PJ’s), annually as formula
grants. The formula considers the relative inadequacy of each jurisdiction’s housing
supply, its incidence of poverty, its fiscal distress, and other factors.

States and localities often partner with local nonprofit groups to fund a wide range of
activities that build, buy, and/or rehabilitate affordable housing for rent or
homeownership or provide direct rental assistance to low-income people The program’s
flexibility allows PJ’s to use HOME funds for grants, direct loans, loan guarantees or
other forms of credit enhancement, or rental assistance or security deposits. PJ’s have two
years to commit funds and five years to spend funds. The program was designed to
reinforce several important values and principles of community development:

» HOME's flexibility empowers communities to design and implement
strategies tailored to their own needs and priorities;

» HOME's emphasis on locally identified needs and strategies expands and
strengthens partnerships among all levels of government and the private
sector in the development of affordable housing;

» HOME's technical assistance resources and set-aside for qualified
community-based nonprofit housing groups build the capacity of these
partners; and

» HOME's requirement that PJs match 25 cents of every dollar in program
funds expended mobilizes community resources in support of affordable
housing.

Up to 10 percent of the PJ’s annual allocation may be used for program planning and

administration. PJ’s must match every dollar of HOME funds expended (excluding
administrative costs) with 25 cents from non- federal sources. PJ’s must reserve at least
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15 percent of their allocations to fund housing to be owned, developed, or sponsored by
experienced, community driven non-profit groups designated as Community Housing
Development Organizations (CHDOs).

Participating Jurisdictions may choose among a broad range of eligible activities, using
HOME finds to provide home purchase or rehabilitation financing assistance to eligible
homeowners and new homebuyers; build or rehabilitate housing for rent or ownership; or
for “other reasonable and necessary expenses related to the development of non-luxury”
housing”, including site acquisition or improvement, demolition associated with HOME-
assisted development and payment of relocation expenses.

The incomes of households receiving HOME funds must not exceed 80 percent of the
area median. HOME assisted rental housing must comply with certain rent limitations.
The program also establishes maximum per unit subsidy limits and maximum purchase
price limits. PJ’s must ensure that HOME funded housing units remain affordable
requirements vary depending on the type of activity and amount of subsidy provided.

Housing Opportunities for Person with AIDS (HOPWA) Program

This program is governed by the AIDS Housing Opportunity Act, and the Housing
Opportunities for Persons with AIDS (HOPWA) Program Rule. Program regulations are
at 24 CFR, part 574. The HOPWA Program makes grants to local communities, States,
and nonprofit organizations for projects that benefit low-income persons medically
diagnosed with HIV/AIDS and their families.

HOPWA funding provides housing assistance and related supportive services as part of
HUD’s Consolidated Planning initiative that works in partnership with communities and
neighborhoods in managing Federal funds appropriated to HIV/AIDS programs.
HOPWA grantees are encouraged to develop community-wide strategies and form
partnerships with area nonprofit organizations.

The HOPWA Formula Grant Program uses a statutory formula to allocate HOPWA funds
to eligible States and cities on behalf of their metropolitan areas. The statutory formula
relies on AIDS statistics (cumulative AIDS cases and area incidence) from the Centers
for Disease control and prevention (CDC). HOPWA funding is awarded to qualified
States and Metropolitan areas with the highest number of AIDS cases. One quarter of the
formula funding is awarded to metropolitan areas that have a higher than average per
capita incidence of AIDS. Metropolitan areas with a population of more than 500,000 and
at least 1,500 cumulative AIDS cases are eligible for HOPWA Formula Grants. In these
areas, the largest city serves as the Formula Grant Administrator. States with more than
1,500 cumulative AIDS cases (in areas outside cities eligible to receive HOPWA funds)
are also eligible to receive HOPWA Formula Grants.

HOPWA funds may be used for a wide range of housing, social services, program

planning, and development costs. These include, but are not limited to, the acquisition,
rehabilitation, or new construction of housing units; costs for facility operations; rental
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assistance; and short-term payments to prevent homelessness. HOPWA funds also may
be used for health care and mental health services, chemical dependency treatment,
nutritional services, case management, assistance with daily living, and other supportive
services.

Emergency Shelter Grant (Esg) Program

The ESG Program is authorized by Subtitle B of Title IV of the McKinney-Vento
Homeless Assistance Act, and HUD regulations at 24 CFR Part 576. This federal grant
program is designed to help improve the quality of existing emergency shelters for the
homeless, to make available additional shelters, to meet the costs of operating shelters, to
provide essential social services to homeless individuals, and to help prevent
homelessness.

ESG supplements State, local and private efforts to improve the quality and number of
emergency homeless shelters. By funding emergency shelter and related social services,
ESG provides a foundation for the homeless people to begin moving to independent
living. HUD allocates ESG funds annually based on the formula used for the Community
Development Block Grants. To receive ESG funds, grantees must have an approved
Consolidated Plan that includes plans for using ESG funds to address the jurisdiction’s
homeless assistance needs.

Grantees, which are state governments, large cities, urban counties, and U.S. territories,
receive ESG grants. Local governments may administer the grant themselves or distribute
the funds to private nonprofit organizations. The recipient agencies and organizations,
actually run the homeless assistance projects, and apply for ESG funds to the
governmental grantee, and not directly to HUD. Grantees, except for state governments,
must match ESG grant funds dollar for dollar with their own locally generated amounts.
These local amounts can come from the grantee or recipient agency or organization; other
federal, state and local grants; and from "in-kind" contributions such as the value of a
donated building, supplies and equipment, new staff services, and volunteer time.

ESG funds are available for the rehabilitation or conversion of buildings into homeless
shelters, shelter operations and maintenance of the facility, grant administration, and
essential supportive services (i.e. case management, physical and mental health treatment,
substance abuse counseling, employment and education services and childcare, etc.).
ESG also provides short-term homeless prevention assistance to persons at imminent risk
of losing their own housing due to eviction, foreclosure, or utility shutoffs. Grantees may
use up to 30 percent of a grant for essential services and homelessness prevention
activities. With the exception of homelessness prevention activities, grantees must use the
property as a homeless shelter for a specified period.
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IV.  GENERAL OVERVIEW

The consolidated plan must: indicate the general priorities for allocating investment
geographically within the state and among priority needs. The state must describe the
basis for assigning the priority (including the relative priority, where required) given to
each category of priority needs. The Plan must identify any obstacles to meeting under-
served needs, summarize the priorities and specific objectives, and describe how funds
that are reasonably expected to be made available will be used to address identified
needs. For each specific objective, the state shall identify the proposed accomplishments
it hopes to achieve in quantitative terms, over a specified time period, or in other
measurable terms as defined by the state.
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V. HOUSING NEEDS ASSESSMENT

A. GENERAL HOUSING NEEDS

Components of Population Change

The population of Connecticut is growing, although at a relatively slower rate than other
parts of the United States. According to the U.S. Census Bureau the statewide growth in
population from 1990 to 2000 was 118,449 persons from 3,287,116 million to 3,405,565

million persons, a growth rate of 3.6%.

across the state. (See Tables 1 and 2)

Table 1

State of Connecticut
10 Fastest Growing Cities/Towns

Population growth is not evenly distributed

Population
2000 1990 Change

Sherman 3,827 2,809 36.20%

Colchester 14,551 10,980 32.50%

Sterling 3,099 2,357 31.50%

Scotland 1,556 1,215 28.10%

East Hampton 13,352 10,428 28.00%

Killingworth 6,018 4814 25.00%

East Haddam 8,333 6,676 24.80%

Eastford 1,618 1,314 23.10%

Pomfret 3,798 3,102 22.40%

Hebron 8,610 7,079 21.60%
Source: U.S. Bureau of Census

Table 2
State of Connecticut
10 Fastest Shrinking Cities/Towns
Population
2000 1990 Change

Norfolk 1,660 2,060 -19.40%
Groton 39,907 45,144 -11.60%
Hartford 124,121 139,739 -11.20%
New London 25,671 28,540 -10.10%
Washington 3,596 3,905 -7.90%
Winchester 10,664 11,524 -7.50%
Preston 4,688 5,006 -6.40%
Vernon 28,063 29,841 -6.00%
New Britain 71,538 75,491 -5.20%
New Haven 123,626 130,474 -5.20%

Source: U.S. Bureau of Census
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When looking at the ten fastest growing and fastest shrinking jurisdictions based on
proportional changes in population, the highest rates of growth occur in Connecticut’s
smaller rural and semi-rural towns. The top ten population declines occur in seven urban
areas including New Haven and Hartford, Connecticut’s second and third most populous
cities. The decline in the three small communities are generally linked to idiosyncratic
shifts such as the emigration of a religious organization from Norfolk. In general,
population growth has been marked by the construction of new housing stock. Patterns of
housing starts are similar to those of population increase. The specific result has been the
increase in urban sprawl and growth pressure on the fast growing communities and
difficulty in maintaining services and the tax base in communities with declining
populations.

Table 3
State of Connecticut
10 Largest Cities/Towns by 2000 Population

2000 1900 Percent Change Population
Change
Bridgeport 139,529 141,686 -1.50% -2,157
Hartford 124,121 139,739 -11.20% -15,618
New Haven 123,626 130,474 -5.20% -6,848
Stamford 117,083 108,056 8.40% 9,027
Waterbury 107,271 108,961 -1.60% -1,690
Norwalk 82,951 78,331 5.90% 4,620
Danbury 74,848 65,585 14.10% 9,263
New Britain 71,538 75,491 -5.20% -3,953
Greenwich 61,101 58,441 4.60% 2,660
West Hartford 61,046 60,110 1.60% 936

Source: U.S. Bureau of Census

When looking at this from the perspective of gross population change, several places
contribute disproportionately to these patterns. When looking at growth, for instance,
13.6% of total statewide population growth came from just three places; Danbury,
Norwalk and Stamford. Fully 55.7% of all statewide population decline resulted from
population losses in Groton, Hartford and New Haven (31.4 % from Hartford alone) for
the same 1990-2000 period.

The data in Table 3 present the population changes for Connecticut’s largest 10 cities and
towns (by 2000 population). Here the population figures present a specific geographic
distinction. Major Fairfield County population centers primarily show growth, with
Bridgeport showing a modest decline. The reverse is true for the remaining large cities;
all except West Hartford (+1.60%) show declines. (See Figures 1 and 2 on the next page)
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Figure 1

Population Change by Town 1990-2000

Population Change
Il More than 10,000 Loss
] 5,000-9,999 Loss

[ ]1-4,999 Loss

[ 10-2,499 Gain

Il 2500-4999 Gain

I 5000 - 10,000 Gain

Source: Dr. Robert G. Cromley, Professor of Geography, Director, University of Connecticut
Center for Geographic Information and Analysis

Figure 2

Percent Population Change Between 1990 and 2000

Percent Population Change
Il Over 15% Loss

I 10 - 14.9% Loss

[ ] Under 10% Loss

[ ] Under 10% Gain
I 10 - 19.9% Gain

Il Over 20% Gain

Source: Dr. Robert G. Cromley, Professor of Geography, Director, University of Connecticut
Center for Geographic Information and Analysis
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As previously mentioned, according to the U.S. Census, the growth rate for Connecticut
from 1990 to 2000 was 3.6 percent. During this time frame, the national growth rate was
more than 3.5 times that of Connecticut’s at 12.8 percent. Comparisons of Connecticut’s
urban and rural population change are not available, due to the elimination of this
breakdown in the 2000 census. (See Table 4)

Table 4
Connecticut Population Change
1990 2000 # Change % Change
United States | 249,464,396 | 281,421,906 | 31,957,510 12.8
Connecticut 3,287,116 3,405,565 118,449 3.6
CT Urban 2,601,534 n/a n/a n/a
CT Rural 685,582 n/a n/a n/a

Source: U.S. Bureau of Census

Population change is generally considered to be the product of four forces; births, deaths,
in-migration and out-migration. The data described here, and in all of these tables,
represent the net effects of these combined factors. (See Table 5 and Figure 3)

Table 5
Change by Age Cohorts
Age Cohort 2000 1990 Change %Change
0-4 223,344 228,356 -5,012 2.2
5-14 485,731 403,377 82,354 20.4%
15-24 404,198 463,281 -59,083 -12.8%
25-34 451,640 583,882 -132,242 -22.6%
35-44 581,049 510,996 70,053 13.7%
45-54 480,807 356,042 124,765 35.0%
55-64 308,613 295,275 13,338 4.5%
65-74 231,565 256,237 -24,672 -9.6%
75-84 174,345 142,677 31,668 22.2%
85+ 64,273 46,993 17,280 36.8%

Source: Dr. Robert G. Cromley, Professor of Geography, Director, University of Connecticut

Center for Geographic Information and Analysis
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Figure 3

Percent Population Change for 25-34 Age
Cohort Between 1990 and 2000

Percent Population Change
Il Over 40% Loss

I 30 - 39.9% Loss
B 20 - 29.9% Loss

[ 110-19.9% Loss

[ ]Under 10% Loss
I Under 2% Gain

Source: Dr. Robert G. Cromley, Professor of Geography, Director, University of Connecticut
Center for Geographic Information and Analysis

Net Migration (NM) is calculated as:

NM = POP3000 — POP19¢0 - BIRTHS + DEATHS.

BIRTHS and DEATHS were totaled as those births and deaths respectively that occurred
between April 2, 1990 and April 1, 2000 for the State of Connecticut. Births were
assigned to the town of residence of the mother and deaths to the town of residence of the
deceased. The State of Connecticut had an estimated out-migration of population between
1990 and 2000 of 47,549 for a rate of 1.4%. The population gain from 3,287,116 in 1990
to 3,405,565 in 2000 was due to natural increase of 165,998 people - 455,625 births
during the decade against only 289,627 deaths.

At the town level, the three largest towns in Connecticut experienced the highest levels of

out-migration. Hartford (31 ,914)* New Haven (15,040), Bridgeport (13,144) each had
over 10,000 in deficits. The mid-sized town of Groton (10,006) was the only other town
having an out-migration of more than 10,000.

With respect to in-migration, no town had over a 5,000 net in-migration. West Hartford
(4,448)*, Hamden (3,994), Southbury (3,860), and Danbury (3,408) had the highest

levels.

* The net out-migration for Hartford and net in-migration for West Hartford is probably

25



inflated by approximately 2,500 people due to a Census miscount between these two
towns.

Overall, 56 towns experienced out-migration and 113 towns experienced net in-
migration. (See Figures 4 and 5) New London County had the highest relative share of
towns experiencing out-migration (9 out of 21 towns) followed by Hartford County (11
out of 29 towns).

Figure 4

Net Migration Between 1990 and 2000

Net Migration
Il Over 5000 Out-Migration
[ 1000 - 4999 Out-Migration
[ ] Under 1000 Out-Migration
[ ] Under 1000 In-Migration
I 1000 - 2999 In-Migration
I 3000 - 5000 In-Migration

Source: Dr. Robert G. Cromley, Professor of Geography, Director, University of Connecticut
Center for Geographic Information and Analysis

In percentage terms, the town of Norfolk in Litchfield County had the highest relative
share of net out-migration with 24.6% followed by Hartford (22.8%) and Groton
(22.2%). With respect to net in-migration, five towns had over 20% net in-migration:
Sherman (30.7%), Southbury (24.4%), Scotland (21.2%), Sterling (20.6%), and East
Hampton (20.3%).
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Figure 5

Percent Net Migration Between1990 and 2000

Percent Net Migration
Il Over 20% Out-Migration
I 10 - 19.9% Out-Migration
[ ] Under 10% Out-Migration
[ ] Under 10% In-Migration
I 10 - 19.9% In-Migration
Il Over 20% In-Migration

Source: Dr. Robert G. Cromley, Professor of Geography, Director, University of Connecticut
Center for Geographic Information and Analysis

Table 6
Connecticut Population by Age
Age 1990 1990 Age 2000 2000 # Change % Change
0-4 228,356 0-4 223,344 -5,012 -2.2
5-24 866,658 5-24 889,929 23,271 2.7
25-44 1,094,878 25-44 1,032,689 -62,189 -5.7
45-54 356,042 45-54 480,807 124,765 35.0
55-59 147,022 55-59 176,961 29,939 20.4
60-64 148,253 60-64 131,652 -16,601 -11.2
65-74 256,237 65-74 231,565 -24,672 -9.6
75-84 142,677 75-84 174,345 31,668 22.2
85 and over 46,993 85 and over 64,273 17,280 36.8
*hNk
5-17 521,225 n/a n/a
18-20 145,274 n/a n/a
21-24 200,159 n/a n/a
5-9 244,144 n/a n/a
10-14 241,587 n/a n/a
15-19 216,627 n/a n/a
20-24 187,571 n/a n/a

Source: U.S. Bureau of Census
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These population changes are consistent with analysis of the major forces impacting
Connecticut’s demographics. Connecticut continues to have difficulty retaining young
adults, including recent college graduates and early career stage individuals, accounting
for slower growth in 5-24 category and the net outflow in the 25-44 category. The aging
of the baby boom and its echo can be seen in the rate growth of the 45-59 category. Net
outflow, particularly retirees and early retirees, can be seen in the 60-74 category and the
high percentage increases in the 74 and older categories is consistent with changes in life
expectancy over time.

Comparison of 5-24 year olds, as opposed to smaller delineations, was a result of Census
Bureau changes in standard age groupings from the 1990 Census to the 2000 Census.
The percentage of the Connecticut population of 5-24 year olds increased 2.7% from
1990 to 2000. The largest percentage decrease of citizens at —11.2% occurred in the age
group of 60-64 year olds, this was followed closely by a —9.6% decrease in the age group
of 65-74 year olds. The largest percentage increase of citizens at 36.8% occurred in the
age group 85 and over, this was followed closely by a 35.0% increase in the age group of
45-54 year olds. (See Table 6 and Figure 6)

Figure 6

Connecticut Population % Change by Age

45% A

35, 30.7%
° : 25.8%
25% A

15% ~

5% A
| E— T T T
S% T 2.0% -
-15% - -10.2%
2259, 1 0-44 years 45-59 years  60-74 years 75+ years

Source: U.S. Bureau of Census
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Table 7
Connecticut Households by Age

Age 1990 2000 # Change % Change
15-24 48,057 44,780 -3,277 -6.8
25-34 259,370 205,984 -53,386 -20.6
35-44 269,872 306,974 37,102 13.7
45-54 204,037 270,950 66,913 32.8
55-64 171,072 181,787 10,715 6.3
65 and over 277,835 291,195 13,360 4.8
TOTAL Households 1,230,243 1,301,670 71,427 5.8
TOTAL Housing Units 1,230,479 1,385,975 155,496 12.6
Persons Per Household 2.59 2.53 -.08 -3.1

Source: U.S. Bureau of Census

The total number of households increased from 1990 to 2000 by 5.8%. However, the
actual number of housing units during this time frame increased at a rate of more than
double (12.6%) the rate of increase of actual households. The largest increase in an age
group of householders occurred in 45-54 year olds at 32.8%. This large increase is in line
with the large increase in population for this age group. The largest decrease in an age
group of householders occurred in the 25-34 year old group at —20.6%. These changes in
household composition have also fueled the growth in non-urban population and housing
starts. (See Table 7)

Table 8
Connecticut Population by Race/Ethnicity
1990 2000 # Change | %Change

NON-HISPANIC

White 2,754,184 | 2,638,845 -115,339 -4.2

Black* 260,840 294,571 34,731 13.3

American Indian** 5,950 7,267 1,317 22.1

Asian 48,616 81,564 32,948 67.8

Native Hawaiian and other Pacific Islander 498 958 460 92.4

Some Other Race 3,912 8,141 4,229 108.1
HISPANIC*** 213,116 320,323 107,207 50.3
TOTAL 3,287,116 | 3,351,669 18,449 3.6

*Black or African American
** American Indian and Alaska Native
***Hispanic or Latino (of any race)

2000 data shown as one race. 74,848 (2.2%) individuals classified themselves in two or more races, 4,375
in three or more. Example, 295,571 are single race black, 318,619 are black in combination with other
race(s) and includes Hispanic black or African American.

Source: U.S. Bureau of Census
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The population of all non-white groups as defined by the Census Bureau increased from
1990 to 2000. Census-defined, white population decreased by 115,339 persons or —4.2%.
The largest percentage increases were seen among people included in the “some other
race” category (108.1%), though a significant portion of this increase is likely
definitional. Strong growth was seen in Native Hawaiian and other Pacific Islander
(92.4%), and Asian (67.8%) populations. Black (13.3%) and American Indian (22.1)
populations also saw increases. The biggest increase in actual numbers occurred among
the Hispanic population, which increased by over 50% with a gain of 107,207 persons.
(See Table 8)

Table 9a
Distribution of Households by Household Type
2000 2000 1990 1990 Percent
Number Percent Number Percent Change
Total Households 1,301,670 1,230,479
Family Households (families) 881,170 67.7% 864,493 70.3% -2.6%
With own children under 18 years 419,285 32.2%
Married-Couple Family 676,467 52.0% 684,660 55.6% -3.7%
With own children under 18 years 307,126 23.6%
Female Householder, no husband present 157,411 12.1% 140,385 11.4% 0.7%
With own children under 18 years 91,114 7.0%
Nonfamily Households 420,500 32.3% 365,986 29.7% 2.6%
Householder living alone 344,224 26.4% 297,161 24.2% 2.3%
Householder 65 years and over 132,061 10.1% 121,918 9.9% 0.2%
Source: U.S. Bureau of Census
Table 9b
Distribution of Households by Household Type
2000
Percent of 1990
2000 Total 1990 Percent of
2000 Households | Households | 1990 Households | Total Percent

Household Type Households | in Poverty | in Poverty | Households | in Poverty [ Households | Change
Married Couple
Families 686,713 15,881 2.3% 872,211 43,965 5.0% -2.7%
Families with female
householder, no
husband present 152,331 29,897 19.6% 136,381 29,634 21.7% -2.1%
Nonfamily Householder | 416,840 53,595 12.9%

Source: U.S. Bureau of Census
Households defined as families with female householders, no husband present, are the

most likely to find themselves in poverty. Nearly 20% of this type of household is in
poverty in Connecticut. This is in comparison to just under 13% of nonfamily
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households that are in poverty and only 2.3% of married-couple families that are in
poverty. (See Tables 9a and 9b)

Income

When analyzing income and the demand for housing and housing programs in
Connecticut, current and relative income is more important than change over time. In
other words, the ability of residents to pay for housing and other costs relative to their
neighbors in the state is a critical unit of analysis. Indicators of the location of the lowest
income populations and the income to housing cost ratio are sought. Household income is
compared to housing costs in a later section of this report.

The common measure used in this report is median household income. This represents
the income in the middle of the distribution of incomes from lowest to highest in each
jurisdiction. Household income is selected since most of those persons making decisions
about housing needs are making them at the household, not the individual, level. The data
is related within the state because of the variance of both income and cost by region.

Table 10
Median Family Income 1996-2000
1996 2000 # Change | % Change
United States 41,600 50,200 8,600 20.7
Metropolitan Areas 44,600 53,900 9,300 20.9
Non-Metropolitan Areas 31,400 37,400 6,000 19.1
Connecticut 57,300 66,000 8,700 15.2
Metropolitan Areas 57,700 67,200 9,500 16.5
Non-Metropolitan Areas 50,000 55,200 5,200 10.4

Source: U.S. Bureau of Census

The median family income increased at a slower percentage rate in Connecticut than the
country as a whole from 1996 to 2000. The median family income in the United States
increased 20.7% during this time period, while the median family income in Connecticut
increased 15.2%. However, the median family income in Connecticut remained nearly
$16,000 higher than that of the median for the entire United States ($66,000 for CT
versus $50,200 for U.S.). (See Table 10)
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Table 11a

Median Family Income for CT MSASs

MSA 1996 2000 # Change % Change
Bridgeport 57,000 67,700 10,700 18.8
Danbury 71,400 87,400 16,000 22.4
Hartford 55,600 61,300 5,700 10.3
New Haven - Meriden 54,300 60,600 6,300 11.6
New London - Norwich 48,700 54,500 5,800 11.9
Stamford - Norwalk 82,900 102,400 19,500 23.5
Waterbury 52,000 58,000 6,000 11.5
Worcester, MA - CT 47,900 54,400 6,500 13.6

Source: U.S. Bureau of Census

All metropolitan statistical areas (MSAs) in Connecticut saw an increase in the median
family income from 1996 to 2000. The MSA that had the largest increase in median
family income was Stamford-Norwalk; the income level increased $19,500 (23.6%).
Stamford-Norwalk was followed closely by Danbury, which had an increase of $16,000
(22.4%). The MSA with the smallest increase in median income was Hartford; the
income level increased there by $5,700 (10.3%). Hartford was followed closely by the
modest increases in New London-Norwich of $5,800 (11.9%), Waterbury of $6,000
(11.5%), and New Haven-Meriden of $6,300 (11.6%). (See Table 11a)

The Median Family Income pattern follows the population growth pattern closely. The
largest increases are in Fairfield County at a rate of nearly 2 to 1 ratio to non-Fairfield
County areas.

Table 11b
Median Family Income for CT Non-Metropolitan Counties
Non-Metropolitan County 1996 2000 # Change % Change
Hartford 57,100 63,200 6,100 10.7
Litchfield 50,000 56,400 6,400 12.8
Middlesex 57,900 64,800 6,900 11.9
New London 52,200 59,000 6,800 13.0
Tolland 51,800 52,000 200 0.4
Windham 45,500 49,200 3,700 8.1

Source: U.S. Bureau of Census

All of the non-metropolitan counties in Connecticut saw an increase in the median family
income from 1996 to 2000. The 3 counties that had the largest increase in median family
income were Middlesex, New London, and Litchfield; the income level increased in these
three counties by $6,900 (11.9%), $6,800 (13.0%), and $6,400 (12.8%) respectively. The
county with by far the smallest increase in median income was Tolland; the income level
increased there by a mere $200 (0.4%). (See Table 11b)
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Table 12

Median Incomes for a 3-person household, CT MSAs

MSA Income Level 1996 2000 # Change % Change
Bridgeport Very Low 25,650 30,450 4,800 18.7
Bridgeport Low 37,450 45,200 7,750 20.7
Danbury Very Low 32,150 39,350 7,200 19.2
Danbury Low 37.450 45,200 7,750 20.7
Hartford Very Low 25,000 27,600 2,600 10.4
Hartford Low 37,450 44,150 6,700 17.9
New Haven Very Low 24,450 27,250 2,800 11.5
New Haven Low 37,450 43,650 6,200 16.6
New London Very Low 22,500 24,850 2,350 10.4
New London Low 36,000 39,750 3,750 10.4
Stamford Very Low 37,300 46,100 8,800 23.6
Stamford Low 37,450 47,900 10,450 27.9
Waterbury Very Low 23,400 26,100 2,700 11.5
Waterbury Low 37,450 41,750 4,300 11.5
Worcester, MA — CT Very Low 21,550 24,500 2,950 13.7
Worcester, MA - CT Low 34,500 39,150 4,650 13.5

Source: U.S. Bureau of Census

Data looking at median family incomes in the very low and low categories for MSAs
shows similar patterns to that of overall median family income. All of the MSAs in
Connecticut saw an increase in the median family income for a three-person household in
the very low and low-income levels from 1996 to 2000. The MSA that had the largest
increase in these median income categories was Stamford; the very low-income level
increased $8,800 (23.6%) and the low-income level increased $10,450 (27.9%). The
MSA with the smallest increase in median income was New London; the very low-
income level increased $2,350 (10.4%) and the low-income level increased $3,750
(10.4%). (See Table 12)

The geographic pattern for the very low and low-income families is nearly identical to the

overall income growth pattern, with Fairfield County seeing significantly larger income
growth than the rest of the state.
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Table 13
Median Incomes for a 3-person household, CT Non-MSAs

Non-Metropolitan County | Income Level 1996 2000 # Change % Change
Hartford Very Low 25,700 28,450 2,750 10.7
Hartford Low 37,450 45,200 7,750 20.7
Litchfield Very Low 22,500 25,400 2,900 12.9
Litchfield Low 36,000 40,600 4,600 12.8
Middlesex Very Low 26,050 29,150 3,100 11.9
Middlesex Low 37,450 45,200 7,750 20.7
New London Very Low 23,500 26,550 3,050 13.0
New London Low 37,450 42,500 5,050 13.5
Tolland Very Low 23,300 24,850 1,550 6.7
Tolland Low 37,300 39,750 2,450 6.6
Windham Very Low 22,500 24,850 2,350 10.4
Windham Low 36,000 39,750 3,750 10.4

Source: U.S. Bureau of Census

Data looking at median family incomes in the very low and low categories for non-
metropolitan counties show similar data to that of overall median family income. All of
the non-metropolitan counties in Connecticut saw an increase in the median family
income for a three-person household in the very low and low-income levels from 1996 to
2000. The county that had the largest increase in these median income categories was
Middlesex; the very low-income level increased $3,100 (11.9%) and the low-income
level increased $7,750 (20.7%). The low-income level in Hartford also increased $7,750
(20.7%). The county with the smallest increase in these median incomes was Tolland;
the very low-income level increased $1,150 (6.7%) and the low-income level increased
$2,450 (6.6%). (See Table 13)

Median household income was $59,697 in the State of Connecticut in 2000, significantly
higher than the national household median of $42,148 and representing a new high for
the state, even when adjusted for inflation (median income for all of Connecticut’s cities
and towns are in the appendix to this report). Table 14 reports the median household
income for the ten highest income communities in the state. Most of these are small to
moderately sized towns in the southwestern part of the state. Higher income households
are not concentrated solely in communities in this part of the state. There are thirty-seven
communities from all parts of the state that have median incomes at least 25% greater
than the state median.
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Table 14
Table of Median Incomes for a 4-person household, CT MSAs

MSA Income Level 1996 2000 # Change % Change
Bridgeport Very Low 28,500 33,850 5,350 18.8
Bridgeport Low 41,600 50,200 8,600 20.7
Danbury Very Low 35,700 43,700 8,000 22.4
Danbury Low 41,600 50,200 8,600 20.7
Hartford Very Low 27,800 30,650 2,850 10.3
Hartford Low 41,600 49,050 7,450 17.9
New Haven Very Low 27,150 30,300 3,150 11.6
New Haven Low 41,600 48,500 6,900 16.6
New London Very Low 25,000 27,600 2,600 10.4
New London Low 40,000 44,150 4,150 10.4
Stamford Very Low 41,450 51,200 9,750 23.5
Stamford Low 41,600 53,200 11,600 27.9
Waterbury Very Low 26,000 29,000 3,000 11.5
Waterbury Low 41,600 46,400 4,800 11.5
Worcester, MA - CT Very Low 23,950 27,200 3,250 13.6
Worcester, MA - CT Low 38,300 43,500 5,200 13.6

Source: U.S. Bureau of Census

Data patterns on median family incomes in the very low and low categories for four-
person households are very similar to these categories for three-person households. Like
three-person households, all of the MSAs in Connecticut saw an increase in the median
family income from 1996 to 2000. The MSA with the largest increase in the very low
and low-income categories was again Stamford; the very low-income level increased
$9,750 (23.5%) and the low-income level increased $11,600 (27.9%). Again the MSA
with the smallest increase in median family income was New London; the very low-
income level increased $2,600 (10.4%) and the low-income level increased $4,150
(10.4%). There is, however, an anomaly that occurs in the data. The percent increases
for three-person and four-person median income are almost exactly the same for all
MSAs except in one instance. In Danbury, the very low-income level increased by
22.4% for a four-person household from 1996 to 2000, but this same income bracket for a
three-person household only increased by 19.2% during the same time frame. (See Table
14)
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Table 15

Table of Median Incomes for a 4-person household, CT Non-MSAs

Non-Metropolitan County | Income Level 1996 2000 # Change | % Change
Hartford Very Low 28,550 | 31,600 3,050 10.7
Hartford Low 41,600 | 50,200 8,600 20.7
Litchfield Very Low 25,000 | 28,200 3,200 12.8
Litchfield Low 40,000 | 45,100 5,100 12.8
Middlesex Very Low 28,950 | 32,400 3,450 11.9
Middlesex Low 41,600 | 50,200 8,600 20.7
New London Very Low 26,100 | 29,500 3,400 13.0
New London Low 41,600 | 47,200 5,600 13.5
Tolland Very Low 25,900 | 27,600 1,700 6.6
Tolland Low 41,450 | 44,150 2,700 6.5
Windham Very Low 25,000 | 27,600 2,600 10.4
Windham Low 40,000 | 44,150 4,150 10.4

Source: U.S. Bureau of Census

The data for four-person households living in non-MSAs continue to follow the trends

seen previously. Like three-person households, all of the non-MSAs in Connecticut saw

an increase in the median family income from 1996 to 2000. Again, the non-MSA with
the largest increase in the very low and low-income categories was Middlesex; the very
low-income level increased $3,450 (11.9%) and the low-income level increased $8,600

(20.7%). The low-income level in Hartford also increased $8,600 (20.7%). The non-
MSA with the smallest increase in median family income was again Tolland; the very
low-income level increased $1,700 (6.6%) and the low-income level increased $2,700

(6.5%). (See Table 15)

Table 16

State of Connecticut Income, 2000
Median Household Income
10 Highest Income Cities/Towns

Median % of State

Household Median

Income, $
Weston 194,989 326.6%
Darien 168,837 282.8%
New Canaan 161,464 270.5%
Wilton 154,284 258.4%
Westport 151,681 254.1%
Redding 140,815 235.9%
Ridgefield 136,600 228.8%
Easton 134,592 225.5%
Sherman 111,913 187.5%
Greenwich 109,214 182.9%

Source: U.S. Bureau of Census, 2000
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Table 17
State of Connecticut Income, 2000
Median Household Income
10 Lowest Income Cities/Towns

Median % of State

Household Median

Income, $
Hartford 28,234 47.3%
New Haven 34,968 58.6%
Putnam 35,043 58.7%
New London 35,420 59.3%
Windham 37,252 62.4%
New Britain 39,553 66.3%
Killingly 41,097 68.8%
Norwich 41,215 69.0%
Waterbury 41,258 69.1%
Voluntown 42,134 70.6%

Source: U.S. Bureau of Census

When thinking about the ability to pay for housing, the communities with the least
income are typically of interest. We can see in Tables 16 and 17, the 10 cities and towns
with the highest and lowest median household income. The lowest median income list
contains far more urban locations. Leading the list is Hartford with the lowest median
household income in the state, at $28,234 or just 47.3% of the state median. This list also
includes New Haven, Norwich and Waterbury, none of which reaches even 70% of the
state median household income. When it comes to the inability to pay for housing, the
greatest outliers for Connecticut appear to lie in key urban areas. In addition to housing
costs, other costs tend to be higher in urban areas. These costs have a significant impact
on individuals’ ability to afford quality housing. The charts below detail the rising
consumer price index for the United States and northeast urban areas. (See Table 21 and
Figure 7)

Census statistics on specific income levels identify where the population pockets are that
may require the most assistance. Combining income figures from the 2000 Census into a
category counting all households with incomes of less than $25,000 yields a category that
represents Connecticut households in roughly the lower fifth of the income distribution."
(See Tables 18 and 19) According to the U.S. Bureau of the Census, 439,389 households
had incomes below $25,000 in 1999 (the last year for which data is complete). After
sorting communities based on low-income populations, just thirteen Connecticut
communities currently house half of the low-income population in the entire state (Table
20). In the vast majority of these communities, this population accounts for over one third
of all of the households in the jurisdiction. Many of these jurisdictions are among the
largest cities in Connecticut.

! Using a lower cut-off for income (e.g. selecting households with less than $15,000 of annual income)
produces a nearly identical set of communities and proportional poverty concentrations.
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Table 18

State of Connecticut

Household Income

Number Percent

Less than $10,000 91,721 7.0%

$10,000-$14,999 64,895 5.0%

$15,000-$24,000 126,157 9.7%

Total Number of Households = 1,302,227
Median Household Income = $53,935
Source: U.S. Census Bureau
Table 19
State of Connecticut
Household Income
Number of | <$10,000 $10,000- $15,000-
Households $14,999 $24,999

Fairfield County 324,403 19,717 13,103 25,495
Hartford County 335,184 26,637 17,737 34,323
Litchfield County 71,594 3,484 3,419 6,820
Middlesex County 61,288 2,710 2,673 5,324
New Haven County 319,309 27,431 18,769 34,675
New London County 99,864 6,096 4,616 10,551
Tolland County 49,444 2,426 2,005 3,915
Connecticut Total 1,302,227 91,721 64,895 126,157
% CT Households 100 7.0 5.0 9.7

Source: U.S. Bureau of Census
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Table 20

State of Connecticut Low Income Households, 1999
Cities/Towns with the Largest Low Income Populations

Households % of CT

with income Households

<$25,000 % of Town with income Cumulative

Population <$25,000 Percent
Hartford 37,717 83.75% 8.58% 8.58%
New Haven 34,605 73.33% 7.88% 16.46%
Bridgeport 30,218 60.07% 6.88% 23.34%
Waterbury 25,489 59.76% 5.80% 29.14%
New Britain 16,002 55.96% 3.64% 32.78%
Stamford 14,424 31.73% 3.28% 36.06%
Meriden 9,958 43.38% 2.27% 38.33%
West Haven 8,923 42.28% 2.03% 40.36%
Bristol 8,893 35.73% 2.02% 42.38%
Norwalk 8,729 26,69% 1.99% 44.37%
East Hartford 8,623 42.64% 1.96% 46.33%
Danbury 8,383 30.82% 1.91% 48.24%
Hamden 7,933 35.46% 1.81% 50.05%
Source: U.S. Census Bureau
Table 21

Consumer Price Index for the United States and North East Urban Areas

Year All Items North All Items U.S. Housing U.S. City
East Urban City average Average

1993 151.4 144.5 141.2
1994 155.1 148.2 144.8
1995 159.1 1524 148.5
1996 163.6 156.9 152.8
1997 167.6 160.5 156.8
1998 170 163 160.4
1999 173.5 166.6 163.9
2000 1794 172.2 169.6
2001 184.4 1771 176.4
2002 188.2 179.9 180.3
2003 193.5 184 184.8

Source: Bureau of Labor Statistics, U.S. Department of Labor
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Figure 7

Consumer Price Index
Base Period: 1982-84=100 / Not Seasonally Adjusted
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Education and income are often highly correlated, meaning that levels of education and
levels of income are typically very similar in individuals and in different regions. In
Connecticut’s case there are two important links between income and education. First,
areas in Connecticut, specifically its largest cities have lower levels of income and lower
levels of education. Second, areas with lower levels of income are often unable to support
the local tax burden necessary to create school systems that are strong enough to
overcome the socio-economic barriers students face. Education levels and their impact
are discussed below.

EDUCATION

SPENDING AND MASTERY TEST RESULTS

In each annual ranking of such spending by the 50 states and the District of Columbia
since 1998, Connecticut has been among the top four. Table 22 below shows
Connecticut's per-pupil expenditure and rank for each of the last five years, as well as the
states that ranked above Connecticut in each year.
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Table 22
State of Connecticut's Annual Per-Pupil Education Spending Rankings 1998-2003

CT. Per-Pupil States Ranking Higher

Year Spending CT. Rank Than CT.

New Jersey (1),
1998-99 $ 10,748 4 New York (2),

D.C.(3)

D.C. (1)
1999-00 11,196 3 New Jersey (2)

D.C.(1)
2000-01 10,258 4 New Jersey (2)

New York (3)
2001-02 11,048 2 D.C.(1)

D.C. (1)
2002-03 11,378 3 New York (2)

Sources: 1998-99 and 1999-00, National Center for Education Statistics; 2000-01 through
2002-03, National Education Association

The earliest data for per-pupil spending in Connecticut currently available is from the
1979-80 school year. In that year, the net current expenditure per-pupil* (NCEP) was $
2,091. The latest NCEP data for the 2002-03 school year shows per-pupil spending at $
9,826. The change is a 369% increase over that period. Over that same period, the change
in consumer prices (inflation) was 135%. If per-pupil spending had increased at the same
rate as inflation, per-pupil spending would now be $ 4,913.

Correlation between Per-Pupil Spending and Connecticut Mastery Test Results in
Each School District and for the State as a Whole

Statistically, there is no correlation between per-pupil spending and student performance
on the mastery exams. Utilizing data from the 1999-2000 school year and a simple
regression analysis the Office of Legislative Research found less than 5% of the variation
in test scores across school districts is explained by per-pupil spending. Student
performance is more accurately predicted by factors outside the school system.

Specifically, the best predictors of student performance are the educational attainment of
the parents and whether the child comes from a single parent family or not. Nearly 80%
of the variation in test results across districts can be explained using these data elements.
Thus, one would theorize that towns that have higher educational attainment among
parents and a lower percentage of single-parent families have better mastery exam
results.
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Table 23 shows per-pupil spending and mastery exam results along with associated ranks
for the 1999-2000 school year.

Table 23
Connecticut
District Per-Pupil Spending And Mastery Exam Results
1999-2000
Town g::cz;?:gztery Rank 1;0((:)%1) Rank
(1999/2000/01)
Andover 7. 06% 98 7,543 135
Ansonia 16. 30% 155 7,501 136
Ashford 10. 88% 133 8,204 78
Avon 1.52% 1 8,166 83
Barkhamsted 4.63% 50 8,278 71
Beacon Falls 5.12% 61 7,091 160
Berlin 4. 66% 52 7,552 134
Bethany 5.73% 73 7,864 107
Bethel 6. 03% 81 8,278 72
Bethlehem 5.67% 71 8,032 93
Bloomfield 17. 70% 159 9,091 37
Bolton 3.11% 19 8,101 86
Bozrah 7. 64% 107 8,460 64
Branford 4. 64% 51 7,960 100
Bridgeport 29. 52% 166 8,431 66
Bridgewater 3. 10% 17 10,118 11
Bristol 13.83% 149 7,775 114
Brookfield 5.71% 72 7,148 155
Brooklyn 10. 92% 134 7,858 108
Burlington 3.70% 31 7,867 105
Canaan 5.17% 63 11,246 2
Canterbury 10. 29% 131 8,132 84
Canton 4. 66% 53 7,632 125
Chaplin 14. 47% 150 9,011 40
Cheshire 2.95% 13 8,079 88
Chester 3. 84% 35 8,873 44
Clinton 8.01% 111 8,811 45
Colchester 7.28% 100 6,669 169
Colebrook 10. 41% 132 8,678 52
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Columbia
Cornwall
Coventry
Cromwell
Danbury
Darien
Deep River
Derby
Durham
East Granby
East Haddam

East Hampton

East Hartford
East Haven
East Lyme
East Windsor
Eastford
Easton
Ellington
Enfield
Essex
Fairfield
Farmington
Franklin
Glastonbury
Goshen
Granby
Greenwich
Griswold
Groton
Guilford
Haddam
Hamden
Hampton
Hartford
Hartland

Harwinton

7.73%
6. 76%
8. 87%
5.66%
16. 95%
2. 80%
6. 65%
15.73%
3.19%
7.57%
8.20%
5.91%
20. 88%
12. 75%
4. 72%
9.92%
10. 09%
. 74%
. T17%
. 82%
. 00%
. 79%
. 11%
. 54%
. 87%
.45%
.22%
.67%
12. 89%
11. 11%
3.56%
6.03%
15.71%
7.76%
27.42%
6. 14%
3.55%

AR NN O W W MOV W N

108
93
121
70
156

92
154
20
104
113
78
162
141
56
128
130

32
94
38
33
18
117
11

43
54
143
135
29
82
153
109
164
87
28

7,376
9,303
7,041
8,043
8,336
9,839
8,176
7,474
8,726
8,487
8,100
7,742
7,993
7,656
7,974
7,745
8,926
9,122
7,438
8,117
8,056
9,683
7,654
9,015
7,456
9,290
7,782
11,648
8,468
9,097
8,191
8,561
9,320
9,484
11,035
7,579
7,867

147
29
163
91
69
18
81
137
47
61
87
117
96
123
99
116
42
35
142
85
90
20
124
39
139
30
113

63
36
79
57
28
22

131
106
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Hebron

Kent
Killingly
Killingworth
Lebanon
Ledyard
Lisbon
Litchfield
Lyme
Madison
Manchester
Mansfield
Marlborough
Meriden
Middlebury
Middlefield
Middletown
Milford
Monroe
Montville
Morris
Naugatuck
New Britain
New Canaan
New Fairfield
New Hartford
New Haven
New London
New Milford
Newington
Newtown
Norfolk

North Branford

North Canaan
North Haven

3.43%
4. 60%
11.93%
4.20%
7.30%
7. 94%
5.15%
4.34%
5.32%
3.03%
13.12%
6.11%
4.67%
18. 28%
4. 05%
5.37%
13.20%
6. 06%
3.97%
8.95%
3.99%
14. 98%
27.20%
3.23%
4. 85%
5.28%
33. 66%
30. 63%
7.55%
6.43%
3.35%
8. 71%
4. 87%
7.01%
4. 06%

25
49
138
42
102
110
62
45
65
15
144
86
55
161
39
67
145
84
36
122
37
152
163
21
58
64
169
167
103
89
23
118
59
96
40

7,404
8,913
7,611
8,561
7,585
7,181
7,392
7,789
9,347
7,371
8,183
9,466
7,444
8,207
7,670
8,726
9,239
8,593
7,607
8,175
9,290
6,927
8,377
10,394
7,705
8,478
10,801
10,176
7,133
8,230
7,126
10,002
7,305
9,469
7,941

144
43
127
58
130
154
146
111
26
148
80
25
141
77
121
48
33
55
128
82
31
165
67

118
62

157
75
158
15
151
24
103
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North
Stonington

Norwalk
Norwich
Old Lyme
Old Saybrook
Orange
Oxford
Plainfield
Plainville
Plymouth
Pomfret
Portland
Preston
Prospect
Putnam
Redding
Ridgefield
Rocky Hill
Roxbury
Salem
Salisbury
Scotland
Seymour
Sharon
Shelton
Sherman
Simsbury
Somers
South Windsor
Southbury
Southington
Sprague
Stafford
Stamford
Sterling

Stonington

7.29%

17. 34%
11. 84%
3.53%
6. 00%
3.59%
6.91%
13. 50%
7.15%
9.39%
5.95%
4. 58%
8. 11%
5.77%
17. 48%
3.48%
2.37%
4. 34%
5.76%
7.59%
2.83%
13.51%
6.52%
5.61%
6.49%
3. 04%
1. 63%
5.33%
4.92%
2.53%
6.07%
12. 76%
8.21%
17. 82%
11. 49%
8.32%

101

157
137
27
80
30
95
147
99
123
79
48
112
76
158
26

44
75
105
10
148
91
69
90
16

66
60

&5

142
115
160
136
116

8,369

9,916
8,809
9,347
8,035
8,717
7,957
7,830
8,265
7,696
6,817
7,942
9,217
7,091
8,536
9,889
8,611
8,435
10,118
7,572
9,584
8,929
7,470
10,047
7,769
7,184
7,632
7,900
7,398
7,670
7,791
7,192
8,002
10,179
7,573
8,209

68

16
46
27
92
49
101
109
73
119
167
102
34
161
59
17
54
65

133
21
41
138

115
153
126
104
145
122
110
152
95

132
76
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Stratford 9. 54% 124 7,989 97

Suffield 4. 54% 47 6,902 166
Thomaston 8. 83% 120 7,114 159
Thompson 12. 13% 139 7,422 143
Tolland 4. 46% 46 6,931 164
Torrington 9. 89% 127 7,591 129
Trumbull 3.35% 24 7,785 112
Union 2.95% 14 7,357 149
Vernon 8.81% 119 8,563 56
Voluntown 9. 98% 129 7,357 150
Wallingford 5. 54% 68 7,673 120
Warren 2.28% 4 9,290 32
Washington 9. 88% 126 10,118 13
Waterbury 27.50% 165 9,071 38
Waterford 4. 16% 41 9,721 19
Watertown 4. 84% 57 7,134 156
West Hartford 6. 04% 83 8,488 60
West Haven 13.28% 146 8,248 74
Westbrook 5.74% 74 7,979 98
Weston 3.31% 22 11,065 4
Westport 2. 87% 12 11,144 3
Wethersfield 5.81% 77 8,281 70
Willington 8.21% 114 8,704 50
Wilton 1.79% 3 8,624 53
Winchester 12.52% 140 9,480 23
Windham 31. 71% 168 10,162 10
Windsor 14. 57% 151 8,079 89
Windsor Locks (9. 70% 125 7,451 140
Wolcott 7. 63% 106 6,678 168
Woodbridge 3. 80% 34 8,700 51
Woodbury 6.28% 88 8,032 94
Woodstock 7.05% 97 7,049 162

Source: Alan Shepard, Principal Budget Analyst and Judith Lohman, Chief
Analyst, OLR Research Report, January 16, 2004.

L Net current expenditures per-pupil differ from total expenditures per-pupil by not counting expenditures
for school transportation, capital equipment or tuition receipts for out-of-district students.
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2001 — 2002 Priority School District Information

In 1983, the State Board of Education requested $2 million for a new state grant for
school districts with the greatest academic need. The new grant became known as the
Priority School District Program (PSD). Within the context of the need for increased
educational equity and excellence, the narrative explanation of the proposal stated:

“Although it is impossible to measure all outcomes of schooling, student achievement is
viewed by many to be the critical determinant of the success of an educational program.
Certain elements can enhance a district’s educational program and thereby contribute to
the improvement of student achievement. The purpose of this grant is to allocate
additional resources to districts needing assistance to allow them to include these

elements in their educational programs.’

’

Table 24
Connecticut Priority School District Program Per Pupil Expenditures
Financial:
. Expenditures, Community: 1998
County District District Total Per Per Capita Income
Pupil
Bridgeport
FAIRFIELD School District $8,915 17,698
Danbury
FAIRFIELD School District $8,836 27,373
Norwalk
FAIRFIELD School District $10,304 32,479
Stamford
FAIRFIELD School District $10,669 38,481
Bloomfield
HARTFORD School District $10,460 29,235
Bristol
HARTFORD School District $7,989 21,174
Hartford
HARTFORD School District $12,106 13,271
HARTFORD East Hartford School $8,630 20,443
District
New Britain
HARTFORD School District $9,198 18,110
Ansonia
NEW HAVEN School District $7,428 18,891
Meriden
NEW HAVEN School District $8,726 19,862
New Haven
NEW HAVEN School District $11,377 16,777
Waterbury
NEW HAVEN School District $10,300 18,388
West Haven
NEW HAVEN School District $9,004 20,273
NEW LONDON New London $11,543 17,387

School District
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Putnam
WINDHAM School District $9,757 18,936
Windham
WINDHAM School District $10,703 16,822

Source: CT State Department of Education
http://www.csde.state.ct.us/public/der/psd/priority/psd_info.htm

Table 25
Connecticut Educational Attainment — Population 25 Years or Older

Less Than High

High School Graduate

Some College or

Bachelor’s Degree

Master’s Degree

School (incl. Equivalency) Associate Degree or Higher

Fairfield 93,235 140,262 125,200 137,383 100,291
County 15.6% 23.5% 21.0% 23.0% 16.8%
Hartford 102,302 165,890 139,996 101,865 69,786
County 17.6% 28.6% 24.1% 17.6% 12.0%
Litchfield 17,963 39,949 34,428 20,901 14,064
County 14.1% 31.4% 27.0% 16.4% 11.0%
Middlesex 12,184 30,873 28,504 21,745 14,800
County 11.3% 28.6% 26.4% 20.1% 13.7%
New Haven 93,737 169,936 135,536 84,217 68,216
County 17.0% 30.8% 24.6% 15.3% 12.4%
New London 24,276 55,719 48,299 26,426 19,190
County 14.0% 32.0% 27.8% 15.2% 11.0%
Tolland 9,424 25,251 23,929 16,241 12,357
County 10.8% 29.0% 27.4% 18.6% 14.2%
Windham 14,535 25,420 17,775 7,973 5,539

County 20.4% 35.7% 25.0% 11.2% 7.8%

Connecticut 367,656 653,300 553,667 416,751 304,243
Total 16.0% 28.5% 24.1% 18.2% 13.3%

Source: US Census Bureau

Employment Conditions and Patterns

Employment patterns reveal the kinds of employment in the state and where employers in
different industries are located. The housing needs of the state are in part a function of
demand for workers. Consequently, identifying locations with higher and lower
employment rates and the types of employment represented is necessary for strategic
planning.

Unemployment Patterns

Connecticut’s employment picture has been better than the nation’s as a whole.
Seasonally adjusted figures from the Connecticut Department of Labor place the
statewide unemployment rate at 4.1% compared with 5.6% for the entire United States.
But unemployment is not evenly distributed across Connecticut, and some cities and
towns have unemployment rates above the 2002 national average.
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Table 26 presents the locations in the state where unemployment rates are the highest.
Hartford, Bridgeport and Waterbury lead this list, each with unemployment rates greater
than the national average. All of the locations on the list report large increases in this rate
over that in the year 2000.

Table 26
State of Connecticut Unemployment
Towns with Highest Unemployment Rates in 2002*

2002* Unemployment | 2000 Unemployment

Count Rate (%) Count Rate (%)
Hartford 3,694 7.2 2,561 4.8
Bridgeport 3,813 6.5 2,565 4.2
Waterbury 3,150 6.1 1,910 3.7
Ansonia 467 5.6 293 3.4
East Hartford 1,389 5.6 764 3
New Britain 1,841 5.6 1,330 3.9
Killingly 455 5.2 365 4.2
Voluntown 68 4.9 44 3.2
New Haven 2,734 4.8 1,897 33
Winchester 275 4.8 145 2.5
Derby 275 4.5 217 34
Meriden 1,353 4.5 950 3.1
New London 617 4.5 432 3.3
Torrington 833 4.5 435 24

* Average Unemployment through September, 2002
Source: Connecticut Department of Labor

Persistent rates of this magnitude raise questions about possible long-term economic
responses, such as population loss, as workers relocate to regions with more numerous
opportunities.

Many of the places with the highest rates of unemployment represent relatively small
unemployed populations living in locations with small populations (for example,
Voluntown has just 68 unemployed persons). In order to capture the overall magnitude
of unemployment in Connecticut, one ought to look at the unemployed in the state’s most
populous jurisdictions. In Table 27, there is a list of cities and towns sorted by overall
population and unemployment. When described in this fashion, most of the largest
population centers in the state appear to contribute significantly to the ranks of the
unemployed. Bristol, Danbury, Norwalk and Stamford all have unemployed populations
in excess of one thousand persons, even though they are below the state and national
averages on a proportional basis.

It is also important to point out that the standard definition of the unemployed does not
include individuals who have ceased looking for a job. In general, areas with higher
unemployment rates include higher rates of those who have exited the labor market.
These high concentrations of structural unemployment yield high demand for government
services and subsidized housing.

50




Table 27
State of Connecticut Unemployment
Largest Cities/Towns

2002* Unemployment 2000 Unemployment

Count Rate (%) Count Rate (%)
Bridgeport 3,813 6.5 2,565 42
Hartford 3,694 7.2 2,561 4.8
New Haven 2,734 4.8 1,897 33
Stamford 1,930 3 1,161 1.7
Waterbury 3,150 6.1 1,910 3.7
Norwalk 1,422 3 850 1.7
Danbury 1,164 33 657 1.8
New Britain 1,841 5.6 1,330 3.9
Greenwich 575 1.9 325 1
West Hartford 751 2.7 473 1.7
Bristol 1,281 4.1 764 2.4
Meriden 1,353 4.5 950 3.1
Fairfield 774 3 409 1.5
Hamden 910 3.1 580 1.9
Manchester 1,041 3.8 613 2.1

* Average Unemployment through September, 2002
Source: Connecticut Department of Labor

Labor Surplus Areas

Areas with average unemployment rates, at least 20% above the average unemployment
rate for all states during the previous two calendar years, are designated by the U.S.
Department of Labor, Employment and Training Administration as Labor Surplus Areas.
In years past, many of Connecticut’s cities and towns have received such a designation
(21 cities and towns were classified as Labor Surplus Areas in 1997 and 1998).
Connecticut has made much progress on this measure in more recent years. In fact, in
2001 none of the state’s localities received such a classification. Table 28 presents this
progress in tabular form. In this table, the locations that received the designation of Labor
Surplus Areas in a given year are designated with an “X.”

Current unemployment levels do not appear to be heading the state back towards the
volume of Labor Surplus designations seen in 1998. Based on current unemployment
rates, only Hartford would presently meet the Department of Labor’s classification
standard with an unemployment rate 26.3% greater than the national average. Even with
the growth in state unemployment in recent months, the remainder of the state’s cities
and towns has not seen increases out of proportion with national trends.
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Table 28
Labor Surplus Areas in Connecticut, 1998-2001

2001 2000 1999 1998

Ansonia X

Bridgeport X X

Derby

East Hartford

East Haven

Hartford

ke
el
ke

Killingly

Meriden

Middletown

New Britain X

New Haven

=

New London

Norwich

Plainfield

Putnam

Sprague

Sterling

Voluntown X X

PR PR PR PR 4

Waterbury

Winchester

il el bl bl s Il Il el e B P P P s el el e

Windham

Source: Connecticut Department of Labor




Employment Projections

The Connecticut Department of Labor’s Office of Research created employment
projections across industries for the decade 1998-2008. These projections extrapolate
from state and national trends in employment and economic growth to estimate the
employment levels in a variety of areas. Across this period of time, the projections
suggest a net increase in employment of about 171,000 jobs. Driving the job growth are
jobs in three broad industry categories listed below:

e Services (health, business, education, etc.)
e Retail trade
e Finance, Insurance and Real Estate

In fact, these three combined categories comprise roughly 157,000 of the projected new
jobs.

One way to think about the potential for growth in Connecticut’s communities would be
to look at the employment characteristics of the cities and towns and observe the current
patterns of employment. It may be reasonable to expect increased growth (and increased
demand for housing) in places already carrying large relative employment levels in these
three key areas.

A statewide snapshot of the distribution of employment in these key sectors is presented
in Table 29 at the county level. This table was constructed using the existing employment
in 2000 for each sector and seeing how that employment is distributed. In all three cases,
three counties, Fairfield, Hartford, and New Haven capture the bulk of the jobs in these
important areas. Consequently, these may be the counties to look towards when
anticipating further employment growth in the same areas.

Table 29
State of Connecticut, 2000
Distribution of Employment in Key Sectors

Finance

Retail Insurance

Sales Real Estate Services
Fairfield County 25.30% 31.00% 25.77%
Hartford County 23.59% 34.23% 23.33%
Litchfield County 6.08% 4.29% 5.35%
Middlesex County 4.84% 4.47% 4.83%
New Haven County 24.23% 16.38% 24.67%
New London County 7.76% 3.30% 8.31%
Tolland County 4.46% 4.77% 4.41%
Windham County 3.74% 1.57% 3.32%
Totals 100.00% 100.00% 100.00%

Source: U.S. Bureau of Census
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Further context to the projected growth in these fields comes from the local level data. In
Table 30, we see the proportional distribution of employment in the same key identified
sectors for the largest places in the state. The table is sorted by population. In this
presentation, we can see the actual count of employment adjacent to the percentage that
each represents of the statewide employment in that sector for each of the largest cities
and towns. What is revealed here is how much of this employment appears to lie outside
of the largest places in the state. When comparing the towns in Table 30 with the counties
in which they belong in Table 29, it appears that much of this employment lies outside of
the boundaries of the largest cities and towns and in the neighboring communities
comprising the rest of the county.

The service sector was identified as the fastest growing area according to the Connecticut
Department of Labor projections, providing the best prospect for employment growth for
the state. One indicator of where such growth may occur geographically could come from
the presence of existing concentrations of service sector employment. In order to identify
locations where such concentrations exist, we can look at the employment characteristics
of Connecticut cities and towns and measure the proportion of employment that exists
currently in the service sector. Sorting the jurisdictions by this measure reveals a set of
cities and towns in which service sector employment dominates more than in other
locations (Table 31).
Table 30
State of Connecticut, 2000
Distribution of Employment in Key Sectors
Largest Cities/Towns

Retail Finance, Insurance
Real Estate Services
% of % of % of
Statewide Statewide Statewide
Count Sector Count Sector Count Sector
Bridgeport 7,337 3.95% 4,095 2.50% 24,392 3.38%
Hartford 4,194 2.26% 4,345 2.66% 20,302 2.82%
New Haven 4,658 2.51% 1,881 1.15% 28,242 3.92%
Stamford 6,209 3.34% 8,039 4.91% 28,076 3.89%
Waterbury 5,481 2.95% 2,775 1.70% 18,444 2.56%
Norwalk 5,482 2,95% 4,392 2.69% 19,721 2.74%
Danbury 5,039 2.71% 2,529 1.55% 16,494 2.29%
New Britain 3,808 2.05% 2,462 1.51% 13,087 1.82%
Greenwich 2,293 1.24% 6,041 3.69% 12,434 1.72%
West Hartford 2,281 1.23% 4,817 2.94% 14,575 2.02%
Bristol 3,405 1.83% 3,362 2.06% 11,320 1.57%
Meriden 3,251 1.75% 2,005 1.23% 10,930 1.52%
Fairfield 2,876 1.55% 3,716 2.27% 12,310 1.71%
Hamden 3,028 1.63% 2,142 1.31% 14,342 1.99%
Manchester 4,024 2.17% 4,301 2.63% 11,713 1.62%
Totals 13.45% 17.64% 13.97%

Source: U.S. Bureau of Census
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Table 31
State of Connecticut, 2000
Highest Concentrations of Service Employment

% of
Jurisdiction
Count Labor Force
Mansfield 7,078 62.83%
Woodbridge 2,646 58.10%
Salisbury 1,142 56.79%
Norwich 9,610 51.59%
Cornwall 411 51.38%
Ashford 1,198 51.33%
Chaplin 658 50.85%
Bethany 1,371 50.67%
Ledyard 3,775 50.03%
Redding 2,101 50.00%
New Haven 28,248 49.33%
New London 6,076 49.07%
Easton 1,728 48.94%
Guilford 5,799 48.81%
Branford 7,962 48.72%
Weston 2,226 48.29%
Hamden 14,342 47.91%
Preston 1,170 47.25%
Old Lyme 1,778 47.22%
Groton 8,208 46.99%

Source: U.S. Bureau of Census

Table 31 reveals that the location with the highest concentration of service sector
employment in 2000 was Mansfield, the rural town that hosts the University of
Connecticut. Most of the locations in the table are not large places, instead representing
cities or towns that are adjacent to or suburbs of locations with education and research
institutions (e.g. Yale University, Pfizer).
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B. Homelessness

People are homeless due to a variety of reasons ranging from poverty to mental illness.
Other reasons include eroding work opportunities including stagnant and declining
wages, a decline in public assistance, lack of affordable housing, lack of affordable health
care, domestic violence, and addiction disorders. This section examines homelessness at
the national level among children and veterans, as well as the state of homelessness in

Connecticut.

Homeless Shelter Clients

Figure 8
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Homeless Shelter Utilization
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Table 32
Annual Homeless Shelter Demographic Report
FFY 2002 (Oct. 2001 — Sep. 2002)
Contributing Factors to Homelessness (Adults Only)

Factors* | Substance | Unemployed | New | Family | Mental | Expenses | Physical | Divorced/ | Other
Reported Abuse to Abuse | Illness Exceed Illness | Separated
Area Income
TOTAL
FACTORS*
REPORTED 18,056 5,083 3917 | 1,771 588 1,890 3,469 431 470 437
STATEWIDE
% OF TOTAL 100.0% 28.2% 21.7% | 9.8% 33% | 10.5% 19.2% 2.4% 2.6% | 2.4%
Table 33
Annual Homeless Shelter Demographic Report
FFY 2002 (Oct. 2001 — Sep. 2002)
Family Composition
NUMBER OF FAMILIES NUMBER OF SINGLE ADULTS
Total Minor Parent One Parent (18+) Two-Parent Total Emancipated Emancipated
Families (Under 18) Female Male (18+) Singles Male Female Males Females
(Under 18) (Under 18)
TOTAL FACTORS*
REPORTED 1,505 4 1,259 168 11,251 8,705 2,545 1
STATEWIDE

% OF TOTAL

100.0%

0.3%

83.7%

11.2%

100.0%

77.4% 22.6%

* Less Than 0.05%

(For additional statistics see Appendix A)

Homeless Children

The number of children and youth experiencing homelessness is increasing.

The number of children and youth in homeless situations (PreK-12) identified by
State Departments of Education increased from approximately 841,700 in 1997 to

930,200 in 2000 (U.S. Department of Education, 2000).

The Urban Institute estimates that 1.35 million children will experience
homelessness over the course of a year (Urban Institute, 2000).
Preschool and elementary age children comprise the largest numbers of children

experiencing homelessness reported by the State Departments of Education (U.S.
Department of Education, 2000).
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Children and youth experiencing homelessness face barriers to school
enrollment, attendance, and success.

Transportation to and from school, as well as to and from before- and after-school
activities, remains the biggest barrier for children and youth in homeless
situations (U.S. Department of Education, 2000).

Children and youth experiencing homelessness often do not have the documents
ordinarily required for school enrollment. Domestic violence, natural disasters,
evictions and unstable living situations can make it impossible for parents to
retain documents. As a result, many districts still turn away children and youth
from a new school until these issues are resolved (U.S. Department of Education,
2000).

Many children and youth experiencing homelessness are unable to participate in
federal and state programs due to challenges created by high mobility (U.S.
Department of Education, 2000).

Only 15% of preschool children identified as homeless by State Departments of
Education were enrolled in preschool programs in 2000 (U.S. Department of
Education, 2000). In comparison, 57% of low-income preschool children
participated in preschool in 1999 (National Center for Education Statistics, 1999).

Federal legislation protecting the educational rights of children and youth
experiencing homelessness was greatly strengthened in 2001, but Congress has not
adequately funded state and local efforts to implement the legislation.

The recently reauthorized McKinney-Vento Act requires school districts to
stabilize children in their original schools, including providing transportation so
they can continue their education without disruption; it also requires that children
experiencing homelessness be immediately enrolled in school if they are moving
to a new school.

The McKinney-Vento Act's Education for Homeless Children and Youth (EHCY)
program provides financial grant assistance to states and local school districts to
implement provisions guaranteeing school access and stability. Funds are used to
help schools provide and coordinate critical services such as identification,
enrollment assistance, school supplies, and transportation.

Congress appropriated $55 million for the EHCY program in FY2003; this
number is $15 million less than the current authorized amount of $70 million.

Education prevents homelessness by helping people obtain jobs with higher wages
and benefits.

A woman with a high school degree earns barely over the poverty line for a
family of three. This is, on average, half as much as a woman with a bachelor's
degree (National Urban League Report, June 2002).
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Homeless Veterans

Approximately 33% of homeless men are veterans, although veterans comprise only 23%
of the general adult male population. The National Coalition for Homeless Veterans
(NCHV) estimates that on any given night, 299,321 veterans are homeless (National
Coalition for Homeless Veterans, 2003). Despite the overrepresentation of veterans in the
homeless population, homelessness among veterans is not clearly related to combat
military experience. Rather, studies show that homeless veterans appear less likely to
have served in combat than housed veterans (Rosenheck, 1996). Similarly, despite the
widespread perception that Vietnam-era veterans constitute the majority of homeless
veterans, research indicates that the veterans who are at greatest risk of homelessness are
those who served during the late Vietnam and post-Vietnam era (Rosenheck, 1996).
According to NCHV, 47% served during the Vietnam era and 17% served post Vietnam.
These veterans had little exposure to combat, but appear to have increased rates of mental
illness and addiction disorders, possibly due to recruitment patterns. Faced with a lack of
affordable housing, declining job opportunities, and stagnating wages (see "Why are
People Homeless?" NCHYV Fact Sheet #1), people with these disabilities are more
vulnerable to homelessness.

Homeless veterans are more likely to be white (46% are white males, compared to 34%
non-veterans), better educated, (85% completed high school/GED, compared to 55%
non-veterans), and previously or currently married than homeless nonveterans
(Rosenheck, 1996 and NCHV, 2003). Female homeless veterans represent an estimated
2% of homeless veterans. They are more likely than male homeless veterans to be
married and to suffer serious psychiatric illness, but less likely to be employed and to
suffer from addiction disorders. Comparisons of homeless female veterans and other
homeless women have found no differences in rates of mental illness or addictions.

Minorities are overrepresented among homeless veterans, just as they are among the
homeless population in general. However, there is some evidence that veteran status
reduces vulnerability to homelessness among Black Americans. Black nonveterans are
2.9 times more likely to be homeless than white nonveterans; Black veterans, on the other
hand, are 1.4 times more likely to be homeless than white veterans (Rosenheck, 1996).
The reduced risk of homelessness among Black veterans is most likely the result of
educational and other benefits to which veterans are entitled, and thereby provides
indirect evidence of the ability of government assistance to reduce homelessness.

Table 34
U.S. Demographics of Homeless Veterans
Homeless Veterans Homeless Non-veterans
White males 46% 34%
High school/GED 85% 55%
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Programs and Policy Issues

The U.S. Department of Veterans Affairs (VA) administers two special programs for
homeless veterans: the Domiciliary Care for Homeless Veterans program (DCHV) and
the Health Care for Homeless Veterans program (HCHV). Both programs provide
outreach, psychosocial assessments, referrals, residential treatments, and follow-up case
management to homeless veterans. Recent evaluations have found that these programs
significantly improve homeless veterans' housing, psychiatric status, employment, and
access to health services (Friesman et al., 1996; U.S. Department of Veterans Affairs,
1995). In addition, the VA has initiated several new programs for homeless veterans and
has expanded partnerships with public, private, and non-profit organizations to expand
the range of services for homeless veterans (U.S. Department of Veterans Affairs, 1997).

In 1995, the VA conducted a national survey of VA homeless programs and community
organizations to identify needs of homeless veterans. The survey found that long-term
permanent housing, dental care, eye care, and childcare were the greatest unmet needs of
homeless veterans (U.S. Department of Veterans Affairs, 1995). Similarly, participants in
a National Summit on Homelessness Among Veterans sponsored by the VA identified
the top priority areas as jobs, preventing homelessness, housing, and substance
abuse/mental health treatment (U.S. Department of Veterans Affairs, 1997).

In general, the needs of homeless veterans do not differ from those of other homeless
people. However, there is some evidence that programs that recognize and acknowledge
veteran experience may be more successful in helping homeless veterans transition into
stable housing. Until serious efforts are made to address the underlying causes of
homelessness, including inadequate wages, lack of affordable housing, and lack of
accessible, affordable health care, the tragedy of homelessness among both veterans and
nonveterans will continue to plague American communities.

Homeless Needs in Connecticut

Although it is difficult to obtain an accurate count of all persons who are homeless, it has
been estimated that in Connecticut there are between 3,000 and 5,000 homeless
individuals on any given night. This number includes people who receive assistance, as
well as those who do not seek available assistance (2000 consolidated plan). The
estimate represents a potential need for shelter beds each night well in excess of the
approximately 2,000 available. According to the Connecticut Coalition to End
Homelessness, between October 2001 and September 2002, 16,545 people used shelters
in Connecticut.

Below are facts about the homeless people who used these shelters:
o Nearly 18% (2,978) of those who used the shelters were children
° 13,598 adults used the shelters

° 1,559 families with 2,947 children
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. Of the 1,559 families;
83.7% a single female parent
11.2% two parents
4.8% a single male parent
0.3% minor parents (under 18)

Race or ethnicity of those who used the shelters:
o 38.6% African-American
o 34.6% White
o 24.9% Hispanic

o 1.9% Asian, American Indian, or of some other race/ethnicity

Source of income of those who used the shelters:

51.7% don’t have an income

17.1% were employed

15.0% Social Security/SSI

5.2% State Administered General Assistance (SAGA)
5.1% Temporary Family Assistance (TFA)

3.2% Unemployment

1.3% Other

0.7% Veterans

0.7% Child Support

According to the Connecticut Coalition to End Homelessness, there is also an unknown
rate of people living “doubled up” with friends or relatives in overcrowded conditions.
Other homeless individuals are living on the streets, under bridges, in cars, or in
abandoned buildings. Anecdotal reports from street outreach workers indicate the
number of people living outside is increasing.

Table 35
Number of times people were turned away due to lack of space
Year Count
2002 27,114
2001 20,335
2000 11,241
1999 9,953
1998 8,556
1997 10,671
1996 12,919
1995 13,819

Source: Department of Social Services
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Table 35 shows the number of times in a year that the emergency shelters had to say no
because of lack of space. This is not the same as the unduplicated number of people
turned away. These are not presented as exact counts but rather as numbers that indicate
trends in the need to turn people away.

According to the CT Department of Social Services Homeless Statistical Report for
Federal Fiscal Year 2003, the client population was 73.6% single adults (clients without
children in the shelter) and 8.9% persons in families (parents and children). Individuals
under 18 made up 16.5% of the total number of clients. (See Table 36)

Table 36
Table of Clients Served FFY 2003 in DSS Funded Homeless Shelters
Number of Singles 12,371
Number of Adults in Families 1,638
Number of Children 2,784
Total 16,793

Source: Department of Social Services Homeless Statistical Report for Federal Fiscal Year
October 2002 — September 2003

Demographics of Unsheltered Population

There has been no equivalent study of this population since 1994. The following
information noted below is from the 2000 Consolidated Housing Plan.

In 1994, Connecticut mental health outreach teams reported that, for every shelter guest
enrolled in their program, there was one person who was unsheltered. Many individuals
who are homeless for any length of time most likely use shelters and live on the streets
over the course of a year for a variety of reasons. Thus the high range estimated may be
duplicative. Nonetheless, it would appear conservative, given the broad parameters of
the McKinney Act definition of homeless which includes persons living in streets,
abandoned buildings, cars and substandard housing, to estimate that for every sheltered
guest (approximately 15,000 per year) there is an equal number of unsheltered homeless
persons.
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Please note: The data presented here reflects people served by the network of state-
funded emergency shelters. The data follows HUD estimate procedures for the homeless.
Other organizations use a broader definition of homeless and thus arrive at a higher
overall estimate. “A Guide for Expanding Supportive Housing in Connecticut” by CSH
along with the Connecticut Coalition to End Homelessness and other members of the
Reaching Home Steering Committee, estimates the number of homeless at 32,291. This
includes the unsheltered population as well as families living “doubled up” in
overcrowded conditions with relatives or acquaintances with no permanent address. At
any point in time, the guide estimates that 6,978 people are homeless. In the McKinney
programs, HUD does not count these doubled-up families as literally homeless, yet the
unsheltered population is important to discuss to understand the full scope of
homelessness in Connecticut.
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C. Populations with Special Needs other than Homeless

Persons with Severe and Persistent Mental Illness

According to the National Mental Health Information Center, in 2000 there were an
estimated 138,121 persons with serious mental illness, age 18 and older living in
Connecticut. This number does not include persons who are homeless or are
institutionalized. (See Table 37)

Table 37
State of Connecticut, 2000
Adults with Serious Mental Illness

State Estimated numbers Lower limit Upper limit

Connecticut 138,121 94,639 181,603

Source: National Mental Health Information Center.

There were 466 beds for inpatients at publicly funded psychiatric hospitals in the state at
the end of 2000. According to State and County Psychiatric Hospitals, Inpatient Census,
at the end of 2000 there were 476 inpatients for the year. (See Table 38)

Table 38
State of Connecticut, 2000
State Number of Beds
Connecticut 466

Source: State and County Psychiatric Hospitals, Inpatient Census.

Mental Health Block Grant (MHBG) 2002
State Mental Health Agency (SMHA)

The dollar amount received by the state from the federal government through the Mental
Health Block Grant program in 2002 was $4,626,918.

The State Mental Health Agency, Mental Health Actual Dollar & Per Capita
Expenditures reported for 2001 was $324,059,826. The FY’01 per capita was $99.14 and
the per capita rank was third in the country.

Persons with Developmental Disabilities

Recent studies indicate that approximately 1% of the general population has
mental retardation. Over 16,000 people from across all age categories receive
support and services from the Connecticut Department of Mental Retardation.
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Persons with Physical Disabilities

Disability status of the civilian non-institutionalized population is illustrated in Table 39

below.

Table 39

State of Connecticut, 2000
Disability Status of the Civilian Non-institutionalized Population

Count %
Population 5-20 years 735,594 100.0
Population 5-20 years
with disability 56,185 7.6
Population 21-64 years 1,945,424 100.0
Population 21-64 years
with disability 327,697 16.8
percent employed 63.1 (x)
Population 21-64 years
No disability 1,617,727 83.2
percent employed 80.3 (x)
Population over 65 years and over 439,935 100.0
Population over 65 years and over
with disability 162,931 37.0

Source: U.S. Census Bureau

Persons receiving federally administered SSI and social security benefits

Table 40

Cross Program Payments, Number of persons receiving federally administered SSI
and social security (Old-Age, Survivors and Disability Insurance) benefits, by

category and age, December 2000.

Total Category Age SS benefits
Aged Blind Disabled | Under18 | 18-64 65 and only
older
Nat'l | 2,383,275 | 762,410 | 27,060 | 1,593,805 | 61,268 1,133,537 | 1,188,470 1,988,460
CT | 14,937 3,160 127 11,650 435 8,759 5,743 12,237
Source: Revised Management Information Counts System (REMICS) Social Security
Administration.
Table 41
Number of persons receiving federally administered SSI payments, category and
age, December 2000.
Total Category Age
Aged Blind Disabled Under18 18-64 65 and
older
National 6,601,686 1,289,339 78,511 5,233,836 846,784 3,744,022 2,010,880
Connecticut 48,731 7,115 510 41,106 5,531 31,083 12,117

Source: Revised Management Information Counts System (REMICS) Social Security

Administration
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Table 42
Federally Administered Payments: Recipients by eligibility category and age, 2002.

Total Category Age
Aged Blind Disabled | Under18 | 18-64 65 and
older
National 6,787,857 1,251,528 | 77,658 | 5,458,671 [ 914,821 | 3,877,752 | 1,995,284
Connecticut 50,368 6,960 494 42,914 6,058 31,967 12,343
Source: Federal Social Security Administration, SORD file.
Table 43
State-Administered Supplementation: by eligibility, December 2002
Number Total Payments Average monthly payments

(thousands of dollars)

Total Aged Blind | Disabl. | Total | Aged | Blind | Disabl. | Total | Aged | Blind | Disabl.
All 552,567 | 138,851 | 4,527 | 332,044 | 70,241 | 23,361 | 742 | 41,110 | 127.12 | 168.24 | 163.91 | 123.81
states
CT 18,485 | 5,557 109 12,819 | 6,903 | 2,482 | 47 4,374 | 373.46 | 446.67 | 435.15 | 341.20

Persons with Alcohol or Other Drug Addictions

Overall, percentages reporting past year dependence or abuse for drugs and alcohol in
Connecticut are higher than national estimates. Reported percentages for past year
dependence and/or abuse for any illicit drug or alcohol are 8.46 for Connecticut and 6.97
in the United States. This finding is valid across age groups, as 9.9% report dependence
and/or abuse in Connecticut, compared with 7.8% nationwide for those 12-17 years of
age. The biggest gap is for the 18-25 age group: 21.86% for Connecticut and 16.93% for
the United States. For those 26 years or older, 6.41% in Connecticut report past year
dependence and/or abuse for any illicit drug or alcohol, compared with 5.15% in the U.S.
(See Table 44)

Table 44
Percentages Reporting Past Year Dependence or Abuse for Any Illicit Drug and/or
Alcohol, by Age Group and State: Annual Averages Based on 2000 and 2001

NHSDAs
AGE GROUP (Years)
Total 12-17 18-25 26 or Older
Prediction Prediction Prediction Prediction
State Estimate| Interval | Estimate Interval Estimate Interval Estimate| Interval
Total' 6.97 7.80 16.93 5.16

Connecticut 8.46| (7.12|-19.96) 9.90 (7.96 —|12.12) 21.86| (18.58|—|25.44) 6.41 (4.93-8.17)

Concerning only alcohol dependence or abuse, the reported percentages are 6.5 for
Connecticut and 5.74 nationwide. Similar figures are reported for the 12-17 age group
(5.20% CT, 6.43% U.S). For those 18-25 years, 16.25% report alcohol dependence or
abuse in Connecticut, and 13.8% in all states. Less people age 26 or older report
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dependence or abuse in both Connecticut (5.14%) and the United Sates (4.45%) than in
other age groups. (See Table 45)

Table 45
Percentages Reporting Past Year Alcohol Dependence or Abuse, by Age Group and
State: Annual Averages Based on 2000 and 2001 NHSDAs
AGE GROUP (Years)

Total 12-17 18-25 26 or Older
Prediction Prediction Prediction Prediction
State Estimate Interval Estimate Interval Estimate Interval Estimate Interval
Total' 5.74 5.20 13.80 4.45
Connecticut 6.50| (5.35—17.81) 6.43| (5.01—|8.11) 16.25 (13.51—(19.30) 5.14| (3.88|—16.67)

Slightly more report past year dependence or abuse of any illicit drug in Connecticut
(2.74%) than nationwide (2.25%). Connecticut percentages are higher across all age
groups. For those 12-17 years, 6.53% report abuse or dependence of any illicit drug in
Connecticut compared with 4.62% in the United States. 8% of those 18-25 years of age
in Connecticut report past year dependence or abuse, while 6.34% report dependence or
abuse in the United States. As with alcohol dependence or abuse, less people in the 26 or
older age group report any illicit drug dependence or abuse in Connecticut (1.53%) and
nationwide (1.23%). (See Table 46)

Table 46
Percentages Reporting Past Year Any Illicit Drug Dependence or Abuse, by Age
Group and State: Annual Averages Based on 2000 and 2001 NHSDAs
AGE GROUP (Years)

Total 12-17 18-25 26 or Older
Prediction Prediction Prediction Prediction
State Estimate Interval Estimate Interval Estimate Interval Estimate Interval
Total' 2.25 4.62 6.34 1.23
Connecticut 2.74| (2.04/—3.58) 6.53| (4.98 —8.39) 8.00| (6.03/-/10.35) 1.53] (0.87—2.50)

NOTE: Dependence and Abuse are based on definitions found in the 4™ ed. of the Diagnostic and
Statistical Manual of Mental Disorders (DSM-1V).

! This estimate is the weighted average of the hierarchical Bayes estimates across all states and the District

of Columbia and typically is not equal to the direct sample-weighted estimate for the nation.

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 2000 and 2001.

Figure 10 shows the prevalence of risky drinking and illicit drug use, including substance
abuse and dependence, among adults 18 years of age and older in the state and in each of
the planning regions. The data shows that current risky drinking and illicit drug use are
found in significant proportions of the adult population statewide and in each of the
regions. The figure shows that, in Connecticut, the rate of risky drinking, including those
with dependence, (19.7%) is more than twice the rate of illicit drug use (8.4%). The
highest rates of risky drinking are found in the Southwest, Northwest and North Central
regions, although the differences overall between regions are small. The prevalence of
illicit drug use ranges from a high of 9.8% in the North Central region to a low of 7.5% in
the Eastern part of the state.
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Figure 10

Problem Drinking and Illicit Drug Use* among Adults
Age 18 and Older: Statewide and by Region
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Source: Connecticut Substance Abuse Needs Assessment Project: 1996 Connecticut Adult
Household Survey, April 8, 1999. *Based on reported past 18 month substance use.

Table 47 shows that less than half (48.7%) of women who are pregnant or report
responsibilities for dependent children currently drink, compared to 59.2% of women
without childcare responsibilities. Likewise, pregnant and parenting women are less
likely to report current use of illicit and prescription drugs. The prevalence of abuse and
dependence among women with and without children was consistent with their patterns
of use. While 8.4% of women with no childcare responsibilities meet criteria for current
abuse or dependence, only 4.8% of women who are pregnant or have dependent children
meet the treatment need criteria, primarily for alcohol abuse and dependence.
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Substance

Alcohol

Marijuana
Cocaine
Hallucinogens
Heroin
Analgesics
Amphetamines

Barbiturates

Table 47
Current Substance Use Among

By Child
Not Pregnant and Pregnant or
No Dependent Dependent
Children Children
59.2% 48.7%
45 1.8
0.3 0.1
0.1 0.0
0.0 0.0
0.6 0.0
0.5 0.1
0.4 0.1

Source: Connecticut Substance Abuse Needs Assessment Project:1996 Connecticut Adult
Household Survey, April 8, 1999.

As Table 48 shows, the demographic profile of clients (clients in all state licensed
substance abuse treatment facilities in Connecticut) varies according to their primary
problem substance. There are disproportionately more women (42.4%) found among

primary cocaine abusers in treatment compared to other types of alcohol and drug abuse.

Marijuana abusers in treatment are more likely to be male and younger than other

substance abuse clients; 78.5% are men and their average age is 23.8 years. The majority
(68.2%) of alcoholics in treatment are white. Hispanics account for one-third (33.2%) of

the primary heroin addicts in treatment, and blacks are overrepresented among primary
cocaine abusers (45.0%). Among primary marijuana abusers, 39.4% are white, 37.8%
are black and 19.4% are Hispanic. The percentage of admissions that are currently
employed ranges from a low of 17% among heroin addicts to a high of 30.8% among
those with a primary marijuana problem. Clients admitted with a primary heroin
addiction are most likely to be dependent upon public funding for their treatment.
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Table 48
Profiles of Substance Abuse Clients by Problem Substance: Admissions Statewide,

2000
Alcohol Heroin Cocaine Marijuana

Female (%) 24.9 28.6 42.4 21.5
Mean Age (yrs.) 38.2 34.3 34.2 23.8
Ethnicity (%)

White 68.2 49.1 40.4 39.4

Black 19.7 16.4 45.0 37.8

Hispanic 9.6 33.2 12.3 19.4

Other 1.2 0.7 1.4 2.6
Employed (%) 28.2 17 20.1 30.8
Public
Insurance (%) 54.7 64.8 57.1 31.9

Source: DMHAS Client Information Collection System, December 2000

The data in Table 49 shows that there are a few differences in the demographic
characteristics of clients residing in each of the five regions of the state. The proportion
of women served from each region ranges from 26.7% in the Southwest area to 31.3% in
the Northwest. While there is little regional variation by age, there are differences
according to the racial/ethnic background of clients. The Southwest, South Central and
North Central regions have the highest proportions of black clients, and the Southwest
and North Central regions have disproportionately more Hispanic clients than other areas.
The Eastern region has the highest percentage of whites (73.8%). The highest percentage
of clients who are employed at admission live in the Northwest area (30.4%), and
similarly residents of that region are least likely to depend upon public support for their
substance abuse treatment.
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Characteristics of Substance Abuse Treatment Clients

Table 49

By Region in Which They Live
Admissions Statewide, 2000

Southwest Cse(;n:*l;l Eastern Cl\i (:;:l;l Northwest

Female (%) 26.7 28.9 28.2 27.4 31.3
Mean Age (yrs.) 35.0 354 35.0 35.5 35.5
Ethnicity (%)

White 42 .9 58.0 73.8 474 68.3

Black 29.8 27.2 11.8 24.9 16.4

Hispanic 25.4 13.4 9.2 26.3 13.5

Other 1.5 1.4 5.2 1.4 1.8
Employed (%) 23.2 21.6 26.4 21.3 304
No Insurance or
Entitlement (%) 89.3 87.8 85.0 88.2 83.9

Source: DMHAS Client Information Collection System, December 2000

In 2000, the majority (56.2%) of admissions to the treatment system included persons
with Caucasian backgrounds. Blacks and Hispanics accounted for 23.1% and 18.6%

respectively of substance abuse treatment admissions. According to the 2000 Census
population estimates, 9.8% of Connecticut’s adult population is of African American

heritage and 9.4% are Hispanic, primarily of Puerto Rican heritage (Figure 11).

Figure 11
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Source: DMHAS Client Information Collection System, December 2000.

There are differences in the types of drugs reported by residents of the five service
regions at time of admission (Figure 12). Heroin accounts for the largest proportion of
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admissions (42.1%) among residents of the Southwest, while alcohol accounts for most
admissions among residents of the other areas of the state, especially in the Eastern
region where 57.4% of all admissions are due to a primary alcohol problem. The Eastern
and Northwest areas of Connecticut have the smallest proportion of heroin admissions
(23.8% and 26.8% respectively). Cocaine admissions are highest among residents of
Northwest Connecticut (14.6%) and lowest among residents of the Eastern area (9.7%).
Marijuana admissions are most common in the South Central region (9.8%) and least
likely among North Central (5.6%) residents receiving treatment.

Figure 12

Primary Problem Substance of Substance
Abuse Clients Residing in Each Region, 2000
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Source: DMHAS Client Information Collection System, December 2000.

Figure 13 on the following page, shows the treatment experience of those individuals
identified as having a substance abuse treatment need (i.e., alcohol or other drug abuse or
dependence) in the 1995-1996 Adult Household Survey. The majority (62%) of
individuals found to have a current substance use disorder never received any help with
their problem, professional or otherwise. 18% of those who were currently diagnosed
with substance abuse or dependence had received help in the past, either through formal
residential or outpatient treatment services or through informal sources. Less than one in
five (17%) substance abusers and addicts were receiving help with their current problem
at the time of the survey. Those currently receiving services obtained help either through
a formal substance abuse treatment program, or mental health facility, a self-help group
(e.g., Alcoholics Anonymous or Narcotics Anonymous), or a private physician. Few
individuals (3%) said they would go for professional help if it were available.
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Figure 13

Met and Unmet Treatment Need: Treatment History of Adults
18 years and Older in Need of Substance Abuse Treatment

M Past Treatment or
Intervention

18%)
O Current Treatment
or Intervention

M Perceived Need for
Treatment

3% M Never in Treatment

Source: Connecticut Substance Abuse Needs Assessment Project: 1996
Connecticut Adult Household Survey, April 8, 1999.

Figure 14 on the following page, shows the five-year trends in the number of admissions
per year according to the client’s primary problem substance. The most striking trend
was the increase in heroin admissions after 1997 when the number of admissions jumped
from 13,127 to 16,451 in 1998, continuing to a high of 17,833 heroin admissions in 2000.
Although alcohol admissions, as a percentage of all admissions, appeared to be relatively
stable over time in the previous figure, there has actually been a steady increase in
alcohol admissions over this time span (21,217 in 1996 to 24,214 in 2000). Marijuana
admissions have also been growing, from 2,456 in 1996 to 3,944 in 2000. In contrast,
there has been a gradual decline in cocaine admissions since 1996 when there were 7,996
admissions with a primary cocaine problem to 6,528 cocaine admissions in 2000.
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Figure 14

Trends in the Number of Substance Abuse Treatment
Admissions by Primary Problem Substance
Statewide, Fiscal Years 1996-2000
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Source: DMHAS Client Information Collection System, December 2000.

The term abuse refers to drinking or drug use that is already causing problems, whereas

dependence is a syndrome of physical (e.g., tolerance, withdrawal), psychological
(craving, preoccupation with substances) and behavioral (e.g., inability to abstain,

impaired control over substance use) symptoms that reduce control over the amount and

frequency of drinking or drug use.
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Persons Diagnosed with AIDS and Related Diseases

While the federal government’s investment in treatment and research is helping people
with HIV/AIDS live longer and more productive lives, HIV continues to spread at a
staggering national rate of 40,000 new infections per year. As of December 31, 2002,
12,783 Connecticut residents have been diagnosed with AIDS, according to the
Connecticut Department of Public Health, AIDS Surveillance Report. The following
data represents the total reported AIDS cases in Connecticut through year-end 2002.

Table 50
Total reported AIDS Cases in Connecticut through year—end 2003
Year 1998 1999 2000 2001 2002 2003
Living with | 5,263 5,490 5,846 6,123 6,498 6,476
AIDS
Cumulative | 10,404 11,001 11,571 12,148 12,783 17,000
cases

Source: Connecticut Department of Public Health. AIDS Surveillance Report.

The data below represents the HIV cases that were confirmed through testing and
reporting. It does not reflect the demography and size of the HIV positive population that
has not yet been tested or reported.

Table 51
Total reported AIDS Cases by Gender, 2002
N Y%
Female 3,402 | 27%
Male 9,381 73%

Source: Connecticut Department of Public Health. AIDS Surveillance Report

Of all AIDS cases reported in 2002, 73% are men and 27% are women.

Table 52
Total reported AIDS Cases by Race/Ethnicity, 2002
N %
White, Not Hispanic 4,710 37%
Black, Not Hispanic 4,848 38%
Hispanic 3,165 | 25%
Other 60 <1%
Source: Connecticut Department of Public Health. AIDS Surveillance Report

37% of reported AIDS cases are people of white, non- Hispanic origin. 38% of reported
AIDS cases are of black, non- Hispanic and 25% are of Hispanic race/ethnicity.
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Table 53
Total Reported AIDS Cases by Major Cities, 2002

Total cases
Hartford 2,719
New Haven 2,238
Bridgeport 1,295
Stamford 723
Waterbury 707
Norwalk 441
New Britain 373
Danbury 257
New London 275
West Haven 225

Source: Connecticut Department of Public Health. AIDS Surveillance Report
Housing Opportunities for Persons with AIDS

The Department of Housing and Urban Development (HUD) provided Connecticut with
$2,839,000 in formula grants under the Housing Opportunities for Persons with AIDS
(HOPWA) program in 2002. (See Table 43)

( 2002 HOPWA formula allocations. Housing opportunities for people living with AIDS.
http://'www.hud.gov/offices/cpd/aidshousing/programs/formula/grants/2002.pdf)

HOPWA provides housing assistance and related supportive services for low-income
persons with HIV/AIDS and their families. 90% of funding is provided through “formula
grants” to qualified states with the largest number of AIDS cases, and the remaining 10%
is provided on a competitive basis to projects that are of potential national significance.
Connecticut received $0 in competitive funding for 2002.

FY2002 HOPOWA competitive grants.
http.://www.hud.gov/offices/cpd/aidshousing/programs/competitive/grants/fy02/index.cfin)

On October 31, 2002, HUD announced additional competitive funding to support existing
programs in 13 states that address permanent housing and service challenges for persons
with HIV/AIDS and their families. Connecticut received $0 in permanent renewal grants
in 2002.

FY2002 HOPOWA competitive grants.
http.://www.hud.gov/offices/cpd/aidshousing/programs/competitive/grants/fy02/index.cfin)
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Table 54
HOPWA Grant Type and Amount

HOPWA Grant Type Funding amount
Formula $2,839,000
Competitive-Project of National Significance $0
Competitive-Permanent Housing $0

Source: Connecticut Department of Public Health. AIDS Surveillance Report

Table 55
Comparisons of HIV and AIDS Cases by Select Demographics and Risk/Mode of
Transmission Characteristics
Percentages of cases reported. Data through December 31,2003.

Characteristics 2003 HIV Total HIV 2003 AIDS Total AIDS
1,2) a,2)

Male 67.2 62.2 66.2 73.0
Female 32.8 37.8 33.8 27.0
White 354 33.2 35.1 36.7
Black 26.5 274 25.7 37.3
Hispanic 37.8 38.8 38.9 25.5
Other race/ethnicity (3) 0.3 0.7 0.3 0.5
0-12 years (4) 0.3 0.3 0.4 1.3
13-19 0 0.1 0 0.4
20-29 20.1 22.5 7.8 13.2
30-39 35.2 35.8 32.9 44.1
40-49 29.1 29.4 37.4 29.4
50 and over 15.3 11.8 21.5 11.5
MSM 13.8 12.4 12.9 21.9
IDU 23.3 27.2 40.3 48.5
MSM/IDU 0.3 0.6 1.2 33
Hetero 10.6 10.8 13.6 16.7
Other/risk not reported 51.6 48.8 31.5 7.1
Number of reported cases 378 720 727 13,494

Source: Connecticut Department of Public Health. AIDS Surveillance Report

(1)—A person with HIV infection who has not developed AIDS

(2)---HIV infection became a reportable disease in Connecticut on January 1, 2002

(3) —“Other” race combines the Asian, American Indian, Other and Unknown race categories.
(4) Age when the case was reported to DPH
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Frail Elderly Persons

The 2000 Census shows that persons age 65 and over totaled 470,183 or 13.8% of the
state's population. Connecticut's elderly population (those 65+) grew slightly (0.2%)
from the 1990 Census while the total population in Connecticut (3,287,116 in 1990)
expanded 3.6% to 3,405,565 in 2000. In 1990, Connecticut's largest municipalities;
Bridgeport, Hartford, New Haven, Stamford, and Waterbury were home to the largest
numbers of elderly persons.

The 1990 Census shows that persons age 65 and over totaled 445,664 or 13.6% of the
state's population. Connecticut's elderly population dropped slightly (less than 0.1%)
from the 1990 Census while the total population in Connecticut (3,287,116 in 1990)
expanded only 0.2% to 3,294,272 in 1997. Again, in 1990, Connecticut's largest
municipalities, Bridgeport, Hartford, New Haven, Stamford, and Waterbury were home
to the largest numbers of elderly persons.

According to 1998 Census data estimates, a total of 32,394 persons, or 12% of all persons
age 65 and over, lived in poverty. Best estimates indicate that Bridgeport, Hartford, New
Britain, New Haven, and Waterbury contain the largest numbers of elderly below
poverty. In 1997, there were an estimated 463,438 elderly households in Connecticut.
Projections through 2002 anticipate that the population over age 65 will be in the
neighborhood of 498,488 persons, and is expected to grow to 514,318 by 2007. These
are 7.6% and 11.0% increases respectively.

The 1990 Census demonstrated that, of the 209,410 elderly households that occupied
owner units, 105,886 or 50.6% classified as low income. These households had incomes
at or below 80% of the Area Median Income (AMI). Of all low-income elderly
homeowner households, 39.3% or 41,625 paid shelter costs, which equaled 30% or more
of their total household income. A total of 18,279 or 17.3% of all elderly households had
homeowner paid shelter costs that equaled 50% or more of their total household income.

Of the 82,577 elderly households that occupied renter units, 67,327 or 81.5% were
classified as low income. Of the low income elderly renter households, 55.7% or 37,509
were shown to experience cost burden, while 27.3% or 18,396 where shown to
experience severe cost burden.

An analysis of data concerning elderly households by tenure and income level reveals
several general facts regarding the state's elderly population. Connecticut's elderly
households overwhelmingly (71.7%) reside in owner-occupied housing. There was only
one elderly income group that had a greater percentage of renter households, which was
the extremely low-income bracket. This group was comprised of 54.3% renter
households and 45.7% owner households. With increased income, the level of
homeownership rose substantially. The elderly very low-income group was made up of
67.8% owner households and 32.2% renter households. The elderly low-income group
was composed of 77.9% owners and 22.1% renters. Elderly households that do reside in
owner units are more secure financially than elderly households, which reside in renter
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units. While 56.6% elderly owner households were considered low income, 81.5%
elderly renter households fell into the low-income category. Low-income elderly owner
households expended less household income on shelter costs than low-income elderly
renter households. Of all elderly owner households, 39.3% faced cost burden compared
to 55.7% elderly renter households. Elderly owner households, which experienced severe
cost burden, were 17.3% versus 27.3 percent for elderly renter households.

The following tables present data on Connecticut's extremely low, very low, and low-

income elderly households.

Table 56
Extremely Low Income (0% to 30% AMI) Elderly Households

Number of # of % of # of renter % of renter | % of renter % of renter
Households in this | households households households | households | households households
Category 1990 that own that own paying > paying >
their home their home 30% of 50% of
household household
income on income on
shelter costs shelter costs
72,529 33,182 45.8% 39,347 54.3% 59% 35%
Table 57
Very Low Income (31% to 50% AMI) Elderly Households
Number of # of % of # of renter % of renter
Households in this | households households households | households
Category 1990 that own that own
their home their home
56,948 38,623 67.8% 18,325 32.2%
Table 58
Low Income (51%to 80% AMI) Elderly Households
Number of # of % of # of renter % of renter
Households in this | households households households | households
Category 1990 that own that own
their home their home
43,736 34,081 77.9% 9,655 22.1%

e Ofthe 33,182 households that own their home, 75% experienced cost burden, while

43% experienced severe cost burden.

e Very low-income renter households experienced a greater cost burden than elderly
owner households in this income group.

e 56% of very low-income elderly renter households experienced cost burden compared
to 33% of the 38,623 very low-income elderly owner households.

e 22% of the elderly renter households experienced a serve cost burden compared to

only 8% of the elderly owner very low-income households.
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e Of the low-income elderly renter households, 42% experienced cost burden and 5%
experienced severe cost burden. This compares to 12% low-income elderly owner
households, which experienced cost burden and 3% that experienced severe burden.

As Connecticut's elderly population continues to grow, there will be a need for increased
attention to the special housing circumstances and needs of the elderly. The state's
elderly population is tremendously diverse in its housing preferences, financial
characteristics, and health status. What census data shows is that the elderly who are
most in need of housing assistance are the low-income renter households. Elderly
renters, many of whom are on fixed incomes, find that they cannot keep pace with the
escalating rental rates. This results in an increasing cost burden, which reduces
disposable income that could be targeted towards other necessary living expenses. These
households are concentrated in the state's larger urban areas. Low-income elderly
persons are drawn to more developed areas of the state as opposed to more rural settings
for several reasons. These areas contain more accessible services such as medical care,
pharmacies, food stores, and public transportation systems.

De-incarcerated Persons

During calendar year 2003, the Department of Correction released 15,978 sentenced
offenders. 1,563 were released on parole; 1,134 were released to special parole; 1,573
were released to halfway houses; 2,835 were released on transitional supervision; and
8,640 were released directly from facilities.
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Table 59

Incarcerated Population

Connecticut
2002 2003 2004
Total 17,999 19,216 18,523
Male 16,760 17,786 17,150
Female 1,239 1,430 1,373
Black 8,221 8,618 8,134
White 4,867 5,409 5,208
Hispanic 4,792 5,060 5,017
Other 119 129 164
Sentenced 14,226 15,220 14,336
Accused 3,459 3,628 3,633
Federal Charges 314 368 554
Below 16 11 14 24
16-18 739 752 639
19-20 1,295 1,301 1,151
21 770 816 703
22-24 2,324 2,485 2,370
25-27 1,897 2,144 2,189
28-30 1,813 1,804 1,807
31-35 3,032 3,172 2,963
36-45 4,441 4,848 4,698
46-60 1,511 1,710 1,803
Above 60 166 170 176
Table 60
Incarcerated Sentenced Population
Top Ten Offenses
Connecticut
2002 2003 2004

Violation of Probation or 2,147 2,346 2,080
Conditional Discharge

Sale of Hallucinogen/Narcotic 2,158 2,207 1,960
Substance

Possession of Narcotics 744 804 765
Robbery, First Degree 578 611 660
Burglary, Third Degree 484 544 512
Murder 482 494 502
Conspiracy 437 487 449
Assault, First Degree 422 432 436
Sexual Assault, First Degree 410 415 430
Criminal Attempt 366 *(was not a top ten) 422
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Table 61

Community Population

Connecticut
2002 2003 2004

Total 1,466 1,815 4,130
Halfway House 735 759 680
Transitional 705 1,012 1,060
Supervision

Parole *no data *no data 2,343
Re-Entry Furlough 26 44 47
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D. Lead-based Paint Hazards

Childhood lead poisoning is one of the most common and preventable public health
problems in the United States. According to the Connecticut Department of Public Health
Childhood Lead Poisoning Prevention Program, there has been a significant reduction in
the rate of children with elevated blood lead levels (> 10 pg/dL) from 1997 (4.3%) to
2002 (2.5%). The rate of improvement has been incremental and the State of Connecticut
should continue efforts to substantially decrease the rate of childhood lead poisoning
(Table 62).

Table 62
Blood Lead Test Results from 1997 to 2002
Year | Number of children Children with valid elevated blood lead levels
under 6y screened >10 pg/dL >20 pg/dL
Number Percent Number Percent
1997 | 64,828 2,795 4.3 690 1.1
1998 | 59,023 2,522 4.6 598 1.1
1999 | 65,034 1,983 3.1 418 0.7
2000 | 63,955 2,233 3.5 418 0.7
2001 | 66,574 1,866 2.8 276 0.4
2002 | 69,715 1,720 2.5 300 0.4

In calendar year 2002, 26% (N= 69,715) of children under the age of six were screened
for lead poisoning. Among children with valid blood lead tests?, 2.5% had blood lead
levels greater or equal to 10 pg/dL, down from 2.8% in 2001. The percentage of children
with at least 20 pg/dL remained at 0.4% in 2002 (Table 62).

Of cities in Connecticut with at least 50 children tested for lead poisoning in calendar
year 2002, New Haven had the highest percentage of children with 10 pg/dL of lead or
more at 8.8%, followed by Bridgeport at 6.1%, Torrington at 5.9%, Manchester at 4.4%,
and Thompson at 4.1% (Table 63).
Table 63
2002 Blood Lead Test Results

2002 Number of Children with valid elevated blood lead levels

children under 6y | > 10 pg/dL >20 pg/dL

screened Number Percent Number Percent
CT Total 69,715 1,720 2.5 300 0.4
New Haven | 4,631 412 8.8 82 1.8
Bridgeport 5,809 363 6.1 50 0.8
Torrington 152 9 5.9 4 2.6
Manchester 482 21 4.4 3 0.6
Thompson 126 5 4.1 3 2.4

2 Valid blood lead test: venous sample, fingerstick < 10 pug/dL, or fingerstick > 10 pg/dL followed by
another test within 90 days.
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2001 Blood Lead Test Results

Table 64

2001 Number of Children with valid elevated blood lead levels

children under 6y | > 10 pg/dL >20 pg/dL

screened Number Percent Number Percent
CT Total 66,574 1,866 2.8 276 0.4
Winchester 58 8 12.9 1 1.6
New Haven | 4,328 343 7.9 50 1.1
Bridgeport 6,203 455 7.2 58 0.9
Ansonia 508 26 5.1 1 0.2
Norwich 841 37 4.4 3 0.4

Of cities in Connecticut with at least 50 children tested for lead poisoning in calendar
year 2001, Winchester had the highest percentage of children with 10 pg/dL of lead or
more at 12.9%, followed by New Haven at 7.9%, Bridgeport at 7.2%, Ansonia at 5.1%,

and Norwich at 4.4% (Table 64).

The following tables show for calendar years 2000 back to 1997 (Tables 65 through 68):
the number of children screened that year; the number and percentage of elevated blood
lead levels of 10 pg/dL or greater; and the number and percentage of elevated blood lead
levels of 20 pug/dL or greater for cities in Connecticut with at least 50 children tested for
lead poisoning.

2000 Blood Lead Test Results

Table 65

2000 Number of Children with valid elevated blood lead levels

children under 6y | > 10 ug/dL > 20 pg/dL

screened Number Percent Number Percent
CT Total 63,955 2,233 35 418 0.7
Winchester 55 6 10.7 2 3.6
New Haven | 4,502 430 9.6 83 1.9
Bridgeport 5,765 550 94 94 1.6
Torrington 180 12 6.6 1 0.6
Hartford 6,217 342 5.5 59 0.9

Table 66
1999 Blood Lead Test Results

1999 Number of Children with valid elevated blood lead levels

children under 6y | > 10 pg/dL >20 pg/dL

screened Number Percent Number Percent
CT Total 65,034 1,983 3.1 418 0.7
Winchester 57 6 11.1 0 0
Bridgeport 5,758 594 10.7 110 2.0
New Haven | 4,671 395 9.1 105 2.4
Norwich 782 42 5.6 8 1.1
Griswold 134 7 5.3 1 0.8
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1998 Blood Lead Test Results

Table 67

1998 Number of Children with valid elevated blood lead levels

children under 6y | > 10 pg/dL > 20 pg/dL

screened Number Percent Number Percent
CT Total 59,023 2,522 4.6 598 1.1
Bridgeport 4,171 670 17.5 160 4.2
New Haven | 4,737 547 14.8 148 4.0
Norwich 731 47 7.0 9 1.3
Putnam 236 14 6.7 3 1.4
Hartford 6,594 389 6.4 85 1.4

Table 68
1997 Blood Lead Test Results

1997 Number of Children with valid elevated blood lead levels

children under 6y | > 10 pug/dL >20 pg/dL

screened Number Percent Number Percent
CT Total 64,828 2,795 4.3 690 1.1
Bridgeport 4,039 812 18.6 186 4.3
New Haven | 4,460 592 14.2 168 4.0
Hartford 6,920 498 6.9 103 1.4
Torrington 90 6 6.6 3 3.3
Meriden 1,524 97 6.4 30 2.0

Per state regulation local health departments are required to report aggregate data
regarding lead abatement and lead inspection activities in residential structures to the
Department of Public Health (DPH). For example, for the period July 1, 2002 through
June 30, 2003 local health departments reported that 930 lead inspections were conducted
and 366 lead abatement projects were completed.

Although these data provide some insight into the issue of residential lead abatements
and the elimination of lead-based paint hazards in the Connecticut housing stock, there
are important limitations. Notably, the data does not support a comprehensive evaluation
of the overall status of lead hazards in Connecticut’s housing stock and should not be
used to develop such an evaluation. Among the limiting factors in this regard are the

following.

1. Reporting from local health departments has improved, however, complete reporting
has not yet been attained. For the year July 1, 2002 through June 30, 2003 390 (99.5%)
reports were received out of a possible 392.

2. The database is not designed to capture lead hazard remediation that has occurred in
the residential housing stock during renovation and remodeling activities. Renovation and
remodeling projects that are properly conducted will impact many more homes in a
positive manner than are addressed during formal lead abatement projects. In fact, lead-
safe renovation, remodeling and repainting is considered to be the most significant
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opportunity to improve the status of the lead-safe housing stock and implement primary
prevention activities relative to childhood lead poisoning.

3. Most communities have not established a Registry of Lead-Safe Housing. Such
registries would provide an overview of the availability of lead-safe pre-1978 housing in
Connecticut.

4. Even lead abatement projects that are conducted in compliance with state regulation do
not require the complete removal of lead-based paint. Many surfaces that contain intact
lead-based paint are allowed to remain and two acceptable abatement techniques
(encapsulation and enclosure) do not eliminate lead-based paint. It is required that such
surfaces be placed within a lead management plan and monitored so that any
deterioration in condition is identified and addressed. If this management system is not
properly implemented and maintained, lead hazards may recur in those properties.

Perhaps more revealing is the fact that per the 2000 U.S. Census there were 1,083,491
(78.2%) pre-1980 dwelling units and 667,938 (48.2%) pre-1960 dwelling units in
Connecticut (note: Although lead-based paint was available for use in residential housing
until 1978, lead-based paint was used more extensively in pre-1950 housing and the lead-
based paint that was used generally contained a higher concentration of lead.
Additionally, older housing is more likely to be deteriorated and therefore contain lead-
based paint hazards.). Per U.S. Department of Housing and Urban Development
nationwide projections, approximately 74% of pre-1978 housing will contain lead-based
paint and approximately 26% of pre-1978 housing will contain lead-based paint hazards.
This translates into 801,783 pre-1978 dwelling units that are projected to contain some
lead-based paint and 281,708 pre-1978 dwelling units that are projected to contain lead-
based paint hazards in Connecticut. Children under six years of age reside in many of
these dwelling units while families with children may inhabit the remainder at various
times in the future. The magnitude of these projections indicates that much more remains
to be done in Connecticut to eliminate lead-based hazards in these dwellings and to
identify and address new hazards when they occur.
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VI. HOUSING MARKET ANALYSIS
A. General Characteristics

New Housing Permits

During fiscal year 2003, the national housing market continued its strong performance
largely because of record low interest rates, easy lending standards, and a tight housing
supply. Overall, housing starts in the U.S. rose 5.3% with more than 1.7 million starts
being recorded nationally during fiscal year 2003.

In Connecticut, starts for new dwelling units increased in fiscal year 2003 to an annual
rate of 9,490 units, slightly below the ten-year average of 9,650 units. While housing
activity in Connecticut is expected to weaken in the near term, any decline should be
limited. Low mortgage rates and the lack of any significant overbuilding anywhere in
Connecticut places a solid floor under the market. Therefore, the severe real estate
downturn of the early 1990s is unlikely to repeat itself.

In 1998-99, Connecticut issued a record number of housing permits. The state has
experienced a substantial slowdown since 1998 but the number of permits is nevertheless
robust. In fiscal year 1998-99, there were approximately 11,500 housing starts compared
t0 9,500 in 2002-03. (See Table 69)

Table 69
Housing Starts
Fiscal Year Total % Change Single Units | Multi-Units
(000’s) (000’s) (000’s)

1993-94 9.0 6.3 8.2 0.8
1994-95 10.1 12.2 8.5 1.6
1995-96 8.6 (14.3) 8.1 0.5
1996-97 9.4 8.7 8.2 1.2
1997-98 10.8 15.6 9.0 1.8
1998-99 11.5 5.6 10.1 1.4
1999-00 10.3 (10.5) 9.0 1.3
2000-01 94 (8.3) 8.0 1.4
2001-02 9.2 (1.9) 8.2 1.0
2002-03 9.5 2.9 7.9 1.6

Source: Census Bureau, Connecticut Office of the Governor

The following table provides an overview of housing permit activity by county.
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Table 70
Permit Activity by County in 2002

County Total Authorized Percent of Growth Rate
Units Total

Fairfield 1,879 19.3 (15.36)
Hartford 2,284 23.5 12.73
Litchfield 807 8.3 5.63
Middlesex 820 8.4 2.63
New Haven 1,701 17.5 7.25
New London 956 9.8 22.25
Tolland 752 7.6 9.28
Windham 542 5.6 24 .88
Total 9,731 100

Source: Connecticut State Department of Economic and Community Development, Connecticut

Office of the Governor

Demolitions

Residential demolition permits issued during calendar year 2002 totaled 1,461.
Bridgeport issued the most demolition permits with 310, followed by Hartford and New
Haven. These three cities accounted for 37% of all demolition permits. As a result, the
net gain to Connecticut’s housing inventory totaled 8,270 units in calendar year 2002.
This was an increase of 9.4% from the 2001 net gain of 7,557 units. At the end of 2002,
an estimated 1,401,802 housing units existed in Connecticut. Table 71 shows changes in
Connecticut’s housing unit inventory on a calendar year basis from 2001 to 2002.

Housing Supply

Connecticut’s housing inventory has remained steady since 1998. At the end of 2000,
Connecticut had an estimated housing unit inventory of 1,385,975 compared to 1,383,597
units in 1998, an increase of less than 1 percent. Among those units, 88% are in
urbanized areas and 12% are in rural areas, according to the US Census.

The state’s housing unit inventory includes the following:

Table 71
Connecticut Unit Inventory
2001 2002 Net Gain Growth Rate
One Unit 894,964 903,448 8,484 0.9%
Two Units 119,567 119,757 190 0.2%
Three and Four units 126,953 127,012 59 0%
Five or more Units 239,854 240,852 998 0.4%
Other Units 12,194 12,194 0 0%
Demolitions 0 (1,461) (1,461) NA
Total Inventory 1,393,532 1,401,802 8,270 0.6%

Source: Connecticut State Department of Economic and Community Development, Connecticut

Office of the Governor

Housing units range in size with the median number of rooms at 5.6.
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Table 72

Size of Housing Units

Rooms Percent
1-3 rooms 14%
4-5 rooms 34%
6-7 rooms 32%
8 rooms or more 20%

Source: U.S. Census Bureau

As the table below indicates, Fairfield, Hartford, and New Haven counties have the most

housing units.

Table 73
Population and Housing Units by County in 2000

County Population Housing Units

Fairfield 882,567 339,466
Hartford 857,183 353,022
Litchfield 182,193 79,267
Middlesex 155,071 67,285
New Haven 824,008 340,732
New London 259,088 110,674
Tolland 136,364 51,570
Windham 109,091 43,959
Total State 3,405,565 1,385,975

Source: U.S. Census Bureau

Table 74 shows the communities with the fastest growing housing stock. Note that five
of the ten communities are in the Hartford area, including four of the top five.
Conversely, Table 75 shows the ten communities with the fastest shrinking housing stock

over this same period.

Table 74

State of Connecticut
10 Towns/Cities Fastest Growing Housing Stock, 1993-2000

1993 2000 Percent Change
East Hartford 4,351 21,273 388.9
East Granby 636 1,903 199.2
East Haddam 1,759 4,015 128.3
Southington 8,400 15,557 85.2
South Windsor 7,125 9,080 274
Salem 1,304 1,655 26.9
East Hampton 3,484 4412 26.6
Newington 9,733 12,264 26.0
Sterling 953 1,193 25.2
Scotland 484 577 19.2
Total State 1,335,478 1,385,975 3.8

Source: U.S. Census Bureau
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The communities with the fastest shrinkage of housing stock include Bridgeport and
Hartford, the largest population centers in the state. Two of the top three, East Haven and
Southbury, are in the New Haven vicinity, while the remaining communities are scattered
around the state.

Error! Table 75
State of Connecticut
10 Towns/Cities Fastest Shrinking Housing Stock, 1993-2000

1993 2000 Percent Change
Eastford 2,278 705 -69.1
Southbury 14,611 7,799 -46.6
East Haven 21,357 11,698 -45.2
Easton 4,151 2,511 -39.5
East Windsor 7,049 4,356 -38.2
East Lyme 10,846 7,459 -31.2
New Milford 11,962 10,710 -10.5
Hartford 56,081 50,644 -9.7
Washington 1,883 1,764 -6.3
Bridgeport 56,930 54,367 -4.5
Total State 1,335,478 1,385,975 3.8

Source: U.S. Census Bureau

Vacancy Rates

Overall, vacancy rates are low. Fully 94% of housing units are occupied which leaves a
vacancy rate of 5.6%; the nationwide vacancy rate is 9.3%. Among those occupied units,
about two-thirds (67%) are owner-occupied and a third (33%) are renter-occupied. (See
Table 76)

Table 76
Vacancy Rates
Occupancy Number Percent
Occupied Housing Units 1,301,670 94
Vacant Housing Units 84,305 6
Owner Occupied 869,729 67
Renter Occupied 431,941 33
Vacancy Status

For rent 25,575 30
For sale only 9,305 11
Rented or sold, not occupied

6,320 8
Seasonal, Recreational, etc 23,379 28
For migratory workers 138 *
Other vacant 19,588 23

*Indicates less than 0.5%
Source: U.S. Census Bureau
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Vacancy rates vary substantially among cities and towns. At 10.4%, Brooklyn’s rate is

the state’s highest. Scotland’s rate is lowest at zero. (See Table 77)

Table 77

Connecticut Cities and Towns with the Highest Vacancy Rates

Town Vacant Housing Rental Vacancy
Units % for Rent | Rate
Brooklyn 10.4%
New London 9.8%
Hartford 9.2%
East Windsor 8.9%
Ridgefield 8.7%
Avon 8.4%
Canaan 8.4%
New Fairfield 8.4%
Burlington 8.2%
Bridgewater 7.9%

Source: U.S. Census Bureau

Table 78 below shows the communities with the lowest percentage of the housing stock

(rent or own) that is occupied.

Table 78

Connecticut Cities and Towns with the Lowest Rental Vacancy Rates

Town Vacant Housing Rental Vacancy Rate
Units % for Rent

Scotland 0%

Willington 0.6%
Lisbon 1.1%
Norfolk 1.1%
Voluntown 1.1%
Canterbury 1.2%
Oxford 1.3%
Bethany 1.4%
Brookfield 1.4%
North Branford 1.5%

Source: U.S. Census Bureau

The communities with high percentages of occupied units are in the Hartford or New
Haven areas, and in Fairfield County. These communities also tend to have the highest
percentage of renters. Not surprisingly, this list contains the state’s largest communities
by population. Hartford has the highest population of renters, followed closely by New
Haven. Bridgeport, New London, Waterbury, and Windham also have a high percentage

of renters compared to the state average.
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Housing Stock Conditions

Connecticut has a large inventory of older housing. Overall, almost six of ten homes
(58%) are 45 years old or older. Two of ten homes (22%) are at least 74 years old.
Another 22% is relatively new having been built between 1980 and 2000.

Table 79
Year Structure Built
Year Percent
1930 or earlier 22%
1940-1959 36%
1960-1979 30%
1980-2000 22%
Total 100%
Source: U.S. Census Bureau
Table 80
Towns with the Highest Percentage of Housing Built Before 1939
Town Percent
Norfolk 57%
New London 48%
Sprague 46%
Norwich 45%
Cornwall 44%
Putnam 43%
Winchester 42%
Salisbury 42%
Sharon 40%
Washington 40%
State 22%
Source: U.S. Census Bureau
Table 81
Towns with Lowest Percentage of Housing Built Before 1939
Town Percent
Avon 5%
Monroe 6%
North Branford 6%
Burlington 6%
South Windsor 6%
Tolland 7%
East Granby 7%
Prospect 7%
Bloomfield 7%
New Fairfield 8%
State 22%

Source: U.S. Census Bureau
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Housing Costs

Housing prices continue to rise. Nationwide, housing prices appreciated an average of
7.4% during 2001. In Connecticut, according to the US Census, the median price of a
home shot up to $166,900, a 23% increase from 135,700 in 1998 and an 11% increase
from $149,900 in 1999. Around the state, the median value of homes in 2000 ranged
from $288,900 in Fairfield County to $117,200 in Windham County. (See Table 82)

The total authorized construction activity was an estimated $1.44 billion during 2001.
The average construction value (the cost of construction as recorded on the building
permit) increased from $162,845 in 2000 to $170,924 in 2001.

Table 82

Median Housing Prices in Connecticut
Historical Trend

(in thousands $)

County 1994 1995 1996 1997 1998
Fairfield 195 200 206 220 224
Hartford 125 121 115 120 125
Litchfield 121 122 125 128 125
Middlesex 120 124 129 133 135
New Haven 120 115 112 118 123
New London 108 110 109 112 118
Tolland 117 120 118 115 125
Windham 92 86 89 90 102
Total Statewide 130 130 128 132 136

Source: U.S. Census Bureau

Table 83 shows existing (resale) single-family home sales (includes condominiums and
co-ops). "Not seasonally adjusted" means the data has not been adjusted for seasonal
trends. Thus, the figures in the table represent "actual" sales for the quarter.

Table 83
Unit Volume
Total Sales: single family, condo and co-ops/Connecticut counties
CT Fairfield | New New Middlesex | Litchfield | Hartford | Tolland | Windham
Haven | London

2002 51,578 15,721 | 6,926 6,130 5,031 2,150 13,128 1,970 512
2002 38,778 11,821 | 5,226 4,630 3,731 1,550 9,928 1,470 412
first
three
quarters
2003 35,100 10,600 | 4,700 4,400 3,100 1,400 9,000 1,500 300
first
three
quarters

Source: National Association of Realtors; CT: Home Sales Report
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Table 84 shows percentage distribution of sales for Connecticut broken out by number of
bedrooms.
Table 84
Unit Volume
Existing Single-Family Home Sales by Number of Bedrooms
Connecticut Percent Distribution

2orless | 3 Bedrooms | 4 or more Median Price Mean Price
2002 11.9 51.7 36.5 225,900 280,750
2002 first three quarters 11.7 51.2 37.2 224,033 279,567
2003 first three quarters 11.7 51.6 36.7 247,733 297,533

Source: CT: Home Sales Report

Table 85 shows median home prices of existing single family homes (NOT including
condos/co-ops).

Table 85
Price of Existing Single-Family Home Sales
Connecticut and Counties
MEDIAN CT |Fairfield|New Haven |New London | Middlesex | Litchfield | Hartford | Tolland | Windham

2002 227,100|417,200 | 192,400 174,900 248,000 | 169,100 (178,200 |186,200( 134,200

2002 first three quarters|224,033 | 416,833 | 187,900 173,600 244,700 | 165,967 |175,900|182,600( 128,400

2003 first three quarters {247,733 453,167 | 218,100 199,533 267,700 | 175,533 [200,833|198,200| 155,133

MEAN CT |Fairfield|New Haven |New London |Middlesex | Litchfield | Hartford | Tolland | Windham

2002 281,500 417,900 | 222,700 207,100 284,700 | 212,400 |212,800 |205,900| 153,700

2002 first three quarters [ 279,567| 416,067 | 218,300 205,733 282,533 | 208,233 (210,467 (200,867 147,000

2003 first three quarters {297,533 439,733 | 247,700 231,567 302,833 | 214,167 |238,633 (220,967 160,767

Source: CT: Home Sales Report
Table 86 shows median home prices for Connecticut broken out by bedroom size.

Table 86
Unit Volume
Median Sales Price of Existing Single-Family Home Sales
Connecticut by Number of Bedrooms

2 or less 3 Bedrooms 4 or more
2002 144,200 196,700 355,400
2002 first three quarters 140,900 194000 351,667
2003 first three quarters 159,933 218,167 373,533

Source: CT: Home Sales Report
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Table 87 (see next page) shows a comparison of the housing affordability between the
U.S. and Connecticut. There are 6 variables used to calculate the composite affordability
index: Median Priced Home, Mortgage Rate, Monthly P &I Payment, Payment as a % of
Income, Median Family Income, and Qualifying Income.

The composite affordability index measures whether or not a typical family could qualify
for a mortgage loan on a typical home. A typical home is defined as the national median-
priced, existing single-family home as calculated by the National Association of Realtors
(NAR). The typical family is defined as one earning the median family income as
reported by the U.S. Bureau of the Census. The prevailing mortgage interest rate is the
effective rate on loans closed on existing homes from the Federal Housing Finance
Board. These components are used to determine if the median income family can qualify
for a mortgage on a typical home.

To interpret the index, a value of 100 means that a family with the median income has
exactly enough income to qualify for a mortgage on a median-priced home. An index
above 100 signifies that a family earning the median income has more than enough
income to qualify for a mortgage loan on a median-priced home, assuming a 20% down
payment. For example, a composite HAI of 120.0 means a family earning the median
family income has 120% of the income necessary to qualify for a conventional loan
covering 80% of a median-priced existing single-family home. An increase in the HAI,
then, shows that this family is more able to afford the median priced home.

The calculation assumes a down payment of 20% of the home price and it assumes a

qualifying ratio of 25%. That means the monthly P&I payment cannot exceed 25% of the
median family monthly income.
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Table 87

Homebuyer Affordability Index
United States vs. Connecticut

UNITED Median Priced Monthly P&I | Payment as a % of | Median Family Composite
STATES Home Mortgage Rate Payment Income Income Qualifying Income | Affordability Index
2002 158,300 7 805 18 53,037 38,640 137
2002 first three 156,733 7 808 19 51,942 38,800 134
quarters
2003 first three | ¢ g67 6 785 18 53.285 37,680 142
quarters
Median Priced Monthly P&I | Payment as a % of | Median Family Composite
CT Home Mortgage Rate Payment Income Income Qualifying Income | Affordability Index
2002 227,100 7 1,156 20 68,827 55,488 124
2002 first three 224,033 7 1,159 20 68,179 55,632 123
quarters
2003 first three 247,733 6 1,146 20 69,001 55,024 126

quarters

Source: CT: Home Sales Report

Median and Mean Prices

The median is the midpoint — half the homes sell for less, while half sell for more.

Because of the nature of the distribution of home sales prices, the average (mean) is

usually higher than the median price. NAR generally believes that median prices are the
more accurate of the two, as it reduces the probability of an outlier heavily skewing the
results. (See Table 88)

Movements in sales prices should not be interpreted as measuring changes in the cost of a
standard home. Prices are influenced by changes in cost and changes in the characteristics
and size of homes actually sold. There is a modest degree of seasonal variation in

reported selling prices. Sales prices tend to reach a seasonal peak in July, and then
decline moderately over the next three months before experiencing a seasonal upturn.
However, sales prices are not seasonally adjusted.
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Top 10 Median and Mean Housing Sales Prices in 1998-2002

Table 88

Median Housing 1988 1997 1998 2002
Sales Price
New Canaan $535,000 $599,000 $641,000 $900,000
Greenwich 460,750 545,000 592,000 795,000
Weston 470,000 515,000 680,000 751,000
Darien 403,250 485,000 539,000 735,000
Westport 425,000 461,250 505,000 742,500
Wilton 377,000 400,000 445,000 623,500
Easton 370,000 365,000 413,000 585,000
Redding 361,500 340,000 389,000 499,000
Ridgefield 312,500 338,750 342,000 532,000
Roxbury 340,000 300,000 312,000 370,000
State 150,000 140,000 145,000 165,000
Mean Housing
Sales Price
Greenwich N/A $900,625 $1,032,636 N/A
New Canaan N/A 727,144 800,340 N/A
Weston N/A 617,547 694,313 N/A
Darien N/A 647,551 691,720 N/A
Westport N/A 559,298 623,216 N/A
Wilton N/A 461,472 499,277 N/A
Easton N/A 413,824 440,222 N/A
Redding N/A 379,582 432,855 N/A
Ridgefield N/A 376,188 395,337 N/A
Washington N/A 375,076 395,123 N/A
State $204,229 215,173

Source: U.S. Bureau of Census

The communities with the highest housing sales prices are overwhelmingly located in the
southwestern part of the state, specifically in Fairfield County. This is true regardless of

whether the median or mean is the metric used. Indeed, the mean sales price in

Greenwich topped $1 million in 1998. (See Table 89)
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Table 89
State of Connecticut

10 Fastest Growing Median Housing Sales Price, 1988-1998

1988 1998 Percent Change

Norfolk 116,000 169,000 45.7%
Darien 403,250 539,000 33.7%
Greenwich 460,750 592,000 28.5%
Weston 470,000 580,000 23.4%
Pomfret 132,500 160,500 21.1%
New Canaan 535,000 641,000 19.8%
Westport 425,000 505,000 18.8%
Newtown 207,000 245,000 18.4%
Woodbury 151,500 179,000 18.2%
Wilton 377,000 445,000 18.0%

State 150,000 145,000 -3.3%

Source: U.S. Bureau of Census

Rental rates also vary a lot from region to region of the state, but the statewide median
rent in 2000 was $681, down 11% from the 1990 Census inflation-adjusted figure of
$764. Median rents were lowest in Putnam and the highest in Easton. (See Tables 90

and 91)

Table 90

Ten Cities and Towns with the Lowest Median Gross Rent in 2000

Town Median Gross Rent
Putnam $482
Thompson 507
Brooklyn 513
Sterling 