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For the first time, ending homelessness 
among Connecticut veterans and people with 
disabilities is within reach.

Connecticut’s Reaching Home Campaign kicked off in 2004 with 
a mission many saw as quixotic: to end chronic homelessness in a 
decade. Essential to the effort was supportive housing for those who 
had been homeless the longest and had a mental illness or another 
serious disability—vulnerable individuals often at risk of dying on 
the streets.1

“Ready for Zero?” Community Solutions—a New York–based 
nonprofit that supports communities and states working to end vet-
eran and chronic homelessness by 2016—has posed that question, 
and Connecticut feels close to answering yes.2 Having invested stra-
tegically since 2004, the state believes that zero could become a real-
ity in the next couple years.

Progress and Innovation
Providing homes for people who have been homeless has saved the 
state and its municipalities millions of dollars by reducing the use 
of hospitals, nursing homes, prisons, and other temporary, costly re-
sponses.3 Policymakers are seeing that the money saved can be used 
to prevent homelessness and invest in long-term solutions. Stable 
homes offer a foundation for formerly homeless individuals to en-
gage with services, improve their health, reconnect with family and 
friends, and return to school and work.

There is value in housing the homeless. In fact, as the Unit-
ed States Interagency Council on Homelessness recounts, getting 
people into housing as quickly as possible and then providing ser-
vices as needed (an approach called Housing First) has been wide-
ly embraced. The approach since deinstitutionalization of people 
with mental illness has shifted from housing readiness (when ac-

cess to housing is based on achieving sobriety or being compliant 
with treatment) to housing first and harm reduction. The evidence 
is promising. In a Connecticut-based evaluation, people who were 
provided with apartments directly from shelters or psychiatric hos-
pitals did not experience an increase in criminal justice involvement, 
substance abuse, or failure to take medication.4 Instead they showed 
improvement, such as fewer problems with psychiatric functioning, 
less isolation, fewer arrests, greatly reduced inpatient hospital days, 
and a higher degree of community integration. Studies from other 
states show similar results.5

Armed with such insights, Connecticut agencies and philan-
thropies are collaborating to test new models.6 FUSE (frequent us-
ers system engagement), for example, is a program that matches 
homeless data and justice-system data to identify those who previ-
ously cycled through homeless services and the corrections system 
and provide them with supportive housing. The total lifetime cost 
for jail and shelter services for the first 30 people served had been 
more than $12 million.7 Early outcomes indicate that FUSE par-
ticipants housed for 12 months or more experienced a 99 percent 
decline in shelter days and a 73 percent decrease in jail episodes.8 
Philanthropies, government agencies, and the Corporation for Sup-
portive Housing’s Social Innovation Fund are testing a similar ap-
proach, matching homeless data and Medicaid data to target high-
cost Medicaid beneficiaries who are also in the homeless system.

In 2004, there were an estimated 10,000 individuals who were 
chronically homeless in Connecticut. By 2013, according to the best 
available data (from the Connecticut Coalition to End Homeless-
ness), there were approximately 1,000 veterans who were homeless 
in the state and about 2,400 others who were chronically homeless.

Launching a New Phase
In 2012, Connecticut entered a new phase in its work to end home-
lessness when it launched Opening Doors-CT, a planning effort 
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that follows the national Opening Doors model. The purpose is to 
unify the efforts of federal, state, and local partners to meet the goals 
of ending, in five years, veteran and chronic homelessness—and in 
10 years, homelessness among families with children and youth.

The initiative is being implemented by the Reaching Home 
Campaign, which has advanced an exhaustive planning process 
across multiple systems, sectors, and levels of government to align 
policies and funding. It focuses on populations and strategies be-
yond chronic homelessness and supportive housing, and calls for 
the development of a coordinated-access system. Coordinated access 
reshapes a disjointed system of shelters and other housing services 
into a single point of entry and provides a common tool for assess-
ing vulnerability and need.

“By creating a collaborative team approach in each locality, and 
then working one person at a time through a shared list according to 
each person’s level of need, we can use existing resources more effec-
tively and efficiently to end homelessness,” says Lisa Tepper Bates, 
executive director of the CT Coalition to End Homelessness.

Coordinated access does not work without coordinated exits to 
permanent housing. By coupling a coordinated-access system with a 
practice called “The 100-Day Challenge, Rapid Results Approach,” 
communities are seeing significant improvements in how they iden-
tify and prioritize needs and match people with resources. With the 
100-day challenge, each community sets an audacious goal (such 
as New Haven’s goal of reducing chronic homelessness by 75 per-
cent in only three months) and accelerates the pace to try to meet  
that goal.

According to Nadim Mata, President of the Rapid Results  
Institute, “There are no silver bullets for complex societal problems. 
But by spurring local innovation, collaboration, and persistence, 
the 100-day challenges helped communities get the most out of the  
assets they had—and built confidence that homelessness can actu-
ally be solved.”

Community Solutions partnered with the Rapid Results Insti-
tute to apply this approach in a campaign to house 100,000 of the 
most vulnerable and chronically homeless people in the country. 
And they succeeded. Connecticut is now part of “Zero: 2016,” a se-
lect group chosen to work with Community Solutions to finish the 
job of ending veteran and chronic homelessness and is launching 
100-day challenges statewide.

Linda Kaufman, National Movement Manager for Communi-
ty Solutions, says, “When I ran a soup kitchen in the 1990s, I could 
really see no further than getting the next meal ready and providing 
for folks that day. The 100,000 Homes Campaign convinced me 
that we can house anybody. We saw 186 communities house folks 
who had been deemed too challenging. … Now we are engaged in 
the hard work of taking that success to scale.”

Having state resources to draw upon has significantly strength-
ened the odds in Connecticut. According to Governor Dannel Mal-
loy’s office, investments in housing creation in his first term totaled 
approximately $600 million and included significant funds for per-
manent supportive housing, housing subsidies, an employment  
initiative for veterans experiencing homelessness, public housing  
revitalization, and rapid-rehousing assistance for those at risk of or 
experiencing homelessness.

The Corporation for Supportive Housing notes that Connecti-
cut has created 5,758 units of permanent supportive housing in over 
80 communities. At least 1,400 more units will be needed to ad-
equately tackle this problem over the next two years.

***

Ending homelessness doesn’t mean preventing anyone from ever be-
coming homeless again. It’s about creating a system such that when 
anyone enters homelessness in the future, we know how to get them 
out quickly and prevent them from returning.

It is said that there will be an end to homelessness when it 
is rare, brief, and nonrecurring. According to the standards set by 
the federal Homeless Emergency Assistance and Rapid Transition 
to Housing (HEARTH) Act of 2009, this means that no one will 
be homeless for more than 30 days, there will be substantial reduc-
tions in new episodes of homelessness, and no one will return. Zero 
is reached when the number of people experiencing homelessness in 
a given population is no greater than the current monthly housing-
placement rate for that population. The confluence of a national 
road map, proven solutions, recent innovations, private and public 
investments, and local collaboration indicate that Connecticut is 
ready for zero.

Alicia Woodsby is the executive director of the Partnership for Strong 
Communities, based in Hartford, Connecticut. Contact her at Alicia@
pschousing.org.
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