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Vision Statement 
 
All people living with HIV/AIDS will have appropriate housing and 
a full range of services necessary to live their lives in dignity. 

 
 
 
Mission Statement 

 
CARC, as a membership organization, seeks to identify and serve 
the housing and support needs of people living with HIV/AIDS by: 

- Establishing and maintaining high standards of hous-
ing and support services; 

- Providing technical assistance that builds organiza-
tional capacity; 

- Advocating for responsible public policy; 
- Generating community awareness. 

 
 
 
 

Connecticut AIDS Residence Coalition 
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From the Executive Director 

“AIDS Housing is Health Care” has been one of the lasting mantras of the AIDS 
housing community throughout the country. Early on, those who provide supportive 
housing for persons living with HIV/AIDS learned an important lesson: without a 
safe and stable living environment, persons living with HIV/AIDS could not and did 
not receive appropriate health care. Without a place to call “home” the barriers to 
good health were insurmountable. AIDS was just one more burden to carry; medi-
cation adherence was unattainable; and actively managing one’s illness was be-
yond reach. 
  
Unfortunately the barriers to safe, supportive and affordable housing are myriad. 
Some of these barriers are spelled out in this booklet. Perhaps the greatest chal-
lenge to those seeking appropriate AIDS supportive housing, whether consumers 
for themselves, providers for their clients, or policy makers for their constituents is 
the fragmented and confusing patchwork of “systems” presently available. One 
clear and comprehensive solution is not available. Differing bodies of federal and 
state government have attacked this monolithic problem from different angles, 
with differing philosophies and separate social service plans. Rarely do these sys-
tems interact together.  
 
In this booklet, we have attempted to put in one place a brief outline of the issues 
pertaining to providing AIDS housing in Connecticut, a look at all the confusing 
federal and state systems, resources presently available in Connecticut for persons 
living with HIV/AIDS, and an inventory of the AIDS housing programs that are avail-
able through our member agencies.  
 
As a coalition, we are comprised of all the agencies recognized and funded by the 
State of Connecticut Department of Social Service (DSS) to provide AIDS specific 
housing. As you can see from our Mission Statement on the opposite page, one of 
our commitments is to advocate for responsible public policy. It is our hope that by 
providing this overview to policy makers and their constituents, we may achieve 
that goal so that our vision statement becomes a reality, that “all people living with 
HIV/AIDS will have appropriate housing and a full range of services necessary to 
live their lives in dignity. 
 

John 
 

John Merz 
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Foreword 
 

 
In order to effectuate responsible public policy and appropriate public funds 
elected officials today have the daunting task of trying to stay informed on all the 
issues that their constituents are faced with.  The Governor, State Senators, State 
Representatives, Mayors, First Selectmen, Town Councilors, and our Congressional 
Delegation have to understand the issues and should have the most up to date 
information before they can support policy and budgetary initiatives. Community 
planners, service providers and consumers need this information to make the con-
nections necessary to access the housing services needed by persons living with 
HIV/AIDS. 
 
The purpose of this primer is to provide elected officials, consumers, planners, 
advocates and service providers information about the changing face of AIDS in 
Connecticut and the need to view AIDS housing as a health care issue.  An over-
view of the planning process, the funding structure at both the federal and state 
level that supports AIDS housing, and a description of the continuum of care, in-
cluding the role of emergency shelters, transitional living programs, and permanent 
supportive housing, will be presented.  
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In Connecticut, as in many communities across the country, AIDS housing pro-
grams were started in response to a clear crisis--people who were sick and dying 
had no place to live.  People living with AIDS became homeless due to a dramatic 
loss of income associated with loss of work due to illness, or they lost their housing 
due to discrimination based on their HIV status and/or homophobia. 
 
In October, 1987, under the leadership of Reverend Thad Bennett, then Executive 
Director of AIDS Ministries, five organizations came together to talk about how to 
address the growing problem of housing for people with AIDS.  They created the CT 
AIDS Residence Coalition (CARC), a collaborative entity to assist programs in build-
ing on the best practices for delivering supportive housing to people with HIV/AIDS. 
 
 
Founding Agencies 
 
The founding members of CARC were Center City Churches (CCC), CT AIDS Resi-
dence Program (CARP), McKinney Foundation, Catherine Kennedy/Leeway and St. 
Luke’s Community Services (SLCS).  By 1989, Center City Churches had opened a 
scattered site apartment program, St. Luke’s Community Services opened the 
McKinney Residence, CARP opened a residential program, and CARC itself became 
incorporated. 
 
Many AIDS housing programs were started by grassroots community organizations 
or individuals with the best intent, but with limited knowledge of operating social 
service programs.  Other supportive AIDS housing programs were developed by 
social service providers experienced in working with a homeless population, but 
new to the field of AIDS. 
 
One of the first tasks the coalition and its founding members accomplished was 
the development of Standards of Care to which they would hold themselves ac-
countable and offer to those interested in developing AIDS housing. 
 
 
Standards of Care 
 
The Standards of Care, is a document that delineates specific standards and de-
scribes the best practices of operating supportive residential programs for people 
living with HIV/AIDS.  These standards are meant to be used as guidelines for pro-
gram development and evaluation rather than to advocate for any particular 
model.  The services attached to the housing models described in the standards 

The Early Days of AIDS Housing  
in Connecticut 
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range from grassroots, home-based models of care to clinically based, goal ori-
ented case management models that focus on substance abuse treatment.  Most 
programs strive to balance the need for structure, and an environment that is both 
supportive and least restrictive to residents. 
 
The Standards reflect three classifications of supportive housing that are consis-
tent with the Continuum of Care: emergency housing, transitional housing, and 
permanent housing. 
 
The Standards of Care is a tool to assure the quality of programs by setting down 
guidelines for services, health and safety, and general management.  The overarch-
ing goal is to have a method of identifying programs’ strengths and shortcomings, 
highlight their best practices and develop a framework, timeline and process for 
technical assistance to correct deficiencies. 
  
The Standards attempts to reflect and address the complex issues that affect the 
quality of life for people living with HIV/AIDS.  It provides best practices related to 
topics such as resident eligibility, screening potential residents, staffing, policies 
and procedures. The backbone of each residential program is empowerment, that 
is, creating opportunities for people to shape their own lives and to offer them 
choices. 
 
The State of Connecticut Department of Social Services, the City of Hartford, and 
the City of New Haven, are administrators of federal Housing Opportunities for Per-
sons with AIDS (HOPWA) funds.  As a condition of funding, they have required all 
agencies that are recipients of HOPWA funds to incorporate the Standards of Care 
into their policies and procedures for operating their AIDS housing programs and 
advise them to become members of CARC.  

 

First Models of AIDS Housing 
 
Group residences, congregate living facilities, and hospices were the most preva-
lent models of AIDS housing in the early years of the pandemic. Most provided 
around-the-clock staff and a more intensive structure of support and services for 
men and women who were ill and dying from AIDS at a much faster rate than is 
currently being experienced.  Programs based on these models continue today.  
 
The programming at these facilities was designed for people who are homeless or 
at risk of homelessness, have symptomatic HIV disease or AIDS and may have a 
history of substance abuse.  In addition to HIV, other problems may include: 
 

♦ Diminished physical capacity to manage their activities of daily living 

♦ Manageable mental illness, cognitive impairments, or AIDS-related  

         dementia 

♦ Recent substance abuse problem with a commitment to recovery 
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Since the Connecticut AIDS Residence Coalition (CARC) opened in January 1990, 
there has been the development, start up, and expansion of 26 AIDS residential 
programs. CARC has provided technical assistance and advocacy for all of these 
nonprofit agencies.  All of these programs have some level of support services at-
tached to them. The housing available includes: 

♦ 13 congregate/group living facilities scattered throughout the state. 

♦ 230+ scattered site apartments (many of these accommodate families) 

♦ 188 spaces in group residences including Leeway a 30-bed, licensed 

skilled nursing facility dedicated to PWAs 
♦ All of the AIDS housing programs in the state are members of CARC. 

 
Hartford County 

 
Center City Churches/Peter’s Retreat         Group residence for 28 men/women 
                                                                        5 units scattered site program 
 
Christian Activities Council/Zezzo House    16 one-two bedroom units in 3 buildings 
 
Chrysalis Center                                            22 unit supportive housing project plus 
                                                                        Scattered site program 

  
Human Resource Agency of New Britain     19 units of scattered site housing 
 
Immaculate Conception Shelter                   60 bed shelter for men 
 
CRT/McKinney Shelter                                  90 bed shelter for men; day respite  
 
Mercy Shelter & Housing/Project Mercy     44 units of scattered site; 9 bed group 
                                                                        residence; 9 unit “step down”  
 
St. Philip House                                             8 one-bedroom units congregated 
                                                                        3 units of scattered site housing 
 
Tabor House I                                                6 bed residence for men; 1 respite bed 
Tabor House II                                               6 bed transitional living for women 

 
Windham County 

 
Perception Programs/Omega House           10 bed group residence for men and 
                                                                        women in recovery 

 

Current Inventory of AIDS Housing in 
Connecticut 
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New London County 

 
Alliance for Living                                           17 units of scattered site housing 
 

New Haven County 
 
CT AIDS Residence Program (CARP, Inc.)     7 bed group residence 
                                                                        30 bed scattered site housing 
                                                                        17 bed transitional living program 
 
Independence Northwest                              8 units of scattered site housing 
 
Leeway                                                            30 bed skilled nursing facility for PWAs 
 
New Haven Home Recovery                          8 unit apartment building for women 
                                                                        37 units of scattered site housing 
                                                                        Homeless shelter for women & children 
 
New Opportunities for Waterbury                 7 unit scattered site program 
                                                                        8 unit transitional housing program 

                   
Fairfield County 

 
AIDS Project Greater Danbury                       6 bed group residence 
                                                                        Scattered site housing 
 
Alpha Home                                                    3 units of transitional housing for families 
 
Bread & Roses                                               8 bed guesthouse for men & women 
 
Catholic Family Services of Bridgeport         13 units of scattered site housing 
 
Family Services Woodfield                            Supportive Services to PWAs 
 
Helping Hand Center                                     10 bed group residence for Latino men in 
                                                                        Recovery;  10 unit scattered site housing  
 
Stewart B. McKinney Foundation                 2 family units 
 
Prospect House                                              32 bed shelter for single adults 
                                                                        6 SRO units for single adults 
                                                                        8 bed transitional living program for men    
                                                                        who are multiply-diagnosed 
 
St. Luke’s Lifeworks                                       9 bed supportive group residence 
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A key resource of AIDS residential programs is the case manager that oversees the 
planning and delivery of services for each individual or family. The case manager works 
with residents to determine their needs and works with agencies to assure that ser-
vices are available and appropriate services are accessed for each resident. A case 
manager does crisis intervention, is a liaison to health care and community agencies, 
may facilitate weekly house meetings, maintains residents’ records and care plans, 
addresses problems with residents as they arise, and accompanies residents to ap-
pointments.  Currently, case managers in housing programs are limited to serving no 
more than eight client’s households.  That standard is being reviewed in light of the 
changing profile of clients who are healthier and living longer as a result of new medica-
tions and therapies. 

 
Care Coordination includes the following: 

 
♦ Doing individual assessments and needs assessments, which may include 

school registration, obtaining documents such as birth certificates and So-
cial Security cards, and determining a resident’s eligibility for financial assis-
tance. 

♦ Writing plans for services, treatment and goals that cover the range of finan-

cial, personal and housing objectives. 
♦ Linking people living with HIV/AIDS with services and doing the necessary 

referrals. 
♦ Doing advocacy work to obtain services for residents, and then implement-

ing, monitoring and coordinating those services. 

♦ Serving as liaisons between clients and landlords in scattered site programs. 

♦ Performing regular and periodic evaluations and reviews of plans. 

♦ Documenting activities. 

♦ Maintaining the confidentiality of all information. 

 

Support Services: Case Management 
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Planning for the Use of Federal Funds 
 
There are different planning processes that determine the needs and priorities for 
spending federal housing and support services dollars, and healthcare dollars for per-
sons living with HIV/AIDS that flow to Connecticut from the U.S. Department of Housing 
& Urban Development (HUD) and the Health Resources & Services Administration 
(HRSA) division of the U.S. Department of Health & Human Services. 
 
HUD funds programs such as HOME, CDBG, ESG, Section 108, and Housing Opportuni-
ties for Persons with AIDS (HOPWA), that are subject to the local or state community 
development plan that is also know as the Consolidated Plan (Conplan).  Other HUD 
funds targeted to assist the homeless are subject to Continuum of Care planning (CoC), 
that identifies current services and gaps in services and sets funding priorities. 
 
HRSA funds are authorized by the Ryan White CARE Act.  Primarily a healthcare funder, 
HRSA allows Ryan White funds to be used for emergency housing, short term assis-
tance, or one-time assistance requests that enable an HIV infected individual to access 
or maintain their housing in order to receive healthcare. Every year a Ryan White 
Emerging Needs Assessment and a Priority Setting process are conducted under the 
auspices of each area Ryan White Planning Council.  The State Department of Public 
Health, the City of Hartford, and the City of New Haven, as administrators of federal 
Ryan White CARE Act funds, are responsible for initiating the statewide, and local 
Emerging Needs Assessment. 
 
Since 1999, HUD and HRSA have placed a lot more emphasis on the importance of 
collaboration between local HOPWA Administrators and Ryan White Planning Councils.  
Working together in their planning and priority setting processes, they are being chal-
lenged to use their funds more efficiently and effectively. The long-term goal of this 
collaboration is to limit the use of HOPWA funds for support services to 35% of funds 
allocated so that more of the funds are available for actual housing costs.  At the same 
time less Ryan White funds would be used for emergency, short-term housing so that 
more of those funds would be available to provide support services related to health-
care.  
 

 
Consolidated Planning (Conplan) 

 
HOPWA funds are subject to the consolidated planning process. Each of the 13+ enti-
tlement communities (population of 50,000 +) is required to undertake a comprehen-

Planning and Priority Setting:  
Federal, State and Local 
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sive community development planning process that involves as many stakeholders as 
possible. The Conplan process is collaborative and inclusive and the plan is compre-
hensive and integrated with housing and economic development initiatives.  The end 
result of this process is a 5-Year Con Plan that requires an annual review and update of 
action steps to meet the stated goals and objectives. 

 
Most communities in Connecticut begin the annual Conplan action step update process 
during the fall season, convene several work groups that will meet several times before 
a draft plan is developed. The process ends with public hearings to solicit citizen feed-
back on the draft plan and a resolution from the town council or board of selectmen. 
The funding streams that are subject to the Conplan includes: 
 

♦ Community Development Block Grants (CDBG) 

♦ Housing Investment Partnerships (HOME) 

♦ Emergency Shelter Grant (ESG) 

♦ Housing Opportunities for Persons with AIDS (HOPWA) 

 
 

 
Continuum of Care Planning (CoC) 

 
Since many HIV infected persons are homeless, their housing needs are also identified 
and prioritized in the continuum of care planning process. This community-based proc-
ess provides a comprehensive response to the different needs of homeless individuals 
and families. The outcome is a comprehensive and coordinated housing and service 
delivery system called a Continuum of Care that provides a balance of: 
 

♦ Emergency housing 

♦ Transitional housing 

♦ Permanent housing 

♦ Services 

 
Subpopulations served by the CoC include: 

 
♦ Veterans 

♦ Seriously Mentally Ill 

♦ Substance Abuse 

♦ HIV/AIDS 

♦ Domestic Violence 

♦ Youth 

 
The CoC process may or may not be undertaken in a community.  It is only required if 
there are groups of providers concerned about homelessness that intend to apply for 
funding streams that are part of HUD’s Annual SuperNOFA.  The schedule and length of 
time of the continuum of care process differs from community to community. 

 



Some of the larger urban areas like Hartford, New Haven, Bridgeport, Norwalk, 
Stamford, Danbury have incorporated the Continuum of Care plan into the larger 
Consolidated Plan to make it more comprehensive. These same communities have 
formalized the CoC by establishing steering committees that meet year-round to 
enhance collaboration and gather data for their applications. 
 
The SuperNOFA is usually announced in February.  Its funding programs include: 

 
♦ Supportive Housing Program (SHP) 

♦ Shelter Plus Care (S+C) 

♦ Section 8 Moderate Rehabilitation for Single Room Occupancy Dwellings 

(SRO) Program 
 
 

Ryan White Needs Assessment Survey 
 

The Ryan White Statewide HIV Care Consortium, the Title I Planning Council of New 
Haven and Fairfield County, and the Title I Planning Council of Greater Hartford co-
sponsor an annual Needs Assessment Survey of health care providers and con-
sumers.  The results of this survey is then used as the basis for setting priorities for 
services in each of the eligible metropolitan areas during the next funding cycle. 

 
Although Ryan White Funds are to be used for healthcare services, HRSA recog-
nizes that without shelter, a person infected with HIV/AIDS would not be able to 
receive adequate healthcare or be able to adhere to the strict regimen of new 
medications.  Therefore, they have allowed housing assistance to become an eligi-
ble activity for their funding.  Housing assistance requests need to be linked to 
healthcare access and provision and can only be short term, emergency benefit.  
 

 
Planning for Use of State Funds 
 
The State of Connecticut does not have a formal planning process although the 
Department of Economic and Community Development (DECD) serves as the lead 
agency among state agencies in housing planning. Together with DSS, which over-
sees and funds AIDS housing programs, DECD has adopted the federally required 
Consolidated Planning process to identify needs, develop strategies, set priorities, 
and create action steps over the five-year planning cycle.  Historically, DSS has 
supported the statewide goals and objectives of CARC’s AIDS Supportive Housing 
plan and has endorsed their inclusion in the State Conplan that covers all commu-
nities of less than 50,000 people. 

 
 

Partnership for Strong Communities 
 
In 1998 several advocacy groups including CARC, the CT Coalition to End Home-
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lessness, the National Alliance for the Mentally Ill, the Corporation for Supportive 
Housing, and the CT Housing Coalition decided to join forces and form the Partner-
ship for Strong Communities.  Their efforts are aimed to assure that all people have 
the housing and support services to live in dignity. They developed an agenda to 
advocate for more housing resources from the Governor and State Legislature 
during the annual legislative budgeting session.  Their long-term agenda was multi-
pronged and included: 
 

♦ Housing Trust Fund - to finance affordable housing projects statewide. 

♦ Housing Plus - a new rent subsidy/support services initiative. 

♦ PILOTS - an initiative to address the supportive housing needs of people 

with mental illness and addictions. State funds for support services will 
be matched by federal/private funds to finance or subsidize rental units. 

♦ Housing Tax Credits - a tax credit program for corporations that contrib-

ute to affordable housing. 
 
 

The Blue Ribbon Commission to Study Affordable Housing  
 
The Commission, whose members are appointed by the Governor and Legislative 
leaders, took on the task of studying the need for affordable housing in the State 
and made numerous recommendations that were incorporated into the agenda of 
the Partnership for Strong Communities. 
 

 
The Connecticut AIDS Residence Coalition AIDS Supportive Housing Plans 

 
The CT AIDS Residence Coalition (CARC) is a statewide membership organization of 
26 agencies that provide housing and support services to people living with 
HIV/AIDS in Connecticut. CARC has been in existence for ten years and has pro-
vided leadership in planning and development of quality supportive housing for 
people with HIV/AIDS. 
 
It has commissioned two AIDS supportive housing plans during the past four years.  
In 1996, CARC published the “Blueprint for the Future” and in 1999 it issued 
“Changing Needs, Changing Solutions: An Assessment of Supportive Housing for 
people with HIV/AIDS.”  The plan provides a framework to assist CARC and its 
member agencies in identifying its priorities for the next three-five years. CARC has 
disseminated this planning document to its member agencies so that they can 
include the recommendations in their local Conplan. 
 
The methodology included securing primary data through: 
 

♦ Face-to-face consumer interviews 

♦ Consumer and provider focus groups 

♦ Interviews with CT providers of supportive housing 
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♦ HUD Consolidated Plans 

♦ AIDS Supportive Housing Needs Assessments from other States 

♦ National and CT based epidemiological research 

♦ A review of key housing subsidy programs in CT 

♦ Telephone interviews with key policy makers 

 
The recommendations that came out of this planning process were incorporated 
into the State’s new five-year Consolidated Plan, as well as Hartford’s Consolidated 
Plan: 
 
♦ New supportive housing projects should be focused on scattered site housing 

with linkages to community based social, vocational, and economic support 
systems.  They should include new housing development, rental subsidies, 
and other forms of economic support. 

 
♦ The continuum of supportive housing for persons living with HIV/AIDS should 

be developed within the framework affordable housing. 
 

♦ Consumer advisory committees need to be created within CARC member 

agencies so that new supportive housing models are responsive to consumer 
needs and priorities, i.e. harm reduction models to address needs of persons 
with substance addictions. 

 
♦ CARC members and consumers need to be active participants in the federal, 

state, and local planning process, not only to establish needs and prioritize 
projects, but also to ensure that supportive housing is included within the 
overall community development plans.  

 
♦ CARC members and consumers need to be organized and active in fostering 

public policy. 
 

♦ All AIDS residences need to subscribe and support program evaluation that 

includes data collection, performance measures for both client and system 
outcomes, and dissemination of results for the purpose of promoting best 
practices and formulating responsible public policy. 

 
♦ Consumers need regular updates & notification about the availability of hous-

ing within CARC and in the broader community. 
 

 
Local Planning 
 
There are other local and regional planning processes.  Advocates for people living 
with AIDS or other disabilities need to know about them and be involved with them.  
The risk is that the priorities and desired outcomes of these plans may be at odds 
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with or do not include those developed in the Continuum of Care and the HOPWA 
planning process.   
These plans cover: 
 

♦ Mayor’s task force on AIDS 

♦ Neighborhood revitalization 

♦ Economic development 

♦ Workforce development 

♦ Transportation  

 
 

Neighborhood Revitalization Zone Planning 
 
In 1995 the Connecticut Legislature passed legislation that created the Neighbor-
hood Revitalization Act.  This act is an attempt to address the growing problem of 
abandoned and foreclosed properties in our urban communities that threatened 
the viability of the housing stock.  The legislation allows neighborhoods to form 
revitalization committees to develop strategies and a plan of action to maintain the 
existing housing stock.  The local governing body i.e. town council or board of se-
lectman must then sanction the committee’s recommendations in order to make 
them eligible for state funding and support. 
 
It is important for advocates of AIDS supportive housing to be knowledgeable about 
this legislation and the process that establishes housing priorities in local neighbor-
hoods especially if they want to develop AIDS housing there.  Obtaining local sup-
port for a housing project can be a difficult process and has often led to delays or 
the demise of a proposed project. 
 
 

Plan of Development 
 
Every one of the 169 cities or towns in Connecticut has a “Plan of Development” 
that sets forth the priorities for land use development in the community.  This plan 
is updated every ten years.  Again, advocates for AIDS housing need to be aware 
that such a plan exists, try to become involved in the process and review the plan 
prior to seeking local support for a housing project.  In the event that elements of 
the plan are identified as  “barriers to fair housing,” a complaint can be filed with 
HUD that results in a “analysis of impediments” process.  This process requires the 
community to review and prove that their requirements or restrictions are not dis-
criminatory. 

 
Federal – both the Department of Housing and Urban Development (HUD) and the  
Health Resources and Services Administration (HRSA) provide funds for housing 
and support services that benefit people living with HIV/AIDS.  HUD funding 
through the Housing Opportunities for Persons living with AIDS program is primary 
while HRSA funding through the Ryan White CARE Act is a funding of last resort. 

14 



 
 

U.S. Department of Housing & Urban Development Funding (HUD) 
 
 

Housing Opportunities for People with AIDS (HOPWA) 
 
HOPWA is HUD’s only program dedicated to meeting the housing needs of people living 
with HIV/AIDS.  This funding stream is divided into two categories 1) HOPWA Formula 
Funding and 2) HOPWA Competitive Grants for Special Projects of National Signifi-
cance. 
 
Limitations of HOPWA – It is important to note that HOPWA is only able to satisfy 20% 
of the need for housing.  The National AIDS Housing Coalition and local AIDS housing 
groups have advocated for increased HOPWA funding. 
 
 

HOPWA Formula Funding 
 

Ninety percent of total HOPWA dollars are distributed by using a formula. The formula is 
based on the number of new AIDS cases reported to the CDC; awarded on an annual 
basis to States or eligible metropolitan areas (EMA) that report an incidence of AIDS 
that exceeds the minimum threshold of 1,500 cases.  Those EMA’s that exceed the 
national incidence rate receive 25% additional funding.  This is decided yearly. On the 
downside, the fluidity and fluctuation of newly reported AIDS cases greatly affects fund-
ing and planning possibilities.  
 
 

Eligible activities for HOPWA funding 
 

HOPWA funds may be used to assist all forms of housing designed to prevent home-
lessness: 

♦ Housing information services including counseling, information, referral ser-

vices, and fair housing counseling. 
♦  Resource Identification to establish, coordinate and develop housing assis-

tance resources. 

♦ Acquisitions, rehabilitation, conversion, leases, and repair facilities to pro-

vide housing and services. 
♦ New construction for SRO dwellings and community residences only. 

♦ Project- or tenant-based rental assistance, including assistance for shared 

housing arrangements. 
♦ Short-term rent, mortgage, and utility payments to prevent homelessness. 

Federal Housing Resources for 
Persons Living with HIV/AIDS 
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♦ Supportive Services including health, mental health, assessment, per-

manent housing placement, drug and alcohol abuse treatment and 
counseling, day care, personal assistance, nutritional services, intensive 
care, and assistance in gaining access to local, State, and Federal gov-
ernment benefits and services. 

♦ Operating costs for housing programs including maintenance, security, 

operation, insurance, utilities, furnishings, equipment, supplies, and 
other incidental costs. 

♦ Technical Assistance in establishing and operating a community resi-

dence, including planning and other pre-development or pre-construct-
ion expenses and including outreach and educational activities. 

♦ Administrative expenses – grantees limited to 3% of grant and project 

sponsors limited to 7% of grant.  
 
 

HOPWA Competitive Grant for Special Projects of National Significance 
 

Ten percent of HOPWA dollars are distributed through an annual competition called 
“Special Projects of National Significance” that allows, state and local units of gov-
ernment, and nonprofit community based organizations to submit proposals for 
housing and support services that are innovative and replicable.  Grantees are 
awarded up to $1 million dollars that is to be spent over a three-year grant period. 
 
 
Other HUD Supportive Housing/Community Development Programs 
 
While not exclusively for persons living with HIV/AIDS, there are other HUD funding 
streams that fall under the umbrella of the Stewart McKinney Homeless Assistance 
Act, or Community Development that can be applied for: 
 

♦ Shelter Plus Care (S+C) - provides rental assistance for hard-to-serve home-

less persons with disabilities in connection with supportive services funded 
from sources outside the program. 
 

♦ Supportive Housing Program (SHP) – designed to develop supportive housing 

and services that will allow homeless persons to live as independently as 
possible. 

 
♦ Section 8 Moderate Rehabilitation for Single Room Occupancy Dwellings 

(SRO) Program – provides rental assistance on behalf of homeless individuals 
in connection with moderate rehabilitation of SRO dwellings.  Resources out-
side the program pay for the rehabilitation; however, rental assistance covers 
operating expenses of the SRO housing. Public Housing Authorities and pri-
vate nonprofit organizations that subcontract with PHAs are only eligible appli-
cants. 
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♦ Section 8 Vouchers for Persons with Disabilities in the Mainstream - A num-

ber of PHAs, including the State DSS, the cities of Hartford, New Britain, 
Waterbury, New London, Torrington, and Danbury have responded to the HUD 
NOFA for this particular funding stream.  The process is highly competitive 
and the numbers of vouchers are limited.  This funding stream has a lot of 
potential, but it requires a high level of collaboration between service provid-
ers that serve different populations and the local housing authority.  Thus a 
collaborative effort has a much greater chance of success.  One obstacle to 
newly diagnosed PWAs is that those who are on the waiting list are given first 
opportunity to access these vouchers.  It means that they will have a long wait 
before their name reaches the top of the list. 

 

♦ Supportive Housing - The Corporation for Supportive Housing (CSH) is a na-

tional financial and technical assistance intermediary dedicated to helping 
nonprofit organizations develop and operate service-enriched permanent 
housing for individuals and families who are homeless or at risk of homeless-
ness and who have special needs such as mental illness, HIV/AIDS, and/or 
substance abuse histories.   In Connecticut, CSH has sponsored nine suppor-
tive housing demonstration sites.  The outcome was 281 units of supportive 
housing – permanent, affordable apartments combined with services and 
supports for tenants.  These housing units are located in Bridgeport, Hartford, 
Middletown, New Haven, Stamford, Torrington, and Willimantic.  

 
An interim evaluation has revealed the cost-effectiveness of these CSH pro-
jects: The per diem State cost of housing  - ($19) is significantly less than the 
cost to the State of inpatient psychiatric care ($660), nursing home care 
($207), residential substance abuse programs ($100), and incarceration 
($70). The annual cost of the housing from all sources is $12,975 per tenant. 
(about $35 per person per day)  The State’s share is $7,002 or 54%. 

 
♦ Community Development Block Grant – to develop viable urban communities 

by providing decent housing and a suitable living environment and expanding 
economic opportunities, principally for persons of low and moderate income, 
to benefit very low, low, and moderate-income persons, eliminate slums and 
blight, and address urgent community needs. Cities with populations of at 
least 50,000 and urban counties of at least 200,000 (excluding the popula-
tion of entitled cities) are eligible to receive annual grants. HUD uses a statu-
tory dual formula to determine amount of each entitlement grant. Only 13 
communities in Connecticut are allocated CDBG funds by HUD. 

 
♦ HOME Program – used to expand the supply of decent and affordable housing 

for low and very low-income persons; includes existing rental housing made 
affordable through tenant based assistance. Strengthens the abilities of state 
and local governments and nonprofit organizations to design and implement 
strategies for providing decent, affordable housing.  Provides financial and 
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technical assistance to participating jurisdictions, including the development 
of model programs. Creates and strengthens partnerships among all levels of 
government and the private sector. 

 

♦ Section 8 Voucher Program - Public housing authorities are usually the only 

eligible entities that can apply to HUD for new Section 8 vouchers. Unless they 
create a local preference for persons living with HIV/AIDS priority is given to 
people on the waiting list.  Most urban communities with the highest inci-
dence of AIDS have a very long waiting list that is likely to be closed. The list 
remains closed to new applicants until it is purged.  It means that those PWAs 
currently on the waiting list and those that have been newly diagnosed and 
would be eligible based on their income will not be served anytime soon.  

 

 
Health Resources and Services Administration Funding (HRSA) 

 
 

Ryan White Care Act 
 

Through the Health Services and Resources Administration (HRSA) two funds are 
available for Connecticut residents to pay for short-term emergency housing. Eligi-
ble applicants must have an HIV/AIDS diagnosis and their rent needs to be greater 
than 50% of their income but less than 80% of income.   Their requests for housing 
assistance need to be related to access or maintenance of their healthcare. Only 
case managers can submit applications for their clients. Both funds are adminis-
tered by CARC. 
 
 

Greater Hartford EMA Ryan White Title I Housing Assistance Fund 
 

Pays for first month’s rent, arrearage, and short-term rental assistance. Maximum 
amount per year is $1,800 per person.  Current Annual Budget: $237,500. 
 
 

Statewide Consortia Ryan White Title II &  
New Haven/Fairfield County Ryan White Title I Emergency Housing Fund 

 
Pays for first month’s rent and arrearage only.  Maximum amount of assistance per 
year is $800 in New Haven, New London, and Windham Counties. Fairfield County 
has a cap of $1,000 per year per person.  Current Annual Budget: $170,000. 
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Residences for Persons with AIDS (DSS) 
 
These funds, subject to annual appropriations by the state legislature, are used to sup-
port the operational costs of all the AIDS Residential Programs.  DSS advises agencies 
to become a CARC member and requires that their housing and support services be in 
compliance with the CARC Standards of Care prior to approval of funding. 
 

AIDS Bond Fund (DSS) 
 
This dedicated fund can be used to finance acquisition, development, and capital im-
provements for AIDS housing.  DSS requires applicants to become CARC members and 
comply with the Standards of Care prior to approval of funding. 
 
 

State Housing Resources for Persons 
Living with HIV/AIDS 
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There are individual and systemic barriers or impediments to housing persons living 
with HIV/AIDS.  
 
At the individual level it includes: 
 

♦ Lack of adequate income 

♦ Poor or no credit history 

♦ Criminal history, especially felony convictions 

♦ Undocumented immigrant status 

♦ Burned bridges with other systems 

♦ Lack of independent living skills 

♦ Housing discrimination 

♦ Family status or size 

 
The housing workgroup of the statewide Ryan White HIV Care Consortium consisting of 
consumers, providers, and funders has identified several systemic barriers that prevent 
homeless, low-income persons with HIV/AIDS from accessing or maintaining their hous-
ing. It includes: 

♦ Housing market in Connecticut – a lack of affordable housing in the state 

♦ Fair Market Rent in Fairfield County very high 

♦ Federal definitions/formulas/regulations for funding AIDS programs are 

inconsistent, thus creating a barrier to delivery of coordinated and integrated 
services 

♦ Local Public Housing Authority tenant selection criteria is prohibitively strict 

and does not sufficiently consider efforts made by consumers to improve 
their situations , or consider mitigating circumstances presented by appli-
cants 

♦ Federal Shelter Plus Care programs that have reached their 5 year limit may 

not receive additional appropriations 
 

 
 
Public Housing Authority (PHA) Administrative Plan 
 
AIDS housing advocates have tried for years to engage and gain the support of local 
PHAs since they are often the only eligible entities that can respond to HUD NOFAs but 
it has been an uphill struggle. This is for several reasons outlined below. 
 
 

Barriers to Housing Programs: 
Individual & Systemic 
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Urban PHA Re-Inventing Themselves 

 
Many of the larger, urban-based PHAs are re-inventing themselves in order to 
survive. Federal cuts in operating subsidies and modernization funds have forced 
them to re-define who they will serve.  Instead of serving the extremely low and 
low-income population, they are now serving households with moderate incomes.  
They have also embraced the welfare-to-work policy that the federal and state 
governments have enacted.  It is reflected in their twin goals to: 

 

♦ Support families in their quest for economic self-sufficiency and home 

ownership. 
♦ Redevelop or rebuild each public housing project to achieve lower densi-

ties and modern housing quality standards. 
 
PHAs are reducing the quantity and density of their public housing communities 
and are replacing them with single-family houses for public housing tenants that 
qualify to become first-time homeowners.  At the same time, new rental units are 
designed for families that want to rent with the option to buy. 
 
Public housing tenants who have been displaced because their units were demol-
ished have been issued Section 8 vouchers so that they can find apartments in the 
marketplace.  While many individuals and families have been successful in finding 
new housing, others have not fared as well. 
 

Zero Tolerance Drug Policy, Criminal History, and History of Evictions 
 
As a matter of policy and practice, PHAs will screen out and disqualify applicants 
who have a recent history of drug addiction, criminal convictions, or prior evictions.  
These policies have become a substantial impediment to finding housing for many 
persons living with HIV/AIDS that have such a background. 
 
PHAs have implemented very strict guidelines and regulations concerning drug use 
and other criminal behavior at their properties that disqualify many of the clients of 
the HOPWA/Ryan White Programs. In addition, there are long waiting lists that are 
most often closed. When they do open up, the time frame is very short and new 
applicants are selected by lottery. 
 
 

Local Preferences 
 
Although they have the authority to create local preferences, most refrain from 
doing so for fear of having to defend a preference for any one particular group of 
people. 
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PHA and Local Continuum of Care Partnership 

 
A recent change in federal regulations requires local public housing authori-
ties to participate in consolidated planning.  It encourages them to collabo-
rate with community based agencies and has resulted in a promising partner-
ship model between the local PHA and the local Continuum of Care Commit-
tee that represents diverse groups of residents with special needs.  Hartford, 
New London, and New Britain are a few communities where PHAs have part-
nered with Continuum of Care committees to submit joint applications for 
specific HUD funding programs.  

 

 
Market Rate Housing 
 

High Cost of Housing Is A Barrier 
 

“Out of Reach” the September 1999 report prepared by the National Low Income 
Housing Coalition, concludes that for many households, full-time work does not 
provide enough income to afford a typical apartment.  The study is based on fed-
eral “fair market rent” data and employs the generally accepted standard for hous-
ing affordability – that a household pays no more than 30% of its income for hous-
ing costs.  Among the reports findings: 

 
♦ Thirty-five percent of renters in Connecticut cannot afford a moderate 

one-bedroom apartment, and 43% cannot afford a typical two-bedroom 
unit. 

♦ The study finds severe housing cost problems across the state, ranking 

Connecticut the eighth most expensive state in the country. 
 
 

Implications for Persons Living with HIV/AIDS 
 
Many PLWAs subsist on entitlements such as SSDI and SSI, which average out, to 
a monthly income of $747.  Others, who are working part-time (20 hrs) at the mini-
mum wage of $5.65 per hour earn $490 per month.  Still others, who receive State 
Administered General Assistance (SAGA) average $350 per month in income. 

 
It is readily evident that without rental assistance, persons living with HIV/AIDS are 
at severe risk of becoming homeless.  It underscores the importance of advocating 
for increases in HUD funding for Section 8 Vouchers, HOPWA, and other supportive 
housing programs.  It also reaffirms the need for AIDS advocacy organizations to 
partner with non-profit developers that are attempting to increase the inventory of 
affordable housing throughout the State. 
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The Changing Face of AIDS 
 
Contrary to public opinion, the AIDS crisis is not over – not by a long shot.  While newly 
reported cases of AIDS are down (total number of new AIDS cases fell 18% in 1997 and 
11% in 1998), the number of people becoming infected with HIV continues to rise. The 
CDC estimates that the rate of new HIV infections is 40,000 per year. Over the years, 
the face of AIDS has changed.  Heterosexual women of color, particularly African Ameri-
cans, gay men, and youth represent a disproportionate number of newly infected per-
sons. It is estimated that at least half of all new HIV infections in the U.S. are among 
people under 25.  
 
The proportion of all AIDS cases reported among adult and adolescent women has 
more than tripled, from 7% in 1985 to 23% in 1998. Two-thirds (62%) of all women 
reported with AIDS in 1998 were African American. Additionally, in 1998 intravenous 
drug use (IDU) accounted for over 59% of all AIDS cases among women.  African Ameri-
can children accounted for two-thirds (68%) of all reported AIDS cases in 1998.  
 
The number of deaths has decreased overall (42% in 1997 and 20% in 1998), but has 
increased among people of color. In the 1980’s African Americans accounted for 25% 
of new AIDS cases and Latinos for 14 %.  In 1998 the percentage of African Americans 
that accounted for new AIDS cases had reached 45% and Latinos 22%.  Death rates in 
1998 were 10 times higher among African Americans than Caucasians and 3 times 
higher for Latinos. In 1998, African Americans represented only 13% of the U.S. popula-
tion, but accounted for 49% of AIDS deaths. 
 
 

The Multiply-Diagnosed Individual 
 
There are many issues and challenges that face service providers who want to house 
persons that are multiply-diagnosed with HIV/AIDS, mental illness, and substance 
abuse. 
 
Multiply-diagnosed individuals who are homeless are difficult to engage and to main-
tain in housing and services. The uniqueness and sheer multiplicity of their needs 
make them unwelcome in many housing programs and impossible to manage appropri-
ately in others. Unfortunately, the most costly populations to serve are the least socially 
acceptable.  
 
The service delivery network is not set-up to serve this population.  Staff must be cross-
trained in multiple issues that impact consumers. It requires extensive coordination 

AIDS Today: Changing Needs, 
Changing Solutions 
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and cooperation amongst agencies to deliver services. The lack of operating funds 
is a factor that creates instability in programs and leads to difficulty in finding and 
retaining experienced staff.  Additionally, accessibility of detox and mental health 
services are systemic problems that need to be addressed by state and local gov-
ernment.  
 
 

The Impact of New Medications and Treatments 
 
Due to advances in HIV/AIDS treatments, however, people with AIDS are living 
longer. New medications have brought hope into the lives of many with HIV, but the 
highly complex regimens required for the drugs to be effective can only be properly 
followed within the structure of an adequate home.  Many physicians won’t even 
prescribe the life saving medications to homeless individuals because inconsistent 
use, lack of fresh water, refrigeration, nutrition, and a manageable schedule result 
in more virulent, drug-resistant strains of HIV being transmitted through the general 
population.  One result of homelessness is that future generations may carry and 
transmit a “super virus” immune to all available drugs.  Indeed, it is already hap-
pening. 
 

 

Homelessness is a Healthcare Issue 
 
Homelessness is both a healthcare and prevention issue.  Those with secure 
homes are less likely to engage in the behaviors that spread HIV.  Those with 
homes can be targeted not just with prevention programs, but with substance 
abuse treatment, mental health care and job training programs.  Furthermore, 
housing for people with AIDS correlates with increased access to the health care 
system and a greater likelihood of remaining in care. 
 
Providing housing for people living with HIV/AIDS is a relatively inexpensive invest-
ment.  A month of comprehensive supportive housing costs less than three days in 
the hospital – and homeless people wind up in hospitals simply for lack of a home 
in which to rest, recuperate, eat properly and take their medicine. 
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Here are some facts that elected officials, policy makers, funders, and service providers 
should consider as they work together to develop effective strategies and successful 
outcomes:  
 

Nationally, 65% of people with HIV/AIDS cite stable housing as their greatest need 
next to healthcare. (National AIDS Housing Coalition) 

 
Rental Housing is out of reach for many of Connecticut’s Working Families: 

 
Housing that is affordable costs about a 33% of a household’s monthly income.  
An estimated 68,000 households in Connecticut pay more than 33% of their in-
come for housing. 

 
“Out of Reach,” a report prepared by the National Low-Income Housing Coalition, 
concludes that for many families, full-time work does not provide enough income 
to afford a typical apartment.  The study found that 42% of renters in Connecticut 
cannot afford a moderate two-bedroom apartment. 

 
A family with one wage earner working full-time would have to earn at least 
$15.67 per hour, or work 102 hours per week at minimum wage, to afford a two-
bedroom apartment. 

 
Homelessness persists in Connecticut - between October 1998 and September 
1999, 1,635 Connecticut families with over 3,151 children used emergency shel-
ters last year; it is estimated that 15%  - 20% of people who are homeless are HIV 
infected; between 33% - 50% of all people with AIDS are either currently homeless 
or in imminent danger of becoming homeless (Department of Social Services Sur-
vey of Shelters and National Commission on AIDS). 

 
There are not enough rental subsidies to meet the need in Connecticut. 

 
Waiting lists for housing subsidy programs at local Housing Authorities virtually 
throughout Connecticut are closed. Once on a waiting list, families must wait at 
least 2 years and sometimes up to 5 years before receiving a subsidy. 

 
Housing subsidies will allow persons living with HIV/AIDS to return to work part-
time without jeopardizing their ability to pay for housing.  

 
Due to improvements in drug therapies and medical care, the number of deaths 
due to AIDS has decreased.  Consequently, the number of people living with HIV/

HIV/AIDS, Housing and 
Homelessness                             compiled by Shawn Lang 
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AIDS has increased, as has the demand for housing.  Since 1996, the majority of 
new HIV infections are in communities of color, which are already disproportion-
ately affected by the lack of stable, affordable housing. (National AIDS Housing 
Coalition) 

 
In 1999, 81% of people with HIV/AIDS requesting housing from AIDS housing 
programs in CT were denied primarily due to a lack of space.  (CARC statistics) 

 
There are long-term solutions to homelessness that work - A recently released 
study of Connecticut’s seven-year Supportive Housing demonstration program 
shows that tenants who are provided with ongoing supportive services get jobs, 
use fewer state-funded services, and lead more stable lives.  (Partnership for 
Strong Communities) 

 
A person living with AIDS receiving the maximum S.S.I. benefit of $747 would pay 
over 82% of their income to pay the fair market rent of $615 for a one-bedroom 
apartment in Connecticut. 

 
Recent changes in AIDS Housing Continuum (AIDS Housing Wash. -- National 
Technical Assistance Project) 

 
During 1999, CARC members provided housing and support to 1,037 men, 
women and children.   This figure includes 251 family members. The demographic 
breakdowns by age and race are: less than 17 years old, 274; 18 – 30, 90; 31- 
50 years old, 609; over 51, 64.  African/Americans, 411; Latinos/as, 381; White, 
225; Native American, 1; Other, 19. 

 

Previous Current 

Hospice and end-term care were the cor-
nerstones of the system 

High-end care needed only intermittently 

Shared housing models/congregate living Priority for ongoing housing assistance 

Focus on housing development – there 
was very little rental assistance 

Permanent housing with on-site services 

 Focus on housing operations 

Units turned over within two years due to 
deaths 

Widespread use of rental assistance 
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Implications for Existing AIDS 
Housing Programs in Connecticut 

 
 
In the short-term, existing congregate living facilities will need to continue housing per-
sons living with HIV/AIDS.  There are just not enough affordable housing units that pro-
vide choice.  At the same time, dedicated AIDS housing units are turning over more 
slowly.  Since HOPWA funds can only meet 20% of the housing needs of PWAs, there is 
an increasing demand for rental assistance available in mainstream housing programs 
that will allow people more choice in finding housing.  
 
There are two distinct groups within the AIDS community that need HIV/AIDS housing.  
The first group consists of those who are well and are focusing on employment retrain-
ing. Eventually they will have to be moved off subsidies, but re-accessing services when 
needed is a big issue for them. 
 
The second group are those who are sick and failing on the new medications. Included 
in this group are those that have mental illness, substance abuse histories, and who 
may be undocumented aliens.  Most of these people are poor and have incomes of less 
than 20% of median.  They are families with children and those who are at risk of 
homelessness due to lost income and/or spent down their savings, and living in over-
crowded conditions. Their uncertain future requires the maintenance of programs that 
are service enriched but not fully utilized. 
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 Connecticut AIDS Residence 
Coalition Membership 
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AIDS Project Greater Danbury 
Roberta Stewart, Executive Director 
15 North Street  
Danbury, CT 06810 
(203) 778-2437 (f) (203) 743-1439 
 
Alliance for Living 
Mike Rosenkrantz, Executive Director 
Gwen Williams, Program Director 
154 Broad Street 
New London, CT 06320 
(860) 447-0884 (f) (860) 447-3226 
 
Alpha Home 
Eleanor Shepardson, Executive Director 
1067 Park Avenue 
Bridgeport, CT 06604 
(203) 336-4292 (f) (203) 336-7214 
 
Bread and Roses 
Valerie Sirani, Residence Manager 
142 Portland Avenue 
West Redding, CT 06896 
(203) 544-9213 (f) (203) 544-9539 
 
Center City Churches/ Peter’s Retreat 
Joan Gallagher, Program Director 
100 Constitution Plaza, Suite 721 
Hartford, CT 06103-1721 
(860) 247-4140 (f) (860) 247-5177 
 
Catholic Family Services 
Michael Tintrup, Executive Director 
Kathy Hagearty, Program Director 
238 Jewett Avenue 
Bridgeport, CT 06606 
(203) 374-4605 (203) 372-5045 
 
Christian Activities Council/ Zezzo House 
Don Steinle, Executive Director 
47 Vine Street 
Hartford, CT 06112 
(860) 527-9860 (f) 727-9558 
 
Chrysalis Center 
Sharon Castelli, Executive Director 
278 Farmington Avenue 
Hartford, CT 06105 
(203) 525-1261 (f) (860) 527-0297 
 
Liberty Community Services 
(formerly CARP, Inc.) 
Sarah Caldwell, Executive Director 
254 College Street, Suite 200 
New Haven, CT 06510 
(203) 495-7600 (f) (203) 495-7603 
 

Family Services /Woodfield 
Kathleen Lincoln, Executive Director 
Sylvia Bermudez, Housing Specialist 
475 Clinton Avenue 
Bridgeport, CT 06605 
(203) 368-4291 (f) 368-1239 
 
Helping Hand Center 
Carmen Marcano, Executive Director 
1124 Iranistan Avenue 
Bridgeport, CT 06605 
(203) 336-4745 (f) (203) 368-4785 
 
HRA of New Britain 
Kathleen Quinn, Program Planner 
180 Clinton Street 
New Britain, CT 06053 
(860) 225-8601 (f) (860) 255-4843 
Services:  
Donna Nazario, Housing Coordinator 
12 Rockwell Avenue 
New Britain, CT 06051 
(203) 826-4741 (f) (860) 826-4744 
 
Immaculate Conception Shelter 
Patty White, Executive Director 
560 Park Street 
Hartford, CT 06106 
(860) 724-4823 (860) 724-5156 
 
Independence Northwest 
Eileen Healy, Executive Director 
Michael Warburton, Transitional Housing Coord. 
1183 New Haven Road, Suite 200 
Naugatuck, CT 06770 
(203) 729-3299 (f) (203) 729-2839 
 
Leeway, Inc. 
Martha Dale, Executive Director 
40 Albert Street 
New Haven, CT 06511 
(203) 865-0068 (f) 865-0399 
 
Stewart B. McKinney Foundation 
Lucie McKinney, Executive Director 
P.O Box 338  
Fairfield, CT 064830 
(203) 255-7965 (f) 254-3337 
 
CRT/ McKinney Shelter 
Carol Walter, Director of Community Service 
555 Windsor Avenue 
Hartford, CT 06120 
(860) 560-5770 (f) 527-3305 
Services:  
Jose Vega, Shelter Director 
(860) 722—6920 
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Mercy Shelter & Housing Corp./ Mercy 
House 
Sr. Pat McKeon, Executive Director 
211 Wethersfield Ave 
Hartford, CT 06114 
(860) 724-7988 (f) 548-0692 
Services: 
Nancy Brassard, Program Director 
(860) 808-2052 (f) 808-2051 
 
Mid-Fairfield AIDS Project 
Stuart Lane, Executive Director 
16 River Street 
Norwalk, CT 06850 
(203) 855-9535 (f) 855-1531 
 
New Haven Home Recovery 
Kellyann Day, Executive Director 
Kara Capone, Program Director 
153 East Street, 3rd Floor 
New Haven, CT 06511 
(203) 492-4866 (f) 492-4872 
 
New Opportunities for Waterbury 
Julie Ackerman, Program Director 
232 N. Elm Street 
Waterbury, CT 06702 
(203) 575-9799 Ext. 213 (f) 755-8254 
 
Perception Program/Omega House 
Linda Gorman, Program Director 
1003 Main Street., P.O. Box 166 
Willimantic, CT 06443 
(860) 450-7248 (f) 450-7127 
 
Prospect House 
Jennifer Kolakowski, Program Director 
392 Prospect Street 
Bridgeport, CT 06604 
(203) 576-9041 (f) 334-7798 
 
St. Luke’s Lifeworks/ McKinney Residence 
Centralized Referral 
141 Franklin Street 
Stamford, CT 06901 
(203) 388-0152 (f) 425-8046 
Services: 
Velma Clark 
108 Clinton Avenue 
Stamford, CT 06901 
(203) 363-5946 
 
St. Philip House  
Richard Baraglia, Executive Director 
80 Broad Street 
Plainville, CT 06062 
(860) 793-2221 (f) 793-2838 

Tabor House I  
Sr. Laura Herold, Executive Director 
67 Brownell Street 
Hartford, CT 06106 
(860) 244-3876 (860) 525-2439 
 
Tabor House II 
511 Maple Avenue 
Hartford, CT 06114 
(860) 278-0772 (f) 244-9002 



56 Arbor  Street, Hartford, CT  06106 
Tel: (860) 231-8212 
Fax: (860) 231-9745 
E-mail: carc1@earthlink.net 
Web: http://caho.aegis.com/index.html 


