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" Homeless persons include individuals who lack a fixed, regulék and adequate nighttime

residence; and individuals who have a primary nighttime residence that is (a) a
supervised publicly or privately operated shelter designed to provide temporary living
accommodations, (b) an institution that provides a temporary residence for individuals
intended to be institutionalized, or (c) a public or private place not designed for, or
ordinarily used as, a regular sleeping accommodation for human beings. A chronically
homeless person is an unaccompanied individual who has been continuously homeless
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Under Unmet Need/

Development Gap

0 22

0 349

0 32

0 403

Persons in Families with Children

Emergency Shelter 110 0 92
Beds | Transitional Housing 15 0 0
Permanent Supportive Housing Q 0 0
Total 125 0 92

Source: Continuum of Care, March 2010.
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Table 23
Continuum of Care: Homeless Population and Subpopulations Chart, 2009

Part 1: Homeless Population Sheltered Unsheltered Total
Emergency | Transitional

Number of Families with Children {Family 475 23 40 538
Households):
1. Number of Persons in Families with 50 5 0 55
Children
2. Number of Single individuals and Persons 150 15 0 165
in Households without children
(Add Lines Numbered 1 & 2 Total Persons) 625 40 703
Part 2: Homeless Subpopulations Unsheltered | Total

. Chronically Homeless

40 71
. Seriously Mentally il . L
. Chronic Substance Abuse
. Veterans
. Persons with HIV/AIDS
. Victims of Domestic Violence

g. Unaccompanied Youth {Under 18)
Source: Continuum of Care, March 201

i o0 oo

ith specialized supportive housing needs
ons with disabilities (mental, physical or

out Meriden, elderly households experienced overcrowding,
cal defects and/or spending in excess of 30 percent of
ing. Over 60 percent of low income households with mobility
or self care limitz ad housing problems. Of total households, 50.1 percent of
renters and 39.2 percent of owners had housing problems. Among low income elderly
households or households with mobility or self care limitations, 37.5 percent of renters
and 62.2 percent of owners suffered from housing problems. All elderly owners with
extremely low income experienced housing problems, which is disproportionately
higher than other households within this income category. The moderate income
category renter households contained 21.0 percent households with housing problems
and 39.1 percent of total owners with housing problems. Non-elderly owner households
with mobility or self care limitations experienced the most housing problems (60.9
percent).
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Table 24

Housing Problems for Elderly and Non-Elderly Households; ‘

Challenges continually faced by the elderly in maintaining an independent environment
include: fixed incomes, which limit their ability to pay increasing rents, maintenance,
utilities and property tax costs; medical care expenses (including prescription
medications); special transportation needs due to medical and physical conditions; daily
assistance needs; housing that accommodates changing physical needs; lack of housing
choice; and eligibility requirements which force seniors to ‘spend down’ assets in order
to access housing and care. Non-elderly residents with mobility and self care limitations
share many of these challenges.

of Meriden (2000)

Renters Owners
Extra Elderly 1 All Elderly 1 All Total Total
Elderly 1 &2 Other e &2 Other | Owners HH
&2 Member HH ¢ mber HH
Member HH . Member
HH HH
Income <=50% MF| 365 255 622 2,167
Income <=30% MF| 225 155 585 223 1,188
% w/housing problems 66.7 . 82.5 71.0
Income >30 to <=50% MF| 140 49 110 399 979
% w/housing problems 50.0 28.6 63.2 43.6 51.5
Income >50 10 <=80% MF! 65 130 230 509 819
% w/housing problems 19.2 60.9 39.1 32.2
Income »80% MFI 159 745 1,116 1,404
% w/housing problems 8.8 9.4 8.2 7.9
Total Households 383 1,114 2,247 4,390
% w/housing problems 25.6 27.8 28.9 39.2

Source: SOCDS CHAS Databo
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with disabilities in Connecticut severely lack housing choices,
prospect of becoming homeless.

vast majority ©
and face the very re

Individuals were classified as having a disability if they (1) were five years old and over
and reported a long-lasting sensory, physical, mental or self-care disability, (2) were 16
years old and over and reported difficulty going outside the home because of a physical,
mental or emotional condition lasting six months or more, or (3) were 16 to 64 years old
and reported difficulty working at a job or business because of a physical, mental or
emotional condition lasting six months or more. In 2000, there were 11,083 persons
with disabilities in Meriden. Of this population, 28.7 percent were 65 years or older, and
31.6 percent were unemployed.
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Table 25
Persons with Disabilities by Employment Status, City of Meriden (2000)
Number Percent
Age 5-64, Employed with Disability 4,402 39.7
Age 5-64, Unemployed with Disability 3,502 31.6
Persons 65 and Older with Disability 3,179 28.7
TOTAL PERSONS WITH DISABILITIES 11,083 100.0
Source: U.S. Census Bureau, Summary File 3, 2000.
Table 26
Persons with Disabilities by Disability Type, City of Mefiden (2000)
Number Percent
Age 5 1o 64 13,865 69.9
Sensory Disability 1,133 5.7
Physical Disability : 13.2
11.0

Mental Disability

Self-Care Disability

3.9

Go-Qutside-Home Disability

131

Employment Disability

22.9

30.1

Sensory Disability

.5.8

Physical Disability

9.9

Mental Disability

3.2

Self-Care Disability 3.2
Go-Qutside-Home Disability 8.1
100.0

Source: U.S. Census ry File 3, 20

Table 27
Meriden Populatii

ealth AIDS Surveillance Data, there were
y/sipopulation living with HIV/AIDS (this did not
y have tested positive prior to 2002 when HIV became a
reported HIV/AIDS, 1 or 0.3 percent were under the

2 with HIV/AIDS by Sex/Race, City of Meriden (1980-2009)

Race

Total Mal Female White Black Hispanic

Other

47.0

338 66.6 334 36.7 16.0

0.3

Source: Connecticut Department of Health, AIDS Surveillance Data, 2009.
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Statewide, there were 538 new cases of HIV/AIDS reported. There is no group residence
for persons with HIV/AIDS in Meriden; however, Shelter NOW, a homeless shelter,
reserves up to six beds for persons with HIV/AIDS. As noted in the 2005-2010
Consolidated Plan, there was no mention of a need for group residences for persons
with HIV/AIDS at public hearings and no requests for public funding were made.
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7.2 Homelessness

The City will allocate $43,635 of the CD-36 funds to address homelessness. Specifically,
through its public services grants, the City supports the operations of several private
non-profit organizations whose mission is to provide temporary and transitional housing
and other related counseling services for the homeless in Meriden. During 2010-2011,
the City of Meriden will implement projects that impact homelessness and relieve the
cost burden on special needs populations. The follo unding allocations specifically

Shelter NOW
Women and Families Center P
Women and Families Center SA
Connecticut Legal Services

Child Guidance Clinic

, irst time homeowner loan assistance aimed at transitioning
residents fror i ng into the private housing market. The Meriden Housing

Homelessness. To address its homelessness objectives, the City will allocate resources
towards the provision of housing and counseling services to individuals who are either
homeless or are at risk of becoming homeless. The City estimated that 663 unduplicated
persons receive emergency shelter during the course of a year and an additional 40
individuals are unsheltered.
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7.3

Chronic homelessness. To end chronic homelessness, the City intends to implement the
strategies outlined in its 2010-2015 Comprehensive Plan as well as to support public
service projects that provide counseling and support services to the homeless. These
programs include the Meriden-Wallingford Chrysalis, Inc. Domestic Violence Services
and Child Advocacy programs, Shelter NOW, Women and Family Center-Sexual Assault
Crisis Service (SACS), and Women and Family Center-Project Reach. In addition, the City
will support the Child Guidance Clinic, which provides counseling to at-risk youth in
order to alleviate future behavioral and other developmental problems that could lead
to chronic homelessness, and Connecticut Legal Services, which provides legal
assistance to Meriden residents facing homelessness,:

Homelessness Prevention. The Meriden Hous ority has found that providing

come level for the area is the

blic Housing at Mills
eights (77) housing

complexes; 626 Section 8 Housing Assistanc
Income housing at Johnson Acres (52) .
Authority will secure addit ection 8 Ho ssistance vouchers as they become

‘ A also has 213 relocation vouchers

ess) Populations

Priority Need Level
Special Needs {Non-H Subpopulations | High, Medium, Low, | Unmet | Multi-Year Annual Goals
No Such Need Need Goals

Elderly M 873 10 2
Frail Elderly M 617 0 0
Severe Mental lliness H 374 0 0
Developmentally Disabled L 0 0 0
Physically Disabled L 2,256 10 2
Persons w/ Alcohol/Other Drug Addictions M 43 0 0
Persons w/HIV/AIDS M 148 0 0
Victims of Domestic Violence
Other {Public Housing Residents) H 1,968 0 0

TOTAL - 6,279 20 4
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