
 

 

 
 
 
 
 
 
 
 
 
 
 
 

ASSESSMENT OF HUMAN SERVICE NEEDS  
& 

STATE OF GREENWICH  
STATISTICAL PORTRAIT 

 
 
 
 

 
 

A Project of the Greenwich United Way 
Community Planning Council 

 
 

With gratitude for the generous support of 
Tudor Foundation, Inc. 

 
May 2016 

  



 

 

ACKNOWLEDGEMENTS 
 
Needs Assessment Steering Committee – Wendy Blumenthal and Lori Jackson, Co-Chairs 
Karen Keegan, Greenwich United Way Board Chair 
Richard Porter, Vice-Chair Community Services and Programs, Greenwich United Way Board 
David Rabin, President and CEO, Greenwich United Way 
Caroline Smit, Senior Program Manager, Greenwich United Way 
 
Research Committee – Kath Burgweger and Eva Maria Janerus, Co-Chairs 
Alan Barry, Kip Burgweger, Carol Burns, Donna Byrnes, Karen Chapin,  
Nancy Coughlin, Jennifer Dayton, Princess Erfe, Lauren Franciamore,  
Lori Jackson, Lise Jameson, John Kavanaugh, JoAnn Messina, Mike Miller, 
Jean Moore, Barbara Oppedisano, Cyndy Ritzler, Didi Robinson, Geoff Robinson,  
Kristen Tomasiewicz, Marie Woodburn, Dennis Yeskey, Johnna Yesky 
 
State of Greenwich – Caroline Smit and Patrick Sullivan  
 
Focus Group Facilitators/Recorders – Lori Contadino and Liz Van Duyne, Co-Chairs 
Marianne Ho Barnum, Wendy Blumenthal, Jody Breakell, Cristy Fraser,  
Flo Griffin, Karen Keegan, Lori Jackson, Anita Lai, JoAnn Messina,  
Caroline Smit, Kristen Tomasiewicz  
 
Survey Development, Analysis and Charting – Allen Jackson and Caroline Smit 
 
Writers and Editors – Wendy Blumenthal, Jody Breakell, Lori Jackson, Karen Keegan, 
Mary Lee Kiernan, David Rabin, Caroline Smit, Nancy Weissler 
 
 
 
  
 
 
 
 
 
 
 

 
 
 

Greenwich United Way 
1 Lafayette Court 

Greenwich, Connecticut 06830 
203-869-2221 

www.greenwichunitedway.org 
© 2016 



 

 

TABLE OF CONTENTS 
 
Executive Summary ……………………………………………………………………………... i-x 

Introduction and Methodology …………………………………………………………………….1 

State of Greenwich Statistical Portrait …………………………………………………………… 4 

Narrative of Service Categories 

Abuse and Neglect …………………………………………………………………….... 26 

Adult Education ………………………………………………………………………….. 30 

Aging ……………………………………………………………………………………. 32 

Basic Human Needs ……………………………………………………………………... 36 

Children and Youth …………………………………………………………………….... 40 

Community Planning ……………………………………………………………………. 46 

Crisis Intervention ……………………………………………………………………….. 47 

Disaster Response ………………………………………………………………………. 50 

Diversity and Discrimination …………………………………………………………….. 51 

Emergency Shelter ……………………………………………………………………… 53 

Environment ……………………………………………………………………………... 55 

Family Strengthening …………………………………………………………………… 58 

Health Services …………………………………………………………………………. 60 

Home Support and Management ……………………………………………………….. 64 

Housing …………………………………………………………………………………. 68 

Immigrant Assistance ……………………………………………………………………. 69 

Information and Referral ……………………………………………………………….. 70 

Legal Services …………………………………………………………………………... 72 

Mental Health ………………………………………………………………………….... 76 

Respite Care ……………………………………………………………………………. 81 

Special Needs …………………………………………………………………………... 83 

Substance Abuse ………………………………………………………………………... 85 

Transportation …………………………………………………………………………... 87 

Violence and Crime ……………………………………………………………………... 90 

Community Survey Results 

 Survey Results …………………………………………………………………………... 93 

 Survey Charts …………………………………………………………………………… 97 

Appendix 

 Sample Survey ……………………………………………………………………......... 113 

 Survey Issues and Abbreviations …………………………………………………….… 133 

 Resources ……………………………………………………………………………..... 136 

  



 

 

 



 

 i

 

 

EXECUTIVE SUMMARY 
 

Assessment of Human Service Needs &  

State of Greenwich Statistical Report, May 2016 

 

 
INTRODUCTION 

The Greenwich United Way Community Planning Council conducts periodic assessments of human service needs for 
the benefit and use of the Greenwich community. The information contained in this report is gathered, assembled, 
and presented by the Greenwich United Way, but it represents the input of more than one thousand individuals 
and organizations who generously agree to share documentation, statistics, opinions, and perspectives with the 
Greenwich United Way in order to make this report as complete, factual, and useful as possible. The Greenwich 
United Way readily provides the report to municipal leaders, other organizations and all interested individuals 
with the sincere desire that it be used as an actionable tool in developing necessary programs, making educated 
funding decisions, and gaining a better understanding of the challenges, strengths, limitations, and opportunities 
confronting the Greenwich community.  

 

Past reports have resulted in the development of some of the Greenwich community’s most valued programs and 
institutions: Greenwich Commission on Aging, Kids in Crisis, River House (formerly Greenwich Adult Day Care), 
YWCA Domestic Abuse Service, Junior League Childcare Center at Children’s Day School, and the Greenwich 
Youth Services Coordinator, among others. Though it is difficult to know in advance what will ultimately come from 
this year’s effort, history has shown that Greenwich is an information-driven community that comes together and 
responds to unmet needs when provided with compelling, verifiable documentation. 

 

METHODOLOGY 

The Needs Assessment and Statistical Portrait was developed over the course of a year and involved the 
leadership and participation of dozens of volunteers and professionals, all contributing their time and expertise to 
the process. Strategic steps included research, fact gathering and interviews, online surveys, focus groups, assembly 
and review of demographics and statistics, analysis, follow up and fact checking with experts. Each of these steps 
are summarized below, and described in greater detail in the Methodology section of the full report.   

 

Twenty-five Greenwich United Way volunteers accepted research assignments for each of the service categories 
covered in the Needs Assessment. They gathered and reviewed other existing reports, spoke with and sought the 
input of countless public and private organizations and professionals, and delved into online resources in order to 
assemble summaries of the key issues related to each service category. The goals of the research were to seek out 
and report on current issues and trends, existing programs and providers, barriers to and gaps in services, 
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available research and reports and any related demographic data. All findings were reviewed for accuracy by 
one or more professionals with expertise in each of the categories. 

 

An online survey seeking the perceptions of community leaders, residents and service providers was developed 
and made available to all who wished to participate over the course of one month. The community was invited to 
take the survey through a series of press releases, emailed invitations, a web-link from the Town’s website, and 
other public relations efforts and social media efforts. Ultimately, 611 people participated, representing an 
increase of 69 percent over the 361 people who participated in the online survey done in 2010. Those who 
participated were asked to prioritize issues and needs divided into five areas: Strengthening Children and 
Families, Crisis Needs, Fostering Self-Sufficiency, Supporting Seniors, and Overarching Community Issues. A 
volunteer with strong professional experience in the analysis and charting of survey responses provided invaluable 
guidance and support. 

 

Greenwich United Way volunteers hosted thirteen focus groups throughout the community with the goal of 
engaging groups unlikely to complete the online survey, putting the local human face on the statistics and data, 
checking the accuracy of any and all assumptions, and gaining more in-depth knowledge about specific issues of 
concern. Focus group participants represented the ethnic, economic and demographic diversity of the community 
and professionals working in specific human service areas. Some were conducted in Spanish with the assistance of 
translators. 

 

Finally, a Greenwich United Way volunteer gathered the latest available statistics and demographic information 
from local, state and federal sources to document trends and other data related to human services in Greenwich. 
Only verifiable and replicable statistics and data were included.  

 

The results of the surveys, research, focus groups and gathering of statistics were incorporated to produce the 
comprehensive 2016 Assessment of Human Service Needs and State of Greenwich Statistical Report that is 
available in its entirety both online and in printed form from the Greenwich United Way. This Executive Summary is 
a presentation of the major themes and trends represented in the full report.  

 

ECONOMICS AND NON-PROFITS  

Non-profit organizations (NPOs) are significant contributors to the U.S. economy. Please consider the following: 

• In 2012, NPOs contributed $878 billion to the US economy or 5.4% of total US GDP (Non-Profit Times) 

• More than a quarter (25.4%) of adults in the US volunteered with an NPO in 2013 (Urban Institute) 

 

In 2014, Americans gave an estimated $358 billion to charity, surpassing the peak last seen before the Great 
Recession, according to Giving USA, and representing an increase of 7.1% over 2013. Despite that increase, in 
Connecticut, human service providers are facing massive state budget cuts which negatively impact our most 
vulnerable residents served by the state Departments of Mental Health, Children and Families and Social Services, 
among others. 

 

In this economy, the role of the Greenwich United Way is more critical than ever before. Acting as the “finder, 
funder and fixer” of human services issues in our community, the Greenwich United Way continues to be the safety 
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net for our neighbors in need. This Needs Assessment demonstrates that the number of people who need help here 
in our community is growing, demonstrated by the percentage of children participating in the free/reduced lunch 
program in Greenwich schools which has grown from 10.4% in 2009 to 15.2% today. 

 

It is clear that the economic stability of our state and of our town is challenged. We, as a town, need to ensure the 
Greenwich United Way continues to mobilize the community in strategic efforts to identify and address the critical 
human service needs right here in Greenwich.  

 

DEMOGRAPHICS  

The population of Greenwich according to the 2010 Census is 61,171 residing in 23,076 households. The average 
household size is 2.62 and average family size is 3.81 persons. The Caucasian population equals 53,054 or 86.7 
percent, total Hispanics, 5,964 or 9.7 percent, Asians, 4,039 or 6.6 percent, and Blacks, 1,314 or 2.1 percent. The 
median age of the population is 42.7 years with females at 43.9 and males at 41.2. Males equal 29,119 or 47.6 
percent and females, 32,052 or 52.4 percent. 

 

In terms of age, 17,351 Greenwich residents or 28.4 percent are younger than twenty, while 16.5 percent or 
10,068 are sixty-five years or older. Those aged 20 to 34 number 6,819 and are 11.1 percent of the population; 
35 to 54 year olds at 19,217 or 31.4 percent; and 55 to 64 year olds at 7,716 or 12.6 percent. The total public 
school enrollment in 2012 was 8,842 of which 6,020 or 68.1 percent are Caucasian and 2,822 or 31.9 percent 
are minority.  

 

The median annual household income in 2015 was $132,102 and the average home value was $967,968. The 
labor force, as of 2014, is 28,486 with 4.8 percent unemployment, compared to 6.4 percent for the Bridgeport-
Stamford Labor Market Area and 6.6 percent for the state. More than 3,100 or five percent of individuals live in 
poverty and about 7,500 or 12 percent of individuals qualify as ALICE (asset limited, income constrained, 
employed). ALICE residents are the working poor who earn above the federal poverty level. 

 

BASIC HUMAN NEEDS 

Poverty persists in Greenwich, with the percentage of individuals living in poverty at 5 percent (over 3,100 
individuals), an increase over the levels reported since the 2010 Greenwich United Way Needs Assessment. 
Another measure of poverty, the percentage of public school children qualifying for free or reduced price lunches, 
has increased dramatically in the same time period, from 10.4 percent in 2010 to 15.2 percent in 2015. In 
addition, 12 percent of the Greenwich population or about 7,500 individuals qualify as ALICE (asset limited, 
income constrained, employed). ALICE residents are the working poor who earn above the federal poverty level, 
do not qualify for certain public supports, and often fall short of affording basic human needs such as food, shelter 
and medical care, all of which are more costly in this region. While unemployment has decreased and job creation 
has increased concurrently, job growth is concentrated in low-wage industries where workers cannot earn enough to 
cover basic needs or establish long-term economic security. Education is cited as a critical factor in addressing 
poverty and ALICE through more vocational programming at the public high school, closing the achievement gap in 
our public schools and strengthening community colleges in the region. 

 

Food insecurity is a persistent problem in our community as families strive to provide for their families with support 
from local service providers. The Greenwich Department of Social Services reports that 1,189 individuals had 
insufficient food in 2015. Just under half of these individuals are children and about 12 percent are senior citizens. 
Local service providers report that food insecurity continues to grow, with the number of individuals served at 
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Neighbor to Neighbor increasing dramatically since the last United Way Needs Assessment. Only one-quarter of 
the children who qualify for free or reduced price lunches also receive food from a summer food program. Service 
providers cite continuing poverty and ALICE level incomes as the biggest driver of food insecurity, as many 
residents have not rebounded from constrained economic circumstances as the region’s economy improved. Service 
providers also cite a strain on area food banks due to a disruption in donations from national chains. 

 

Material gaps in the delivery of healthcare and health services continue to exist in the community. While a large 
proportion of Greenwich residents have healthcare insurance, the research suggests that the number of healthcare 
providers that accept Medicaid or Medicare has decreased substantially. As of 2016, 4,883 local residents 
qualify for Medicaid and 10,745 residents qualify for Medicare. Many local health practitioners are converting to 
“concierge care” models that accept self-pay or private insurance only. In addition, those who gained insurance 
through the Affordable Care Act report having to re-apply frequently for coverage with no guidance available to 
them. Undocumented immigrants continue to lack insurance and use the Greenwich Hospital Emergency Department 
and area health clinics for non-emergency care. Access to health services is further complicated by lack of local 
specialists, long waiting periods at clinics and Greenwich Hospital Emergency Department, lack of bilingual and 
cultural services, lack of transportation and limited home healthcare services for the elderly and home-bound. The 
top health issues cited in the community are: mental health and addiction; chronic diseases (obesity, diabetes, 
hypertension/high blood pressure, high cholesterol, heart disease/stroke and cancer); dental health services; and, 
the persistence of domestic and sexual violence. 

 

Lack of affordable and moderate-income housing continues to be a critical human need that is not being fully met 
in our community. Extremely high rental, housing and land costs limit the options for below market housing choices, 
while the local population in poverty and the number of working poor continue to rise. The State of Connecticut 
requires that ten percent of the local housing stock qualify as “affordable” and Greenwich has 5.32 percent in 
affordable housing options, demonstrating no growth since 2010. Affordable housing is a particular concern for 
the growing local senior population who are aging in place instead of moving to supportive or retirement facilities. 
In addition, the demand for public housing continues to persist in Greenwich. The Housing Authority of the Town of 
Greenwich (HATG) operates a number of public housing facilities throughout the community and has recently 
announced plans to build additional units and renovate certain elements of the existing stock. While local planning 
and zoning regulations were modified in 2015 to encourage moderate income housing, a variety of other housing 
recommendations made by the Town’s Housing Task Force in 2012 as part of the 2009 Plan of Conservation and 
Development have not been developed or enacted. Similar to the findings of the 2010 Needs Assessment, there 
remains no single entity that tracks or is responsible for the variety of issues associated with affordable and below 
market rate housing.  

 

Emergency shelter is also cited as a persistent need among youth seeking to leave violent or unhealthy homes and 
among spouses seeking to leave domestic violence situations, while state funding for these services has decreased 
dramatically. Supportive housing for special needs individuals continues to have long waiting lists and no new 
options have been realized since the last Needs Assessment. Illegal housing also cited in the previous Needs 
Assessment continues to be difficult to quantify. 

 

MENTAL HEALTH AND SUBSTANCE ABUSE 

Service providers consistently reported that the incidence of mental health issues is increasing in Greenwich; 
mental health issues have increased across all economic situations, in all age groups and especially in conjunction 
with other medical diagnoses. The increased need for mental health treatment is driven by increased stress and 
anxiety; additional medical issues such as substance abuse; trauma from abuse or violence; economic hardship; 
immigration issues preventing some from receiving safety net benefits; bullying in person and over the internet; 
family distress; and inadequate coping skills at all ages.  
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The research also suggests that there are substantial gaps in mental health services, despite growing demand for 
these services. Gaps in service are attributed to agencies lacking the funding and capacity to address the 
overwhelming demand for mental health services; lack of medical personnel to provide services; lack of support 
groups, crisis drop-in centers and respite centers; a “severe” shortage of intensive treatment programs; lack of 
bilingual services; and a deficit in case management of complex cases. Gaps also exist in services on weekends 
and evenings. Additionally, more long-term options are needed for both psychiatric and residential care of the 
mentally ill. Service providers also cited the stigma that is associated with mental health issues as an important 
barrier to seeking care. Limited insurance reimbursements for mental health services and a growing number of 
doctors not accepting insurance coverage present further barriers to accessing services.  

 

Substance abuse is a dynamic area of concern challenging Greenwich. The research suggests that while alcohol 
addiction remains an issue with adults, the incidence of alcohol addiction among teens has decreased. Rather, drug 
addiction and overdoses have increased among the teenage to 30-year-old age group. The average age when 
local youth begin to use drugs is twelve. The Greenwich Police Department and Greenwich Hospital concur on the 
substantial increase in heroin use in the community, which is a relatively cheap drug that can be smoked, injected or 
ingested. In 2014, 44 drug overdose calls were made to the Greenwich Police Department, which notes the 
increased use of Narcan, the opiate antidote. Traffic fatalities have doubled due to drug abuse. The abuse of 
marijuana, synthetic drugs and cocaine has also increased, while the abuse of prescription drugs has slowed.  

 

Gaps in service and barriers to services for drug abuse and addiction persist in the community. While local 
hospitals and agencies provide a range of services, more early diagnoses and interventions are needed. Effective 
youth education at younger ages was also cited as critically important. Service providers also cited a lack of 
services for co-occurring mental health and addiction patients, as well as a lack of intermediate step-down 
treatment and individual therapy services. For the teen age group, the community lacks detoxification services, 
Alateen and Narcotics Anonymous programs, and intensive outpatient treatment options. Barriers to treatment 
include the denial of addiction, the stigma of addiction, lack of resources, under-reporting, and a low perception of 
risk in this community. Greenwich would benefit from an improved collaboration among the police, schools, 
community agencies and parents around issues of denial and community risk for this growing problem.  

 

CHILDREN AND YOUTH 

The community and service providers continue to place a very high priority on meeting the needs of our children 
and youth. Greenwich has approximately 17,000 children under the age of 20, or about 28 percent of our 
population. Over the past ten years, focus groups have cited the need to close the achievement gap as the most 
important issue to address. Other critical needs include counseling to address mental health, behavioral, and 
substance abuse problems; job training; and coordinating services to meet the needs of our youth. 

 

For at-risk children, the achievement gap begins at birth, is clearly established by age three and continues through 
high school and beyond. Research has shown that stress and trauma at home contributes to this gap; however, 
parenting and family engagement programs can mitigate these factors. Access to high-quality pre-school is 
another effective gap-closing measure. Although about 95 percent of children attend pre-school in Greenwich, the 
quality and affordability of those programs varies widely.  

 

A 2014 Study of Achievement Gap in Greenwich identified three factors contributing to the achievement gap: the 
percentage of students qualifying for free or reduced lunch; the percentage of students who are English language 
learners; and the percentage who qualify for special education services. In the past ten years, the percentage of 
students qualifying for free or reduced lunch has doubled to 15.2 percent. Approximately 18 percent of students 
live in homes in which English is not the primary language spoken. Finally, about ten percent of students receive 
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special education services. At-risk students are concentrated in our Title 1 elementary schools, Hamilton Avenue, 
New Lebanon, and Julian Curtiss; these schools have three times more at-risk students than the non-Title 1 schools. 
For students in grades 3 to 5 with these three risk factors, about 42 percent achieve goal on standardized reading 
tests compared to 90 percent of low-risk students at non-Title 1 schools. 

 

The incidence of mental health problems among children and youth has increased markedly. Child Guidance 
Center reported a 36 percent increase in the number of Greenwich clients served in 2014. For 2015, Kids in Crisis 
reported that 18 percent of its helpline calls and 13 percent of its shelter residents were from Greenwich. This 
increase is attributed to a variety of factors: family trauma and homelessness; school and parental pressures; cyber 
bullying; and, inadequate social skills due to over reliance on technology and social media.   

 

While high-quality mental health services are available in the community, they are not adequate to meet the 
increased demand. Greenwich High School students note that school social workers and psychologists are not 
available when school is not in session. Families with private insurance may have more difficulty paying for their 
treatment than those with Medicaid/HUSKY coverage because of high deductibles and lower insurance 
reimbursement. Nearly all service providers have experienced deep reductions in state and federal funding; and 
private donations and fees have not been able to offset these reductions at a time when the demand for services is 
escalating. 

 

The community continues to be concerned about bullying and other more prevalent examples of anti-social 
behavior. There is a growing recognition that technology and social media make it easier to disseminate and 
memorialize anti-social messages. While schools have adopted programs to prevent this behavior, it is clear that 
further progress in this area will require the collaborative efforts of the schools and families. 

 

Schools and agencies are concerned about the increased use of marijuana and alcohol by our youth in response to 
the stress they are experiencing. Some believe that the decriminalization of marijuana has made parents more 
tolerant of their children’s use. Prescription drug use leading to heroin abuse is of increasing concern. 

 

There is a growing community concern about a perceived lack of sufficient job training and/or job preparation for 
the population of young adults graduating or otherwise exiting from high school without plans for higher education. 
J. M. Wright Technical School reopened in 2015 after closing in 2009 to revamp their offerings, renovate the 
facility, and improve the baseline skill set of applicants and the communication around this. Admission has become 
more selective based on math and verbal skills, with an active non-accept list if applicants' basic skills are wanting. 
It is unclear whether it will have an adequate capacity to meet students’ needs for job training. 

 

In light of the increasing number of youth in our community, the increased pressures on our youth, and the 
diminished federal and state funding for agencies serving youth, there is more need than ever to prioritize and 
coordinate youth services. Since its inception in 1984 as a function of Greenwich United Way, the Youth Service 
Planning Council has worked to ensure an ongoing assessment of the needs of youth, parents, and service providers 
and to provide a forum for youth issues and advocate for them. 

 

In 2016, the Town of Greenwich and the Greenwich United Way agreed that certain services previously 
performed by the Youth Services Coordinator, a position funded by state, town and private contributions through 
the Greenwich United Way, would better serve local youth if those programs were under direct Town management 
and execution. This outcome was part of a long-term community and United Way vision for this position. As a result, 
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the Juvenile Review Board, the Interagency Team, and the First Selectman’s Youth Commission were transferred to 
the Town. The Greenwich United Way’s Youth Service Planning Council continues to support agencies serving youth 
as well as providing a valuable connection to Greenwich United Way for its ongoing support for youth in our 
community. 

 

OLDER ADULTS 

Many Greenwich older adults choose to remain in the community as they age. It is estimated that as of 2015, more 
than 11,000, or 17.9 percent, of Greenwich residents are 65 or older and the percentage is expected to increase 
to 19.9 percent by 2020. Of the 23,706 household units in Greenwich, 6,413 or 27.8 percent contain at least one 
adult sixty-five years or older. About a quarter of the households ages 65 and older have a household income of 
$200,000 or greater, while a third of older adult households have an income of less than $50,000.  

 

While older adults believe that Greenwich offers a broad array of high quality services for them, there are still 
some major gaps. The availability of suitable housing for residents who want to age in place is the most pressing 
issue. In addition, other critical needs include the availability and affordability of medical, home care, and adult-
day care services and transportation services during off hours and to out-of-town locations. 

 

In the three Needs Assessments completed since 2006, older adults have expressed their concern that there will not 
be enough affordable and suitable housing for them to continue to live in town. The number of congregate and 
supervised care and skilled nursing care beds has remained fairly static at 657 for the past 12 years. During 
2016, Hill House will be adding 24 units of congregate living to its existing 37 units. Many older adults believe 
Greenwich needs a continuing care community. Also, older adults would like to see an increase in the supply of 
both more affordable low to moderate income assisted living facilities and modest, accessible single-level housing. 
In 2015, several major changes to the Town’s planning and zoning regulations were adopted that would both 
require and incentivize developers to provide more affordable housing units. 

 

A true continuum of health care with coordination among community services is needed. Older adults are concerned 
about the affordability and availability of medical services. An increasing number of doctors will not accept 
Medicare or Medicaid, and concierge practices are becoming more popular. There is also a shortage of 
geriatricians and geri-psychiatrists. Given the aging of the population and the trend toward shorter hospital stays, 
there is an increasing need for home-based medical and non-medical care. Care at home is less expensive than 
that provided in institutional settings and 90 percent of older adults would prefer to live in their homes for as long 
as possible. However, agencies providing these services face a number of challenges: lower Medicare and other 
reimbursement rates; a shortage of aides and nurses; and changes in health care employment laws, leading to 
higher costs and, in some cases, the trend to staff cases with multiple aides to avoid additional costs. Research 
indicates that hands-on adult day care can extend an individual’s ability to remain at home for two years.  

 

Greenwich provides a broad range of transportation options for older adults and other transportation-challenged 
residents. However, they desire transportation services in the evenings and on weekends and to out of town 
locations. Most transportation options offer curb-to-curb service; however, as the population ages, older adults 
may require more assistance accessing their destinations with door-to-door or door-through-door service. 

 

SURVEY RESULTS 

The survey results provide two important observations: the community's perception of the most pressing local issues 
or priorities, and the community's perception of how well these issues are being addressed. Additionally, the survey 
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results express the community's perception of the "gap" between the priority of the issue and how well it is being 
addressed. Here are the results for the highest priority issues and the perceived gaps within categories and 
overall. 

Highest Priority Issue in Greenwich by All Respondents, Residents and Service Providers 
Respondents were asked to identify the highest priority issue in Greenwich.  
 
 All Respondents = 579 Residents = 459 Service Providers = 113 
Children and Families 48.7% 48.8% 48.7% 
Crisis Issues 14.3% 14.2% 15.0% 
Supporting Seniors 20.7% 19.8% 23.9% 
Fostering Self-Sufficiency 16.2% 17.2% 12.4% 
 

Perceived Gaps within Categories by All Respondents, Residents and Service Providers 
These charts reflect those issues with the largest “gaps” between the community’s perception of high priority issues 
and how well the needs are being addressed. The order within each section is indicative of the relative size of the 
perceived “gap.” 
 
Children and Families 
 
All Respondents Residents Service Providers 
Substance Abuse Prevention/Education 
Emotional/Behavioral Problems 
Mental Health Counseling 
Substance Abuse Treatment 
Positive Youth Development  
Public Education/Vocational 
Psychiatric Care 
Suicide Prevention/Education 
 

Substance Abuse Prevention/Education 
Mental Illness Counseling and Support 
Substance Abuse Treatment 
Emotional/Behavioral Problems 
Public Education, Vocational 
Positive Youth Development 
Development, Behavioral Assessment, 

Counseling 
Psychiatric Care 

Emotional/Behavioral Problems 
Parent Education/Training/Support 
Substance Abuse Prevention/Education 
Psychiatric Care 
Mental Illness Counseling and Support 
Suicide Prevention/Education 
Development, Behavioral Assessment, 

Counseling 
Positive Youth Development 

 
Crisis Issues 
 
All Respondents Residents Service Providers 
Immediate Crisis Intervention for Youth 
Immediate Crisis Intervention for Adults 
Suicide Prevention/Immediate 

Intervention 
Elder Abuse/Neglect 
Emergency Shelter for Children 
Emergency Shelter for Families 
Assistance Meeting Basic Human Needs 
Substance Abuse 

Treatment/Detoxification 
Child Abuse/Neglect 

Immediate Crisis Intervention for Adults 
Immediate Crisis Intervention for Youth 
Suicide Prevention/Immediate 

Intervention 
Elder Abuse/Neglect 
Assistance Meeting Basic Human Needs 
Emergency Shelter for Children 
Domestic Abuse/Violence Prevention 

and Education 
Substance Abuse 

Treatment/Detoxification 

Emergency Shelter for Families 
Immediate Crisis Intervention for Youth 
Emergency Shelter for Children 
Substance Abuse 

Treatment/Detoxification 
Child Abuse/Neglect 
Suicide Prevention/Immediate 

Intervention 
Elder Abuse/Neglect 
Financial Assistance 
Assistance Meeting Basic Human Needs 

 
Supporting Seniors 
 
All Respondents Residents Service Providers 
In Home Support 
Assisted Living 
Senior Housing (Subsidized)  
Respite Care 
Senior Housing (Moderate Income) 
Senior Housing (Accessory Apartments) 
Mental Health Counseling 
Emotional/Behavioral Problems 
 

Assisted Living 
In Home Support 
Respite Care 
Senior Housing (Accessory Apartments) 
Senior Housing (Subsidized)  
Senior Housing (Moderate Income) 
Case Management 
Mental Health Counseling 
Transportation 

Emotional/Behavioral Problems 
Psychiatric Care 
Mental Health Counseling 
Senior Housing (Subsidized)  
Senior Housing (Moderate Income) 
Respite Care 
Family Counseling 
Substance Abuse Treatment 
In Home Support 
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Fostering Self-Sufficiency 
 
All Respondents Residents Service Providers 
Mental Illness Counseling and Support 
Housing (Affordable Workforce) 
Mental Illness Family Support 
Housing (Moderate Income for Families) 
Housing (Moderate Income - Individuals) 
Vocational Training 
Housing (People with Special Needs) 
Job Training and Placement 
Physical Disabilities Support Services 
Developmental Challenges Respite Care 

Mental Illness Counseling/Support 
Housing (Affordable Workforce) 
Housing (Moderate Income - Families) 
Mental Illness Family Support 
Housing (Moderate Income - Individuals) 
Physical Disabilities Support Services 
Housing (People with Special Needs) 
Job Training and Placement 
Vocational Training 

Mental Illness Counseling/Support 
Developmental Challenges Respite Care 
Mental Illness Family Support 
Vocational Training 
Housing (Affordable Workforce) 
Physical Disabilities Family Support  
Housing (Moderate Income - Individuals) 
Job Training and Placement 
 

 
Overarching Community Issues 
 
All Respondents Residents Service Providers 
Affordable Housing 
Moderate Income Housing 
Coordination of Services 
Traffic and Transportation 
Health Services 
Discrimination/Racism/Bias 
Promoting Diversity/Understanding 

Differences 
Land Use Development and Planning 

Affordable Housing 
Moderate Income Housing 
Coordination of Services 
Traffic and Transportation 
Health Services 
Land Use Development and Planning 
Discrimination/Racism/Bias 
Promoting Diversity/Understanding 

Differences 

Affordable Housing 
Health Services 
Moderate Income Housing 
Promoting Diversity/Understanding 

Differences 
Discrimination/Racism/Bias 
Coordination of Services 
Traffic and Transportation 
Internet Safety 

 

Perceived Gaps Overall by All Respondents, Residents and Service Providers 
This chart displays the top ten issues with the largest "gaps" regardless of category and sorted by respondent 
group. 
 
All Respondents Residents Service Providers 
Mental Illness Counseling and Support 
Substance Abuse Prevention/Education 
Emotional/Behavioral Problems 
Mental Health Counseling 
Affordable Housing 
Housing: Affordable Workforce 
Mental Illness: Family Support 
Substance Abuse Treatment 
Moderate Income Housing 
In Home Support 

Substance Abuse Prevention/Education 
Mental Illness Counseling and Support 
Housing: Affordable Workforce 
Mental Health Counseling 
Substance Abuse Treatment 
Affordable Housing 
Emotional/Behavioral Problems 
Public Education, Vocational 
Assisted Living 
Moderate Income Housing 

Emotional/Behavioral Problems in 
Children and Youth 

Emotional/Behavioral Problems in 
Seniors 

Parent Education/Training/Support 
Psychiatric Care 
Mental Illness Counseling and Support 
Developmental Challenges Respite Care 
Affordable Housing 
Mental Illness Family Support 
Emergency Shelter Families 
Substance Abuse Prevention/Education 

 

CONCLUSION 

Every relationship requires collaboration to be successful and to achieve common goals. Creating positive 
community change is exactly what has been happening in Greenwich for years, as all our human service agencies 
work in partnership to assist the most vulnerable of our town. As evidenced by this Needs Assessment, purposeful 
teamwork among agencies has never been more important than today. 

 

Similar to a baseball team, it takes each and every player on the field to fulfill their assignment for the team to be 
successful. Not just once but on every play! The same can be said for all the agencies that step on the field in 
Greenwich every day to ensure that all our children and families are strengthened, people in crisis are helped, and 
self-sufficiency is fostered. It’s not only the cooperation among agencies that makes Greenwich such an exceptional 
community, it’s also the outstanding commitment of our residents and businesses to help our own.  



 

 x

A prime example of excellent town-wide collaboration is the Greenwich United Way Community Planning Council. 
The Council is a roundtable comprised of more than twenty-five human service professionals, town representatives 
and community volunteers who meet monthly as a forum for exchanging ideas. The Council conducts the Needs 
Assessment every five years to identify unmet local needs and works on an ongoing basis to develop action plans 
for improving the lives of our most at-risk community members. 

 

One of the key findings of this Needs Assessment is that Greenwich’s at-risk individuals include the five percent 
living at or below the federal poverty guideline and the twelve percent living at the A.L.I.C.E level (Asset Limited, 
Income Constrained, Employed) who do not earn enough to adequately meet basic human needs such as shelter, 
food, transportation, and child care. While this need continues to be a significant concern of the Council, current 
data relating to this and other needs will assist the Council and community agencies in developing both targeted 
and community-wide solutions.  

 

We are all fortunate to be a part of this community, to live here, work here, play here, and raise our families here. 
What Greenwich offers goes far beyond our beaches and parks, world-class libraries, and our top schools. 
Greenwich offers a culture unlike any other town – a culture of caring for its own, a culture of acknowledging the 
challenges we face, and a culture united behind positive community change.  

 

Perhaps George Bernard Shaw said it best, “If you have an apple and I have an apple and we exchange these 
apples then you and I will still each have one apple. But if you have an idea and I have an idea, and we 
exchange these ideas, then each of us will have two ideas.” THAT is the power of the Needs Assessment and the 
Community Planning Council.  

 

 

 

David Rabin, President and CEO, Greenwich United Way 
Karen Keegan, Greenwich United Way Board Chair 

Richard Porter, Vice-Chair Community Services and Programs, Greenwich United Way Board  
Caroline Smit, Senior Program Manager, Greenwich United Way  

Wendy Blumenthal and Lori Jackson, Co-Chairs, Needs Assessment Committee 
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INTRODUCTION AND 
METHODOLOGY 
 
 
Introduction 

This is the ninth Needs Assessment undertaken by the Greenwich United Way Community Planning Council since 
1980 and is the culmination of over one year’s work carried out by dozens of community volunteers and 
professionals. Though assembled and presented by the Greenwich United Way, the information and opinions 
contained in this report reflect the participation and contributions of more than one thousand individuals who freely 
share their expertise, thoughts, and experiences. The purpose of the Needs Assessment is to document ongoing and 
emerging human service needs as perceived by community leaders, service providers and residents; as identified 
and corroborated through comprehensive research; and as substantiated by relevant statistics. Through systematic 
research by volunteers and professionals, we sought to answer two very basic questions:  

• “What are our community’s priority areas of need in the various fields of health and human services?”  

• “Do existing services adequately meet our local needs?”  

Additionally, we strove to identify the trends that will drive planning for new and/or enhanced services to meet the 
evolving needs of our community.   

The Needs Assessment is provided by the Greenwich United Way for the benefit of the entire community. 
Internally, it is used to set actionable priorities for community planning efforts and to drive the investment of 
Greenwich United Way funds in the community. Perhaps more importantly, we hope it will be used to maximize our 
community’s collective ability to meet the needs of all its citizens. 

 

Past Greenwich United Way Needs Assessments have served as the basis and provided the rationale for 
collaborative initiatives that led to the creation of new programs or services including Kids in Crisis, the Greenwich 
Commission on Aging, the YWCA Domestic Abuse Service, the Junior League Childcare Center at Children’s Day 
School, River House, and the Greenwich Youth Services Coordinator, among many others. The Greenwich United 
Way Community Planning Council will continue to periodically update sections of the report as needed to keep the 
document current and address emerging human service needs. 

 

Methodology 

Twenty-four major service categories are explored in the document, with information on a large number of sub-
topics included under each of them. The narrative section of each major category concludes with a reference list of 
other categories that contain related and/or supplemental information on the issues cited. It was our intent to make 
the narrative on each category comprehensive, but it is not possible for every piece of information gathered 
through this process to be included in a document of this type. Additional resources and information on each of the 
categories may be available from the Greenwich United Way upon request. 

 

Research  

More than twenty-five volunteers were given research assignments for each of the categories covered in the Needs 
Assessment. The goal of the research was to answer the following questions for each category: 
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• What are the current issues and trends? 

• What are the current services and who provides them? 

• What are the gaps in and barriers to service? 

• What relevant demographic data exists? 

Research, both online and in person, included, but was not limited to gathering of data summaries, reports and 
publications, interviewing government officials and non-profit leaders, and collecting input and available research 
from local, state, federal, non-profit, philanthropic, and educational organizations. Volunteers were asked to 
develop summaries of the key issues related to each service category, which were then combined by other 
volunteers into a comprehensive draft narrative. Volunteers returned to key sources of information to resolve 
unanswered questions and to verify or clarify related statistics and preliminary findings or conclusions.  

 

Focus Groups 

An initial focus group of community and service leaders assessed the value of the 2011 Needs Assessment and 
sought specific input on how the next report could be more useful to organizations and the greater community. The 
Greenwich United Way Community Planning Council sponsored thirteen focus groups in 2015 and 2016; all 
facilitated by Greenwich United Way volunteers and/or staff. Three focus groups dealt with issues related to 
aging, six focused on youth and/or families, two focused on lower income families, one focused on special needs 
and one sought input from professionals serving youth, older adults and people in need of basic services.  

Local residents, representative of the community’s growing diversity, were asked to share their perceptions about 
living in Greenwich, their views on the benefits of the community and issues that concern them. These focus groups 
were particularly important as they engaged members of the community who were unlikely to be captured through 
the survey process and provided first-hand corroboration and context for conclusions drawn from research and 
statistics. 

 

Surveys 

An online survey seeking the perceptions of community leaders, residents and service providers was developed 
and made available to all who wished to participate over the course of one month. The community was invited to 
take the survey through a series of press releases, emailed invitations, a web-link from the Town of Greenwich 
website, social media postings, and other public relations efforts. Those who participated were asked to prioritize 
issues and needs divided into five areas: Strengthening Children and Families (23 specific issues), Crisis Issues (24 
issues), Fostering Self-Sufficiency (37 issues), Supporting Seniors (27 issues), and Overarching Community Issues (14 
issues). Participants had the option to respond to all questions in all categories, or to simply skip those questions or 
categories for which they preferred not to offer an opinion.   

All survey respondents were asked to indicate answers to two basic questions: 

• In your opinion, how high of a priority should the following service categories or issues be for our community? 
 

• In your opinion, how well is the community meeting these needs? 

Ultimately, 611 people participated, representing an increase of 69 percent over the 361 people who 
participated in the online survey in 2010. Of the respondents, 122 self-identified as service providers, 479 as 
community residents, and ten did not self-identify. The use of social media to promote and increase accessibility 
contributed significantly to the increased response. The survey link was passed on by agencies to program 
participants and/or clients, posted on the home page of computers at Greenwich Library and the Town of 
Greenwich website, and conveyed through a variety of Greenwich United Way emails and social media platforms.  

Completed surveys were tabulated through Survey Monkey and evaluated by Greenwich United Way volunteers 
and staff. The Needs Assessment committee was fortunate to enlist the assistance of a volunteer with years of 
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professional expertise in this type of work who played a key role in analyzing the results and creating charts of 
the responses. Key information gathered from the surveys appears in the narrative sections of the report. Due to 
the finite nature of a printed report, not every piece of relevant information from the surveys has been included in 
this document. Additional reports can be extracted from the available data as the need arises. 

 

State of Greenwich 

Initiated in partnership with the Greenwich Department of Health, the State of Greenwich: A Statistical Portrait of 
the Community was incorporated into the Needs Assessment in 2001. The United Way continues to gather this 
data. The statistical State of Greenwich and narrative Needs Assessment complement each other and paint a far 
more comprehensive picture of our community.  

The purpose of the report is to identify the underlying statistical trends that capture the social, economic and health 
status of the community and its residents. The themes investigated in the report are: Demographics; Economics; 
Children, Youth and Young Adults; Older Adults; Education; Personal and Public Safety; and, Residential 
Infrastructure. 

By assembling data from a variety of sources, the document presents a portrait of the community that includes 
verifiable and replicable information. Updates to the tables presented in earlier reports are included and 
wherever possible, exact comparison data has been provided. Any variations in reporting categories have been 
indicated.  

The most significant challenge in finding up-to-date information was the lack of one single source of demographic 
data. As the last Census data became available in 2012, data estimates gleaned from the US Census/American 
Community Survey and Connecticut Economic Resource Center (CERC) were used. These, as well as all other sources 
of statistics, are identified in the report.  
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STATE OF GREENWICH 
STATISTICAL PORTRAIT 

 
 
 
THEME 1 DEMOGRAPHICS 

THEME 2 ECONOMICS 

THEME 3 CHILDREN, YOUTH AND YOUNG ADULTS 

THEME 4 OLDER ADULTS 

THEME 5 EDUCATION 

THEME 6 PERSONAL AND PUBLIC SAFETY 

THEME 7 RESIDENTIAL INFRASTRUCTURE 

 
 
 
The statistics used in the State of Greenwich Statistical Portrait and cited throughout the narrative sections of the Needs 
Assessment were the latest available as this document was completed and prepared for printing in May 2016. 
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1. DEMOGRAPHICS 
 

 

 

 

 

 

 

  
1980  1990  2000 

4/1/10 
Census 

Population Estimate (as of July 1) 
Geographic Area 2010 2011 2012 2013 2014 
United States 226,548,632 248,709,873 281,421,906 308,745,538 309,347,057 311,721,632 314,112,078 316,497,531 318,857,056 
Northeast 49,135,283 50,809,229 53,594,378 55,317,240 55,381,690 55,635,670 55,832,038 56,028,220 56,152,333 
Connecticut 3,107,576 3,287,116 3,405,565 3,574,097 3,579,345 3,590,537 3,594,362 3,599,341 3,596,677 
Fairfield County 807,143 827,645 882,567 916,829 919,506 928,722 935,290 942,119 945,438 
Town of Greenwich 59,565 58,441 61,101 61,171 60,089 61,023 61,428 61,733 62,141 

 
 

 1980 to 1990 1990 to 2000 2000 to 2010 2000 to 2014 
Geographic Area Change CAGR Number CAGR Number CAGR Number CAGR 
United States 22,161,241 0.9% 32,712,033 1.2% 27,925,151 1.0% 9,509,999 0.8% 
Northeast 1,673,946 0.3% 2,785,149 0.5% 1,787,312 0.3% 770,643 0.3% 
Connecticut 179,540 0.6% 118,449 0.4% 173,780 0.5% 17,332 0.1% 
Fairfield County 20,502 0.3% 54,922 0.6% 36,939 0.4% 25,932 0.7% 
Town of Greenwich (1,124) -0.2% 2,660 0.4% (1,012) -0.2% 2,052 0.8% 

 
Source: US Bureau of the Census, December 2014 

 

 

 

Table 1

Population - 1950-2014

 1950 1960 1970 1980 1990 2000 2010 2014
Greenwich 40,835 53,793 59,755 59,572 58,440 61,101 61,171 62,141

Source: US Census/American Community Survey Estimates

Table 2

Population Change - 2000 to 2014

% Change
 2000 2010 2014 2010-2014
Greenwich 61,101 61,171 62,141 2%
Fairfield County 882,567 916,829 945,438 7%

Source:  US Census and American Community Survey Estimates

Table 3 

Population Trends 1980-2014
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Table 4 

Households - Town of Greenwich

Households by Type
Total 23,076    100.0%
Households with 1 Person 5,985      25.9%
Households with 2+ People 17,091    74.1%
Family Households 16,118    69.8%
Husband-wife Families 13,379    58.0%
With Own Children 6,825      29.6%
Other Family (No Spouse Present) 2,739      11.9%
With Own Children 1,314      5.7%
Nonfamily Households 973         4.2%

All Households with Children 8,446      36.6%
Multigenerational Households 497         2.2%
Unmarried Partner Households 795         3.4%
Male-female 667         2.9%
Same-sex 128         0.6%
Average Household Size 2.62        

Family Households by Size
Total 16,118    100.0%
2 People 6,229      38.6%
3 People 3,516      21.8%
4 People 3,677      22.8%
5 People 1,877      11.6%
6 People 628         3.9%
7+ People 191         1.2%
Average Family Size 3.81

Nonfamily Households by Size
Total                                                                                                                                            6,958      100.0%
1 Person 5,985      86.0%
2 People 839         12.1%
3 People 98           1.4%
4 People 21           0.3%
5 People 11           0.2%
6 People 4             0.1%
7+ People -          0.0%
Average Nonfamily Size 1.17        

Population by Relationship and Household Type
Total 61,171    100.0%
In Households 60,439    98.8%
In Family Households 52,319    85.5%
Householder 16,118    26.3%
Spouse 13,379    21.9%
Child 20,316    33.2%
Other relative 1,497      2.4%
Nonrelative 1,009      1.6%
In Nonfamily Households 8,120      13.3%
In Group Quarters 732         1.2%
Institutionalized Population 477         0.8%
Noninstitutionalized Population 255         0.4%

Family Households by Age of Householder
Total                                                                                                                                            16,118    100.0%
Householder Age 15 - 44 4,822      29.9%
Householder Age 45 - 54 4,548      28.2%
Householder Age 55 - 64 3,187      19.8%
Householder Age 65 - 74 1,979      12.3%
Householder Age 75+ 1,582      9.8%

2010



 

 7

 

Table 4 - Continued

Households - Town of Greenwich

Nonfamily Households by Age of Householder
Total                                                                                                                                            6,958      100.0%
Householder Age 15 - 44  1,647      23.7%
Householder Age 45 - 54 1,206      17.3%
Householder Age 55 - 64 1,253      18.0%
Householder Age 65 - 74 1,108      15.9%
Householder Age 75+ 1,744      25.1%

Households by Race of Householder
Total 23,076    100.0%
Householder is White Alone 635         89.4%
Householder is Black Alone 490         2.1%
Householder is American Indian Alone 27           0.1%
Householder is Asian Alone 1,260      5.5%
Householder is Pacific Islander Alone 4             0.0%
Householder is Some Other Race Alone 405         1.8%
Householder is Two or More Races 255         1.1%
Households with Hispanic Householder 1,713      7.4%

Husband-wife Families by Race of Householder
Total 13,379    100.0%
Householder is White Alone 11,995    89.7%
Householder is Black Alone 131         1.0%
Householder is American Indian Alone 18           0.1%
Householder is Asian Alone 904         6.8%
Householder is Pacific Islander Alone 1             0.0%
Householder is Some Other Race Alone 28           1.6%
Householder is Two or More Races 112         0.8%
Husband-wife Families with Hispanic Householder 955 7.1%

Other Families (No Spouse) by Race of Householder
Total 2,739      100.0%
Householder is White Alone 2,228      81.3%
Householder is Black Alone 190         6.9%
Householder is American Indian Alone 6             0.2%
Householder is Asian Alone 139         5.1%
Householder is Pacific Islander Alone 2             0.1%
Householder is Some Other Race Alone 115         4.2%
Householder is Two or More Races 59           2.2%
Other Families with Hispanic Householder 427         15.6%

Nonfamily Households by Race of Householder
Total 6,958      100.0%
Householder is White Alone 6,412      92.2%
Householder is Black Alone 169         2.4%
Householder is American Indian Alone 3             0.0%
Householder is Asian Alone 217         3.1%
Householder is Pacific Islander Alone 1             0.0%
Householder is Some Other Race Alone 782         1.0%
Householder is Two or More Races 84           1.2%
Nonfamily Households with Hispanic Householder     331         4.8%

Source: US Bureau of Census; ESRI 2016
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Table 5 

Population by Race - Town of Greenwich

Population by Race Number Percent Number Percent

Total 61,101     100.0% 61,171 100.0%
 

White 52,255     85.5% 53,054 86.7%
Black 1,173       1.9% 1,314 2.1%
American Indian 22           0.0% 84 0.1%
Asian 3,250       5.3% 4,039 6.6%
Pacific Islander -          0.0% 14 0.0%
Some Other Race 127          0.2% 1,454 2.4%
Population Reporting Two or More Races 648          1.1% 1,212 2.0%

Total Hispanic Population 3,626       5.9% 5,964 9.7%

Source: US Bureau of Census; ESRI 2016  

20102000

Table 6 

Population by Age - Town of Greenwich

Total 61,101     100.0% 61,171 100.0%

Age 0 - 4 4,294       7.0% 3,721 6.1%
Age 5 - 9 4,956       8.1% 4,691 7.7%
Age 10 - 14 4,278       7.0% 4,974 8.1%
Age 15 - 19 2,799       4.6% 3,965 6.5%
Age 20 - 24 1,742       2.9% 1,910 3.1%
Age 25 - 34 6,759       11.1% 4,909       8.0%
Age 35 - 44 10,855     17.8% 8,692       14.2%
Age 45 - 54 9,128       14.9% 10,525     17.2%
Age 55 - 59 3,654       6.0% 4,248       6.9%
Age 60 - 64 2,920       4.8% 3,468       5.7%
Age 65 - 74 4,935       8.1% 4,967       8.1%
Age 75 - 84 3,407       5.6% 3,359       5.5%
Age 85+ 1,374       2.2% 1,742       2.8%

Median Age
  Total Population 42.7
  Male 41.2
  Female 43.9

Source: US Bureau of Census; ESRI 2016  

20102000
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Table 7

Median Age - Town of Greenwich & State of Connecticut

 2000 2010
Greenwich 40.20 42.00
State of Connecticut 37.40 40.00

Source: US Bureau of Census; ESRI 2016

Table 8 

Polulation by Gender - Town of Greenwich

Number Percent Number Percent

Male 28,967    47.4% 29,119 47.6%
Female 32,134    52.6% 32,052 52.4%

Source: US Bureau of Census; ESRI 2016

2000 2010
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2. ECONOMICS 
 

 

 

 

Table 1 
Employment -   State of Connecticut, Bridgeport-Stamford LMA and Town of Greeniwch

2015  (1) 2014 2013 2012 2011 2010 2009 2008 2007 2006 2005

State of Connecticut
  Labor Force 1,908,374 1,885,100 1,869,100 1,887,900 1,913,400 1,911,700 1,886,800 1,868,900 1,846,200 1,826,800 1,806,997 
  Employed 1,797,886 1,760,400 1,724,500 1,730,400 1,744,900 1,737,400 1,730,100 1,763,900 1,761,600 1,746,000 1,718,608 
  Unemployed 110,508    124,700    144,600    157,400    168,500    174,300    156,700    105,000    84,600      80,800      88,389      
  Percentage Unemployed 5.8% 6.6% 7.7% 8.3% 8.8% 9.1% 8.3% 5.6% 4.6% 4.4% 4.9%

Bridgeport-Stamford Labor Market Area
  Labor Force 468,762    462,100    457,700    461,560    466,183    464,144    477,200    474,100    469,500    464,400    454,312    
  Employed 442,502    432,600    423,500    424,587    426,737    423,856    439,500    449,400    450,100    445,800    434,305    
  Unemployed 26,260      29,500      34,100      36,973      39,446      40,288      37,600      24,700      19,400      18,600      20,007      
  Percentage Unemployed 5.6% 6.4% 7.5% 8.0% 8.5% 8.7% 7.9% 5.2% 4.1% 4.0% 4.4%

Town of Greenwich
  Labor Force 28,952      28,486      28,157      28,473      28,748      28,547      30,552      30,504      30,230      29,890      29,452      
  Employed 27,761      27,126      26,549      26,722      26,826      26,621      28,645      29,292      29,328      28,998      28,490      
  Unemployed 1,191        1,360        1,608        1,751        1,922        1,926        1,907        1,212        902            892            962            
  Percentage Unemployed 4.1% 4.8% 5.7% 6.1% 6.7% 6.7% 6.2% 4.0% 3.0% 3.0% 3.3%

Note:  (1)  Jan.-Oct. 2015 Average

Source:  Connecticut Department of Labor Office of Research, 2014-2014

Table 2

Greenwich Non-Farm Employment

Job Category 2000 2008 2014
Total - All Industries 36,405 36,914 35,036
Agriculture, Forestry, Fishing, Hunting 46 0 64
Utilities 146 93 97
Construction 1,124 1,273 921
Manufacturing 1,210 669 502
Wholesale Trade 1,958 1,317 697
Retail Trade 4,189 3,767 3,939
Transportation and Warehousing 1,018 497 253
Information 1,161 563 679
Finance and Insurance 5,072 8,024 7,454
Real Esate and Rental and Leasing 895 1,104 1,061
Professional, Scientific & Tech Services 2,826 1,802 1,276
Mgmt. of Companies and Enterprises 1,719 1,390 874
Admin. & Support & Waste Mgt & Remediation 1,219 994 1,008
Educational Services 1,208 1,440 1,519
Health Care and Social Assistance 3,314 4,221 4,155
Arts, Entertainment, Recreation 1,187 1,325 1,478
Accomodation and Food Services 2,319 2,306 2,739
Other Services (except  Public Admin.) 2,538 2,800 3,040
Unclassifiable/unknown Industry 32 0 0
Federal Government 237 195 132
Local/Municipal Government 2,988 3,071 3,129

Source: State of Connecticut
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Table 3 

Department of Social Services - Town of Greeniwch 

2015 2014 2013 (1) 2012 2011 2010 2009 2008 2007 2006 2005 2004 2003 2002 2001

Direct Services
Unduplicated Clients 1,631      1,615      1,214      3,484      3,645      3,404      2,636      2,176      2,170      1,725      n/a 1,917      2,294      2,053      n/a
New Admissions/Clients 592          788          855          1,041      1,665      1,551      980          n/a n/a n/a n/a n/a n/a n/a n/a

Casework and Case Management Services
  Adults Age 21 to 65 1,077      n/a n/a n/a n/a n/a
Adults and Families under age 65 1,180      1,136      882         3,085      2,970      2,484      1,570      1,270      n/a n/a n/a 1,154      n/a n/a n/a
  Senior Team Age 55 and older - - - - - 920          1,066      906          n/a n/a n/a 763          n/a n/a n/a
    Age 65 + 451         479          332          713          675         - - 690          n/a 648          717          n/a n/a n/a n/a
    Age 75-84 218         288          n/a n/a n/a n/a n/a n/a n/a n/a
    Age  85 + - - - - - 211          256         n/a n/a n/a n/a n/a n/a n/a n/a
    Age  95 + - - - - - - - 30            n/a n/a n/a n/a n/a n/a n/a

Mental Health Services (* Estimate number of clients) 150* 150* 150* 160          160          140         116          120          140          n/a n/a n/a n/a n/a n/a

Senior Protective Services (age 60 and older) 13            - - - 22            27            n/a 11            27            n/a n/a n/a n/a n/a n/a

Food Insufficiency
 Households/Families 441          519         472          479          458         442          429          310         442          263         n/a n/a n/a n/a n/a
  Individuals 1,189      1,348      1,234      1,303      1,220      1,116      1,118      n/a 1,116      n/a n/a n/a n/a n/a n/a
  Adults 620          722          663          682          658          607          612          n/a 607          n/a n/a n/a n/a n/a n/a
    Seniors 144          183          158          135          127          112          100          n/a 112          n/a n/a n/a n/a n/a n/a
   Children 569          626          571          621          563          509          506          n/a 509          n/a n/a n/a n/a n/a n/a
Monthly Average households receiving food 601          n/a 601          n/a n/a n/a n/a n/a n/a

Town Financial Aid $163,264 $167,214 $191,014 $209,962 $187,492 $192,933 $156,700 $181,000 $187,878 $158,349 $152,291 $130,893 n/a $112,316 $79,024
  # Households 263         304         301         384         406          374         300          342          339         298          270          208          n/a 222          143          
  Eviction Prevention 36,449    29,836    57,166    79,200    $73,101 $70,054 $67,381 n/a n/a n/a n/a n/a n/a n/a n/a
  # Households 49            46            86            94            102         157         n/a n/a n/a n/a n/a n/a n/a n/a n/a
  Assistance with Utility Shut-offs 9,199      17,630    21,454    40,565    $42,161 $42,900 $28,206 n/a n/a n/a n/a n/a n/a n/a n/a
  # Households 31            40            76            102         134          168         n/a n/a n/a n/a n/a n/a n/a n/a n/a
Meals on Wheels 21,530    20,890    18,019    24,413    $34,207 $26,445 $15,670 n/a n/a n/a n/a n/a n/a n/a n/a
Transportation for Seniors and Disabled Adults 38,914    34,630    29,625    16,265    $10,871 $13,065 n/a n/a n/a n/a n/a n/a n/a n/a n/a

Youth Services 
  Byram-Archibald Neighborhood Center Children Served 82            82            82            82            80            66            53            43            n/a n/a n/a n/a n/a n/a n/a

Homemaker Services
  # Hours 18,091    18,210    16,856    11,044    9,144      9,144      13,000    13,225    12,769    n/a n/a 16,829    n/a n/a n/a
  # Seniors 127          121          126          122          96            118          150          148          144          n/a n/a 178          n/a n/a n/a

Escorted Transportation
  # Hours 3,386      3,422      4,162      1,764      2,827      2,827      6,000      n/a n/a n/a n/a n/a n/a n/a n/a
  # Clients 111          176          182          198          210          214          206          132          389          n/a n/a n/a n/a n/a n/a

Elderly/Disabled Renters Program/Energy Assistance
  Renter's Rebate Assistance $189,190 $116,981 $116,981 $176,929 $198,938 $205,453 $173,479 $163,384 $168,286 n/a n/a n/a n/a n/a n/a
  # Applications 376 300 303 380 374 400 346 346 350 n/a n/a n/a n/a n/a n/a
  Energy Assistance $212,456 $213,165 $213,165 $213,165 $213,165 $215,045 $227,530 $113,745 $133,790 n/a n/a n/a n/a n/a n/a
  # Applications 301 373 303 303 395 409 414 353 284 n/a n/a n/a n/a n/a n/a

Operation Fuel
Awards $35,000 $30,000 $10,140 $9,627 $9,627 $20,750 $47,425 $26,493 $11,000 n/a n/a n/a n/a n/a n/a
  # Applications 87 71 22 29 29 59 64 79 48 n/a n/a n/a n/a n/a n/a

Community Gift Programs
  Holiday Aid (# Households) 974 930 951 938 951 998 919 868 792 462 n/a n/a n/a n/a n/a
  Campership Program (# Households) 273 277 238 252 238 274 279 270 258 250 n/a n/a n/a n/a n/a
  Boots and Shoes (# Households) 340 288 288 309 321 254 288 298 263 317 n/a n/a n/a n/a n/a
  Backpacks and School Suppies 240 n/a n/a n/a

External Entites $249,000 $270,000 $270,000 $219,000 $219,000 $280,785 $427,703 $453,934 $400,000 $400,000 $0 $0 $0 $0 $0

Notes: 
(1)  Client count only with Service Plan.

Source:  Greenwich Department of Social Services Annual Report,   2001 to 2015



 

 12 

3. CHILDREN, YOUTH AND YOUNG ADULTS 
 

 

 

 

Table 1

Age Distribution of Children and Young Adults in Greenwich

Total 61,171 100.0% 61,101          100%

Age 0 - 4 3,721 6.1% 4,294            7.0%
Age 5 - 9 4,691 7.7% 4,956            8.1%
Age 10 - 14 4,974 8.1% 4,278            7.0%
Age 15 - 19 3,965 6.5% 2,799            4.6%
Age 20 - 24 1,910 3.1% 1,742            2.9%

Source: US Census   

2010 2000

Table 2

Births to Teen Mothers (20 years old or younger)

 2006 2008 2013
Greenwich 8              8              7              
Fairfield County 639         581         484          
Connecticut 2,905      2,817      2,108      

Source:  CT Dept. of Health
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Table 3  
Reports and Allegations to Department of Children and Families - Town of Greenwich 

2015 2014 2013 2012 2011

Allegations
  PhysicalAbuse 52 60 53 49 54
  Eductional Neglect 11           17           15           11           9             
  Emotional Neglect 76           107         81           72           143         
  High Risk Newborn -          -          -          -          -          
  Medical Neglect 10           12           10           10           9             
  At Risk -          -          -          -          -          
  Physical Neglect 169         244         244         186         277         
  Sexual Abuse 10 10 11 10 20
Total 328         450         414         338         512         

Accepted Reports 159         203         194         155         201         

Substantiated 11           21           16           21           38           
% 3.4% 4.7% 3.9% 6.2% 7.4%

 

Source:  Connecticut Department of Children and Families,  2005-2015

Table 4 

Greeniwch Police Department - Juvenille Investigations

 
2011 2012 2013 2014 2015

Assault-Aggravated & Simple 5 12 19 8 9
Disorderly Conduct 3 24 25 12 15
Family Violence 6 9 4 6 4
Larceny 11 18 15 22 15
Missing Persons 9 42 57 19 15
Drug Laws 6 10 11 12 8
Sex Offense/Rape 6 6 11 12 14
Other 113 314 362 306 296
Total 159 435 504 397 376

Sournce: Greenwich Police Department
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4. OLDER ADULTS 
 

 

 

  

Table 1

Age 50+ Profile -Town of Greenwich

2015-2020 2015-2020

Census 2010 2015 2020 Change Annual rate

Total Population 61,171                   62,624                   64,502                   1,878                     0.59%

Population 50+ 22,905                   25,514                   27,802                   2,288                     1.73%

Median Age 42.7                       43.9                       45.1                       1.20                       0.54%

Households 23,076                   23,572                   24,267                   695                        0.58%

% Households 55+ 47% 52% 55% 0.03                       1.12%

Owner/Renter Ratio 2.00                       1.80                       1.80                       -                         0.00%

Median Home Value $1,000,001 $1,000,001 -                         0.00%

Average Home Value $967,968 $1,004,386 36,418                   0.74%

Median Household Income $132,102 $151,339 19,237                   2.76%

Median Household Income 55+ $104,347 $127,263 22,916                   4.05%

Source: US Census Bureau, ERSI forecasts for 2015 and 2020

Table 2

Age 50+ Profile Age - Town of Greenwich

 
Number %  Number % Number %

Total Population 61,171         62,624         64,502      

Population 50+ 22,905         37.4% 25,514         40.7% 27,802      43.1%
50-54 5,121           8.4% 5,293           8.5% 5,103        7.9%
55-59 4,248           6.9% 5,010           8.0% 5,241        8.1%
60-64 3,468           5.7% 3,986           6.4% 4,647        7.2%
65-69 2,794           4.6% 3,227           5.2% 3,776        5.9%
70-74 2,173           3.6% 2,612           4.2% 3,054        4.7%
75-79 1,819           3.0% 1,971           3.1% 2,340        3.6%
80-84 1,540           2.5% 1,511           2.4% 1,628        2.5%
85+ 1,742           2.8% 1,894           3.0% 2,013        3.1%
  
65+ 10,068         16.5% 11,225         17.9% 12,811      19.9%
75+ 5,101           8.3% 5,376           8.6% 5,981        9.3%

Source: US Census Bureau, ESRI forecasts for 2015 and 2020

Census 2010 2015 2020
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Table 3 

Age 50+ Profile Income - Town of Greeniwch

 
55-64 Percent 65-74 Percent 75+ Percent Total Percent

Total 5,192             100.0% 3,624            100.0% 3,497             100.0% 12,313          100.0%
<$15,000 266                5.1% 246                6.8% 360               10.3% 872               7.1%
$15,000-$24,999 220               4.2% 213               5.9% 159               4.5% 592               4.8%
$25,000-$34,999 219               4.2% 312               8.6% 405               11.6% 936               7.6%
$35,000-$49,999 161               3.1% 234               6.5% 532               15.2% 927               7.5%
$50,000-$74,999 336               6.5% 476               6.5% 763               15.2% 1,575            12.8%
$75,000-$99,999 434                8.4% 418               13.1% 246               21.8% 1,098            8.9%
$100,000-$149,999 602               11.6% 385               11.5% 356               7.0% 1,343            10.9%
$150,00-$1999,999 429               8.3% 198               10.6% 84                  10.2% 711               5.8%
$200,000+ 2,525            48.6% 1,142            31.5% 592               16.9% 4,259            34.6%

   
Median HH Income $190,086 $93,685 $57,168 $104,347
Average HH Income $224,355 $164,390 $110,178 $174,278

 
55-64 Percent 65-74 Percent 75+ Percent Total Percent

Total 5,519             100.0% 4,096            100.0% 3,789            100.0% 13,404          100.0%
<$15,000 206               3.7% 203               5.0% 350               9.2% 759               5.7%
$15,000-$24,999 125               2.3% 173               4.2% 134               3.5% 432               3.2%
$25,000-$34,999 141               2.6% 233               5.7% 306               8.1% 680               5.1%
$35,000-$49,999 150               2.7% 226               5.5% 523               13.8% 899               6.7%
$50,000-$74,999 331               6.0% 521               12.7% 815               21.5% 1,667            12.4%
$75,000-$99,999 436               7.9% 473               11.5% 263               6.9% 1,172            8.7%
$100,000-$149,999 734               13.3% 527               12.9% 488               12.9% 1,749            13.0%
$150,00-$1999,999 481               8.7% 264               6.4% 110               2.9% 855               6.4%
$200,000+ 2,915            52.8% 1,476            36.0% 800               21.1% 5,191            38.7%

   
Median HH Income $200,001 $116,847 $65,631 $127,263
Average HH Income $257,604 $196,292 $136,529 $204,643

Source; US Census; ERSI Projections 2015 and 2020

2015 Households by Income and Age of Householder 55+

2020 Households by Income and Age of Householder 55+

Table 4
Senior Residential Care in Greenwich 

Care/Type Facility 2004 2010 2016
Congregate Care
Hill House 37 37 61
Supervised Care
The Mews 94 86 86
Parsonage Cottage 40 40 40

Managed/Chronic

Nathaniel Witherell (1) 160 160 160
Fairview (Laurelton) 59 75 75
Greenwich Woods 212 217 217

TOTAL 602 615 639

Note: (1) Owned and operated by the Town of Greenwich 

Source:  Facility Survey, 2016.  
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5. EDUCATION 
 

 

Table 1

Staffing Resoureces and Expenditures - Greenwich School District  (1)

$000s (except per unit) 2012 2011 2010 2009 2008 2007 2006

Student Enrollment 8,842        8,790        8,842        8,847        8,867        8,968        8,959        

Full-Time Equivalent Count of School Staff
General Education 
  Teachers and Instructors 632.90      641.50      634.80      628.80      633.00      629.85      722.70      
  Paraprofessional Instructional Assistants 50.50        50.20        49.20        -            50.20        47.30        -            
Special Education 
  Teachers and Instructors 93.30        95.80        98.50        99.90        93.00        99.00        96.10        
  Paraprofessional Instructional Assistants 122.00      11.00        122.00      -            137.00      132.00      132.00      
Library/Media Specialists an/or Assistants 38.50        35.80        35.80        19.50        37.50        37.50        -            
Other Professsionals
Staff Devoted to Adult Education -            -            -            -            -            -            -            
Administrators, Corrdinators and  Department Chairs
  District Central Office 16.50        17.90        18.70        18.40        20.50        18.50        4.10          
  School Level 43.10        43.70        42.80        41.80        41.70        42.70        -            
Instructional Specialists who support Teachers 22.50        20.90        21.00        19.50        21.80        18.05        -            
Counselors, Social Workers and School Psychologists 62.10        61.80        21.30        62.81        62.31        62.50        21.00        
School Nurses 17.00        17.00        62.81        17.00        17.00        17.00        -            
Non-Certified Instructional 196.40      
Other Staffing Providing Non-instructional Services and Support 419.41      420.79      420.55      599.88      392.32      389.93      -            
  Total Staff 1,518        1,416        1,527        1,508        1,506        1,494        1,172        

District Expenditures $159,688 $164,842 $158,403 $158,098 $154,881 $153,462 $144,335
Expenditure Per Student $18,060 $18,753 $17,915 $17,870 $17,467 $17,112 $16,111
 Expenditure per Staff $105,209 $116,382 $103,704 $104,868 $102,820 $102,696 $123,121

Special Education $40,470 $38,220 $34,390 $32,494 $31,741 $31,075 $30,884
Expenditure Per Student $46,624 $44,390 $38,084 $34,096 $32,960 $31,200 $29,358
% of PK-12 Expenditures Used for Special Education 25.3% 23.2% 21.7% 20.6% 20.5% 20.2% 21.4%

Of all K-12 Students, Number of of Students with Diabilities 868           861           903           953           963           996           1,052        
% District Total 9.8% 9.8% 10.2% 10.8% 10.9% 11.1% 11.7%

Note:  (1)  As of Ocotber 1st
Source:  Connecticut State Department of Eduction, Greenwich School Profiles;  2001 to 2013
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Table 2

Indicators of Eductional Need - Greenwich School District  (1)

2012 2011 2010 2009 2008 2007 2006

Student Enrollment 8,842          8,790          8,842          8,847          8,867          8,968          8,959          

Need Indicator - Number of Students in District
Students Eligible for Free/Reduced Meals 1,295          1,236          1,166          1,037          925             798             699             
K-12 Students Not Fluent in English 471             436             457             487             513             597             1,541          
Students Identified as Gifted and/or Talented 859             947             835             917             967             930             n/a
No. Elem. &Middle School Stud who AttndSchool Prior Yr. n/a n/a n/a n/a n/a n/a n/a
PK-12 Students Receiving Special Eduction Services In District 877             847             915             974             987             994             n/a
Kindergarten Stud. who Attend. Preschool, Nursery School or Headstart 658             634             644             670             639             654             8,466          
Homeless 18               6                 6                 3                 4                 18               n/a
Juniors and Seniors Working 16 or More Hours Per Week 68               155             151             129             122             128             860             

 
4,246          4,261          4,174          4,217          4,157          4,119          11,566        

Percentage  of Students in District
Students Eligible for Free/Reduced Meals 14.6% 14.1% 13.2% 11.7% 10.4% 8.9% 7.8%
K-12 Students Not Fluent in English 5.3% 5.0% 5.2% 5.5% 5.8% 6.7% 17.2%
No. Elem. & Middle School Students who Attended School Prior Yr. n/a n/a n/a n/a n/a n/a n/a
Students Identified as Gifted and/or Talented 9.7% 10.8% 9.4% 10.4% 10.9% 10.4% n/a
PK-12 Students Receiving Special Eduction Services In District 9.9% 9.6% 10.3% 11.0% 11.1% 11.1% n/a
Kindergarten Stud. who Attend. Preschool, Nursery  or Headstart 7.4% 7.2% 7.3% 7.6% 7.2% 7.3% 94.5%
Homeless 0.2% 7.2% 0.1% 0.0% 0.0% 0.2% n/a
Juniors and Seniors Working 16 or More Hours Per Week 0.8% 0.1% 1.7% 1.5% 1.4% 1.4% 9.6%

Note:  (1)  As of Ocotber 1st
Source:  Connecticut State Department of Eduction, Greenwich School Profiles;  2001 to 2013

Table 3 

SAT I Reasoning Test & Graduation Rates - Greenwich School District  (1)

2012 2011 2010 2009 2008 2007 2006

Student Enrollment 8,842        8,790        8,842        8,847        8,867        8,968        8,959        

 
% Graduates Tested 97.9% 62.6% 82.1% 75.6% 89.7% 91.7% 89.6%

Average Score
Mathematics 585           581           578           592           578           564           582           
Critical Reading 559           562           556           569           562           558           565           
Writing 571           578           567           577           571           563           560           

Graduation Rate, Adjusted Cohort Rate 92.3% 94.5% 89.7% 97.7% 97.5% 97.0% 97.2%
 

Annual Dropout rate for Grade 9 through 12 0.5% 0.9% 0.4% 0.5% 0.9% 0.8% 0.8%

Note:  (1)  Graduating Class Year
Source:  Connecticut State Department of Eduction, Greenwich School Profiles;  2001 to 2013
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Table 4

State of Connecticut Mastery Test - Town of Greenwich & State of Connecticut

 
Percent at State Goal Greeniwch State Greeniwch State Greeniwch State
4th Grade Reading 74.0% 57.9% 79.0% 55.9% 78.8% 62.6%
4th Grade Writing 77.0% 61.2% 77.7% 62.9% 82.1% 63.0%
4th Grade Math 82.0% 61.0% 77.9% 60.3% 81.4% 65.1%

8th Grade Reading 83.0% 66.3% 82.9% 64.8% 85.8% 76.2%
8th Grade Writing 74.0% 58.8% 79.7% 63.4% 76.3% 67.2%
8th Grade Math 79.0% 55.4% 74.8% 58.6% 75.0% 60.4%

Source: State of Connecticut

2000-2001 2007-2008 2012-2013
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6. PERSONAL AND PUBLIC SAFETY 
 

 

 

 

 

Table 1 
Crime Statistics - Town of Greenwich 

2014 2013 2012 2011 2010 2009 2008 2007 2006

Offence
  Murder 0 0 0 0 0 1 2 0 2
  Rape 2             3             2             3             2             2             2             1             1             
  Robbery 5             6             6             14           9             7             5             4             10           
  Aggravated Assault 11           4             15           10           13           14           6             19           14           
  Burglary 78           78           45           79           99           77           83           71           63           
  Larceny 371        343        301        332        437        436        369        369        446        
  Motor Vehicle Theft 29           42           22           18           37           40           35           31           30           
  Arson 0 3 4 1 4 6 0 2 3

496        479        395        457        601        583        502        497        569        

Age (1)

  18 Years of Younger 33           63           77           81           136        118        165        211        267        
  18 Years + 461        461        505        418        529        487        851        849        891        

Note:  (1)  Age statistics do not total number of crimes as age statistics include  drug violations, disorderly conduct and other unspecified offenses.
Source:  Annual Report of the Uniform Crime Reporting Program, State of Connecticut Department of Emergency Services,  2014-2014

Table 2

Classification of Arrests - Greenwich

Classification of Arrests 2011 2012 2013 2014 2015
Assault 7                 17               19               10               4                 
Arson -              -              1                 1                 -              
Auto Theft 3                 6                 9                 13               7                 
Burglary 25               41               35               22               36               
Criminal Homicide -              -              -              -              -              
Disorderly Conduct 93               219             241             175             166             
Domestic Violence 32               109             121             76               89               
DWI 121             104             97               137             92               
Embezzlement/Fraud 35               -              2                 4                 3                 
Family Offense/Nonviolent 20               24               12               25               16               
Forgery/Counterfeiting -              29               21               29               22               
Larceny 150             153             126             90               101             
Liquor Laws 41               12               10               1                 1                 
Motor Vehicle Summons 8,227          6,844          7,502          7,074          6,459          
Narcotic Drug Laws 226             117             123             65               71               
Other Assaults 58               74               117             71               51               
Robbery 10               24               15               18               7                 
Sexual Offense 2                 7                 4                 6                 5                 
Sexual Assaults 3                 -              1                 1                 -              
Weapons 9                 13               24               21               11               
All Other Offenses 966             365             396             341             248             
Total 10,028        8,158          8,876          8,180          7,389          

Source: Greenwich PD
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Table 3

Greenwich Emergency Medical Service - Medical Calls by Type  

2015

Substance abuse 95               
Stroke 93               
Psych/Behavioral 240             
Chest pain 307             
Difficulty breathing 466             
Head injury 281             
Back injury 157             
Fractures 358             
other 2,193          

Total 4,190          

Note:  GEMS has altered its data set since 2010 to conform to the National EMS Information System requirements

Source:  Greenwich Emergency Medical Service
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7. RESIDENTIAL INFRASTRUCTURE 
 

 

 

Table 1

Housing Units By Occupancy, Tenure and Mortgage Status - Town of Greenwich

Total Housing Units by Occupancy

Total 25,631 100.0%

Occupied Housing Units 23,076 90.0%

Vacant Housing Units

For Rent 676 2.6%

Rented, not Occupied 62 0.2%

For Sale Only 338 1.3%

Sold, not Occupied 127 0.5%

For Seasonal/Recreational/Occasional Use 769 3.0%

For Migrant Workers 0 0.0%

Other Vacant 583 2.3%

Total Vacancy Rate                                                                                                   10.0%  

Households by Tenure and Mortgage Status

Total 23,076 100.0%

Owner Occupied 15,485 67.1%

Owned with a Mortgage/Loan 10,261 44.5%

Owned Free and Clear 5,224 22.6%

Average Household Size 2.75

Renter Occupied 7,591 32.9%

Average Household Size 2.35

Sources: US Census Bureau, Census 2010;  ERSI

2010
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Table 2 

Housing Units by Value - Town of Greenwich

OWNER-OCCUPIED HOUSING UNITS BY VALUE

Total                                                                                                  15,391              100.0%

Less than $10,000                                                                               35                     0.2%

$10,000 to $14,999                                                                           -                    0.0%

$15,000 to $19,999                                                                           6                       0.0%

$20,000 to $24,999                                                                           -                    0.0%

$25,000 to $29,999                                                                           -                    0.0%

$30,000 to $34,999                                                                           -                    0.0%

$35,000 to $39,999                                                                           -                    0.0%

$40,000 to $49,999                                                                           8                       0.1%

$50,000 to $59,999                                                                           32                     0.2%

$60,000 to $69,999                                                                           15                     0.1%

$70,000 to $79,999                                                                           -                    0.0%

$80,000 to $89,999                                                                           26                     0.2%

$90,000 to $99,999                                                                           43                     0.3%

$100,000 to $124,999                                                                       73                     0.5%

$125,000 to $149,999                                                                       18                     0.1%

$150,000 to $174,999                                                                       71                     0.5%

$175,000 to $199,999                                                                       67                     0.4%

$200,000 to $249,999                                                                       132                   0.9%

$250,000 to $299,999                                                                       93                     0.6%

$300,000 to $399,999                                                                       523                   3.4%

$400,000 to $499,999                                                                       554                   3.6%

$500,000 to $749,999                                                                       2,453                15.9%

$750,000 to $999,999                                                                       2,773                18.0%

$1,000,000 or more                                                                            8,869                57.6%

Median Home Value                                                                            $1,000,001

Average Home Value                                                                          $1,875,305

Source: U.S. Census Bureau, 2009-2013 American Community Survey; ECBI                                                

2010
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Table 3 
Owner-Occuped Housing Units by Mortgage Status - Town of Greenwich

OWNER-OCCUPIED HOUSING UNITS BY MORTGAGE STATUS
Total                                                                                                                  
Housing units with a mortgage/contract to purchase/similar debt                        15,391                 100.0%
Second mortgage only                                                                                    10,207                 66.3%
Home equity loan only                                                                                   223                      1.4%
Both second mortgage and home equity loan                                                   2,958                   19.2%
No second mortgage and no home equity loan                                                 145                      0.9%
Housing units without a mortgage                                                                     6,881                   44.7%

5,184                   33.7%
AVERAGE VALUE BY MORTGAGE STATUS
Housing units with a mortgage                                                                    $1,904,690
Housing units without a mortgage                                                             $1,817,448

Source: U.S. Census Bureau, 2009-2013 American Community Survey; ECBI                                                       
 

2010

Table 4 

Renter-Occupied Units by Contract Status -Town of Greenwich

Total                                6,677          100.0%
With cash rent                  6,213          93.1%
Less than $100                 -              0.0%
$100 to $149                  11                0.2%
$150 to $199                  21                0.3%
$200 to $249                  100             1.5%
$250 to $299                  37                0.6%
$300 to $349                  98                1.5%
$350 to $399                  99                1.5%
$400 to $449                  79                1.2%
$450 to $499                  61                0.9%
$500 to $549                  61                0.9%
$550 to $599                  37                0.6%
$600 to $649                  89                1.3%
$650 to $699                  68                1.0%
$700 to $749                  44                0.7%
$750 to $799                  9                  0.1%
$800 to $899                  49                0.7%
$900 to $999                  187             2.8%
$1,000 to $1,249             781             11.7%
$1,250 to $1,499             915             13.7%
$1,500 to $1,999             1,573          23.6%
$2,000 or more                1,894          28.4%
No cash rent                     464             6.9%
Median Contract Rent        $1,615
Average Contract Rent      $1,731

Source: U.S. Census Bureau, 2009-2013 American Community Survey; ECBI       

2010
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Table 5

Greenwich Publicly Subsidized Housing Units

 2000 2005 2010 2016
Total Subsidized Units 916 1,004 1,034 1,039
Family Units 400 400 400 400
Elderly Units 291 291 291 291
Rent Subsidy/Section 8 225 313 343 348

Waiting Lists (1)

Family 147 144 628 383
Elderly 90 176 172 190
Rent Subsidy/Section 8 120 184 98 52

(1)  Wait list currently closed.  Lists will be reopened when there is sufficient
reduction to list and/or available vouchers 

Source:  Greenwich Housing Authority
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ABUSE AND NEGLECT 
 
Survey: Abuse and neglect involving both children and elders were among the issues noted by service providers as 
high priority concerns not being adequately addressed. Residents perceived domestic abuse and elder abuse as 
high priorities. 
 
Child Abuse and Neglect: The Connecticut Department of Children and Families (DCF) reports that in the Town 
of Greenwich in fiscal 2015, there were 159 accepted reports of child abuse and neglect, but only 23 of those 
reports were subsequently substantiated and all were characterized by the state as neglect. That is down from 34 
Greenwich children in 2010 and significantly down from 67 reported in 2006. 
 
Statewide, the National Child Abuse and Neglect Data System, in 2013, reported that Connecticut had 38,437 total 
referrals for abuse and neglect. Of those, 19,031 were referred to investigation. This is down from the 2011 
survey in which there were 47,242 total referrals, of which 29,780 were referred for investigation. In 2013, 7,287 
children were determined to be victims of abuse and neglect in Connecticut. This represented a rate of 9.3 victims 
per 1000 children, versus 12.5 victims per 1000 children in 2011. Of these children, 88.2 percent were neglected, 
6.6 percent were physically abused, and 5.7 percent were sexually abused. 36 percent were white, 24 percent 
were black, and 31 percent Hispanic. Approximately one-third of abused children were under five and another 
third were sixteen or older. 
 
In 2013, 4,245 children in Connecticut lived apart from their families in out-of-home care. The number of children 
in out-of-home care in 2013 decreased almost 11 percent from 2009 – 1,505 children exited out-of-home care 
and were reunited with their families, 409 were legally adopted, 1,158 were waiting to be adopted, and 984 
were living with relatives while in care. Additionally, the number of children in DCF placement in the State of 
Connecticut has declined from over 6,000 in 2004 to under 4,000 in 2013. Foster care placements have declined 
roughly 50 percent, as have placements with relatives. 
 
By law, the Connecticut Department of Children and Families (DCF) is the principal conduit for child abuse and 
neglect cases. Virtually all reporting, investigations, in-home services and child placements are managed by DCF. 
DCF does work in partnership with local agencies to handle follow-up services in specific cases.  
• DCF implements a Strengthening Families Model of direct intervention built on engagement and assessment. 

This model is based on the principle that families have strengths that can allow them to meet internal challenges 
in partnership with DCF, without necessarily removing children from their homes. Family members work as a 
team with DCF to determine the least restrictive option that ensures safety and stability for the children and 
that has the best likelihood of leading to a permanent, stable living arrangement.  

• Family and Children’s Agency in Norwalk provides adoption, foster parent, and counseling services that assist 
DCF in handling critical parts of the case management process.  

• Child Guidance Center provides clinical treatment therapy, mostly for sexually abused children, to help them 
deal with the trauma and psychological consequences of abuse. Child Guidance receives referrals from 
Greenwich Department of Social Services and DCF. 

• Kids in Crisis (KIC) has been working in partnership with DCF since it’s opening in 1978. Through this 
partnership, DCF accessed services for children who were in crisis and needed temporary respite and 
assessment while DCF developed a treatment and discharge plan. Between 2012 and 2015, DCF cancelled its 
two contracts with KIC leaving the agency with no state funding. Children involved with DCF are still being 
served by KIC through direct placement by their parent(s) but KIC receives no financial assistance for the 
services provided and southwestern Connecticut no longer has state-supported emergency beds for children in 
need of temporary shelter when home is not safe. 

 
The State of Connecticut, due to budget constraints, cancelled its $1,650,000 annual shelter contracts with Kids in 
Crisis. As such, there is no state funding for Kids in Crisis and southwestern Connecticut no longer has state-
supported emergency beds for children in need of temporary shelter when home is not safe. According to KIC, DCF 
determined that the need for emergency beds no longer exists in this region. However, during 2015, KIC provided 
more than 3,000 bed-nights of emergency shelter for Fairfield County families in need, an increase of 16.5 
percent from 2014, and responded to approximately 400 in-person, urgent crisis counseling meetings, an increase 
of more than 20 percent from 2014. These numbers affirm that the need has not diminished, but has in fact 
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increased. For children in need of a therapeutic environment in which to recover from the trauma they experienced, 
a short term stay in an agency like Kids in Crisis where they receive round-the-clock therapeutic care before 
returning to the family or moving on to live with a relative, foster family or group home would be beneficial. The 
financial responsibility to provide emergency, short-stay beds for children in crisis in southwestern Connecticut has 
now been shifted to Kids in Crisis, the only agency providing emergency and respite beds in our community to 
children birth to 17. 
 
According to KIC, at the same time that emergency shelters throughout the state are receiving financial cuts, DCF is 
said to be referring more families to community agencies for services such as Kids in Crisis. This change in policy 
can be very effective if the agencies had the financial support from the state. The lack of funding will undoubtedly 
result in agencies not having the resources needed to appropriately respond. Calls from agencies, schools, police, 
etc. that would have prompted follow-up from DCF in the past, are now not receiving follow-up from DCF. Also, 
case manager case loads are often so large that many cannot provide casework to both monitor potential abuse 
and neglect and to ensure families receive the support they need to succeed. 
 
The 2013 Child Maltreatment Study indicates that caregiver poverty and low socioeconomic status are key risk 
factors for child abuse and neglect – 14 percent of victims in the study were in families with insufficient resources to 
meet minimum needs and 30 percent were in families receiving public assistance. Local service providers concur 
that low socioeconomic status is correlated with higher levels of abuse, but they identified other factors based on 
their front-line experience, including drug and alcohol abuse by parents, parent psychiatric and mental illness 
issues, history of being abused as a child, lack of parenting skills and inadequate understanding of the early 
childhood development process. 
 
Although most schools and medical facilities claim to provide training on how to identify abuse and what mandated 
reporters rights are in making reports, interviewees all indicated that people are not well informed in these areas 
and that more comprehensive sexual harassment training is needed and that such training be mandated, 
formalized, detailed, and frequently repeated. 
 
According to professionals, the leading barriers to stopping abuse and receiving needed treatment are, in order of 
importance: 
• Mandated reporters and ordinary citizens are often unaware of signs of abuse and neglect. Sometimes, the 

clues are very subtle and can only be detected by a trained professional.  
• People are afraid to report for fear of losing their jobs, getting sued, or experiencing retribution from parents 

and caregivers.  
• Child protective service agencies often have more cases than they can handle and case officers have an 

uneven range of skills to handle the more difficult cases.  
• It is frequently difficult to get victims to speak out against their abusers, which can make it difficult to take 

action in cases of suspected abuse. 
• A subjective belief exists that there is under reporting of abuse involving white parents and over reporting of 

abuse involving minorities.  
 
Foster Care: DCF, in collaboration with their community providers, manages foster family resources. Foster families 
provide temporary homes which are safe and nurturing to children, as well as helping families to develop and 
grow by demonstrating the best ways to parent children, nurture children, and create a healthier family 
environment. DCF’s goal is to ensure children may safely reunite with their families of origin. When reunification is 
not possible, many of these families choose to adopt the children they have fostered, offering permanent stability 
and family. 
 
DCF notes that through this commitment, such foster families are helping to end cycles of neglect and abuse. 
Additionally, they are guiding children toward successful futures. DCF’s provider community supports therapeutic 
foster homes and the highest level of support is via the family and community ties program offered by Family and 
Children's Agency.  
 
DCF and their network of community providers are continually recruiting additional foster families to help meet the 
needs of children. The greatest need is for families who will support adolescents and/or support siblings together. 
Currently there are 245 foster families located in region 1.  
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The Specialized Foster Care program at Family & Children’s Agency provides loving homes for children with 
serious emotional and behavioral disorders. The Therapeutic Foster Care Program is designed to provide homes 
for children who have been diagnosed with a serious psychiatric disorder. Foster parents in this program receive 
training and support so they can actively participate in the planning and implementation of therapeutic 
interventions for their foster children. Each foster parent receives 30 hours of pre-service training and a minimum of 
24 hours post-approval training annually. The Medically Complex Foster Care Program provides homes for 
children with complex medical needs. Foster parents in this program receive an additional 20 hours of classroom 
and child-specific training prior to placement. Medically complex parents are also required to obtain CPR and First 
Aid certification. 
 
Counseling Services: The need for comprehensive counseling services continues to grow. Agencies are increasingly 
challenged by the diversity of the community and the fact that there are few professionals capable of providing 
counseling on difficult issues in multiple languages and with cultural sensitivity. Additionally, the number of people 
who lack or have insufficient health insurance to cover mental health services presents a continuing struggle for 
agencies who strive to serve all who need their help. Agencies must raise funds to cover the costs of serving those 
with no ability to pay. Initiatives for early interventions for young people including the Juvenile Review Board 
and the Interagency Team have improved identification and referral of young people who are at risk or have 
committed an arrestable offense, but wait lists are as prevalent as ever and lack of adequate insurance coverage 
and high co-pays continue to be barriers to care. 
 
Elder Abuse and Neglect: According to the Greenwich Police Department (GPD), most elder crimes involve family 
or health care assistant embezzlement or a contractor scam. Family thefts mainly involve misappropriation of the 
elder’s money. No more than five cases of home health care workers stealing money are reported in a typical 
year. Complaints of physical elder abuse occur perhaps once per year. Out of all the case investigations 
performed by GPD, elder abuse and scams are the least occurring. However, when they do occur, they are time 
and labor intensive GPD notes that many families don't know how to handle these situations when they occur and 
older adults need guidance on how to prevent or protect their assets. Most clients are alone or family is living far 
away. Many clients have financial means and their mental faculties; therefore, GPD is left with limited resources to 
employ in helping them. 
 
Domestic Abuse: Incidents of domestic abuse continue in our community. Many feel that the partnership between 
the Greenwich Police Department and the YWCA is working well by addressing the problem and increasing the 
community’s awareness. The use of technology continues to be a tool for abusive behaviors. Cell phones, GPS 
systems, software programs, and even Facebook, have become vehicles for tracking victims’ whereabouts and/or 
conversations. The challenging economy is seen as an extenuating factor in domestic abuse, with financial pressure 
leading to increased tension in households. Additionally, a victim may be even more afraid to leave an abusive 
situation in this economic climate out of fear for the loss of financial support, denied credit or lack of health 
insurance coverage. Leaving may also require hiring a lawyer, which may not be possible to a spouse who has no 
resources beyond those shared with and possibly controlled by the abuser. In 2016, state initiatives included 
legislation designed to protect the victims of domestic violence by prohibiting possession of firearms for anyone 
who becomes subject to a temporary restraining order as well as legislation to lower the legal limit for possessing 
a firearm or hunting under the influence of alcohol. 
 
YWCA Domestic Abuse Services provides domestic abuse/violence crisis intervention through a 24-hour hotline 
and on-site emergency response at area hospitals, police departments and courts. Adults and children who are in 
crisis and have no safe place to live are housed in emergency shelters at confidential, undisclosed locations. Over 
the past five years, the YWCA has experienced a significant increase in shelter demand from those in crisis. During 
2015, Domestic Abuse Services provided 59 individuals (27 adults and 32 children) with shelter, a 168 percent 
increase from 22 individuals (15 adults and 7 children) in 2010. This represents 950 bed-nights last year, a 239 
percent increase from 280 bed-nights five years ago.  
 
Sexual Assault: The Center for Sexual Assault Crisis Counseling and Education (The Center) does not believe 
that the current economic climate has affected the rates of sexual assault. However, increased awareness and 
conversation around the issue of sexual violence has caused reporting of sexual assault incidents to increase and 
created a higher demand for direct services for victims and their loved ones. There is a great deal of confusion 
among teens around the issue of consent. The lack of education around the elements of healthy sexuality leads to 
this confusion. Advances in communication technology have normalized sexualized content through sexting and 
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created possibilities for exploitation. Young people who transmit these images often do not understand the legal, 
social and emotional consequences of their actions, and are at risk of committing crimes due to the lack of 
education around the issue. The Center feels that with more education there will be a decrease in sexual violence 
and an increase of survivors connecting with needed support services. The Center provides bi-lingual services for all 
victims of sexual abuse and their loved ones, including children, women and men. The Center staffs a bi-lingual 24-
hour hotline with counselors and more than 30 volunteers, all who have completed 40 hours of sexual assault crisis 
counselor training. During the 2015 fiscal year, The Center responded to a total of 253 hotline calls, 23 hospital 
calls and provided short-term crisis counseling to 484 individuals. 
 
The statistics are alarming:  
• Nearly one in five Connecticut residents (19 percent) has experienced a sexual assault in their lifetime. 
• One in four (26 percent) Connecticut women is a sexual assault survivor. 
• 10 percent of Connecticut men are sexual assault survivors. 
• 14 percent of Connecticut residents experienced childhood sexual assault. Nearly one in five girls (18 percent) 

and one in fourteen boys (7 percent) have been victims of child sexual abuse. 
• 60 percent of victims have told a friend or neighbor about their rape. 32 percent of victims have never told 

anyone about being raped. 
• Of the victims who never told anyone about being raped, 24 percent remained silent because they felt 

ashamed. 
• 37 percent of Connecticut residents who do not consider themselves victims of sexual assault said they know 

someone who is. 
• 69 percent of Connecticut residents consider sexual violence to be a problem in their community. 
• 70 percent of Connecticut residents report that their parents never discussed sexual assault with them while 

growing up. 
 
Bullying: Bullying is an issue which has received a great deal of media attention over the past few years following 
some high profile cases ending in tragedy. Greenwich Public Schools (GPS) reports that the incidence of “bad 
behavior” is much higher than actual bullying. A “bullying incident” triggers a full investigation. There are many 
reports but only around ten confirmed cases per year of bullying stand following investigation. GPS abides by 
“The Norms” which are taught at all levels: be here, be present, be safe, be honest, let it go and move on. 
Additionally, enhanced emotional and social curriculums have been implemented. While teachers are responsive 
and engaged, the amount of bullying and/or bad behavior seems unchanged. The difference is that now social 
media bullying messages stay viable forever. GPS has collaborated with other youth organizations in developing 
similar policies to deal with bullying and programs intended to discourage dangerous behaviors.  
 
Both public and independent schools as well as preschools in our community place a priority on the social and 
emotional development of their students. Independent schools implement their own proactive programs that 
develop values and a culture of respect among their students.  
 
Technology is now integrated in all aspects of our lives and schools are implementing acceptable use policies, 
educating their students on the correct use of technology, and the negative impact of technology misuse. Monitoring 
the inappropriate use of the internet and social media is a challenge. Parents should be advocates and role models 
to create positive media ecology – a digital age "wellness" for children, parents, families and educators. 
 
Bullying occurs beyond the school environment and continues after students graduate, as well as among adults in 
our community – modeling negative behavior for our children. It does not begin in the schools and cannot be 
resolved by the schools alone. 
 
See also: Aging, Children and Youth, Crisis Intervention, Home Support and Management, Respite, Violence 
and Crime. 
  



 

 30 

ADULT EDUCATION 
 
Survey: Vocational education, training and placement, both for youth and adults, were among the issues noted by 
residents and service providers as high priority concerns that are not being adequately addressed in the 
community. 
  
Employment: Basic literacy, English as a Second Language (ESL), vocational training, job readiness training, and 
placement services continue to be needs of the unemployed and underemployed in the Greenwich area. The need 
for services to be delivered in multiple languages and in a culturally sensitive manner for the growing immigrant 
population continues. The current economic environment refocused adult education to train and retrain adults for the 
challenges of securing employment. The number of people seeking positions far outweighs the positions available 
and many of the jobs that once existed may have permanently disappeared. While Connecticut’s unemployment 
rate is not as high as the national rate, Greenwich residents have not been immune to the economic downturn. In 
April 2015, the unemployment rate in Greenwich was 3.9 percent, as compared to the 6.6 percent rate in 
September of 2010. The April 2015 rate for Connecticut was 6.3 percent compared to the September 2010 rate 
of 9.1 percent. The January 2016 US unemployment rate was 4.9 percent. While unemployment rates are 
improving, the unemployed and underemployed remain challenged due to the hardships of living in an area where 
the cost of living is 31.8 percent above the national average. 
 
The number of unemployed and underemployed has been impacted by new foreign residents with language issues: 
Stamford is close to becoming the state's second-largest city, with most of that increase coming from overseas. 
Notably, the region has seen an influx of citizens from Puerto Rico, who have left the island due to the economic 
depression. Gaps exist for entry-level positions, technical jobs, and healthcare positions. Recent college graduates 
are having difficulty landing appropriate employment as are those for whom English is a second language. 
General Electric’s 2016 corporate downsizing and relocation to Boston will result in layoffs of approximately 
4,000 to 5,000 employees, more than the number of jobs lost state-wide during the 2008 recession. 
 
Trends: Requirements for a General Education Diploma (GED) are becoming increasingly rigorous. Those accepted 
into community colleges often lack basic skills necessary to succeed. Adult education programs at local high schools 
and community colleges are banding together to improve developmental readiness for community college 
enrollees. Community colleges are becoming the new vocational training arena especially for healthcare and 
computer classes.  
 
In southwestern Connecticut, job training and ongoing educational services are provided by The WorkPlace in 
Bridgeport, a consortium funded by state and federal agencies, private foundations and corporations. The 
WorkPlace is one of nine Regional Workforce Development Boards in the state that conducts comprehensive 
planning, and coordinates regional workforce development policy and programs. Essential to their mission is the 
creation of a seamless, coordinated system of education, training and employment. 
 
There is a movement afoot to make vocational-technical secondary school programs, apprenticeships and 
personalized training more widely available to high school students. 
 
Job Readiness: Though the overall theme of this section is Adult Education, there is a growing community concern 
about a perceived lack of sufficient job training and job preparation for the population of young adults 
graduating or otherwise exiting from high school without plans for higher education. There’s been growth in 
entrepreneurship especially among women and minorities. The greatest barrier to success for new entrepreneurs is 
the lack of funding for start up and expansion and the availability of loan pools. 
 
J. M. Wright Technical School reopened last year after closing in 2009 to revamp their offerings, renovate the 
facility, and improve the baseline skill set of applicants and the communication around this. As of 2015, only 
freshmen and sophomores are being served; an additional grade will be added each year. Admission has become 
more selective based on math and verbal skills, with an active non-accept list if applicants' basic skills are wanting. 
Wright Tech has partnered with Norwalk Community College and UConn Stamford so that its upcoming junior and 
senior class students may earn college credits, as appropriate. Each student is provided with a planned program of 
study in technical fields, with the most popular fields being health technology, carpentry, and digital media. These 
areas of study align with postsecondary institutions and lead to an Associate Degree, a postsecondary certificate, 
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or employment. Drawing from all of Fairfield County, there are 4 current Greenwich students, all 9th graders. A 
large group applied in 2015 from Greenwich High School (GHS), and acceptances will be mailed at the end of 
the academic year. The number of graduating GHS seniors attending two and four year colleges remains constant 
over the last five years; of the Class of 2015: 81 percent are heading to 4-year college; 10 percent to 2-year 
college; 1 percent to work; 1 percent to military; and 7 percent to other options or unsure of their plans. 
 
Literacy/ESL: The largest trend that Literacy Volunteers and Greenwich Adult Education note is that new immigrants 
are not literate in their own language. This hurdle has been especially difficult for the many new residents from 
Guatemala. Lack of childcare available during class times is another challenge. Byram/Archibald offers childcare 
during the day for five-year olds and up and nothing is offered in the evenings. The number of people needing 
services has remained steady; immigrants are working, even if cobbling together several part-time jobs; and the 
volunteer corps is strong. Adult education and community colleges are banding together to improve remedial 
readiness for prospective students. 
 
See also: Children and Youth, Immigrant Assistance 
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AGING 
 
Survey: In home support, assisted living, senior housing, respite care, mental health counseling, psychiatric care case 
management, and transportation were among the issues noted by respondents as high priority concerns tht are not 
adequately addressed in town. 
 
Focus Groups point out that Greenwich is not a bad place to grow old, but it’s getting harder for those with 
middle or lower incomes. Older adults report decreasing access to physicians as local practices become concierge 
services with some not accepting Medicare, Medicaid or health insurance. Greenwich needs a continuing care 
retirement community and until it is built, older adults will age at home. A local in-patient hospice should be 
established to accommodate family and friends who travel long distances to visit. More affordable assisted living 
facilities should be built as well as appropriate housing and accessible single-level housing. 
 
Demographics: Connecticut is the seventh oldest state in the nation. The 2010 Census stated that 16.5 percent of 
Greenwich’s population is over 65; American Community Survey (ACS) estimates that the figure is 17.9 percent in 
2015 and 19.9 percent by 2020. Many Greenwich older adults choose to remain in the community as they age. 
Of the 23,706 household units in Greenwich, 6,413 or 27.8 percent contain at least one adult sixty-five years or 
older. About a quarter of the households ages 65 and older have a household income of $200,000 or greater, 
while a third of older adult households have an income of less than $50,000.  
 
Current Issues and Trends: The number of residents over 65 is increasing. They are living longer and mostly 
healthier, and are more diverse with changing needs and language challenges. Many are choosing to remain in the 
community and live as independently as possible, thus requiring accessible and affordable transportation and 
housing, supportive community services and social opportunities. A true continuum of care with coordination among 
community services is needed. Older adults and their families “do not know what they don’t know.” They are not 
fully aware of available services and more importantly do not understand what they need.  
 
Housing continues to be of the greatest concern to older adults. Assisted living and continuing care retirement 
communities are appropriate for the older population, but many of the existing facilities have waiting lists and 
most believe that growing demand is likely to far outpace the current or planned supply in the not too distant 
future. During 2016, Hill House will be adding 24 units of congregate living to its existing 37 units. Older adults 
who are capable of living independently continue to cite the community’s shortage of modest homes and fear that 
they will be forced to leave their community when the time is right to downsize.  
 
The need for a more affordable low to moderate income oriented range of housing options remains a paramount 
concern. This is especially true for Greenwich’s growing work force, Town employees and older adults along with 
individuals with special needs. There have been very few new units built over the preceding decade; less than ten 
projects are currently being built or are in the planning stage for moderate income housing. 
 
Over the last five years, the Town of Greenwich has studied new visions and policies related to land use and real 
estate related planning and zoning. In 2015, several major changes were recommended and approved to 
encourage moderate income housing (MIH). One is a requirement and incentive to provide affordable housing units 
in any residential development where the current underlying zoning is commercial. The requirement is 20 percent of 
all units are affordable and the incentive is a 20 percent increase in development incentives. Most importantly, 
Greenwich historically has five percent of total housing units labeled Deed Restricted/Affordable while the state 
requires 10 percent of all units to be Deed Restricted/Affordable. Currently, Greenwich has 5.32 percent in 
affordable housing options, demonstrating no growth since 2010. The Greenwich United Way was considered the 
key advocate for affordable housing in the 2000 to 2009 time period. 
 
Financial concerns pertain to housing, downsizing options, in-home care, medical and drug costs. With more older 
adults aging in place, the needs and costs of care at advanced ages (80-90) have escalated. Chronic diseases 
(dementia, diabetes) and lack of insurance to cover long term expenses, burden families and communities not 
prepared to meet these costs. As older adults relocate to other states, local nonprofits lose donor support. 
 
Greenwich Commission on Aging maintains and publishes a comprehensive directory of services to support older 
adults living in Greenwich. The Directory of Aging and Disability Services is available at the Commission on Aging 
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office and on-line through the Town website. Accessing services is often confusing, as doctors don’t have time to 
advise and social workers’ caseloads are too great. Some service providers are reaching their maximum capacities 
and face shrinking resources while needing to expand staff. Increased staff training, education and information 
sharing among providers as well as education of families about the complexities of chronic diseases will help ease 
overburdening. 
  
Transportation: Transportation continues to be one of the top concerns for older adults. Greenwich is experiencing 
a growing number of residents aging in place. The 2010 Census stated that 16.5 percent of Greenwich’s 
population is over 65; American Community Survey (ACS) estimates that the figure is 17.9 percent in 2015 and 
19.9 percent by 2020. The subset cohort of older adults aged 85 and above is growing as well. Transportation 
services provided by Transportation Association of Greenwich (TAG) and Call-A-Ride, while successfully supporting 
older adults and fostering independence, are being complemented with infrastructure improvements in order to 
improve access for pedestrians and cyclists. Newly paved and maintained trails in town parks (Byram, Bruce, Cos 
Cob, Binney, Greenwich Point), as well as the installation of curbed sidewalks, crosswalk enhancements, and well-
marked bicycle paths on town roadways, are bringing more older adults outdoors more frequently, and are 
providing additional opportunities for daily exercise throughout the community. Near-term and longer-term 
regional and state sponsored infrastructure improvements devoted to traffic calming, parking and traffic signals 
and signage on the major transportation arteries in town, will further enhance pedestrian, cycling and driving 
experiences, resulting in fewer accidents and traffic jams in the coming years. 
 
TAG is a private not-for-profit organization, specializing in transportation services for older adults, disabled 
individuals, and other transportation-challenged residents and neighbors. Founded in 1984, in response to a critical 
need identified by the Greenwich United Way, TAG, providing over 1,000,000 rides since inception, has served 
town residents, organizations, and numerous social services agencies in lower Fairfield County (including River 
House Adult Day Center, Greenwich Senior Center, Nathaniel Witherell, YWCA, YMCA, Board of Education, Abilis) 
for over 30 years. In 2015, Red Cross Motor Services which provides transport to medical appointments became a 
TAG service. Those riders either use Dial-A-Ride or EZ Access. (See Transportation section for service details.) 
 
Greenwich Taxi, in cooperation with the Commission on Aging, accepts Share-the-Fare discount taxi coupons for 
rides throughout Greenwich 24 hours a day, 7 days a week. Share-the-Fare taxi vouchers are sold at the Senior 
Center at a 50 percent discount. The Town subsidizes the service at 40 percent and Greenwich Taxi at 10 percent. 
 
Call-a-Ride is a free service for persons aged 60+ who are ambulatory (canes and walkers are accommodated). 
It operates Monday thru Friday 9am to 12:30pm and 1pm to 4pm. Donations are requested.  
 
Department of Social Services provides limited transportation for their clients. There is a discounted fare for 
seniors on Connecticut Transit Buses. 
 
Barriers to transportation services are lack of knowledge of the services; cost, even when reduced by subsidies; 
accessibility; after hours and weekend service; out of area service; and accessibility to riders’ homes. In spite of all 
of these transportation services and considerations, older adults still cite transportation challenges and limitations 
(evenings and weekends) among their major concerns.  
 
The Greenwich Commission on Aging is the designated overall planning agency for older persons in Greenwich, 
and has been an official department of Town government since 1975. Its mission is to improve the quality of life 
for older Greenwich residents through planning, coordination, advocacy, education and Senior Center 
programming. The Commission is a community resource on issues affecting the elderly. The volunteer members of 
the Commission on Aging serve three-year terms. Commission members are nominated by the Board of Selectmen 
and appointed by the Representative Town Meeting. 
 
The Senior Center is the Town’s focal point for independent recreation, enrichment, volunteerism, health promotion 
and social services for adults ages 55 and older. The Greenwich Senior Center provides a broad spectrum of 
services and activities that empowers, enriches and improves the quality of life for older adults. Members form and 
maintain friendships, enrich their lives with physical and mental stimulation and enjoy affordable nutritious meals. 
Transportation is provided. In addition, the Center acts as a central hub for cooperative arrangements with 
community agencies and individuals who advocate on behalf of older adults. Currently located in the original town 
hall on Greenwich Avenue, the Senior Center will undergo extensive renovations over the coming years. 
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Health Care: The increasing number of physicians who do not accept Medicare or Medicaid, the growth of 
concierge practices and the shortage of geriatricians and geri-psychiatrists are an issue of concern for older adults. 
Service providers note an increased number of older adults with anxiety, depression and cognitive impairment. 
Shorter hospital stays result in older adults being discharged with greater needs and without adequate services in 
place to provide a safe transition and needed care in the home. To ensure quality care, home health care aides 
and companions need enhanced education, supervision and better pay. Hospitals holding patients for 
“observations” instead of actual admissions complicate Medicare-funded services after discharge. 
 
Greenwich Department of Health offers visits through the Home Health Maintenance Program for older adults 
who have chronic but stable health concerns. They also offer educational programs on blood pressure and 
cholesterol control, as well as immunization and hypertension screening clinics. 
 
The Health Insurance Counseling Program is offered at no cost by the Greenwich Commission on Aging in 
cooperation with Family Centers. Trained volunteer counselors are available for individual counseling on original 
Medicare, Medicare D, Medicare Supplemental Insurance (Medigap) and other related health insurance options. 
 
Long Term Care: There has been a significant increase in the number of short-term rehabilitation beds and a 
resulting decrease in long-term care beds. There are limited beds for patients with dementia. Assisted living is 
private pay, placing a financial burden on older adults and their families, and as such not an option for many.  
 
Elder Care: The numbers of elderly needing daytime care is increasing. Caregivers often wait longer to seek 
respite, usually until the need becomes dire, and as a result, their loved ones need more hands-on care. According 
to The Greens at Cannondale, the people they serve are trending older, frailer and more cognitively impaired. 
ElderHouse reports that since many clients are in their 90’s, a nurse is needed on site for five hours a day to 
provide blood sugar monitoring, insulin injections, blood pressure monitoring, wound care, nebulizer treatments, and 
medication administration. Aides are performing more toileting and hygiene assistance.  
 
Adult daytime care that provides hands-on elder care can extend a person’s ability to stay in their own home, 
perhaps by an additional two years. River House Adult Day Center addresses the impact of aging on families in 
our community by providing comprehensive, supportive services in a compassionate, safe and engaging setting. 
River House enriches the quality of life for older adults living with age-related needs and impairments in a safe 
and nurturing environment. They provide customized day-time programs and services that stimulate intellectual, 
physical and emotional well-being, professional monitoring of health and personal care needs, and counsel and 
peace of mind for caregivers and families. Specifically, the health staff provides health monitoring and 
administration of physician-prescribed medications and treatments, coordinated care with personal physicians, 
personal hygiene and bathing, daily therapeutic exercises, nutritious noontime meals and snacks, individual 
assessments and care plans, toileting, podiatry services, and haircuts and shaves. The program emphasizes one-on-
one attention and care and uses various specialized therapies led by professionally trained and experienced staff. 
Support groups for caregivers, adult children, spouses and for those with early stage dementia are facilitated by a 
licensed/certified social worker and are open to the public free of charge. Individual and family counseling is also 
available. River House ensures that services are accessible to all individuals and families in need, regardless of 
their ability to pay. The River House staff assists potential families with applications for financial aid and 
scholarships and will provide temporary “gap” funding and sliding scale arrangements as needed. Additionally, 
River House advocates on local, state and federal levels for Medicare coverage for adult day services. 
 
A significant number of people in their 50’s and 60’s are diagnosed with “early onset” Alzheimer’s. Because the 
disease is in its earliest stages, patients have moments of clarity mixed with moments of confusion, and programs 
such as adult day care can be difficult to accept. It can be extremely upsetting when an early onset Alzheimer’s 
patient visits an adult day care program and witnesses others who appear to be significantly more confused. It 
often takes many visits and enormous support to assure an early onset Alzheimer’s patient that adult day care is 
the safest and most supportive option. 
 
Homecare: The factors driving the demand for both medical and non-medical homecare services are the same. 
More than 500,000 Americans will reach age 65 this year with the number of older adults in America rapidly 
growing from 49 million in 2011 to 72 million in 2025. Americans are living longer to an average age of 84 while 
experiencing chronic diseases such as dementia, which require intensive personalized care. According to an AARP 
survey, more than 89 percent of all older adults would prefer to live in the comfort and familiar surroundings of 
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their own home as long as possible. Care delivered in the home is much less expensive than acute hospitals, skilled 
nursing facilities or rehabilitation hospitals so both governmental and private payer sources are encouraging 
maintaining older adults living at home as long as possible. The combination of all of these factors leads to a high 
demand for both medical and non-medical home care services for the foreseeable future. 
 
Certified medical homecare agencies in the local area face an increasing number of challenges in providing their 
services. Decreased Medicare reimbursement rates, an impending change in the homecare reimbursement system, 
value-based purchasing and bundled payments, and increased emphasis on Centers for Medicare and Medicaid 
Services (CMS) instituted quality star ratings increase agency operating costs, and apply upward pressure on labor 
rates due to a shortage of homecare nurses, therapists and home health aides in lower Fairfield County. 
 
Non-medical companion agencies in our area also face a number of significant obstacles in providing quality care 
for older adults. The increase in the minimum wage along with the elimination of the companion exemption for 
overtime and the redefinition of companion services under the labor regulations, while beneficial to these 
paraprofessionals, has significantly increased the cost of non-medical homecare as companions working in excess 
of 40 hours for agencies are now entitled to time and a half overtime pay. Additionally, companions working 30 
or more hours for medium and large size agencies under the employer insurance mandate are eligible for health 
insurance benefits beginning 2016. To avoid additional costs, agencies often staff cases with several companions 
which is detrimental to the clients and impacts continuity of care. Increased costs are passed to senior clients, further 
burdening those on fixed incomes. The increase in both the number of older adults needing care in our area and 
the trend for multiple companions to staff cases has resulted in a shortage of qualified caregivers in our area, 
especially for live-in care cases. 
 
Caregivers: An increasing number of family caregivers are providing much of the care for their loved ones with 
dementia and chronic conditions of aging. They often struggle to balance their own responsibilities, families and 
jobs, causing stress. Caregivers are overburdened and need education, support and reliable respite. The 
Caregiver Circle, developed by the Commission on Aging, River House, American Red Cross and the Junior League 
of Greenwich, and the Alzheimer’s Association offers support and educational programs 
 
Barriers:  
• Older adults fear loss of independence and control.  
• It can be challenging to have family members and older adults accept the services that are needed.  
• Middle income older adults do not qualify for assistance while the high cost of living in Greenwich often does 

not allow for extra funds for services such as home care.  
• For some, with longevity comes financial instability.  
• Older adults do not have ready knowledge of services, how to access them and how to apply for financial 

assistance.  
• Agencies require adequate funding to expand services and increase affordability.   
 
Gaps:  
• Transportation outside of Greenwich, especially to Norwalk and White Plains, is needed.  
• Greenwich older adults need social programs that are physically accessible.  
• There is a shortage of geriatricians and geri-psychiatrists. Physicians require education on community services 

for caregivers and older adults. Coordination of services between providers, primary care physicians and 
specialists and more case managers would provide follow-up to ensure services are provided, adequate and 
helpful. Older adults report a need for patient advocates. 

• Affordable respite is needed.  
• Greenwich does not have a continuing care retirement community facility for lower or middle incomes seniors 

and no plans exist to build one.  
• There is a lack of unified legislative advocacy on local, state and federal levels. State and federal cuts have 

resulted in some seniors falling through the cracks and not qualifying for community services.  
 

See also: Abuse and Neglect, Health Services, Home Support and Management, Mental Health, Respite, 
Transportation  
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BASIC HUMAN NEEDS  
 
Survey: Assistance meeting basic human needs, emergency shelter for children and families, affordable housing, 
mental illness counseling and support, financial assistance, and vocational training were noted by all respondents 
as high priority concerns that are not adequately addressed in the community.  
 
Economics: The improving economy has not positively affected low-income people in our area. Lack of good 
quality jobs and severe cuts in government spending have prevented low income people from fully participating in 
the recovery from the 2008 recession. In early 2016, another round of state budget cuts and threats of statewide 
job losses loom, adding to the stress and insecurity of low wage earners. Agencies that provide food and clothing 
for residents state that the need continues to grow. In Greenwich as of 2012, 5 percent of the population live in 
poverty and 12 percent are what the United Way of Connecticut categorizes as “ALICE” (Asset Limited, Income 
Constrained, Employed), which means they are the working poor who earn above the federal poverty level but fall 
short of the basic cost of living threshold in a region where the cost of living is high. Another measure of poverty, 
the percentage of public school children qualifying for free or reduced price lunches, has increased dramatically, 
from 10.4 percent in 2010 to 15.2 percent in 2015. 
 
Demographics: According to “Connecticut Needs Social Service Programs, 2015” published by Legal Assistance 
Resource Center of CT, as of 2014: 
• Greenwich has a population of 62,256 of which 3.8 percent live in poverty and 4.5 percent are unemployed 

(5.5 percent as of March 2016).  
• Claims for Earned Income Tax Credits numbered 1,322 with an amount of $549,786.  
• People receiving Medicaid (Husky A+C+D) are 4,883; children covered by HUSKY A+B are 1,958.  
• People receiving temporary financial assistance (TFA) number 119, Supplemental Nutrition Assistance Program, 

(SNAP) number 1,403 and rental assistance vouchers and certificates number 421.  
 
“Raise the Minimum Wage” from Connecticut Association of Human Services reports that 75 percent of minimum 
wage earners in Connecticut are 20 or over. A full time minimum wage earner who has $17,160 per year in 
wages is about $1,000 below the poverty line for a family with two children. Raising the state minimum wage to 
$9.75 per hour would inject $71 million per year into the economy 
 
Employment: According to the “Kids Count 2015 Data Book”, although job growth in 2014 was the best since 
1999, it occurred disproportionately in lower-wage sectors of retail, food services, home care and low-wage 
health care. Unemployment is higher for blacks and Hispanics and long term unemployment persists; 30 percent of 
unemployed have been jobless more than six months. In 2013, 31 percent of children lived in homes where no 
parent had full-time, year round employment. The weak labor market for workers without a college education is 
one of the primary obstacles to overcoming economic hardship. A family must earn $23.22 per hour to afford rent 
on a two-bedroom apartment in Connecticut. 
 
Poverty, Hunger and Families: Poverty is the leading cause of food insecurity but the two are not synonymous. 
Not every poor person is food insecure and food insecurity can affect people living above the poverty level. 
Poverty and food insecurity disproportionately affects blacks and Hispanics. The “Data Book” also notes that poor 
nutrition causes health problems including low birthweight babies, obesity, high blood pressure, diabetes, and an 
inability to concentrate in school. Poor housing may expose children to toxins. Juggling work, childcare, 
transportation, and paying the bills puts parents at higher risk of depression, substance abuse, and domestic 
violence. Low income children have less access to enriching early experiences such as high quality preschool, books, 
and a rich language environment at home. One study found that for families with incomes below $25,000, 
providing them with an additional $3,000 during a child’s preschool years was associated with a 17 percent 
increase in the child’s earnings as an adult. In general, African-American and Hispanic children do not do as well as 
white children across most markers of well-being.  
 
In 2014, Fairfield County Community Foundation published “Hunger Lives Here: A Look at Food Insecurity in 
Fairfield County, CT” which reported that meals in 2011 cost $3.17 on average, up from $2.95 in 2010. Between 
2000 and 2011, the number of poor residents in Fairfield County suburbs increased by almost 40 percent. Half of 
food insecure people, including 35,000 children in Fairfield County do not qualify for federal aid. Pantries are 
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now part of a family’s long term solution to food insecurity. Only 25 percent of students receiving free or reduced 
price lunch also receive food from a summer food program. 
The report goes on to discuss the working poor. One-fifth of Connecticut residents earn less than 200 percent of the 
federal poverty level. Many who could benefit from the assistance of Supplemental Nutrition Assistance Program 
(SNAP) or Special Supplemental Nutrition Program for Women Infants and Children (WIC) incorrectly believe their 
wages disqualify them from federal benefits. Instead, they often rely on food pantries for groceries to feed their 
families. Further outreach and education about federal programs is essential to lessen food insecurity among the 
working poor. 
 
“Child Food Insecurity: The Economic Impact on our Nation,” published by Feeding America in 2013, examined 
hunger as a health problem. Food insecurity is associated with: low birth weight babies, obesity, adult-onset 
diabetes, risk of cardiac disease, and inadequate fetal growth and development. Low iron and/or folate are 
associated with preterm births, neural tube defects, cognitive defects, and attention and behavior problems. 
Preterm birth parents experience interruptions to their employment. Food insecure children are 90 percent more 
likely to have a doctor report their health as “fair/poor,” 31 percent more likely to be hospitalized as children, 
and 140 percent more likely to suffer from Iron-deficiency anemia. 
 
Food insecurity is linked to obesity as low nutrient food is cheaper than healthy food. Many low income people live 
in “food deserts” unable to easily access fresh food. Some food insecure people binge eat when food is available, 
leading to unhealthy weight gain problems and/or eating disorders. Children suffering food insecurity as toddlers 
are 3.4 times more likely to be obese at age 4.5; with greater risk if a parent is obese. Low birth weight babies in 
food insecure households are 27.8 times more likely to be obese at age 4.5. Obese children experience increased 
rates of depression, sadness, loneliness, nervousness, smoking and alcohol consumption as well as physical health 
problems including increased blood pressure and cardiovascular disease. 
 
Food insecurity is linked to maternal depression, which may negatively influence children. Teenagers from food 
insecure households are more likely to see a psychologist, be suspended from school, have difficulty getting along 
with others, and have thoughts of death or attempt suicide. Food insecurity is associated with anger and aggression 
in children; food insecure teens are seven times more likely to get into fights and twelve times more likely to steal. 
Studies show food insecure children learn at a slower rate, have lower math scores, are more likely to repeat a 
grade, have higher special education participation rates, are more likely to drop out of school, and have lower 
lifetime earnings. 
 
A contract dispute between Food Bank of Lower Fairfield County (FBLFC) and CT Food Bank has resulted in the 
FBLFC becoming independent from the Feeding America network and has limited their access to donations from 
national chains. The CT Food Bank does not fully meet the need of local pantries at the same cost FBLFC charges. 
This has been a strain on local food pantries, but it is too soon to see what impact it has had on clients. Neighbor to 
Neighbor has continued uninterrupted service to clients by making up for the lost food from other sources. 
 
Housing is the most pressing issue facing low income Connecticut residents, and is especially pressing in Fairfield 
County and Greenwich. Extremely high and rising housing and land costs, historically and currently, limit the range 
of options especially among below-market housing choices. Local prices average eight to ten times the national 
average. Average rent has increased 4 to 5 percent annually to more than $4,000 per month. In fact, about 4,000 
households spend more than 50 percent of their income on housing. Greenwich is priced significantly higher than 
the majority of other towns in Fairfield County, the state, and across the country. 
 
Immigrants: It is imperative to help immigrants achieve stability. Connecticut has long had an emigration problem 
(residents leaving the state). The immigrant population is a key group to work with as they are replacing those who 
are leaving the state. It is critical to make sure they are able to achieve stability. 
 
State Budget Cuts: During 2015, Governor Malloy instituted budget cuts of more than $100 million to the $40.2 
billion state biennium budget. The next round of cuts in 2016 is expected to exceed that level. It is unclear how 
severe the impact on health and human services will be.  
 
Dr. Alan Barry, Commissioner of the Greenwich Department of Social Services (GDSS) sees state and federal 
funding cuts as the greatest threat to human services. The burden has shifted to individual towns, many of which do 
not have the resources required to provide services. The top three issues are healthcare (including insurance and 
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access to medical care), housing and food. The low wage jobs that are available perpetuate poverty. Those 
without a college education are trapped in low wage jobs. In fact, he has seen no improvement in the quality of 
life of low-income low-educated people in recent years. GDSS has moved away from providing financial grants 
for rental assistance to individuals and toward providing food. Providing clients with financial assistance provides 
temporary help, but education and employment address long term needs. The federal poverty level is artificially 
low for our area, thus locking some people out of needed services. 
 
GDSS has a $3 million budget that is fully funded by the Town of Greenwich. In 2015, a $165,000 increase for 
financial assistance to clients was approved. GDSS also provides community partnership grants to area agencies 
that provide services aligned with and supportive of the GDSS mission. GDSS is partnering with Family Center’s 
RITE (Reaching Independence through Employment) program to establish a School to Work initiative at the 
Greenwich Alternative School. 
 
Lauren Franciamore of Community Centers, Inc., sees the most pressing issues as transportation, language 
barriers, and access to jobs. Many are overwhelmed by the challenges of their day-to-day needs, working, and 
managing crises. Many don’t have the skills or energy to self-advocate and often don’t know what they should be 
able to expect in terms of services, leading to disengagement and hopelessness. Low income families often feel 
disconnected from and undervalued by the community. Greenwich is a challenging place to live when they see the 
abounding wealth around them.  
 
State Department of Social Services offices continue to be difficult for clients to access. Calls are not returned and 
call wait times are long. Program wait lists exist. Income levels for services are often too low given the cost of living 
in Greenwich. Those living above 200 percent of the federal poverty level are struggling but not eligible for many 
services such as housing assistance, SNAP, food pantries, or energy assistance. Some of these are the “ALICE” 
population referred to in the United Way of Connecticut's report. 
 
Advocacy would help clients navigate services and improve access to information. Many clients may not know what 
services exist in the community or cannot access services because of work schedules, lack of transportation or other 
demands. Some do not have the ability to express needs appropriately and build beneficial relationships in the 
community.  
 
Lack of parental education, chaotic work schedules, language barriers, an inability to “navigate” the system, and 
cultural barriers, lead to decreased involvement in their children’s education. Some assistance exists, but it is not 
enough.  
 
Nancy Coughlin of Neighbor to Neighbor sees the current issues as low wage retail and service jobs, immigration 
issues preventing some from receiving safety net benefits, lack of safety net or “plan b” in the event of a job loss, 
health crisis or other emergency, emotional stress and pressure to keep up with material wealth of school peers, 
teen anxiety about family financial security, unreliable health benefits and access to medical care, health problems 
symptomatic of poverty including diabetes and childhood obesity, and, housing insecurity and the high cost of 
housing. Eligibility for Neighbor to Neighbor is 200 percent of the federal poverty level. Neighbor to Neighbor 
clients are 16 percent seniors, 47 percent children, and 11 percent disabled. Forty-five percent of clients have 
someone in their family working full time. 
 
Economic outcomes have improved for a small subset of clients only; yet some of those who regained employment 
(finance industry, college educated) are returning to the food pantry in late 2015. This suggests the gains may 
have been temporary or suggests uncertainty in the future. Budget cuts forcing HUSKY enrollees to lose healthcare 
have brought clients back to the food pantry and further cuts to the state budget may increase burdens on the 
poor. Fortunately, giving to Neighbor to Neighbor at the capital campaign level is strong, suggesting economic 
health among high net worth individuals and annual giving remains steady. Food drives are down slightly over the 
past two years while community gardeners and growers are donating fresh produce at record levels. The food 
provided in the pantry is the best quality ever. 
 
Older adults: Lori Contadino, Director of the Greenwich Commission on Aging which oversees the Greenwich 
Senior Center, observes that the current issues for older adults’ basic human needs include housing wait lists and 
high rent. Some older adults have left town and want to return but are finding it cost prohibitive. Older adults feel 
a stigma in seeking help from Greenwich Department of Social Services. This prevents them from signing up for 
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food assistance from Neighbor to Neighbor or Medicare savings programs, even if they are eligible. More older 
adults want to “age in place” and adult children of seniors who live out of town often seek assistance for their 
parents. 
 
Medicare does not cover eye care or dental services and no social service agencies provide financial help to pay 
medical bills. Many medical providers are not accepting Medicare or Medicaid patients; Greenwich Hospital clinic 
is one of the few options for Medicaid patients. 
 
Gaps: Dr. Barry would like to see more vocational programming at the high school level. He supports efforts by the 
Town and Greenwich United Way to focus on closing the achievement gap and improving long term prospects for 
individuals by focusing on early intervention and early childhood education. More affordable housing is needed to 
move families out of public housing. 
 
Jim Horan of Connecticut Association of Human Services suggests that lives would be enhanced if we could 
improve job prospects and provide skills training to help people get better jobs; improve adult education 
programs; and, encourage community colleges to create pathways to jobs.  
 
Lauren Franciamore of Community Centers, Inc. feels better jobs, better transportation and better information 
availability would improve the lives of many. 
 
Nancy Coughlin of Neighbor to Neighbor observes affordable housing, security deposit and rental assistance, and 
adequate energy assistance are needed. Micro-lending would jump start small business development. There is a 
need for coordinated support for immigrants or non-English speaking families, particularly at the preschool level 
and enhanced services for those above poverty levels but still struggling. Spanish-speaking service providers are 
needed. A “two generation” approach to addressing human service needs would provide a continuum of services to 
children and their parents to build supports that make families stronger and allow services to have long term 
impact. 
 
Lori Contadino of the Commission on Aging sees the need for transportation for those with limited ambulatory 
ability, mental health services, expanded after-hours services, housing options that support aging in place, and 
improved collaboration between agencies to communicate and share information about clients. More older adults 
could benefit from home delivery of groceries from Neighbor to Neighbor. 
 
See also: Aging, Crisis Intervention, Emergency Shelter, Health Services, Housing  
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CHILDREN AND YOUTH 
 
Survey: Substance abuse prevention, education and treatment, mental health counseling, emotional and behavioral 
assessment and counseling, psychiatric care, positive youth development, suicide prevention, parent education and 
support, immediate crisis intervention, and emergency shelter were noted by all respondents as high priority 
concerns that are not adequately addressed in the community. 
 
Focus Groups: Parents believe that the achievement gap is the most important issue and must be fixed without 
delay. More job training and jobs are needed for youth and summer programming should span the entire summer. 
 
Childcare and Early Childhood Education: There continues to be an increasing need for affordable infant care in 
the Town of Greenwich. Currently, there are few spaces available in the system for infants and it is difficult to find 
spaces for toddlers under the age of 3. Early child care programs for infants require a 4 to 1 child/adult ratio – 
an expense that translates into higher fees. More financial assistance is needed to support working families in 
need. Many families require programs that are full time, year round and with extended hours. While financial 
assistance is available at many private institutions, transportation to these programs along with the lack of after 
school care makes them inaccessible. 
 
There is universal consensus that Greenwich values and supports quality preschool education. In fact, 94.72 percent 
of students entering kindergarten experience some form of preschool education, as reported by parents.  
 
To ensure that all students receive a quality experience, child care and preschool facilities are encouraged to 
follow the Connecticut Early Learning and Development Standards published by the state in 2014. More town-
wide training in these standards is needed for teacher professional development and directors are encouraged to 
incorporate these standards to ensure program continuity prior to kindergarten. 
 
Salaries for teachers at many of our agency preschool programs are not competitive, are 50 week appointments, 
require a long work day with little planning time and cannot offer the professional development needed to keep 
pace with research and educational pedagogy. The Preschool Directors group and School Readiness Council do 
work to provide town-wide opportunities for professional development, but the demands of providing after school 
care make them hard for many teachers to attend. Teacher turnover is high and impacts the consistency of 
programs. Despite these factors, programs are staffed with dedicated teachers. Greenwich Public Schools 
operates 12 pre-kindergarten classes in the district, the largest number to date. Class size is 15 and contains a mix 
of typical children and children with special needs. There is no cost to students with special needs and typical 
students pay tuitions of $8,000 to $9,000. 
 
School Readiness: Beginning in 2012, Greenwich United Way and directors of local pre-school programs have 
worked to improve program quality, ensure greater consistency of learning standards, enhance opportunities for 
staff development and universally adopt the curriculum framework developed by the State Board of Education. All 
recognize that every child learns and responds differently to varied approaches. The primary and possibly most 
important way to narrow the achievement gap and enhance academic achievement is to ensure that every child 
begins kindergarten with the skills, experiences and conditions that render them ready to learn.  
 
Achievement Gap: The achievement gap begins before students enter kindergarten, even before they enter 
preschool and extends into their high school years. According to “Closing the Achievement Gap – A Report to the 
Greenwich Board of Education” by the Connecticut Center for Social Change (2014), there are three key factors 
contributing to the achievement gap in Greenwich: the percentage of students qualifying for free or reduced lunch, 
the percentage of students who are English language learners (ELL) and the percentage who qualify for special 
education services. The percentage of students qualifying for free or reduced lunch has more than doubled to 15.2 
percent in the past ten years. Also, 18 percent of students live in homes where English is not the primary language, 
a higher percentage than Greenwich’s peer communities and the State. (According to American Community Survey 
2010-2014, 27.7 percent of Greenwich residents speak a language other than English in the home.) Moreover, the 
students who are at highest risk in terms of the achievement gap are geographically concentrated in central 
Greenwich. For Title 1 schools New Lebanon, Hamilton Avenue, and Julian Curtiss, the percentage of students with 
these three risk factors is three times higher than for non-Title 1 schools, such as Parkway, North Street and Old 
Greenwich schools. For those students in grades 3 to 5 with these three risk factors in Title 1 schools, about 42 
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percent achieve goal on the standardized reading tests, compared with almost 90 percent of those students at 
non-Title 1 schools without these risk factors.  
 
Title 1 schools have three times more high need students than non-Title 1 schools, and the percentage of high need 
students in Title 1 schools is increasing. A significant percentage of high need students in Title 1 schools have 
multiple risk factors. In non-Title 1 schools, 90 percent of low need students are consistently scoring at goal or 
above. In Title 1 schools, the percentage of low need students scoring at goal is declining. In non-Title 1 schools, the 
percentage of high need students scoring at goal is increasing. In Title 1 schools, the percentage of high need 
students scoring at goal is flat. When benchmarked against other Connecticut schools with similar levels of student 
need, Greenwich Title 1 schools exceed “expected” performance. 
 
Research indicates that high quality preschool and a higher level of parental engagement can help address and 
reduce the achievement gap. While approximately 95 percent of students entering the Greenwich schools have 
attended pre-school, the quality of this pre-school experience varies widely – from the “feeder” pre-schools for the 
Title 1 schools (Head Start/Family Centers; YMCA) to many of the more affluent pre-schools. Teacher quality, 
credentials, salaries, turnover, and curriculum vary widely, which contributes to the achievement gap. Although, 
Greenwich has a number of initiatives in place to foster consistency among preschools, there still remains a gap. 
Feeder preschools face a number of challenges – very long hours for their staff, teachers have fewer educational 
credentials than their counterparts, and teachers are paid significantly less than these peers, resulting in high staff 
turnover. Initiatives to improve the instructional quality of these feeder pre-schools have met with mixed results due 
to the lack of substitutes for staff training, the staff’s already long work day, and the issue of professional 
engagement. Addressing ways in which we can effectively and respectfully provide ongoing support for teachers 
in these schools is key to addressing the achievement gap. 
 
Some major causes of the achievement gap are unrelated to the preschool experience including stress and trauma 
at home, which have been shown to harm the brains of young children. Additionally, the wide economic gap in 
Greenwich affects the abilities of families to enrich early childhood experiences for their children.  
 
Research has also shown that increasing parental engagement and encouraging parents to improve their children’s 
literacy can reduce the achievement gap. Parent education programs have not been enormously successful due to 
parental working schedules, language barriers, cultural issues, lack of awareness and interest. Opportunities for 
exposure to early literacy programs, town wide social and recreational opportunities for families, and the 
dissemination of information and services to families are key. Parents need to feel empowered that what they do 
will have an impact on their child’s school success. Parental education and support must not only include the delivery 
of information, but assistance to parents to implement learned strategies. 
 
The achievement gap appears more apparent to individuals within the town who have a broader picture of the 
total school population. It is perceived that parents from schools such as Hamilton Avenue have a more narrow 
focus and see the progress of their children only in comparison to their children's peer groups. They do not 
understand that their children are experiencing an achievement gap. Thus, identifying strategies that could be 
implemented to close that gap would not be successful unless parents understood the need.  
 
Beginning in 2003, the Greenwich Public Schools has placed increasing focus on addressing the achievement gap. 
Through its own efforts and those of the Pre-School Quality Committee, Greenwich Public Schools has made efforts 
to improve and standardize pre-school education throughout town including professional training for staff and 
parent engagement strategies. State-funded programs, such as Early Child Consultation Partnership (ECCP), 
provide classroom coaching, which is thought to be very effective. However, demand for these services significantly 
outstrips supply. The Greenwich Alliance for Education provides an early literacy program Going Places with 
Books and has piloted Parent Child Home Partnership, an in-home parenting program. Horizons at Brunswick 
School offers a six week summer and six Saturday school year experience to help free/reduced-price lunch 
eligible male Greenwich public school students in kindergarten to grade three improve their educational outcomes 
by providing academic and swimming instruction, enrichment opportunities, mentoring and educational guidance. 
Breakfast, lunch, two snacks and transportation are provided daily. Parent workshops in nutrition, finances, health, 
safety and literacy are included. Additionally, there are a number of programs for older children in Greenwich, 
such as Teen Talk and Reading Champions, which could be adapted for younger children. 
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There are numerous organizations interested in closing the achievement gap but greater coordination and a 
commitment to a shared strategy and implementation plan is necessary. The Greenwich United Way (GUW) has a 
long history of supporting and leading programs in the early childhood/preschool arena and is the largest funder 
of preschool scholarships.  
 
In 2016, the Town of Greenwich and the Greenwich United Way agreed that certain services previously 
performed by the Youth Services Coordinator, a position funded by state, town and private contributions through 
the Greenwich United Way, would better serve local youth if those programs were under direct Town management 
and execution. This outcome was part of a long-term community and United Way vision for this position. As a result, 
the Juvenile Review Board, the Interagency Team, and the First Selectman’s Youth Commission were transferred to 
the Town. The Greenwich United Way’s Youth Service Planning Council continues to support agencies serving youth 
as well as providing a valuable connection to Greenwich United Way for its ongoing support for youth in our 
community. 
 
At present, the Greenwich United Way is expanding its initiatives to support unmet needs of youth in the local 
community. In particular, GUW is currently researching various approaches to address early childhood 
development and the achievement gap. At the same time, GUW is exploring ways to grow its efforts to support 
school age children through Reading Champions and additional similar initiatives. 
 
In addition to the services described above, both the School Readiness Council, which is affiliated with Family 
Centers, and the Preschool Quality Committee provide opportunities for professional development and support for 
early childhood educators. 
 
Bilingual Education: In May 2015, Greenwich Time reported major gains made by students in bilingual programs. 
In 2013, 29 percent of ESL third graders in Greenwich met goal on Connecticut Mastery Test reading tests, 
compared with 78 percent of native English speakers. New Lebanon school has the only K-12 bilingual literacy 
program in the district with 20 percent of New Lebanon students qualifying for ESL services – higher than any other 
school in town. Educators found success in building literacy in children’s first language, then transferring the skills to 
English later with a goal of being bi-literate by the end of second grade. Results compiled in 2014 indicated that 
for kindergarten, 83 percent of students in the program reached benchmark on Spanish versus English literacy, 
compared to 50 to 60 percent of ESL-only students; for first grade, 100 percent of bilingual students reached goal 
compared to 60 percent of ESL-only students and for second grade 2 of 5 students in program passed out of ESL. 
School officials will test the program through 2016 before considering expansion. Hamilton Avenue School would 
likely be next to offer the program. 
 
Special Education: Approximately, ten percent of the students in Greenwich Public Schools (GPS) receive a variety 
of special education services. This has been a consistent pattern over the past few years. The percentage is lower 
in the elementary schools, climbs in the middle schools and is highest in the high school. Services to children from 
ages 3 to 5 which focus on early identification of learning differences and providing supports for their 
development need to be coordinated and funded. Students requiring services from birth to three are served 
through agencies such as Abilis and after age three, GPS has the responsibility of serving students with disabilities. 
 
Mary Forde, Director of Pupil Personnel Services/Special Education, notes that the biggest need and gap for 
families of children with autism is in-home support particularly around behaviors. "Behaviors" refers to the 
behaviors we see in school (refusals, tantrums, etc.) but also behaviors that are more specific to the home (sleeping, 
eating, toilet training, community trips). The supports are currently provided in a limited way through the 
Department of Developmental Services (DDS) and through private agencies that may or may not be covered by 
insurance. The families also need additional programs for evenings and weekends. 
 
Youth Service Planning Council: The Youth Service Planning Council (YSPC) is the Town's designated youth 
services planning organization. Since its inception in 1984 as a function of Greenwich United Way, the Council has 
worked to ensure that an ongoing assessment of the needs of youth, parents, and service providers and to provide 
a forum for youth issues and advocate for them. Once needs and issues are identified, the Council coordinates local 
agencies to meet these needs of Greenwich youth. Some programs and initiatives generated by the YSC include 
Reading Champions, which provides reading fluency support to more than 400 children, and the Greenwich Junior 
United Way.  
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Interagency Team (IAT) offers a first level of intervention and support for at-risk students who exhibit misbehavior 
such as cutting classes, ignoring school staff members' orders or using vulgar language toward school staff. They 
may also be referred due to family crises, mental-health issues or symptoms of substance abuse. The IAT will only 
convene with the consent of students and their families. A typical team will include a member of the YSC, a school 
representative, the school resource officer and two to three individuals from community organizations. They create 
comprehensive action plans for students and families, which will include additional support from local agencies. 
Kids in Crisis provides case management. The IAT served 20 students in FY 2015. 
 
Juvenile Review Board (JRB) intercepts and counsels first-time misdemeanor offenders. The board includes 
representatives from the Greenwich United Way Youth Service Planning Council, Greenwich Police Department 
Special Victims Section, and Kids in Crisis. The goal is early rehabilitation of youthful offenders before they 
become entangled in the “revolving door” juvenile justice system. The JRB works with individuals to help them 
understand and modify their behavior, and it oversees counseling and mandatory community service. During FY 
2015, 44 youth were assisted by the JRB. JRB team members work one-on-one with youth to determine the root 
causes of their behavior and then channel them to appropriate counselors. The success rate is 92 percent, and an 
increasing number of youth stay involved after they’ve fulfilled their contracts. Many stay in touch with their 
counselors, and continue to work in the community as volunteers. The JRB is administered by the town’s Youth 
Services Coordinator, which was a key United Way initiative until transferred to the town in 2016. 
 
Department of Children and Families: Inadequate funding for crisis services for children and youth is a concern. 
State funding for these services provided by our local agencies has been drastically cut over the past few years. In 
For example, in 2012, the state cut $900,000 in annual funding from Kids in Crisis’ children's shelter program and 
in 2015 cut $750,000 in annual funding from the adolescent shelter program. As such, Kids in Crisis no longer 
receives any state funding for shelter services. According to KIC, at the same time that emergency shelters 
throughout the state are receiving financial cuts, DCF is said to be referring more families to community agencies 
for services such as Kids in Crisis. This change in policy can be very effective if the agencies have the financial 
support from the state. The lack of support will undoubtedly result in agencies not having the resources needed to 
appropriately respond. Calls from agencies, schools, police, etc. that would have prompted follow-up from DCF in 
the past, are now not receiving follow-up from DCF. Also, DCF case manager case loads are often so large that 
many cannot provide casework to both monitor potential abuse and neglect and to ensure families receive the 
support they need to succeed. 
 
Later School Start Times: As Greenwich Public Schools studies the issue of later start times for high school students, 
the larger issue of the impact this may have on providing services to children and youth in our community must be 
considered. Many agencies provide after school recreational and educational classes for students as well as 
services to meet child care, social and emotional health supports and great care needs to be taken to consider all 
ramifications of change. Later start times may require before school activities so that working parents may adhere 
to their work schedules. 
 
Technology: Professionals cite that the negative impacts of technology are at a critical point as they affect 
student’s social and emotional development and well-being. The continuous use of and reliance on cell phones and 
texting has created an environment that diminishes actual social interaction. Technology provides a vehicle so youth 
can say anything and do things they would not normally do in person. Screens shield them from the impacts their 
words and actions have on others. Students are less apt to resolve conflicts face to face and are reluctant to seek 
help from adults if there are problems. Repeated messaging from schools and agencies is needed for children to 
“unplug” and spend less time with social media and more time personally interacting with others – both peers and 
adults.  
 
Job and College Readiness: The guidance department of Greenwich High School (GHS) has a new broader focus 
on both college and career planning that includes alternatives for students not on the college placement track. 
There is now a Committee on Career Planning following state guidelines to develop “student success plans” in which 
school counselors monitor student performances earlier in their academic careers to support their success. .Efforts 
begin in middle schools to educate parents and students to alternatives such as vocational/technical training that 
will lead to jobs rather than college or to schools that are post high school that offer training in the trades. 
 
There is a growing community concern about a perceived lack of sufficient job training and/or job preparation for 
the population of young adults graduating or otherwise exiting from high school without plans for higher education. 

http://www.greenwichtime.com/search/?action=search&channel=local&inlineLink=1&searchindex=gsa&query=%22Carlos+Franco%22
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J. M. Wright Technical School reopened last year after closing in 2009 to revamp their offerings, renovate the 
facility, and improve the baseline skill set of applicants and the communication around this. As of 2015, only 
freshmen and sophomores are being served; an additional grade will be added each year. Admission has become 
more selective based on math and verbal skills, with an active non-accept list if applicants' basic skills are wanting. 
Wright Tech has partnered with Norwalk Community College and UConn Stamford so that its upcoming junior and 
senior class students may earn college credits, as appropriate. Each student is provided with a planned program of 
study in technical fields, with the most popular fields being health technology, carpentry, and digital media. These 
areas of study align with postsecondary institutions and lead to an Associate Degree, a postsecondary certificate, 
or employment. Drawing from all of Fairfield County, there are four current Greenwich students, all 9th graders. A 
large group applied in 2015 from GHS, and acceptances will be mailed at the end of the academic year.  
 
The number of graduating GHS seniors attending two and four year colleges remains constant over the last five 
years; of the Class of 2015: 81 percent are heading to 4-year college; 10 percent to 2-year college; 1 percent 
to work; 1 percent to military; and 7 percent to other options or unsure of their plans. 
 
AVID, a national program available to students at GHS, Central and Western Middle Schools, serves many first 
generation college-bound students. Goals include teaching learning strategies to students, providing exposure to 
higher level classes and skills and introducing them to “college knowledge."  
 
Community Centers offers a summer program for grades 7 to 12 with representatives from the workforce to 
discuss jobs, hiring requirements, salaries, etc. They also introduce interviewing skills and discuss trade school 
options. 
 
Mental Health and Stress: Mental health issues, anxiety, stress, gender identity issues and homelessness are on the 
rise in Greenwich. Both agencies and schools report their sensitivity to rising concerns with these issues. Demand for 
family/child mental health services in Greenwich has skyrocketed in past few years, and many programs in town 
have waiting lists. Funding for crisis services for children and youth is a concern. State funding for these services 
provided by our local agencies has been drastically cut over the past few years. The combination of parental and 
societal expectations, need for peer social acceptance, the fast pace of life, and the negative impact of 
technology and information sharing all contribute to the issues. With the increase in levels of stress and anxiety, 
comes the increased use of alcohol and marijuana, particularly the combination of both. The incidence of 
depression in high school youth, while still a factor, remains at about the same level as previously reported. 
 
The Dean of Students at GHS works in collaboration with the house deans, social workers and school psychologists 
to be more proactive with positive behavior supports and to initiate partnerships with appropriate community 
agencies to secure additional supports for students when needed.  
 
United Way of Connecticut 2-1-1 is the number for Emergency Services for Mental Health Supports and students 
are more comfortable using this number in a crisis rather than 911 as police are not initially involved. 
 
During FY 2015, 18 percent of all Kids in Crisis (KIC) helpline calls and 13 percent of all KIC shelter residents were 
from Greenwich. Increasingly, children and teens are dealing with homelessness and mental health issues of the 
child and/or caregiver. Anxiety and gender identity issues are also on the rise. KIC reports an increased utilization 
of their shelters for children who are homeless or whose caregivers need medical care but have no one to care for 
their children. Most clients receive inadequate medical care due to financial limitations, lack of knowledge and 
even cultural bias. 
 
Abuse and neglect continue to be issues as stressors increase due to the economic downturn, homelessness and other 
factors. Kids in Crisis and other congregate care facilities are seeing less abuse and neglect placements from DCF; 
not because these cases aren't happening but because DCF is striving to place all children removed from the home 
due to abuse/neglect and suspected abuse/neglect directly into a foster home, group home or relative’s home. For 
children in need of a therapeutic environment to recover from the trauma they experienced, this is often not 
adequate. Many of these children would benefit from a short term stay in an agency like Kids in Crisis where they 
receive round the clock therapeutic care before moving on to live with a relative, foster family or group home.  
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Language is often a barrier to services. Support for families and caregivers who do not speak English is needed. 
Parental involvement is often a challenge including difficulty scheduling appointments and engaging caregivers. 
Lack of child buy-in is also a deterrent to accepting help. 
Unsafe Behavior and Bullying: The concern over the increased use of marijuana is a major issue to both agencies 
and schools. Decriminalization of marijuana has had an impact not only on its actual use, but on the overall 
perceptions of students and parents. Some feel that the desensitization of parents to its usage is being conveyed to 
students and more students are choosing to experiment. Agencies cite the mixed messages students are receiving 
about acceptable behavior. There is also the sense that marijuana combined with the use of alcohol is on the rise in 
response to increased stress and anxiety. Prescription drug use leading to heroin abuse among teens is a growing 
problem throughout Fairfield County.  
 
Bullying is an issue which has received a great deal of media attention over the past few years following some 
high profile cases ending in tragedy. Greenwich Public Schools (GPS) reports that the incidence of “bad behavior” 
is much higher than actual bullying. A “bullying incident” triggers a full investigation. There are many reports but 
only around ten confirmed cases per year of bullying stand following investigation. GPS abides by “The Norms” 
which are taught at all levels: be here, be present, be safe, be honest, let it go and move on. Additionally, 
enhanced emotional and social curriculums have been implemented. While teachers are responsive and engaged, 
the amount of bullying and/or bad behavior seems unchanged. The difference is that now social media bullying 
messages stay viable forever. GPS has collaborated with other youth organizations in developing similar policies 
to deal with bullying and programs intended to discourage dangerous behaviors.  
 
Both public and independent schools as well as preschools in our community place a priority on the social and 
emotional development of their students. Independent schools implement their own proactive programs that 
develop values and a culture of respect among their students.  
 
Technology is now integrated in all aspects of our lives and schools are implementing acceptable use policies, 
educating their students on the correct use of technology, and the negative impact of technology misuse. Monitoring 
the inappropriate use of the internet and social media is a challenge. Parents should be advocates and role models 
to create positive media ecology – a digital age "wellness" for children, parents, families and educators. 
 
Bullying occurs beyond the school environment and continues after students graduate, as well as among adults in 
our community – modeling negative behavior for our children. It does not begin in the schools and cannot be 
resolved by the schools alone. 
 
Recreation, Leisure and Volunteerism: Numerous organizations provide a broad scope of programming for 
children of all ages, with many offering scholarships or reduced fees. Most programs have seen an increased need 
for financial assistance, installment payment plans and subsidized memberships. Rising fees for some programs 
make them less accessible to lower income families.  
 
Family-oriented events and programs are very valuable. Families have little time together removed from their day 
to day demands and these opportunities are important. Agencies and organizations have seen an increase in the 
number of single parent families, and as a result, they have a greater responsibility in providing positive adult role 
models for children and teens.  
 
Public and private schools throughout this community endeavor to instill in students a sense of reaching out and 
helping others through volunteering. Challenges include information dissemination, other demands on student time 
that take priority, and transportation. Greenwich Public Schools have discontinued Friday Folders, historically a 
primary source used to distribute information to families. While more information is available on school websites, 
access by agencies desiring to post their information is limited. Some families do not have technology to access on-
line information. Transportation to programs continues to impact student attendance at after-school programs and 
teen program at Arch Street. 
 
See also: Abuse and Neglect, Family Strengthening, Mental Health, Special Needs, Substance Abuse 
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COMMUNITY PLANNING 
 
Survey: Coordination of services, land use development and planning and traffic and transportation were noted 
by all respondents as high priority concerns that are not adequately addressed in the community. 
 
Information: Demand for timely and verifiable information regarding community issues is high. This Needs 
Assessment and State of Greenwich Portrait are intended to address this issue. Improvements that could be 
realized through information technology include: broader dissemination of data; standardized collection of 
resident requests for aid; greater access to mobile devices to record and share information in field work; and 
greater web-based collaboration to maintain all projects and programs of town government and non-profit 
organizations in a single portal.  
 
Planning: There continues to be positive networking and planning among agencies and service providers in the 
community. Increased competition for resources is noted to a limited degree as a barrier to partnering in planning 
and program implementation. While there are numerous efforts in the Greenwich community to bring individuals 
and organizations together to deal with common interests and concerns, the western side of town is 
underrepresented.  
 
Youth service providers are brought together at the Greenwich United Way Youth Service Planning Council, an 
adjunct of the Greenwich United Way Community Planning Council. Senior service providers are convened as the 
Senior Provider Network by the Greenwich Commission on Aging. Those involved with a wide variety of health 
issues are convened by Greenwich Hospital’s Health Improvement Partnership. Representatives with a broad 
interest in local health and human service issues meet as the Greenwich United Way Community Planning Council. 
This short list is in no way comprehensive as there are a multitude of additional groups which focus either on 
specific issues or involve specific portions of the community.  
 
The challenges for community planning include: a need for more information sharing between town government and 
non-profits; limited state resources for collaboration; and, severe cutbacks to existing state funding.  
 
Community resiliency depends upon harnessing the energy of volunteers in the community who can be mobilized 
through an array of organizations – civic, service and faith-based. Additionally, all organizations need a common 
understanding of the scope of each other’s capacities to be responsive. 
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CRISIS INTERVENTION  
 
Survey: Crisis intervention, suicide prevention, mental health counseling, psychiatric care, emergency shelter, 
assistance meeting basic human needs, substance abuse prevention and treatment, elder and child abuse, and 
domestic abuse were noted by all respondents as high priority concerns that are not adequately addressed in the 
community. 
 
Crisis Intervention: Virtually every local service provider provides immediate response when the need arises. In 
this report, the category is used to focus specifically on the immediate intervention required in a critical situation. 
Once a crisis is stabilized, intensive follow-up services are needed to resolve underlying issues and promote 
continued stability.  
 
Information: Until faced with a personal crisis, most people are unaware of the myriad of services that may 
intervene to stabilize a person or family in crisis. In general, first responders (Greenwich Police Department, 
Greenwich Emergency Medical Service, Greenwich Fire Department) are the first line of response during an acute 
crisis. Their knowledge and coordination in bringing in additional services to help in crisis stabilization and 
providing long-term service is imperative. Some crises do not elicit an emergency response and it is imperative that 
referral services such as Connecticut's United Way 2-1-1 be well informed about the most appropriate crisis 
service(s) for each situation. The internet has greatly expanded information on these services but isolated 
populations may not be able to access it – the elderly, the undocumented and those who do not speak English. 
 
Immediate Response: Child Guidance Center responds to a broad range of crises for children. These programs 
serve children in their homes, diverting them from hospitalization if a lower level of care is a safe, effective and 
appropriate alternative.  
• Emergency Mobile Psychiatric Services: to stabilize critical situations and prevent suicide, violence and 

irreparable damage.  
• Child Sexual Abuse Response Team: to integrate criminal justice and protective services investigations and 

provide mental health, physical health and advocacy services.  
• Community Policing Partnership: to provide outreach to child victims and police-identified high-risk children.  
• Community Emergency Response: for on-site counseling for emergencies impacting large groups in the 

community (school violence, natural disasters, etc.).  
 
Kids in Crisis provides 24-hour help for children and families who are in crisis as a result of domestic violence, 
mental health and family problems, substance abuse, and economic difficulties such as homelessness. These services 
are provided through a 24-hour hotline, face-to-face outreach meetings, and two shelters, one for ages newborn 
to twelve years and one for ages thirteen to eighteen. Kids in Crisis is the only shelter program that accepts 
children who are not in the custody of state protective services but who have been referred by community 
members, family, social services, police, teachers, etc. The shelters are also the only emergency shelters in the state 
of Connecticut that are licensed to care for children from birth to age 6. The large majority of helpline calls are 
resolved through phone or face-to-face meetings with crisis counselors who provide intervention and assistance.  
 
The State of Connecticut, due to budget constraints, cancelled its $1,650,000 annual shelter contracts with Kids in 
Crisis. As such, there is no state funding for Kids in Crisis and southwestern Connecticut no longer has State-
supported emergency beds for children in need of temporary shelter when home is not safe. According to KIC, DCF 
determined that the need for emergency beds no longer exists in this region. However, during 2015, KIC provided 
more than 3,000 bed-nights of emergency shelter for Fairfield County families in need, an increase of 16.5 
percent from 2014, and responded to approximately 400 in-person, urgent crisis counseling meetings, an increase 
of more than 20 percent from 2014. These numbers affirm that the need has not diminished, but has in fact 
increased. For children in need of a therapeutic environment in which to recover from the trauma they experienced, 
a short term stay in an agency like Kids in Crisis where they receive round-the-clock therapeutic care before 
returning to the family or moving on to live with a relative, foster family or group home would be beneficial. The 
financial responsibility to provide emergency, short-stay beds for children in crisis in southwestern Connecticut has 
now been shifted to Kids in Crisis, the only agency providing emergency and respite beds in our community to 
children birth to 17. 
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YWCA Domestic Abuse Services provides domestic abuse/violence crisis intervention through a 24-hour hotline, 
on-site emergency response at area hospitals and police departments, and court support. Adults and children who 
are in crisis and have no safe place to live are housed in emergency shelter at confidential, undisclosed locations. 
Over the past five years, the YWCA has experienced a significant increase in shelter demand from those in crisis. 
During 2015, Domestic Abuse Service provided 59 individuals (27 adults and 32 children) with shelter, a 168 
percent increase from 22 individuals (15 adults and 7 children) in 2010. This represents 950 bed-nights last year, 
a 269 percent increase from 280 bed-nights five years ago.  
 
The increased use of services is likely a combination of a greater awareness and also a stronger collaboration with 
the police. In 2012, the Greenwich YWCA piloted an innovative partnership with law enforcement to implement a 
“lethality assessment intervention” process to better serve domestic violence victims in the greatest danger. Trained 
police on the scene of a domestic violence call assess a victim's risk for serious injury or death and can then 
immediately link those at greatest risk to their local domestic violence advocate for support and safety information. 
Better training is leading to victims being put in touch with the services they need, but has also resulted in a large 
increase in service. Law enforcement’s intervention and response to a domestic violence situation is critical; many 
times a victim’s first contact with police will determine whether or not they will receive assistance from trained 
domestic violence advocates which is imperative in keeping them and their families safe and alive. Increases in the 
length of shelter stay is partly the result of having no other place to send families when all of the state’s longer-
term shelters are at capacity. 
 
The Center for Sexual Assault Crisis Counseling and Education provides free confidential help to men, women 
and children in Lower Fairfield County who have experienced sexual assault. The agency aids victims via a 24-
hour crisis hotline staffed with certified sexual assault crisis counselors. Advocates are available 24 hours a day to 
help victims at hospitals and police stations from the time the victim enters the emergency room, through evidence 
collection, making a police statement, at preliminary court proceedings, and at trial. Here too, the appropriate 
intervention and response from first responders, primarily law enforcement and hospitals, is critical to connecting 
those in need with both immediate crisis services and the long-term services necessary for crisis stabilization.  
 
The United Way of Connecticut and State of Connecticut provide United Way 2-1-1, a statewide toll free 
information, referral, and crisis intervention service. Calls are answered by professionals, in multiple languages, 24 
hours a day. Connecticut's United Way 2-1-1 tends to have more information and expertise about government 
sponsored services and/or larger non-profit programs, and less intimate knowledge about local communities. 
United Way 2-1-1 database is also available online, though it can be cumbersome to find information about 
specific communities. During 2015, almost 1,200 requests were receive from our town with the top five being public 
assistance programs (173), Mental health evaluation, assessment and treatment (151), individual and family 
support services (139), housing and shelter (102), and health services (97). 
 
Inpatient Beds: The insufficient supply of inpatient psychiatric and substance abuse beds for both youth and adults 
within close proximity to Greenwich has been noted previously and continues to be a concern. There are no in-
patient psychiatric beds at Greenwich Hospital. The hospital maintains five “behavioral health” beds in the 
emergency department where patients can stay until a bed opens up in an approved facility.  
 
Financial Assistance: An additional unmet need remains the limited availability of financial assistance for those in 
short-term immediate financial crisis. Services through the Greenwich Department of Social Services and the State 
of Connecticut have eligibility requirements that may rule out some residents in need of immediate assistance, such 
as those who are undocumented. 
  
Prevention: Nearly every agency that provides crisis intervention also engages in community education intended to 
either prevent crises or to help individuals prepare for them and know what to do if they occur. Challenges to 
prevention include balancing constrained agency budgets between meeting a greater need of crisis services and 
educating the community, engaging people to attend these programs, and people heeding the preparation or 
warning messages provided by these agencies.  
 
Crisis Stabilization and Continued Resolution: For many agencies, there is a lack of adequate funding for to 
support individuals and families once a crisis has been stabilized. The Department of Children and Families is 
challenged to balance initial intervention at the time of crisis with providing longer-term case management 
essential to connecting families with the ongoing support services they need. Also, many service responders serve 
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those in poverty who, once a crisis is averted, must focus their attention to the next greatest and immediate need 
which is often financial security to provide food, heat and housing. Making services more available and in-home 
would help this, but budgets are already stretched. 
 
See also: Children and Youth, Disaster Response, Mental Health, Substance Abuse, Violence and Crime  
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DISASTER RESPONSE 
 
Response to a disaster, whether it be a severe weather event, natural disaster, community health threat or other 
emergency event, is coordinated through the Emergency Operations Center (EOC), through which Police, Fire, 
GEMS, Red Cross, Social Services, Health and the Selectmen join efforts. Cooperation between all divisions is 
excellent. 
 
The EOC has increased its use of new technology by making emergency information available by email, text, TDY, 
cell phone and landline. One or more of these technologies covers 90 percent of the town. The major obstacle is 
unlisted and blocked phones and those who opt out of the system. The EOC database contains more than 23,000 
emails. The EOC has added a Medic Supervisor to help identify and assist residents who require oxygen 
generators or other electrically powered medical equipment in the case of power outages. 
 
The Department of Social Services has developed a list of more than 200 of the most vulnerable of their clients 
who are called before, during and after an emergency to offer assistance if necessary and have made emergency 
kits available to clients. The Greenwich Department of Health works in partnership with community agencies to 
provide information during emergencies to homebound or at-risk residents, has an immunization plan to respond to 
infectious disease epidemics, and has a volunteer Medical Reserve Corp available in the event of a health 
emergency. At Home in Greenwich is a private, fee based service for about 80 clients. They also check with 
clients before, during and after an emergency. Other agencies may do the same. 
 
While there are multiple means of advising residents about imminent or continuing emergencies, the most persistent 
gap is among residents who do not take advantage of the available information. If more residents prepared to be 
self sufficient and ready to shelter-in-place, emergency responders could focus on more vulnerable populations. 
 
Gaps: The impacts of storms Irene and Sandy demonstrated that increased community collaboration involving all 
providers, as necessary, to address the needs of residents who are frail elderly, low income and those with mental 
health needs. Current needs of service include: increasing community resiliency to natural and man-made hazards 
including sea level rise, storms, epidemics and evacuation planning; more bilingual first responders; and, additional 
services for the frail elderly who remain in their own homes and must shelter in place.  
 
Western Connecticut Council of Governments has produced a Natural Hazard Mitigation Plan 2016-2021, which 
includes Greenwich. The plan provides information for each municipality but also considers hazard impacts at a 
regional level and secures FEMA involvement in private and public assistance. However, immediate response 
depends upon pre-disaster planning including the coordination of services, public education, communication and the 
mobilization of volunteers. Our goal should be to minimize harm to human health, personal property and the town’s 
economy, and to preserve unique environmental assets by risk mitigation through community planning. 
 
See also: Crisis Intervention 
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DIVERSITY AND DISCRIMINATION 
 
Survey: Discrimination, racism and bias were noted by all respondents as high priority concerns that are not 
adequately addressed in the community. 
 
Focus Groups: Adults noted that Greenwich is self-segregated by income and race and that citizens should make 
an effort to live together. Youth noted that there should be more diversity in classes; there is little interaction 
between different racial groups and economic levels. Students are segregated socially and by grade in the 
student center and students are uncomfortable if they try and sit with other groups. Students report that 
homophobia and bigotry in general is rampant in the high school. Students are ignorant about Islam, put down 
religions other than Christianity and use name calling to denigrate others. 
 
Demographics: The increasing ethnic, cultural and economic diversity of the community is well documented. 
According to the US Census/American Community Survey Estimates (ACS) 2010-2015, 86.7 percent of the 
community is Caucasian, 9.7 percent is Hispanic, 6.6 percent is Asian and 2.1 percent is Black. There are other 
races represented, but these are the largest. According to ACS 2010-2014, 27.7 percent of Greenwich residents 
speak a language other than English in the home. 
 
Greenwich Public Schools 2014 Revised Racial Balance Plan reports that there are 8,700 students at 17 schools; 
27 percent of Greenwich students attend non-public schools, the majority of which attend nine Greenwich 
independent schools. Minority enrollment increased from 6 percent in 1980 to more than 30 percent in 2012. By 
2012, almost one in five students did not speak English as their first language. The minority population is increasing 
in all eleven elementary schools, and it is disproportionately increasing in the southwestern corner of Greenwich. 
The percentage of students qualifying for free or reduced price lunch has doubled in the last twenty years; 60 
percent of the elementary students who qualify for free or reduced price lunch attend either Hamilton Avenue or 
New Lebanon schools. Students qualifying for free or reduced price lunch historically perform at lower levels than 
their more advantaged peers.  
 
Under the new Connecticut Accountability System, “high need” students are defined as qualifying for free or 
reduced price lunch, lacking English proficiency or requiring Special Education services. Targeted efforts at 
narrowing the achievement gap began in 2003. Schools with larger concentrations of students with high need 
factors receive higher per pupil funding. The percentage of high needs students and students with multiple risk 
factors is increasing at Hamilton Avenue and New Lebanon and the level of student need at these schools is double 
that of the other nine elementary schools across all racial and ethnic groups The achievement gap in reading and 
math in grades 3 to 8 has narrowed by 18 to 20 percentage points since the 2003-2004 academic year 
However, the achievement gap persists among subgroups, driven largely by high need factors. 
 
The First Selectman's Community Diversity Advisory Committee, formerly known as the Affirmative Action 
Advisory Committee, was reconstituted in 2014 with a more comprehensive purpose recognizing that a broader 
approach to building diversity is needed. The committee is comprised of the leadership from local service providers 
such as Community Centers Inc, the YWCA, the YMCA, the Boys & Girls Club, Family Centers, Board of Education 
and the Town of Greenwich, as well as community representatives. They work with the First Selectman and the 
Superintendent of Schools on diversity in our town and educational programming. Transgender issues and 
Islamophobia have been highlighted nationwide, and while Greenwich has not seen glaring examples of 
discrimination and bigotry in our community, there is much negativity in the media that may affect community 
sentiment. Further, not all organizations are receiving adequate funding. As organization budgets are strained, 
provision should be made to support programming for ESL, camperships, and diversity trainings which are 
especially important to make sure Greenwich continues to be the inclusive community for people of all 
backgrounds, ethnicities, gender and sexual orientation that it should be. 
 
Perception: The perception, particularly among agencies which work with lower-income or foreign-born individuals, 
is that discrimination, racism and bias occur in the community. There are few statistics available to verify the 
prevalence and severity of the occurrences. This is partly because discrimination is not as explicit as it was decades 
ago, although incidences of hate speech targeting Blacks and Jews have been documented online and rainbow 
flags have been burned in Fairfield County. Instead, people report prejudice as being more subtle and often in the 
form of micro-aggressions. 
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Participants in focus groups perceive that Greenwich is a self-segregated town. It is more diverse than some 
neighboring towns but minority groups live separately. As citizens of Greenwich, all are supposed to be equal but 
as minority children age, “they learn that they are not equal and not included,” a painful life lesson for youth. 
Strong families in the minority population help to make a difference but more needs to happen to unite our 
community. It was felt that the churches serve the minority population’s challenges better than town government.  
 
Families want to live in Greenwich despite its self-segregated atmosphere because of the schools and safe 
environment. One can walk anywhere in town at all hours of the day or night and feel safe. However, families are 
concerned about after school supervision for their children. Some programs lack training for their youth leaders 
and there is not enough supervision so parents seek ways to provide for after school supervision where their 
children are safe and not exposed to “too much too early.” Parents need to be part of their children’s education. 
Parent education is necessary. 
 
Housing: While focus groups for Greenwich Housing Authority residents identified residents’ concerns about 
maintenance issues, many of the issues were not directly reported to the Housing Authority. The Authority notes that 
all reported issues are acted upon systematically and in a timely fashion.  
 
Efforts are being made to provide quality housing for the residents of public housing in Greenwich. The Greenwich 
Housing Authority has initiated an aggressive long range capital plan including: 18 new townhouses at Armstrong 
Court, with a complete makeover of the remaining units; 140 units at Armstrong Court; 110 new bathrooms at 
Wilbur Peck; and, a New Wellness Clinic located at Wilbur Peck. Additionally, there are 40 new senior housing 
apartments on the drawing board. Five new units on Strickland Road have been provided, and ground was broken 
in 2016 for 11 new town houses at Adam's Garden. Eighty new kitchens were installed at Adams Garden and 
three new playgrounds and a new basketball court will be constructed.  
 
Economics: Discrimination, racism and bias impacts the economic potential of minorities. It has been documented 
that job applicants with white sounding names may receive as many as fifty percent more call backs as do 
applicants with ethnic sounding names. Similarly, women continue to earn less than their male counterparts for the 
same job. Although reported in national studies, findings suggest that these biases may impact the economic 
potential of our own residents. Better jobs, job training, higher wages and mentorship at all levels may ensure 
better futures for our residents, whether minority or not.  
 
Trends: The YWCA Greenwich advocates against discrimination through its mission – eliminating racism, 
empowering women and promoting peace, justice, freedom and dignity for all – and a number of events it 
sponsors throughout the year, including Stand Against Racism Day at Town Hall and the Community Conversations it 
hosts with community activist, Dorothy Nins. Greenwich Public Schools also has various in-school initiatives to help 
build diversity and positive attitudes. While events and recognition are helpful, impactful change will only occur 
with continued progress towards closing the achievement gap and when more non-white students qualify for 
advanced placement classes.  
 
As transgender individuals become a more familiar and open part of our national and local conversations, there 
has been increased attention given to sexual orientation and gender issues. Communities in general have struggled 
to respond adequately to transgender issues and some adults find the topic difficult to discuss openly. Greenwich 
High School has protocols for how to create a safe and welcoming environment for students, whatever gender they 
assign themselves. While there appear to be no documented reports of open discrimination or violence surrounding 
sexual orientation or transgender issues, youth focus group participants report that homophobia and bigotry is 
rampant in the high school. There are still pockets of hate within our state as evidenced by the burning of two 
separate rainbow flags outside the Unitarian Universalist Congregation in Danbury, CT.  
 
Gaps: Agencies are challenged to provide needed service for our diverse community. They recognize that people 
speak languages other than English, particularly Spanish, and have varied cultural backgrounds. Agencies report a 
continuing struggle to attract and retain professional staff members who represent these same cultures and 
backgrounds, or, at the very least, are comfortable communicating in other languages and providing services in 
culturally sensitive ways. Concurrently, leadership positions on non-profit boards and business management do not 
come close to reflecting the community’s ethnic, cultural and/or economic diversity. 
 
See also: Children and Youth, Immigrant Assistance, Violence and Crime  
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EMERGENCY SHELTER 
 
Survey: Emergency shelter for youth and families, assistance meeting basic human needs, crisis intervention for 
youth and adults, and affordable housing were noted by all respondents as high priority concerns that are not 
adequately addressed in the community. 
 
Trends: Current emergency shelter trends indicate that there is a lack of emergency, as well as, transitional, 
domestic violence and long term shelters. Families and individuals transitioning from emergency shelter have no 
place to go. Emergency shelter is meant to be short term, however with nowhere to transition, these 
individuals/families are either staying longer in what should be short term facilities or are “shelter-hopping” from 
one place to another, with no longer term options available. As such, there are wait lists – two to six weeks long – 
for emergency shelters for domestic violence victims, families and adults. 
 
The “2015 Point-in-Time Count,” or annual census of homelessness, showed a drop of more than 10 percent in 
homelessness in Connecticut since 2013. The number of unsheltered homeless persons decreased by 32 percent 
since the prior unsheltered count, and long-term homelessness of those with severe disabilities or chronic 
homelessness dropped 21 percent since 2014. That said, there is a total of more than 1,000 subsidized housing 
units and a 3-year wait. The average rental in Greenwich for a one-bedroom apartment is $1,200; not 
affordable for minimum wage earners or single breadwinner families. 
 
On a positive note, agencies are utilizing a common point of access to shelters (CAN). In the past, clients had to call 
every shelter to see what’s available. The new system allows clients to call Connecticut's United Way 2-1-1 and 
access all shelter availability information more efficiently. The lack of sufficient shelter resources often leaves clients 
on wait lists. 
  
According to the American Red Cross, the need for emergency shelter resulting from a home fire or localized 
flooding is not typically an issue. However, should there be a regional event, capacity would be limited to 
congregate shelter options including Eastern Middle School and Western Greenwich Civic Center. American Red 
Cross response is dependent upon activating trained local volunteers. In an event where the local population is 
affected, resources would have to be brought in from outside the immediate impact area. 
 
The State of Connecticut, due to budget constraints, cancelled its $1,650,000 annual shelter contracts with Kids in 
Crisis. As such, there is no state funding for Kids in Crisis and southwestern Connecticut no longer has State-
supported emergency beds for children in need of temporary shelter when home is not safe. According to KIC, DCF 
determined that the need for emergency beds no longer exists in this region. However, during 2015, KIC provided 
more than 3,000 bed-nights of emergency shelter for Fairfield County families in need, an increase of 16.5 
percent from 2014, and responded to approximately 400 in-person, urgent crisis counseling meetings, an increase 
of more than 20 percent from 2014. These numbers affirm that the need has not diminished, but has in fact 
increased. For children in need of a therapeutic environment in which to recover from the trauma they experienced, 
a short term stay in an agency like Kids in Crisis where they receive round-the-clock therapeutic care before 
returning to the family or moving on to live with a relative, foster family or group home would be beneficial. The 
responsibility to provide emergency, short-stay beds for children in crisis in southwestern Connecticut has now been 
shifted to Kids in Crisis, the only agency providing emergency and respite beds in our community to children birth 
to 17. 
 
The financial responsibility to provide emergency, short-stay beds for children in crisis in southwestern Connecticut 
has now been shifted to Kids in Crisis, the only agency providing emergency and respite beds in our community to 
children birth to 17. Kids in Crisis and other congregate care facilities are seeing less abuse and neglect 
placements from DCF; not because these cases aren't happening but because DCF is striving to place all children 
removed from the home due to abuse/neglect and suspected abuse/neglect directly into a foster home, group 
home or a relative’s home. For children in need of a therapeutic environment in which to recover from the trauma 
they experienced, a short term stay in an agency like Kids in Crisis where they receive round-the-clock therapeutic 
care before moving on to live with a relative, foster family or group home would be beneficial. 
 
Language is a barrier to services and support for families and caregivers who do not speak English. There is 
increasing need throughout the county for bilingual services and support. At Kids in Crisis, 22 percent of callers 

http://www.cceh.org/provider-resources/ct-point-in-time-count/
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from Greenwich during 2015 were bilingual or only spoke Spanish. In fact, shelter residents were 50 percent 
Hispanic, 29 percent White, and 21 percent Black; 13 percent of all residents in the shelter were Greenwich 
residents; 64 percent residents were ages 12 and under, 36 percent ages 13 and up. The most common presenting 
problems for those staying in the shelters were: family conflict 46 percent, homelessness 17 percent and medical 
issues 13 percent. 
 
The YWCA Greenwich serves many women with children who are homeless due to domestic violence and reports 
there is a lack of housing resources available to victims of domestic violence. There have been recent efforts to 
collaborate with the CT Homeless Coalition so that the funds that they receive can be utilized for victims of 
domestic violence. Unfortunately, the CT Homeless Coalition is under the misimpression that domestic violence 
agencies receive funding for housing victims of domestic violence, when there is no such resource. Gaining access to 
the funds that are set aside for housing homeless individuals and families that are not experiencing domestic 
violence is extremely difficult. YWCA Domestic Abuse Services provides confidential emergency shelter to domestic 
violence victims and their families whose lives are in danger and who have no other safe place to go to. Whether 
for days, weeks, or a month or two, the YWCA offers a safe haven in which to get help, heal and take the next 
steps toward a safer life. YWCA emergency shelter includes essentials such as food, clothing, transportation, crisis 
intervention, case management, individual and family counseling as well as referrals to medical and mental health 
care and assistance in locating long-term housing or shelter placement.  
 
The YWCA’s shelter program is called a host-home program by the Connecticut Council Against Domestic Violence. 
The YWCA does not own a brick and mortar building in which to provide shelter, rather it uses local confidential 
locations intended for three to seven day stays. If after three to seven days victims have not found a safe place to 
stay, the YWCA would transfer them to a long-term shelter in the state. However, the long-term shelters have been 
keeping families longer than their normal 30 to 60 days until those families find successful housing options. Thus, the 
long-term shelters are almost always full so after three to seven days of staying with the YWCA, domestic violence 
emergency shelter stays are turning into transitional living and longer-term housing of victims. 
 
Shelter is often the first step in a family’s rehabilitation. Shelter provides the framework for victims to take control 
of their lives, the stability to allow a family or victim to build their future as a productive member of the community, 
and the connections to other services to assist in that process. In FY 2015, the YWCA provided 27 adults and 32 
children with 925 bed-nights of shelter – an increase of 28 percent over the previous year. 
 
See also: Basis Human Needs, Crisis Intervention, Housing 
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ENVIRONMENT  
 
Surveys: Land use planning and traffic and transportation were noted by all respondents as high priority concerns 
that are not adequately addressed in the community. 
 
Water: The environmental issues most often brought up in discussions with local experts and residents are the quality 
and quantity of water. Greenwich has seemingly abundant water resources and relies on both surface and 
groundwater resources for drinking water supplies. As a coastal community, Long Island Sound is perhaps the 
greatest natural resource in town and all of the watersheds in Greenwich drain to the Sound. 
 
Water Quality: Overall, water quality in Greenwich is rated very good and has improved significantly from the 
1970’s and the passage of the federal Clean Water Act. Both water quantity and quality issues benefited from 
the Connecticut Inland Wetland and Watercourses Act passed in 1972. These key pieces of legislation worked to 
reduce point source pollution from industrial and municipal waste and protected wetlands and watercourses 
development. Over the past decade alone, Greenwich has invested more than $10 million in its municipal 
sewerage system and operates a state-of-the-art facility. A notable result of investments in clean water is the re-
opening of the shellfish beds for recreational use. Although significant gains have been made in water quality, the 
new challenge for water resources in Greenwich, and much of Connecticut, is linked directly to land use. Larger 
homes, bigger lawns, and a reduction in forested lands have resulted in an increase in nonpoint source pollution 
from storm water runoff. Of particular concern is the increase in impervious surfaces that do not provide for 
infiltration of water into the ground. The amount of impervious cover within a watershed has been directly linked to 
an increase in polluted runoff.  
 
The use of pesticides and fertilizers in water returned to Long Island sound often contributes to the environmental 
degradation of the sound and local waterways. Concurrently, we must be cognizant of the effect of pesticides on 
landscaping employees. The Mianus River Watershed Based Plan published in 2012 by South Western Regional 
Planning Agency indicates that urban development in some locations within the Mianus River Watershed has 
resulted in less than ideal water quality and degraded natural habitats. Future development threatens to further 
degrade the river’s significant scenic, commercial, recreational, and ecological value. In order to maintain good 
conditions and restore impacted areas, individuals and organizations who value the watershed will need to ensure 
that new development in the watershed is built in an environmentally responsible and sustainable manner, and that 
restoration of river sections impacted by development occurs. Implementation of the plan would include efforts to 
enhance storm water runoff management, protect and enhance drinking water quality, restore impaired biological 
communities, and maintain and enhance recreational opportunities. 
 
Since nonpoint source pollution is directly linked to the intensity of land use, it is no surprise that water quality in the 
northern part of Greenwich is generally better than in the more urbanized southern sections of town. To address 
nonpoint source pollution, Town land use agencies have been working with other local municipalities and 
regional/state agencies on watershed planning. Watershed management plans have been developed for both the 
Byram and Mianus River Watersheds and focus on protection of water resources in the upper reaches of the 
watersheds and improving water quality in the lower part of the watersheds. 
 
As our public drinking water supply, the Mianus River has very good water quality above the Mianus filtration 
plant. The Byram River has good water quality, but several areas in the lower section of the river have been 
impacted by faulty sewers lines in Port Chester. Routine water sampling by Greenwich Department of Health 
identified this problem that is now being addressed by Port Chester working with the Environmental Protection 
Agency and the New York Department of Environment Conservation. Both the Department of Health and the 
Shellfish Commission have strict protocols in place that pro-actively ensure that our swimming beaches and shellfish 
beds are safe for residents to enjoy. The Town has also adopted a new drainage manual that, for the first time, 
focuses not only on drainage but also on water quality. The manual promotes the use of low-impact development 
practices in all development programs. 
 
Water Quantity: The quantity of drinking water supply has been a continuing concern in Greenwich for many 
years. Changes in precipitation patterns that include extended dry periods followed by intense rainfall has 
resulted in more runoff and less recharge to surface and groundwater water supplies. A US Geological Survey 
groundwater study conducted for Greenwich has identified that in sections of Greenwich served by private wells, 
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we are gradually using more water than is being recharged each year. It should also be noted that consumption of 
water rises significantly in Greenwich during summer months from 12 mgd* per day to 18 mgd, an increase of 50 
percent, primarily for watering of lawns. During extended heat spells, this can jump to 32 mgd (*mgd = million 
gallons per day). Greenwich has a water supply team headed by the Conservation Commission that continually 
monitors water conditions and also promotes water conservation. With increased temperatures and continued 
changes expected in precipitation rates relating to climate change, this is an area that needs to be addressed in 
future planning.  
 
Flooding: It is, perhaps, ironic that local concerns about the supply of water are matched by concerns about 
flooding. Flooding is, however, a perpetual problem in low-lying areas alongside the coast and waterways, and 
residents in those areas have been vocal about the damages caused and the dangers of allowing this flooding to 
continue. According to the Town’s 2009 Plan of Conservation and Development (POCD), “Increased flooding has 
occurred because of three factors: sea level rise, development in the flood plains and zones, and increased 
impervious surfaces with new development.” It is further cited in the report, and many residents would agree, that 
too much development has happened over an extended period of time in certain areas of the community without 
sufficient attention being paid to run-off mitigation. The Town is currently working on a community-wide plan to 
identify the needed infrastructure changes to address flooding issues. The challenge will be to plan and budget for 
the considerable expenses related to these improvements. The other challenge is managing expectations as not all 
flooding can be addressed by town infrastructure. This is especially true for coastal flooding where mitigation may 
be home elevation. Additionally, the Town’s Planning and Zoning Commission is working on existing and potentially 
new regulations to further limit the amount of building permitted on residential lots. This type of effort is always 
somewhat controversial. People generally understand the need to limit impervious surfaces, but they are also 
loathe to put additional restrictions on property owners, particularly those owners with smaller lots who could be 
prevented by new regulations from any further development on their properties. 
 
Wildlife: Greenwich has a diverse population of forest and fringe forest-dwelling fauna. In Greenwich, the 
rural/urban interface has resulted in human versus wildlife conflicts. Species of concern include white tailed deer, 
eastern coyote, and most recently black bear. The deer population in Greenwich has been estimated to be 
approximately 60 deer per square mile while the carrying capacity of undeveloped land is estimated at 10 deer 
per square mile. This over-abundance of deer had resulted in an increase in deer ticks and related diseases, 
numerous deer versus vehicle collisions, and negative impacts to the natural landscape. Indeed, research in New 
Jersey and other states is making a direct correlation between deer browse and increased runoff. The 
Conservation Commission conducted a study in 2004 that recommends reducing the size of the deer population in 
Greenwich. Coyote and black bear sightings continued to increase and residents have expressed safety concerns 
for children and pets. The Town has published fact sheets for both species on their website entitled “Living with 
Wildlife” that seeks to educate the public about wildlife in Greenwich. These include tips for making sure that 
homeowners do not attract wildlife to their property. Resident Canada geese are another species that have 
adapted to the urban environment. Their over-abundance results in health risks and water quality issues related to 
goose droppings. The Town has established a goose management program that includes population stabilization 
by egg oiling in the spring. This is augmented with a hazing program to keep geese off beaches, ball fields, and 
picnic areas and public education reminding residents not to feed geese or other waterfowl. 
 
Air Quality: Greenwich’s location within the greater New York City metro area imposes challenges to air quality 
that are not easily addressed locally. It is evident that any serious effort to address the less than ideal air quality 
in Greenwich would have to be done in a coordinated effort crossing both town and state boundaries. The 
challenges that the community can address locally involve vehicle idling, energy conservation, alternative energy 
usage, and loss of forested areas. Some believe that enforcement of anti-idling regulations for school buses and 
delivery trucks is critical. The Town is a Clean Energy Community and is moving towards greater energy 
conservation and green energy sources for town-owned facilities. Additionally the Town supports energy programs 
for residents, participated in the Connecticut Solarize program and is also a CPace community. Open space and 
green buffer zones in residential and commercial development areas also present opportunities for improving air 
quality and need to be given greater attention. Currently the Town’s Tree Division works closely with the 
Greenwich Tree Conservancy advocating for trees and our urban forest. The State of Connecticut has an air 
quality monitoring station at Greenwich Point that is available to view in real time. 
https://www.airnow.gov/index.cfm?action=airnow.local_city&mapcenter=0&cityid=440 
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Open Space: Greenwich’s park system, a source of pride for the Town, provides active and passive uses such as 
playing fields, hiking trails, nature preserves, and waterfront areas which add to the Town’s quality of life. 
Forested areas and green buffer zones in residential and commercial areas provide eco-system services including 
providing for water quality and quantity, air quality, aquifer recharge, reduced runoff, wildlife habitat, 
recreational opportunities, education, and aesthetics. Greenwich currently has about 27 percent of its land area in 
open space with only seven percent of the town permanently protected. The Conservation Commission is finalizing 
the Open Space Plan that focuses on increasing the amount of permanently protected open space and actively 
managing open space for eco-system services. The new plan includes a natural resource inventory and a 
geographic information system (GIS) inventory of all open space parcels. The Greenwich Land Trust works closely 
with the Town and is dedicated to the protection of open space and the permanent preservation of land in its 
natural state. Recently, the Trust participated in the planting of 400 American chestnut trees, reintroducing the tree 
into the area. Greenwich Tree Conservancy has provided needed support in the replanting of 2,000 trees in public 
land since 2008.  
 
Artificial Turf: In 2016, concerns were raised linking artificial turf and potential health dangers. President Barack 
Obama is seeking $1 million for a federal investigation into the safety of artificial turf fields and playgrounds. The 
request, included in the president’s broader budget request to Congress, comes after Senator Richard Blumenthal, 
D-Conn., called on the White House to initiate a comprehensive study into the potential health risks posed by the 
fields. 
 
Farm to Table: The ‘grow and eat’ local trend is expanding in Greenwich. The Greenwich Farmers Market, begun 
in 1995 and the Old Greenwich Farmers Market, started in 2011, address the demand for locally grown produce. 
Greenwich Garden Club, Green Fingers Garden Club and the Audubon developed The Community Garden at 
Armstrong Court in 2009 and a community garden at Bible Street in 2015. Over a three-year period, more than 
800 pounds of produce have been contributed to Neighbor to Neighbor, the local food pantry, which distributed 
the nutritious food to more than 1,000 community members in need. As of 2012, 14.6 percent of children in the 
Greenwich school system are on free and reduced lunch and the Community Garden helps ensure they receive 
healthy food at home. One environmental concern related to food insecurity is the number of people who depend 
on daily fishing to provide fish for their families and the mercury or lead content of the fish they consume.  
 
Coordination: An issue cited by many involved in the environment is the need for intensive regional coordination 
and cooperation to address issues such as water and air quality. Water and air quality in Greenwich are strongly 
impacted by communities surrounding Greenwich and require more than local planning and limited regional 
consultation. Greenwich officials and staff participate in many regional/state efforts including the Western CT 
Council of Governments, Southwest (CT) Conservation District, CT Water Planning Council Advisory Board, Long 
Island Sound Assembly, and the Long Island Sound Study Citizens Advisory Committee. 
 
See also: Housing 
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FAMILY STRENGTHENING 
 
Survey:  Mental health counseling, positive youth development, parent education and support, behavioral 
assessment and counseling, child abuse and neglect, and family counseling were noted by all respondents as high 
priority concerns that are not adequately addressed in the community. 
 
Definition: In 2004, The Family Strengthening Policy Center defined a then emerging model of Family 
Strengthening as “ a deliberate process of giving parents the necessary opportunities, relationships, networks, and 
supports to raise children successfully, which includes involving parents as decision-makers in how communities meet 
family needs.” 
 
Prior to 2008, The Department of Children and Families (DCF) conducted major studies to determine the best way 
to provide for the children of Connecticut. Their intentions were to shift from removing children from the family unit 
towards increasing the level of involvement in case planning by engaging parents in problem solving. Earlier 
studies by the Annie E. Casey Foundation endorsed public-private partnerships with community agencies to better 
strengthen the family. Practices must be redesigned to include family members, to value the role of the family in the 
child's well-being, and to enable the family, whenever possible, to resume the safe care of the child. Child welfare 
agencies need to work together to involve families in new ways, to work with families as partners in the child’s 
treatment plan, and to develop services that help keep families together and reunify them as quickly as possible.  
 
After much study, DCF switched to an evidence-based model of strengthening families in 2011, working 
collaboratively with community providers which in turn decreased referrals to DCF and the need for congregate 
care outside of the family. The tenets of the Strengthening Families Practice Model are: Family Engagement, 
Purposeful Visitation, Family Centered Assessments, Supervision and Management, Safety and Risk Assessments, 
Effective Case Planning and Individualized Services. DCF demonstrates a trend towards recognizing parents, and 
providers as partners through their Principle of Partnership: Everyone desires respect, Everyone needs to be heard, 
Everyone has strengths, Judgments can wait, Partners share power and Partnership is a process. DCF contracts with 
local providers such as Child Guidance Center and Family Centers for targeted mental health programs such as 
emergency mobile response, sexual abuse teams, counseling, Child First, etc. 
 
The State of Connecticut, due to budget constraints, cancelled its annual contracts with Kids in Crisis – $900,000 in 
2012 for the Children's Shelter and, in October 2015, $750,000 for the Adolescent Program. As such, there is no 
longer any state funding for Kids in Crisis and southwestern Connecticut no longer has State-supported emergency 
beds for children in need of temporary shelter when home is not safe. DCF determined that the need for 
emergency beds no longer exists in this region. However, during 2015, KIC provided more than 3,000 bed-nights 
of emergency shelter for Fairfield County families in need, an increase of 16.5 percent from 2014, and responded 
to approximately 400 in-person, urgent crisis counseling meetings, an increase of more than 20 percent from 
2014. These numbers affirm that the need has not diminished, but has in fact increased. Children in need of a 
therapeutic environment in which to recover from the trauma they experienced, a short term stay in an agency like 
Kids in Crisis where they receive round the clock therapeutic care before moving on to live with a relative, foster 
family or group home would be beneficial. The financial responsibility to provide emergency, short-stay beds for 
children in crisis in southwestern Connecticut has now been shifted to Kids in Crisis, the only agency providing 
emergency and respite beds in our community to children birth to 17. 
 
DCF recently conferred a $50,000 grant to St. Joseph Parenting Center in Stamford which provides free parenting 
education for individuals who have children ranging in age from birth through age 12. Clients are offered a 
variety of parent educational classes specific to children's developmental and behavioral needs, as well as classes 
on life skills to assist the parent with the everyday stresses of their life. In addition to offering free classes, the 
Parenting Center offers moms and dads a safe place to gather, socialize and discuss the many issues they are 
dealing with regarding their children. The grant enables the center to expand its services; a matter they are 
handling judiciously, by enlisting the services of Harvard Business School to study the most effective way to expand 
their delivery of community services. 
 
A 2014 analysis by University of Hartford for the Children’s Trust Fund reviewed the state’s Nurturing Families 
Network program. The study showed results from the period of 2012 to 2014 with improvements in every target 
area (maternal depression, father home visitations, parenting rigidity, community lifestyle outcomes, rate of family 
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stress.) This was achieved by the assessment, early identification, bi-weekly caseworker home visitation sessions 
focusing on child development outcomes, and tracking of families. This early prevention program shows that with a 
strong evaluation of first time parents, the program can work to give a family the tools to help decrease the 
potential for abuse and neglect early on. State budget cuts severely decreased services in years past, but the 
program is in a rebuilding stage of hiring and training new staff, increasing caseloads and offering more services 
to families.  
 
In 2014, the “Two Generation Approach” created by the Commission on Children, adopted by Connecticut 
General Assembly and then signed into law by Governor Dannel Malloy, moved from isolated thinking and 
separate funding for programs for adults and children, noting succinctly that “low income families continue to face 
substantial obstacles to economic self-sufficiency” and that “interventions are structured to treat parents apart from 
their children.” This model suggests that programs for adults should include quality childcare or youth programming. 
Conversely, a program for children should have value-added programming for the adults.  
 
Issues: Local agencies note that the top six issues that weakened families demonstrate are: homelessness; adult 
and child mental health issues; joblessness; family conflict; medical needs; and, immigration status – all of which 
continue to strain the service providers of Lower Fairfield County. It was of particular note that mental health issues 
and homelessness have spiked considerably over the last few years. These issues threaten the family unit by 
placing inordinate amounts of stress on home situations, many of which lack stable foundations. Local agencies 
report that the needs of the community have intensified since the compilation of the 2011 Greenwich United Way 
Needs Assessment. Provider agencies in Greenwich and Stamford rely heavily on grants and local fundraising as 
the agencies are not afforded the same level of federal or state funding as the major urban cities in Connecticut. 
 
Barriers: The many organizations servicing families in Greenwich provide dedicated, high quality delivery of 
services to individuals and a range of program options for children and teens to keep them safe and support their 
education. Agencies demonstrate knowledge of and a willingness to collaborate with other community agencies by 
referring families to better serve their needs – all efforts to stabilize and strengthen the family. Service delivery 
issues include: high health care deductibles preventing access to needed healthcare; insufficient licensed child and 
adolescent psychiatrists and psychologists; limited programs, constraints and funding to assist undocumented 
individuals; lack of a “step-down” program for outpatient mental health clients closer than Norwalk; and, 
insufficient bi-lingual services and support. Kids in Crisis reports that during 2015, 22 percent of callers from 
Greenwich were bilingual or only spoke Spanish. 
 
Family issues also present barriers to receiving help and may include; scheduling of sessions to meet the needs of 
working parents; language and literacy struggles; ill or aging family members; transient nature of some clients; 
child care for working parents; lack of transportation; lack of affordable housing; mental health, self-esteem, lack 
of awareness or cultural issues that prevent an adult from accepting help, asking for help or attending organized 
programming; lack of buy-in from parents or children for services; and, lack of jobs and job training for teens and 
adults.  
 
Even with agency and community outreach, school counselors and strong referral sources, families can still be in a 
quandary when dealing with internal family issues. Agencies are working hard to find ways to identify family 
needs earlier before they reach a critical stage. At the root of all issues is having enough funding to meet the 
needs. 
 
See also: Children and Youth, Mental Health 
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HEALTH SERVICES 
 
Survey: Substance abuse prevention and treatment, mental health counseling, psychiatric care, behavioral 
assessment, suicide prevention, in home support, case management, mental illness and physical disabilities support, 
and health services were noted by all respondents as high priority concerns that are not adequately addressed in 
the community. 
 
Focus Groups: Members voiced a concern about accessing physicians, especially those who accept insurance, 
Medicare and Medicaid. They urge that a continuing care retirement community and a hospice be established in 
town. They note that the Emergency Department at Greenwich Hospital can be grim as you can sit there for hours 
if you take a friend who isn’t feeling well. They are unaware of any service that can bring someone to the doctor 
when friends aren’t available. They are frustrated with the Affordable Care Act in that they report having to 
reapply every six months and no guidance is provided. 
 
Research: Three recent research efforts have contributed extensive data on the health status of Greenwich and 
established priority need areas for health: Greenwich Hospital – Community Health Needs Assessment; Southwest 
Regional Mental Health Board – Priority Services Report for Mental Health & Addiction Services Southwestern CT; 
and Greenwich United Way Community Planning Council – Health Care Access Task Force. 
 
Greenwich Hospital conducted a Community Health Needs Assessment in 2013 which identified four priority areas 
for action: 
• Promoting Healthy Lifestyles: Reduce risk factors that contribute to chronic disease and improve management 

of chronic disease for diagnosed patients. 
• Access to Care: Improve access to quality care for all individuals living in the hospital’s service area. 
• Mental and Behavioral Health: Increase the understanding of mental health and substance abuse as public 

health issues to achieve equal access to prevention and treatment in the Greenwich service area. 
• Cancer: Improve the life expectancy and quality of life of residents by reducing behaviors that increase the 

risk of cancer and improve outcomes for patients with a cancer diagnosis. 
 
The study ranked the top five health issues as: 
• Mental health and addiction: depression/anxiety, stress, alcohol/substance abuse, psychological and 

emotional problems, stigma  
• Chronic disease: Obesity, diabetes, hypertension/high blood pressure, high cholesterol, heart disease/stroke, 

cancer 
• Access to/Use of health services: Access to health care services, insurance acceptance/coverage (Medicare, 

Medicaid, HUSKY), long waiting times, screening, language services, access to specialists, preventative and 
wellness care, care coordination and capacity, transportation 

• Aging/Elderly services: Aging in place, affordable housing, limited home care agencies, geriatric care 
(caregivers and patients), elderly transportation services 

• Domestic violence: Intimate partner violence, sexual assaults, domestic violence 
 
The Greenwich Hospital Community Advisory Committee observed these community needs: access to care, air 
quality, asthma, cancer, dental health, diabetes/pre-diabetes, domestic abuse, food allergies, heart disease, 
mental health issues and anxiety/depression, obesity, substance abuse and addictions, suicide, and service to 
veterans. They noted the most significant were cancer, dental health, diabetes and obesity, heart disease, mental 
health issues, and substance abuse and addictions. 
 
When asked, what is the most significant barrier that keeps people in the community from accessing health care 
when they need it, they noted lack of health insurance which leads to the use of the emergency department for 
non-emergent care. For immigrants and undocumented immigrants (Latinos, Haitians, Filipinos, Chinese, etc.) 
language and cultural barriers, and lack of trust and fear are issues. 
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When asked, what health resources or services are missing in the community, they noted inpatient mental health 
services, dental health services (the service has been reduced at hospital with patients referred to Open Door and 
Optimus but there are still long waiting lines,) homeless services, and drug addiction programs. 
 
When asked, are there specific populations that are not being adequately served by local health services, they 
cited the uninsured and low-income, Hispanics and Latinos, and immigrants and refugees. 
 
When asked, what are contributing factors to health issues, the list included poor nutrition, lack of access to healthy 
foods, farmers markets and community gardens, lack of education about healthy eating and healthy lifestyles 
choices, lack of physical activity, lack of safe, affordable places for physical activity, lack of personal 
responsibility and accountability, smoking, and a growing aging population and an increase in Alzheimer’s disease. 
 
Greenwich United Way Community Planning Council’s Health Care Access Task Force reviewed health statistics 
and interviewed Greenwich residents in focus groups and concluded that there is no lack of access to health care in 
Greenwich. Rather, there may be a lack of access to specialists for both those with private insurance and those on 
Medicaid, and a lack of understanding about how to access clinics for the uninsured or Medicaid users, e.g., 
Greenwich Hospital, Open Door in Port Chester, and Optimus in Stamford. Focus group participants noted: 
• Very few doctors in Greenwich accept Medicaid. 
• There is a new immediate care center in Stamford that accepts uninsured patients and those with Medicaid. 
• Optimus in Stamford is difficult to access because of transportation and long waits.  
• Specialists have long waiting lists. 
• Some GHS clinic patients don’t have continuity of care because different doctors are assigned to them.  
• Long waiting lists for child mental health services and behavioral health care for all populations. 
• Greenwich Hospital Emergency Department has become more crowded in recent years. 
• Access and eligibility at local health centers is not generally understood by patients. 
• Bi-lingual providers are lacking. 
• Elderly residents have a three month wait for the Greenwich Hospital Center for Healthy Aging and Behavioral 

Health Center. 
• ACCESS Health provides Medicaid enrollment by phone for low income adults. 
• Finding a nursing home for clients with both mental health and physical issues is very difficult. 
 
Southwest Regional Mental Health Board’s Priority Services Report for Mental Health & Addiction Services 
Southwestern CT identified issues requiring attention in focus groups with consumers at the two Local Mental Health 
Authority sites in the region, F.S. Dubois Center and Greater Bridgeport Community Mental Health Center 
(GBMHC). 
• Housing: A lack of affordable and subsidized housing ranked high on both group’s lists. Some additionally 

noted there needs to be more options for the homeless, yet there are waitlists even at shelters. Halfway houses, 
sober housing, supported apartments, and other options should be available. 

• Employment: Many brought up lack of employment and the need for job training. Respondents observed that 
“businesses lack an understanding of mental illness” and “employers won’t hire those who were incarcerated.” 
Educate employers and increase skills training and computer classes for consumers, including those in prison.  

• Skills development: It was noted that many have low literacy and math skills. Consumers recommended 
increasing and promoting use of General Educational Development (GED) tests, reading, math training, cooking 
and life skills courses, and expanding recovery programs.  

• Job skills: There is tremendous need for job development, job skills training, and supported employment for this 
population. Department of Mental Health and Addiction Services (DMHAS) clients in this age group also felt a 
lack of social and recreational activities.  

• Treatment: At the state and regional levels, increased coordination and collaboration between Department of 
Children and Families and DMHAS to ensure smooth transitions for young adults is needed. There is a lack of 
support groups, crisis drop-in and respite centers, all of which were seen as cost-effective preventive options. 
Respondents expressed a desire for evening and weekend appointments, particularly for the employed. More 
long-term options are needed for both psychiatric and residential care. There is a shortage of treatment 
programs for co-occurring disorders, both in terms of numbers of programs, provider competency, and support 
groups.  
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• Prevention and early detection: At GBMHC, several respondents spoke of the importance of prevention and of 
early detection of substance use and depression in children. One consumer noted, “Someone has to help our 
kids at the school level first.”  

• Stigma: Consumers noted that people are unwilling to talk about either their mental health or substance use 
problems due to feelings of shame, doubt, and isolation. They cited stigma in society, in the media, and within 
the behavioral health community itself. Consumers pointed out that many are reluctant to seek services for 
mental illness: “people will prefer to be called a drug addict rather than be on mental health drugs.”  

• Funding: Consumers saw the need for more funding to bring the number of staff back up (also noting the 
lengthy hiring process), to create more support groups, and to provide more social and recreational 
opportunities. They pointed out that there is no longer even enough budget for coffee and water at meetings. 
They recommended expanding the stipend program.  

• Benefits: Support for obtaining benefits, including legal assistance, were noted as an issue.  
• Outpatient Services: There is critical need for more physicians, nurse practitioners, social workers, psychologists, 

psychiatrists and bi-lingual providers; mental health providers in the schools need to be increased; evening and 
weekend appointments should be available; and, private insurance patients lack access to intensive programs 
operated by DMHAS. 

• Co-Occurring Disorders: There is a shortage of treatment programs for co-occurring disorders, both in terms of 
numbers of programs, provider competency, and support groups.  

• Prevention and Promotion: Promote Connecticut's United Way 2-1-1 and existence of mobile crisis services as 
resources for help before, during and after a crisis; encourage annual mental health check-ups; promote 
mental health efforts within in school systems. 

• Alternatives to Criminalization: Prisons are the new psychiatric hospitals. There is need for alternatives such as: 
drug courts, longer term facilities, and increased community supports. 

• Older Adults: Both mental health and addiction services should be more available and accessible. 
• Latinos/Hispanics: Language and cultural barriers limit access to services.   
 
Providers identified the lack of psychiatric services as the primary service gap in the region. One result is 
inadequate medication management, in part due to psychiatrists not accepting Medicaid. Another is extended wait 
times for residential services, outpatient mental health services, and intake appointments. Providers cited insufficient 
resources to meet client demand in several areas, requesting expansion of the following: employment (including for 
those on the autism spectrum); women’s treatment; young adult services (especially in the area of substance use); 
case management; long-term hospital beds; Connecticut's United Way 2-1-1 call line; and, transitional programs 
(especially for high school students and young adults.)  
 
Housing was another significant issue. Expanding services to make them more accessible, especially employment 
services, was another common theme. Particularly highlighted was the need for psychiatric services that would be 
available consistently and not only in response to a crisis. More assertive community outreach, especially for those 
reluctant to go to providers, and the availability of “asylum” when needed by those with serous and persistent 
mental illness should be available.  
 
The report also noted with a large and growing number of Latinos in Region 1, it is critical to recognize that this is 
a population at high risk. Statistics highlight increased rates of substance use, suicidality, and disordered eating 
among Latinos, particularly teens. Community members cite unemployment and discrimination as stressors affecting 
mental wellbeing. Additionally, language and cultural barriers affect information and access to care. The shortage 
of Spanish-speaking providers and of culturally competent care is an obstacle. 
 
A new priority demographic is to support older adults, who are of growing concern since Connecticut is a fast-
aging state. Both mental health and addiction services and support for senior citizens were felt to be lacking, and it 
was felt that services for this population should be age-specific, given other common issues that may co-exist in the 
population, such as dementia, medical problems, grief at the loss of a spouse, isolation, hoarding, etc. Providers 
need training to recognize signs and symptoms in this population. 
 
Greenwich Health Statistics - 2014 
• 94 percent Greenwich residents are insured (does not include undocumented)   
• 4,883 Medicaid recipients (8 percent) 
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• 10,745 Medicare recipients 65+ (17 percent) 
• 797 Affordable Care Act recipients (1.3 percent) 
• 1,089 uninsured Greenwich residents visited the Greenwich Hospital ED in FY 2014 – small percentage of 

recidivism 
• 30,000 visits were made to the Greenwich Hospital Outpatient Center 
• 286 Greenwich clients were counseled or tested for HIV, STD, or pregnancy at the Greenwich Department of 

Health in 2015 
 
American Red Cross requires approximately 425 blood products daily to meet the needs of hospital patients in 
31 hospitals across the state. Since the 2011 Needs Assessment, American Red Cross has witnessed significant 
changes in the blood banking industry. The entire industry is facing tough economic conditions with declining overall 
demand for blood products as medical treatments advance and fewer transfusions are necessary.   
 
Kids in Crisis reports that homelessness has become an extremely significant problem over the last year or so. 
Homeless families find it difficult to access health care, to follow chronic conditions such as asthma or diabetes, or to 
seek mental health treatment. Dermatological, dental and optometry needs also often go unmet. While KIC does 
see children who are undernourished, a significant number of their shelter residents now fall into the overweight 
and obese categories. The Kids in Crisis TLC Health Center is a licensed outpatient medical clinic located on the 
shelter campus for shelter residents. The health center is staffed by a full time nurse practitioner, as well as a 
consulting psychiatrist and psychologist, who provide comprehensive medical and mental health care for each 
resident. In FY 2015, 82 shelter residents received comprehensive medical and mental health assessments and 
treatment at the TLC Health Center. Of the children in shelter from Greenwich, 64 percent were on Husky or public 
insurance, 14 percent on private insurance, and 21 percent insurance status was unknown. 
 
HIV/AIDS: According to the Greenwich Department of Health, sexually transmitted diseases (STD's) and HIV/AIDS 
continue to be a public health concern in Greenwich. Thus far in FY 2015, an increasing number of diseases such as 
syphilis, HIV, hepatitis B and C, gonorrhea, herpes and Chlamydia have been reported in Greenwich residents, 
ages 16 to 75. HIV 1 and 2 antigen/antibody testing is available at the Department of Health clinic, allowing for 
earlier and more accurate test results. With changes in treatment and new medications, people with HIV are living 
healthier lives. Requests for assistance to pay for basic needs such as food and utilities are handled by supporting 
agencies. 
 
Centers for Disease Control and Prevention (CDC) estimates that 1.2 million people in the United States are living 
with HIV – and nearly one in eight of those are not aware that they are infected. Approximately 50,000 people 
become newly infected each year. By transmission category, the largest number of new HIV infections currently 
occurs among men who have sex with men of all races and ethnicities, followed by African-American heterosexual 
women. By race and ethnicity overall, African-Americans are the most heavily affected, followed by Latinos.  
 
Gay and bisexual men remain the group most heavily affected by HIV in the United States. CDC estimates that 
they represent approximately 4 percent of the male population in the United States but male-to-male sex 
accounted for more than three-fourths of new HIV infections among men and nearly two-thirds of all new infections 
in 2010. Heterosexuals accounted for 25 percent of estimated new HIV infections in 2010. About two-thirds of 
those infected through heterosexual sex were women. Injection drug users represent 8 percent of new HIV 
infections and 14 percent of people currently living with HIV. Transgender individuals are also heavily affected by 
HIV. A 2008 review of HIV studies among transgender women found that, on average, 28 percent tested positive 
for HIV. 
 
Prevention efforts have helped keep the rate of new infections stable in recent years, but continued growth in the 
number of people living with HIV ultimately may lead to more new infections if prevention, care, and treatment 
efforts are not targeted to those at greatest risk. 
 
See also: Aging, Children, Home Support and Management, Mental Health 
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HOME SUPPORT AND MANAGEMENT 
 
Survey: In home support, assistance meeting basic human needs, coordination of services and affordable housing 
were noted by all respondents as high priority concerns that are not adequately addressed in the community. 
 
Elders: The 2010 Census stated that 16.5 of Greenwich’s population is over 65 and the American Community 
Survey (ACS) estimates that that figure is 17.9 percent in 2015 and 19.9 percent by 2020. In assessing the needs 
of older adults, access to health care, health care equity and transportation are vitally important. Additionally, as 
the majority of older adults wish to remain in their own homes as they age, in-home services are critical to 
preserving quality of life and increasing safety. 
 
The ability to function in the world has greater importance than age alone. Transportation, shopping preparing 
meals, showering, paying bills, and home maintenance, as well as, ongoing connections with family, friends, 
neighbors, faith organizations or organized services, and reliable social and support networks, all impact the 
ability to age-in-place. A healthy community needs many points of access to services with skilled, knowledgeable 
professionals, in a variety of locations across town, poised to provide assessments, information and referral options. 
 
Services: Greenwich has many quality organizations providing services to the older population, both nonprofit and 
town based: At Home in Greenwich, Call a Ride, Commission on Aging, Department of Health, Department of 
Social Services, Family Centers, Greenwich Senior Center, Jewish Family Services, Meals on Wheels, River House 
and Transportation Association of Greenwich (TAG), to name a few. Fee structures, if any, vary, making these 
services mostly affordable to town residents. 
 
State licensed for-profit home care organizations provide essential services such as care by certified nursing 
assistants (CNA), visits from a registered nurse, skilled nursing, medication oversight, and rehabilitation. These 
services may be covered under Medicare or long term care insurance. 
 
Trends: Some for-profit home care agencies are registered with the State Department of Consumer Protection and 
offer companion services in the home. However, an organization licensed by the Department of Health is required 
to meet a higher set of standards for providing care. Many agencies continue to spring up in Greenwich and the 
level of care, oversight, supervision, mandates and skills provided may vary depending on state licensing. 
 
The factors driving the demand for both medical and non-medical homecare services are the same. More than 
500,000 Americans will reach age 65 this year and that number will grow from 49 million in 2011 to 72 million in 
2025. Americans are living longer to an average age of 84 while experiencing chronic diseases such as dementia, 
which require intensive personalized care. According to an AARP survey, more than 89 percent of all older adults 
would prefer to live in the comfort and familiar surroundings of their own home as long as possible. Care delivered 
in the home is much less expensive than acute hospitals, skilled nursing facilities or rehabilitation hospitals so both 
governmental and private payer sources are encouraging maintaining older adults living at home as long as 
possible. The combination of all of these factors leads to a high demand for both medical and non-medical home 
care services for the foreseeable future. 
 
Certified medical homecare agencies in the local area face an increasing number of challenges in providing their 
services. Decreased Medicare reimbursement rates, an impending change in the homecare reimbursement system, 
value-based purchasing and bundled payments, and increased emphasis on Centers for Medicare and Medicaid 
Services (CMS) instituted quality star ratings increase agency operating costs, and apply upward pressure on labor 
rates due to a shortage of homecare nurses, therapists and home health aides in lower Fairfield County. 
 
Non-medical companion agencies in our area also face a number of significant obstacles in providing quality care 
for older adults. The increase in the minimum wage along with the elimination of the companion exemption for 
overtime and the redefinition of companion services under the labor regulations, while beneficial to these 
paraprofessionals, has significantly increased the cost of non-medical homecare as companions working in excess 
of 40 hours for agencies are now entitled to time and a half overtime pay. Additionally, companions working 30 
or more hours for medium and large size agencies under the employer insurance mandate are eligible for health 
insurance benefits beginning 2016. To avoid additional costs, agencies often staff cases with several companions 
which as a strategy is detrimental to the clients and impacts continuity of care. Increased costs are passed to senior 
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clients, further burdening those on fixed incomes. The increase in both the number of older adults needing care in 
our area and the trend for multiple companions to staff cases has resulted in a shortage of qualified caregivers in 
our area, especially for live-in care cases. 
 
The oldest population in Greenwich is increasingly frail; a large proportion has cognitive deficits with many 
medical concerns and is prescribed numerous medications. Older adults are sometimes discharged from the hospital 
without a well thought out discharge plan to adequately meet the senior's needs. Providers and families find it 
difficult to communicate and engage Greenwich Hospital in preparing a clearer, tighter discharge plan. Increased 
communication could result in smoother, less risky, transitions for the older adult.  
 
While there is much collaboration, as a whole, the older population of Greenwich would greatly benefit from 
increased communication and collaboration within the nonprofit community ensuring that no senior resident falls 
through the cracks. As part of their preparedness plan, the Greenwich Department of Health reaches out to 
agencies that serve at risk or vulnerable populations in Greenwich and requests that each agency fills out a 
questionnaire and signs a memorandum of understanding with the Department of Health. Completion of both 
documents makes it possible to communicate with those agencies and with their help, disseminate important 
information to their clients in the event of a public health emergency. The Department of Social Services has 
developed a list of more than 200 of the most vulnerable of their clients who are called before, during and after 
an emergency to offer assistance if necessary. They have made emergency kits available to clients. 
 
The Affordable Care Act (ACA) has had a positive impact. In the past, much time was spent seeking health care 
and now many providers note that the ACA has opened up access to medical services.  
 
Gaps: Geriatricians are medical doctors who work with diseases, disabilities and care of older persons. Greenwich 
has one geriatrician with an outpatient practice that is not accepting new patients at this time. Gerontologists are 
master level professionals working with physical processes and problems of aging. Some gerontologists are 
researchers, others are caregivers, working directly with elders and their families and still others are administrators 
and policy-makers at the community or government level.  
 
Greenwich lacks sufficient senior housing and senior-friendly housing – housing that has few stairs, most often on 
one level, expanded door frames to accommodate walkers and wheelchairs, grab bars, shower, etc. Greenwich 
does not have a continuing care retirement community (CCRC) where one enters the facility operating 
independently and remains in the same facility as the need for care increases. 
 
Coordination is essential to bring medical services to where the patients live. Family Center's anticipated clinic at 
Wilbur Peck will provide primary healthcare services to children and adults living in Greenwich Public Housing 
units, Section 8 housing and the surrounding neighborhoods. 
 
Greenwich needs more transportation providers that physically assist their passengers out of and back into their 
homes or “door to door.” “Curb to curb” transport is not always feasible for the frail, vision impaired and 
cognitively challenged client. For example, dropping an older person outside their door with numerous bags of 
groceries can make food shopping impossible. 
 
Cuts in state and local funding have diminished the scope of services. Connecticut's United Way 2-1-1 has no 
budget to publicize their services; leaving them dependent on established connections with service providers.   
 
Barriers: Older people are very concerned about outliving their financial resources and losing their independence. 
Reluctance to accept help in the home can create an unsafe, unhealthy environment. Small interventions can prevent 
larger problems but can only be implemented with the approval of the older person. Families often wait for a crisis 
to occur to then find assistance and services for their parent. Some children dictate the solution without the parents 
input; while some children remain in denial that their parents can no longer function as they did in the past. Early 
planning and preparation help eliminate decision making during a crisis. 
 
Information and Referral: More people are accessing information from multiple online resources. Additionally, 
there are many places where a well-trained person is available to help in person or on the phone. Phone contact 
remains a very important and widely used access point for information and referral services. 
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Dedicated providers seem to be widely used and highly respected. These include United Way of Connecticut 2-1-
1 and Greenwich United Way's Community Answers. The strength of both of these providers includes their efforts 
to continually update the information they have, to seek out sources where they find gaps, and to train their staff 
members who provide these services. Community agencies and Town departments are excellent sources of 
information and referral. 
 
There is evidence of increased coordination among agencies, and attempts to streamline and denote a designated 
provider for topics. Housing and shelter placement is an example of this situation where placements are 
coordinated by Connecticut's United Way 2-1-1 instead of previously where many different groups were involved. 
On the whole, information and referral is handled very well in this region. 
 
Issues: Mental health, housing, financial stress, and support for the elderly are often cited as issues. Wages have 
remained stagnant and local costs are high, so there are people who need services and supports, but may not be 
eligible for them. Agencies cite long-standing and increasing need for mental health evaluation, housing for people 
with mental health issues, and substance abuse programs along with continuing care housing options. 
 
See also: Aging, Respite 
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HOUSING 
 
Survey: Assisted living, subsidized, moderate income and accessory apartment housing for seniors, affordable, 
workforce and moderate income housing and the overarching community issue of affordable housing were noted 
by all respondents as high priority concerns that are not adequately addressed in the community. 
 
Issue: The need for additional low to moderate income housing options remains a paramount concern in the town. 
This is especially true for Greenwich’s growing work force, Town employees and seniors along with individuals with 
special needs. There have been very few new units built over the preceding decade; less than ten projects are 
currently being built or are in the planning stage for moderate income housing. 
 
Extremely high and rising housing and land costs, historically and currently, limit the range of options especially 
among below-market housing choices. Local prices average eight to ten times the national average. Average rent 
has increased 4 to 5 percent annually to more than $4,000 per month. In fact, about 4,000 households spend more 
than 50 percent of their income on housing, when one-third is the level advisable for building a family’s long-term 
economic security. Greenwich is priced significantly higher than the majority of other towns in Fairfield County, the 
state, and across the country. 
 
Federal programs have been cut back and/or eliminated with little or no funding available for small towns, but 
recently, very limited below-market funding has become available for affordable housing. Most importantly, the 
state has reestablished a Department of Housing, set affordable housing as a priority and made available new 
funds for qualifying projects – $300,000,000 allocated over 10 years which translates to $30,000,000 annually.  
 
Supportive housing for special needs individuals continues to have long waiting lists and no new options have been 
developed since the last Needs Assessment. Illegal housing also cited in the previous Needs Assessment continues to 
be difficult to quantify. 
 
Public Housing: Today, the Housing Authority owns and manages 13 residential complexes, accommodating senior 
citizens, families, and disabled persons within 857 apartments, as well as Parsonage Cottage, a 40 bed supportive 
housing facility for the low-income aged. In addition to the residences, the Housing Authority is also responsible for 
administering 348 residences throughout the community owned by private landlords under a special federal 
program known as section 8, which provides certificates or vouchers to absorb the difference between published 
market rents and the resident’s ability to pay, based on individual or family income. In all, twenty-six hundred 
residents live in public housing. 
 
While researching the issue of housing for this Needs Assessment, a focus group of Greenwich Housing Authority 
residents voiced their concerns about maintenance issues. The Authority responded that many of the issues had not 
been directly reported to the Housing Authority and all reported complaints are acted upon systematically and in 
a timely fashion.  
 
Significant efforts are being made to provide additional housing and improve the quality of facilities for the 
residents of public housing in Greenwich. The Greenwich Housing Authority has initiated an aggressive long range 
capital plan including: 18 new townhouses at Armstrong Court, with a complete makeover of the remaining 140 
units at Armstrong Court; 110 new bathrooms at Wilbur Peck; and, a New Wellness Clinic located at Wilbur Peck. 
Additionally, there are forty new senior housing apartments on the drawing board. Five new units on Strickland 
Road have been provided, and ground was broken in 2016 for eleven new town houses at Adam's Garden. Eighty 
new kitchens were installed at Adams Garden and three new playgrounds and a new basketball court will be 
constructed.  
 
Affordable Housing: Housing continues to be of the greatest concern to older adults and to those responsible for 
creating solutions. The 2010 Census stated that 16.5 of Greenwich’s population is over 65; American Community 
Survey (ACS) estimates that that figure is 17.9 percent in 2015 and 19.9 percent by 2020. Assisted living and 
continuing care retirement communities are appropriate for this population, but many of the existing facilities have 
waiting lists and most believe that growing demand is likely to far outpace the current or planned supply in the not 
too distant future. Older adults who are capable of living independently continue to cite the community’s shortage 
of modest homes and fear that they will be forced to leave their community when the time is right to downsize.  
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In 2015, several major changes were recommended and approved to encourage moderate income housing (MIH). 
One is a requirement and incentive to provide affordable housing units in any residential development where the 
current underlying zoning is commercial. The requirement is 20 percent of all units are affordable and the incentive 
is a 20 percent increase in development incentives. Most importantly, Greenwich historically has had five percent 
of total housing units labeled Deed Restricted/Affordable while the state requires ten percent of all units to be 
Deed Restricted/Affordable. Currently, Greenwich has 5.32 percent in affordable housing options, demonstrating 
no growth since 2010 
 
The Greenwich United Way was considered the key advocate for affordable housing in the 2000 to 2009 time 
period. The 2006 Assessment of Human Service Needs and State of Greenwich Statistical Report identified the 
insufficient and shrinking supply of diverse housing options in the community as a priority. According to the report, 
“There appears to be a growing recognition that the lack of housing options for young families, older adults, 
professionals, and service personnel, is a crisis for the community that is getting worse each year.” In 2008, the 
Greenwich United Way Community Planning Council conducted a study of Moderate Income and Workforce 
Housing. The study found that in Greenwich, there is not one defined entity responsible for the many sides of the 
housing issue. The Greenwich Housing Authority develops and manages subsidized housing, the Planning and 
Zoning Commission deals with land use and development issues, and Community Development manages federal 
funding from the Department of Housing and Urban Development. Each is an integral part of the issue, yet no one 
has the entire view or responsibility.  
 
Further, the report noted the lack of diverse affordable and/or moderate income housing options jeopardizes the 
quality of life and key services Greenwich residents value, threatens the economic vitality of the community, costs 
the Town of Greenwich and local taxpayers significant dollars, increases traffic throughout the region, is 
detrimental to the environment, and  could ultimately transform a community that values its cultural and economic 
diversity into a homogenous town accessible only to the wealthy. Addressing these issues with clear and consistent 
policies must become a local priority. The report recommended Greenwich formalize as policy that the Town shall 
give priority to facilitating and encouraging the development of moderate income and other types of affordable 
housing, and provide municipal planning entities with clear direction and the tools necessary to implement Town 
policy and execute creative solutions. Greenwich needs a coordinated action plan that clarifies the roles and 
responsibilities of different municipal departments with regard to the housing issue, clearly and consistently 
expresses what is and isn’t acceptable in terms of development, challenges the notion that the issue is too big to be 
addressed, and demonstrates a new willingness to work with private for profit and non-profit developers to 
achieve common goals. 
 
In 2012, the Plan of Conservation and Development Housing Task Force made a number of recommendations: 
provide attractive affordable housing options to meet the needs of the town’s elderly, moderate-income workforce, 
and other residents challenged to find affordable Greenwich housing; develop an affordable housing program; 
preserve Greenwich’s unique neighborhood’s and villages and open space character; encourage residential uses in 
commercial areas; manage the affordable housing inventory to achieve and maintain an attractive and safe living 
environment; exercise appropriate Town oversight of the affordable housing program; and, provide continuing, 
flexible affordable housing funding from private and public, but not necessarily municipal, funding sources. 
 
While local planning and zoning regulations were modified in 2015 to encourage moderate income housing, a 
variety of other housing recommendations made by the Town’s Housing Task Force in 2012 as part of the 2009 
Plan of Conservation and Development have not been developed or enacted. Similar to the findings of the 2010 
Needs Assessment, there remains no single entity in the Town that tracks or is responsible for the variety of issues 
associated with affordable and below market rate housing. 
 
See also: Emergency Shelter, Environment, Special Needs 
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IMMIGRANT ASSISTANCE 
 
Immigrants can avail themselves of numerous services in Greenwich. Services include translation and interpretation, 
assistance to become a naturalized US citizen or to petition relatives to immigrate to the US, English as a Second 
Language (ESL) and citizenship classes, cultural exchange, case management and supportive services (housing 
assistance, English and job training skills, health services, language and cultural assistance, transportation) and a 
full range of legal services. 
 
Challenges: Many immigrants have limited English proficiency or do not speak English and thus require translation 
assistance. Many do not have adequate transportation. Participants may not always be available to attend classes 
as scheduled or on a regular basis and some are embarrassed to ask for help or for not being a US citizen. 
Cultural factors of normality or shame may block victims of domestic abuse from seeking assistance. Some 
immigrants are vulnerable to deceitful actions or scams related to immigration services and some sense a lack of 
community understanding and acceptance exacerbated by economic barriers. 
 
Complexity of immigration law, the process, fees and expenses, and the federal bureaucracy causing delays in 
processing applications for naturalization and/or petition cause great frustration. Lack of knowledge and 
awareness of the programs and services available for the immigrant population, lack of confidence to pass 
naturalization exams, lack of employment opportunities and having a legal status that affects the way foreign-
born individuals can access programs and services are challenges to be overcome.  
 
Needs: It appears that not all immigrant groups or populations are represented in community affairs or 
government and efforts to increase community involvement should be furthered. Although numerous services are 
offered by Jewish Family Services and Community Centers, Inc. (CCI), there is a need for a “coordinator,” be it an 
individual or an agency for immigrant associations, groups and individuals to access information and assistance. 
The need for additional staff causes gaps in the delivery of services and programs. Sources of funding are limited, 
which greatly affect the availability of the services and programs that can be offered.  
 
Non-profit agencies work closely and collaboratively to ensure that individuals and households who require 
immigration assistance are helped to the greatest extent possible. Many of the services, especially legal services, 
are free of charge, except for the cost charged by the US Customs and Immigration Service for naturalization 
applications. Some agencies charge on a sliding scale basis. 
 
Jewish Family Services assisted 45 immigrants were provided with case management, advocacy services, and 
assistance with US CIS procedures. 
 
CCI reports serving about 55 individuals during 2015 through the Citizenship class and the Cultural Exchange/ELL 
program; 16 clients passed the Naturalization exam and became US citizens. Since the program’s inception, more 
than 180 individuals have become US citizens. 
 
The International Institute of Connecticut (IIConn) notes that during 2015, more than 4,000 individuals 
representing more than 92 countries of origin received assistance through one of its three offices across the state. 
IIConn filed 325 citizenship applications for individuals who have waited years for the opportunity to apply to 
become U.S. naturalized citizens; resettled 97 refugees who escaped persecution in their home countries and were 
invited by the U.S. State Department to restart their lives in Bridgeport; identified 143 survivors of torture and 
provided them with an array of services to help recover from past trauma; filed 31 asylum cases, all of which were 
approved; screened 139 potential human trafficking victims and filed 27 legal immigration cases on behalf of 
verified survivors, all of which were approved; and conducted 58 outreach events to educate the community about 
the populations they serve and the programs they provide A New Americans Microloan Program was launched, 
which offered 17 financial literacy classes and processed ten loans for refugees. 
 
See also: Diversity and Discrimination 
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INFORMATION AND REFERRAL 
 
Focus Groups: When asked whom they ask for information and referral, participants indicated Greenwich Library, 
Greenwich United Way's Community Answers, Commission on Aging Directory of Aging and Disability Services, 
Greenwich Hospital, schools; but as one participant noted, it’s up to the individual to demonstrate the initiative to 
seek out the help they need. 
 
Services: Information and referral represents a bright spot among services to our community. Not only is more 
information available online, but there are numerous places to turn where well-trained people are available to 
help on the phone or in person. 
 
The trend of online access to information continues with resources both broader and more specific. More people use 
mobile devices to gain information, however, direct contact through phones remains a very important and widely 
used source of information and referral services. 
 
Across community agencies and resources, there are different levels of service. Dedicated providers, those whose 
core mission is information and referral, seem to be widely used and highly respected. These include United Way 
of Connecticut's 2-1-1 and Greenwich United Way's Community Answers. In contacting many agencies about their 
information and referral services, these two agencies were mentioned frequently as resources. The strength of both 
of these providers includes their efforts to continually update the information they have, to seek out sources where 
they find gaps, to record and tabulate requests and to train their staff members who provide these services. 
 
The Greenwich United Way's Community Answers maintains a centralized database of both municipal and 
health/human services information. Residents can call, go online or stop in at the Greenwich United Way office at 
1 Lafayette Court for assistance and information provided by trained staff and volunteers. Community Answers has 
recently seen an increase in local event date postings on their calendar, reversing a trend noted in 2010. In 2015, 
their website received almost 200,000 page views, an annual increase of 20 percent per year since 2013. The 
Greenwich United Way is currently researching opportunities for targeted human services technology 
enhancements and will launch a new website in spring 2016.  
 
Connecticut's United Way 2-1-1 is a statewide toll free information, referral, and crisis intervention service. Calls 
are answered by professionals, in multiple languages, 24 hours a day. Connecticut's United Way 2-1-1 tends to 
have more information and expertise about government sponsored services and/or larger non-profit programs, 
and less intimate knowledge about local communities. United Way 2-1-1 database is also available online, though 
it can be cumbersome to seek information about a specific community. During 2015, almost 1,200 requests were 
received from Greenwich with the top five being public assistance programs (173), mental health evaluation, 
assessment and treatment (151), individual and family support services (139), housing and shelter (102), and 
health services (97). 
 
Some notable providers of information and referral, in addition to these services, include Town departments – 
Police, Commission on Aging, Health, and Social Services – and an extensive network of local agencies. State 
agencies work to connect people with local available services. Information and referral services provide extensive 
information about services available as well as connections to a variety of other agencies and services. 
 
There is evidence of increased coordination among agencies, attempts to streamline and to denote a designated 
provider for topics. Housing and shelter placement is an example of this situation where all placements are now 
coordinated by Connecticut's United Way 2-1-1. On the whole, information and referral is handled very well in 
this region.  
 
Trends: Information and referral agencies cite several topics as being those for which services are most frequently 
requested, including mental health, housing, financial stress, and support for the elderly. Wages have remained 
stagnant and local costs are high, so there are people who need services and supports, but may not be able to 
access them. These agencies cite long-standing and increasing need for mental health evaluation, housing for 
people with mental health issues, and substance abuse programs as critical needs. Another emerging critical need is 
providing continuing care housing options and support for elderly citizens. 
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Needs: Availability of services to which people can be referred has been exacerbated by cuts in funding made by 
the state and many towns so that some services previously available may no longer be offered and people are 
seeking alternate sources of support. Connecticut's United Way 2-1-1 explained that they have no budget 
available to publicize their services and are dependent on established connections to many service providers.   
 
See also: Crisis Intervention 
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LEGAL SERVICES 
 
Legal Services: Legal services in Connecticut are divided into two major categories – civil and criminal. In criminal 
cases, the Connecticut Division of Public Defender Services provides counsel to any indigent person charged with 
the commission of a crime that carries a risk of incarceration. In civil cases, legal services are provided through 
several different nonprofit organizations. Although these legal services are free, eligibility depends upon income, 
family size, assets and the legal issue(s) involved. Connecticut Legal Services, Inc. is the only organization 
operating in Fairfield County that provides full-service legal representation at no cost to individuals with an income 
not exceeding 125 percent of the federal poverty level and who otherwise qualify. Several nonprofit 
organizations offer legal services related to a distinct discipline, such as housing or domestic violence. Typically, 
income eligibility for legal aid services is an income not exceeding 125 percent of the federal poverty level. 
However, the income eligibility level for help at the Connecticut Veterans Legal Center is 200 percent of the 
federal poverty level.  
 
Issues: There are numerous core legal issues that are consistent as well as some emerging issues and trends. Due to 
reductions in resources, it is increasingly more difficult to address the core issues, much less the emerging issues. The 
core issues are: 
• benefits 
• consumer problems including debt collection harassment practices, including protection against consumer scams, 

especially those that target the elderly and disabled 
• disability assistance, including clients with intellectual disabilities and income maintenance impacted by 

disabilities 
• discrimination 
• elder law, including counseling for persons coping with disabilities and protecting older adults from eviction 

from a nursing home for improper reasons 
• energy and utilities 
• family law, including domestic violence 
• health care, including Medicaid, Medicare, and nursing home matters 
• housing and homelessness, including resisting housing evictions, avoiding loss of subsidies leading to eviction 

from subsidized housing, escaping homelessness, and obtaining decent, safe, and affordable housing 
• immigration 
• juvenile law for children and teens, including educational problems of children leading to expulsion from school 
• special education for children with disabilities requiring a representative due to the need for interpretation of 

the child’s requirement 
• work, employment, unemployment and public benefits, including protecting employment rights, or obtaining a 

means of support when the client is incapable of working or cannot find a job.  
 
Emerging Issues: Immigration issues are increasing including helping children secure rights under the Deferred 
Action for Childhood Arrivals (DACA) program for people who entered the United States before the age of 16; 
domestic violence among immigrants; aiding children who enter the United States unaccompanied by adults; and, 
applications for "U visas" for victims of certain qualifying crimes who have suffered substantial mental or physical 
abuse. Emerging issues in the field of health care include aiding persons who have been denied care to which they 
are entitled. Veterans' issues are also emerging such as mental health, re-entry into the community and lack of 
adequate housing. 
 
Current Services: In order to access legal services, low-income persons seeking legal services (other than 
specialized services such as veterans) first contact Statewide Legal Services of Connecticut, (800) 453-3320 a 
telephone hotline that serves as a gatekeeper and guide for people who need non-criminal legal assistance in 
Connecticut, but lack the resources to hire a private attorney. Statewide Legal Services does not provide help with 
criminal cases, suits brought against someone, or immigration problems. Statewide Legal Services provides free 
legal advice to callers, or referrals to another legal aid program or to a volunteer attorney. Among persons 
seeking legal aid from Statewide Legal Services, 72 percent are women. More than 60 percent are Caucasian, 
and the remainder is split principally between Hispanics and African-Americans with a small portion being of Asian 
descent. 
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Greenwich residents are most likely to be referred to Connecticut Legal Services, Inc., a private, non-profit, civil 
law firm engaged in a wide range of poverty law practice areas that provides civil law representation and 
counseling to thousands of low-income families and individuals each year. It is the only full service provider in 
Fairfield County. The need for these legal aid services far outstrips the current resources. Connecticut Legal 
Services handled 5,452 cases in Fiscal Year 2013-2014. These cases were distributed as follows: housing and 
homelessness – 23 percent; domestic violence, divorce, child support and other family matters – 19 percent; 
education and juvenile law – 14 percent; consumer (mostly for elderly) – 12 percent; Social Security – 10 percent; 
health law (including Medicaid, Medicare, and nursing home matters) – 9 percent; public benefits and employment 
– 7 percent; immigration – 4 percent; and intellectual disabilities – 1 percent. 
 
The Connecticut Judicial Branch provides legal clinics in court houses under a schedule posted on its website. 
Volunteer lawyers are available at the Stamford Courthouse to discuss divorce, custody, visitation, or other family 
questions on Thursdays and to discuss foreclosure on Wednesdays. On many days, a “lawyer-for-a-day” offers 
advice on limited matters at a courthouse.  
 
In the area of housing, the Connecticut Fair Housing Center, Inc. provides investigative and legal services 
regarding housing discrimination and foreclosure. Because of strained resources, nonprofit legal service 
organizations are often unable to provide attorneys to represent clients, so self-help is utilized. The Connecticut Fair 
Housing Center publishes a free Foreclosure Guide to Homeowners that is available on their website in both English 
and Spanish. Additionally, the Center presents free Foreclosure Prevention Clinics. Participants have the opportunity 
to meet one-on-one with volunteer attorneys and paralegals to discuss their situations. The Center’s web site reports 
that under the Judicial Branch Volunteer Attorney Program, volunteer attorneys are available to give advice and 
answer foreclosure questions at several Superior Court locations. 
 
In the area of children, Lawyers for Children America (LFCA) protects children who are victims of abuse, 
abandonment and/or neglect by providing pro bono legal representation to economically disadvantaged children 
in Fairfield and other counties. Volunteer attorneys meet regularly with LFCA staff to assess each child’s needs in a 
holistic way, including medical, mental health, educational, emotional, and legal needs. The attorneys also seek to 
minimize further trauma from multiple foster care placements, inadequate mental health services, multiple 
interviews, or separation from siblings.   
 
In the area of sexual abuse, the Center for Sexual Assault Crisis Counseling and Education (The Center) 
provides advocates to meet clients at hospitals and police stations to support and aid in the evidence collection 
examination, making a police statement, etc. The advocates also guide clients through the court process and judicial 
proceedings.  
 
In the area of veterans, the Connecticut Veterans Legal Center (CVLC) helps veterans recovering from 
homelessness and mental illness to overcome legal barriers to housing, healthcare and income. Common issues 
include evictions, foreclosures, consumer debt collections, divorce and child support, VA and Social Security, criminal 
pardons, and tax issues. In 2015, 172 attorneys worked on 322 cases for veterans, with a median income of 
$15,000, donating an estimated $805,000 in time. Currently, Connecticut Veterans Legal Center can only accept 
clients who are referred by mental health clinicians and other service providers. At Yale Law School Veterans 
Legal Services Clinic, established in 2010, students represent Connecticut veterans in litigation before 
administrative agencies and courts, on benefits, discharge upgrade, immigration, and pardon matters. 
 
Regarding psychiatric disabilities, Connecticut Legal Rights Project, Inc. (CLRP) is a statewide agency providing 
legal services to low income individuals with psychiatric disabilities on matters related to their treatment, recovery, 
and civil rights. Due to a lack of available resources and staff, CLRP attorneys and paralegals will only offer 
representation in cases that have substantial legal merit and cannot accept every case. 
 
The Consumer Law Project for Elders (CLPE) provides free legal assistance to people age 60 or over with debt 
collection or other consumer problems.  
 
Gaps: The provision of legal services is limited by a lack of providers and resources caused by reductions in 
funding. Connecticut Legal Services has experienced a 20 percent reduction in staff since 2008. A few years ago, 
Connecticut Legal Services’ Stamford office had ten full time attorneys, now it has three full time attorneys and one 
full-time volunteer attorney. There are not enough attorneys to handle the core issues, and yet the emerging issues 
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also need to be addressed. Connecticut Legal Services’ staff has taken 20 to 30 percent cuts in pay to avoid 
layoffs over the past few years. 
 
Barriers: Income levels can bar people from receiving assistance. Statewide Legal Services receives 40,000 
telephone calls seeking help each year. Some of these people have an income just over the eligibility level of 125 
percent of the federal poverty level and are not eligible for legal aid. 
 
Intellectual disabilities and mental health problems pose enormous barriers that result in intractable and cascading 
legal problems. Spanish is the second most spoken language in Connecticut, and although some organizations do 
have a Spanish speaker, it can be difficult to translate legal terminology. Indeed, Connecticut Legal Services has 
clients that speak up to 20 different languages; they employ Language Line, a translation service. Geography and 
transportation are also barriers. 
 
Trends: A particularly troubling trend is the increasing lack of resources, both staff and funding, impacting the 
provision of legal services. Due to reduced staff and funding, Connecticut Legal Services finds that it must triage 
the cases it accepts. The volume of cases has doubled over the past few years from 100 cases per lawyer per 
year to 200 cases. If the Stamford office of Connecticut Legal Services is overbooked, the potential client is sent to 
a legal clinic. Some clinics are run by law schools, and some are run by legal aid providers. A professional 
representation can reveal other existing issues, such as an eviction resulting from an illegal firing, while a clinic may 
not reveal such other issues. 
 
Connecticut Bar Foundation funding levels have been cut back; there is no prospect for improvement and further 
state cuts are anticipated for 2016. The Foundation receives and distributes the interest generated from Interest on 
Lawyers’ Trust Accounts (IOLTA) and Interest on Trust Accounts (IOTA) to support ten nonprofit corporations whose 
principal purpose is providing civil legal services to low-income people in Connecticut. The Foundation also receives 
revenue from the Judicial Branch to support those nonprofit organizations and distributes these funds through the 
Judicial Branch Grants-in-Aid and Court Fees Grants-in-Aid programs to current IOLTA grantees. In an effort to 
replace drastically reduced IOLTA revenue, the Connecticut General Assembly passed certain court fee increases 
which the Judicial Branch transfers to the Foundation monthly. The Connecticut Bar Foundation made grants in 2014 
to Connecticut Legal Services from IOLTA/IOTA of $1,300,087, from Judicial Branch Grants-in-Aid of $764,834 
and from Court Fees Grants-in-Aid of $5,740,698. These amounts have not been sufficient. The sources of funds 
are tied to the state’s economy, and so long as that is the means for funding legal services, there will be significant 
constraints.  
 
A greater focus on re-entry following incarceration is emerging. In the past few decades, a large number of 
offenses were criminalized or their penalties increased, causing increased numbers of people incarcerated and 
lengthier prison terms, thus leading to more people needing help after their release and re-entry into society. 
Connecticut has a pardon program for persons released from prison that involves complex paperwork, references 
and police records. Legal aid assists with these applications but cannot expunge the records.   
 
Another trend is providing self-help to those persons who do not qualify for legal aid or qualify but cannot receive 
services because there are not enough resources available to help them. Legal Assistance Resource Center of 
Connecticut (LARCC) posts self-help pamphlets on many legal areas on its website at ctlawhelp.org/self-help-
guides . LARRC also provides online access to articles on how to handle legal problems, videos such as how to 
prepare for an appearance in court in a foreclosure case, court forms, and links to other resources, such as the 
Connecticut Judicial Branch Foreclosure Mediation Program. LARCC also conducts online classes on various legal 
matters. 
 
The Connecticut Judicial Branch operates Court Service Centers in Superior Courthouses that provide services for 
self-represented parties. For example, Connecticut Legal Services does not represent people who want to bring a 
suit and is unable to take on all any persons above income level maximums. They are staffed by Judicial Branch 
employees who provide: calendar and docket information, court forms and judicial publications, public use 
computers and printers with internet access and word processing, electronic filing, phone, waiver of filing fees, 
work space and staff assistance. Staff assistance includes explaining how the court works, its rules, procedures, and 
practices and providing contact information for local legal services and programs.  
 

http://ctlawhelp.org/self-help-guides
http://ctlawhelp.org/self-help-guides
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The Connecticut General Assembly adopted Senate Bill 1502 in 2015 which funded a Two-Generation Pilot 
Program. This new approach to providing legal services takes a holistic view of a family’s legal problems and their 
ramifications. Families facing one legal issue may be unaware of other issues and unaware that they have legal 
solutions to those issues. Another recent approach is referred to as pro-bono services in that young lawyers from 
firms assist people of modest means with less complex matters for lower rates. Also, attorneys from larger law 
firms may receive training in basic areas such as housing law or restraining orders and then volunteer to assist. 
Another, approach the judicial system is trying is having a lawyer handle only part of a more complex matter while 
law students or the client handle simpler items. 
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MENTAL HEALTH 
 
Survey: Mental health counseling, emotional and behavioral problems, substance abuse treatment, positive youth 
development, psychiatric care, suicide prevention, immediate crisis intervention for youth and adults, emergency 
shelter fo youth and families, mental illness counseling and support, and coordination of services were noted by all 
respondents as high priority concerns that are not adequately addressed in the community. 
 
Focus Groups: Greenwich High School students note that mental health support is available at school; students 
have either a social worker or school psychologist assigned to them. However, if they do not fit well with that 
person they cannot change providers. They believe that no supports outside of school are provided; once school is 
out, either for the weekend or the summer, there are no affordable resources Teachers do not understand the 
homework load imposed on students. Grading levels are unrealistic, teachers expect students to spend excessive 
hours on multiple assignments. Living in Greenwich exerts extra pressure and high expectations to perform and 
participation in extracurricular activities is expected. SAT and PREP courses are very expensive; how do you pay 
for them when you don’t have the resources others do? Parents and Teachers put a huge amount of pressure on 
students. 
 
Research: Agencies that provide mental health case management and/or treatment concur that the incidence of 
mental health issues is increasing, especially in conjunction with other medical diagnoses (co-occurring disorders). 
This is true across all economic levels and age groups. Factors affecting treatment availability vary based on 
economic means, but community agencies are overwhelmed by demand and there are gaps in available services 
regardless of economic circumstances. 
 
The increasing frequency of mental health diagnoses is attributed to high stress and anxiety at all age levels, 
especially for those with inadequate coping skills, and/or other medical issues such as substance abuse, poor 
nutrition or obesity. Frequently mentioned sources of stress were economic hardship, immigration issues, and trauma 
from abuse. 
 
An increasing number of children and teens are referred for psychiatric treatment due to anxiety from cyber 
bullying, family distress, inadequate social skills often attributed to heavy use of social media, over-involvement by 
parents and pressure to achieve. In addition the number of children and teens who should be referred for intensive 
treatment due to more serious manifestations of these issues is growing. 
 
Southwest Regional Mental Health Board’s Priority Services Report for Mental Health & Addiction Services 
Southwestern CT (2014) identified issues requiring attention in focus groups with consumers at the two Local 
Mental Health Authority sites in the region, F.S. Dubois Center and Greater Bridgeport Community Mental Health 
Center (GBCMHC) and they are: 
• Housing: A lack of affordable and subsidized housing ranked high on both group’s lists. Some additionally 

noted there needs to be more options for the homeless, yet there are waitlists even at shelters. Halfway houses, 
sober housing, supported apartments, and other options should be available. 

• Employment: Many brought up lack of employment and the need for job training. Respondents observed that 
“businesses lack an understanding of mental illness” and “employers won’t hire those who were incarcerated.” 
Educate employers and increase skills training and computer classes for consumers, including those in prison.  

• Skills development: It was noted that many have low literacy and math skills. Consumers recommended 
increasing and promoting use of GED, reading, math training, cooking and life skills courses, and expanding 
recovery programs.  

• Job skills: There is tremendous need for job development, job skills training, and supported employment for this 
population. Department of Mental Health and Addiction Services (DMHAS) clients in this age group also felt a 
lack of social/recreational activities.  

• Treatment: At the state and regional levels, increased coordination and collaboration between Department of 
Children and Families and DMHAS to ensure smooth transitions for young adults is needed. There is a lack of 
support groups, crisis drop-in and respite centers, all of which were seen as cost-effective preventive options. 
Respondents expressed a desire for evening and weekend appointments, particularly for the employed. More 
long-term options are needed for both psychiatric and residential care.  
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• Prevention and early detection: At GBMHC, several respondents spoke of the importance of prevention and of 
early detection of substance use and depression in children. One consumer noted, “Someone has to help our 
kids at the school level first.”  

• Stigma: Consumers noted that people are unwilling to talk about either their mental health or substance use 
problems due to feelings of shame, doubt, and isolation. They cited stigma in society, in the media, and within 
the behavioral health community itself. Consumers pointed out that many are reluctant to seek services for 
mental illness: “people will prefer to be called a drug addict rather than be on mental health drugs.”  

• Funding: Consumers saw the need for more funding to return the number of staff to prior levels and noted the 
lengthy hiring process, to create more support groups, and to provide more social and recreational 
opportunities. They pointed out that there is no longer enough budget for coffee and water at meetings. They 
recommended expanding the stipend program.  

• Benefits: Support for obtaining benefits, including legal assistance, were noted as an issue.  
• Outpatient Services: There is critical need for more physicians, nurse practitioners, social workers, psychologists, 

psychiatrists and bi-lingual providers; mental health providers in the schools need to be increased; evening and 
weekend appointments should be available; and, private insurance patients lack access to intensive programs 
operated by DMHAS. 

• Co-occurring Disorders: There is a shortage of treatment programs for co-occurring disorders, both in terms of 
numbers of programs, provider competency, and support groups.  

• Prevention and Promotion: Promote Connecticut's United Way 2-1-1 and mobile crisis services as resources for 
help before, during and after a crisis; encourage annual mental health check-ups; promote mental health 
efforts within school settings. 

• Alternatives to Criminalization: Prisons are the new psychiatric hospitals. There is need for alternatives such as 
drug courts, longer term facilities, and increased community supports. 

• Older Adults: Both mental health and addiction services should be more available and accessible. 
• Latinos/Hispanics: Language and cultural barriers limit access to services.   
 
There is significant need for additional resources for outpatient services for all levels of mental health treatment. 
Existing services are overwhelmed by demand. A shortage of providers, both medical personnel and agency 
programs, has led to backlogs of two months or longer for counseling appointments.  
 
There is also a severe shortage of more intensive treatment programs. This is particularly true for intensive 
outpatient therapy programs of which there are none in Greenwich. Although limited space is available in a few 
nearby towns, wait times can be long. Children and adults who would benefit from these services often receive 
outpatient counseling because of the scarcity of more appropriate treatment programs in the area. For those who 
are placed in intensive treatment programs outside of Greenwich, the commute can be a significant burden if they 
and their families rely on public transportation. Since Greenwich Hospital doesn’t have an inpatient mental health 
unit, the same issue arises for families with loved ones placed in inpatient units in surrounding towns. 
 
Limitations on insurance reimbursements for mental health care services are another barrier to utilization. Insurance 
reimbursements are often so low, and deductibles so high that insured families can’t afford treatment. Community 
agencies providing mental health services need to subsidize services even for both insured and uninsured families, 
to enable them to obtain needed mental health care. 
 
Many doctors opt-out of accepting insurance for mental health treatment, aggravating the shortage of outpatient 
care for both the insured and the uninsured. Opting-out effectively limits the private practices of those doctors to 
patients who can afford to pay full fee. In addition, opting-out increases expenses for community agencies that 
provide mental health services since insurance reimbursements aren’t then available to pay for psychiatric services 
when provided by those doctors through the agencies. 
 
Diagnoses of co-occurring disorders are increasingly common but there is a shortage of facilities and professionals 
trained and equipped to handle patients with multiple diagnoses. A frequent example of the need for these 
services is that substance abuse programs are not always welcoming or tolerant of those taking prescribed 
psychiatric medications. Recognition of the need for community agency coordination to address co-occurring 
disorders led to the formation of the Mental Health Provider Group of Greenwich and a similar group in Stamford 
since the last Needs Assessment.  
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There was overall recognition of the increasing need for multi-lingual, especially Spanish speaking, care givers and 
providers, to address the needs of the growing non-English speaking population. 
 
Case management is also needed across all economic categories. Finding the right combination of programs and 
services for treatment, education and housing for a given individual is difficult and the difficulty only increases for 
someone with co-occurring disorders or with a primary language other than English. While DMHAS caseworkers 
continue to struggle with high caseloads, the need for similar casework management for those with private 
insurance is just beginning to be recognized.  
 
Employment is very difficult to obtain and to keep for those with a history of mental illness. This results in increased 
economic hardship. In combination with the difficulty of obtaining appropriate housing, it often leads to 
homelessness. 
 
Housing continues to be a critical issue for those with mental illness. Demand for long term housing far exceeds 
supply. The shortage of long term housing for those with serious, chronic mental illness is exacerbated by the fact 
that many residents stay for a longer time than anticipated. This often happens because once admitted, the 
patients do well in existing housing programs, but they never acquire the ability to transition to less structured 
programs. In addition, due to better medical care, residents with serious, chronic mental illness are living longer, 
further increasing the need for housing.  
 
Another housing issue is the gap between levels in transitional housing. A continuum is needed so that, as individuals 
become more self-sufficient, housing options are available with smaller incremental changes in program structure 
and support. As it is now, residents of transitional housing tend to stay much longer than anticipated, often because 
the change to the next level is too great. Finally, the move out of mental health housing programs can also be 
impeded by the fact that many housing facilities are not welcoming to those with a history of mental illness. 
 
Funding for all aspects of care and treatment for mental health is increasingly difficult to obtain. State budgets 
have been cut back so funding has been flat or declining for several years. In addition, Connecticut allocates 
disproportionately low levels of funding to the western portion of the state for children and adolescent mental 
health services. Additional cut backs are under consideration in the 2016 state budget. Private donations have 
been declining for several years, making it exceedingly difficult for agencies to compensate for state funding 
reductions and maintain services. 
 
Progress is being made in Greenwich and the surrounding areas to build awareness and acceptance of the need 
for medical treatment for mental health. These efforts have focused on programs to educate people about the 
symptoms and treatments available in an effort to reduce the stigma associated with mental illness and are critical 
to providing treatment and hope to the many who suffer from it. Notably, the Town of Greenwich declared a 
Mental Health Awareness month in May 2015 and a Wellness Month in October 2015, during which a “Check Up 
from the Neck Up” was offered. These programs were undertaken in collaboration with the Southwest Regional 
Mental Health Board (SWRMHB). 
 
As in other areas of health care, there is growing focus on the need for prevention and early detection. This is 
especially true for the school age population, although there are efforts to reach out to adults as well. There was 
consensus that more programs are needed despite the successful implementation of some new initiatives since the 
2011 Needs Assessment. One example is Teen Talk, a counseling program in Greenwich’s three middle schools. It is 
the result of a collaborative effort by the Town of Greenwich, Kids in Crisis and the Greenwich Public Schools.  
 
Pathways provides residential services in four homes, case management, recreation, and vocational experience, 
but the agency has limited capacity in each of its programs. The need for Pathways’ supported residential services 
far exceeds the current supply of 38 beds, in spite of the agency’s efforts to expand whenever possible. Pathways 
serves approximately 100 clients on a daily basis. Managing health issues in the mental health population is 
presenting new challenges as the clientele live longer and face the issues presented by normal aging. The average 
age of Pathways clients is 49. Area long-term care facilities can accept clients with mild and manageable mental 
health issues; however, they are not licensed to provide more intensive psychiatric treatment and services. 
Additionally, most clients live at or below the poverty level with health insurance from Medicaid. Medicaid long 
term care facilities in the area, especially assisted living care facilities are very limited. There is only one assisted 
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living facility in Greenwich which will accept Medicaid and this facility will not readily accept clients with a severe 
mental illness. 
 
The population at Pathways is aging, with 53 percent of clients 55 or older; 64 percent of clients are male and 36 
percent female; 85 percent White, 8 percent Black, and 7 percent Asian or Hispanic. Pathways reports data on 
those affected by mental illness and the impact of mental illness in the US: 
• One in four adults experiences mental illness in a given year – about 61.5 million Americans. 
• One in 17 lives with a serious mental illness such as schizophrenia, major depression or bi-polar disorder – 

about 13.6 million; 9.2 million adults have co-occurring mental health and addiction disorders. 
• 26 percent of homeless adults live with a serious mental illness; 46 percent live with severe and/or substance 

use disorders. 
• 20 percent of state prisoners have a mental health condition; 70 percent of youth in the juvenile justice system 

have at least one mental health condition and at least 20 percent live with a severe mental illness. 
• One in four service men and woman and veterans has a mental illness. 
• Estimates of the number of people that have co-occurring developmental disabilities and mental illness vary 

widely; but may have a prevalence of 8 to 10 percent. 
• Approximately 25 to 40 percent of people with learning disabilities experience risk factors associated with 

mental health issues. 
• Mood disorders, such as depression, are the third most common cause of hospitalization in the US for adults 

ages 18 to 44. 
• Although military members comprise less than 1 percent of the population, veterans represent 20 percent of 

suicides nationally. 
• Individuals living with serious mental illness face an increased risk of having chronic medical conditions such as 

diabetes, cancer, heart disease. On average, they die 25 years earlier than other Americans largely due to 
treatable medical conditions. 

• Adults with Down’s syndrome develop Alzheimer’s disease at greater rates. Most recent studies show that 10 to 
25 percent of individuals between ages 40 to 49; 20 to 50 percent of individuals between ages 50 to 59, 
and, 60 to 75 percent of individuals older than age 60 with Down’s syndrome also have Alzheimer’s disease  

• For individuals with mental illness, as they age, physical conditions (diabetes, high blood pressure, cancer) 
versus psychiatric needs dominate and this population is at higher risk than the general public. 

• Adults with developmental disabilities have a higher risk of developing chronic health conditions at younger 
ages than other adults, due to the confluence of biological factors related to syndromes and associated 
disabilities. 

• Psychiatric needs also persist and include disorganized thinking and no awareness by the individual of their 
physical needs. 

 
An estimated 300 or 25 percent of the clients served by the Greenwich Department of Social Services have 
mental health issues. The department provides case management services, linking clients with the appropriate set of 
services and supports to meet their needs.  
 
Child Guidance Center (CGC) reports as awareness and understanding grows around the issue of children’s mental 
health, CGC needs to be able to help more children as soon as a need is recognized, rather than waiting for 
situations to escalate to emergencies. Through the Connecticut's United Way 2-1-1 phone system, CGC is the 
agency called in to help when a child has a mental health crisis or when emergencies strike impacting the four-town 
area. More parents are educating themselves and recognizing their child’s need for treatment. Progress is being 
made in increasing understanding and reducing the taboo of discussing mental health difficulties; decreasing 
families’ fear or reluctance to get the help they need. Due to the greater successes in early identification, CGC is 
currently operating at maximum capacity and is stretched to provide timely treatment under non-emergency 
circumstances in the face of mounting demand. Because of lower reimbursement rates and high deductible plans, 
families with private health insurance throughout the state have less access to services than those with 
Medicaid/HUSKY coverage. Lower Fairfield County receives a disproportionately lower level of state support for 
children’s mental health services than other regions. Many other agencies serve only Medicaid/HUSKY families and 
do not accept privately insured and underinsured patients. However, CGC serves all children who ask for help, 
regardless of their ability to pay for services. Last year, 93 percent of patients required a CGC subsidy in order 
to cover their cost of receiving services. A family’s financial situation should not prevent their children from receiving 
mental health treatment when they need it. During 2014, the number of clients from Greenwich increased by 36 
percent. Of all children served, 27 percent had academic-functioning problems, 25 percent were suicidal or 
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contemplated suicide, 15 percent had been physically or sexually abused or neglected, and 12 percent inflicted 
injuries upon themselves. 
 
CGC’s crisis programs target children at the highest risk for injury, abuse, or lasting psychological damage. The 
Child Sexual Abuse Response Team is an interagency team that integrates criminal justice and protective services 
investigations, providing comprehensive services for child victims of sexual abuse and their non-offending parents. 
Emergency Mobile Psychiatric Services are available seven days a week, with clinicians meeting children in crisis 
wherever they are needed – at home, school, or elsewhere – to stabilize dangerous situations and prevent violence 
and suicide. The Community Policing Partnership brings together police and mental health clinicians 24/7 to 
provide outreach to child victims, witnesses of violence, and high risk youngsters. The Community Emergency 
Response Program provides on-site assistance and counseling after events impacting large groups, such as natural 
disasters, school violence, death, or suicide. 
 
CGC’s ongoing treatment programs focus on minimizing problematic behaviors and fostering healthy development. 
Child and Family Therapy utilizes a multidisciplinary team approach to provide a broad range of comprehensive 
individualized mental health assessments and treatment services, tailored to meet the needs of each child and 
family. Child First is an intensive in-home model focused on decreasing abuse, neglect, developmental delays, and 
health problems among the highest-risk children, prenatal to six years old. Multi-Dimensional Family Therapy is an 
in-home family-based approach to treat adolescents with substance abuse and related dangerous behaviors. 
System of Care helps families of seriously emotionally disturbed, abused or neglected children meet complex 
needs by helping families access integrated services to safely maintain children at home and avoid the disruption 
of out-of-home placement. 
 
Kids in Crisis (KIC) notes the top four presenting problems are family conflict, homelessness, mental health and 
medical issues. They are receiving more calls from callers for which English is not their primary language. KIC 
provides a free, confidential helpline (203-661-1911) for children, teens and adults and temporary crisis shelters 
for up to 20 children at a time, newborn to 17 years old for both boys and girls. Shelter services include consulting 
psychologists and psychiatrists, social workers, an educational coordinator, case management and an onsite 
medical clinic. TeenTalk places master’s level clinicians in local high schools and middle schools. There is greater 
need throughout the county for bilingual and culturally competent support. In FY 2015, 22 percent of helpline calls 
from Greenwich were bilingual or spoke Spanish only, and more than 30 percent of shelter residents were Latino 
or Hispanic.  
 
See also: Children and Youth, Crisis Intervention, Health Services, Special Needs 
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RESPITE CARE 
 
Survey: Respite care were noted by all respondents as a high priority concern that is not adequately addressed in 
the community. 
 
Definition: Respite care provides a temporary break for those taking care of people who, for a variety of 
reasons, require intensive care and attention. Examples of when respite may be needed could be for a parent 
caring for a child with special needs or a spouse, adult child or friend caring for a frail senior. Respite can be for a 
few hours during the day or for an extended period including evenings and weekends. It may be needed once or 
on a regularly scheduled basis. Family caregivers often develop stress-related illnesses such as heart disease, 
hypertension, or ulcers. An occasional break allows an exhausted caregiver to regroup, both physically and 
emotionally, and to find the strength to continue caring for their family member. 
 
For a variety of reasons, caregivers are either unaware of overnight respite for the elderly or are unwilling to seek 
it. Perhaps, they feel guilty or are in denial about needing it. Caregivers may be unaware of the benefits that it 
provides to them and their family member. They may be overwhelmed or uninformed. Caregivers often need help 
arranging for respite and may require financial help. Tenacity is often needed to identify the right service. 
Overnight respite is expensive and many families are not eligible for state funding. 
 
Trusted advisors such as physicians, lawyers, clergy, nurses, senior centers, and social service providers need 
education as to what is available in our communities, as do caregivers. However, once caregivers are informed 
about overnight respite care, there will probably be a shortage of overnight respite beds to supply it. Most 
providers agree that there are not enough respite beds available at this time. 
 
The process to request temporary respite is a complicated one. Most facilities will require completion of a full 
admission process including medication reviews and physician orders. Skilled Nursing and Assisted Living facilities 
cannot commit to a future booking since there may not be an available room when the time comes for a caregiver 
to need it. Many of these facilities have waiting lists for their rooms. Some also want a commitment for more than 
just a few days visit. 
 
Overnight respite facilities for the intellectually disabled have more respite requests than can be honored. The 
state Department of Developmental Services (DDS) currently has six months of advanced bookings for its 
overnight respite facilities. DDS runs four centers with six beds each. Although six-bed facilities are the correct size 
to enable field trips and specialized care, more guests need to be served and more frequently. Due to increased 
demand, families are unable to request as many visits as they had in past years. Key Human Services cannot 
offer overnight respite due to a large waiting list for permanent residency. State funding cuts prohibit Abilis from 
offering either overnight respite or in-home respite. Founders Cottage in Norwalk, which used to provide residence 
and care for autistic adults, was recently forced to close. 
 
Respite for those with mental illness, without attending intellectual disabilities, is difficult to find. There is no suitable 
place for overnight respite for the mentally ill in our area, nor is there adult day care that will accept them.  
 
In-home respite is being chosen more often than overnight respite. The advantages include maintaining a client’s 
environment at lesser expense. Unfortunately, some caregivers are distrustful of and not comfortable with having a 
stranger in their home or fear a loss of privacy. Caregivers also worry about their loved one not accepting care 
from someone else. Caregivers often do not leave when the in-home respite provider arrives. However, if a 
caregiver is going to be away for several days, they often prefer in-home respite to an overnight respite center.  
 
The following programs have been designed to assist caregivers by providing some services and support to 
caregivers to give them respite from their care giving role. Connecticut Statewide Respite Care Program provides 
up to $7,500 in services to caregivers caring for a loved one with Alzheimer’s or dementia. This program can pay 
for in-home help, adult day care, meals on wheels, in-patient respite to allow the caregiver to take a needed 
vacation and other services. The Connecticut Statewide Respite Care Program is funded by the State Department 
on Aging and is operated in partnership with the Alzheimer's Association Chapters of Connecticut and the 
Connecticut Area Agencies on Aging. National Family Caregiver Program, under Title III-E of the Older Americans 
Act, is a federal program that provides up to $3,500 to caregivers caring for a loved one over the age of 60. This 
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program also can pay for in-home help such as a home health aide, companion and homemakers as well as adult 
daytime care, in-patient respite, emergency response systems and home-delivered meals.  
 
Funding Cuts: State funding cuts have affected CT Department of Developmental Services, CT Department on 
Aging – Statewide Respite Program, and CT Agencies on Aging. There are limited subsidies and grants, many with 
specific needs criteria, available. Medicaid reductions put those without resources in jeopardy. Many low or middle 
income caregivers have incomes too high to receive state or Medicaid funding. Currently, Southwestern Connecticut 
Agency on Aging (SWCAA) is the only agency funding respite care; more than 100 people are currently being 
served in Fairfield County by SWCAA run programs. Some adult daytime care facilities are closing because the 
reimbursement rate structure does not cover their expenses. At agencies partnered to State programs, better 
funding is needed for salary increases, better benefits and training to improve service and retain quality 
employees.  
 
See also: Aging, Special Needs  
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SPECIAL NEEDS 
 
Survey: Developmental and behavioral assessment and counseling and coordination of services were noted by all 
respondents as high priority concerns that are not adequately addressed in the community. 
 
Issue: Findings appear to be similar to the previous Needs Assessment. There are a few key providers in this 
service area and lack of funding continues to be a major strain for organizations. 
 
There is high demand for services and limited funding. Many agencies depend largely on the state for revenue 
and there are limited resources. There are long waiting lists for residential programs and issues with space in day 
service programs as well, due to cuts in the state budget. On a positive note, it appears that the stigma around 
mental illness is lessening. 
 
There are increased needs for therapeutic supports outside of school, family resources, and recreation for this 
population in addition to the need for more qualified and empathetic staff running programs. Employers also need 
to be educated on the benefits of employing individuals with disabilities. 
 
Abilis serves those with developmental disabilities from birth throughout their entire life. Current programs have 
allowed individuals to age in place and have greater independence in familiar environments. Diagnoses of 
developmental disabilities are increasing since the identification of autism. Individuals on the autism spectrum 
require greater individualized care due to less commonality across the diagnoses. 
 
Pathways serves those with a chronic mental illness through residential facilities, a day program and case 
management services, reaching 80 to 100 clients a year. Pathways clients are getting older and living longer lives 
due to wellness programs and better care. However, there have been no increases in state funding for seven years 
and there is a lack of affordability for long term care. Those who do not qualify for Medicaid have difficulty 
accessing the services or care they need if they do not have additional family support. More than half of Pathways 
clients are 55+ years of age.  
 
Friends of Autistic People (FAP) was created to specifically serve families whose children were diagnosed with 
autism. Children are mandated to receive services through the school system until 21 years of age; however, there 
is limited support for those over 21, especially for those that are considered high functioning. The Department of 
Disability Services serves only those with an IQ under 70. One in 68 individuals has some form of autism. There is a 
lack of specialized and appropriate supports for autistic individuals. There seem to be fewer services available 
due to lack of funding and budget cuts. Some group homes only provide room and board, and no therapy services. 
There are no new group homes opening and high functioning adults do not qualify for supported living. There is 
also a need for more employment opportunities for individuals with autism. There can be large fees for service, 
and out of pocket expenses for therapies and support. Federal law only requires autism expenses to be covered 
up until age 14. Children can also be covered on their parents’ insurance through age 26. Lower Fairfield County is 
in need of an autism department or specialty within a hospital. Many families have to travel to Yale or New Britain 
to have their children seen by a specialist. 
 
FAP is raising money to build a farm that will provide residential living, as well as educational and occupational 
opportunities. This will help autistic adults have a life with purpose, and provide community interaction through 
volunteer opportunities. The project is currently underway but may take many years to come to fruition as extensive 
fundraising is required. 
 
Greenwich Housing Authority provides housing for adults with developmental disabilities. Some of the special 
needs individuals living independently seem unable to manage their affairs well and need support handling their 
finances and daily care. In addition to case management services, there is a need for increased funding for 
services and more social and recreational opportunities. It would be helpful if support services were provided to 
individuals during stressful transitions, such as moving or death of a parent, to avert crises. 
 
Greenwich Public Schools serves children with disabilities from preschool to age 21 through special education 
services in compliance with the Individuals with Disabilities Education Act. Services include IEP’s, paraprofessional 
support, and 504 plans. The school system also provides Child Find, a service that identifies children with 
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disabilities and initiates support. They are seeing the same number of children with disabilities, about 10 percent of 
the school population, but notes there are more children for whom their disability is affecting their social skills, 
emotional learning, and behavior. An additional preschool class was added to serve very young children with 
disabilities. 
 
Children with disabilities may have a difficult time fitting in with their peers and need more exposure to social 
activities, during the week and on the weekends. Families need more support when their children are not in school, 
especially when they age out of the school system. Some families struggle with additional overlapping problems 
such as English being their second language, a child with a disability, poverty, and lack of legal documentation. 
Transportation remains a significant barrier with few options available. Some children are provided with 
scholarships, but can’t get to the school or program. Additionally, the length of services provided before and after 
school can be an issue for some families. 
 
TAG is currently serving adults with developmental disabilities, and is concerned that the state will cut funding for 
their transportation. Those transported from Abilis to outside the Easy Access Corridor require more of TAG’s 
resources and funding. 
 
Greenwich Department of Social Services reports that other than organizations coming together to discuss mental 
health needs, no progress has been made. The changes in federal and state funding and the Governor’s cut backs, 
lead to less funding for services. It seems to be more difficult to maintain individuals with mental health issues and 
special needs in the community due to a decrease in available resources. There is a desire for people with 
developmental disabilities to be more independent and autonomous, but job opportunities are limited. There are 
some strong agencies out there, but services are provided in a patchwork system. There are not enough mental 
health providers and waiting lists exist. Reimbursement, insurance, and funding are significant barriers to service. 
 
Community Centers, Inc. (CCI) serves between 30 and 40 individuals 18 to 65 years of age with developmental 
disabilities. There is a growing need for services and programming for young adults, and therefore CCI 
collaborates with the Milbank School and Abilis to create additional opportunities for this population. Older clients 
need more support as their issues become more complex. Transportation can be a barrier for some individuals. 
Additional outreach and case management services are needed for those that don’t have family support. An 
increase in the availability of social opportunities and employment would greatly benefit this population. 
 
Gaps: All those interviewed agreed that the following gaps need attention: 
• Increased needs for therapeutic supports outside of school, family resources, and recreation for this population.  
• Need for more qualified and empathetic staff running programs.   
• Employer education on the benefits of employing individuals with disabilities. 
• More job opportunities for those with disabilities. 
• There is high demand for services and limited funding. Many agencies depend largely on the state for 

revenue.  
 
See also: Children and Youth, Housing, Mental Health, Respite 
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SUBSTANCE ABUSE 
 
Survey: Substance abuse prevention, education, and treatment were noted by all respondents as high priority 
concerns that are not adequately addressed in the community. 
 
Issue: According to State Department of Public Health statistics for Greenwich for FY 2014/2015, 153 cases of 
substance abuse and 187 cases of mental health were reported. Inspirica reports that 37 percent of new intakes 
list substance abuse as an issue. 
 
According to Liberation Programs, “We have lost the war on drugs. It is a suburban, white, middle class issue in 
Greenwich surrounded by homelessness, unemployment, health problems, and low income.” Greenwich Police 
report that alcohol is still ever present, though not at school as much as in the past and that youth say that a large 
segment experiment with drugs off-campus. Arch Street Teen Center notes that youth believe drugs are safe if they 
are prescribed by a physician and that they have unlimited access to them in their family medicine cabinet. Family 
Centers and Child Guidance Center note marijuana use, prescription drug abuse and a rise in the use of synthetic 
drugs among their clientele. Schools see the use of e-cigarettes and vaping as indicative of the epidemic which 
does not discriminate by race of socio-economic status. 
 
Greenwich Hospital notes that in the last decade, heroin use is on the rise. Because of its purity, the hospital is 
seeing four times the overdose issues. Traffic fatalities have doubled due to drug abuse. Marijuana is an increasing 
issue because of its decriminalization. More people are trying illegal drugs because the perception is that they are 
not dangerous, whereas tobacco has been proven to be dangerous. People don’t understand that smoking pot or 
these illegal drugs is more dangerous – two to five times more dangerous to your health due to the purity issue or 
the substance used to cut it. Because prescription drugs are now being monitored for misuse and doctors are 
prescribing them more appropriately, the abuse has shifted to heroin and cocaine.  
 
Challenges include providing more education oriented to younger students and children regarding the epidemic of 
substance abuse as the average age to start using is 12. Parents need to recognize the problem in their children 
and work with providers. Parents send mixed messages by allowing parties with alcohol and drugs at their homes 
with no consequences. Adults can have a functional heroin addiction. Heroin use is up because it is cheap and it can 
be smoked, injected, or ingested. For treatment, providing the appropriate level of care and then assisting with 
employment and housing is difficult with limited funding or financial resources.  
 
Current services: Substance abuse treatment (detoxification, outpatient counseling, intensive outpatient programs) 
services are provided by Greenwich Hospital, Silver Hill, Liberation Programs/Greenwich Youth Options, CT 
Renaissance, Norwalk Hospital, private practitioners, and Child Guidance. The Juvenile Review Board and 
Interagency Team provide non-medical assessment and referrals. 
 
Treatment: With an opioid addiction crisis affecting families across the state, in 2016 the Connecticut Department 
of Mental Health and Addiction Services announced a new toll-free number connecting residents seeking treatment 
and services for an opioid addiction to local walk-in assessment centers. Residents will now be able to call 1-800-
563-4086, 24 hours a day, to connect them or a loved one to a walk-in assessment center in their area. Once 
there, it will be determined which course of treatment and services the individual is eligible for, what will work best 
for them and address any insurance-related issues. In addition, callers will receive a follow-up phone call by 
trained staff to determine if they were able to connect to necessary services and problem-solve any barriers they 
may have encountered. 
 
Greenwich Hospital treatment for individuals 18 years and older is provided along a continuum of care that 
includes crisis intervention, inpatient medical stabilization, outpatient group-based programming with aftercare 
planning, and medication consultation, when appropriate. During the inpatient hospital stay an individualized 
aftercare plan is developed with each patient. When outpatient treatment is appropriate, patients may be 
referred within the Addiction Recovery Center to attend one of the outpatient programs. If for any reason, the 
programs offered at Greenwich Hospital are not suitable, assistance is available to refer the patient to other 
programs or providers; this may include individual psychiatrists, therapists, outpatient programs in different 
geographical regions, or inpatient programs, also known as “rehab.” The typical 20 to 30 year old client is 
involved with opiates, while the 40 to 50 year old client is involved with alcohol. Members of the senior population 
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are not usually in treatment even though addiction is an issue. Greenwich Hospital does not offer a 28 or 30-day 
inpatient program. 
 
Liberation Programs helps more than 2,000 adults and youth each year with substance abuse problems at seven 
locations throughout the county including service sites at Greenwich High School and the YMCA of Greenwich. 
 
Gaps: The Regional Action Council observes that the development and implementation of a multi-strategy plan 
that is data driven and evidence-based is needed to bring together all aspects of the community. Substance abuse 
is everyone’s problem and it is up to all facets of the community to prevent, identify and intervene – physicians, 
schools, clinics, police and families must each do their part. They note there are some prevention initiatives 
happening but they are not part of a broader plan with a focus, goals and measured outcomes. Earlier prevention 
education is needed. 
 
Treatment is not as strong as it should be. There are not enough services for co-occurring mental health and opiate 
addiction. There is not enough intermediate step-down treatment or individual therapy. Detoxification programs 
for teens are limited and are located far from home. There is no Narcotics Anonymous for teens and limited 
Alateen in the area. Intensive outpatient treatment for adolescents is needed, as is early intervention and referral. 
Treatment services for 18 to 23 year olds should not be the same as those for adults as their brains are similar to 
those of adolescents and are not fully developed. Greenwich Hospital identifies a need for additional capacity at 
its Addiction Recovery Center. There needs to be a holistic approach. In order for the substance abuser to succeed, 
they need employment training and assistance with affordable housing. 
 
Barriers include denial of addiction, opposition to help and treatment, shame, stigma, lack of resources, under-
reporting, parental and school denial, mixed signals about abuse of marijuana, prescription drugs and drinking, 
and a low perception of risk. Improved working relationships between police and community agencies would be 
beneficial as would less defensive relationships between parents and schools. The community must turn around the 
culture of denial and address the issue. 
 
Initiatives: Greenwich High School (GHS) has taken the lead in demystifying the issue of drugs and youth by 
bringing the issue out in the open. The school house team is the initial contact point for a student having issues in this 
area. The team can help find the services needed at reduced fees. The Interagency Team (IAT), a disciplinary 
referral process, educates and helps students and families in non-punitive ways. IAT has been expanded to the 
middle schools. Liberation Programs has an office at GHS to which students are referred or which can be 
approached for help on their own. An office is also located at the YMCA if youth prefer not to go to the school 
site. The schools are concerned that parents sometimes see them as the enemy and thus, are unwilling participants in 
helping their children.  
 
GHS reports that alcohol, smoking, and drugs are not happening as much on campus. Use appears to be 
recreational at home and off campus. Youth report that drugs are out there, they are just not using on campus with 
the exception of the rise in use of vapes. Since instituting breathalyzer testing at school functions and at school, 
alcohol has not been an issue. However, alcohol is the only substance that is testable.  
 
Police have a lot of discretion regarding actions to take with youth. They want to reduce incarceration, while 
offering help and education. 
 
Heroin: In 2016, the Town of Greenwich announced a study to be conducted by Liberation Programs and the 
Greenwich Department of Social Services to determine the extent that heroin use and opiate addiction is 
affecting the Greenwich community. The study will measure the attitudes, values, and the extent that heroin and 
opiates are affecting the safety of Greenwich residents. The projected completion date for the study is May, 
2016. Liberations Program indicates there were 44 overdose calls to Greenwich Police in 2014. Drug overdose 
deaths in the state more than doubled from 2012 to 2015, according to the state Chief Medical Examiner’s Office, 
which reported accidental drug intoxication deaths jumped from 357 in 2012 to 723 in 2015. 101 were in 
Fairfield County, five of them in Greenwich. The number has been rising steadily over the past few years. In each 
year, most of the deaths involved heroin, either alone or in combination with another drug. 
 
See also: Children and Youth, Mental Health 
  

http://www.greenwichtime.com/search/?action=search&channel=local&inlineLink=1&searchindex=gsa&query=%22Greenwich+High+School%22
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TRANSPORTATION 
 
Survey: The overarching topic of traffic and transportation was noted by all respondents as a high priority concern 
that is not adequately addressed in the community. 
 
Concern: The 2006 and 2011 Needs Assessments reaffirmed the lack of sufficient transportation services as a 
barrier to accessing other needed services and further defined it as a quality of life concern for older adults. 
Though local services have increased since then, this concern remains today. Transportation is among the most often 
cited barriers to older adults remaining active participants within our community. Transportation is key to 
preserving the health of our community and critical to maintaining older adults and people with disabilities within 
the community while continuing quality of life at home and avoiding institutionalized living. 
 
Focus Groups: Participants noted problems with weekend transportation availability, parking for the Senior 
Center, unplowed sidewalks, and traffic jams. 
 
Local Services: There are multiple public, private, and non-profit transportation service organizations in 
Greenwich. The Town has policies which promote and encourage transit-oriented services that encourage walking, 
biking, and mass transit. The Town has benefited from the decision to create a Department of Parking Services; 
however, there is a clear need for a Town Transportation Planner as noted in the Greenwich Plan of Conservation 
and Development (POCD Transportation). 
 
Transportation Association of Greenwich (TAG) and Call-A-Ride are considered excellent transportation 
providers for older adults, the disabled, and other residents and neighbors either at-risk or with special needs. 
Providing more than 70,000 (TAG 60,000, C-A-R 10,000) rides annually, predominantly on weekdays and 
Saturday, services are extensive and varied, low or no-cost, and most are provided door-to-door. The high level of 
quality and care provided is recognized not only by the ridership and their stakeholders 
(caregivers/relatives/friends), but also by service partners, such as the Norwalk Transit District, the organization 
responsible for providing public transportation services to southwestern Connecticut regional communities 
(Greenwich to Westport). Red Cross Motor Services was transferred to TAG during 2015. 
 
TAG is a private not-for-profit organization, specializing in transportation services for older adults, disabled 
individuals, and other transportation-challenged residents and neighbors. Founded in 1984, in response to a critical 
need identified by the Greenwich United Way, TAG, has provided more than 1,000,000 rides since its inception, 
and has served town residents, organizations, and numerous social services agencies in lower Fairfield County 
(including River House Adult Day Center, Greenwich Senior Center, Nathaniel Witherell, YWCA, YMCA, Board of 
Education, and Abilis) for more than 30 years.  
• Dial-A-Ride: Service by appointment for the elderly and disabled traveling anywhere between Greenwich, 

Stamford, Port Chester, Rye and White Plains, for any purpose. 
• EZ Access: Service, for people who are ADA certified, operating within a corridor surrounding existing 

Connecticut Transit bus routes, from Greenwich to Norwalk. 
• Senior Center Shuttle: Shuttle service for residents who are members of the Greenwich Senior Center. 
• Safe Rides: On call service, providing teens in need with free rides home on weekends. 
• CT Transit Commuter Shuttle: Contracted service from the Greenwich train station to the downtown central 

business district and western Greenwich along Putnam Avenue. 
 
Call-A-Ride is an independent nonprofit volunteer organization, founded in 1975, providing door-to-door service 
for resident ambulatory senior citizens, anywhere in Greenwich for any purpose. 
 
Greenwich Emergency Medical Services provides emergency response, advanced medical life support and 
transportation to medical care facilities. Fees are Medicare reimbursable. 
 
Connecticut Transit provides low fare bus routes from Port Chester to Stamford for seniors and is wheelchair 
accessible. 
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Elders: Greenwich Taxi, in cooperation with the Greenwich Commission on Aging, accepts Share-the-Fare discount 
taxi coupons for rides throughout Greenwich 24 hours, 7 days a week. Share-the-Fare taxi vouchers are sold at 
the Senior Center at a 50 percent discount. The Town subsidizes the service at 40 percent and Greenwich Taxi at 
10 percent. 
 
Greenwich is experiencing a growing number of residents aging in place; 16.5 percent are above 65 years old as 
of 2014 according to the US Census. The subset cohort of older adults aged 85 and above is growing as well. The 
challenge will be to provide services appropriate to the needs of our more elder residents who will require hands-
on assistance exiting and entering their homes in order to take advantage of the transportation opportunities 
available to them. 
 
Transportation services provided by TAG and Call-A-Ride, while successfully supporting older adults and fostering 
independence, are complemented by infrastructure improvements which improve access for pedestrians and 
cyclists. Newly paved and maintained trails in town parks (Byram, Bruce, Cos Cob, Binney, Greenwich Point), as 
well as the installation of curbed sidewalks and crosswalk enhancements, and well-marked bicycle paths on town 
roadways, are bringing more older adults outdoors more frequently, and are providing additional opportunities 
for daily exercise throughout the community. Near-term and longer-term regional and state sponsored 
infrastructure improvements devoted to traffic calming, parking and traffic signals/signage on the major 
transportation arteries in town will further enhance pedestrian and cycling experiences and driving as well, with 
fewer accidents and traffic jams in the coming years. 
 
Youth: Toddlers through pre-teens are beneficiaries of the pedestrian and cyclist enhancements referred to above. 
Younger cyclists are confidently venturing beyond the friendly confines of their home street. The growing 
population of walkers to school fosters the dual benefit of providing exercise before and after school, both for 
kids and parents or caregivers, while also reducing traffic commuting to and from school drop-off sites. Town 
parks, with improved paved pathways and well-tended landscaping nearby, are increasingly frequented by kids 
on bikes, scooters and on foot, or the youngest toddling or walking along with or being propelled in strollers by 
their parents. 
 
More than one-quarter of residents are under 20 years old (0 to 9 years, 13.8 percent; 10 to19 years, 14.6 
percent.) The large size of the community and the desire for independence from parents creates logistical issues for 
teens. Accessing transportation to and from teen gatherings in Greenwich sometimes results in accepting undue risk 
as part of the process. Safe Rides has alleviated this risk for dozens of riders since the resumption of its services on 
Friday and Saturday nights during the school year. Safe Rides is staffed and dispatched by Greenwich teens, with 
operational and driver support provided by TAG. 
 
Community Agencies: TAG was established to provide a centralized service and to lower the cost of 
transportation for many not-for-profit agencies and riders. TAG provides needed transportation services for many 
types of clients and agencies throughout Lower Fairfield County including River House Adult Day Center, 
Greenwich Senior Center, Nathaniel Witherell, YWCA, YMCA, Board of Education, and Abilis. 
 
Road Repairs: The Town of Greenwich will receive Town Aid Road funding, according to an early 2016 
announcement from Gov. Dannel P. Malloy. The funding is the second of two $30 million installments of Town Aid 
Road funding for local municipalities in the 2016 fiscal year. Municipalities can use the funding for a variety of 
purposes, including construction and maintenance of highways and bridges, snow removal, the trimming and 
removal of trees, the installation of traffic signs and signals, and for providing and operating essential public 
transportation services and related facilities. Greenwich will receive $747,843, according to the governor’s 
announcement. In addition, an allocation of $68.9 million also has been approved to cover the costs associated 
with resurfacing state roadways this year. The state’s road paving program will begin in earnest on April 1, 2016 
the traditional start of the construction season in Connecticut. 
 
An inadequate transportation system costs Connecticut motorists a total of $5.1 billion every year in the form of 
additional vehicle operating costs, congestion-related delays and vehicle crashes. State and local transportation 
initiatives, for the next several decades, will be driven by a change in focus of the state’s transportation planning 
and financing activities. The new path forward relies on longer-term planning and a significant increase in 
investment which is expected to lift transportation infrastructure to an easier and less costly to maintain "best-in- 
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class" standard, while providing improved, better-coordinated and expanded transit options, ultimately 
transforming communities to a more livable, pedestrian and bike friendly, accessible and interconnected future. 
Near-term state and local transportation improvements which will impact road and rail traffic in Greenwich 
include: 
• Maintain and/or rebuild local road bridges. Greenwich has 75 bridges, and based upon periodic inspections 

by state CTDOT and local DPW, 34 are in need of maintenance and repair. (Town of Greenwich Capital Plan, 
Fiscal Year 2016-2017). 

• CTDOT is replacing the railroad bridges that span Tomac Road and Sound Beach Avenue. Construction started 
in spring 2015 and is expected to continue through 2018. 

• Railroad station parking upgrades at Old Greenwich were started in 2016. 
• Pedestrian walk signals are being converted from exclusive pedestrian crossing (4 red hand signals each cycle) 

to phased pedestrian crossing (alternating 2 red hands, 2 green walk signals for crossing with traffic flow each 
cycle). 

• Adaptive Signal Control Technology continuously updates signal timing based on actual conditions for traffic 
signals in the downtown area, beginning at Greenwich and Railroad avenues, continuing down to Steamboat 
Road and Arch Street and over to Arch Street and Railroad Avenue. 

• Greenwich Avenue sidewalk pavement maintenance and Summit Road curbed sidewalk installation are 
planned. 

• Ongoing I-95 maintenance of pavement and guardrails, lighting, signs, and signals, etc., will occur. 
 
Longer-term infrastructure repairs/improvements/installations which will impact traffic in Greenwich: 
• Traffic calming and efficiency upgrades to the Rte. 1 corridor from Port Chester to Stamford. 
• Life cycle replacements of CTTransit bus fleet system-wide and transit districts fleet. 
• Expand existing fixed-route bus service; extend routes and expand frequency and convenience of bus service. 
• Coordinate improvements in paratransit services for the elderly and disabled through a comprehensive 

statewide service system. 
• Provide new express bus routes between key cities and town centers from Stamford to Bridgeport. 
• Construction of a multi-use trail along the scenic Merritt Parkway to accommodate non-motorized 

transportation. 
• Construction of new truck rest area facilities to address statewide truck parking shortage, providing safe and 

ample parking to meet demand, 
• Construction of an additional operational lane in each direction along I-95 from the NY State border to 

Stamford and Stamford to Bridgeport. 
• Provide a speed change lane on I-95 northbound from Exit 8 in Stamford to Exit 10 in Darien. 
• And many new improvements to rail equipment, bridges, signal systems, tracks, stations and parking lots. 
 
Service Gaps: The POCD Transportation statement “services are not well known to its residents” suggests that 
providing easier to access and enhanced forms of transportation information would benefit many. Further, “there is 
a clear need to hire and/or designate a current employee to serve as the Town’s Transportation Planner.” Although 
the Parking Services department was formed as the result of another POCD recommendation, the Transportation 
Planner recommendation is an orphan for now. The Town does provides direct funding to TAG and the Commission 
on Aging specifically to help fund transportation services for the community. 
 
Previous Needs Assessments and independent resident/user surveys invariably identify transportation as an 
essential element to preserving the health, vitality and character of the community for all residents: aging in place 
older adults, younger growing families and individuals with special needs, alike. Also, contrary to the breadth and 
depth of transportation services currently available, consumers tend to focus on service gaps which they may not be 
willing to financially support, either with additional user fees or with tax-supported project initiatives.  
 
Other than the Connecticut Transit fixed route bus lines, there remains no public bus or van transportation for the 
disabled in Greenwich after 7 p.m. or at all on Sundays. Only limited efforts have been made towards the goal of 
encouraging frail senior drivers to stop driving. Both Uber and Lyft have joined Greenwich Taxi as providers of 
market rate on demand transportation. Congestion of main arterial roads and timely plowing of state roads, 
especially Route 1, remain a major issue. 
 
See also: Aging, Special Needs  
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VIOLENCE AND CRIME 
 
Survey: Child and elder abuse and neglect and internet safety were noted by all respondents as high priority 
concerns that are not adequately addressed in the community. 
 
Trends: While most areas of crime in Greenwich have remained stagnant in recent years, violent crime activity has 
decreased and property crime has increased. Police and schools are both working to alleviate crime, the police 
protecting public safety, the schools educating about smart choices but it is the third leg of the stool, community 
agencies that are producing the greatest impacts while continually in need of resources. All police officers spoken 
to acknowledge the invaluable assistance from the Greenwich YWCA, Kids in Crisis, Youth Services Coordinator, 
Juvenile Review Board and the state Department of Children and Families. 
 
Domestic Violence is still the most widespread criminal activity in town. Greenwich police reported 220 cases in 
2014 and 267 in 2015. The police are greatly assisted by the Greenwich YWCA in these cases and view their 
intervention as irreplaceable. Domestic abuse involves many different areas and there is a current focus on working 
with children in these cases to attempt to curb recidivism. Young people need to be taught not to be aggressive 
especially when they see aggressive behaviors by the adults in their homes. 
 
Second to domestic violence is juvenile crime which is often linked with domestic violence in the home. Two areas 
emerging are increasing marijuana use as a result of its decriminalization in Connecticut. It is now a civil infraction 
and not a misdemeanor and young people seem to be responding to the change by increasing their use. 
Technology continues to be a double-edged sword and inappropriate photos taken by juveniles and then 
uploaded seems to be on the increase. Again, the intervening agencies seem to be the best provider of education. 
 
Efforts to reach young people exposed to technology abuse and violent home situations must begin earlier. 
Education begun in elementary school should be reinforced with middle and high school students. Education should 
focus on tools to stop dangerous behaviors that are witnessed in the home as well as increasing self-worth, 
especially in young girls. 
 
Mental Health was also cited as being a major issue. Department of Social Services needs assistance with young 
adults having the mental capacities of teenagers or younger. Child Guidance Center needs more financial support. 
These agencies can really make a difference but are not being funded at adequate levels. 
 
Bullying is an issue which has received a great deal of media attention over the past few years following some 
high profile cases ending in tragedy. Greenwich Public Schools (GPS) reports that the incidence of “bad behavior” 
is much higher than actual bullying. A “bullying incident” triggers a full investigation. There are many reports but 
only around ten confirmed cases per year of bullying stand following investigation. GPS abides by “The Norms” 
which are taught at all levels: be here, be present, be safe, be honest, let it go and move on. Additionally, 
enhanced emotional and social curriculums have been implemented. While teachers are responsive and engaged, 
the amount of bullying and/or bad behavior seems unchanged. The difference is that now social media bullying 
messages stay viable forever. GPS has collaborated with other youth organizations in developing similar policies 
to deal with bullying and programs intended to discourage dangerous behaviors.  
 
Both public and independent schools as well as preschools in our community place a priority on the social and 
emotional development of their students. Independent schools implement their own proactive programs that 
develop values and a culture of respect among their students.  
 
Technology is now integrated in all aspects of our lives and schools are implementing acceptable use policies, 
educating their students on the correct use of technology, and the negative impact of technology misuse. Monitoring 
the inappropriate use of the internet and social media is a challenge. Parents should be advocates and role models 
to create positive media ecology – a digital age "wellness" for children, parents, families and educators. 
Bullying occurs beyond the school environment and continues after students graduate, as well as among adults in 
our community – modeling negative behavior for our children. It does not begin in the schools and cannot be 
resolved by the schools alone. 
 



 

 91 

The Juvenile Review Board intercepts and counsels first time misdemeanor offenders. The board includes 
representatives from the Greenwich United Way Youth Service Planning Council, Greenwich Police Department 
Special Victims Section, and Kids in Crisis. The goal is to rehabilitate youthful offenders early, before they become 
entangled in the “revolving door” juvenile justice system. It works with individuals to help them understand and 
modify their behavior, and it oversees counseling and mandatory community service. The program was instituted in 
late 2008, and since then the caseload has grown dramatically. JRB team members work one-on-one with kids to 
determine the root causes of their behavior and then channel them to appropriate counselors. The success rate is 92 
percent, and many youth stay involved after they’ve fulfilled their contracts. Many stay in touch with their 
counselors, and continue to work in the community as volunteers. 
 
See also: Children and Youth, Crisis Intervention, Diversity and Discrimination, 
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COMMUNITY SURVEY RESULTS 
 
Community Survey Content 
An online survey seeking the perceptions of residents and service providers was developed and made available to 
all who wished to participate over the course of one month. The community was invited to take the survey through a 
series of press releases, emailed invitations, a web-link from the Town of Greenwich website, social media postings, 
and other public relations efforts. Participants were asked to prioritize issues and needs categorized in five areas: 
Strengthening Children and Families (23 specific issues), Crisis Issues (24 issues), Fostering Self-Sufficiency (37 
issues), Supporting Seniors (27 issues), and Overarching Community Issues (14 issues). Participants had the option to 
respond to all questions in all categories, or to simply skip those questions or categories for which they preferred 
not to offer an opinion.   
 
Respondents 
All survey respondents were asked to indicate answers to two basic questions: 
• In your opinion, how high of a priority should the following service categories or issues be for our community?  
• In your opinion, how well is the community meeting these needs? 
 
Ultimately, 611 people participated, representing an increase of 69 percent over the 361 people who 
participated in the online survey in 2010. Of the respondents, 122 self-identified as service providers, 479 as 
community residents, and ten did not self-identify. Males were 20.7 percent and females were 79.3 percent of 
respondents. As to residence, 21.9 percent live in Central Greenwich, 14.6 percent in Old Greenwich, 12.1 percent 
in Cos Cob, 13.0 percent in Riverside, 5.7 percent in Glenville, 4.9 percent each in Byram and North Greenwich, 
and 22.9 percent from other areas. Those below 50 years of age represented 22 percent, those between 50 and 
64, 44.1 percent, and those 65 and older, 33.9 percent of total respondents. Regarding annual family income, 4.0 
percent reported under $40,000, 15 percent, $40,000 to $99,000, 22.9 percent, $100,000 to $199,000, and 
51.6 percent, $200,000 and above. Employment status was reported as 43 percent full-time, 17.6 percent part-
time, 25.0 percent retired and 14.3 percent not employed. 
 
Social media use improved accessibility and contributed significantly to the increased number of responses. The 
survey link was passed on by agencies to clients and participants, posted on the home page of Greenwich Library 
and Town of Greenwich websites, and conveyed through Greenwich United Way emails and social media 
platforms.  
 
Interpreting Results 
Completed surveys were tabulated through Survey Monkey and evaluated by Greenwich United Way volunteers 
and staff. The Needs Assessment committee was fortunate to enlist the assistance of a volunteer with years of 
professional expertise in this type of work who played a key role in analyzing the results and creating charts of 
the responses. Key information gathered from the surveys appears in the narrative sections of the report. Due to 
the finite nature of a printed report, not every piece of relevant information from the surveys has been included in 
this document. Additional reports can be extracted from the available data as the need arises. 
 
The survey results provide two important observations: the community's perception of the most pressing local issues 
or priorities, and the community's perception of how well these issues are being addressed. The charts on the 
following pages graphically identify perceived “gaps” between these two observations, as described below.  
 
An issue may be identified in the survey as being a very high priority for the community, but survey respondents 
may feel that existing services fall significantly short of addressing the issue to the extent needed. An example of 
this on the first chart All Respondents – Children & Families is Substance Abuse Prevention/Education. Observers 
will note that there is a major spread between the two indicators on the chart. Almost 95 percent of respondents 
felt that this is a high priority issue for the community, but only 20 percent of respondents felt that existing services 
are adequately meeting the need. In simple terms, there is a large “gap” perceived between the need/priority 
and the level of available services.  
 
Conversely, an issue may be identified in the survey as being a very high priority for the community, but survey 
respondents may feel as if existing services are fully addressing the issue, or at least addressing the issue to the 
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extent needed. An example of this on the third chart All Respondents - Seniors is Recreation/Sports. Observers will 
note that the two indicators on the chart, both the indicator for “Priority” and the indicator for “Meeting the Need” 
are relatively close together. In this case, slightly more than 70 percent of respondents felt that this issue is a high 
priority, while slightly less than 70 percent of respondents felt that existing programs are fully or adequately 
meeting the need. In simple terms, there is no perceived “gap” between the need and the available level of 
programs or services.  
 
The issues identified through the surveys and indicated on all of the charts as having major “gaps” between the 
prioritization of need and the level of available services are those which stand out to the Greenwich United Way 
and others in the community as warranting additional attention. These “gaps” may indicate that there is a need for 
new or additional services, that existing services lack sufficient resources, or that the greater community is not fully 
aware of existing services. The survey does not explain why the community feels that there is a “gap.” It simply 
illustrates that the perception exists.  
 
The issues identified as not having a “gap” should not be seen as unimportant to the community or unworthy of 
resources. In many cases these are very high priorities, but they are priorities that are being addressed by strong 
networks of organizations that have developed services over the course of many years. For example, most 
residents would agree that the provision of services that ensure the safety of the public are essential to the 
community and must be seen as a very high priority. In this case on the fifth chart All Respondents - Overarching 
Community Issues, the lack of a “gap” simply indicates that the community sees the existing public safety services 
provided by the Police Department, Fire Department and other entities as sufficiently and appropriately meeting 
the need. It does not indicate that the services are unimportant or no longer in need of resources.  
 
Results 
As previously stated, the survey results provide two important observations: the community's perception of the most 
pressing local issues or priorities, and the community's perception of how well these issues are being addressed. 
Additionally, the survey results express the community's perception of the "gap" between the priority of the issue 
and how well it is being addressed. Here are the results for the highest priority issue and the perceived gaps within 
categories and overall. 
 
 
Highest Priority Issue in Greenwich by All Respondents, Residents and Service Providers 
Respondents were asked to identify the highest priority issue in Greenwich.  
 
 All Respondents = 579 Residents = 459 Service Providers = 113 
Children and Families 48.7% 48.8% 48.7% 
Crisis Issues 14.3% 14.2% 15.0% 
Supporting Seniors 20.7% 19.8% 23.9% 
Fostering Self-Sufficiency 16.2% 17.2% 12.4% 
 
 
Perceived Gaps within Categories by All Respondents, Residents and Service Providers 
These charts reflect those issues with the largest “gaps” between the community’s perception of high priority issues 
and how well the needs are being addressed. The order within each section is indicative of the relative size of the 
perceived “gap.” 
 
Children and Families 
 

All Respondents Residents Service Providers 
Substance Abuse Prevention/Education 
Emotional/Behavioral Problems 
Mental Health Counseling 
Substance Abuse Treatment 
Positive Youth Development  
Public Education/Vocational 
Psychiatric Care 
Suicide Prevention/Education 
 

Substance Abuse Prevention/Education 
Mental Illness Counseling and Support 
Substance Abuse Treatment 
Emotional/Behavioral Problems 
Public Education, Vocational 
Positive Youth Development 
Development, Behavioral Assessment, 

Counseling 
Psychiatric Care 

Emotional/Behavioral Problems 
Parent Education/Training/Support 
Substance Abuse Prevention/Education 
Psychiatric Care 
Mental Illness Counseling and Support 
Suicide Prevention/Education 
Development, Behavioral Assessment, 

Counseling 
Positive Youth Development 



 

 95 

Crisis Issues 
 

All Respondents Residents Service Providers 
Immediate Crisis Intervention for Youth 
Immediate Crisis Intervention for Adults 
Suicide Prevention/Immediate 

Intervention 
Elder Abuse/Neglect 
Emergency Shelter for Children 
Emergency Shelter for Families 
Assistance Meeting Basic Human Needs 
Substance Abuse 

Treatment/Detoxification 
Child Abuse/Neglect 

Immediate Crisis Intervention for Adults 
Immediate Crisis Intervention for Youth 
Suicide Prevention/Immediate 

Intervention 
Elder Abuse/Neglect 
Assistance Meeting Basic Human Needs 
Emergency Shelter for Children 
Domestic Abuse/Violence Prevention 

and Education 
Substance Abuse 

Treatment/Detoxification 

Emergency Shelter for Families 
Immediate Crisis Intervention for Youth 
Emergency Shelter for Children 
Substance Abuse 

Treatment/Detoxification 
Child Abuse/Neglect 
Suicide Prevention/Immediate 

Intervention 
Elder Abuse/Neglect 
Financial Assistance 
Assistance Meeting Basic Human Needs 

 
Supporting Seniors 
 

All Respondents Residents Service Providers 
In Home Support 
Assisted Living 
Senior Housing (Subsidized)  
Respite Care 
Senior Housing (Moderate Income) 
Senior Housing (Accessory Apartments) 
Mental Health Counseling 
Emotional/Behavioral Problems 
 

Assisted Living 
In Home Support 
Respite Care 
Senior Housing (Accessory Apartments) 
Senior Housing (Subsidized)  
Senior Housing (Moderate Income) 
Case Management 
Mental Health Counseling 
Transportation 

Emotional/Behavioral Problems 
Psychiatric Care 
Mental Health Counseling 
Senior Housing (Subsidized)  
Senior Housing (Moderate Income) 
Respite Care 
Family Counseling 
Substance Abuse Treatment 
In Home Support 

 
Fostering Self-Sufficiency 
 

All Respondents Residents Service Providers 
Mental Illness Counseling and Support 
Housing (Affordable Workforce) 
Mental Illness Family Support 
Housing (Moderate Income for Families) 
Housing (Moderate Income - Individuals) 
Vocational Training 
Housing (People with Special Needs) 
Job Training and Placement 
Physical Disabilities Support Services 
Developmental Challenges Respite Care 

Mental Illness Counseling/Support 
Housing (Affordable Workforce) 
Housing (Moderate Income - Families) 
Mental Illness Family Support 
Housing (Moderate Income - Individuals) 
Physical Disabilities Support Services 
Housing (People with Special Needs) 
Job Training and Placement 
Vocational Training 

Mental Illness Counseling/Support 
Developmental Challenges Respite Care 
Mental Illness Family Support 
Vocational Training 
Housing (Affordable Workforce) 
Physical Disabilities Family Support  
Housing (Moderate Income - Individuals) 
Job Training and Placement 
 

 
Overarching Community Issues 
 

All Respondents Residents Service Providers 
Affordable Housing 
Moderate Income Housing 
Coordination of Services 
Traffic and Transportation 
Health Services 
Discrimination/Racism/Bias 
Promoting Diversity/Understanding 

Differences 
Land Use Development and Planning 

Affordable Housing 
Moderate Income Housing 
Coordination of Services 
Traffic and Transportation 
Health Services 
Land Use Development and Planning 
Discrimination/Racism/Bias 
Promoting Diversity/Understanding 

Differences 

Affordable Housing 
Health Services 
Moderate Income Housing 
Promoting Diversity/Understanding 

Differences 
Discrimination/Racism/Bias 
Coordination of Services 
Traffic and Transportation 
Internet Safety 
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Perceived Gaps Overall by All Respondents, Residents and Service Providers 
This chart displays the top ten issues with the largest "gaps" regardless of category and sorted by respondent 
group. 
 
All Respondents Residents Service Providers 
Mental Illness Counseling and Support 
Substance Abuse Prevention/Education 
Emotional/Behavioral Problems 
Mental Health Counseling 
Affordable Housing 
Housing: Affordable Workforce 
Mental Illness: Family Support 
Substance Abuse Treatment 
Moderate Income Housing 
In Home Support 

Substance Abuse Prevention/Education 
Mental Illness Counseling and Support 
Housing: Affordable Workforce 
Mental Health Counseling 
Substance Abuse Treatment 
Affordable Housing 
Emotional/Behavioral Problems 
Public Education, Vocational 
Assisted Living 
Moderate Income Housing 

Emotional/Behavioral Problems in 
Children and Youth 

Emotional/Behavioral Problems in 
Seniors 

Parent Education/Training/Support 
Psychiatric Care 
Mental Illness Counseling and Support 
Developmental Challenges Respite Care 
Affordable Housing 
Mental Illness Family Support 
Emergency Shelter Families 
Substance Abuse Prevention/Education 

 
 
Community Survey Charts 
Following are the survey charts showing the responses from all respondents, followed by residents and then service 
providers. The issues on the charts appear in order, starting with those with the largest “gap” between the 
prioritization of need and the perception of how well the issue is being addressed. In order to fit all of the service 
categories onto the charts, it was necessary to abbreviate some of the titles listed. The Appendix to this report 
contains a copy of the survey and a complete list of the service categories with their abbreviations. 
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LIST OF ISSUES FROM SURVEYS WITH ABBREVIATIONS 

Category Issue, Need, or Service Title Abbreviation 

   
Children/Families Child Care/Pre-School Full Day (under age 5) Child Care/PSchl Full 

Children/Families Child Care/Pre-School Part Day (under age 5) Child Care/PSchl Part 

Children/Families Child Care After-School or Vacation (school age) Child Care Aft/Vac 

Children/Families Developmental/Behavioral Assessment/Counseling Dev/Behavl Assess/Couns 

Children/Families Emotional/Behavioral Problems Emotional/Behavl Probs 

Children/Families Family Counseling Family Counseling 

Children/Families Health Education Health Education 

Children/Families Parent Education/Training/Support Parent Ed/Train/Supp 

Children/Families Job Placement/Training for Youth Job Plcmt/Train Youth 

Children/Families Positive Youth Development (encouraging appropriate behaviors and choices) Positive Youth Develt-b&c 

Children/Families Recreation/Sports Recreation/Sports 

Children/Families Psychiatric Care Psychiatric Care 

Children/Families Public Education, Elementary Public Ed, Elem 

Children/Families Public Education, Middle School Public Ed, Middle Sch 

Children/Families Public Education, High School Public Ed, High Sch 

Children/Families Public Education, College Prep. Public Ed, College Prep 

Children/Families Public Education, Vocational Public Ed, Vocational 

Children/Families Sex Education and/or Counseling Sex Ed/Counseling 

Children/Families Substance Abuse Prevention/Education Subst Abuse Prev/Ed 

Children/Families Substance Abuse Treatment Subst Abuse Treatmt 

Children/Families Suicide Prevention/Education Suicide Prev/Ed 

Children/Families Transportation Transportation 
 

Crisis Assistance Meeting Basic Human Needs Asst Mtg Basic Needs 

Crisis Child Abuse/Neglect Child Abuse/Neglect 

Crisis Immediate Crisis Intervention for Youth Immed Cris Intrv Youth 

Crisis Immediate Crisis Intervention for Adults Immed Cris Intrv Adult 

Crisis Disaster Services Disaster Services 

Crisis Disaster Preparation/Training Disaster Prep/Training 

Crisis Domestic Abuse/Violence Prevention & Education Dom Abuse/Viol Prev&Ed 

Crisis Domestic Abuse/Violence Service - Victim Assistance Dom Ab/Viol Svc-Vic Asst 

Crisis Elder Abuse/Neglect Elder Abuse/Neglect 

Crisis Emergency Health Services Emergency Health Svcs 

Crisis Emergency Food Distribution Emerg Food Distrib 

Crisis Emergency Shelter for Families Emerg Shelter Families 

Crisis Emergency Shelter for Children Emerg Shelter Children 

Crisis Emergency Shelter for Adults Emerg Shelter Adults 

Crisis Financial Assistance Financial Assistance 

Crisis Hospice Care Hospice Care 

Crisis Sexual Assault/Harassment Prevention & Education Sex Asslt/Hrsmt Prev&Ed 

Crisis Sexual Assault/Harassment Assistance & Treatment SexAslt/Har Asst&Trtmt 

Crisis Substance Abuse Treatment/Detoxification Subst Abuse Trtmt/Detox 

Crisis Suicide Prevention/Immediate Intervention Suicide Prev/Imm Intrvn 
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Crisis Violence & Crime - Prevention Viol&Crime-Prevention 

Crisis Violence & Crime - Public Safety/Protection Viol&Crime-Pub Sfty/Prot 

Crisis Violence & Crime - Rehabilitation Viol&Crime-Rehab 

Crisis Violence & Crime - Victim Assistance Viol&Crime-Vic Asst 
 

Seniors Adult Day Care Adult Day Care 

Seniors Adult Education Adult Education 

Seniors Assessment (Physical/Mental) Assessmt (Phys/Ment) 

Seniors Assisted Living Assisted Living 

Seniors Budgeting/Bill Paying Assistance Budgtg/Bill Pay Assist 

Seniors Case Management Case Management 

Seniors Chore/Cleaning/Delivered meals/Maintenance/Shopping Chore/Cln/DelMls/Mnt/Shop 

Seniors Emotional/Behavioral Problems Emotional/Behavl Probs 

Seniors Employment Employment 

Seniors Family Counseling Family Counseling 

Seniors Health Education Health Education 

Seniors Senior Housing (Congregate) Sr Housing (Congregate) 

Seniors Senior Housing (Subsidized) Sr Housing (Subsidized) 

Seniors Senior Housing (Accessory Apartments) Sr Housg (Accssry Apts) 

Seniors Senior Housing (Moderate Income) Sr Housing (Mod Inc) 

Seniors In Home Support In Home Support 

Seniors Mental Health Counseling Mental Health Couns 

Seniors Nursing Home (Skilled) Care Nursing Home-Sklld Care 

Seniors Nutrition Nutrition 

Seniors Psychiatric Care Psychiatric Care 

Seniors Recreation Recreation 

Seniors Respite Care Respite Care 

Seniors Substance Abuse Prevention/Education Subst Abuse Prev/Ed 

Seniors Substance Abuse Treatment Subst Abuse Treatmt 

Seniors Suicide Prevention Suicide Prevention 

Seniors Telephone Reassurance/Electronic Monitoring Telephn Reassur/Elec Mon 

Seniors Transportation Transportation 
 

Self Sufficiency Chore/Cleaning/Delivered Meals/Home Maintenance/Shopping Chore/Cln/DelMls/Mnt/Shop 

Self Sufficiency Citizenship Training and Support Citizenship Train & Supp 

Self Sufficiency Chronic Illness Management/Support Chron Illness Mgmt/Supp 

Self Sufficiency College Preparatory College Preparatory 

Self Sufficiency Mental Illness: Counseling and Support Mental Illnss:Couns Supp 

Self Sufficiency English as a Second Language English as Second Lang 

Self Sufficiency Mental Illness: Family Support Mental Illnss:Family Supp 

Self Sufficiency Developmental Challenges: Family Support DevlptlChalls:Fam Supp 

Self Sufficiency Developmental Challenges: Respite Care DevlptlChalls:Resp Care 

Self Sufficiency Developmental Challenges: Counseling and/or Support (Adults) Devel Chals:Couns Sup-Ad 

Self Sufficiency Developmental Challenges: Counseling and/or Support (Children) Devel Chals:Couns Sup-Ch 

Self Sufficiency Physical Disabilities: Family Support Phys Disab: Family Supp 

Self Sufficiency Physical Disabilities: Support Services Phys Disab: Supp Svcs 

Self Sufficiency Financial Literacy/Training Financial Lit/Train 
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Self Sufficiency Health Services for the Uninsured or Underinsured Health Svcs Un/Underinsrd 

Self Sufficiency Home Health Care Home Health Care 

Self Sufficiency Housing for People with Special Needs Housing-Ppl w/Spcl Needs 

Self Sufficiency Immigrant Assistance and Support Immigrant Assist Supp 

Self Sufficiency Job Training and Placement Job Training & Plcmt 

Self Sufficiency Literacy Training Literacy Training 

Self Sufficiency Autism: Assessment Autism: Assessment 

Self Sufficiency Autism: Services for Children Autism Svcs-Children 

Self Sufficiency Autism: Services for Adults Autism Svcs-Adults 

Self Sufficiency Subsidized Dental Services Subsidized Dental Svcs 

Self Sufficiency Housing: Moderate Income for Families Housing:Mod Inc Fams 

Self Sufficiency Housing: Subsidized Housing for Families Housing:Subsdzd Fams 

Self Sufficiency Housing: Affordable Workforce Housing Housing:Affordbl Wkforce 

Self Sufficiency Transportation Transportation 

Self Sufficiency Vocational Support for People with Special Needs Voc Supp Ppl Spcl Needs 

Self Sufficiency Vocational Training Vocational Training 

Self Sufficiency Telephone Assurance/Electronic Monitoring Telephn Reassur/Elec Mon 

Self Sufficiency Support/Assistance for First Time Home Buyers Supp/Asst 1st Home Buyers 

Self Sufficiency Small Business Support Small Business Support 

Self Sufficiency Housing: Subsidized Housing for Individuals Housing:Subsdzd Indivs 

Self Sufficiency Housing: Moderate Income for Individuals Housing:Mod Inc Indivs 

Self Sufficiency Supportive Housing (housing with onsite support and services) Suptv Housing-onsite svcs 

Self Sufficiency Transitional Housing (temporary with support as transition to self sufficiency) Transitnl Housing-temp… 
 

Overarching Issues Affordable Housing Affordable Housing 

Overarching Issues Denial of Equal Opportunity or Access Denial Equal Oppty/Access 

Overarching Issues Discrimination/Racism/Bias Discrim/Racism/Bias 

Overarching Issues Internet Safety Internet Safety 

Overarching Issues Health Services Health Services 

Overarching Issues Coordination of Services Coordination of Svcs 

Overarching Issues Environment – Air Quality Environment-Air Qual 

Overarching Issues Environment - Conservation Environment-Conservation 

Overarching Issues Environment – Noise Environment-Noise 

Overarching Issues Environment – Open Space Environment-Open Space 

Overarching Issues Environment – Water Quality/Quantity Enviro-Water Qual/Quan 

Overarching Issues Human Services Assessment Human Svcs Assessment 

Overarching Issues Human Services Planning Human Svcs Planning 

Overarching Issues Information and Referral Information & Referral 

Overarching Issues Land Use/Development Planning Land Use/Develt Planning 

Overarching Issues Moderate Income Housing Moderate Income Housing 

Overarching Issues Promoting Diversity/Understanding of Differences Promo Dvrsty/Undstg Diffs 

Overarching Issues Public Safety Public Safety 

Overarching Issues Traffic and Transportation Traffic & Transportation 

Overarching Issues Volunteer Placement, Training and Support Vol Place Train Supp 
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RESOURCES 
A document of this scope and magnitude would not be possible without the invaluable expertise of countless 
individuals and organizations. We are truly grateful to the many service providers, organizations, and government 
agencies that willingly and generously answered the call from Greenwich United Way volunteers, shared their 
information, offered their insights and participated in numerous ways in the development of this Needs Assessment. 
 

Abilis 
American Red Cross, Greenwich Chapter 

Arch Street Teen Center 
At Home in Greenwich 

Boys & Girls Club of Greenwich 
Brunswick School 

Call-A-Ride 
Center for Sexual Assault Crisis Counseling and Education 

Child Guidance Center of Southern Connecticut 
Children's Day School 
Community Centers Inc. 

Connecticut Department of Children and Families 
Connecticut Department of Education 

Connecticut Department of Environmental Protection 
Connecticut Department of Labor 

Connecticut Department of Mental Health and  
Addiction Services 

Connecticut Department of Public Health 
Connecticut Department of Transportation 
Connecticut Economic and Resource Center 

Connecticut Legal Services 
Family & Children's Agency 

Family Centers, Inc. 
First Selectman’s Community Diversity Advisory Committee 

Food Bank of Lower Fairfield County 
Greenwich Commission on Aging 

Greenwich Conservation Commission 
Greenwich Department of Health 

Greenwich Department of Social Services 
Greenwich Early Childhood Council 

Greenwich Emergency Medical Service (GEMS) 
Greenwich Emergency Operations Center 

Greenwich Family YMCA  
Greenwich Health Improvement Partnership  

Greenwich Hospital 
Greenwich Housing Authority 

Greenwich Land Trust 
Greenwich Laurelton Nursing & Convalescent Home 

Greenwich Planning and Zoning Department 
Greenwich Police Department 

Greenwich Pre-School Directors Group 
Greenwich Public Library 
Greenwich Public Schools 
Greenwich Senior Center 
Greenwich United Way 

Greenwich United Way Community Answers 
Greenwich United Way Committee on Late Life Issues  
Greenwich United Way Community Planning Council 

Greenwich United Way Youth Service Planning Council 
Inspirica 

International Institute of Connecticut 
Jewish Family Services of Greenwich 

The Jewish Home Center for Elder Abuse Prevention 
Junior League of Greenwich 

Kids in Crisis 
League of Women Voters of Greenwich 

Liberation Programs Inc. 
Meals on Wheels of Greenwich 

Neighbor to Neighbor 
Parsonage Cottage 

Pathways, Inc. 
River House 

Shelter for the Homeless 
Southwest Connecticut Agency on Aging 
Transportation Association of Greenwich 

United Way of Connecticut 2-1-1 
Western Connecticut Council of Governments 

YWCA of Greenwich 

 
 
 

 
 
 

Greenwich United Way 
1 Lafayette Court 

Greenwich, Connecticut 06830 
203-869-2221 

www.greenwichunitedway.org 


