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Executive Summary
C¡��ecöic�öÝè �¡�ÍØ¡fiöè aØe i� cØièiè d�e ö¡ decadeè ¡f ��deØf��di�g� xea(i�g öhe� èöØ�ggxi�g
ö¡ �eeö gØ¡,i�g c¡����iö5 �eedè¤ N¡�ÍØ¡fiöè ÍØ¡(ide eèèe�öiax èeØ(iceè è�ch aè �e�öax
heaxöh caØe� h¡�èi�g è�ÍÍ¡Øö� èeØ(iceè f¡Ø Íe¡Íxe ,iöh dièabixiöieè� a�d f¡¡d aèèièöa�ce¤ Yeö
�¡�ÍØ¡fiöè �¡, ¡ÍeØaöe ,iöh 30% xeèè b�5i�g Í¡,eØ öha� i� 2007� �ari�g iö diffic�xö ö¡ Øeöai�
èöaff� è�èöai� ÍØ¡gØa�è� a�d addØeèè Øièi�g c¡èöè¤

DeèÍiöe a ÍØ¡jecöed b�dgeö è�ØÍx�è ¡f ¡(eØ ï1¤7 bixxi¡� f¡Ø FY25� CTÝè fiècax g�aØdØaixè xi�iö öhe
èöaöeÝè abixiö5 ö¡ f��d eèèe�öiax èeØ(iceè¤ Theèe Í¡xicieè� deèig�ed f¡Ø x¡�gÌöeØ� èöabixiö5� �¡,
ÍØe(e�ö �eceèèaØ5 i�(eèö�e�ö i� �¡�ÍØ¡fiöè¤ C¡��ecöic�ö haè öhe fi�a�ciax Øeè¡�Øceè ö¡
�ai�öai� fiècax dièciÍxi�e ,hixe è�ÍÍ¡Øöi�g cØiöicax c¡����iö5 ÍØ¡gØa�è¤

CONNECTICUT CAN AFFORD TO FUND NONPROFITS

PUBLIC SUPPORT FOR NONPROFITS 
A J�x5 2024 Í¡xx f¡��d öhaö ö,¡ÌöhiØdè ¡f xirex5 (¡öeØè fa(¡Ø a b�dgeö öhaö baxa�ceè èa(i�g ,iöh
f��di�g �¡�ÍØ¡fiö èeØ(iceè¤ O�x5 8% è�ÍÍ¡Øö �èi�g öhe è�ØÍx�è è¡xex5 f¡Ø Íe�èi¡� debö� a�d
j�èö 14% bexie(e öhe c�ØØe�ö fiècax g�aØdØaixè aØe effecöi(e¤ V¡öeØè ,a�ö öhe èöaöe ö¡ i�(eèö i�
eèèe�öiax èeØ(iceè ,hixe �ai�öai�i�g fi�a�ciax ØeèÍ¡�èibixiö5¤

STAFFING SHORTAGES & SERVICE REDUCTIONS
N¡�ÍØ¡fiöè èöØ�ggxe ö¡ c¡�Íeöe ,iöh ÍØi(aöeÌèecö¡Ø ,ageè� xeadi�g ö¡ high ö�Ø�¡(eØ a�d
èöaffi�g èh¡Øöageè¤ Rièi�g c¡èöè f¡Ø f¡¡d� h¡�èi�g� a�d i�è�Øa�ce f�ØöheØ èöØai� b�dgeöè¤ Ma�5
�¡�ÍØ¡fiöè ha(e c�ö èeØ(iceè� i�Íxe�e�öed ,aiöxièöè� ¡Ø cx¡èed ÍØ¡gØa�è¤ S¡�e ¡Øga�iAaöi¡�è
ØeÍ¡Øö ,aiöxièöè ¡f 4Ì6 �¡�öhè� dexa5i�g cØiöicax caØe f¡Ø öh¡èe i� �eed¤

FUNDING PROPOSAL 
T¡ èöabixiAe �¡�ÍØ¡fiöè� The Axxia�ce ÍØ¡Í¡èeè a ï264 �ixxi¡� i�cØeaèe f¡Ø FY26� i�cx�di�g�

6% C¡èö ¡f Li(i�g Adj�èö�e�ö ÀCOLAÁ ¡� �¡�ÍØ¡fiö c¡�öØacöè É ï157 �ixxi¡�©
A���axiAi�g ï50 �ixxi¡� i� ARPA f��dè fØ¡� FY25©
I�cØeaèi�g Medicaid beha(i¡Øax heaxöh a�d a�öiè� Øaöeè É ï57 �ixxi¡�¤

F¡Ø FY27� a� 8% COLA i�cØeaèe iè ÍØ¡Í¡èed� ö¡öaxi�g ï237 �ixxi¡�¤

Without immediate funding increases, nonprofits will be unable to sustain services, impacting
Connecticut’s most vulnerable residents. The state must act now to ensure these essential
organizations can continue serving their communities.
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State of the CT Nonprofit Sector:
Survey Results at a Glance
ConnecticutÝs nonprofit sector is at a breaking point¤ For decades� nonprofits have provided
essential services� yet chronic underfunding has left them struggling to meet increasing
community demands¤ Today� nonprofits operate with 30% less buying power than in 2007�
making it increasingly difficult to recruit staff� sustain programs� and address rising costs¤

A recent survey conducted by The Alliance of 121 nonprofit organizations across Connecticut
reveals the depth of this crisis¤ The findings paint a stark picture of a system under immense
strain¤

This White Paper explores the growing challenges facing ConnecticutÝs nonprofits� the
devastating impact on vulnerable populations� and includes a funding proposal designed to
stabilize the sector¤ The state does not have to choose between fiscal responsibility and
ensuring critical services remain availableÈboth are achievable with a more balanced
approach¤ 

Now is the time to act¤

Nearly twoÌthirds of
nonprofits report having
waitlists for services� with
delays stretching from weeks
to months¤

More than 80% of nonprofits
struggle to recruit and retain
staff due to uncompetitive
wages¤

Over 70% of nonprofits have
seen an increase in demand
for services¤

2/3 80% 70%

54% of nonprofits report an
increase in violent or
dangerous incidents¤

More than 60% of nonprofits
report operating at a deficit
or with dangerously thin
margins¤

TwoÌthirds of CT voters support
a budget that balances savings
with increased funding for
nonprofits¤

54% 60% 2/3



Today, nonprofits
operate with 30%
less buying power
than in 2007

NeaØx5 ö,¡ÌöhiØdè ¡f �¡�ÍØ¡fiöè ØeÍ¡Øö ha(i�g ,aiöxièöè f¡Ø eèèe�öiax èeØ(iceè� ,iöh dexa5è
èöØeöchi�g fØ¡� ,eerè ö¡ �¡�öhè¤ S¡�e beha(i¡Øax heaxöh ÍØ¡(ideØè ØeÍ¡Øö ,aiö öi�eè ¡f �Í ö¡
èi4 �¡�öhè f¡Ø �e�öax heaxöh èeØ(iceè� xea(i�g i�di(id�axè ,iöh¡�ö cØiöicax è�ÍÍ¡Øö¤ H¡�èi�g
èeØ(ice ÍØ¡(ideØè ØeÍ¡Øö ö�Ø�i�g a,a5 cxie�öè d�e ö¡ a xacr ¡f a(aixabxe Íxace�e�öè�
e4aceØbaöi�g h¡�exeèè�eèè acØ¡èè öhe èöaöe¤

STAFFING SHORTAGES ARE CRIPPLING SERVICE DELIVERY 

SEVERE WORKFORCE CHALLENGES 
M¡Øe öha� 80% ¡f �¡�ÍØ¡fiöè èöØ�ggxe ö¡ ØecØ�iö a�d Øeöai� èöaff d�e ö¡ ��c¡�Íeöiöi(e ,ageè¤
Ma�5 �¡�ÍØ¡fiö ,¡ØreØè eaØ� èig�ifica�öx5 xeèè öha� öheiØ c¡��öeØÍaØöè i� èöaöe ¡Ø ÍØi(aöe
èecö¡Ø j¡bè� xeadi�g ö¡ high ö�Ø�¡(eØ Øaöeè¤ O�e �¡�ÍØ¡fiö ØeÍ¡Øöed x¡èi�g èöaff ö¡ e�öØ5Ìxe(ex
Øeöaix j¡bè öhaö ¡ffeØ öhe èa�e ¡Ø beööeØ Ía5 ,iöh¡�ö öhe èöØeèè a�d ØeèÍ¡�èibixiö5 ¡f h��a�
èeØ(iceè ,¡Ør¤

INCREASED SERVICE DEMAND, FEWER RESOURCES 
O(eØ 70% ¡f �¡�ÍØ¡fiöè ha(e èee� a� i�cØeaèe i� de�a�d f¡Ø èeØ(iceè� 5eö �eaØx5 haxf ha(e
bee� f¡Øced ö¡ c�ö ÍØ¡gØa�è� Øed�ce caÍaciö5� ¡Ø ö�Ø� a,a5 cxie�öè d�e ö¡ fi�a�ciax c¡�èöØai�öè¤ 

O�e f¡¡d Ía�öØ5 ØeÍ¡Øöed öhaö öhe ���beØ ¡f fa�ixieè
èeeri�g aèèièöa�ce had Ô�adØ�Íxed i� j�èö ö,¡ 5eaØè�
5eö f��di�g ö¡ è�ÍÍ¡Øö öheèe gØ¡,i�g �eedè haè
Øe�ai�ed èöag�a�ö¤

SAFETY CONCERNS AND CRITICAL
INCIDENTS
54% ¡f �¡�ÍØ¡fiöè ØeÍ¡Øö a� i�cØeaèe i� (i¡xe�ö ¡Ø
da�geØ¡�è i�cide�öè i�(¡x(i�g cxie�öè� a diØecö Øeè�xö
¡f ��deØèöaffi�g a�d xacr ¡f Øeè¡�Øceè¤ ReÍ¡Øöè
i�cx�de èöaff aèèa�xöè� èexfÌhaØ� i�cide�öè� a�d
èe(eØe beha(i¡Øax cØièeè öhaö ¡Øga�iAaöi¡�è èöØ�ggxe
ö¡ �a�age ,iöh xi�iöed ÍeØè¡��ex¤ O�e beha(i¡Øax
heaxöh ÍØ¡(ideØ �¡öed öhaö ,aiöxièöè f¡Ø Íè5chiaöØic
caØe aØe xeadi�g ö¡ ,¡Øèe�i�g �e�öax heaxöh
c¡�diöi¡�è a�d �¡Øe e�eØge�c5 Ø¡¡� (ièiöè¤

FINANCIAL INSTABILITY THREATENS
NONPROFIT SURVIVAL 
M¡Øe öha� 60% ¡f �¡�ÍØ¡fiöè ØeÍ¡Øö ¡ÍeØaöi�g aö a
deficiö ¡Ø ,iöh da�geØ¡�èx5 öhi� �aØgi�è¤ Ma�5
¡Øga�iAaöi¡�è Øex5 ¡� èh¡ØöÌöeØ� gØa�öè ¡Ø ¡�eÌöi�e
fedeØax Øexief f��dè öhaö aØe e4ÍiØi�g� xea(i�g öhe�
��abxe ö¡ è�èöai� cØiöicax èeØ(iceè i� öhe x¡�g öeØ�¤
Wiöh¡�ö i�cØeaèed èöaöe i�(eèö�e�ö� è¡�e
¡Øga�iAaöi¡�è ,ixx be f¡Øced ö¡ cx¡èe ÍØ¡gØa�è ¡Ø
èh�ö d¡,� e�öiØex5¤
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CT Can Do Both: Save and Fund
Community Services
C¡��ecöic�öÝè ec¡�¡�5 iè ÍeØf¡Ø�i�g ,exx� ,iöh èöØ¡�g Øe(e��e gØ¡,öh a�d a b�dgeö è�ØÍx�è
öhaö gi(eè öhe èöaöe öhe fi�a�ciax fxe4ibixiö5 ö¡ b¡öh ÍØ¡öecö iöè x¡�gÌöeØ� fiècax heaxöh a�d f��d
eèèe�öiax c¡����iö5 �¡�ÍØ¡fiö èeØ(iceè¤ I� each ¡f öhe xaèö eighö 5eaØè� öa4 c¡xxecöi¡�è ha(e
e4ceeded e4Íecöaöi¡�è� f�exed b5 gai�è i� i�c¡�e a�d c¡ØÍ¡Øaöe öa4eè¤ The èöaöeÝè ec¡�¡�ic
Øec¡(eØ5 iè ¡�öÍaci�g �aöi¡�ax a(eØageè¤ C¡��ecöic�ö iè be�efiöi�g fØ¡� a xaØgeØÌöha�Ìe4Íecöed
è�ØÍx�è� ÍØ¡jecöed ö¡ be ¡(eØ ï1¤7 bixxi¡� f¡Ø FY25¤

The èöaöeÝè b�dgeö c¡�èöØai�öè� è¡�eöi�eè caxxed öhe Úfiècax g�aØdØaixè�Û ,hixe deèig�ed ö¡
e�è�Øe fiècax dièciÍxi�e� d¡�¨ö acc¡��ö f¡Ø öhe èöaöe¨è c�ØØe�ö fi�a�ciax Í¡èiöi¡�¤ Theèe c¡�öØ¡xè
aØe ö¡¡ Øigid i� öheiØ aÍÍØ¡ach� ÍØe(e�öi�g öhe èöaöe fØ¡� i�(eèöi�g i� öhe èeØ(iceè öhaö è�ÍÍ¡Øö
iöè �¡èö (�x�eØabxe Øeèide�öè¤ B5 �ari�g Øeaè¡�abxe adj�èö�e�öè öhe c¡�èöØai�öè� C¡��ecöic�ö
ca� �ai�öai� fiècax dièciÍxi�e a�d èöixx ÍØ¡(ide adeÔ�aöe f��di�g f¡Ø (iöax �¡�ÍØ¡fiö èeØ(iceè
xire h¡�èi�g� �e�öax heaxöh caØe� a�d f¡¡d èec�Øiö5¤ 

The èöaöe d¡eè�Ýö ha(e ö¡ ch¡¡èe beö,ee� fiècax ØeèÍ¡�èibixiö5 a�d �eeöi�g öhe i��ediaöe
�eedè ¡f iöè Øeèide�öè È b¡öh aØe achie(abxe ,iöh a �¡Øe fxe4ibxe� f¡Ø,aØdÌöhi�ri�g b�dgeöi�g
aÍÍØ¡ach¤ C¡��ecöic�ö ��èö baxa�ce èa(i�g f¡Ø öhe f�ö�Øe ,iöh e�è�Øi�g eèèe�öiax c¡����iö5
�¡�ÍØ¡fiö èeØ(iceè Øecei(e adeÔ�aöe f��di�g¤

The G¡(eØ�¡Ø a�d Ge�eØax Aèèe�bx5 ha(e ��xöiÍxe xegax ¡Íöi¡�è ö¡ adj�èö fiècax c¡�èöØai�öè
,hixe ÍØeèeØ(i�g öhe i�öegØiö5 ¡f ØeèÍ¡�èibxe b�dgeöi�g Í¡xicieè¤

Leadi�g Í¡xic5 öhi�r öa�rè ha(e ÍØ¡Í¡èed è¡x�öi¡�è� a�d The Axxia�ce è�ÍÍ¡Øöè a�5 (iabxe
aÍÍØ¡ach öhaö e�eØgeè fØ¡� öhe xegièxaöi(e ÍØ¡ceèè i� 2025¤ B�ö cha�ge iè �eceèèaØ5¤ Wiöh¡�ö
iö� öhe eèèe�öiax èeØ(iceè öhaö C¡��ecöic�öÝè c¡����iö5 �¡�ÍØ¡fiöè ÍØ¡(ide ö¡ öhe èöaöeÝè �¡èö
(�x�eØabxe Øeèide�öè c¡�xd c¡xxaÍèe¤

The èöaöe d¡eè�Ýö ha(e ö¡ ch¡¡èe beö,ee� fiècax
ØeèÍ¡�èibixiö5 a�d �eeöi�g öhe i��ediaöe �eedè
¡f iöè Øeèide�öè È b¡öh aØe achie(abxe¤
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A Øece�ö Í¡xx èh¡,è öhaö ö,¡ÌöhiØdè ¡f xirex5 (¡öeØè i� C¡��ecöic�ö bexie(e öhe èöaöe èh¡�xd
ad¡Íö a b�dgeö öhaö èöØireè a baxa�ce beö,ee� Ía5i�g ¡ff debö� èa(i�g �¡�e5� a�d è�ÍÍ¡Øöi�g
cØ�ciax ÍØ¡gØa�è xire �¡�ÍØ¡fiö heaxöh a�d h��a� èeØ(iceè¤  Thiè fi�di�g highxighöè ,ideèÍØead
è�ÍÍ¡Øö f¡Ø a �¡Øe baxa�ced aÍÍØ¡ach ö¡ b�dgeöi�g� ,heØe öhe èöaöe e�è�Øeè fi�a�ciax
ØeèÍ¡�èibixiö5 ,hixe addØeèèi�g öhe �eedè ¡f iöè Øeèide�öè¤

Voters Agree

Just 14% of CT voters
believe the current fiscal
guardrails are effective. 

The Í¡xx axè¡ Øe(eaxè öhaö ¡�x5 8% ¡f (¡öeØè
è�ÍÍ¡Øö öhe idea ¡f �èi�g xaØge b�dgeö
è�ØÍx�èeè è¡xex5 ö¡ Ía5 d¡,� Íe�èi¡� debö
f¡Ø èöaöe e�Íx¡5eeè¤ J�èö 14% bexie(e öhe
c�ØØe�ö fiècax g�aØdØaixè aØe effecöi(e¤ Theèe
Øeè�xöè è�ggeèö öhaö �a�5 (¡öeØè feex öhe
èöaöeÝè fi�a�ciax ÍØi¡Øiöieè aØe �¡ö axig�ed
,iöh öhe �eedè ¡f iöè c¡����iöieè�
ÍaØöic�xaØx5 ,he� iö c¡�eè ö¡ f��di�g
eèèe�öiax �¡�ÍØ¡fiö èeØ(iceè¤ V¡öeØè Øec¡g�iAe
öhe �eed f¡Ø i�cØeaèed c¡����iö5 �¡�ÍØ¡fiö
f��di�g a�d öhe Í¡öe�öiax ö¡ �Ídaöe öhe
g�aØdØaixè ö¡ achie(e öhaö¤ V¡öeØè ��deØèöa�d
öhaö iöÝè �¡ö a� eiöheØÌ¡Ø ch¡ice¤ The5 ,a�ö
öhe èöaöe ö¡ baxa�ce iöè èÍe�di�g ö¡ b¡öh
Øed�ce debö a�d i�(eèö i� öhe Íe¡Íxe ,h¡
deÍe�d ¡� cØiöicax èeØ(iceè¤

Funding Proposal
The �e4ö bie��iax b�dgeö èh¡�xd i�cØeaèe f��di�g f¡Ø (iöax �¡�ÍØ¡fiö ÍØ¡gØa�è b5 ï264 �ixxi¡�
i� FY26¤ Thiè i�cx�deè�

6% C¡èö ¡f Li(i�g Adj�èö�e�ö ÀCOLAÁ ¡� �¡�ÍØ¡fiö c¡�öØacöè� a c¡èö ¡f ï157 �ixxi¡�©
A���axiAi�g öhe ï50 �ixxi¡� i� ARPA f��dè ÍØ¡(ided i� öhe FY25 SÍe�di�g Pxa�©
I��ediaöex5 i�cØeaèi�g Medicaid beha(i¡Øax heaxöh a�d a�öiè� Øaöeè b5 öhe f�xx a�¡��ö
Øec¡��e�ded b5 öhe Medicaid Raöe Sö�d5� a c¡èö ¡f ï57 �ixxi¡�¤

 
I� FY27� öhe b�dgeö èh¡�xd i�cx�de a� 8% COLA f¡Ø �¡�ÍØ¡fiö èeØ(iceè� a c¡èö ¡f ï237 �ixxi¡�¤ 

DeèÍiöe öhe gai�è �ade i� öhe xaèö èe(eØax 5eaØè� �¡�ÍØ¡fiöè aØe èöixx 30% behi�d öhe b�5i�g
Í¡,eØ öhe5 had i� 2007¤ T¡ deöeØ�i�e öhe eØ¡èi¡� ¡f f��di�g öhaö öhe �¡�ÍØ¡fiö c¡����iö5 haè
1 C¡�d�cöed b5 Cha�ge ReèeaØch f¡Ø öhe CT C¡����iö5 N¡�ÍØ¡fiö Axxia�ce beö,ee� J�x5 15Ì19� 2024¤

1
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faced� The Axxia�ce caxc�xaöed öhe diffeØe�ce i� c¡èöè beö,ee� 2007 a�d 2024 �èi�g öhe B�Øea�
¡f Ec¡�¡�ic A�ax5èièÝè ÀBEAÁ GØ¡èè D¡�eèöic PØ¡d�cö I�Íxiciö PØice Defxaö¡Ø I�de4 f¡Ø Söaöe a�d
L¡cax G¡(eØ��e�ö SeØ(iceè a�d B�èi�eèè¤ Whixe öheØe aØe �a�5 i�fxaöi¡�aØ5 �eaè�Øe�e�öè� öhiè
i�dicaö¡Ø �¡èö cx¡èex5 �aöcheè öhe b�dgeöè ¡f c¡����iö5 �¡�ÍØ¡fiöè beca�èe iö facö¡Øè i� öhe
ÍØiceè ¡f èeØ(iceè �¡Øe hea(ix5 öha� g¡¡dè ¡Ø c¡��¡diöieè¤

Beö,ee� 2007 a�d 2023� öhe i�de4 gØe, 45%¤ AföeØ ded�cöi�g öhe �¡deèö i�cØeaèeè i� f��di�g
öhaö c¡����iö5 �¡�ÍØ¡fiöè Øecei(ed öhØ¡�gh C¡èö ¡f Li(i�g Adj�èö�e�öè i� 2018� 2021� 2022� 2023
a�d 2024� c¡����iö5 �¡�ÍØ¡fiöè Øe�ai� 30% behi�d öheiØ abixiö5 ö¡ f��d öhe öØ�e c¡èö ¡f
èeØ(ice dexi(eØ5 èi�ce 2007¤

MEDICAID RATE INCREASES
Ma�5 c¡����iö5 �¡�ÍØ¡fiöè ÍØ¡(ide ¡�öÍaöie�ö beha(i¡Øax heaxöh èeØ(iceè ö¡ Íe¡Íxe a�d
fa�ixieè öhØ¡�gh¡�ö öhe èöaöe¤

Acc¡Ødi�g ö¡ öhe Medicaid Raöe Sö�d5 Øexeaèed b5 öhe DeÍaØö�e�ö ¡f S¡ciax SeØ(iceè i� 2024
a�d 2025� cxi�icÌbaèed beha(i¡Øax heaxöh èeØ(iceè� i�cx�di�g �e�öax heaxöh a�d è�bèöa�ce �èe
diè¡ØdeØ èeØ(iceè� ha(e öhe �¡èö èig�ifica�ö �eed f¡Ø i�cØeaèeè i� öheiØ Øei�b�Øèe�e�ö acØ¡èè
öhe e�öiØe Medicaid ÍØ¡gØa�� f��ded aö 117% bex¡, öhe fi(e c¡�ÍaØabxe èöaöeè ÀMA� NY� ME� NJ�
& ORÁ öhe èö�d5 e(ax�aöed¤

DeèÍiöe öhe Øece�ö �aö�Øe ¡f öhe Øaöe èö�d5� �¡�ÍØ¡fiö beha(i¡Øax heaxöh ÍØ¡(ideØè ha(e bee�
�¡öi�g öhe e4öØe�e x¡, Øaöeè f¡Ø 5eaØè¤ I� 2015� acc¡Ødi�g ö¡ a èö�d5 Í�bxièhed öhe�� öhe a���ax
x¡èè f¡Ø öhe ö¡Í öe� beha(i¡Øax heaxöh ÍØ¡ced�Øeè b5 (¡x��e ,aè �¡Øe öha� ï27 �ixxi¡� f¡Ø
aÍÍØ¡4i�aöex5 250�000 èeØ(ice h¡�Øè¤ Si�ce öhe�� Øaöeè ha(e ¡�x5 i�cØeaèed ¡�ce É i� 2021 b5
4% É ,hixe de�a�d f¡Ø beha(i¡Øax heaxöh èeØ(iceè a�d öhe ���beØ ¡f Medicaid ØeciÍie�öè haè
2 PØi¡ØiöiAi�g C¡����iö5 Baèed SeØ(iceè i� CT ÀFeØØaj� MSW� R¡crÌB�Ø�è� MPA� & Cai�� MPP� 2015Á
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Why are Nonprofits in Crisis?

The Crushing Impact of
Inflation
Rièi�g c¡èöè d�e ö¡ i�fxaöi¡� ha(e Íxaced i��e�èe èöØai� ¡� �¡�ÍØ¡fiöè� �egaöi(ex5 i�Íacöi�g
öheiØ abixiö5 ö¡ èeØ(e cxie�öè� �ai�öai� èöaff� a�d ¡ÍeØaöe effecöi(ex5¤ AcØ¡èè öhe b¡aØd�
�¡�ÍØ¡fiöè aØe faci�g èr5Ø¡creöi�g e4Íe�èeè� i�cx�di�g higheØ c¡èöè f¡Ø f¡¡d� öØa�èÍ¡Øöaöi¡��
�öixiöieè� i�è�Øa�ce� a�d �edicax è�ÍÍxieè¤ Aè ¡�e ¡Øga�iAaöi¡� �¡öed� ÚE(eØ5öhi�g iè �¡Øe
e4Íe�èi(e� eèÍeciaxx5 heaxöh i�è�Øa�ce© e�eØg5© èöaffi�g© f¡¡d f¡Ø ¡�Ø Øeèide�öiax ÍØ¡gØa�è¤
Theèe i�cØeaèed e4Íe�èeè� c¡�Íxed ,iöh dØa�aöic ��deØf��di�g ¡f ¡�Ø èöaöe c¡�öØacöè� ha(e
ca�èed �è ö¡ be ��abxe ö¡ è�èöai� a�d ØecØ�iö èöaff¤Û 

The Øièi�g c¡èö ¡f d¡i�g b�èi�eèè haè f¡Øced �a�5 �¡�ÍØ¡fiöè ö¡ �are diffic�xö decièi¡�è� è�ch
aè c�ööi�g èeØ(iceè ¡Ø dexa5i�g eèèe�öiax �ai�öe�a�ce¤ O�e gØ¡�Í e�ÍhaèiAed öhiè Øeaxiö5�
èöaöi�g� ÚWe ha(e fØ¡Ae� DCF ÍeØ die� Øaöeè öhaö d¡�Ýö c¡(eØ öhe c¡èöÌ¡fÌxi(i�g i�cØeaèeè f¡Ø ¡�Ø
èöaff¤Û

The i�Íacö ¡� èöaff iè eÔ�axx5 èe(eØe� aè �a�5 e�Íx¡5eeè aØe èöØ�ggxi�g ö¡ �are e�dè �eeö
öhe�èex(eè¤ Aè ¡�e ¡Øga�iAaöi¡� Í¡i�öed ¡�ö� ÚI�fxaöi¡� haè i�Íacöed ¡�Ø e4ièöi�g e�Íx¡5eeè©
�a�5 aØe �¡ö abxe ö¡ Ía5 bixxè� ØeÍaiØ a (ehicxe¤ Iö ÍØe(e�öè �è fØ¡� aööØacöi�g ¡Ø Øeöai�i�g g¡¡d
e�Íx¡5eeè d�e ö¡ öhe ,ageè ,e ¡ffeØ (eØè�è öhe c¡èö ¡f xi(i�g¤Û OöheØè èhaØed èi�ixaØ c¡�ceØ�è�
,iöh ¡�e èöaöi�g öhaö èöaff aØe bec¡�i�g i�cØeaèi�gx5 (¡cax ab¡�ö öheiØ fi�a�ciax èöØ�ggxeè�
�¡öi�g a Ú,ixxi�g�eèè ö¡ g¡ ,heØe öhe h¡�Øè aØeÛ ö¡ fi�d higheØÌÍa5i�g ,¡Ør¤ The c�ØØe�ö
öØajecö¡Ø5 iè ��è�èöai�abxe� a�d ,iöh¡�ö i�cØeaèed i�(eèö�e�ö a�d è�ÍÍ¡Øö� �¡�ÍØ¡fiöè ,ixx
c¡�öi��e ö¡ face diØe chaxxe�geè i� �eeöi�g öhe gØ¡,i�g �eedè ¡f C¡��ecöic�öÝè Øeèide�öè¤

gØ¡,�¤ The f��di�g i�cØeaèeè öhe xegièxaö�Øe ÍØ¡(ided ö¡ ¡öheØ heaxöh a�d h��a� èeØ(iceè ha(e
�¡ö e4öe�ded ö¡ Medicaid Øaöeè� e4ceÍö i� 2021¤

The Øièi�g de�a�d a�d cha�geè ö¡ öhe heaxöhcaØe ,¡Ørf¡Øce èi�ce COVID haè xed ö¡ èig�ifica�ö
i�cØeaèeè i� öhe c¡èö ö¡ aööØacö a�d Øeöai� MaèöeØèÌa�d D¡cö¡ØaöeÌÍØeÍaØed cxi�icax èöaff i�
öheèe ÍØ¡gØa�è¤ C¡�Íxed ,iöh �eaØx5 fxaö Øaöeè� öhe x¡èèeè highxighöed i� öhe 2015 èö�d5 ha(e
gØ¡,� èig�ifica�öx5� a�d ¡�öÍaöie�ö cxi�icè ha(e beg�� ö¡ cx¡èe¤

The c¡èö ö¡ bØi�g C¡��ecöic�ö ö¡ ÍaØiö5 ,iöh öhe fi(eÌèöaöe c¡�ÍaØiè¡� iè ¡�x5 ï40 �ixxi¡�� b�ö
öhaö i�cØeaèe iè deèÍeØaöex5 �eeded ö¡ c¡�öi��e ö¡ ÍØ¡(ide adeÔ�aöe acceèè ö¡ èeØ(iceè f¡Ø
C¡��ecöic�öÝè Medicaid Í¡Í�xaöi¡�¤
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Until nonprofits can offer more competitive compensation and benefits, the recruitment and
retention issues will likely continue to limit their capacity to meet community needs. One
nonprofit explained, "Lack of funding makes it very difficult to offer competitive salaries,
especially for behavioral health clinicians. “We are competing against private practice and
hospital systems, along with the state, which provide much higher salaries." As a result,
nonprofits face a shrinking pool of applicants, making it difficult to fill critical roles like
clinicians, direct care staff, and social workers.

In some areas, industries like manufacturing, retail, or local government offer comparable
wages without the stress and responsibility that comes with working in human services. One
provider shared, "You can work at McDonalds or Walmart and make about the same money
without the stress and risk and responsibility working direct care entails." This drives potential
candidates away from nonprofit positions, leaving organizations scrambling for qualified staff—
and sometimes filling roles with less experienced or trained individuals. Another nonprofit
reported, "We are in Southeastern Connecticut. Electric Boat is simply a giant taking most of
our employee applicants."

NONPROFITS CAN’T COMPETE WITH HIGHER-PAYING SECTORS

Staffing Challenges and
Turnover
Nonprofits are facing increasing challenges in both recruiting and retaining staff, primarily due
to their inability to offer competitive wages and benefits compared to the state, corporate
employers, or other private sector opportunities. Many nonprofits are at a disadvantage as
their funding is typically limited to state funding sources that don’t keep pace with inflation or
market rates for skilled labor. 
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LIMITED PROFESSIONAL DEVELOPMENT AND CAREER ADVANCEMENT
N¡�ÍØ¡fiöè axè¡ èöØ�ggxe ö¡ ÍØ¡(ide ÍØ¡feèèi¡�ax de(ex¡Í�e�ö ¡ÍÍ¡Øö��iöieè ¡Ø caØeeØ
ad(a�ce�e�ö d�e ö¡ xi�iöed f��di�g. Wiöh¡�ö öhe abixiö5 ö¡ ¡ffeØ ÍØ¡�¡öi¡�è ¡Ø èaxaØ5
i�cØeaèeè, �a�5 e�Íx¡5eeè èee xiööxe x¡�g-öeØ� be�efiö i� èöa5i�g ,iöh a� ¡Øga�iAaöi¡� öhaö
ca�'ö ÍØ¡(ide öhe fi�a�ciax Øe,aØdè ¡Ø caØeeØ gØ¡,öh öhe5 èeer. Thiè xacr ¡f ¡ÍÍ¡Øö��iö5 xeadè
�a�5 e4ÍeØie�ced èöaff ö¡ xea(e f¡Ø beööeØ-Ía5i�g Ø¡xeè i� ¡öheØ èecö¡Øè. Aè ¡�e ØeèÍ¡�de�ö
èaid, "Söaff ,ageè ha(e �¡ö bee� è�fficie�ö ö¡ aööØacö a�d Øeöai� Ô�axified èöaff. We ha(e èöaff
,h¡ èöa5 x¡�g e�¡�gh ö¡ geö è¡�e e4ÍeØie�ce a�d öhe� xea(e ö¡ g¡ ö¡ èöaöe ¡Ø f¡Ø-ÍØ¡fiö j¡bè
öhaö Ía5 èig�ifica�öx5 �¡Øe." 

Uxöi�aöex5, öhe c¡�bi�aöi¡� ¡f i�è�fficie�ö f��di�g, x¡, ,ageè, high j¡b de�a�dè, a�d xi�iöed
caØeeØ ad(a�ce�e�ö ¡ÍÍ¡Øö��iöieè cØeaöeè a ÍeØfecö èö¡Ø� f¡Ø �¡�ÍØ¡fiöè èöØ�ggxi�g ö¡ Øeöai�
öheiØ ,¡Ørf¡Øce. The Øeè�xö iè a c¡�èöa�ö c5cxe ¡f ö�Ø�¡(eØ öhaö hi�deØè �¡�ÍØ¡fiöè’ abixiö5 ö¡
ÍØ¡(ide èöabxe, x¡�g-öeØ� èeØ(iceè ö¡ öhe c¡����iöieè a�d i�di(id�axè ,h¡ Øex5 ¡� öhe�.

RETENTION STRUGGLES: LOW WAGES AND HIGH JOB DEMANDS
E(e� ,he� �¡�ÍØ¡fiöè �a�age ö¡ ØecØ�iö èöaff, öhe x¡, ,ageè a�d high j¡b de�a�dè ¡föe� xead
ö¡ b�Ø�¡�ö a�d high ö�Ø�¡(eØ. The e�¡öi¡�ax a�d �e�öax ö¡xx ¡f ,¡Øri�g i� high-èöØeèè
e�(iØ¡��e�öè, è�ch aè diØecö caØe f¡Ø i�di(id�axè ,iöh dièabixiöieè, �e�öax heaxöh c¡�diöi¡�è, ¡Ø
beha(i¡Øax ièè�eè, e4aceØbaöeè Øeöe�öi¡� èöØ�ggxeè. Ma�5 ,¡ØreØè ØeÍ¡Øö feexi�g ��deØ(ax�ed
f¡Ø öhe i�öe�èiö5 a�d e�¡öi¡�ax xab¡Ø ØeÔ�iØed i� öheiØ j¡bè, ,hich ¡�x5 addè ö¡ b�Ø�¡�ö. Aè ¡�e
ÍØ¡(ideØ �¡öed, "Tari�g caØe ¡f i�di(id�axè ,iöh beha(i¡Øè & i�öexxecö�ax dièabixiöieè iè �¡ö eaè5.
KeeÍi�g e�Íx¡5eeè e�gaged aö x¡, Ía5 a�d a (eØ5 i�öe�èi(e öØai�i�g ÍeØi¡d iè (eØ5 diffic�xö."
The ÍØeèè�Øe ¡f high cxie�ö �eedè, c¡�bi�ed ,iöh xi�iöed Øeè¡�Øceè, ¡föe� xea(eè èöaff feexi�g
¡(eØ,¡Øred a�d ��è�ÍÍ¡Øöed, dØi(i�g öhe� ö¡ èeer higheØ-Ía5i�g, xeèè de�a�di�g Ø¡xeè.
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Impact on Service Delivery &
Safety Concerns
U�deØf��di�g axè¡ i�Íacöè acceèè ö¡ a�d öhe Ô�axiö5 ¡f c¡����iö5 èeØ(iceè ÍØ¡(ided.
DièØ�Íöi¡�è i� c¡�öi��iö5 ¡f caØe aØe a diØecö Øeè�xö ¡f high ö�Ø�¡(eØ. O�e ØeèÍ¡�de�ö �¡öed,
"Whe� ö¡¡ �a�5 èöaff caxx ¡�ö ¡� a gi(e� da5 i� DDS èeØ(iceè, ¡�Ø age�c5 ��èö ca�cex èeØ(iceè
f¡Ø i�di(id�axè i� ¡ØdeØ ö¡ �ai�öai� èafe èöaffi�g Øaöi¡è.” F¡Ø è¡�e �¡�ÍØ¡fiöè, ,he� èöaffi�g
xe(exè aØe x¡,, Øe�ai�i�g èöaff aØe f¡Øced ö¡ Íicr �Í addiöi¡�ax èhiföè ¡Ø ØeèÍ¡�èibixiöieè,
Øeè�xöi�g i� èöØeèè a�d faöig�e öhaö f�ØöheØ i�cØeaèeè ö�Ø�¡(eØ. O�e ØeèÍ¡�de�ö e4Íxai�ed,
"I�cØeaèed èöØeèè xe(exè d�e ö¡ diffic�xö5 c¡(eØi�g èhiföè Øeè�xöi�g i� S�ÍeØ(iè¡Øè, Ma�ageØè, a�d
DiØecö¡Øè ÍØ¡(idi�g diØecö caØe c¡(eØage," highxighöi�g öhe ��è�èöai�abxe ,¡Ørx¡ad ¡� e4ièöi�g
èöaff.

Fifö5-f¡�Ø ÍeØce�ö ¡f �¡�ÍØ¡fiöè ØeÍ¡Øö öhaö cØiöicax i�cide�öè ha(e i�cØeaèed ¡(eØ öhe Íaèö fi(e
5eaØè aè a diØecö Øeè�xö ¡f öheiØ ¡�g¡i�g fi�a�ciax chaxxe�geè a�d abixiö5 ö¡ ØecØ�iö a�d Øeöai�
èöaff. Theèe i�cide�öè ¡föe� i�(¡x(e (i¡xe�ö ¡Ø da�geØ¡�è beha(i¡Øè fØ¡� cxie�öè, aè ,exx aè a�
i�abixiö5 ö¡ ÍØ¡(ide adeÔ�aöe caØe f¡Ø i�di(id�axè ,iöh c¡�Íxe4 �eedè. A èig�ifica�ö ���beØ ¡f
¡Øga�iAaöi¡�è aØe deaxi�g ,iöh a� i�cØeaèe i� (i¡xe�ö i�cide�öè i�(¡x(i�g cxie�öè. E4a�Íxeè
i�cx�de:

Ph5èicax aèèa�xöè b5 cxie�öè ö¡,aØdè èöaff a�d ¡öheØ Øeèide�öè, è¡�eöi�eè Øeè�xöi�g i�
èeØi¡�è i�j�Øieè.
Cxie�öè aööe�Íöi�g ö¡ haØ� öhe�èex(eè ¡Ø ¡öheØè, è�ch aè aööe�Íöi�g ö¡ xighö a bedØ¡¡� ¡�
fiØe ¡Ø e�gagi�g i� Íh5èicax axöeØcaöi¡�è.
I�cØeaèed aggØeèèi¡� fØ¡� cxie�öè d�e ö¡ �e�öax heaxöh bØeard¡,�è, è�bèöa�ce �èe, ¡Ø
c¡�Íxe4 beha(i¡Øax chaxxe�geè, xeadi�g ö¡ i�j�Øieè ö¡ èöaff a�d ¡öheØ Øeèide�öè.
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I� è¡�e caèeè, �¡�ÍØ¡fiöè aØe èöØ�ggxi�g ö¡ reeÍ high-Øièr i�di(id�axè èafe i� aÍÍØ¡ÍØiaöe
èeööi�gè d�e ö¡ xacr ¡f a(aixabxe Øeè¡�Øceè a�d ÍØ¡gØa��i�g ¡Íöi¡�è f¡Ø öh¡èe ,iöh èe(eØe
Íè5ch¡öic beha(i¡Øè. TheØe haè bee� a �¡öabxe Øièe i� i�cide�öè i�(¡x(i�g ¡(eØd¡èeè, i�cx�di�g
faöax ¡(eØd¡èeè, ¡� ÍØ¡gØa� ÍØ¡ÍeØöieè. Thiè iè c¡�Í¡��ded b5 i�cØeaèi�g è�icidax beha(i¡Øè
a�¡�g cxie�öè, ,iöh è¡�e e4ÍeØie�ci�g aööe�Íöed è�icideè ¡Ø c¡�Íxeöed è�icideè. Theèe
i�cide�öè highxighö öhe �Øge�ö �eed f¡Ø aÍÍØ¡ÍØiaöe è�ÍÍ¡Øö a�d èöaff ö¡ �a�age i�di(id�axè i�
cØièiè, ,hich iè bec¡�i�g i�cØeaèi�gx5 diffic�xö d�e ö¡ èöaff èh¡Øöageè. 

Ma�5 �¡�ÍØ¡fiöè aØe Øecei(i�g cxie�öè ,iöh èig�ifica�öx5 �¡Øe ac�öe �eedè öha� i� ÍØe(i¡�è
5eaØè. Aè a Øeè�xö:

I�cØeaèed Íaöie�ö-ö¡-Íaöie�ö (i¡xe�ce a�d öhØeaöè beö,ee� cxie�öè aØe �¡Øe c¡��¡�.
Söaff aØe bei�g aèred ö¡ �a�age high-ac�iö5 cxie�öè i� ¡�öÍaöie�ö ¡Ø Øeèide�öiax èeööi�gè
,iöh¡�ö è�fficie�ö Íè5chiaöØic è�ÍÍ¡Øö, e4aceØbaöi�g öhe Øièr ¡f (i¡xe�ce a�d accide�öè.
Lacr ¡f a(aixabxe h¡èÍiöax bedè a�d ac�öe Íè5chiaöØic caØe �ea�è �¡�ÍØ¡fiöè aØe xefö ö¡
�a�age cØièiè èiö�aöi¡�è ,iöh¡�ö aÍÍØ¡ÍØiaöe Øeè¡�Øceè, ,hich f�ØöheØ èöØai�è b¡öh èöaff a�d
cxie�ö èafeö5. 

U�deØèöaffi�g a�d èöaff b�Ø�¡�ö aØe c¡�öØib�öi�g ö¡ faöig�e, ,hich ca� xead ö¡ eØØ¡Øè ¡Ø Í¡¡Ø
decièi¡�-�ari�g. F¡Ø e4a�Íxe, �egxecö caèeè ha(e bee� è�bèöa�öiaöed d�e ö¡ èöaff bei�g ��abxe
ö¡ ÍØ¡(ide ÍØ¡ÍeØ è�ÍeØ(ièi¡�, xeadi�g ö¡ Í¡¡Ø j�dg�e�ö a�d faix�Øe ö¡ f¡xx¡, g�idexi�eè. I�
¡�e caèe, èöaff �èed i�ÍØ¡ÍeØ öech�iÔ�eè d�Øi�g beha(i¡Ø �a�age�e�ö, ,hich Øeè�xöed i�
�egxecö axxegaöi¡�è a�d è�bèöa�öiaöed cxai�è.

Theèe cØiöicax i�cide�öè Øefxecö öhe bØ¡adeØ cØièiè faci�g �¡�ÍØ¡fiöè, ,heØe öhe i�abixiö5 ö¡
ØecØ�iö a�d Øeöai� èöaff iè xeadi�g ö¡ èe(eØe c¡�èeÔ�e�ceè f¡Ø b¡öh cxie�öè a�d èöaff. The
c¡�bi�aöi¡� ¡f high-ac�iö5 cxie�ö �eedè, èöaff faöig�e, a�d i�è�fficie�ö Øeè¡�Øceè iè cØeaöi�g a�
��è�èöai�abxe e�(iØ¡��e�ö, f�ØöheØ èöØai�i�g ¡Øga�iAaöi¡�è a�d öhe Íe¡Íxe öhe5 èeØ(e. Theèe
ÍØ¡bxe�è aØe �¡ö a Øefxecöi¡� ¡� öhe Ô�axiö5 ¡f èeØ(iceè �¡�ÍØ¡fiöè aØe abxe ö¡ a�d ,a�ö ö¡
ÍØ¡(ide. RaöheØ, öhe5 aØe a diØecö Øeè�xö ¡f i�è�fficie�ö f��di�g b5 öhe èöaöe. 
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A Lack of Funding Means A Lack
of Access to Services
Staffing shortages, high turnover, and the inability to offer competitive wages have forced
nearly two-thirds of nonprofits to implement waiting lists for essential services. The delay in
accessing support has significant consequences for clients, staff, and the quality of services
provided.

People in need can wait weeks, months and in some cases even years for critical services like
housing, mental health support, and medical care. One organization notes, “Our early
intervention services have a waitlist. It has been difficult to specifically recruit for roles in that
service line,” highlighting the challenge of staff shortages and the long delays that result.

Clinical waitlists have grown, and nonprofits are increasingly forced to prioritize essential
services while cutting back on enrichment activities, outreach programs, and community
engagement. One nonprofit shared, “Waitlists have increased for most of our clinical services,
and families/individuals have not always received the services that they need in a timely
manner. We know that this results in worsened outcomes, although we are unable to quantify
that.” Another noted, “We have reduced staffing levels, in some cases to less than ideal level.
We closed an 8-bed group home and are considering closing another site.” With budgets
stretched thin, many organizations are cutting back on critical services like community
outreach and mental health support, leading to reduced accessibility for the families and
individuals who rely on them.

“Our inpatient programs all have waitlists, and for our substance use disorder program, it may
be two weeks, which is dangerous,” one nonprofit warned, illustrating the urgent need for
timely care, especially for high-risk clients.
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S¡�e age�cieè� xire öh¡èe ÍØ¡(idi�g h¡�èi�g ¡Ø
e�Íx¡5�e�ö èeØ(iceè� �e�öi¡�ed� ÚWe d¡ �¡ö ha(e
,aiöi�g xièöè� b�ö ,e d¡ decxi�e ØefeØØaxè Øeg�xaØx5 d�e ö¡
xacr ¡f èöaffi�g¤Û Thiè i�abixiö5 ö¡ acceÍö ØefeØØaxè xeadè
ö¡ gaÍè i� èeØ(ice ÍØ¡(ièi¡�� f�ØöheØ e4aceØbaöi�g
c¡����iö5 �eedè¤

H¡�èi�g ÍØice i�fxaöi¡� a�d öhe Øièi�g c¡èö ¡f xi(i�g ha(e
èig�ifica�öx5 i�cØeaèed öhe ���beØ ¡f Íe¡Íxe aö Øièr ¡f
h¡�exeèè�eèè a�d a èhaØÍ Øièe i� ��èhexöeØed
h¡�exeèè�eèè¤ O�e �¡�ÍØ¡fiö èhaØed� ÚRe�öax ÍØice
i�fxaöi¡� a�d ¡(eØaxx i�fxaöi¡� haè Í�ö �a�5 �¡Øe
h¡�èeh¡xdè aö Øièr ¡f h¡�exeèè�eèè¤ We ha(e axè¡ èee�
i�cØeaèeè i� ��èhexöeØed h¡�exeèè�eèè a�d ¡(eØaxx
h¡�exeèè�eèè¤Û Aè h¡�èi�g c¡èöè i�cØeaèe� öhe de�a�d
f¡Ø h¡�exeèè�eèè ÍØe(e�öi¡� èeØ(iceè haè è�Øged j�èö aè
fedeØax Ía�de�icÌØexaöed f��di�g haè e�ded¤

OØga�iAaöi¡�è aØe gØaÍÍxi�g ,iöh öhe i�abixiö5 ö¡ fi�d
aff¡Ødabxe h¡�èi�g f¡Ø cxie�öè� ,iöh è¡�e ØeÍ¡Øöi�g
diffic�xö5 èec�Øi�g h¡�èi�g f¡Ø i�di(id�axè ,iöh (¡�cheØè�
aè �¡öed i� ¡�e ØeèÍ¡�èe� ÚIö haè bee� chaxxe�gi�g ö¡
fi�d aff¡Ødabxe h¡�èi�g f¡Ø cxie�öè ,iöh (¡�cheØè¤ S¡�e
¡f öhe� ha(e x¡èö öheiØ (¡�cheØ beca�èe ,e ,eØe �¡ö
abxe ö¡ fi�d ��iöè f¡Ø Øe�ö¤Û

The de�a�d f¡Ø f¡¡d Ía�öØieè a�d baèic �eedè èeØ(iceè
haè axè¡ i�cØeaèed� ,iöh è¡�e ¡Øga�iAaöi¡�è èeei�g a
èhaØÍ �Íöicr i� öhe ���beØ ¡f fa�ixieè èeeri�g
aèèièöa�ce¤ O�e f¡¡d Ía�öØ5 èa, öhe ���beØ ¡f fa�ixieè
èeØ(ed i�cØeaèe fØ¡� aØ¡��d 600 i� 2022 ö¡ �eaØx5 2�700
b5 2024¤

WAITING LISTS WORSEN OUTCOMES
The x¡�geØ i�di(id�axè ��èö ,aiö f¡Ø eèèe�öiax èeØ(iceè�
öhe ,¡Øèe öheiØ èiö�aöi¡�è ca� bec¡�e¤ A �¡�ÍØ¡fiö
highxighöè� ÚFa�ixieè aØe gØ¡,i�g fØ�èöØaöed b5 öhe ,aiö¤
Eècaxaöi¡� ¡f è5�Íö¡�è a�d i�cØeaèed ac�iö5�Û i�dicaöi�g
öhaö dexa5è i� èeØ(ice acceèè ¡föe� xed ö¡ �¡Øe èe(eØe
¡�öc¡�eè¤ I� �e�öax heaxöh a�d addicöi¡� ÍØ¡gØa�è�
ÚCxie�öè �eed i��ediaöe acceèè ö¡ èeØ(iceè� b�ö öhe
,aiöxièö ca� be 2Ì6 ,eerè f¡Ø i�öe�èi(e caØe�Û ,hich
i�cØeaèeè öhe xirexih¡¡d ¡f e4aceØbaöi�g c¡�diöi¡�è�
h¡èÍiöaxiAaöi¡�è� ¡Ø ¡öheØ cØièeè¤

Waiöi�g xièöè 
¡föe� Øeè�xö i�

i�di(id�axè
bec¡�i�g

h¡�exeèè ¡Ø
e4ÍeØie�ci�g �¡Øe

è¡ciax iè¡xaöi¡�¤
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LIMITED PROGRAM EXPANSION
Wiöh Øeè¡�Øceè èöØeöched öhi�, �a�5 �¡�ÍØ¡fiöè aØe ��abxe ö¡ i�cØeaèe caÍaciö5 ö¡ �eeö Øièi�g
de�a�d. “Reèide�öiax a�d da5 èeØ(iceè aØe ax,a5è i� high de�a�d. We c¡�xd addØeèè öheèe
�eedè ,iöh �¡Øe Ô�axified e�Íx¡5eeè, b�ö ,e j�èö d¡�'ö ha(e öhe f��dè,” ¡�e ¡Øga�iAaöi¡�
èöaöed, Øefxecöi�g öhe c¡�èöa�ö èöØ�ggxe ö¡ ÍØ¡(ide èeØ(iceè ,iöh xi�iöed Øeè¡�Øceè.

F¡Ø ¡öheØ èeØ(iceè, è�ch aè ¡�öÍaöie�ö caØe a�d Øeèide�öiax Íxace�e�öè, dexa5è aØe eÔ�axx5
axaØ�i�g: “Ac�öe cxie�öè �eedi�g èeØ(iceè i��i�e�öx5 b�ö ¡�Ø ,aiöxièö i� ceØöai� ÍØ¡gØa�è iè
beö,ee� 4-6 �¡�öhè a�d ,e d¡�'ö ha(e öhe èöaff ö¡ e4Ía�d.” The bacrx¡g Øeè�xöè i� (�x�eØabxe
Í¡Í�xaöi¡�è bei�g xefö ,iöh¡�ö i��ediaöe caØe.

“Waiöi�g xièöè ¡föe� Øeè�xö i� i�di(id�axè bec¡�i�g h¡�exeèè ¡Ø e4ÍeØie�ci�g �¡Øe è¡ciax
iè¡xaöi¡� aè öhe5 ,aiö f¡Ø èeØ(iceè,” a� ¡Øga�iAaöi¡� èhaØed, ��deØèc¡Øi�g öhe ØiÍÍxe effecö ¡f
dexa5ed caØe. Ma�5 cxie�öè e�d �Í i� e�eØge�c5 èiö�aöi¡�è ,hixe a,aiöi�g èeØ(iceè.

IMPACT ON COMMUNITY HEALTH
The c¡�èeÔ�e�ceè ¡f ,aiöi�g xièöè e4öe�d be5¡�d i�di(id�ax ¡Øga�iAaöi¡�è a�d affecö öhe
bØ¡adeØ c¡����iö5. Aè ¡�e ¡Øga�iAaöi¡� Í¡i�öed ¡�ö, “TheØe iè a èh¡Øöage ¡f aff¡Ødabxe
h¡�èi�g a�d è�bèidiAed h¡�èi�g, a�d öhe ,¡Øri�g Í¡¡Ø aØe bec¡�i�g h¡�exeèè.” Thiè xacr ¡f
h¡�èi�g diØecöx5 i�Íacöè Í�bxic heaxöh, aè i�di(id�axè xefö ,iöh¡�ö h¡�eè face i�cØeaèed Øièrè
¡f e4Í¡è�Øe a�d (i¡xe�ce.

Si�ixaØx5, öhe �e�öax heaxöh cØièiè ,¡Øèe�è: “Sch¡¡x-baèed �e�öax heaxöh èeØ(iceè axx ha(e
èig�ifica�ö ,aiöxièöè. Fa�ixieè ,h¡ èeer èch¡¡x-baèed caØe ¡föe� geö èicreØ aè öhe5 ,aiö.” The
bacrx¡g i� �e�öax heaxöh èeØ(iceè a�d addicöi¡� Øec¡(eØ5 xeadè ö¡ h¡èÍiöaxiAaöi¡�è a�d fa�ix5
dièØ�Íöi¡�è, a�Íxif5i�g öhe èöØai� ¡� Í�bxic è5èöe�è.
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While some nonprofits noted that modest increases in funding wouldn't fully address their
needs, many emphasized that increased funding would be directed toward improving
workforce conditions, expanding services, and enhancing facilities, all of which would enable
organizations to better meet the growing needs of the communities they serve.

Overall, the lack of funding and the resulting waiting lists are creating a vicious cycle that
harms both people and nonprofits. Clients face prolonged suffering, families are burdened, and
nonprofits are stretched thin, struggling to deliver the timely and effective support that
individuals and families urgently need. As one nonprofit put it: “The demand for services is
overwhelming, but we simply don’t have the resources to meet it.” 

To break this cycle, nonprofits need sufficient funding to expand their services, recruit and
retain staff, and provide the essential care that communities depend on.

IMPROVE STAFF RETENTION AND RECRUITMENT
Many organizations emphasized that higher funding would enable them to offer competitive
wages, which would improve staff retention, reduce turnover, and attract higher-quality
employees. For instance, organizations noted they could “raise wages to retain staff,” “offer
living wages to attract quality staff,” and “improve staff morale” by paying a wage that reflects
the cost of living. These changes would not only help fill vacancies but also stabilize programs
and ensure more consistent, quality care for those served.

The Impact of Increased
Funding: Doing More with
More



EXPAND SERVICES AND ACCESS
Increased funding would allow many nonprofits to expand their programs, reducing waitlists,
and increasing their capacity to meet the growing demand. Some organizations indicated they
could “expand their list of services,” “serve more clients,” and “reopen programs” that have
been closed due to financial constraints. For example, organizations working with people
experiencing homelessness, behavioral health issues, or developmental disabilities mentioned
the opportunity to “open new programs” to help fill gaps in services and “provide better quality
care.”

Increased funding could allow some organizations to expand their reach geographically or to
more diverse populations. For example, organizations working with refugees and immigrants
highlighted that additional funds would allow them to “provide greater legal services” and
“offer workforce training” to more individuals. Similarly, those in behavioral health could
“expand their service hours” or “offer more accessible transportation” to make services more
reachable.

18

IMPROVING TRAINING AND WORKFORCE DEVELOPMENT
Increased funding would also support greater investment in training and professional
development. Many organizations noted that they could “offer more training opportunities” and
“invest in career path programs” for staff, which would improve service delivery and outcomes.
This would be particularly important in fields like behavioral health and special education,
where specialized skills are needed.



ADDRESSING COMMUNITY NEEDS
Many responses focused on how funding could help nonprofits respond more effectively to
community challenges. For instance, it could support efforts to reduce homelessness, provide
food for those facing food insecurity, or improve mental health services. As one organization
noted, increased funding could allow for “more outreach efforts and low-barrier care” and
could “help people reduce their energy burden” to free up resources for other needs.

Many organizations emphasized that increased funding would allow them to provide more
immediate, accessible, and quality services to their communities, which could lead to long-
term improvements. For instance, one organization noted that funding increases would allow
them to offer “immediate access to mental health services” which would improve community
health, safety, and well-being.

STABILIZE OPERATIONS
For some organizations, funding would help stabilize operations by covering rising costs,
particularly for inflation and maintenance. It would also reduce reliance on grants and private
donations, allowing for a more sustainable financial model. One organization mentioned that
increased funding would help them “balance their budget” and “reduce the burden on staff” by
allowing them to pay fair wages and reduce overtime reliance.

STRENGTHENING FACILITIES AND INFRASTRUCTURE
A number of organizations cited that funding could help with infrastructure improvements,
such as upgrading facilities, addressing maintenance needs, and expanding physical space for
services. This would enhance the service environment and enable nonprofits to increase their
program capacity.

Increased
funding would

allow nonprofits
to provide more

immediate,
accessible, and
quality services

to their
communities
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N¡�ÍØ¡fiöè acØ¡èè C¡��ecöic�ö aØe i� cØièiè¤ DeèÍiöe öheiØ cØiöicax Ø¡xe i� dexi(eØi�g eèèe�öiax
èeØ(iceèÈi�cx�di�g beha(i¡Øax heaxöh� h¡�èi�g� a�d c¡����iö5 j�èöiceÈöheèe ¡Øga�iAaöi¡�è
face èe(eØe f��di�g èh¡Øöageè� èöaffi�g chaxxe�geè� a�d Øièi�g ¡ÍeØaöi¡�ax c¡èöè¤ Wiöh¡�ö
i��ediaöe acöi¡� ö¡ i�cØeaèe èöaöe f��di�g� �¡�ÍØ¡fiöè ,ixx be ��abxe ö¡ è�èöai� èeØ(iceè�
xeadi�g ö¡ diØe c¡�èeÔ�e�ceè f¡Ø (�x�eØabxe Í¡Í�xaöi¡�è¤ 

Legièxaö¡Øè èh¡�xd Íaèè a bie��iax b�dgeö öhaö i�cØeaèeè f��di�g f¡Ø (iöax �¡�ÍØ¡fiö ÍØ¡gØa�è
b5 ï264 �ixxi¡� i� FY26¤ Thiè i�cx�deè�

6% C¡èö ¡f Li(i�g Adj�èö�e�ö ÀCOLAÁ ¡� �¡�ÍØ¡fiö c¡�öØacöè� a c¡èö ¡f ï157 �ixxi¡�©
A���axiAi�g öhe ï50 �ixxi¡� i� ARPA f��dè ÍØ¡(ided i� öhe FY25 SÍe�di�g Pxa�©
I��ediaöex5 i�cØeaèi�g Medicaid beha(i¡Øax heaxöh a�d a�öiè� Øaöeè b5 öhe f�xx a�¡��ö
Øec¡��e�ded b5 öhe Medicaid Raöe Sö�d5� a c¡èö ¡f ï57 �ixxi¡�¤

I� FY27� öhe b�dgeö èh¡�xd i�cx�de a� 8% COLA f¡Ø �¡�ÍØ¡fiö èeØ(iceè� a c¡èö ¡f ï237 �ixxi¡�¤

Call to Action for Policymakers
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OVERVIEW

A 2025 è�Ø(e5 c¡�d�cöed b5 The Axxia�ce gaöheØed ØeèÍ¡�èeè fØ¡� 126 C¡��ecöic�ö �¡�ÍØ¡fiö
¡Øga�iAaöi¡�è� Øe(eaxi�g a èecö¡Ø i� cØièiè¤ The fi�di�gè ixx�èöØaöe öhe èe(eØe fi�a�ciax a�d
¡ÍeØaöi¡�ax chaxxe�geè �¡�ÍØ¡fiöè face� i�cx�di�g Øièi�g c¡èöè� ,¡Ørf¡Øce èh¡Øöageè� a�d èeØ(ice
dièØ�Íöi¡�è¤ Wiöh¡�ö �Øge�ö èöaöe i�(eèö�e�ö� eèèe�öiax ÍØ¡gØa�èÈè�ch aè �e�öax heaxöh caØe�
h¡�èi�g aèèièöa�ce� a�d dièabixiö5 èeØ(iceèÈ,ixx c¡�öi��e ö¡ eØ¡de� xea(i�g (�x�eØabxe
Í¡Í�xaöi¡�è ,iöh¡�ö cØiöicax è�ÍÍ¡Øö¤

FINDINGS

1. Financial and Inflationary Pressures
N¡�ÍØ¡fiöè ¡ÍeØaöe ,iöh 30% xeèè b�5i�g Í¡,eØ öha� i� 2007 d�e ö¡ èöag�a�ö èöaöe f��di�g
a�d è¡aØi�g c¡èöè¤
HigheØ e4Íe�èeè f¡Ø f¡¡d� öØa�èÍ¡Øöaöi¡�� �öixiöieè� a�d i�è�Øa�ce ha(e f¡Øced �a�5
¡Øga�iAaöi¡�è ö¡ c�ö èeØ(iceè ¡Ø fØeeAe hiØi�g¤
M¡Øe öha� 60% ¡f �¡�ÍØ¡fiöè ØeÍ¡Øö ¡ÍeØaöi�g aö a deficiö� Øex5i�g ¡� ��èöabxe èh¡ØöÌöeØ�
gØa�öè ö¡ è�Ø(i(e¤

“Everything is more expensive, especially health insurance, energy, and food for our residential
programs. We’re struggling to sustain staff and keep services running.”

“DCF per diem rates are frozen, and they don’t cover the rising cost of living. This makes it
impossible to offer competitive wages.”

2. Workforce Shortages and Retention Issues
80% ¡f �¡�ÍØ¡fiöè èöØ�ggxe ö¡ ØecØ�iö a�d Øeöai� èöaff� ciöi�g ��c¡�Íeöiöi(e ,ageè aè öhe
ÍØi�aØ5 baØØieØ¤
Ma�5 diØecö caØe ,¡ØreØè xea(e f¡Ø higheØÌÍa5i�g j¡bè i� Øeöaix a�d èöaöe e�Íx¡5�e�ö�
xeadi�g ö¡ high ö�Ø�¡(eØ¤
Söaff b�Ø�¡�ö iè a �aj¡Ø ièè�e� ,iöh e�Íx¡5eeè ,¡Øri�g ¡(eØöi�e ö¡ c¡(eØ èh¡Øöageè¤
Li�iöed caØeeØ ad(a�ce�e�ö a�d ÍØ¡feèèi¡�ax de(ex¡Í�e�ö ¡ÍÍ¡Øö��iöieè �are Øeöe�öi¡�
e(e� �¡Øe chaxxe�gi�g¤

Appendix: 2025 Nonprofit
Survey Findings
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“Our trained behavioral health clinicians leave for private practice or hospital systems that pay
significantly more. We can’t compete.”

“It’s heartbreaking. Employees want to stay because they believe in the mission, but they can’t
afford to.”

“You can work at McDonald’s or Walmart for about the same money, without the stress of direct
care work.”

3. Service Delivery Challenges
Two-thirds of nonprofits report long waitlists for essential services, with delays stretching
from weeks to over six months.
Some organizations have had to turn away new clients due to lack of capacity.
54% of nonprofits report an increase in critical incidents, including self-harm, violence, and
psychiatric crises, due to understaffing.
Nonprofits serving the homeless report an increase in unsheltered individuals as housing
costs rise and federal pandemic relief funds dry up.

“Our early intervention services have a waitlist. We simply don’t have the staff to fill the roles
needed.”

“We’ve had to reduce staffing levels to the bare minimum. We even closed an 8-bed group
home and may have to close another.”

“We decline referrals regularly because we don’t have enough staff. That means more people in
crisis with nowhere to turn.”

4. Impact on Community Health and Safety
Escalating mental health crises due to long wait times for services.
Increased violence and behavioral incidents in nonprofit-supported housing and treatment
programs.
More than half of nonprofits report that inadequate staffing levels have led to safety
concerns for both staff and clients.
Limited psychiatric beds and acute care options force nonprofits to handle crisis situations
without adequate resources.

“We’ve seen an increase in aggression from clients due to untreated mental health conditions.
Some of our staff have been injured.”

“Clients are waiting weeks—sometimes months—for psychiatric care. In the meantime, they end
up in emergency rooms or worse.”

“We had a client attempt to light their bedroom on fire due to a mental health breakdown. We
just don’t have the resources to support the growing need.”
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For questions or more information contact GianÌCarl Casa� President and
CEO� at gcasa@ctnonprofitalliance¤org or Ben Shaiken� Director of

Government Relations at bshaiken@ctnonprofitalliance¤org¤

35 Cold Spring Road� Suite 522� Rocky Hill� CT 06067
ctnonprofitalliance¤org

https://ctnonprofitalliance.org/
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