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“Homelessness will be rare, brief and non-recurring.”
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Introduction
The Greater Virginia Peninsula Homelessness Consortium (GVPHC) is a regional body whose
mission is to develop, sustain and coordinate comprehensive continuum of care for citizens at risk
of, and experiencing homelessness. The GVPHC is comprised of six jurisdictions in eastern Virginia:
Newport News, Hampton, Poquoson, Williamsburg, James City County and York County.
The GVPHC also serves as a regional Continuum of Care (CoC), the forum responsible for
coordination and management of federal, state and local funding for homeless services. Hampton
Department of Human Services is the designated CoC Lead Agency with facilitation and
coordination assistance provided by The Planning Council.
The GVPHC recognizes four subcommittees that carry out the regular activities required to obtain
funding that implements programs:
•

Leadership Team

•

Program Monitoring

•

Resources

•

Service Coordination and Assessment Network (SCAAN)

Additionally, the appointed Virginia Peninsula Mayors and Chairs Commission on Homelessness
partners with homeless service providers to:
•

Seek appropriate resources to end homelessness;

•

Implement a regional HMIS for consistent data collection and reporting; and

•

Provide effective coordination in the CoC for the purpose of securing federal funds.

This report focuses on activities and programs of the GVPHC between July 1, 2021 and June 30,
2022. Data provided is sourced from the Hampton Roads Homeless Management Information
System HMIS), which is administered by The Planning Council. This report highlights populations
served by partners as reported to the US Department of Housing and Urban Development (HUD)
using System Performance Measures (SPMs).
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The Problem: Homelessness
During the 2022 Point in Time Count, GVPHC partner agencies counted 419 persons who were
experiencing homelessness. Each year, homeless coalitions across the country conduct a Point in
Time Count (PIT) during the same 24-hour period in January to estimate the number of persons
experiencing homelessness. The PIT count includes those living in emergency shelters, transitional
housing programs, and those living unsheltered on the street. However, the PIT count does not
include the many homeless families and youth who are doubled up with family or friends, or those at
imminent risk of becoming homelessness, so the numbers are more of a “snapshot” on a single day
than a definitive count. Despite these limitations, the count helps communities plan for programs and
services, identifies gaps in the homeless system, and provides some demographic information about
populations who experience homelessness.
The 2022 Point in Time Count was conducted across the 6 jurisdictions that comprise the Greater
Virginia Peninsula Homelessness Consortium (GVPHC). Although this is a 30% increase over the 2021
count of 322, it is similar to pre-COVID-19 counts between 2018 and 2020 that ranged from 425-439
persons. The graphs below illustrate that, following national trends, the majority of persons counted
in 2022 were male, single individuals, age 25 and older, and sheltered. The tables on the following
pages show the 2022 Point in Time count in detail. (The GVPHC also conducted a Racial Disparities
Report that counted 4,955 unique individuals in HMIS during a 12-month period. A summary of that
report is on page 13).

Point in Time Count Highlights
Graph 1

Graph 2

Where people were sleeping
Age
87
26
306

Graph 4

Household Type
274

Graph 3

Gender
244

145

175

1

National Alliance to End Homelessness, State of Homelessness: 2021 Edition. Accessed July 19, 2022 at State of
Homelessness: 2021 Edition - National Alliance to End Homelessness.
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2022 GVPHC Point in Time Count Detail
2022
JAMES
CITY
COUNTY

2022
YORK
COUNTY

0

50

7

26

0

75

8

162

35

0

50

0

8

23

0

0

0

7

51

20

15

6

0

10

0

126

145

51

44

23

0

27

0

0

1

0

1

0

0

0

0

190

268

87

140

11

0

23

7

Total Number
of Persons in
Adult Only
Households

196

274

91

141

12

0

23

7

Total Number
of
Unsheltered
Persons in
Adult Only
Households

30

34

8

19

0

0

0

7

Point in
Time
Count

2021
GVPHC

2022
GVPHC

Total Number
of Homeless
Persons
Counted

322

419

2021 Total
Number of
Homeless
Persons

—

—

Number
Sheltered

292

Number
Unsheltered

2022
Williamsburg

POQUOSON

185

35

106

204

381

134

30

38

Total Number
of Families*

35

Total Number
of Persons in
Families*
Total Number
of
Unsheltered
Families
Total Number
of Adult Only
Households

CHANGE:
21-22

—

2022

2022

HAMPTON

NEWPORT
NEWS

142

2022

* Number of families and persons in families includes households with at least one adult and one child.
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2022 GVPHC Point in Time Count Detail
Point in Time
Count

2021
GVPHC

2022
GVPHC

Total Number of
Chronically
Homeless
Individuals

45

Total Number of
Chronically
Homeless
Families

2022
YORK
COUNTY

2022

HAMPTON

NEWPORT
NEWS

56

19

29

4

0

4

1

1

2

0

1

1

0

0

0

Total Number of
Persons in
Chronically
Homeless
Families

4

6

0

2

4

0

0

0

Total Number of
Veterans

22

44

10

32

1

0

1

0

Female
Veterans

1

0

0

2

0

0

1

0

Adults fleeing
Domestic
Violence

15

35

17

5

4

0

9

0

Adults with a
Substance
Abuse
Problem

17

19

8

6

1

0

4

0

Adults with a
Mental Illness

44

48

16

21

0

0

11

0

Adults living with
HIV/AIDS

1

8

4

4

0

0

0

0

Parenting Youth

3

5

2

3

0

0

0

0

Unaccompanied
Youth

8

16

6

6

2

0

1

1

7

2022

2022
JAMES
CITY
COUNTY

2022
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The Solution: GVPHC
Funding Trends
Federal: Between 2013 and 2022, funding from the U.S. Department of Housing and Urban
Development has increased by 9%.
Graph 5

10-Year Federal Funding Trend

State: GVPHC was awarded over $1 million from the Virginia Department of Housing and
Community Development (DHCD) for FY 2021-2022, which is level funding from the prior year. In
addition, COVID-19 Emergency Response funding of $2,452,621 was awarded for hotel/
emergency shelter, rent, utilities, transportation, case management and specialized medical
equipment.
Graph 6

FY2021-2022 DHCD Award Total: $1,060,591
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Housing Inventory Count: Project Beds
In the past year, a total of
1,615 beds were available for
persons experiencing
homelessness in the GVPHC
service area. These beds
included 1,390 year-round
beds and 225 seasonal beds
Service providers have
secured a good mix of
housing options and have
invested more 60% of their
program funds into
Permanent Supportive
Housing (PSH), which
provides housing and
supportive services for the
most vulnerable households.

Graph 7

GVPHC 2021-2022 Housing Inventory Count
Comparison

The Housing Inventory Count can also be broken down by number of beds for persons in families
and those for single individuals.
Graph 8

The yellow areas of the graph
at right show a total of 459
year-round beds for persons
in families with children.
Of these, 126 are in
Emergency Shelters,
47 in Transitional Housing,
67 in Rapid Rehousing,
168 in Permanent Supportive Housing, and
51 in Other Permanent
Housing.

GVPHC 2022 Housing Inventory Count
Year-Round Project Beds by Household Type

The blue portions in the graph show 931 year-round beds for single adults. Of these, 108 are in
Emergency Shelters, 2 are in Transitional Housing, 48 are in Rapid Rehousing, 671 are In
Permanent Supportive Housing, and 102 are in Other Permanent Housing.

GVPHC 2021-2022 Annual Report

9

Prepared by The Planning Council

Housing Inventory Count: Trends
Although the GVPHC increased housing options over the past 5 years, the graph and table below
indicate the change in beds by project type from 2021 to 2022. The decrease of 107 beds in 2022
is primarily due to the following:
Emergency Shelter: Several emergency shelter
projects operate as 'voucher' projects which report
the Housing Inventory Count based on the number
of persons being housed on the night of the Point in
Time Count. If fewer persons were counted during
the PIT, the Housing Inventory Count is likewise
reduced. Additional decreases were also in seasonal
shelter beds. One winter shelter reported 100 beds
in 2021, and only 60 beds in 2022.
Rapid Rehousing (RRH): This project type also
reports capacity based on the number of persons
being housed on the night of PIT. There were more
RRH projects in 2022 than in 2021, but fewer people
were being served in those projects overall. The
number of persons that have been served in RRH has
decreased 57% since the 2018 Housing Inventory
Count, from 267 beds to 115.
Permanent Supportive Housing (PSH): This decrease
of 81 beds is primarily due to HUD VASH vouchers
(housing vouchers for Veterans provided by the
Hampton VA Medical Center), which change in
availability each year.

Graph 9

Other Permanent Housing (OPH): This increase is due to the Emergency Housing Voucher (EHV)
projects that were required to be included on the HIC this year. This accounts for the entire 65
OPH bed increase from 2021 to 2022.

Change in Project Bed Types 2021-2022
Table 1

Emergency
Shelter/Year
Round

Emergency
Shelter/
Seasonal

Transitional
Housing

Rapid
Rehousing

Permanent
Supportive
Housing

Other
Permanent
Housing

Total

2021

257

263

49

145

920

88

1,722

2022

234

225

49

115

839

153

1,615

Change

-23

-38

0

-30

-81

65

-107
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Housing Inventory Count: Utilization Rate
During the night of the 2022 Point in Time Count, the utilization rate of Emergency Shelter beds
was just 75% and the Transitional Housing utilization rate was 76%. These lower rates are
sometimes attributed to warmer January weather and fewer persons seeking shelter, or a delay in
identifying the appropriate housing.
The utilization rate for Rapid Rehousing beds was 100%, the Permanent Supportive Housing rate
was 94%, and the Other Permanent Housing rate was 97%. Overall, high utilization with areas for
improvement with PSH and OPH beds.
Graph 10

GVPHC 2022 Housing Inventory Count
PIT Bed Utilization by Project Type

Table 2

Total HIC Beds

Occupied Beds
during PIT Count

PIT Utilization
Rate

Emergency Shelter (All)

459

344

75%

Transitional Housing (TH)

49

37

76%

Rapid Rehousing (RRH)

115

115

100%

Permanent Supportive
Housing (PSH)

839

788

94%

Other Permanent Housing
(OPH)

153

149

97%

Project Type
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Outcomes: Results & Successes
System Performance Measures
The purpose of System Performance Measures is to help communities gauge their progress in
preventing and ending homelessness and to provide a more complete picture of how well a
community is achieving this goal. Each year, CoCs are required to assess system-wide
performance using 7 criteria developed by the U.S. Department of Housing and Development
(HUD). Federal funding from HUD is based partly on the CoC’s performance in these key areas.
Below are the GVPHC’s System Performance Measures over the past five years.
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Racial Disparities Assessment Summary
The United States has a history of creating inequity for persons of color, particularly when it comes
to obtaining and maintaining equal and fair housing. Nationally, persons of color experience
homelessness at a proportionally higher rate than the portion of the general population warrants.
Persons of color refers here to all non-White races, including Black or African American, Asian/
Pacific Islander, American Indian and Alaska Native, and Multiracial.
As a result, the U.S. Department of Housing and Urban Development requires all CoCs to conduct a
racial equity assessment of the local homeless services system. This assessment examines data
from HUD’s Equity Analysis Tool 3.0 (which provides data from the 2017-2019 American
Community Survey), the GVPHC’s Homeless Management Information System (HMIS), the 2022
Point in Time Count and GVPHC partner agencies to identify potential racial or ethnic disparities in
the CoC’s provision of homeless assistance.
During the period from October 1, 2020, to September 30, 2021, there were 4,955 unique
individuals in HMIS who requested homeless assistance from GVPHC agencies. During the period
from October 1, 2020 to September 30, 2021 there were 4,955 unique individuals in HMIS who
received homeless assistance across GVPHC’s programs.
The graph below compares the racial composition of the GVPHC’s general population, those in
poverty and those experiencing homelessness to indicate that as in the national trend, persons of
color in the GVPHC service area experience homelessness at a rate that is disproportionate to
their incidence in the general population.

Graph 11

General
Population
(Census)
N= 484,629
In Poverty
(Census)
N=57,395
Homeless
(HMIS)
N=4,955

GVPHC 2021-2022 Annual Report

13

Prepared by The Planning Council

HIGHLIGHT: Bruce and Shannon’s Success Story
GVPHC Continuum of Care Coordinator Karen Griffith recently spoke with Bruce on his experience
to find stable housing this year and the services he from a variety of GVPHC partner agencies .

Q: What is your homeless history?
Bruce lived in an encampment in the
woods in the Hampton area. His
homelessness was due to a breakdown in
family support. In the encampment, Bruce
experienced many hardships, including a
decline in his health, mental health
concerns and the uncomfortable realities
of homelessness. During his time on the
streets, Bruce volunteered at churches and
homeless outreach organizations trying to
assist his fellow homeless community
members. Bruce spoke about his
willingness to help those in greater need
than himself while street homeless. It was
then he began to care for his companion
Shannon. They connected over shared life
circumstances that gave way to each of
them experiencing homelessness. Now
that they are housed, Bruce and Shannon
can better care for one another. Bruce is a
trained chef and is currently enjoying
teaching Shannon how to cook. Bruce is
proud that he and Shannon are able to
now share the food they have prepared
together with their friends and neighbors.

then Bruce connected with Hampton Roads
Ecumenical Lodging and Provisions (HELP
Inc.) The staff at HELP facilitated in
connecting Bruce with Tonya Johnson at
Gordon Wellness. Tonya helped Bruce
apply for disability and, with the aid of
Sadie Hodges from the Hampton
Department of Social Services, began the
process of getting Bruce and Shannon
connected to the Non-Elderly Disabled
(NED) Mainstream Voucher program with
the Public Housing Authority. Bruce and
Shannon received the voucher and were
housed this year.

Q: How did you get connected with the
GVPHC or homeless services on the
Peninsula?
Prior to being housed, Bruce had been
reaching out to various agencies looking for
a wheelchair to aid in his mobility. It was

Bruce and Shannon in their new home.
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Q: If you could improve one thing about
homeless services on the Peninsula, what
would it be?
Bruce expressed a desire to see the voices of
those with lived experience be represented
in the services that are given to those
experiencing homelessness. Bruce spoke
about how he himself experienced an
adjustment period once he was housed and
how additional supports could have made
that transition to life after being homeless
easier. Bruce further added that the
inclusion of persons that have experienced
homelessness themselves would be able to
relate and provide insight on the struggles
and barriers for others to remain stably
housed.

GVPHC 2021-2022 Annual Report

Q: Finally, what would you like community
members to know about your story?
Bruce remarked on the empathy and
compassion that needs to be shown those
who are experiencing homelessness. Bruce
recalled times when he stood up for others
while being homeless when others seemed
unable or unwilling to. He spoke about a
faithfulness through giving what you can to
those in greater need than yourself.
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APPENDIX: Definition of Terms
The definitions below are from the U.S. Department of Housing and Urban Development’s
2022 Annual Homeless Assessment Report (AHAR) to Congress.
Chronically Homeless Individual refers to an
individual with a disability who has been
continuously homeless for one year or more
or has experienced at least four episodes of
homelessness in the last three years where
the combined length of time homeless on
those occasions is at least 12 months.

Emergency Shelter is a facility with the
primary purpose of providing temporary
shelter for homeless people.
Facility-based Beds refers to beds located
at a specific site, or multiple sites, that are
owned, operated, or sponsored by a
homeless assistance provider for
emergency shelter.

Chronically Homeless People in Families
refers to people in families in which the head
of household has a disability and has either
been continuously homeless for one year or
more or has experienced at least four
episodes of homelessness in the last three
years where the combined length of time
homeless on those occasions is at least 12
months.

Homeless describes a person who lacks a
fixed, regular, and adequate nighttime
residence.
Housing Inventory Count (HIC) is produced by
each CoC and provides an annual inventory of
beds that assist people in the CoC who are
experiencing homelessness or leaving
homelessness.

Congregate Shelter is an emergency shelter
where the residents share a common
sleeping area.

Homeless Management Information System

(HMIS) is comprised of data collected from
service provider agencies licensed to utilize
the database. Hampton Roads HMIS is a
repository for client-level data, which
identifies gaps and contributes to the
understanding of service populations.
Participation is required for federally and state
funded homeless service providers, and
reports help inform policies and strategies
necessary to address homelessness in the
communities.

Continuums of Care (CoC) are local planning
bodies responsible for coordinating the full
range of homelessness services in a
geographic area, which may cover a city,
county, metropolitan area, or an entire
state.
Coordinated Entry System is a centralized,
community-wide process designed to
identify, engage, and assist households
experiencing, or at risk of experiencing,
homelessness; coordinate the intake,
assessment and referral for services that
meet the level of assistance that is most
appropriate to resolving their housing
crisis; and prioritize the households with
the most severe service needs for
assistance in a timely manner.
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Individual refers to a person who is not part of
a family with children during an episode of
homelessness. Individuals may be homeless as
single adults, unaccompanied youth, or in
multiple-adult or multiple-child households.
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Non-congregate Shelter is an emergency
shelter that provides private sleeping space,
such as a hotel or motel room.
Occupancy Rate is the percentage of available
beds that are occupied on the night of the PIT
count.
Other Permanent Housing is housing with or
without services that is specifically for people
who formerly experienced homelessness but
that does not require people to have a
disability.
Parenting Youth are people under age 25
who are the parents or legal guardians of one
or more children (under age 18) who are
present with or sleeping in the same place as
that youth parent, where there is no person
over age 24 in the household.
Parenting Youth Household is a household
with at least one parenting youth and the
child or children for whom the parenting
youth is the parent or legal guardian.
People in Families with Children are people
who are experiencing homelessness as part of
a household that has at least one adult (age
18 and older) and one child (under age 18).
Point-in-Time Counts are unduplicated onenight estimates of both sheltered and
unsheltered homeless populations. The onenight counts are conducted by CoCs
nationwide and occur during the last week in
January of each year.

Rapid Rehousing is a housing model designed
to provide temporary housing assistance to
people experiencing homelessness, moving
them quickly out of homelessness and into
permanent housing.

Sheltered Homelessness refers to people who
are staying in emergency shelters, transitional
housing programs, or safe havens.
Transitional Housing Programs provide people
experiencing homelessness a place to stay
combined with supportive services for up to 24
months.
Unaccompanied Homeless Youth (18-24) are
people in households without children who are
not part of a family with children or
accompanied by their parent or guardian
during their episode of homelessness and who
are between the ages of 18 and 24.
Unsheltered Homelessness refers to people
whose primary nighttime location is a public or
private place not designated for, or ordinarily
used as, a regular sleeping accommodation for
people (for example, the streets, vehicles, or
parks).
Veteran refers to any person who served on
active duty in the armed forces of the United
States. This includes Reserves and National
Guard members who were called up to active
duty.

Permanent Supportive Housing (PSH) is a
housing model designed to provide housing
assistance (project- and tenant-based) and
supportive services on a long-term basis to
people who formerly experienced
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homelessness. HUD’s Continuum of Care
program, authorized by the McKinney-Vento
Act, funds PSH and requires that the client
have a disability for eligibility.

17

Prepared by The Planning Council

