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Introduction

The Greater Virginia Peninsula Homelessness Consortium (GVPHC) serves the jurisdictions of Newport
News, Hampton, Poquoson, Williamsburg, James City County, and York County. GVPHC is a collaborative
network of local governments, service providers, and community stakeholders dedicated to developing a
coordinated, comprehensive response to homelessness and housing instability throughout the region. By
aligning efforts and sharing resources, the Consortium works to improve service delivery, promote
housing stability, and ensure that individuals and families have access to safe, affordable housing

options.

As the designated Continuum of Care (CoC) for the Greater Peninsula, GVPHC oversees the coordination
and management of federal, state, and local funding for programs addressing homelessness. The
Hampton Department of Human Services serves as the CoC’s Lead Agency, with planning and facilitation
support provided by The Planning Council. GVPHC’s work is driven by the active participation of four key
subcommittees focused on governance, program monitoring, data management, and service
coordination. This collaborative structure ensures alignment across multiple systems and maximizes the
impact of available resources.

In addition, the Virginia Peninsula Mayors and Chairs Commission on Homelessness partners closely with
service providers to identify and secure resources, and study local trends and service gaps. This high-
level collaboration strengthens the region’s ability to compete for federal funds and supports data-
informed policy decisions.

In recent years, CoCs across the nation have navigated a rapidly evolving federal landscape marked by
significant policy shifts, funding uncertainties, and changing program requirements from the U.S.
Department of Housing and Urban Development (HUD). Despite these challenges, GVPHC is continuing
to strengthen regional coordination despite ongoing uncertainty at the federal level. This resilience
reflects the strength of the partnerships and shared commitment to ensuring that people experiencing
homelessness continue to receive critical support amid an evolving service and funding landscape.

Central to our work is the Hampton Roads Homeless Management Information System (HMIS), a secure,
client-level data system that serves as a vital tool for agencies receiving government funding. HMIS
enables comprehensive reporting, tracks trends, and provides insights that inform community planning
and guide policy decisions at the local, state, and federal levels to address homelessness.

In the GVPHC, our commitment goes beyond numbers. Through collaboration, compassionate service,
and evidence-based planning, we strive to foster sustainable solutions that restore housing stability,
dignity, and hope. Together with our partners, we continue to build a future where every individual and

family has a place to call home.
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The Scope of Homelessness in the GVPHC Service Area

Each January, homeless coalitions across the country participate in the annual Point-in-Time (PIT) Count—a
coordinated effort conducted during a single 24-hour period to estimate the number of individuals experiencing
homelessness within their regions. This count includes people residing in emergency shelters, transitional housing
programs, and those living unsheltered in places not meant for human habitation, such as streets, vehicles, or

encampments.

While the PIT Count provides valuable insight, it does not capture everyone affected by housing instability. Many
families and youth who are doubled up with relatives or friends, or those facing imminent risk of homelessness,
are not included in the count. As such, the PIT Count serves as a snapshot rather than a comprehensive measure
of homelessness. Still, it remains a critical tool—offering demographic data, helping communities identify service
gaps, and informing the development and coordination of local programs. Each year, the Point-in-Time Count
deepens GVPHC’s understanding of the evolving challenges faced by those without safe, stable housing and
reinforces the essential nature of the GVPHC's coordinated response.

The 2026 Point-in-Time Count was conducted across the 6 jurisdictions that make up the Greater Virginia
Peninsula Homelessness Consortium. A total of 425 individuals were identified as experiencing homelessness—
reflecting a 7% decrease from the 2025 count of 456. Notably, GVPHC did not conduct an unsheltered count in 2025,
making the observed decrease in 2026 even more meaningful. Detailed breakdowns of the 2026 PIT Count are
provided in the appendix on pages 11-12.

2026 Point in Time Count Highlights

Where people were sleeping

Most of the people found on the night of the PIT Count were

adults, with only 17% of persons being under age 18.

10%
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There was a 24% decrease in people in households with American

children and a 2% increase in people in households 67%

without children compared to 2025.

Graph 4
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GVPHC Point in Time Trends

As shown in the graph below (Graph 5), the total number of people counted as homeless has decreased by
17% over the last decade, from 512 in 2017 to 425 in 2026. When considering only those in unsheltered
situations, the trend maintains the downward trajectory but with a more significant decline: the
unsheltered population has decreased by 45% since 2017.

Over the last decade, the unsheltered count has declined, reaching historic lows between 2021 and
2023, largely due to temporary COVID-19 funding through the CARES Act. When those funds ended, the
number of unsheltered individuals rose again in 2024. Although no unsheltered count was conducted in

2025 due to extreme weather, the 2026 results suggest a return to the downward trend seen in earlier
years.

The orange sections of the graph represent the sheltered count—people staying in sheltered locations,

such as emergency shelters or transitional housing. Over the last ten years, the sheltered population has
averaged around 386 people annually. Although the 2025 total of 456 sheltered persons was 18% above
the average, the number declined in 2026 by 16% (381 persons) which is just below the decade’s
average. Overall, sheltered homelessness has decreased by 12% in the past decade. This decline is even
more significant when considering the national trend, where sheltered homelessness increased by 28%
over the latest 10-year trend available from the U.S. Department of Housing and Urban Development
(2016-2025). *

Graph 5
M Sheltered
B Unsheltered 10-Year Trend of Point in Time Counts

512
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439 427 425 425
419 412
322
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GVPHC 2026 PIT & HIC Report— Prepared by The Planning Council 6



GVPHC Point in Time Subpopulation Trends Household Types

Adults Onl
Over the past five years, the number of people in adult only households experiencing .Adultsw‘t:Chi‘dfen
homelessness has steadily risen, showing an overall increase of 13% (Graph 6) from
2022 to 2026. Alternatively, the number of people in households with children has
decreased by 21%, but demonstrates some significant fluctuations year to year. These
shifts reflect the region’s ongoing challenges stabilizing households with and without
children, emphasizing the need for expanded support services and affordable housing
options tailored to a range of household compositions. 201 =~
Between 2022 and 2026, there was a 50% decrease in the number of chronically 145 w

homeless persons (Graph 7), which may demonstrate success in the implementation of

move-on initiatives that create movement in the housing system. During that same

time frame, the number of veterans experiencing homelessness dropped by 38%

(Graph 7), demonstrating the effectiveness of targeted housing initiatives and veteran-

specific outreach.

Meanwhile, the number of individuals with a history of domestic violence dropped by

56% between 2022 and 2026 (Graph 7), suggesting continued investment in trauma- s I 50
informed care and services tailored to survivors could continue to garner successful o B e
outcomes for this population.

The number of unaccompanied youth experiencing homelessness, although similar to

counts in 2022, lowered from 2025 by 12% (Graph 7). The fluctuation over the course

of five years highlights the need to develop youth-specific supports and cross-system

collaboration.
2022 2023 2024 2025 2026

Graph 6
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Graph 7

Disabling Conditions In 2026, the number of disabling conditions decreased across all
W HIv categories when compared to 2025—an encouraging sign of the
[ Substance Use Disorder L . .

B Viental Health potential impact of harm reduction strategies, expanded access to

behavioral health care, and community-based treatment. Rates also
reflect an overall decline since 2022, indicating a sustained downward
trend.

Over the past five years, the number of adults living with HIV/AIDS
decreased by 42%, reports of serious mental iliness declined by 50%,
and individuals reporting a chronic substance use declined by 52%
(Graph 8). These trends point to the continued importance of investing
in integrated, person-centered systems of care that address not only
housing needs but also the physical and behavioral health challenges
that often intersect with homelessness.

Together, these trends illustrate the evolving nature of homelessness
in GVPHC and reaffirm the importance of coordinated, data-informed

2022 2023 2024 2025 2026 strategies to address immediate needs and root causes alike.
Graph 8
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2026 Housing Inventory Count

Accompanying the efforts of the Point-in-Time (PIT) Count,
GVPHC also tracks the number of beds and units available in
shelter and housing projects during the same 24-hour
period. This Housing Inventory Count (HIC) combined with
the PIT Count helps the continuum understand how well
the current resources are meeting the needs of people
experiencing homelessness in the community.

In 2026, there were 1,539 beds available across the GVPHC
service area—a 9% decrease from the 1,688 beds available
in 2025. Of the total 1,539 beds, 1,282 were available year-
round and 257 were seasonal or overflow emergency
shelter beds. This means that of 450 emergency shelter
beds, 43% are available year-round, while 57% are only
available during certain times of the year, showing the
community’s limited capacity to provide emergency shelter
on a year-round basis.

The majority of project beds, 71% (Graph 9), are in

Bed Inventory by Project Type

ES (29%)
450 beds

PSH (41%)
626 beds

RRH (11%)
174 beds

OPH (19%)
289 beds

Graph 9

permanent housing projects, highlighting the community’s focus on long ™ Emergency Shelter (ES)

-term solutions to homelessness.

Year-Round Project Beds by Household Type

Households with Children
M Households with Adults Only

A 176
61%
23% 100 89
52% 519
PSH OPH ES RRH
Graph 10
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Transitional Housing (TH)
¥ Rapid Rehousing (RRH)
M Other Permanent Housing (OPH)
Il Permanent Supportive Housing (PSH)

The Housing Inventory Count also breaks down year
-round beds by household type—households with
adults only and households with children (Graph 10).

In 2026, 773 year-round beds were for households
with adults only and 509 were identified for
households with children. This means 60% of year-
round beds serve adults without children, and 40%
serve adults with children. This distribution highlights
efforts to support both individuals and families
experiencing homelessness, with a slightly greater
focus on the needs of households without children.

The distribution of household types found to be
experiencing homelessness on the night of the Point
in Time Count showed 73% of persons were in
households without children and 27% were in
households with children. This suggests that bed
availability is generally aligned with actual need.



Housing Inventory Count: Trends by Project Type
Over the past decade, GVPHC experienced key shifts in housing inventory (Graph 13).

Emergency Shelter capacity decreased by 4% over the period, with seasonal and overflow capacity expanding
considerably by 25%. This shift underscores a growing reliance on seasonal and overflow options, which may
reflect both rising short-term demand and challenges in sustaining permanent, year-round shelter beds, as year-
round beds decreased by 26%. Overall decrease of 17 beds.

Transitional Housing has deflated completely, with zero beds remaining in the CoC. This mirrors a broader national
trend of shifting away from transitional housing models in favor of more permanent housing solutions. Overall
decrease of 103 beds.

Rapid Rehousing capacity fluctuated over the decade, peaking at 267 beds in 2018 before falling to a historic low
of 92 in 2024. In 2025, capacity sharply increased by 134% from the prior year, signaling renewed investment in
this flexible housing model. Although capacity declined again in 2026, it remained 89% higher than the 2024 low.
Overall decrease of 76 beds.

Permanent Supportive Housing saw growth for the first time since 2021, growing by 22% over the last year.
Though this is a reverse from the previous and steady downward trend, the overall beds remain lower compared
to earlier years. From 754 beds in 2017, PSH expanded to 920 beds in 2021—a 22% increase—before dropping by
32% to 626 beds in 2026. Overall decrease of 128 beds.

Other Permanent Housing grew by 117% from 2017 to 2026, a reflection of the region’s strategic investment in
flexible, long-term housing solutions. Unlike the PSH project model, OPH does not require a disability for entry,
making this a critical offering to households in need with differing vulnerabilities. Overall increase of 156 beds.

These fluctuations reflect both progress and pressure. Despite notable growth in flexible and permanent housing
interventions, overall declines in PSH and RRH highlight emerging vulnerabilities. Continued investment in
sustainable, person-centered housing models will be essential to ensuring lasting progress in the region’s efforts
to end homelessness.

Between 2017 and 2026, the total bed capacity decreased by 10%, resulting in a net loss of 168 beds.

Emergency Shelter Rapid Rehousing
Seasonal/Overflow
. Year Round

270

263

250 338
205
250 225
250 258 257
250 267
215
158 150 145 168 174
. . . i . - .
2017 2018 2019 2020 2021 2022 2023 2024 2025 2026 2017 2018 2018 2020 2021 2022 2023 2024 2025 2026
Transitional Housing Permanent Housing
M orH
M e+

113
103 92
70

49 49
18 16

2017 2018 2019 2020 2021 202z 2023 2024 2025 2026 2017 2018 2018 2020 2021 2022 2023 2024 2025 2026

Graph 11
GVPHC 2026 PIT & HIC Report— Prepared by The Planning Council 9



Housing Inventory Count: Permanent Housing Changes

Permanent Housing

M OPH permanent housing availability: HUD-Veterans
Affairs Supportive Housing (HUD-VASH) and the
Emergency Housing Voucher (EHV) project.

M PSH

2017 2018 2019 2020 2021 2022 2023 2024 2025 2026

Excerpt from Graph 11
rents, lack of affordable housing, voucher availability at local Public Housing Authorities, and landlord participation
can hinder voucher utilization. In 2026, HUD-VASH accounted for 65% (407 beds) of the total PSH stock of 626

beds, only slightly higher than its 5-year average of 63%.

The EHV project, launched in late 2021, with 65 beds reported on the 2022 Housing Inventory Count. Since then,

Two key projects substantially contribute to

HUD-VASH offers a fundamental resource for
veterans experiencing homelessness, though the

how quickly vouchers are issued and matched to
available rental units. Challenges such as rising

number of active units can fluctuate depending on

it has grown substantially, comprising 70% (201 beds) of the total OPH stock of 289 beds in 2026. EHV projects are

expected to sunset, with funds projected to be spent down by the end of 2026. HUD has encouraged public
housing authorities to transition EHV recipients to Housing Choice Vouchers, but challenges such as extensive
waitlists and local voucher availability may not allow that to be a viable option. This will lead to a notable decline

in OPH capacity moving forward.

Housing Inventory Count: Utilization Rate

Bed utilization is an indicator of how many available beds were
actually being used. On the night of the 2026 Point-in-Time
Count, the overall utilization rate was 94%, with 1,454 of the
1,539 available beds occupied across all project types.

Rapid Rehousing (RRH) showed the highest utilization rate;
however, it’s important to understand that RRH bed capacity
counts reflect only those in use on the night of the Count. Since
RRH funding often supports a larger number of clients over
time rather than having a fixed number of beds, the utilization
rate for RRH may appear inflated and doesn’t fully represent
the program’s capacity to serve more individuals.

The lower utilization rate of 85% for Emergency Shelter may
indicate a need for the CoC to strengthen the referral process to
Emergency Shelter providers. The CoC’s Coordinated Entry
System should deliver a steady stream of referrals to
emergency shelters, ensuring that unoccupied beds are filled
promptly by individuals and families in need.
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Graph 12
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2026 GVPHC Point in Time Count Detail

2026
POINT IN TIME 2025 2026 CHANGE: 2026 2026 2026 2026 JAMES
COUNT GVPHC GVPHC 25-26 HAMPTON  NEWPORT  WILLIAMSBURG  POQUOSON (1%
NEwWs COUNTY
Total Number of
Homeless 456 425 116 224 10 0 60 15
Persons Counted
2025 Total
Number of — | — | = | 124 | 243 27 0 58 4
Homeless
Persons
Number 456 | 381 l 101 | 203 9 0 55 13
Sheltered
Number NA | 44 | — 15 21 1 0 5 2
Unsheltered*
Total Numberof 1 ' gq | 33 l 10 12 2 0 6 3
Families
Total Number of
Persons in 151 115 l 26 46 7 0 24 12
Families**
Total Number of
Unsheltered N/A N/A — 0 0 0 0 0 0
Families*
Total Number of
Adult Only 304 305 . 89 176 3 0 34 3
Households
Total Number of
Persons in Adult 305 310 90 178 3 0 36 3
Only Households
Total Number of
Unsheltered
Persons in Adult N/A 44 _ 15 21 1 0 S 2
Only Households*

* GVPHC did not conduct an unsheltered count in 2025.

**Number of families and persons in families includes households with at least one adult and one child.
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2026 GVPHC Point in Time Count Detail

2026

POINT IN TIME 2025 2026 CHANGE: 2026 2026 2026 2026 JAMES
COUNT GVPHC GVPHC 25-26 HAMPTON NEWPORT  WILLIAMSBURG  POQUOSON (1%
NEwS COUNTY

Total Number of
Chronically
Homeless
Persons

147 79 33 35 0 0 10 1

Total Number of
Chronically
Homeless
Families

18 2

Total Number of
Persons in
Chronically 48 7
Homeless

Families

Total Number of
Veterans

40 41 14 26 0 0 1 0

Female
Veterans***

| - -] -

N/A | N/A N/A N/A — — N/A —

Adults fleeing
Domestic 29 20

Violence

10 2 0 0 7 1

Adults with
Substance Use 28 19
Disorder

Adults with a
Mental lliness

80 57 23 27 0 0 7 0

Adults living with
HIV/AIDS

Parenting Youth 5 5

Unaccompanied

Youth = 22

4 15 0 0 2 1

] ] -] -

***HUD removed gender from the Point in Time Count report as of 2025.
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