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About the GVPHC
The Greater Virginia Peninsula Homelessness Consortium (GVPHC) is a coalition of public and private
organizations that maintains a current and viable process to end homelessness and provides services and
resources to the most vulnerable households and individuals across the following six (6) jurisdictions: the
cities of Hampton, Newport News, Poquoson, and Williamsburg, and the counties of James City and York.
The GVPHC serves as the region’s Continuum of Care (CoC) organization, and is responsible for
coordination and management of federal and state funding for homeless services; the Hampton Department
of Human Services acts as the lead agency for the CoC. Coordination and facilitation is provided by The
Planning Council. Persons who have experienced or are experiencing homelessness are encouraged to
participate in the process, as well.
The GVPHC recognizes the following standing
committees:






Leadership Team
Program Monitoring Committee
HMIS Committee
GVPHC Housing Resources Committee
Service Coordination and Assessment Network
(SCAAN) Committees (Upper and Lower Peninsula)

For more information, including current officers and a list
of partner agencies, please visit www.gvphc.org. Special
thanks to the Mayors and Chairs Commission on
Homelessness for providing guidance and oversight to the
GVPHC.
The GVPHC has adopted the vision that homelessness
will be rare, brief, and non-recurring. This report focuses
on the CoC’s efforts to make this vision a reality for the
residents of the Greater Virginia Peninsula.

COMMISSION ON HOMELESSNESS
Commission Members:
Alan Archer, City of Newport News (Chair)
Pete Walentisch, City of Williamsburg (Vice
Chair)
Wanda Rogers, City of Hampton
Barb Watson, James City County
Abbitt Woodall, York County
Additional Representatives:
Joy Cipriano, Hampton-Newport News
Community Services Board
Angel Hill, Hampton Department of Social
Services
Ven Thomas, Newport News Department of
Human Services

About the Annual Report
This report focuses on activities of the GVPHC between July 1, 2017 and June 30, 2018. Much of the data
provided is sourced from the Hampton Roads HMIS administered by The Planning Council. This report is
intended to be a high-level overview of the CoC, and is provided for CoC members as a resource for
community outreach and engagement and grant applications. The report aims to highlight the population
served by Continuum partners as reported to the US Department of Housing and Urban Development (HUD)
via the FY 2017 System Performance Measures (SPMs). Additional information is available via the CoC
website, and by request at The Planning Council’s website: www.theplanningcouncil.org.

About the Hampton Roads HMIS
This report includes data provided by member agencies to the Homeless Management Information System
(HMIS). The GVPHC, the Southeastern Virginia Homeless Coalition (SVHC), the city of Virginia Beach CoC,
the city of Portsmouth CoC, and the Central Virginia CoC have merged their HMIS databases, creating the
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Hampton Roads HMIS. HMIS is the repository for client level data, which helps identify gaps in services and
offers a better understanding of the needs of the service population. HMIS Participation is required for
federally and state funded homeless service providers; other providers voluntarily participate. There are a few
non-HMIS participating providers in the region; their data will not be reflected in this report. For a list of
participating agencies, please visit http://www.gvphc.org/hmis.html.

Federal and State Funding Awards
In FY 2017, the GVPHC was awarded $2,014,492 from the U.S. Department of Housing and Urban
Development (HUD), and $1,039,438 from the Virginia Homeless Solutions Program (VHSP). The following
agencies receive funding through the HUD CoC program: LINK of Hampton Roads, LGBT Life Center,
Hampton-Newport News Community Services Board (CSB), Newport New Redevelopment and Housing
Authority, Transitions Family Violence Services, ForKids, inc., and The Planning Council. VHSP funding is
provided to the Hampton Department of Human Services, James City County Office of Housing, ForKids, inc.,
Newport News Housing Broker Team, Menchville House, Hampton-Newport News CSB, The Salvation Army
Peninsula, LINK of Hampton Roads, and Transitions Family Violence Services.
The Hampton-Newport News Community Services Board (CSB) was also awarded $750,000 in funding for
the Road2Home Permanent Supportive Housing from the Virginia Department of Behavioral Health and
Developmental Services (DBHDS) for housing vouchers. The Hampton-Newport News CSB has applied for
an extension to spend down funding previously awarded for clinical services provided through the
Cooperative Agreement to Benefit Homeless Individuals (CABHI), administered by the Substance Abuse
Mental Health Services Administration (SAMHSA).

HUD and VHSP housing funds were allocated to the following program types:





Permanent Supportive Housing
Rapid Re-housing
Prevention
Shelter Operations.
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In FY 2016, the CoC’s Safe Haven program was reallocated to Permanent Supportive Housing. Similarly, in
FY 2017, the CoC’s HUD funded Transitional Housing program was reallocated to the new joint component
type of Transitional Rapid Re-housing (amount included in the Rapid Re-housing category in the chart
above). Compared to FY 2013, the CoC has increased Rapid Re-housing funds by $144,293, for a total
Rapid Re-housing investment of $515,199.

CoC Activities
In FY 2017, the GVPHC was actively engaged in the community. Following are a few highlights of activities
and events from the past year:


Hosted trainings on best
practices



Held multiple landlord
partnership events
(including the first ever
held on the Upper
Peninsula)



Expanded the Impact
Days to include both
Hampton and Newport
News; in coordination
with local McKinneyVento School Liaisons,
these events offer a
broad array of services in
a single location, and are
targeted to families with
children who are
experiencing or at-risk of
homelessness



Participated in a Permanent Supportive Housing learning collaborative



Created and implemented new Coordinated Entry Standards (CES)



Conducted the Annual Point in Time Count

The HMIS Committee has worked hard in partnership with the Data Team at The Planning Council to update
the Hampton Roads Policies and Procedures, and draft and adopt a new Data Quality Plan. Additionally,
updates to the Regional Housing Crisis Hotline assessment and process are underway, with the aim to
improve reporting. All required federal, state, and local reports were completed and submitted on time.
The GVPHC has also been working collaboratively on new initiatives. The City of Newport News is working to
open a new day support services center in the coming year. New project applications were submitted for both
the Permanent Housing bonus and the Domestic Violence providers bonus during the latest HUD CoC
funding competition.
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Measuring the Impact
Measuring the performance of the system as a whole is a helpful
way to gauge the progress made toward meeting its goals. The
HEARTH Act required HUD to grant funding based on
competitive, measurable outcomes, or performance based
selection criteria. To that end, HUD has defined the following
seven System Performance Measures (SPMs):


Number of homeless persons



Number of persons who become homeless for the first time



Length of time persons remain homeless



Jobs and income growth for homeless persons in CoC Program-funded projects



Successful housing placement and retention



The extent to which persons who exit homelessness to permanent housing destinations return to
homelessness



Homelessness prevention and housing placement of persons defined by Category 3 of HUD’s homeless
definition in CoC Program-funded projects (not required)

These measures evaluate system-wide performance of both federally funded and non-federally funded
agencies. The data is sourced from HMIS, with the exception of one measure that reports the Point in Time
Count data.
These measures were submitted to HUD for the report range of October 1, 2016-September 30, 2017.
Comparisons to the previous year are provided as appropriate. The next section of the report considers first
the size of the local population experiencing homelessness, followed by an explanation of the System’s
response and available resources. Finally, the impact of that response is examined, with a discussion of
further needs and next steps.

How many people are experiencing homelessness?
Change in Annual Counts:
Persons identified during the
annual Point in Time Count

Persons in HMIS
Emergency Shelter &
Transitional Housing Programs
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% Change
2017

2018

512

439

FY 2016

FY 2017

1347

1142

5

14% Decrease

15% Decrease
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How many people are experiencing homelessness for the
first time?

Persons in HMIS
Emergency Shelter &
Transitional Housing Programs
Persons in HMIS
Emergency Shelter,
Transitional Housing, &
Permanent Housing Programs

2016

2017

934

763

(78% of total
served)

(75% of total
served)

1267

1148

(78% of total
served)

(77% of total
served)

% Change

18% Decrease

9% Decrease

How long are people experiencing homelessness?
We consider the length of time individuals and households are experiencing homelessness in two ways:
1. How many nights were they served in shelter and/or Transitional Housing as tracked in HMIS (bed
nights)?
2. When did they begin the most recent episode of homelessness, combined with related shelter and
transitional housing stays as recorded in HMIS?
The charts on the following page show a decrease in the average length of time people are experiencing
homelessness, as measured by the number of bed nights for persons who were served in participating
Emergency Shelter and Transitional Housing programs (method 1 above). The decrease indicates that
people are remaining in shelter and/or transitional housing programs for shorter periods of time, on average.
On the other hand, the length of time people are experiencing homelessness is increasing when they are
asked questions about their history of homelessness (method 2 above); those questions include the
approximate date this current episode of homelessness began, which may have pre-dated the beginning of
their services in HMIS. One reason for the increase could be the challenges associated with a lack of safe,
affordable housing in the region. The GVPHC also remains committed to robust outreach efforts throughout
the Continuum.
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How long are people experiencing homelessness?
On average (based on
services tracked in HMIS):

2016

2017

% Change

Persons in HMIS
77 bed nights
Emergency Shelter Programs

67 bed nights

13% Decrease

Persons in HMIS
Emergency Shelter &
Transitional Housing
Programs

92 bed nights

6% Decrease

98 bed nights

On average (based on reported
homeless history + services
tracked in HMIS):

2016

2017

% Change

Persons in Emergency Shelter &
Permanent Housing (prior to
housing move-in date)

175 bed
nights

305 bed nights

74% Increase

Persons in Emergency Shelter,
Transitional Housing, &
Permanent Housing (prior to
housing move-in date)

193 bed
nights

319 bed nights

65% Increase

*New data elements in 2016 (homeless history questions) and 2017 (housing move-in date for all Permanent
Housing projects) likely impacted this measure (see full explanation on previous page).
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How do people access services?
Coordinated Assessment
One of the primary duties of the CoC is to facilitate a functioning system of coordinated entry and
assessment. The implementation of a coordinated entry is considered a national best practice. When
implemented effectively, the CES can:












Prevent people experiencing
homelessness from entering and
exiting multiple programs before
their needs are met;
Reduce the amount of research and
the number of phone calls people
experiencing homelessness must
make before finding housing or
services;
Provide valuable information about
service needs and gaps to help
communities identify needed
resources and strategically plan for
their allocation;
For a list of SCAAN providers, VI-SPDAT training videos, Referral
Foster increased collaboration
Packets, and more, please visit:
between homelessness assistance
https://www.gvphc.org/provider-resources.html
providers;
Reduce new entries into homelessness through coordinated system-wide diversion and prevention
efforts;
Reduce or erase entirely the need for individual provider wait lists for services; and,
Improve a community’s ability to perform well on Homeless Emergency Assistance and Rapid
Transition to Housing (HEARTH) Act outcomes to make progress towards ending homelessness.

The CoC has a No Wrong Door approach: if persons experiencing homelessness present for services, they
are assessed using the Coordinated Assessment tool. The GVPHC offers the following central access points
to the service delivery system:





The Regional Housing Crisis Hotline, operated by ForKids, inc.
LGBT Life Center of Hampton Roads
Outreach
Emergency Shelters/Day Centers

All persons presenting for services are assessed for diversion and prevention; if those efforts are
unsuccessful, the Vulnerability Index and Service Prioritization Decision Assistance Tool (VI-SPDAT) is
completed and presented at the Service Coordination and Assessment Network (SCAAN) meetings. Both the
results of this assessment and the case history provide the basis for decisions made by the service providers
which comprise SCAAN; the committees then make appropriate referrals to available housing programs. The
CoC prioritizes both chronic and veteran households for referrals. For more information, please visit http://
www.gvphc.org/provider-resources.html.
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SCAANSCAAN
CasesCases
Housed
Housed
FY 2017

During FY 2017, the SCAAN Committees report a total of
389 cases processed, with an average of 32 cases per
month. While there were 55 pending cases at year’s end,
268 housing placements were made, for a housing rate of
almost 70%.

In FY 2017, 317 persons were served by HMIS
participating Outreach providers. Of those, at project
start, 174 reported a mental health problem; 71 reported
a substance abuse problem; 44 reported a physical
disability; 30 reported a chronic health condition; 6
reported living with HIV or AIDS; and 15 persons reported a developmental disability. 27% reported 1
condition at project start; 17% had 2 conditions at project start; and 17% had 3 or more conditions at project
start. 52% of adults reported no income at project start. These persons may not have applied for services
without targeted outreach.

Upper SCAAN

54

Lower SCAAN

214

In January 2018, the GVPHC adopted and implemented Coordinated Entry System policies (https://
www.gvphc.org/provider-resources.html). The purpose of this policy is to establish procedures that ensure the
provision of services in a consistent and streamlined manner. Additionally, this policy will provide the
community and participants information on the services that are available through the CoC.
To achieve these objectives, the GVPHC implements the CES based on the following guiding principles:
1. Housing First: The Coordinated Entry System implements a client-focused approach to ending
homelessness that centers on providing permanent housing first and then implementing wrap-around support
services as needed and requested. Service providers are trained annually in best practices for client
engagement in areas including: mental health first aid; trauma-informed care; motivational interviewing and
cultural competency.
2. Fair Housing: The GVPHC operates a coordinated system that requires recipients of federal and
state funds to comply with applicable civil rights and fair housing laws and requirements.
3. Prioritizing the most vulnerable: The GVPHC Coordinated Entry System fully implements the
prioritization process included in HUD Notice CPD-016-11. Additionally, the community is committed to
ending chronic and veteran homelessness. As such, those households are prioritized for referrals.
4. Low Barrier: Households are not screened out for assistance because of perceived barriers to
housing or services, including, but not limited to: lack of employment or income; drug or alcohol use; or
having a criminal record. Housing and homeless programs agree to the low barrier screening criteria in
partnership with the CES process.

Thank you!
Special recognition is due the GVPHC
Program Monitoring Committee for working
diligently over several months to craft &
usher the CES policy to adoption &
implementation.
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5. Non-discrimination: The CES is accessible by all households across the geographic area
regardless of race, color, national origin, religion or any protected group. Additionally, the CoC provides
housing and supportive services to eligible persons regardless of race, color, national origin, religion, sex,
age, familial status, handicap or who are least likely to apply in the absence of special outreach.
6. Data-driven Decisions: The CES process design and management utilizes data collected for
households being served, as well as nationally recognized evidence related to homeless housing and
services.

Available Resources
The GVPHC works to secure and maintain funding from a variety of sources, including Federal, State, Local,
and Private funding. This funding is directed towards providing case management, support services, housing,
database and other administration, and planning.

These resources provide the foundation for the housing services available within the CoC. The pie graph
below illustrates the proportion of beds available by project type as reported for the 2018 Housing Inventory
Count (HIC). The HIC is compiled each year in conjunction with the Point in Time (PIT) Count and is reported
to HUD. The PIT Count seeks to identify the need in the local CoC on a given night; the HIC considers the
housing services available to meet that need. It is important to remember that a variety of factors come into
play when looking at Housing Inventory, such as utilization (the number of persons receiving services that
night), turnover rates (the number of persons per bed , fluctuating household sizes, new report requirements,
to name a few. For the full GVPHC 2018 PIT Count Report, please visit https://www.gvphc.org/homelessdata1.html.

Project Type

Average HIC
Utilization Rate

Emergency Shelter (ES)

64%

Transitional Housing (TH)

70%

Other Permanent Housing (OPH)

85%

Permanent Supportive Housing (PSH)

95%

Rapid Rehousing (RRH)

100%

The next few measures consider how well these resources are being applied and if they are meeting the
goals of making homelessness rare, brief, and non-recurring.
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Is the CoC helping people become stable and
self-sufficient?
HUD CoC funded programs only:

2016

2017

Difference

% of Adult Stayers who increased
total income (either earned or nonemployment cash income)

30%

41%

11% Increase

% of Adult Leavers who increased
total income (either earned or nonemployment cash income)

50%

42%

8% Decrease

Note: A stayer is a person who is still actively enrolled in the program as of the end of the report range. A
leaver is someone who has left the program as of the end of the report range. Income is compared annually,
as entered into HMIS. In FY 2017, a little less than half of persons in both categories being served by
programs that receive HUD CoC program funding had increased their income, either by employment or noncash benefits. As many of the GVPHC’s CoC funded programs are Permanent Supportive Housing programs,
participants are often on a fixed income and have accessed all support services available.

Where do people end up?
Successful Placements and/or
Exits:

2016

2017

Difference

Street Outreach

48%

59%

11% Increase

Emergency Shelter, Transitional
Housing, Rapid Re-housing, and
Other Permanent Housing (no
disability required for entry)

46%

50%

4% Increase

All Permanent Housing (except
Rapid Re-housing)

93%

94%

1% Increase

Note: Street Outreach successful exits include some temporary and institutional destinations in addition to
permanent housing destinations.
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Do people who have been housed become homeless
again?
Within 2 years of
Permanent Housing:

2016

2017

Difference

NA

NA

NA

Emergency Shelter

12%

16%

4% Increase

Transitional Housing

6%

5%

1% Decrease

All Permanent Housing

9%

8%

1% Decrease

Total Returns to
Homelessness

10%

11%

1% Increase

Street Outreach

Returns to homelessness are on a decreasing trend, with the exception of persons who had exited from
emergency shelter into permanent housing. Emergency shelters have unique data quality challenges, as
reported previously. In April 2017, the GVPHC HMIS users at Emergency Shelters participated in The
Planning Council’s first HMIS Learning Lab; these Learning Labs are designed to be opportunities for
refresher training and peer learning for specific project types.
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What are some gaps, and how can the community help?
Overall, the GVPHC has made strong progress
towards its goals. While the work is never done
as long as a single person is experiencing
homelessness, the CoC has built on a strong
foundation of collaboration and cooperation
across the Virginia Peninsula over many years.
Many of the measures in this report are moving
in the desired direction—from the number of
persons experiencing homelessness, to the
percent of permanent housing or other positive
placements. The number of persons identified
during the Point in Time Count decreased, as
well as the overall numbers served by HMIS
participating providers across a year. As
reported on page 6, the majority of persons
being served by HMIS participating providers are
experiencing homelessness for the first time; that outcome is reinforced by a fairly low overall rate of returns
to homelessness (about 10%). Further evidence of success lies in permanent housing placements or
retention for Permanent Housing programs (other than Rapid Re-housing) around 90% (see chart on page
10).

The CoC continues to refine the Coordinated Entry process. In addition to drafting and implementing the
Coordinated Entry standards last year, the majority of the SCAAN committees’ process will be integrated into
HMIS in the coming year. This integration should allow for better report capabilities on both client level and
system progress towards reducing the length of time homeless and increasing housing placements.
While the CoC has made great strides in streamlining processes and building relationships, the limited
availability of affordable housing in the region continues to pose a challenge. The GVPHC is expanding the
number of networking opportunities at the landlord partnerships and is appreciative of those landlords who
have agreed to participate in the network. Stronger links between community supports, employment, and
affordable housing opportunities would benefit persons receiving services, the Continuum, and the region.
Reaching the goals of the GVPHC and improving the System Performance Measures will continue to be the
work of the community, together. The GVPHC recognizes the support and guidance of the Mayors and Chairs
Commission on Homelessness. For additional information, or to get involved with local CoC activities, please
visit www.gvphc.org.
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Partner Agencies
Avalon

Newport News Redevelopment &

Bon Secours

Housing Authority

Community Housing Partners

City of Newport News

Five Loaves Food Pantry

Salvation Army—Peninsula

H.E.L.P.

Salvation Army—Williamsburg

Hampton Dept. of Human Services

Southeastern Virginia Health System

City of Hampton

The Planning Council

Hampton Redevelopment &

Transitions Family Violence Services

Housing Authority
Hampton-Newport News Community
Services Board
Hampton Roads Community Action
Program, Inc.
Housing Development Corp. of Hampton Roads

United Way of the Virginia Peninsula
Virginia Employment Commission
Virginia Veteran & Family Support
City of Williamsburg
Williamsburg House of Mercy
York County Division of Housing and Neighborhood

James City County

Revitalization

James City County Office of Housing

York-Poquoson Dept. of Social Services

LGBT Life Center

3e Restoration

LINK of Hampton Roads
Menchville House
Natasha House
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