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From “A Passageway Home” to “Within Our Reach”

A Message from the Chairs

Fueled with hope and good intentions, 
in 2008 Arlington County embarked on 
a decade-long quest to end homelessness 
in our community by 2018. According 
to our annual Point in Time Count 
(see chart) we have reduced overall 
homelessness by a significant amount, 
and made impressive gains within 
subcategories including veterans, 
individuals, families and the chronically 
homeless. 

But looking only at aggregate or system-
wide statistics misses an important 
point: this is not about numbers. We 
have ended homelessness for hundreds 
of individuals and families who call 
Arlington home. And we have prevented 
homelessness for hundreds more. For 
our neighbors who do become homeless, 
we have become adept at returning them 
to housing as quickly as possible and 
with supports in place to prevent another 
episode of homelessness. Our efforts are 
making real differences in the real lives 
of real people.

Our thanks go to everyone who has been 
part of this effort over the past decade. 
You should take pride in knowing that 
you have helped build an incredibly 
strong, cooperative and resilient system 
that is at the ready -- 24 hours a day, 
365 days a year -- to help those in need. 
But more importantly, our thanks go to 
you for the life-changing work you do 
for the men, women and children of our 
community.

Moving Forward
Much of our success can be attributed 
to the strategic manner in which 
we addressed homelessness in our 
community. The 10-Year Plan identified 
goals and the key strategies and action 
steps by which we would attain them. 
During the past year, our partners have 
been hard at work developing a similar 
work plan to guide our efforts for the 
next three years. Many of the elements of 
the new plan are drawn directly from our 

past experiences:

•	 Affordable Housing: We believe that 
safe, affordable housing is critical to 
ending and preventing homelessness. 
New housing development projects 
in Arlington County should continue 
to include affordable housing units, 
especially for those with disabilities 
and family-sized units. We are 
delighted that this concept has 
become a formal part of the County’s 
Affordable Housing Master Plan.

•	 Comprehensive Supportive Services: 
Some of the homeless households 

today come with a complexity of 
issues that warrant new and creative 
supportive services for extended 
periods to ensure housing stability. 

•	 Prevention: Continuing to close the 
front door to homelessness is vital to 
ending homelessness. 

•	 Income Maximization: Increasing 
earning potential will contribute to 
housing stability.

•	 Another element of the new three-
year plan relates to data. Already, 
data analysis is helping us see trends 
like an overrepresentation of African 
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Arlington’s successful efforts to prevent 
and end homelessness are driven by an 
incredibly strong network of non-profit 
organizations. They run shelters and 
housing programs, provide services 
to at-risk families, help Arlington 
children achieve their dreams and 
connect people to primary health and 
behavioral health resources. 

These organizations rely on volunteers 
for many essential functions and for 
financial support. There are many 
ways to help, from joining in a fun run 
to hosting a food or toiletry drive to 
tutoring children in a shelter. You can 
sponsor a family during the holidays or 
help serve meals. 

No matter your skill or interest, they 
can find a role for you!  

The best ways to find volunteer 
opportunities and other ways to 
support Arlington’s CoC and safety 
net organizations are to visit the 
organization websites or visit Volunteer 
Arlington, the County’s clearinghouse 
for volunteerism. 

You Can Play a Key Role in Strengthening Arlington’s Safety Net!

To visit Volunteer Arlington  
on the web, go to  

https://volunteer.leadercenter.org/ 

American households in homeless 
services. Additionally, we know that 
30 percent of people served last year 
were over the age of 55. An aging 
population means we have to be 
prepared to address more medical 
issues and explore specialized housing 
options. Good data is essential for 
identifying service gaps and needs, 
strengthening program evaluation, 
and informing resource allocation. 
We have seen the value of data-
informed decision-making across the 
Continuum of Care and will continue 
to embrace it.

Building on Successes
Over the past nine years we have seen 
many advancements and success stories: 

•	 Our infrastructure is stronger 
than ever. CoC partners work 

collaboratively in so many ways 
– from the way we secure HUD 
funding, to the new Centralized 
Access System that gets people 
connected to resources quickly and 
efficiently. 

•	 The link between domestic violence 
and homelessness is indisputable. By 
co-locating our 24/7 Domestic and 
Sexual Violence Hotline at Doorways 
for Women and Families, which 
also operates the Domestic Violence 
Safehouse, we have streamlined the 
linkage to services for those in crisis.

•	 Campaigns including 100 Homes 
and Zero: 2016 focused resources 
and attention to critical areas, and 
resulted in incredible successes. We 
were among the first communities 
in the nation to reach “functional 
zero” for veteran homelessness, and 
these efforts were the cornerstone 

of our success in moving so many 
chronically homeless, vulnerable 
individuals off the streets and into 
housing. 

We’re not done though, and challenges 
lie before us.  We’ve built the foundations 
and structure for helping those that 
fall into homelessness, but how can 
we assure sustainability as Federal, 
State and County budgets come under 
pressure?  Are there initiatives we 
can take to focus on particular needs, 
especially employment, and particular 
homeless populations each with different 
challenges: people of color, immigrants, 
youth, the aging, families and victims of 
domestic violence?

As we begin the 10th Year of our 10 
Year Plan, we ask the community to join 
us in an open assessment of progress, 
priorities and planning for the years to 
come.  

Message from the Chairs
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Several common themes were reported 
by Continuum of Care partners in FY 
2017. These include:

•	 Increased number of clients with 
limited path to employment 
and housing due to a lack of 
citizenship. 

•	 Increased number of clients with 
unaddressed or undiagnosed 
behavioral health issues, making 
it difficult to find a pathway to 
employment and housing.

Emergency Shelter and Street 
Outreach (Singles)

•	 Those we are serving tend to be 
older with more severe medical 
issues, often coupled with 
behavioral health challenges.

•	 We have seen an increase in 
individuals entering shelter or 
engaged through street outreach 
who require a high level of care. 
Often they are not suited for 
shelter living and require more 
specialized housing placements.  
Many are not suitable to live 
independently. 

Emergency Shelter (Families)

•	 The number of households in 

our family shelters with Child 
Protective Services involvement 
has increased.

•	 We are encountering households 
that have extensive homeless 
experiences in their family and/or 
lifetime. This often inlcudes a head 
of household who experienced 
homelessness as a child and/or an 
immediate family member who 
was homeless.

•	 An increasing number of clients 
have high rental debt and 
evictions.

Rapid Re-housing

•	 Those we have housed with 
significant health issues have 
needed additional medical case 
management to keep them from 
frequenting the emergency room 
or requiring admission to the 
hospital.

•	 At program completion, 
household incomes remained in 
either the “very low” or “extremely 
low” ranges in relation to the area 
median income.

•	 A decrease in the number 
of exiting households who 

maintained housing upon rapid 
re-housing exit with no subsidy 
suggests the toll of the rising cost 
of housing and the significant 
challenges of affording housing 
without continued subsidy.

Permanent Supportive Housing

•	 Participants continue to 
experience housing stability. 

•	 Those we have housed with 
significant health issues have 
needed additional medical case 
management to keep them from 
frequenting the emergency room 
and requiring admission to the 
hospital.

Medical Respite

•	 There is an increased trend of 
clients with comorbidities who 
require increased coordination of 
specialty care such as wound care, 
cardiac, and pulmonary.

•	 Clients in medical respite are 
staying an average of 90 days or 
longer due to the complexity of 
their medical problems.  

Households Strugglng to Overcome Employment and Housing Barriers

Trends in Arlington Homelessness

Homeless? At risk? Know someone who needs help?
One of the most frequent questions from community members is, “Where do I 
call if someone I know needs help?”

The Department of Human Services Community Assistance Bureau (CAB) is the 
first call to make for help if you or someone you know is homeless or at risk of 
becoming homeless. They help Arlington residents find shelter, emergency food, 
housing and other vital services. Referrals can be made to all Arlington County 
shelters. Arlington County Community Assistance Bureau: 703-228-1300. 

In case of shelter-specific need or if someone you know is homeless or at risk of 
becoming homeless, please call  703-228-1010  anytime (24/7) for assistance.
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A-SPAN 

From a young age, 
Cassandra had a goal of 
becoming a mental health 
counselor. After earning a 
degree in psychology and 
in her final year of graduate 
school, a major depressive 
episode forced Cassandra to 
drop out of school and lose 
her jobs and her apartment. 

Cassandra became homeless 
and a statistic. She sought 
assistance from Arlington’s 
Department of Human 
Services (DHS) and there 
her counselor connected her 
with A-SPAN and Arlington 
County’s Homeless Services 
Center. 

Through her partnership 
with DHS and A-SPAN, 
Cassandra got connected to 
the programs and services 
she needed. With hard work 
and a strong bond with 
her A-SPAN case manager, 
she moved into her new 
apartment in December 
2015. Cassandra then began 
the Job START (Skills, 

Training, Accountability, 
Reliability, & Trust) 
internship program at 
A-SPAN. She was placed in 
the kitchen at the Homeless 
Services Center and started 
learning food safety and 
cooking skills taught by 
A-SPAN’s Kitchen Manger 
and Chef. 

Cooking helped her 
begin thinking about 
how nutrition, fitness, 
and mental health were 
connected. She starting 
seeing a difference in herself 
and her mood. Having a 
home and working in the 
kitchen gave Cassandra 
confidence to once again 
work toward her ultimate 
goal of counselling others. 

After completing her 
internship at A-SPAN, 
Cassandra accepted a 
position at Woodburn Place 
Crisis Center, a mental 
health group home in 
Fairfax. Cassandra is back 
on track thanks to Arlington 
County, A-SPAN, and the 

Job START Program. 

Bridges to Independence

Barry, a single father of 
two teenage boys, had 
experienced homelessness 
and housing instability for 
many years. After coming 
to Sullivan House with 
multiple evictions on his 
record and no job, most 
landlords were not willing 
to take a chance on renting a 
unit to him. 

Despite multiple rejection 
letters, Barry did not give 
up. He was able to obtain a 
job making a decent amount 
of money. Upon receiving 
his income tax refund, he 
was able to pay outstanding 
debts. Additionally, Bridges 
was able to assist him in 
negotiating a payoff for 
previous rental debt that 
was preventing him from 
obtaining an apartment. 
After the debt was paid, a 
local apartment complex 
agreed to rent to Barry with 
our support through Rapid 
Re-housing. 

Barry currently has his 
application in for the 
Housing Grant and once 
it is approved, he will be 
able to maintain a safe and 
affordable housing unit for 
his family.  

Dept. of Human Services

John has been in the 
Milestones program since 
2008. He came to the United 
States (Arlington) when he 
was 18 and then moved to 
Texas after attempting some 
college courses. He returned 
to Arlington where he 

ended up homeless. When 
he entered the Milestones 
program, his only income 
was $74.00 a month from 
General Relief. His DHS 
case manager helped him 
apply for Social Security 
benefits and, eventually, his 
application was approved.  
However, John always 
wanted to return to work. 
Over the years, he attempted 
to find employment but was 
not successful.  

Approximately nine months 
ago, John started working 
for a ride sharing company 
and continues to remain 
employed. As his income 
has increased, his subsidy 
has decreased and he has 
been able to pay his portion 
of the rent, on time, every 
month.

Doorways for Women  
and Families

Oscar is a 30-year-old man 
from Central America who 
is married to a United States 
citizen. Oscar contacted the 
Doorways hotline several 
times and reported the 
abusive dynamics in his 
relationship. Staff provided 
him with safety planning 
tools, psychoeducation 
about domestic violence,and 
validated his experience 
as a male survivor. 
Unfortunately, the 
controlling and dangerous 
behaviors and violence 
escalated, so Oscar decided 
to come to the Safehouse. 

Oscar sought and was 
granted a Protective Order. 
Doorways staff supported 

Success Stories

Cooking helped Cassandra see how nutrition, fitness and mental health 
were connectred.



Page 6 10 Year Plan to End Homelessness | FY 2017 Annual Report

(continued on page 9)

Success Stories

him extensively around 
safety planning and 
resources for his family to 
seek safety and support. 
While in the Safehouse, 
Oscar actively participated 
with the in-house support 
groups and engaged actively 
with the financial counselor 
to develop a budget plan, 
reduce medical debt, and 
increase his employment 

opportunities. 

Oscar was open and 
presented as a positive role 
model for others in the 
house, and quickly became 
acclimated to the communal 
setting. Oscar was also 
referred to individual 
counseling services to cope 
with his anxiety symptoms. 
He was connected to legal 

resources needed to end 
his marriage. While in the 
program, Oscar received 
referrals to obtain medical 
services and address health 
needs. Doorways provided 
housing location services 
and financial assistance for 
his security deposit. 

Oscar was able to find a 
place of his own, where he 

felt safe and could continue 
rebuilding his life. 

New Hope Housing

Mr. K. came to live in 
Northern Virginia with his 
dad when he was 16. Three 
years later, he was diagnosed 
with HIV. Things got 
worse 10 years later when 
meningitis caused him to 
begin to lose his eyesight 

Domestic Violence and Homelessness
Doorways Safehouse and Domestic and Sexual Violence Hotline

Domestic violence is a primary cause of homelessness for women and families. During 
FY 2017 the Doorways Safehouse and Safe-Apartments served 72 people (34 adults and 
38 children), a total of 33 households. Despite a consecutive year of increased capacity 
due to the addition of a second, four-bed Safe Apartment, inventory remained in high 
demand as calls for domestic violence-related shelter increased by 20 percent. 

The complexity of needs among those served has also risen. That, coupled with a 
shortage of viable permanent housing options for single and family households 
attempting to move forward from severe abuse, resulted in people spending longer 
periods in shelter. 

In FY 2016, the average length of stay was 54 days; in FY 2017, that number jumped to 
86 days. 

•	 Doorways Domestic and Sexual Violence Hotline received 1,471 calls impacting 
2,534 people, with 50% of these calls including a request for emergency shelter (216 
Arlington adults and children).

Contact the 24-Hour Hotline: 703-237-0881

and hearing. He soon 
lost his job and sank into 
depression which led him to 
homelessness. 

Mr. K. was well known 
to outreach services in 
Arlington when he was 
surveyed during the 100 
Homes for 100 Homeless 
Arlingtonians Campaign in 
October 2011. He moved 
into Susan’s Place, a safe 
haven for chronically 
homeless adults, on March 
1, 2012. 

After making progress at 
Susan’s Place for over a 
year, Mr. K. wanted to live 
on his own. He moved into 
a Just Homes supportive 
housing apartment in 2013. 
As his vision continued to 
deteriorate, that became 
difficult and he moved back 
to Susan’s Place in 2015. 

This past year has been 
rough for Mr. K. He was 
diagnosed with throat 
cancer in January and began 
chemotherapy treatments 
in February. For eight 
weeks, the case manager at 
Susan’s Place found ways to 
encourage him to continue 
treatment and to socialize. 

An immediate, safe response for 
survivors of domestic violence 
and sexual assault is critical 
to moving women and 
men out of harm’s way 
and starting them on a 
path towards healing.  

At Doorways, we answer 
the call 24 hours per day, 7 days 
per week, 365 days per year.
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Shelter Programs
Family, Domestic Violence, Individual and Hypothermia Shelters

Counts are unduplicated. HH = households.

FY 2014 FY 2015 FY 2016 FY 2017 2014-2017 
Change

Number of People Served:  
Family Shelters
Doorways for Women and Families–Family Home, 
Bridges to Independence–Sullivan House

195 
68 HH

203 
68 HH

180 
63 HH

168 
61 HH

-14% 
-10% HH

The decrease in families being served does not correspond with a lack of demand. Families are staying in shelter longer 
(median length of stay increased by 28% in FY 2017), which reduces turnover and the number of families served over 
the course of a year. Factors contributing to an increased length of stay in shelter include greater employment and 
housing barriers, behavioral health needs, immigration issues, and involvement with Child Protective Services.
Number of People Served:  
Domestic Violence Shelter
Doorways for Women and Families–Safe House

71 
40 HH

86 
44 HH

79 
41 HH

72 
33 HH

+1% 
-17% HH

Despite increased emergency bed capacity and utilization above 100%, there was a decrease in the number of 
households served from FY 2016. This was fueled by an increase in length of stay (average of 54 days in FY 2016, 
compared to an average of 86 days in FY 2017). These changes do not suggest a decrease in need, but rather indicate 
an increase in 1) the complexity of safey risks of some households and 2) challenges identifying viable permanent 
housing options for single and family households attempting to move forward from severe abuse. 
Number of People Served:  
Individual Shelters
Volunteers of America-Chesapeake–Residential 
Program Center, A-SPAN–Homeless Services Center

173 160 283 294 +70%

Number of People Served: 
Hypothermia Shelter
A-SPAN–Homeless Services Center/Hypothermia 

464 454 128 138 -70%

The increase in year-round shelter beds for homeless individuals has reduced the need for emergency winter shelter. 
Progress in housing previously unsheltered and chronically homeless individuals has also reduced reliance on the 
emergency winter shelter.

Prevention Programs
Homelessness/Eviction Prevention, Emergency Financial Assistance

Counts reflect instances where assistance was provided; some households receive  
assistance more than once and from more than one source. HH = households.

FY 2014 FY 2015 FY 2016 FY 2017 2014-2017 
Change

Homelessness Prevention
A-SPAN, Volunteers of America-Chesapeake

423 
237 HH

220 
96 HH

424 
181 HH

284 
214 HH

-33% 
+10% HH

Eviction Prevention
Arlington Thrive–Carter Jenkinson Fund

1,077 
451 HH

765 
326 HH

682 
319 HH

725 
303 HH

-33% 
-33% HH

Rental Assistance
Arlington Thrive–Daily Fund

555 
278 HH

482 
231 HH

607 
288 HH

619 
325 HH

+12% 
+17% HH

Rental Assistance
General Relief Emergency (GRE)

259 191 290 262 +1%

Prevention efforts use a number of funding sources. Some households need assistance more than once and from more 
than one source, so these numbers reflect the number of instances in which assistance was provided. 
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Employment after Participation in  
Continuum of Care Programs

FY 2014 FY 2015 FY 2016 FY 2017

Family Shelters
Doorways for Women and Families–Family Home, 
Bridges to Independence–Sullivan House

64% 66% 54% 49%

Individual Shelters
Volunteers of America-Chesapeake–Residential 
Program Center, A-SPAN–Homeless Services Center

32% Data not 
collected 23% 30%

Rapid Rehousing Programs
A-SPAN, Bridges to Independence, Doorways for 
Women and Families

69% 68% 65% 57%

Employment is an ongoing challenge for individuals exiting shelter and rapid rehousing programs. Households exiting 
rapid rehousing programs have better outcomes than those exiting shelters, because of the length of support they have 
received, access to child care, and other supportive services. 
Challenges remain, including individuals having more complex needs than those previously served (including physical 
health, mental health and substance use issues), job market issues such as low wages for unskilled jobs, and 
employment and housing eligibility barriers for undocumented individuals.
The County is implementing concepts from the Bridges Out of Poverty model to address systemic poverty, with the 
goals of reducing the social costs of poverty, strengthening the workforce, and building a more prosperous and 
sustainable community. 
Some individuals are unlikely to secure and maintain employment. CoC partners have been successful in increasing the 
income of these clients by connecting them with benefits and assistance programs for which they qualify.

Individuals Exiting Shelter Connected to  
Permanent or Stable Housing

FY 2014 FY 2015 FY 2016 FY 2017

# 
Exited

% 
Achieved 
Housing

# 
Exited

% 
Achieved 
Housing

# 
Exited

% 
Achieved 
Housing

# 
Exited

% 
Achieved 
Housing

Family Shelters
Doorways for Women and 
Families–Family Home, Bridges to 
Independence–Sullivan House

133 84% 160 76% 138 82% 122 86%

Domestic Violence Shelter
Doorways for Women and Families–
Safe House

63 60% 75 59% 68 53% 62 45%

Individual Shelters (1)

Volunteers of America-Chesapeake–
Residential Program Center, A-SPAN–
Homeless Services Center

130 34% 121 17% 200 36% 201 43%

For all adults exiting shelter, more than half are connected to permanent or stable housing. Challenges for those 
leaving individual shelters include: more complex needs than those previously served (including physical health, mental 
health and substance use issues), scarcity of livable wage jobs, and employment and housing eligibility barriers for 
undocumented individuals.
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Shelter Programs: Median Length of Stay Before Leaving
FY 2014 FY 2015 FY 2016 FY 2017 2014-2017 

Change
Family Shelters
Doorways for Women and Families–Family Home, 
Bridges to Independence–Sullivan House

3.6 months 2.9 months 2.7 months 3.4 months -6%

Individual Shelters
Volunteers of America-Chesapeake–Residential 
Program Center, A-SPAN–Homeless Services Center

2.2 months 2.2 months 2 months 2.6 months +18%

The rise in median length of stay for FY 2017 is driven by several factors: households having more complex needs 
(including physical health, mental health and substance use issues), lack of livable wage for unskilled jobs, and 
employment and housing eligibility barriers for undocumented individuals.

Permanent Supportive Housing and Rapid Rehousing
FY 2014 FY 2015 FY 2016 FY 2017 2014-2017 

Change
Number of People Served: 
Permanent Supportive Housing
DHS, A-SPAN, New Hope Housing

181 208 220 245 +35%

Number of People Served: 
Rapid Rehousing
Bridges to Independence, Doorways for 
Women and Families, A-SPAN

259 
80 HH

295 
122 HH

298 
129 HH

310 
130 HH

+20% 
+63% HH

Additional state, federal and local resources have been secured and directed to both permanent supportive housing and 
rapid rehousing, resulting in more people being served. The Permanent Supportive Housing data includes only those 
programs specifically serving the homeless population. Additional Permanent Supportive Housing units are offered 
through County programs and community partners. 

He’s now in recovery. When he has a 
good day, Mr. K. loves to bowl with 
housemates and cook dinner. When he 
understands you, he’ll talk your ear off. 

Though he may not be able to live on 
his own, he has found a community 
that enables him to live his life. 

Volunteers of America - Chesapeake

Ms. FM is 52 years old and living 
with bipolar disorder and cocaine/
alcohol dependence. She became 
homeless in 2016 and came to the 
Residential Program Center without 
housing, broken family relationships 
and friendships, no income, and a co-
occurring mental health and substance 

abuse issues. 

Despite barriers and obstacles in her 
life, thanks to the partnership between 
VOA-C and the Arlington County 
PSH program, Ms. FM moved into her 
new apartment on March 3, 2017!  

Ms. FM’s case managers walked with 
her during a difficult period of her life, 
providing and coordinating emotional, 
financial and housing support and 
counseling to help her make positive 
progress in multiple areas of her life.  

VOA-C also assisted in linking Ms. 
FM with many resources including 
mental health services, transportation, 
and furniture resources for her new 
apartment. 

(continued from page 6)

Success Stories

Ending homelessness is 
now an official part of 

the County’s Affordable 
Housing Master Plan! Learn 
more at www.arlingtonva.us; 

keyword: AHMP
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Arlington County has a core 
network of interconnected 
programs and services (called a 
Continuum of Care, or CoC) to 
assist people who are homeless 
or at risk of becoming homeless. 
The CoC includes County 
government programs/services 
and non-profit organizations. 
It provides a foundation for the 
broader community partnership 
working toward the shared goals 
of preventing homelessness before 
it occurs and returning homeless 
individuals and families to stable 
housing as quickly as possible. 
Arlington Continuum of Care 
program areas and operating 
entities:

Street Outreach and Engagement: 
Service workers connect with 
persons living on the streets, 
in parks, under bridges and 
in encampments to help put 
individuals on the path to stability 
and housing.

•	 A-SPAN (Arlington Street 
People’s Assistance Network) 
operates the street outreach day 
program

•	 DHS’s Treatment on Wheels 
- Provides assessments, case 
management and linkages for 
adults with serious mental illness 
and/or substance abuse problems 
who are homeless to appropriate 
services and housing resources.

Homelessness Prevention: Efforts 
to prevent homelessness before it 
occurs are a integral part of the 
CoC.

These programs provide emergency 
financial assistance and case 
management to Arlington residents 

facing a financial crisis that could 
lead to eviction.  

•	 Arlington Thrive Carter 
Jenkinson and Daily Funds

•	 DHS Clinical Coordination 
Program General Relief Fund

Another program provides 
prevention services that includes 
short- and medium-term 
housing stabilization (financial 
assistance and case management) 
to households at risk of losing 
housing.  

•	 Jointly operated by DHS Clinical 
Coordination Program, A-SPAN 
and Volunteers of America-
Chesapeake (VOA-C)

Shelters: Five Arlington County 
homeless shelters provide a safe, 
structured environment for singles 
and families who are experiencing 
homelessness.  

•	 Homeless Services Center  
(A-SPAN)

•	 Sullivan House Family Shelter 
(Bridges to Independence) 

•	 Freddie Mac Foundation Family 
Home and Domestic Violence 
Program Safehouse (Doorways 
for Women and Families) 

•	 Residential Program Center 
year-round shelter for 
individuals (VOA-C)

Transitional Housing: Transitional 
housing programs provide housing 
and services to help Arlington 
families and individuals get ready 
for permanent housing.

•	 Residential Program for single 
mothers and children (Borromeo 
Housing)

•	 Independence House transitional 
housing for individuals 
recovering from substance abuse 
(Phoenix Houses of the Mid-
Atlantic) 

Rapid Rehousing: Rapid rehousing 
programs move households 
quickly out of shelter into housing 
with rental subsidy and case 
management and support services 
to help Arlington families gain 
housing stability for the long term. 
In these programs, households 
carry a lease in their own name.

•	 Adopt-A-Family Rapid 
Rehousing program (Bridges to 
Independence) 

•	 HomeStart Rapid Rehousing for 
families (Doorways for Women 
and Families) 

•	 A-SPAN Rapid Rehousing 
Program

Permanent Supportive Housing: 
Permanent supportive housing 
programs provide rental assistance 
and case management services for 
households who are homeless and 
have members with a disabling 
condition. 

•	 A-SPAN

•	 Department of Human Services 
(this program also serves youth 
transitioning out of foster care)

•	 New Hope Housing 

Safe Haven: Supportive housing 
that serves hard-to-reach homeless 
persons with severe mental illness 
who are on the street and have been 
unable or unwilling to participate 
in supportive services. 

•	 Arlington’s Safe Haven is 
operated by New Hope Housing

About the Arlington County Continuum of Care


