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con·tin·u·um
/kənˈtinyōōəm/

Noun: a continuous sequence in which adjacent elements  
are not perceptibly different from each other,  

although the extremes are quite distinct.

The Arlington County Continuum of Care (CoC) is a  
network of interconnected partners, programs and services to 

assist people who are homeless or at-risk of becoming homeless. The Prevention-Shelter-Housing Contin-
uum has been a linchpin in Arlington’s 

success in addressing homelessness. The 
continuum works for two reasons: 1) it is an ev-
idence-based best practice that has been suc-
cessful in many communities; and 2) at every 
juncture in this continuum, Arlington is fortu-
nate to have resources and talented, dedicated 
people and organizations working together to 
end homelessness. 

Prevention was one of the very first strategic 
planning goals set forth in the 10 Year Plan 

to Prevent and End Homelessness that Arlington 
launched in 2008. In 2015, when Arlington adopt-
ed its Affordable Housing Master Plan, preven-
tion was designated as a strategic objective. 
Prevention remained a key element of Arling-
ton’s 2018 Action Plan for Ending Homelessness. 

Prevention means that we intervene and pro-
vide help to a person or household before they 
become homeless. This might be through help-
ing with back rent or late rent, utility payments, 
or medical expenses. Once the immediate crisis 
or risk of eviction is addressed, we work with 
households to ensure that they are on a path to 
stability. Strategies used here include maximiz-
ing income through employment, training, and 
education programs, and helping people apply 
for benefits to which they are entitled. Return-
ing to stable housing after becoming homeless 
is difficult, traumatic, and costly — so we invest 
heavily in preventing Arlington residents from 
becoming homeless in the first place. 

Arlington’s shelter network includes two shel-
ters for individuals, two shelters for families, 

and a domestic violence shelter. The County 
contracts with non-profit organizations to oper-
ate the shelters rather than operating them it-

self. This arrangement has several advantages. 
The nonprofits bring specialized expertise to 
the table. Non-profit organizations can enlist 
community members to serve as board mem-
bers and volunteers, fostering a community 

approach to addressing community needs. 
And nonprofits are able to apply for grants and 
donations that support programs and expand 
services and augment funding streams beyond 
local tax dollars.

Housing is the third and most important part 
of the continuum. Stable, permanent hous-

ing is the goal for every single person or family 
who receives prevention assistance or shelter 
services. 

About 9,000 households (comprising 28,000 
people) are living below 30% of the Area Median 
Income in Arlington. This means a family of four 
would be living on less than $35,000 a year. With 
a two-bedroom apartment in Arlington averag-
ing about $2,700 a month, housing affordability 
stands out as one of the greatest challenges for 
our residents with low incomes. 

Fortunately, as with prevention and shelter 
programs, we have resources. On the "front 

end" are tools like our Affordable Housing 
Investment Fund, which provides low-interest 
loans to developers of affordable housing, 
and incentive programs that grant developers 
additional density for the provision of commit-

ted affordable units. On the "back end" are rent 
subsidy programs that drastically reduce the 
amount of rent a tenant pays out of pocket. 
These include the federal Housing Choice 
Voucher Program and locally funded Housing 
Grants Program. Additional specialized pro-
grams include Permanent Supportive Housing 
for people with disabilities, housing vouchers 
for veterans, and rapid rehousing programs. 
These programs work closely with Arlington's 
network of affordable housing providers.

Within each component of our Prevention-Shel-
ter-Housing Continuum there are talented, 
passionate individuals. As part of our broader 
"Continuum of Care," they are working hard 
every day to ensure that Arlington continues to 
be a diverse and welcoming community where 
people of all income levels can have appropri-
ate housing options. I would like to thank them 
for their efforts and commitment to supporting 
vulnerable residents and ending homelessness 
in our community. 

From the Chair
K i m  P a i n t e r,  w h o  i s 

C h i e f  o f  S t a f f  f o r 
t h e  A r l i n g t o n 
P a r t n e r s h i p  f o r 
A f f o r d a b l e  H o u i s n g , 
i s  t h e  C h a i r  o f 

A r l i n g t o n ’s  A c t i o n 
P l a n  f o r  E n d i n g 

H o m e l e s s n e s s .

PREVENTION SHELTER HOUSING
• Financial assistance 

for back rent, utilities 
and other expenses 

• Financial counseling

• Employment 
assistance; job and 
skills training

• Two shelters for single 
adults

• Two family shelters

• One domestic violence 
shelter

• Partnerships with 
regional shelters

• Housing Choice Vouchers

• Housing Grants

           • Veterans Programs

           • Permanent 
           Supportive Housing

• Partnerships with 
affordable housing 
providers and landlords
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Arlington County has developed a crisis response system that is adept at 
quickly moving homeless residents to permanent housing. Our efforts 

over the past few years have met with great results: We implemented a 
Centralized Access System and unified single shelter process. We have a 
hotline for persons seeking safety from domestic and sexual violence. 
We housed 100 of our most vulnerable residents through the 100 Homes 
Campaign launched in October 2011, and we reached "functional zero" for 
veteran homelessness on our way to reducing overall homelessness by 
60%.

Preventing vulnerable families and individuals from losing their  housing 
remains a challenge. A number of initiatives support this goal:
• The Continuum of Care (CoC) embraces a Trauma Informed Care 

approach by providing ongoing training through its lead agency, the 

Department of Hu-
man Services.  

• All CoC programs maintain fidelity to the Housing First Model. 
• Arlington County has the lowest eviction rate (0.86%*) in the state 

of Virginia  among large communities that collect data. The CoC part-
nered with Virginia’s Campaign to Reduce Evictions effort to share 
best practice strategies with other communities in the state looking 
to lower its eviction rate through prevention efforts.  

In FY 2019, Arlington provided prevention services in the form of financial 
support 1,498 times to help 877 households. Money for prevention comes 
from state and local funding. In FY 2019, financial support to households 
facing housing instability totaled more than $1.1.million

Prevention
“An ounce of prevention is worth a pound of cure.”

                                                                  — Benjamin Franklin

877 Households

1,498 Instances

FY 2019 
Eviction Prevention

EVICTION PREVENTION RESOURCES

Call 703-228-1010 
if you need help or 
know someone  
who does.

* Source: Princeton University Eviction Lab, nationwide database of evictions.
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EMERGENCY SHELTER IS A LAST RESORT 
CALLED UPON WHEN WE ARE UNABLE 
TO PREVENT A PERSON OR FAMILY FROM 
BECOMING HOMELESS. OUR INTENTION 
IS TO MOVE PEOPLE OUT OF SHELTERS 
AND INTO PERMANENT HOUSING AS 
QUICKLY AS POSSIBLE.

INDIVIDUAL
SHELTERS

FAMILY 
SHELTERS

Several trends were present across the range 
of Arlington's five shelters — two serving in-

dividuals, two serving families, and one serving 
survivors of domestic violence.

The County's domestic violence safehouse 
saw a 50% increase in adults with signifi-

cant mental illness in addition to trauma from 
abuse. Also at the safehouse, non-parenting sin-
gles were an unusually high proportion (57%) 
of households compared to years prior, and 
there was a decrease in the number of Span-
ish-speaking adults for the second year in a row 
(22% of those served). MFK to update

Individual shelters served more people with  
acute medical issues, and noted an increase 

in older clients and clients with medical issues 
who are reluctant to move into housing. The 
treatment of medical issues and mental ill-
ness remains a focus area for the coming year. 
Shelter clients with high housing barriers were 
housed more quickly in FY 2019 than in previous 
years, but, generally, lengthy waitlists for group 
homes and assisted living are a barrier to quick-
ly connecting clients with  housing. 

In the family shelters, data show an increase in 
the median length of stay for families experi-

encing homelessness. And, while Arlington has 

the lowest eviction rate (0.86%) in the state of 
Virginia, the number of clients who enter fam-
ily shelters post-eviction with high rental debt 
increased. Family shelters also saw a large 
number of clients returning to shelter with re-
cent history of homelessness. We saw a slight 

decrease in the number of transition-age youth 
(TAY) across our emergency shelters this year.  

The CoC’s Youth Homelessness Task Force 
(YHTF) has leveraged multi-sector private 

and public funding to increase availability of 
housing and services for all homeless youth. 
Modifications to current projects include a 

private two-year grant for $160,000 to im-
prove services for TAY in shelters through life 
skills supports, trauma-focused interventions, 
parenting supports, mentoring, and therapy. 
We continue to enhance existing shelter and 
housing programs to better meet the needs 

of transition-aged youth, including families, by 
providing trauma-informed care and develop-
mentally targeted services to support life-skills 
development and address complex trauma. The 
model provides coaching on adult daily living, 
educational and employment skills, and social 
and wellness support.

Emergency Shelter

207 served

9%U P F R O M 
2018

270 served

4%U P F R O M 
2018

TRANSITION-AGED YOUTH are age 18-25 
and often need specialized developmentally 

targeted services to support life skills 
development and address complex trauma.
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Key Trends in our Shelters
RACE: THERE IS DISPROPORTIONATE 

REPRESENTATION OF PEOPLE WHO IDENTIFY  
AS BLACK OR AFRICAN AMERICAN  

IN ARLINGTON SHELTERS

“In 2019, people 55 years of age and older 
accounted for 21% of the shelter population.”

Since we began tracking this, data indicate that more than 60% of persons re-
ceiving emergency shelter identify as Black or African American. These shelter 

disparities are also trends seen across both regional and national levels.

The CoC has established a Racial Equity Vision Group that has reviewed three years 
of disaggregated program data by race, gender, ethnicity, and age to confirm 

disproportionalities in comparison to the poverty rate, general population rate, and 
uninsured rate. Additionally, the CoC has lead efforts — through the Metropolitan 
Washington Council of Governments’ Homeless Services Committee — to address 
equity, particularly racial equity, as a region.

SHELTER TRENDS: TRANSITION-AGED 
YOUTH; SLIGHTLY SHORTER STAYS; 
ACUTE MEDICAL ISSUES; WAITLISTS

As a Built for Zero community that has achieved and sustained 
functional zero in veteran homelessness, Arlington County has 

adapted the platform’s "By-Name List" model for families. Intro-
duced during the successful 100 Homes Campaign, the By-Name 
List allows Arlington to target its housing resources to the most 
vulnerable individuals and families through regular team meetings 
with clients and their support teams.

Individual shelters are serving more people with serious mental 
illness and acute medical needs. Waitlists for some housing op-

tions — group homes and assisted living facilities particularly — are 
becoming an obstacle.

The length of stay (LOS) across single and family shelters de-
creased slightly from FY 2018 to FY 2019. Single shelters median 

LOS decreased by 7% (from 3.0 to 2.8 months) and family shelters 
median LOS decreased by 18% (from 3.9 to 3.2 months). 
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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 FAMILY-
SIZED UNITS AND UNITS SUITABLE FOR PEOPLE WITH DISABILITIES.

PERMANENT SUPPORTIVE HOUSING

HIGHLIGHTS
• Arlington County continues to respond to the cur-

rent and future needs of residents of all levels of in-
come in the County, recognizing that the availability 
of affordable, appropriate housing options is critical 
to preventing and ending homelessness. 

• In FY 2019, five affordable housing projects were 
approved that will bring 836 committed affordable 
units (CAFs) to Arlington County.

• The County’s local rental subsidy program, Housing 
Grants, increased its Maximum Allowable Rents 
(MARs) to more effectively bridge housing afford-
ability for low-income renters. 

$12 Million188 CAFS

Retention rates are over 90% for this specialized 
housing + services and supports program

HOUSING FUNDING

NEW AFFORDABLE HOUSING UNITS

State legislators authorized $75 million over 
the next five years for affordable housing 
in Northern Virginia as part of the Amazon 
economic development incentive package

The state also added $4 million to the Affordable 
Housing Trust Fund

New affordable housng units at Fisher House 2,
Gilliam Place, XXXXXXX, and XXXXX came online

The Affordable Housing Ordinance provides developers seeking 
additional density in the site plan process the choice of providing 

affordable units or contributing to the Affordable Housing Invest-
ment Fund.In 2019, the tool allowed the County to gain the promise 
of 188 new committed affordable housing units (CAFs) and more 
than $12 million in future contributions to affordable housing in-
vestments.
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The retention rate for residents in PSH is 
very high. Factors contributing to tenants 
maintaining housing:

• Resolution of tenancy issues through 
ongoing communication between 
property manager, PSH staff, tenant, 
and case manager.

• Recent PSH consumer survey revealed 
that 91% reported that staff have been 
able to assist with resolving tenancy 
issues. Survey response rate was 41%, 
or 110 out of 267 individuals.

• Quarterly meetings with landlords.
• Commitment from property managers 

to keeping individuals housed.

PSH is stable housing. Of the individuals 
who remained in PSH:

• 33% remained more than 5 years
• 6% remained 2-5 years
• 12% remained 1-2 years
• 18% remained less than 1 year.  

This consists primarily of individuals 
who moved in over the course of 
the year.

PERMANENT SUPPORTIVE HOUSING AND RAPID RE-HOUSING

The Permanent Supportive Housing (PSH) Pro-
gram houses and supports low-income adults 

with disabilities in permanent, affordable apartments. 
This evidence-based model provides affordable hous-
ing integrated in the community. Leases are in cli-
ents’ names; clients pay 30% of income toward rent. 
Staff assists with money management, medication 
management, and development of daily living skills. 
Subsidies: 68% local funds ($2,064,870), 3% federal 
funds ($78,340), 2% Marbella public/private partner-
ship ($49,506) and 27% state funds ($835,883). 

Rapid Re-Housing provides short-term rental as-
sistance and services. The goals are to help people 

obtain housing quickly, increase self-sufficiency, and 
stay housed. Resources and services provided are 
tailored to the needs of the person.

RACIAL                     LENS
RAPID REHOUSING PROGRAMS ARE EFFECTIVELY HOUSING BLACKS/ 

AFRICAN AMERICANS, THE GROUPS MOST IMPACTED BY HOMELESSNESS

Percentage of the 324 people served in Rapid Rehousing programs  
who identified as Black or African American:

Percentage of the 324 people served in Rapid Rehousing programs  
who identified as White/LatinX:

67%
11%

Key Trends in Housing Programs

55% of applicants in the waitlist pool 
during FY 2019 obtained permanent 
housing. Factors that can delay housing 
placement can include:

• Client Barriers – criminal history, prior 
evictions, poor credit

• System Barriers – Low vacancy rate, 
staff capacity, funds for rental subsi-
dies, restrictive screening criteria of 
some landlords

• Within-program moves – This year, we 
relocated 22 individuals already in PSH, 
which prolongs the amount of time 
individuals remain in our pool. Reasons 
for moving include accessibility, safety, 
health, household composition, and 
rehousing after eviction.  

The average occupancy rate for ded-
icated PSH units is 97%. Overall current va-
cancy rates in Arlington are less than 3%.

EQUITY


