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Current Areas of Particular Need 
Homelessness has many faces, and affects different households in different ways. Despite the successes 

Arlington County has had with the 10-Year Plan, work remains to be done, especially in the following areas: 

 

 Disproportionate Number of African-American Persons in Need of Homeless Services 

o In 2017, a total of 615 persons were provided emergency shelter in Arlington County; 397, or 65 

percent of those persons, were of African-American descent. As a point of comparison, the 2015 

American Community Survey estimated that 8.5 percent of Arlington’s 223,945 residents were 
African-American. This is consistent with national trends and is cause for us to look at the root causes 

of housing instability, vulnerability for homelessness, and barriers for persons of color.  

▶  The CoC will apply a racial equity lens and adopt informed approaches to strategically address this 

imbalance and the needs of this population. Through this approach the CoC will determine what best 

practices exist and what initiatives can be implemented. The CoC will create an action plan to meet 

the needs of African-Americans experiencing homelessness in the Arlington community. This effort 

will include tracking outcome measures by race across Continuum of Care programs. 

 

Employment 

o An increasing number of clients served by CoC programs have a limited path to employment – this 

can be due to a lack of citizenship, educational attainment, limited work experience and/or other 

barriers.  

▶  The CoC will broaden the entry level skills and employment path for those being served. This will 

include identifying sectors beyond retail, food service/hospitality, and caretaking for skill-building, 

training and placement. The goal is for people to overcome homelessness and earn a livable wage 

that allows them to afford housing.  

▶  The Continuum of Care will examine successful programs in other localities and determine the 

applicability for our Arlington residents. 

 

Recidivism 

o In 2015, the CoC benchmarked the number of persons who were homeless and entered permanent 

housing but returned to homelessness (e.g., emergency shelter or on the streets) within two years. In 

2015, the percentage of persons returning to homelessness was 25 percent; this number decreased 

slightly to 22 percent in 2016.  

▶  The goal of our Continuum is to determine the reasons for returns to homelessness and develop 

strategies to reduce recidivism. 

 

Family Homelessness 

o In 2017, the family shelters served 61 households, representing 168 total people. Of the total served, 

58 percent, or 98 persons, were children. According to studies, homelessness can lead to 

developmental delays in toddlers and can impact the social, physical, and academic lives of school-

aged children. It may also lead to repeating the cycle of homelessness as adults.  The family shelters 

in Arlington report many families entering shelter who were also in Arlington shelters as children. 

The federal plan to end family homelessness has designated 2020 as the target year to end family 

homelessness.  

▶  The Continuum of Care will develop a specific campaign to end family homelessness and develop 

specific supportive services to meet the complex needs of these families.  
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Youth Homelessness 

o HUD looks at youth homelessness from two perspectives: (1) unaccompanied youth (below age 18) 

and (2) transitional age youth (TAY), ages 18 to 24. In Arlington, the 2016 point in time count 

identified 21 homeless youth, while the 2017 count yielded 27 persons – an increase of 28.5 percent. 

Simply put, anyone who is 24 years of age or younger and homeless is at-risk and extremely 

vulnerable: 

▪ Youth who had been homeless or who received housing assistance in the past were nearly 

twice as likely to become homeless as adults.  

▪ Youth who are parents are more than twice as likely to become homeless as youth who are 

not parents.  

▪ Up to 77 percent of sex-trafficked youth have reported previously running away from home.  

▪ LGBT homeless youth comprise 20 to 40 percent of the homeless youth population.  

▶  The Continuum of Care will address the needs of transitional age youth households and make 

determinations about the types of shelter, housing, and services needed. Further, Arlington will 

establish a process for identifying the extent to which unaccompanied homeless youth and 

transitional age homeless youth are in our community, and how the Continuum of Care will work 

to meet their needs. 

 

Aging Population 

o In 2017, a total of 461 persons were served in emergency shelters. Of those, 29% were 55 years of age 

and older. Many of these persons have medical issues that require specialized housing placements 

and/or supportive services.  

▶  The CoC will identify an “early warning system” that can identify, intervene, and track persons 

who are at risk of becoming homeless – with an emphasis on the elderly population living on fixed 

incomes. 

▶  For those individuals who do become homeless, the CoC will examine expanded housing solutions 

for this aging population.    

 

Immigrant Households 

o Indicators in many jurisdictions reflect that immigrant households are fearful of contacting human 

service agencies, regardless of their actual immigration status. One key challenge in supporting this 

population is that many otherwise-qualified households cannot access relevant safety net programs, 

including many housing assistance programs, over issues of immigration status. These barriers 

create longer stays in emergency shelter or lead individuals and families to choose unsafe housing 

conditions, including living on the street. 

▶  As an inclusive community, Arlington has a significant immigrant population; the Census Bureau 

estimated that 23 percent of all Arlingtonians were foreign-born as of July 1, 2016. The CoC intends to 

bring greater focus and collective problem-solving to address barriers to safety and housing faced by 

these members of our community. The CoC will conduct research into what communities similar to 

Arlington are doing to support immigrants who experience homelessness and housing instability. The 

CoC will also provide training and share information among homeless service providers to ensure 

these households remain informed of their options, with opportunities to move forward from 

homelessness. The CoC will seek community and private support to help immigrant households 

overcome barriers to their housing stability. 

 



Page | 7 

Domestic Violence 

o Domestic violence is one of the leading causes of homelessness for families, and the leading cause of 

homelessness for women. Our strategic efforts to support households experiencing these forms of abuse 

are vital. Over the past three years, as national awareness of domestic violence has grown, Arlington’s 
Sexual and Domestic Violence Hotline has seen a more than 50 percent increase in calls for help. Point in 

time count data and annual report data both show a steady increase in persons in family and single 

shelters having been impacted by violence. The trend is seen in other housing programs, as well.  

▶  Looking forward, the CoC will provide solutions to homelessness that: are trauma-informed, support 

survivors’ long-term safety, and reduce cycles of violence that too often destabilize housing and other 

basic needs for persons impacted.  

Strategies for Fulfilling Our Planning Goals 
The four strategic planning goals carried over from the 10-Year Plan, as well as a fifth related to evaluation, will 

guide the future work of the Arlington County CoC.  

 

Over the last four years, the collection and evaluation of data has become increasingly important to the CoC. 

The data helps us identify needs and successes, aids us in shaping policy, and indicates where and how resources 

can be best used by the Continuum. Data will be critical in our efforts to provide focused assistance to the 

subpopulations noted above, in the Current Areas of Particular Need section. 

 

Implementation plans will serve to actualize this strategic plan, and will be updated annually with action steps 

and reports on progress. See Table 1: Goals and Strategies. 

Conclusion 
The 10-Year Plan set an aspirational goal for the community. Then, as now, our community would not and will 

not accept that people are living outside and unsheltered in a place of such beauty and prosperity. Over the past 

decade, the community has responded with unprecedented partnerships and results. Innovative public/private 

collaborations were developed. State and local funding increased, and businesses, faith communities, nonprofits, 

local governments, and people experiencing homelessness came together like never before to address the crisis 

of homelessness.  

 

A well-functioning system of providing housing and services to people who are experiencing homelessness or 

who are at-risk of becoming homelessness is essential. People who are homeless need homes and jobs. The CoC 

will begin efforts to better match people with the resources we have in our community and look for innovative, 

creative ways to bridge the gaps that still exist. As Arlington community partners, we will continue to work 

together to ensure we are delivering services that address the needs of the individuals and, importantly, do it in 

a cost-effective way. This enables our system to serve more people, while also ensuring people have the 

necessary supports as they regain and sustain housing stability.  

 

 

The goal to end and prevent homelessness  

is within our reach.  
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Table 1: Goals and Strategies 
 Strategy 1 Strategy 2 Strategy 3 Strategy 4 

Goal 1: 

Affordable 

Housing 

Increase the supply and variety 

of housing affordable to 

homeless individuals and 

families. 

 

Ensure adequate rental 

assistance for homeless 

individuals and families that 

pairs with a variety of housing 

types and approaches.  

Facilitate access to affordable 

housing for homeless 

individuals and families.  

 

Goal 2: 

Comprehensiv

e Supportive 

Services 

Develop and/or refine 

approaches for households 

experiencing recidivism or lack 

of success in housing. 

Implement and maintain 

evidence-based practices and 

approaches that include but are 

not limited to concepts from 

Bridges Out of Poverty, Critical 

Time Intervention, Trauma-

Informed Care, Housing First, 

and Motivational Interviewing.  

Engage additional expertise, 

networks, and community 

members to develop and 

implement effective outreach, 

emergency assistance, and 

housing first interventions to 

support specific needs and 

populations in Arlington 

County.  

Develop a continuum of 

comprehensive supportive 

services for the housing 

approaches used, with an 

emphasis on graduate/aftercare 

resources to support households 

post-rapid re-housing and post-

homelessness prevention. 

Goal 3: 

Prevention 

Building upon the initial 

successes of the Centralized 

Access System, enhance and 

advertise a 24/7 Housing Crisis 

Response Plan for the entire 

County. 

Develop a robust prevention and 

homelessness response system 

that is flexible, creative, and 

utilizes best practices to broaden 

the Continuum’s reach to 
underserved populations.  

Advocate at all levels for 

programs and policies that help 

people bridge out of poverty. 

 

Goal 4: 

Income 

Maximization 

Define and develop an evidence-

based curriculum that combines 

permanent housing with 

supportive employment services 

and training opportunities.  

Create an Employer Advisory 

Group to identify the key 

workforce demands for 

employment in the Washington, 

D.C. area, as well as 

corresponding funding streams 

and opportunities.  

  

Goal 5: 

Evaluation 

Develop a governance document 

for the Data and Evaluation 

Committee. 

Present quarterly data report to 

the Executive Committee.  

Develop a process for analyzing 

data across the entire CoC to 

identify service gaps and needs, 

strengthen program evaluation, 

and inform resource allocation. 

 

 

 


