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 “There are no ‘homeless 
people’ but rather people who 
have lost their homes and 
deserve to be treated with 

dignity and respect.”

 U.S. Interagency Council on Homelessness
 Adopted by the West Virginia Interagency Council on Homelessness
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S

Chapter 1 explores who is experiencing homelessness 
and why - the facts and impact.  Thousands of West 

Chapter 2 provides an overview of current efforts 
to address homelessness.

to our overall well-being.

to prevent and end homelessness.

leadership and collaboration, 
housing, economic security, physical and behavioral 
health, crisis response systems, public policies, and 
data systems. 

INTRODUCTION
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O
no real shelter at all. About one in four are adults 

 Point in Time 

their housing. 

Who Experiences Homelessness and Why – the Facts and Impact
CHAPTER 

1

Point-in-Time Counts are unduplicated one-night 

counts of both sheltered and unsheltered homeless 

populations. The one-night counts are conducted by 

Continuums of Care nationwide and occur during 

the last week in January of each year.

HOMELESSNESS: A Common Vocabulary Could 
Help Agencies Collaborate and Collect More 
Consistent Data

Source: West Virginia Annual Point-in-Time Count
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The HEARTH Act (Homeless Emergency Assistance and Rapid 
Transition to Housing) (Final Rules recorded in the Federal 
Register, 12/5/11) reauthorized McKinney-Vento in an attempt 

homelessness by establishing four main categories, as follows 
(See Appendix B for a full description):

adequate nighttime residence and includes a subset for 
an individual who resided in an emergency shelter or a 
place not meant for human habitation and who is exiting an 
institution where he or she temporarily resided; 

2)    individuals and families who will imminently lose their 
primary nighttime residence; 

3)    unaccompanied youth and families with children and youth 

stalking, or other dangerous or life-threatening conditions that 

relate to violence against the individual or a family member.

Source: U.S. Department of Education. Consolidated State Performance Report Parts I and II 

The Causes and Impact of Homelessness
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Children, Youth, and Families

“These families 
have lost more than 
their homes. They’ve 

lost their health, 
safety, and the 

capacity to support 
themselves.”

National Center on 
Family Homelessness

A Plan to Preve8

the
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living situations, not enough food and a host of 

Veterans

health issues, along with issues related to transitioning 

SARAH
Sarah, like many who experience domestic 

violence, was in a marriage in which the 

abuse developed over a period of time. Life 

circumstances and struggles served to ex-

acerbate the abuse.  After repeated separa-

the abusive relationship but found herself 

and her young son without transportation, 

without employment, and without housing.  

There was seemingly nowhere to turn and 

no options available.   Amidst all that had 

happened, Sarah overdosed on anxiety 

medication in what she now believes was an 

uncontemplated suicide attempt. 

Fortunately Sarah received services after 

stabilizing in a treatment facility, while a 

relative cared for her son. She also began 

attending a 12-step recovery program and 

was helped by a local domestic violence 

shelter.  While at the shelter Sarah was re-

ferred to and entered a transitional housing 

program. With occupancy fees capped at 30 

percent of income, the program gave Sarah 

the time she needed to achieve stability, 

while she worked with a local therapist, 

attended her 12-step meetings, and looked 

for a better paying job. Transitional housing 

also gave her the time she needed to pay 

back unpaid back rent (that had prevented 

her from applying for public housing), thus 

leaving the program.
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Chronic Homelessness

Other Populations

ED
Ed is a Veteran who experienced homeless-

ness on and off for twenty years. He used 

to sleep in the park in Washington, D.C. He 

was shot twice in Vietnam and witnessed 

a close friend being killed right in front of 

him. He still remembered the war vividly, 

as if it were happening now. His wartime 

memories, coupled with the trauma of past 

sexual assault triggered such strong feelings 

Rescue Mission. 

- the back of what used to be an old loading 

dock no more than two yards from the railroad 

tracks - with a ragged pillow, a dirty worn 

blanket, and a bottle of vodka. Ed previously 

had one hip replaced, but he needed to have 

the other one done too. His situation was so 

dire, the outreach worker feared he may not 

be alive the next day if he waited too long to 

The outreach worker took Ed to a local 

rental agency and got him into a housing 

unit. Within a week, Ed began attending 

AA meetings. He was excited to hear that 

people wanted him there. They encouraged 

him to come back and told him there would 

always be a seat there for him. Ed is not 

yet sober, but with so much support, the 

change in him is visible. He pays his rent on 

time and remains housed.
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nationally.  Indeed, one out of every four 

RANDY

street, where he was talking to himself as he stood 

in a doorway. The outreach worker saw that he had 

one small grocery bag holding what appeared to 

be all of his belongings. The outreach worker put 

to stay, since there was no shelter in the area.  

-

sues and volatile behavior resulted in him getting 

kicked out of the motel. He then moved into a tent 

near the downtown area. The weather was getting 

worse, temperatures were dropping, and Randy 

was becoming more agitated. 

The outreach worker searched the county and 

surrounding counties for housing, but unfortunately, 

Randy did not pass the background checks to get 

into the available units or did not meet the minimum 

income requirements set for several of the proper-

ties in the area. They kept searching, though and 

 

The outreach worker found resources to assist 

-

sent, set up a representative payee to make sure 

his rent and bills were paid on time, assisted with 

him obtaining SSI, a medical card, and applying 

in hand, Randy was able to comfortably maintain 

his apartment in the area where he had grown 

up.  He also asked for assistance with his anger 

issue and sought treatment from the local com-

munity behavioral health center. Currently, Randy 

appears to be thriving; his place is clean and well 

kept, and he is staying sober.



A Plan to Prevent and End Homelessness12

in housing. 
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Wall Street Journal, Cities and Towns 

offenders after their release. . . About 30 

The Need for Safe and Affordable Housing

lowest in the nation) and only slightly below average 

Communities and Society

Source: Center for Housing Policy tabulations of 2011 American Community Survey 
in West Virginia Housing Policy Framework, by WV Housing Policy Work Group

“It isn’t enough to 
move people out of 
homelessness; we 
must keep people 
from falling into 
homelessness. Targeted 
comprehensive solutions 
are far more effective 
and cost ef cient 
than temporary es.”

U.S. Interagency Council 
on Homelessness
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$8,067 more

Source: Parker, R. et al. An Inexpensive, Interdisciplinary, Methodology to Conduct and Impact 
Study of Homeless Persons on Hospital Based Services.

by West Virginia University and the West Virginia 
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A Proactive, Integrated Approach

Core Values

in solutions.

about what works.

Best Practices

Housing 
First, rapid re-housing, centralized assessment 
and referral, and supportive services. 

Housing First

sobriety, and with a low threshold for entry, Housing 
First yields higher housing retention rates, lower 

Current Efforts to End Homelessness
CHAPTER 

2
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Collaborating Organizations

Community Level: Continuum of Care Organizations



A Plan to Prevent and End Homelessness 17

WVICH Membership

Kimberly Walsh, Chair
Deputy Commissioner, WV Department of 
Health and Human Resources, Bureau for 

Behavioral Health and Health Facilities

Alyssa Keedy

Rebecca Nicholas
HHR Specialist Sr., 

WV Department of Health and Human 
Resources, Bureau for Children and Families  

Stacy Brown

Rebecca Derenge

WV Department of Education

Erica Boggess
Acting Executive Director, 

WV Housing Development Fund

Rick Staton
Director West Virginia Division of Justice 

and Community Services (DJCS)
WV Department of Military Affairs and 

Public Safety

Julie Alston
Director, WV Department of Commerce, 

State Level: West Virginia Interagency Council 
on Homelessness  

-

Bob Wise and reorganized in 2007 by Governor Joe 

re-established the WVICH, with the West Virginia 
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Federal Level: United States Interagency Council 
on Homelessness

In 2010 the USICH released Opening Doors: Federal 
Strategic Plan to Prevent and End Homelessness 

USICH Member Agencies

Department of Agriculture

Department of Commerce

Department of Defense

Department of Education

Department of Energy

Department of Health and Human Services

Department of Homeland Security

Department of Housing and Urban Development

Department of Interior

Department of Justice

Department of Labor

Department of Transportation

Department of Veterans Affairs

Corporation for National and Community Service

General Services Administration

Social Security Administration

U.S. Postal Service 

Neighborhood Partnerships



A Plan to Prevent and End Homelessness

1.   Housing Choice Vouchers

 
2.   Public Housing

3.   Private low-rent apartments, where the 

4.   Continuum of Care and ESG Funds, CoC 

Prevention Dollars. 

5.   Veterans Administration Funded Programs 

(SSVF), Transitional Housing (GPD), and 

is available through the West Virginia Housing 

greatest housing need is for affordable senior 
rental housing.
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and integration of housing with other state “Safe and 
affordable housing 
is ine tricably 
connected to the 
well-being of West 
Virginia’s citizens 
and essential 
to thriving 
communities.”
West Virginia Housing 
Policy Work Group

“S
af
is
co
we
Vi
an
to
co
We
Po
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Programs That Address Homelessness

West Virginia is also engaged in two national initiatives 

Charleston, Huntington, Lewisburg, Martinsburg, 
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A Plan to Prevent and End Homelessness in WV - 2015-2020
CHAPTER 

3

Planning Process

Federal Strategic 
Plan to Prevent and End Homelessness 2010, 



A Plan to Prevent and End Homelessness 23

Guiding Principles for the WVICH Plan

Accessible Solutions should be accessible to everyone regardless of the reason a person is 
experiencing homelessness.
Up-to-date information should be readily available through a clearinghouse of 
services.

Focused on 
the Individual

The service consumer should be the driving force in the system.
A hand-up versus hand-out concept should be used to foster independence.
Wraparound services should be tailored to individual needs and circumstances.
Brief Strength based case management to reduce the barriers and time to 
physical and behavioral health treatment entry to improve overall functioning.

Respectful 
and Trauma 
Informed

Communities should work to reduce the societal stereotype that persons who 
are experiencing homelessness lack worth and motivation.
Programs should take a holistic approach, considering the needs of the 
individual and the family.

Cost Effective Resources should be redistributed toward the prevention and reduction of 
homelessness.
Individualized supports must be recognized as essential to preventing and 
reducing homelessness, in addition to bricks and mortar.

Collaborative Communities should have the autonomy to work out local solutions and 
achieve a coordinated effort across systems.
Collaboration at every level should include systems alignment in terms of 
principles, definitions, outcomes, etc.
Collaboration should focus on intake and assessment, transition and discharge 
planning, multi-disciplinary practices and other key elements of an effective
system to prevent and end homelessness.
Collaboration should focus on the “greater good” while respecting the integrity 
of participating organizations.

Outcomes 
Driven

Plans should include how progress toward goals will be measured.
Uniform definitions should be developed and used.
The long-term nature of systems change must be recognized when developing 
short- and long-term outcomes.
Outcome measures should reflect system-wide values, priorities, principles and 
best practices, and should address all homeless populations.
The resources needed to achieve desired outcomes should be identified.
West Virginia should study and learn from the experiences of other states and 
communities regarding what works.

The WVICH adapted and added to the principles set forth in by the USICH in Opening Doors: Federal 
Strategic Plan to Prevent and End Homelessness 2010.
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does not 

needed by CoCs, funders, and others. 

Overarching Themes and Strategies
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affordable housing.
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stable housing.
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Goal Area Focus Area Strategies 
 

I. Education and 
Awareness 

Develop a two 
pronged education 
and awareness 
initiative regarding 
homelessness and its 
impact on West 
Virginian’s addressing 
myths, realities and 
facts as well as 
services and supports 
available for those 
experiencing 
homelessness.  

 

 Increase advertising and education 
about available resources for 
people who are experiencing 
homelessness 

 Conduct and publicize cost 
analysis of homelessness versus 
affordable housing, including the 
impact of homelessness on 
individuals, families, businesses 
and communities 

 Improve awareness of and access 
to essential mainstream services, 
including housing, public benefit 
programs, education and job 
training, support services, 
behavioral health and health care 

 

 Coordinate efforts across all agencies, state 
and local, public and private, to ensure that 
accurate and consistent information is 
disseminated, and solicit funding from 
multiple sources to fund the cost of materials  

 Post information at key locations throughout 
the state, including rural areas, wherever 
persons experiencing homelessness can be 
found  

 Utilize fully the reach capacity of the existing 
Community Point site that feeds from the 
resources in HMIS : http://help.wvceh.org/  

 Create and provide speakers bureau and 
resource information  

 Provide housing information to Help4WV 
Helpline, Aging and Disability Resource 
Centers and Family Resource Networks 
 

 

II. Housing 
Evolve efforts to 
increase the supply of 
safe, affordable, 
accessible housing 
options for West 
Virginians.  

 

 Create additional permanent 
housing options through Continua 
of Care and Housing Authorities 

 Evolve and expand the practice of 
Rapid Re-Housing with WV 
housing providers 

 Assure that no one is discharged to 
homelessness from any  institution 

 Increase regulations and incentives 
for housing developers to 
incorporate Universal Design 
Principles into more housing and 
rental properties 

 Work with enforcement agencies to 
provide more outreach and training 
about accessibility standards, as 
well as stricter penalties for 
violations of these standards 
 
 

 

 

 Begin dialogue with service and housing 
providers to identify policies that are overly 
restrictive and other barriers 

 Convene a cross-sector subcommittee to 
develop and implement a uniform process for 
the entire state for discharging persons from 
juvenile justice centers, jails and prisons, 
foster care programs, and health care and 
mental health facilities 

 Examine alternative housing options, such as 
adult foster care, adult family care and other 
non-residential options 

 Develop mechanisms to reduce conflicting 
and restrictive policies and rules across 
agencies that serve persons experiencing 
homelessness and those at risk of 
homelessness 

 Identify all sources of bricks-and-mortar 
funding for housing 

 Establish preferences or extra points for 
competitive funding streams (e.g. Low-
Income Housing Tax Credits) to encourage 
more developers to build accessible housing 

 Strengthen assessments, needs-based 
decision-making and collaboration regarding 
services  

 Establish common performance measures 
across state funded housing resources which 
supports the measures established by USICH, 
HUD, and the CoC Program.  

 

WV Interagency Plan Goals and Strategies
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Goal Area Focus Area Strategies 
 

III. Access, 
Collaboration, and 
Partnering 

Strengthen existing and 
develop new 
partnerships between 
current statewide 
initiatives, community 
resources and service 
providers in order to 
better leverage capacity, 
avoid duplication and 
provide meaningful 
opportunities to pursue 
and achieve wellness, 
stability and economic 
self-sufficiency. 

 
 Evolve statewide systems based on 

best practice 
 Evolve support services and systems 

statewide that are trauma-informed 
 Strengthen and encourage partnerships 

between ID/D, mental health, 
substance abuse, and housing providers 

 Assure each region of the state has a 
variety of housing options with 
sufficient community based supportive 
services available once housing is 
attained 

 Expand people’s access to supportive 
permanent housing that integrates 
services and housing into one model 

 

 

 Maximize cross-systems funding, including 
Medicaid and the Affordable Care Act, for 
allowable expenses for homeless support services 

 Perform gaps and needs analyses 
 Identify and learn from models that are currently 

working in the state and nation 
 Increase collaboration among housing developers, 

human services and senior center providers and 
healthcare agencies to create a “no wrong door” 
system for elderly persons who are homeless or at 
risk of homelessness 

 Align planning efforts regarding substance abuse 
with efforts outlined by the GACSA 

 Align planning efforts with existing and planned 
JRI initiatives 

 Align planning with the Bureau of Children and 
Families Safe at Home initiative  

 Align planning with the State Take Me Home WV 
and Olmstead initiatives 

 Align planning with  the Intergovernmental Task 
Force on Juvenile Justice 

 
 

IV. Data Collection, 
Reporting, Analysis, 
and Planning 

Assess existing data 
collection and reporting 
mechanisms to ensure 
that data from all 
relevant sources is 
collected, analyzed and 
available for planning 
purposes and evolve 
capacity where needed to 
support successful plan 
implementation and 
planning going forward. 

 
 Access the full capacity of the HMIS 

structure in place in collaboration with 
the Cross-CoC Statewide HMIS 
Steering Committee supporting 
statewide CoC data collection and 
reporting, in order to learn more about 
people experiencing homelessness in 
WV, and develop more effective 
policies and programs to meet their 
needs. 

 Make use of promising practices to 
enhance WV’s ability to 
comprehensively implement the annual 
Point in Time (PIT) count, which is 
overseen by the WVCEH, in order to 
more accurately reflect the number of 
both sheltered and unsheltered people 
in West Virginia experiencing 
homelessness 

 Further develop the State’s capacity to 
share and analyze de-identified data 
across the public and private sectors  

 

 

 Improve current data collection and analysis for 
youth homelessness across agencies targeting age 
groups: under 18, 18-21, 21-24 

 Encourage all applicable entities to actively 
participate in the State Epidemiological Outcomes 
Workgroup (SEOW) in order to maximize the 
State’s data sharing capacity  

 
   

 
V. Sustainability:  
Define a structure 
supporting fiscal and 
resource knowledge, 
accountability and 
capacity to leverage and 
sustain current system 
components and needed 
system improvements. 
 

 
 Ensure that existing resources are 

targeted adequately and appropriately 
by reviewing all available and 
applicable data 

 Pursue applicable, available and 
diversified funding opportunities  

 

 

 Create sustainable housing and related service 
initiatives that have the capacity to continue 
beyond the life of a given grant 
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PRIORITIES FOR 2015-2020

CHRONIC HOMELESSNESS
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Targeted Strategies Regarding Persons 
Who Experience Chronic Homelessness

Sustainability)

VETERANS AND HOMELESSNESS

-

-

Veteran transitional housing in urban areas, and the 
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     Area II – Housing:

Access, Collaboration, and Partnering:

Targeted Strategies Regarding Veterans

PRIORITIES FOR 2015-2020

Lewisburg, Martinsburg, Morgantown, and Parkersburg 

-
-

-

Note: There are new criteria and benchmarks for 
ending Veteran Homelessness from USICH: http://
usich.gov/action/what-it-means-to-end-homeless-
ness/criteria-for-achieving-the-goal-of-ending-vet-
eran-homelessness/
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PRIORITIES FOR 2015-2020

FAMILIES AND HOMELESSNESS
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.
Targeted Strategies Regarding Families

(Goal Area II - Housing)

Access, Collaboration, and Partnering:

- Assure health and behavioral health 

referrals and linkage

CHILDREN AND YOUTH

 



A Plan to Prevent and End Homelessness34

. Targeted Strategies for Youth 
Experiencing Homelessness

Access, Collaboration, and Partnering:

sites to assist with transitioning age (18-25 

        

Analysis, and Planning)

  AGING AND HOMELESSNESS

-

-

-

Source: Homelessness Research Center of the National Alliance to End Homelessness
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.
Targeted Strategies Regarding Aging

(Goal Area II - Housing)

By 2035, nearly one in four state residents will be 

The State of 
Older Adults in West Virginia Economic Security and 
the Over 65 Population, Pg. 4.

to address the housing needs of the growing elderly 

their health and daily living needs.

PRIORITIES FOR 2015-2020

.

HOMELESSNESS AND SPECIAL 
POPULATIONS

(A)  People Experiencing Domestic Violence (DV)

Access, Collaboration, and Partnering:

their needs 
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. Targeted Strategies Regarding 
People With ID/DD

Access, Collaboration, and Partnering:

sites to assist with transitioning youth and 

DV shelters. Persons that reside in DV shelters are 

. Targeted Strategies Regarding 
Domestic Violence

(Goal Area II - Housing)

Access, Collaboration, and Partnering:

(B)  People with Intellectual and/or Developmental 
Disabilities (ID/DD)
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.
Targeted Strategies Regarding 

People Convicted of Sex Offenses

and Awareness)

Housing:

(C)  People with  Sex Offense Convictions

variations of offense resulting in this label or designation 

.

(D)  People with HIV/AIDS

shelters throughout the state

. Targeted Strategies Regarding 

People With HIV/AIDS

Collaboration, and Partnering)
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(E)  People Re-entering Communities After 
Incarceration

. Targeted Strategies Regarding 
People Re-entering Communities 

After Incarceration

Access, Collaboration, and Partnering:
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T

worthwhile initiative.

NEXT      
STEPS

Plan Implementation
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(Adapted from Congressional Research Service Report 7-5700. Homelessness: Targeted Federal 
Programs and Recent Legislation. http://fas.org/sgp/crs/misc/RL30442.pdf) 
 
There is no single definition of what it means to be homeless. Definitions vary among federal and state 
programs. Many programs use the McKinney-Vento Act definition of homelessness as amended by the 
Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act. 
 
According to McKinney-Vento Act definition as amended by the HEARTH Act, a person is homeless if 
any of the following apply: 

 They lack a fixed, regular and adequate nighttime residence and if their nighttime residence is a 
place not meant for human habitation  

 They live in a shelter, or if they are person leaving an institution who had been homeless prior to 
being institutionalized (HUD definition clarifies they cannot have been residing in an institution 
for more than 90 days) 

 They live in a hotel or motel paid for by a government entity or charitable organization 
 They live in transitional housing 
 They face imminent loss of housing, defined by meeting all of the following criteria: 

o They will imminently lose housing, whether their own housing, shared housing, 
hotel/motel not paid for by government or charitable entity 

o Imminent loss is evidenced by an eviction requiring an individual or family to vacate 
within 14 days; lack of resources to allow them to remain in a hotel/motel for 14 or more 
days; credible evidence that an individual/family could not stay with another homeowner 
or renter for more than 14 days 

o They have no subsequent residence identified 
o They lack resources/supports to obtain other permanent housing 

 Unaccompanied youth and families with children defined as homeless under other federal 
statutes, who also meet the following criteria (HUD defined youth as under age 25): 

o They have experienced a long-term period without living independently in permanent 
housing (HUD defined long-term as 60 days) 

o They have experienced instability (HUD defined to mean at least 2 moves during the 60 
days prior to applying for assistance) 

o They can be expected to continue in unstable housing due to factors such as chronic 
disabilities/physical health or mental health conditions, substance addiction, history of 
domestic violence/childhood abuse, child or youth with disability, or multiple barriers to 
employment such as lack of high school degree, illiteracy, lack of English proficiency, 
history of incarceration, or history of unstable employment 

 Domestic Violence: anyone who is fleeing a situation of “domestic violence, dating violence, 
sexual assault, stalking, or other dangerous or life-threatening conditions in the individual’s or 
family’s current housing situation, including where the health and safety of children are 
jeopardized 

o Must also lack resource or support network to find another housing situation 
o HUD specified that conditions must have occurred at the primary nighttime residence or 

made the individual or family afraid to return to their residence 

APPENDIX B - FEDERAL PROGRAM DEFINITIONS OF HOMELESSNESS
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Definition of Terms 
Excerpt from: US Dept. of HUD: The 2014 Annual Homelessness Assessment Report (AHAR) to Congress October 
2014, Part 1: Point in Time Estimates of Homelessness 
 
Continuums of Care (CoC) are local planning 
bodies responsible for coordinating the full range of 
homelessness services in a geographic area, which 
may cover a city, county, metropolitan area, or an 
entire state. 
 
Chronically Homeless People in Families are 
people experiencing homelessness in families in 
which the head of household has a disability and has 
either been continuously homeless for a year or more 
or has experienced at least four episodes of 
homelessness in the last three years.  
 
Chronically Homeless Individuals are 
unaccompanied homeless individuals with disabilities 
who have either been continuously homeless for a 
year or more or have experienced at least four 
episodes of homelessness in the last three years. 
 
Emergency Shelter is a facility with the primary 
purpose of providing temporary shelter for homeless 
people. 
 
Individuals are people who are not part of a family 
during their episode of homelessness. They are 
homeless as single adults, unaccompanied youth, or 
in multiple-adult or multiple-child households. 
 
Other Permanent Housing is housing with or 
without services that is specifically for formerly 
homeless people, but that does not require people to 
have a disability. 
 
Rapid Rehousing is a housing model designed to 
provide temporary housing assistance to people 
experiencing homelessness, moving them quickly out 
of homelessness and into permanent housing. 
 
Permanent Supportive Housing is designed to 
provide housing and supportive services on a long-
term basis for formerly homeless people, who have 
disabilities. 
 
People in Families are people who are homeless as 
part of households that have at least one adult and 
one child. 
 
Point-in-Time Counts are unduplicated one-night 
estimates of both sheltered and unsheltered homeless 
populations. The one-night counts are conducted by 

Continuums of Care nationwide and occur during the 
last week in January of each year. 
 
Safe Havens provide private or semi-private long-
term housing for people with severe mental illness 
and are limited to serving no more than 25 people 
within a facility. 
 
Sheltered Homeless People are individuals who are 
staying in emergency shelters, transitional housing 
programs, or safe havens. 
 
Transitional Housing Program provides homeless 
people a place to stay combined with supportive 
services for up to 24 months in order to help them 
overcome barriers to moving into and retaining 
permanent housing. 
 
Unaccompanied Children are people who are not 
part of a family or in a multi-child household during 
their episode of homelessness, and who are under the 
age of 18. 
 
Unaccompanied Youth are people who are not part 
of a family during their episode of homelessness and 
who are between the ages of 18 and 24. 
 
Unsheltered Homeless People are people who stay 
in places not meant for human habitation, such as the 
streets, abandoned buildings, vehicles, or parks. 
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Federal Homeless Assistance Programs 
There are many federal departments and programs that provide funding and services for people 
experiencing homelessness. Following is a chart listing the federal department and related programs. 

Source: Congressional Research Service Report 7-5700. Homelessness: Targeted Federal Programs and Recent Legislation 

Department Program 
Education (ED) Education for Homeless Children and Youth 
Homeland Security 
(DHS) 

Emergency Food and Shelter (EFS) Program 

Health Care for the Homeless (HCH) Program 
Projects for Assistance in Transition from Homelessness (PATH) 
Grants for the Benefit of Homeless Individuals 

Health and Human 
Services (HHS) 

Runaway and Homeless Youth Program 
 Basic Center Program 
 Transitional Living Program 
 Street Outreach Program 

Justice (DOJ) Transitional Housing Assistance for Victims of Sexual Assault, Domestic 
Violence, Dating Violence, and Stalking 

Housing and Urban 
Development (HUD) 

Homeless Assistance Grants 
 Emergency Solutions Grant (ESG) Program 
 Continuum of Care (CoC) Program 

o Transitional Housing 
o Permanent Supportive Housing 
o Supportive Services 
o Homeless Management Information Systems (HMIS) 
o Rapid Rehousing 

 HUD VA Supported Housing (HUD-VASH) 
 Rural Housing Stability (RHS) Grants 

Homeless Veterans Reintegration Program (HVRP) Labor (DOL) 
Referral and Counseling Services: Veterans at Risk of Homelessness Who 
Are Transitioning from Certain Institutions 
Health Care for Homeless Veterans (HCHV) 
Homeless Providers Grant and Per Diem Program 

 Homeless Veterans with Special Needs 
Domiciliary Care for Homeless Veterans (DCHV) 
Compensated Work Therapy Program (CWT) 
HUD VA Supported Housing (HUD-VASH) 
Supportive Services for Veteran Families 
HUD and VA Homelessness Prevention Demonstration Program 

Veterans Affairs (VA) 

Other Activities for Homeless Veterans 
 Comprehensive Homeless Centers 

Social Security 
Administration (SSA) 

SSI/SSDI Outreach, Access, and Recovery SOAR Initiative 
Collaboration between HHS, HUD, and SSA 

 
 
 

APPENDIX C - DESCRIPTIONS OF FEDERAL AND STATE PROGRAMS
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Homeless Service Programs in West Virginia 
Excerpt from: WV Coalition to End Homelessness: Chart of Homeless Service Programs in WV 

Continuum of Care (CoC) 
WV Balance of State CoC (WV Coalition to End Homelessness) 
Kanawha Valley Collective CoC 
Huntington-Cabell-Wayne CoC 
Northern Panhandle CoC 
Funder:  HUD Continuum of Care 
Description: The Continuum of Care (CoC) Program is designed to promote communitywide commitment to the 
goal of ending homelessness; provide funding for efforts by nonprofit providers, and State and local governments to 
quickly rehouse homeless individuals and families while minimizing the trauma and dislocation caused to homeless 
individuals, families and communities by homelessness; promote access to and effect utilization of mainstream 
programs by homeless individuals and families; and optimize self-sufficiency among individual an families 
experiencing homelessness. Provides Transitional Housing, Safe Haven (1 in WV), Supportive Services Only, and 
Permanent Housing (including Rapid-Rehousing for families) funds. The CoC funding also supports the Homeless 
Management Information System (HMIS) in each CoC. Each CoC Collaborative Applicant applies annually to HUD 
for CoC funds in each of the 4 regions in WV 

Housing Opportunities for Persons with Aids (HOPWA) 
Funder:  WV Office of Economic Opportunity 
Description: Housing and Urban Development Office of Planning and Community Development, Special Needs 
Assistance funding. Provides formula allocations and competitively awarded grants to eligible states, cities, and 
nonprofit organizations to provide housing assistance and related supportive services to meet the housing needs of 
low-income persons and their families living with HIV/AIDS. These resources help clients maintain housing 
stability, avoid homelessness, and improve access to HIV/AIDS treatment and related care while placing a greater 
emphasis on permanent supportive housing. 

Emergency Solutions Grant 
Funder:  WV Office of Economic Opportunity 
Description: US Department of Housing and Urban Development, Office of Planning and Community Development, 
Special Needs Assistance funding.  

1. Street Outreach: funds may cover costs related to essential services for unsheltered persons (including 
emergency health or mental health care, engagement, case management, and services for special 
populations. 

2. Emergency shelter: funds may be used for renovation of emergency shelter facilities and the 
operations of those facilities, as well as services for the residents (including case management, child 
care, education, employment assistance and job training, legal, mental health, substance abuse 
treatment, transportation, and services for special populations) 

3. Homelessness Prevention and Rapid Re-Housing: both components fund housing relocation and 
stabilization services (including rental application fees, security deposits, utility deposits or payments, 
last month’s rent and housing search and placement activities). Funds may also be used for short- or 
medium-term rental assistance for those who are at-risk of becoming homeless or transitioning to 
stable housing. 

4. HMIS: funds may be used to pay the costs for contributing data to the HMIS designated by the 
Continuum of Care for the area. Eligible activities include (computer hardware, software, or 
equipment, technical support, office space, salaries of operators, staff training costs, and participation 
fees). 

WV Community Action Partnership 
Funding: CoC Funding Emergency Solutions SSVF 
Description: The WV Community Action Partnership is the collective group of 16 community action agencies in WV. 
They are focused on ending poverty and to “stimulate a better focusing of all available local, State, private, and 
Federal resources upon the goal of enabling low-income families, and low-income individuals of all ages, in rural 
and urban areas, to attain the skills, knowledge and motivation to secure the opportunities needed for them to 
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become self-sufficient.” Many of the WVCAP ember agencies receive CoC funding for transitional and permanent 
housing, ESG funding for shelters, rapid re-housing, and prevention, VA SSVF Funding and several operate DHHR 
contract shelters. 
 
PATH Program - Projects for Assistance in Transition from Homelessness 
Funder:  WVDHHR 
Description: The PATH program is administered by WVDHHR Bureau for Behavioral Health and Health Facilities 
and federally funded by the Center for Mental Health Services, a component of the Substance Abuse and Mental 
Health Services Administration (SAMHSA), one of eight Public Health Services Agencies with the US Department of 
Health and Human Services. PATH services are for people with serious mental illness, including those with co-
occurring substance use disorders, who are experiencing homelessness or at risk of becoming homeless. PATH 
services include community-based outreach, mental health, substance abuse, case management and other support 
services, as well as a limited set of housing services

Emergency Contract Shelters 
Funder:  WVDHHR 
Description: As a result of the Hodge Decree, the WV Department of Health and Human Resources implemented the 
Homeless Program in WV in the late 1980s. The Hodge Decree requires the provision of certain basic services for 
individuals and families who are homeless. These include emergency shelter, food and medical care. From the 
beginning, however, the Department of Health and Human Resources has desired to go beyond these basic needs to 
address the underlying causes of the homeless situation. In doing so, DHHR has entered into contractual 
arrangements with ten agencies throughout West Virginia. These agencies provide case management as a critical 
service in addition to meeting the essential needs for emergency shelter, food and medical care. 

HUD-VASH 
Funder:  U.S. Department of Veterans Affairs 
Description: The HUD-Veterans Affairs Supportive Housing (HUD-VASH) program combines Housing Choice 
Voucher (HCV) rental assistance for homeless veterans with case management and clinical services provided by the 
Department of Veteran’s Affairs (VA). VA provides these services for participating veterans at VA medical centers 
(VAMCs) and community-based outreach clinics. Generally, the HUD-VASH HVC is administered in accordance 
with regular HCV program requirements by the local Public Housing 

Grant & Per Diem Program 
Funder:  U.S. Department of Veterans Affairs 
Description: The Grant and Per Diem (GPD) Program funds community-based agencies providing transitional 
housing or service centers for homeless Veterans on a per diem basis based on bed-nights. 

Domiciliary Care Program 
Funder:  U.S. Department of Veterans Affairs and WV Department of Veterans Assistance 
Description: The Domiciliary Care Program is the Department of Veterans Affairs (VA) oldest health care program. 
Established through legislation passed in the late 1860s, the domiciliary purpose was to provide a home for 
disabled volunteer soldiers of the Civil War. Domiciliary care was initially established to provide services to 
economically-disadvantaged Veterans, and it remains committed to serving that group. The Domiciliary has evolved 
from a “Soldiers’ Home” to become an active clinical rehabilitation and treatment program for male and female 
Veterans and domiciliary programs are now integrated with the Mental Health Residential Rehabilitation and 
Treatment Programs (MH RRTPs). There is one Domiciliary rehabilitation program in WV in Martinsburg at the 
VAMC. The WV Department of Veterans Assistance has one domiciliary home in Barboursville WV that includes a 
transitional unit. 

Healthcare for Homeless Veterans 
Funder:  U.S. Department of Veterans Affairs 
Description: Initially serving as a mechanism to contract with providers for community-based residential treatment 
for homeless Veterans, many HCHV programs now serve as the hub for a myriad of housing and other services 
which provide VA a way to outreach and assist homeless Veterans by offering them entry to VA care. Outreach is 
the core of the HCHV program. The central goal is to reduce homelessness among Veterans by conducting outreach 
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to those who are the most vulnerable and are not currently receiving services and engaging them in treatment and 
rehabilitative programs. 
 
Supportive Services for Veteran Families 
Funder:  U.S. Department of Veterans Affairs 
Description: Through the SSVF Program, VA aims to improve very low-income Veteran families’ housing stability. 
Grantees (private non-profit organizations and consumer operatives) will provide eligible Veteran families with 
outreach, case management, and assistance obtaining VA and other benefits, which may include: 

 Health care services 
 Daily living services 
 Personal financial planning services 
 Transportation services 
 Fiduciary and payee services 
 Legal services 
 Child care services 
 Housing counseling services 

In addition, grantees may also provide time-limited payments to third parties (e.g. landlords, utility companies, 
moving companies, and licensed child care providers) if these payments help Veterans’ families stay in or acquire 
permanent housing on a sustainable basis. 
 
Emergency/Transitional Shelters 
Funder:  WV Domestic Violence Providers 
Description: In WV, there are many other providers that serve individuals and families experiencing homelessness. 
The WV Coalition Against Domestic Violence is the collection of 14 licensed Domestic Violence programs, many of 
which provide emergency shelter and transitional shelter. 

Emergency shelter, emergency assistance, various supportive services 
Funder:  Most are private funded 
Description: There are various providers across our state, such as local Rescue Missions, Catholic Charities, 
Salvation Army, Family Resource Networks, and local churches that provide a combination of emergency 
assistance, supportive services, and housing to homeless and formerly homeless individuals and families in WV. 

Public Housing Authorities/WV Housing Development Fund 
Funder:  Mainstream Resources 
Description: HUD provides operating subsidies to Public Housing Authorities (PHAs) to help them meet operating 
and management expenses. A PHA can use operating funds for operating and management costs, including 
administration, routine maintenance, anti-crime and anti-drug activities, resident participation in management, 
insurance costs, energy costs, and costs, as appropriate, related to the operation and management of mixed finance 
projects and repayment of debt service to finance rehabilitation and development of public housing units. PHAs 
operate Project Based Rental Assistance, Project Based Voucher Program, and Housing Choice Voucher Program.  
WV Housing Development Fund operates the HOME program that supplemented server CoC funded Transitional 
and Permanent Housing facilities in the Balance of State CoC. The primary objective of the HOME program is to 
expand the supply of decent, safe, sanitary and affordable housing, primarily rental housing; to strengthen the 
abilities of state and local governments to provide housing; to ensure that federal housing services, financing, and 
other investments are provided to state and local governments in a coordinated, supportive fashion; to expand the 
capacity of nonprofit community-based housing development organizations; and to leverage private sector 
participation in financing affordable housing. 
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February 5, 2014: Kickoff Meeting 

February 25, 2014:  WVICH Meeting – Project planning; subcommittee membership 

April 8, 2014: WVICH Meeting – Retreat Planning; Subcommittee Membership 

May 15, 2014: WVICH Meeting – Retreat Planning; Subcommittee Membership 

June 12, 2014: WVICH/Subcommittee Retreat – USICH and provider presentations; subcommittee sessions  

June 25, 2014: WVICH/Subcommittee Retreat – Provider presentations; vision and values; subcommittee session; 
Strengths, Weaknesses, Opportunities, and Threats (SWOT) analysis 

August 4, 2014: WVICH Meeting – Planning meeting; revise timeline 

September 2, 2014: WVICH/Subcommittee Meeting – Survey development; plan for November retreat; 
subcommittee report section criteria; expanding outreach; HUD presentation 

November 6-7, 2014: WVICH/Subcommittee Retreat – Development of subcommittee recommendations and 
overarching themes 

December 17, 2014: WVICH Meeting – Plan recommendations and year-end report 

January 13, 2015: WVICH/Subcommittee Meeting – Plan development; dissemination ideas 

March 12, 2015: WVICH/Subcommittee Meeting – Review of Subcommittee reports 

May 19, 2015: WVICH Meeting – State Initiatives and Policy Work Impacting People Experiencing Homelessness; 
Plan review and editing 

June 15, 2015: Data Team Conference Call 

December 14, 2015: WVICH/Subcommittee Meeting – Final review of and revisions to plan 

APPENDIX D - WVICH PLANNING MEETINGS
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