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About This Report
Point-in-Time (PIT) counts of sheltered and unsheltered people experiencing
homelessness occur yearly in each jurisdiction in Virginia, and across the
country. This count offers a snapshot of homelessness on a single night and
takes place in late January.  In order to qualify for federal homeless
assistance funds, the U.S. Department of Housing and Urban Development
(HUD) requires communities to perform this task. The Blue Ridge CoC
Governing Board, the governance body for homeless services in the region, is
the lead entity that conducts this PIT count.  

The data collected provide valuable information to area service providers,
policy makers, and the general public on the individual and family challenges
and barriers associated with homelessness. Included data available for
analysis are the number of people experiencing homelessness within
particular populations, such as people with chronic patterns of
homelessness, families with children, veterans experiencing homelessness,
and young adults between the ages of 18 and 24 who are experiencing
homelessness on their own, not in the company of their parent or guardian.
Analyzing changes over time in the overall count and among certain
populations of people experiencing homelessness is a strength of our data
collection efforts. 

Homelessness directly affects thousands of Virginians annually.  According
to the Annual Homeless Assessment Report (AHAR) to Congress by the U.S.
Department of Housing and Urban Development, in 2024 there were 7,141
individuals counted as homeless in Virginia during a 24-hour count taken in
January by localities statewide. This represents an increase of 5.6% over
those counted in 2023. HUD has not released National or State-level data
from the 2025 PIT Count. 



Methodology
This 2026 Point-in-Time Count and Homeless Survey Report presents data obtained on
a single night in January from sheltered and unsheltered people in the Blue Ridge
Continuum of Care Region of Virginia: Alleghany County, Botetourt County, Craig
County, Roanoke County, and the cities of Covington, Roanoke and Salem. This year, the
street survey was administered in the early morning hours of January 29th. The
instrument used to collect data was a shortened survey that collected only HUD-
required information.  The surveys were administered by staff from Continuum of Care
partner organizations and community volunteers. The survey was administered
voluntarily. Families with children were only surveyed once, as a household. Adults in
households without children were surveyed individually. 

This report also includes hard count and survey data obtained directly from the
Homeless Management Information System (HMIS) for most programs. Data from the
Homeless Management Information System can be pulled throughout the year and
used by the community to analyze trends, assess needs, and evaluate system-level and
program-level performance. 

Individuals fleeing domestic violence were counted and surveyed by program
caseworkers outside of the HMIS (N=79). These data were then aggregated with the
overall count and other survey responses. 

Data for individuals identified as unsheltered (N=50) were obtained and recorded on
both electronic and paper forms used by homeless service providers and community
volunteers. Staff from the City of Roanoke’s Homeless Assistance Team (HAT), the
Salem VA Medical Center, and Radford University Carilion led eight street teams that
visited encampment sites throughout the region. Volunteers from Radford University
Carilion’s Physician Assistant program, Bradley Free Clinic, Blue Ridge Behavioral
Healthcare, Legal Aid Society of Roanoke Valley, Roanoke City DSS, and the Roanoke
City Health Department assisted with administering surveys for the street count. 

This dedicated group searched the streets, under bridges, in doorways and other places
to identify, count and interview unsheltered individuals. 



Executive Summary
Overall homelessness in the Roanoke Region increased by 3.1% in 2026.  Following the
COVID-19 pandemic, the region experienced significant increases in the unhoused
population. The 54% increase in overall homelessness in 2023 was the largest single-year
increase recorded in the region and was followed by a 20% increase in 2024.  Despite
these significant increases, the region has experienced a stabilization over the last three
years (2024-2026).    
 
Slight rise in family homelessness – The number of family households remained the same
(24 in both 2025 and 2026); the number of persons in family households increased 18%
from 66 in 2025 to 78 in 2026). 
 
Youth homelessness (young adults between the ages of 18 and 24) decreased slightly by
11% (9 youth counted in 2025, 8 counted in 2026). 
 
The number of chronically homeless individuals counted this year dropped significantly
(106 counted in 2025; 50 counted in 2026, -47.2%).  Unfortunately, this decline is due to
missing data in our HMIS used for CH determination rather than a true decrease in chronic
homelessness.  
 
Unsheltered homelessness decreased (50 counted in 2026; a decrease of 28.6% from
2025). Due to the ice storm of January 2026, a new cold weather shelter operated by The
Least of These Ministries contributed to this decrease. Fifty (50) individuals were counted in
this cold weather shelter this year.  If these individuals would have been outside on the
Point-in-Time (PIT) Count night, our unsheltered numbers would have increased by 42.9%.
Additional unsheltered individuals also most likely sought shelter at the Rescue Mission the
week of the PIT Count as well.
 
The lack of affordable housing and the underfunding of services and resources continue
to be the primary challenges in our region’s ability to effectively respond to homelessness.  
 
The average monthly rent for modest 1 and 2-bedroom housing units in our region have
increased by more than $300 over the last 5 years (a 50% increase). Our region has a
deficit of thousands of affordable units for low-income households.  
 
Waiting lists for affordable housing openings remain long. Funding for voucher programs to
make market rate housing more affordable for resource-constrained households remain
inadequately funded. Because of increasing rents, local voucher programs are serving fewer
qualifying households with the available resources, further compounding the issue. 
 
These increasing housing costs compounded with inflation and the increasing costs of
other groceries, gas, utilities and other basic needs have put tremendous pressure on low-
and moderate-income households in maintaining stable housing. These factors directly
impact homelessness in our community.   



All Homeless People

Part One: Key Findings
On January 28, 2026, 401 people were experiencing homelessness in the Roanoke
Region. A majority, 87.5%, (351) were staying in emergency shelters, and 12.5% (50)
were in unsheltered locations.
13.0 percent (52) of people experiencing homelessness were children, 84.5% (339)
were over the age of 24, and 2.5 percent (10) were between the ages of 18 and 24.
Between 2025 and 2026, the number of people experiencing homelessness in the
Roanoke Region (including Alleghany County) increased by 3.1%  (389 in 2025 and
401 in 2026).  Homelessness among people staying in unsheltered locations decreased
by 28.6% (70 in 2025 and 50 in 2026).
A trend of decreasing numbers since 2012 in the Roanoke Region shows that
homelessness has decreased by 28.5% (561 in 2012 and 401 in 2026).   

Homelessness by Household Type
There were 323 people experiencing homelessness in adult-only households,
accounting for 80.5% percent of the homeless population. 
There were 78 people in families with children experiencing homelessness,
representing 19.4 percent of the homeless population. Of people in families, 66.7
percent (52) were children under the age of 18. 
Between 2025 (323) and 2026 (323), homelessness among individuals did not change.  
Homelessness among people in families with children counted on a single night
increased by 18.2% between 2025 (66) and 2026 (78). 

Homelessness by Subpopulation
In January 2026, 28 Veterans were experiencing homelessness, representing an
increase of 7.7% over 2025 (26). All twenty-eight (28) veterans were homeless in
households without children. Four Veterans were chronically homeless and none were
unsheltered. 
There were 54 individuals in adult-only households with chronic patterns of
homelessness. There was one family that included two individuals who were identified
as chronically homeless. 
Chronic homelessness decreased by 45.6 percent between 2025 (103) and 2026 (56)*.
Chronic homelessness has decreased by 62.4 percent since 2012 (149).
There were 10 unaccompanied homeless youth between the ages of 18 and 24
counted in January 2026. Eight of these youth were in adult-only households, two were
in parenting youth households and none were unsheltered. 

* The 2026 shelter data included incomplete data fields used for the chronic homelessness
determination. This year’s chronically homeless numbers are likely an undercount.



Point in Time Count by Program
The chart below shows the number of individuals and families counted and sorted by the
programs and agencies that served them when the count was conducted on January 28,
2026.  The Roanoke Rescue Mission is the largest emergency shelter provider in the Blue
Ridge Continuum of Care. Fifty-two percent (213) of the homeless population (401)
counted on the 2026 PIT night were sheltered at the Rescue Mission. This is a lower
percentage than in previous years. In 2024, the Mission had sixty-four percent (256 of 402)
of the individuals identified on the PIT Count night while, in 2025, they served sixty percent
(232 of 389) of the homeless population.  



Part Two: Supplemental Data
Notes on Data Collection for the 2026 Winter Pit Count
Due to the ice storm and extreme low temperatures experienced during the week of the PIT
Count, the planning team prioritized safety of the unhoused individuals and the survey
volunteers.  Several temporary shelters were created and a community effort led by the
HAT staff got as many unsheltered individuals off the street as possible.  In addition, the PIT
Planning Team cancelled the Rescue Mission Survey Event.  For the street outreach portion,
the number of survey teams was also reduced and the outreach activity was spread over
the next week.  

To make the outreach process easier on staff and volunteers, we also shortened the
supplemental survey significantly.  We added an “Observation Only” option so that
individuals who declined to be surveyed could still be counted.  The main survey was
shortened so that it only collected HUD-required information like demographics and the
homeless history data that allows us to calculate chronic homelessness.  
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Part Three: Trends Over Time

Despite significant
increases in overall
homelessness since the
end of the COVID-19
Pandemic, our counts
have stabilized the last
three years.

While it feels like
we are
experiencing a
record-level of
homelessness in 
our region, our 
current counts are
still well below
where they 
were between
2006-2014.



Part Three: Trends Over Time

Special Population Notes
Youth and veteran counts have remained fairly stable
over the last 10 years.  
Since the end of the COVID-19 pandemic, families
have experienced a significant increase in
homelessness.



Program Data Notes
Rescue Mission - Regularly represents the largest percentage of individuals served.
Numbers dipped during the pandemic due to social distancing requirements and
decreases in overall homelessness due to eviction preventions and pandemic-related
assistance programs. Their overall percentage of the count has declined the last 3 years.
Other Shelters (no DV) - The community lost two emergency shelters during the last 10
years (Red Shield Lodge in 2018 and ARCH/Trust House in 2023).  In 2021-2022, the
decline in Rescue Mission counts was offset by both COVID Hotel Shelters and Cold
Weather Shelters operating at various times during the year.  
Domestic Violence Shelters - The TAP DVS program has provided additional DV
support for the community since 2022.  There were significant spikes in DV participation
in 2024 and 2026 primarily due to households accessing the TAP DVS program.  

Part Three: Trends Over Time
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Appendix A: Definition of Terms
Chronically Homeless Individual refers to an individual with a disability who has been
continuously homeless for one year or more or has experienced at least four episodes of
homelessness in the last three years where the combined length of time homeless in those
occasions is at least 12 months. 

Chronically Homeless People in Families refers to people in families in which the head of
household has a disability and has either been continuously homeless for one year or more
or has experienced at least four episodes of homelessness in the last three years where the
combined length of time homeless on those occasions is at least 12 months. 

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. 

Emergency Shelter is a facility with the primary purpose of providing temporary shelter for
homeless people. 

Homeless describes a person who lacks a fixed, regular, and adequate nighttime residence.

Individual refers to a person who is not part of a family with children during an episode of
homelessness. Individuals may be homeless as single adults, unaccompanied youth, or in
multiple-adult or multiple-child households. 

Other Permanent Housing is housing with or without services that are specifically for
formerly homeless people, but that does not require people to have a disability. 

Parenting Youth are people under the age of 25 who are the parents or legal guardians of
one or more children (under age 18) who are present with or sleeping in the same place as
that youth parent, where there is no person over age 24 in the household. 

Parenting Youth Household is a household with at least one parenting youth and the child
or children for whom the parenting youth is the parent or legal guardian.

Permanent Supportive Housing (PSH) is a program designed to provide formerly
homeless people with long-term housing (project—and tenant-based) and supportive
services. HUD McKinney-Vento-funded programs require that the client have a disability for
program eligibility, so the majority of people in PSH have disabilities 



People in Families with Children are people who are homeless as part of households that
have at least one adult (age 18 and older) and one child (under age 18). 

Point-in-Time Counts are unduplicated 1-night estimates of both sheltered and
unsheltered homeless populations. The 1-night counts are conducted by Continuums of
Care nationwide and occur during the last week in January of each year. 

Rapid Rehousing (RRH) is a housing model designed to provide temporary housing
assistance to people experiencing homelessness, moving them quickly out of homelessness
and into permanent housing. 

Safe Havens are projects that 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. People in safe havens are included in the 1-night PIT count but, at this time, are not
included in the 1-year shelter count. 

Sheltered Homelessness refers to people who are staying in emergency shelters,
transitional housing programs, or safe havens. 

Transitional Housing Programs provide people experiencing homelessness a place to stay
combined with supportive services for up to 24 months. 

Unaccompanied Youth (under 18) are people who are not part of a family with children or
accompanied by their parent or guardian during their episode of homelessness and who are
under the age of 18. 

Unaccompanied Youth (18 to 24) are people who are not part of a family with children or
accompanied by their parent or guardian during their episode of homelessness, and who
are between the ages of 18 and 24. 

Unsheltered Homelessness refers to people whose primary nighttime residence is a public
or private place not designated for, or ordinarily used as, regular sleeping accommodation
for people (for example, the streets, vehicles, or parks). 

Veteran refers to any person who served on active duty in the armed forces of the United
States. This includes Reserves and National Guard members who were called up to active
duty.
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