
Colville Plan to End Homelessness 2017 

 

Partners: Hope Street Project; City of Colville; Community Partnerships for Mental Health; Rural 
Resources; Habitat for Humanity; Tri-County Economic Development District; NEW Alliance; 
Tri-County Community Health Fund; Tri-County Builders’ Association; North Stevens County 
Ministerial Association; Catholic Charities, Stevens County Library District, Volunteer Food and 
Resources Center (Colville Food Bank) and others. 

Purpose Statement: We determine to end homelessness in Colville to the degree that it is within 
our power, and in doing so, to transform the lives of those we serve and our community. 

Problem: Homelessness is growing in Stevens County. There are not sufficient funds or resources 
available to address this crisis. If we are to address this challenge effectively, we must rally around 
and partner together to improve the efficiency of those who already work to end it.   

All humans share the need for shelter. Without shelter, health outcomes are measurably worse.   
Living without shelter is associated with other challenges, including poverty, material insecurity, 
violence and abuse by other society members, addiction, mental illness, adverse childhood events, 
and despair.   

In the 2014-15 school year, 273 schoolchildren were registered in Stevens County as homeless.  
The great majority of these children are “couch surfers”. Technically, they are under someone else’s 
roof, but their situation is tenuous, and they are vulnerable to abuse in these situations. This 
number of schoolchildren represents hundreds more adults and younger children. We believe this 
is an underestimate of the actual numbers, since there are some reasons to avoid revealing 
homeless status.  Many wish to remain invisible to the rest of us because they feel shame and 
rejection. 

We believe that good people must come together to address the problem of homelessness, and that 
together we should develop a comprehensive, integrated, and coordinated plan. We believe that in 
so doing, we can effectively change the outcomes for many. We cannot do this alone. We can do this 
only by bringing our community together for a common purpose of ending homelessness.   

It makes good sense to house people early, known as housing first. Multiple studies demonstrate 
that providing shelter saves law enforcement and the judicial system up to 80% and healthcare 
systems up to 60% in costs for caring for homeless individuals. Outcomes are measurably better. 
Coordinated, comprehensive approaches where all service providers work together for a common 
goal (e.g., Medicine Hat, Alberta) are highly successful in improving the lives of currently homeless 
people11. 

We wish to serve as a model of how communities may come together to provide shelter in a 
sustainable, supportive, and respectful way, and in so doing, we will restore humanity and dignity 
to many. 

Goals:  

To end homelessness in Colville and support others in ending homelessness in the northeast 
tri-county region of Washington.   

To transform the lives of chronically homeless people by providing wraparound services to them, 
treating them with dignity and respect, and inviting them to be a vital part of our community. 



To allow ourselves to be transformed in the process. 

Objectives: 

To build three tiny homes for chronically homeless individuals or families in 2017. 

To purchase, build or renovate a building in Colville that will serve as a center to address 
homelessness in a comprehensive way, with our community partners in 2017.   

To purchase or find available land in Colville or a nearby community for developing a tiny home 
village. 

To identify three families for tiny homes, and connect many others to available housing by 
partnering with landlords in our communities.  

Background and Research: 

In 2015, there were 19,419 homeless people in Washington, making Washington 6th in the nation 
for the total number of homeless people. 6.7% were veterans, 35% were families, 6.9% were 
unaccompanied youth, and 37% were without shelter. Between 2007 and 2014, there has been a 
43% increase in homeless students, and since 2010, there has been a 9% decline in the number of 
sheltered homeless 14. With the present strategies, it is clear that we are not winning this battle. 
Therefore, we must develop new strategies and solutions to this challenge here in Stevens County. 

Various models for addressing homelessness have been considered. Olympia has a tiny home 
village (Quixote Village) on 2 acres housing 30 families or individuals at a cost of $2.6 million, an 
annual budget of $230,000, and through a partnership with volunteers and agencies, people are 
moving their lives forward through education9. The village features a central green space, a 
community garden, and a larger central building for group events. However, on site case 
management is felt to be crucial to the program’s success, connecting residents to necessary 
services10. Couer d’Alene is devising tiny bedrooms on skids to be parked next to churches. These 
provide warmth and security but lack water and toilets, so they must rely on the church partner to 
provide for food, water, laundry, toileting and showers5. The Inland Northwest Center for Housing 
began building tiny homes to address the challenges of homelessness, and provides an option to 
purchase a tiny home and be part of a tiny home village, often set on church property. This model is 
self-contained, appropriate for our winters, provides security, warmth, portability, affordability, 
and sustainability. Additionally, the model is tied to education, jobs development, and other 
wraparound services such as mental and spiritual counseling and treatment for addiction1. It is this 
restorative and sustainable model that we feel is most appropriate for our setting.  

Seattle recently received a $1 million grant from Paul Allen for supportive housing using thirteen 
metal frame modular housing units, 160-240 square feet in size7. Bellingham has developed a 
Homeless Outreach Team (HOT), operated by the Whatcom Homeless Service Center, to travel with 
police officers to develop relationships with homeless people and connect them to services they 
need4. Madison, Wisconsin has developed a tiny house village built by and for homeless people3. 

Additional research has led us to the homeless project in Medicine Hat, Alberta, where 
homelessness has been virtually wiped out through a comprehensive, coordinated approach to end 
it. Here in this family friendly community with adequate space and affordable housing, a homeless 
person may show up at a warming center. Within a day, a counselor interviews them, finds out 
what their needs are, connects them to appropriate services, and often finds housing for them 
within 3 days of getting on the waiting list. 105 landlords are connected to the project. A case 
manager guides each person to services and helps them to obtain financial support, housing, 
transportation, job connections and treatment where needed11. 



Our research has led us to understand that temporary shelter is also essential to make this project 
successful. A central site to provide such housing, with services such as a warming center, laundry, 
showers, food, water, lockers, counseling, and job training and education is needed. Connections to 
and partnerships with key players who will provide needed wraparound services are also essential 
to the success of this project. Sustainability through on site income generating businesses that 
share our vision is crucial. The opportunity for some to become home owners is also essential, by 
building tiny homes that are affordable and made available on a rent-to-own basis.   

An article in County News15 describes 10 strategies to end chronic homelessness. These strategies 
include engaging state and local leadership in commitments to end homelessness; identify those 
who are chronically homeless; ramp up outreach and engagement; implement Housing First; hold 
partners accountable to achieving measurable goals; prioritize supportive housing for homeless; 
ramp up supportive housing and funding; engage public housing agencies in increasing supportive 
housing; leverage Medicaid and behavioral health funding for services in supportive housing; and 
work on employment opportunities. We feel that our priorities are aligned to a great extent with 
these recommendations from the U.S. Interagency Council on Homelessness.   

The U.S. Department of Health and Human Services is in agreement that Permanent Supportive 
Housing is necessary for the success of many who are currently homeless because they so often 
have concomitant mental health, addiction and poverty related challenges that must be 
addressed13.  Peer-run organizations, that is, engaging those who have experienced similar life 
challenges is effective in addressing behavioral health conditions and criminal justice involvement 
in order to successfully reintegrate homeless people into society8. 

We have carefully reviewed the 10-Year Plan to end Homelessness for Stevens County, updated 
June 201212. The only goal that we could identify was the goal of reducing homelessness “by 50% 
by July 1, 2015.” We believe that everyone working on the issue of homelessness is in agreement 
that this goal has not been reached, and the numbers of those without shelter have in fact increased 
considerably in Stevens County. The plan describes the problem in detail, but aside from the goal 
mentioned above, lacks time lines, measurable outcomes, a business plan, budget, and objectives. 
We are therefore working with leaders and agencies involved in this work to develop an updated 
plan.   

Components: 

One site central location: Priority one is to provide the services listed below at one location as 
much as possible (see “Priority One” section for additional details). This is needed because so much 
of a homeless person’s time is wasted walking from one location to another, trying to keep warm, 
meeting appointments, filling out paperwork and applications. We feel it is essential to meet them 
at one site where temporary housing is provided, warmth, water, food, laundry, lockers, counseling, 
education, job training, case management, in a coordinated manner, all of the components working 
together for the success of the people we serve. We fully intend to integrate a warming 
center/drop- in center and navigation and resource center as well as a “Clubhouse” for those with 
mental illness into this multi-purpose community facility. 

Permanent supportive housing: Unless the accompanying challenges of homelessness are 
addressed, our successes will be limited. We must connect people that we serve to addiction 
treatment and recovery, employment opportunities, mental health treatment, medical care, and 
connection to community. Each of these may be important components in successful home 
ownership or living, depending on the needs of the individual or family.  



Education: Regular connection with the families to provide friendship, support, and mentoring is 
vital to success. Education of our partners, our community and each other is also vital to 
understand how those without shelter often feel abandoned, ostracized, and hopeless. The process 
of education is intended to restore confidence and hope, and in the case of the larger community, 
understanding and effectiveness by reducing stigma.   

Spiritual care: Communities of faith are partners in this process, since many feel abandoned and 
hopeless, and spiritually lost. We welcome partnerships with faith communities to restore 
humanity and rebuild what has been lost for many. We promote the option of spiritual care, but this 
is not required. 

Home ownership: For many, home ownership is a dream that cannot be realized because they will 
never qualify for conventional home loans. By borrowing principles from Habitat for Humanity, we 
can give some the opportunity to become tiny home owners. We have partnered with Wilder 
Construction and the Tri-County Builders’ Association to create these homes as part of our 
response to homelessness. We charge the cost of the homes without interest. Through a rent to own 
agreement, the families make progress toward the purchase of their new home. Quality tiny homes 
are built on trailers so that they can be moved to another location should life circumstances change.   

The tiny homes provide several necessary components which improve the lives of those who are 
homeless, including shelter, security, personal space, water, toileting, warmth and the ability to 
acquire an asset, among other benefits. While many would choose an apartment for living space, 
tiny homes represent a move forward for others, and therefore the construction of tiny homes is 
included in this plan. 

Rapid Rehousing: The longer one is without shelter, the more likely to experience adverse 
outcomes.  Identifying quickly those ready to enter shelter and partner with us to change their 
situation and their lives is vitally important.   

Case Management: The current case management process for permanent supportive housing in 
Stevens and Ferry Counties is effective, helpful, and overwhelmed. We need to come alongside 
those who are doing this work and make sure that additional support is available. Additional lives 
in housing means the need for additional case management. 

Leadership on site: There are those in our leadership team who intend to live among those who 
are homeless in order to mentor them in successful home ownership. We believe this is an 
important and crucial element to the project’s success. Peer run services will be made available on 
site in collaboration with Rural Resources Housing, DSHS, and NEW Alliance, where appropriate. 

Community commitment: Part of restoring humanity in those who are stepping out of 
homelessness is community connections, including an opportunity to give back to the community. 
We think that creating such an opportunity is important to the success of this project. We are 
pursuing developing a wildlife rescue site and sanctuary to enhance the community, provide 
volunteer opportunity, connect the families to wild creatures, and provide for education 
opportunities for children. Prison studies have demonstrated improved outcomes for prisoners 
who train and care for animals. Such programs provide purpose and reduce frustration and anger. 
Connections with animals and with nature changes our outlook on the world and our purpose in it.  

Development of opportunities for volunteering and giving back are an important part of restoring 
people to a sense of community by recognizing the value of each person and the contributions we 
each can make to improve the quality of life. Suggestions have included partnering with the animal 
rescue center, the Rotary walking trail, Habitat for Humanity, or development of a new community 
site that will enhance Colville’s image as a destination to observe and experience wild places and 



wild creatures in their natural surroundings using the natural resources that are abundant and 
undeveloped in the Colville area. In so doing, Colville could become a destination known for 
conservation in collaboration with multiple use of our land.   

Job training: for many who are able to work, there is need to provide on the job training. We plan 
to invite businesses which share our vision to rent our space on site and partner with us to provide 
jobs and experience at the same location. A thrift store, café, and tiny home manufacturing business 
are being considered, depending on the space available, as well as a meeting room which could be 
rented by other groups to provide income for the project.  

Priority One: Development of a multi-purpose community facility to address homelessness. 

Our first objective is to develop a multi-purpose community facility to address homelessness, with 
services under one roof. We will need a building of sufficient size (ideally >4500 sq ft) located in the 
city limits of Colville where neighbor concerns and zoning concerns have been addressed to allow 
for core services to be provided at one location. Ideally, it will be near key services frequented by 
homeless people and also in proximity to areas where homeless people can volunteer, as part of 
their reintegration into the community. The center will promote recreational and social 
opportunities as well as job training and education. If there is sufficient room, a community garden 
is also desirable. The center will be supervised and maintained by the staff of the warming center at 
night, and during daytime hours by certified peer counselors organized by Community Partnerships 
for Mental Health, in coordination with key partners including Rural Resources, NEW Alliance, 
Vocational Rehabilitation, Veterans Outreach, Department of Social and Health Services and other 
identified service providers.  Peer run services is a key component for the success of the Center. 
The issues which often accompany homelessness, including mental illness, addiction, poverty, 
joblessness, despair, poor outcomes for children must be addressed through wraparound services 
which begin as soon as individuals come to the Center. 

Key components of this one stop center will be the warming center at night; daytime use by 
homeless individuals with encouragement toward improving their lives; classrooms for teaching; 
office space for storage and office work, counseling and one on one training and use by partner 
organizations as well as quiet space; cafeteria for teaching and food; laundry facilities; lockers, 
showers, rest areas, barber services; drop- in center and navigation and resource center for 
homeless individuals to initiate the process of connecting to services for untreated illness, mental 
illness, addiction, job training; Clubhouse (see the attached description of the Clubhouse facility and 
services) for the mentally ill to go, for education and employment opportunities, connection to 
wraparound services, individual recovery and treatment. If space allows and the site is appropriate, 
a retail store (e.g., a thrift store) to promote financial viability of the center and allow for on-site job 
training and job creation is also a key component.   

A meeting room to allow for general community meetings and educational meetings to take place is 
also planned. 

Classrooms to provide for job search and training; psychological education for individuals and 
families; support groups for individuals and families; skill building courses; programs to support 
healthy behaviors, including healthy eating, lifestyle choices, exercise, and abstinence from harmful 
substances; addiction recovery; mental health and wellness; 

A computer lab to connect to online programs, courses, check email and employment opportunities; 

A lending library run by Clubhouse members, staff and community volunteers for access to books, 
magazines, videos and other materials that promote recovery, health and wellness;  



A cafeteria run by Clubhouse members, staff and community volunteers to promote healthy eating 
and education, cooking classes, budgeting food dollars, and assistance in acquisition of basic 
cooking supplies. 

Summary: The strengths of this project are that it is collaborative, sustainable and restorative. We 
will collaborate with anyone working on addressing this serious and growing problem in a 
respectful way.  We will charge a fair and just price for the tiny homes we build and connect 
people to other housing where this is appropriate. We will restore human beings to a rightful place 
in their community so that their lives and the lives of their children are forever changed. We will 
become leaders in understanding and accomplishing this important work.  

Timeline:  

Year 1: build 3 tiny homes. Secure land for creating a tiny home village. Develop infrastructure and 
hookups for tiny homes. Secure property and building for central project site. Complete the design 
and begin renovations in partnership with homeless people.   

Year 2: complete the central project renovations. Provide services for warming center, volunteer 
support, counseling, job training, mental health support, drop in center for mentally ill. Recruit and 
renovate space for businesses (e.g., thrift store, café) which will provide employment training and 
volunteer opportunities for those connected to the project. 

Measureable outcomes 2017: 

Build 3 tiny homes for 3 currently homeless families or individuals. Move the selected families into 
their new homes. Create a payment structure for the families to purchase their homes.   

Purchase property or develop partnerships with others who will help us to create a tiny home 
village. 

Purchase a building suitable for a multi-purpose community facility for homelessness. 

Conduct 6 community meetings providing education on homelessness and the project to 6 different 
audiences. 

Write 6 articles in various community newspapers or periodicals highlighting homelessness. 

Create two additional fundraisers in the community (e.g., the Doctors’ Concert; Music on the Menu) 
to obtain additional funding of $10,000. 

Successfully obtain additional grant funding of $60,000 from other sources. 

 

Attachments: 

1. “Clubhouse” description, drop- in center, navigation and resource center for mental health. 

2. Budgetary numbers  

3. Flow chart demonstrating care and services provided at the community center for 
homelessness 

4. Relationship matrix 

5. Partnerships and relationships in the community center for homelessness 

 



Glossary of Terms: 
 
Case manager (Service and Resource Coordinator): A paid or volunteer worker who connects 
homeless people to and guides them through the process of obtaining necessary services such as 
identification cards, mental health treatment, financial counseling, chemical dependency treatment, 
housing support, transportation, medical care, and financial support. 
 
Certified Peer Counselor/Specialist (CPC): Certified peer counselors are trained individuals who 
help others to move their lives forward by drawing from their own experiences to help others who 
are experiencing similar life challenges. CPC’s have met the training and testing requirements to 
qualify as a certified peer counselor for the Division of Behavioral Health and Recovery. Research 
shows that the use of peer specialists allows communities and states to save mental health program 
dollars by reducing hospitalizations and other emergency interventions and increases people’s 
participation in the community. People with mental illness who are helped by peers tend to 
experience more thorough and longer lasting recoveries. 
 
Clubhouse: A facility to allow persons with mental illness to communicate, receive support, peer 
counseling and connect to other needed services. Clubhouses provide their "members" not only 
with a location for friendship and social activities but with vocational, educational, and housing 
programs as well. Clubhouses have also shown to be cost-effective because they decrease the 
re-hospitalization rate of members. Findings have shown that this type of program can literally pay 
for itself while producing tangible benefits for the members it serves.  

Couch Surfers: Individuals without their own home who live in or share space with others, 
including family, friends, or strangers. 
 
Drop-in Center: A starting point for people who are homeless to access warmth, food, water, 
safety, laundry and sanitation services, and begin connecting to programs to move them out of 
homelessness when this is desired. 
 
Health outcomes: Measures of health such as premature death, disease, suffering, access to 
nutrition, healthcare or medicines.   
 
Homelessness: There are differing definitions for this term. The HUD (Housing and Urban 
Development) definition is limited to those living under a tree, a bridge, in the open, in a vehicle, a 
building without heat or water not meant to house humans, or in temporary shelter. However, 
others define homelessness to also include those who are couch surfers. 
 
Hope Street Project: Hope Street is a grassroots, community based program that was formed 
because of health disparities identified in Stevens County as a result of a community needs 
assessment completed in late 2015. The poor health outcomes that are associated with 
homelessness led to Hope Street’s formation.  
  
Peer: In the context of peer support, a peer is a person who has the lived experience with a 
psychiatric, traumatic and/or addiction challenges, and may benefit from peer support. 
 
Peer Run Services: Mental health programs where the staff uses information, skills and resources 
they have gained in their recovery to help others. Particularly valuable for people who mistrust 
professionally delivered services.  
 
Peer Support: Peer Support is the process of giving and receiving non-clinical assistance to achieve 
long-term recovery from severe psychiatric, traumatic or addiction challenges. This support is 



provided by peer supporters - people who have the "lived experience" and have been trained to 
assist others in initiating and maintaining long-term recovery and enhancing the quality of life for 
individuals and their families. Peer support services are inherently designed, developed, delivered, 
evaluated and supervised by peers in long-term recovery. 
 
Peer Support Relationship: The qualities that make an effective peer supporter are best defined 
by the individual receiving support, rather than by an organization or provider of care. Matching 
peer supporters with peers often encompasses shared cultural characteristics such as age, gender, 
ethnicity, language, sexual orientation, co-occurring challenges, experience in the military or with 
the criminal justice system or other identity-shaping life experiences that increase common 
language, mutual understanding, trust, confidence and safety. 
 
Practice Standards: Rules or guidelines used as the basis for informed decision-making about 
acceptable work performance and practices. They are established by an authoritative entity 
through a collaborative process with input from a wide range of people who perform the work. 
Standards are based on values, ethics, principles and competencies. Having a core set of standards 
is one important way to legitimize a field of practice. Practice standards generally have three 
components: 
1. Practice guidelines 
2. Identification and description of core competencies 
3. Ethical guidelines or code of ethics  
 
Rapid rehousing: Also known in some circles as Housing First, there is good evidence that placing 
homeless individuals into housing early in the process, rather than requiring that their various 
challenges be addressed prior to receiving housing, results in measurably improved outcomes and 
dramatically saves money in healthcare, law enforcement and legal costs. 
 
Supportive housing: Housing which has certain services integrated for residents in need of those 
services, such as counseling, mental health support, case management, transportation, purchasing, 
etc. 
 
Tiny homes: Small stand-alone housing structures often constructed on trailers, typically 160-240 
sq ft in size with necessary components to qualify as complete housing units. 
 
Wraparound services: services which create an environment supportive of successfully living in 
housing, including counseling, food support, mental health treatment, chemical dependency 
treatment, transportation and job training. 
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