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GRAND JUNCTION CITY COUNCIL 
MONDAY, SEPTEMBER 29, 2025 

WORKSHOP, 5:30 PM 
FIRE DEPARTMENT TRAINING ROOM  

625 UTE AVENUE 
 
 

  

 
1. Discussion Topics 
  

  a. Grand Valley Outdoor Recreation Coalition (GVORC) Master Plan Letter 
of Support 

  
  b. Unhoused Needs and Strategy 
  

  c. Funding Discussion on the Request for Proposals for Comprehensive 
Community Solutions for Individuals Experiencing Homelessness 

  
  d. Comprehensive Plan Amendment Discussion 
  
  e. Urban Trails Committee Letter 
  
2. City Council Communication 
  

  
An unstructured time for Councilmembers to discuss current matters, share 
ideas for possible future consideration by Council, and provide information from 
board & commission participation. 

  
3. Next Workshop Topics 
  
4. Other Business 
  
 

What is the purpose of a Workshop? 
 
The purpose of the Workshop is to facilitate City Council discussion through analyzing 
information, studying issues, and clarifying problems. The less formal setting of the Workshop 
promotes conversation regarding items and topics that may be considered at a future City 
Council meeting. 
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City Council Workshop September 29, 2025 
 

How can I provide my input about a topic on tonight’s Workshop agenda? 
Individuals wishing to provide input about Workshop topics can: 
 
1.  Send input by emailing a City Council member (Council email addresses) or call one or more 
members of City Council (970-244-1504) 
 
2.  Provide information to the City Manager (citymanager@gjcity.org) for dissemination to the 
City Council.  If your information is submitted prior to 3 p.m. on the date of the Workshop, copies 
will be provided to Council that evening. Information provided after 3 p.m. will be disseminated 
the next business day. 
 
3.  Attend a Regular Council Meeting (generally held the 1st and 3rd Wednesdays of each month 
at 5:30 p.m. at City Hall) and provide comments during “Public Comments.” 
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Grand Junction City Council 

  
 Workshop Session 

  
Item #1.a. 

  
Meeting Date: September 29, 2025 
  
Presented By: Mike Bennett, City Manager 
  
Department: City Clerk 
  
Submitted By: City Manager Mike Bennett 
  
  

Information 
  
SUBJECT: 
  
Grand Valley Outdoor Recreation Coalition (GVORC) Master Plan Letter of Support 
  
EXECUTIVE SUMMARY: 
  
Chandler Smith, Executive Director of the Grand Valley Outdoor Recreation Coalition 
(GVORC), will be in attendance to provide a brief presentation and request of the city 
Council for a letter of support for the GVORC to conduct, at its own expense, a 
comprehensive, county-wide Outdoor Recreation Master Plan and Feasibility Study. If 
the Council is supportive of a letter of support, the request is to be added to the October 
1, 2025, Council meeting agenda for formal approval. Attached is the draft letter of 
support provided by GVORC. 
  
BACKGROUND OR DETAILED INFORMATION: 
  
City Council, at its September 15 workshop, requested a brief presentation by Chandler 
Smith before considering a letter of support. 
  
FISCAL IMPACT: 
   
  
SUGGESTED ACTION: 
  
Consider the presentation from GVORC and provide staff direction on whether to add to 
the agenda Oct. 1, 2025 for formal consideration. 
  

Attachments 
  
1. Requested LOS from ORC Sept 2025 
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Insert Date 

Mesa County Board of Commissioners 
544 Rood Avenue 
Grand Junction, CO 81501 

Dear Commissioners, 

On behalf of the City of Grand Junction, I am writing to express our strong support for the 
Grand Valley Outdoor Recreation Coalition’s (GVORC) leadership in advancing a 
comprehensive, county-wide Outdoor Recreation Master Plan and Feasibility Study. The 
City recognizes the vital role outdoor recreation plays in shaping the economic, public 
health, and environmental sustainability of our region, and we believe that GVORC’s 
initiative is a timely and strategic step toward ensuring the long-term prosperity of Mesa 
County. 

Mesa County is uniquely positioned with its access to world-class outdoor assets and a 
population that values active lifestyles and natural resources. However, to fully realize the 
potential of the outdoor recreation economy, there is a clear need for a unified, data-driven 
approach. A county-wide Master Plan will provide that roadmap—informing decision-
making, guiding investment, and identifying gaps and opportunities across jurisdictions. By 
emphasizing economic development, this study will help quantify the contributions of 
outdoor recreation to local job creation, business attraction, and tax revenue, while also 
identifying strategies to enhance the region's competitiveness within this growing sector. 

Equally important is the connection between outdoor access and public health. Our 
community increasingly looks to trails, open spaces, and natural areas as sources of 
wellness, mental health support, and connection. The Master Plan’s focus on public health 
outcomes aligns with our broader goals of promoting a healthier, more active community 
for all residents. 

Finally, we appreciate GVORC’s thoughtful approach to sustainability and conservation. 
Ensuring that our outdoor resources remain accessible and enjoyable for future 
generations requires careful planning and collaboration. A Master Plan that takes into 
account responsible use, long-term stewardship, and maintenance will help us strike a 
balance between expanding access and preserving the natural qualities that make our 
region so special. 

The City of Grand Junction is eager to collaborate with GVORC and Mesa County in the 
development of this critical planning effort. We strongly encourage the Board of 
Commissioners to support GVORC’s proposal and to join us in advancing a shared vision 
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for outdoor recreation that strengthens our economy, supports community health, and 
safeguards the natural assets that define our region. 

Thank you for your leadership and your consideration of this important initiative. 

Sincerely, 
[Name] 
[Title] 
City of Grand Junction 
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Grand Junction City Council 

  
 Workshop Session 

  
Item #1.b. 

  
Meeting Date: September 29, 2025 
  
Presented By: Xavier Crockett, Scott Aker, Cathy Story, Ashley Chambers, 

Housing Manager 
  
Department: Community Development 
  
Submitted By: Ashley Chambers, Housing Manager 
  
  

Information 
  
SUBJECT: 
  
Unhoused Needs and Strategy 
  
EXECUTIVE SUMMARY: 
  
Staff, along with participants in the Mesa County Collaborative for the Unhoused 
(MCCUH), will present an overview of the Unhoused Needs Assessment (UHNA), the 
Unhoused Strategy & Implementation Plan, and progress on implementation. The plan 
builds on survey data and community input to create a coordinated roadmap for 
addressing homelessness, with MCCUH now leading collaborative efforts to move the 
community toward functional zero homelessness. City Council adopted the plan as a 
participant in July 2024. This workshop item was added at the direction of City Council 
after the August 4th workshop, whereby council discussed the desire to revisit 
strategies related to the unhoused. 
  
BACKGROUND OR DETAILED INFORMATION: 
  

Staff, along with participants in the Mesa County Collaborative for the Unhoused 
(MCCUH), will present an overview of the Unhoused Needs Assessment (UHNA), the 
community-wide Unhoused Strategy & Implementation Plan, and progress on 
implementation. 

In December 2022, the City of Grand Junction, working with Mesa County Public 
Health, initiated proactive measures by launching a survey to directly engage with 
People Experiencing Houselessness (PEH), aiming to identify common entry points into 
houselessness and barriers preventing exits. Using a systems-thinking approach, the 
survey provided valuable insights into the demographics, experiences, and service 
gaps facing PEH in Grand Junction. Building on this foundation, the City partnered with 
the Mesa County Behavioral Health Team and Mesa County Public Health, the Grand 
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Junction Housing Authority, and funding partners including the Western Colorado 
Community Foundation, Rocky Mountain Health Plans, and the Colorado Department 
of Local Affairs to conduct a comprehensive Unhoused Needs Assessment. 
Consultants JG Research & Evaluation, LLC, a research firm from Montana, and the 
OMNI Institute led the study, which combined quantitative data analysis with qualitative 
input from interviews and surveys of PEH. 

The results of the UHNA informed the creation of the Unhoused Strategy, refined 
through focus groups and feedback sessions with community stakeholders. On January 
22, 2024, a draft of the Unhoused Needs Strategic Report was presented to City 
Council and County Commissioners, who requested further discussion and refinement. 
In response, the partners convened an ad-hoc workgroup with additional partner 
organizations and county staff to shape a comprehensive framework for a community-
wide Unhoused Strategy & Implementation Plan. This plan translates the UHNA’s 
findings into a community-wide roadmap designed to address immediate and long-term 
needs, advance the goal of functional zero homelessness, and build an integrated, 
adaptable network of services that promote restoration, stability, and self-determination. 

The plan has been reviewed in multiple public forums, including the City Council 
Workshop (April 15, 2024), the Joint City Council/Mesa County Commissioners 
Workshop (June 4, 2024), and presentations to the MCCUH, the Grand Valley 
Homeless Coalition, and other community groups. On July 3, 2024, the City Council 
formally adopted the plan by Resolution 49-24, and workgroups launched on July 12, 
2024, to begin coordinated implementation. The MCCUH, as a community-wide 
coalition of providers, service agencies, and stakeholders, including the City of Grand 
Junction, is now leading the collaborative effort to carry the plan forward. 

During the presentation, MCCUH members and service providers will highlight key 
findings of the needs assessment, the strategic framework later adopted by the City, 
and the implementation progress to date, including survey updates, data trends, and 
examples of coordinated actions now underway. The presentation will demonstrate how 
the City, County, and community partners are working together under a shared vision to 
address houselessness through prevention, stabilization, and pathways to long-term 
housing. 

  
FISCAL IMPACT: 
  
For discussion purposes only. 
  
SUGGESTED ACTION: 
  
For Discussion purposes only. 
  

Attachments 
  
1. Summary of Current Unhoused Needs (2023 & 2025) 
2. Unhoused Needs Assessment (2023) - Overview Slides 
3. GJ Unhoused Needs Assessment (2023) 
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4. PIT Count Mesa County 2025 05.30.2025 
5. Unhoused Strategy&Implementation Plan  
6. UHS - Implementation Progress Report  
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Grand Junction Area Unhoused Needs Assessment – with 
Additional Updated 2025 PIT Count Summary 

Purpose 

The City of Grand Junction and partners commissioned the Unhoused Needs Assessment 
(UHNA) to understand the scale, drivers, and service gaps for people experiencing 
houselessness (PEH) in Mesa County. The goal is to ensure houselessness is rare, brief, and 
non-recurring. In 2025, new Point-in-Time (PIT) Count data provides the most current 
snapshot of unhoused residents. 

Key Findings 

Population Estimates 

• Estimated 2,415 individuals unhoused/doubled-up in Mesa County over the past year. 
• 2025 PIT Count identified 725 individuals (up 100.8% since 2019). 
• Unsheltered: 387 (320.6% increase since 2019). 
• Sheltered: 338 (25.6% increase since 2019). 
• Chronic homelessness nearly doubled: 255 in 2025 vs. 134 in 2023. 
• Families: 10.8% of population (96% increase since 2019). 
• Unaccompanied youth: 4.3% in 2025 (previously 0% in 2019). 

Demographics 

• Age: Growing older population – 55–64 up 56%, 65+ up 36%. 
• Younger groups (25–34, under 25) declined. 
• Gender: 67% male, 33% female, small representation of non-binary/transgender. 
• Disability: 51% in 2025, down from 63.4% in 2019. 
• Race/Ethnicity: 57% White, 43% BIPOC (disproportionate to county’s 85% White 

population). 
• Veterans: 8.8% of unhoused in 2025, down 30.7% since 2019. 

Economic Pressures 

• Rent-to-income ratio rose from 22% (2016) to 28% (2021). 
• By 2021, 78% of workers were cost-burdened (>30% income spent on rent). 
• Food service & healthcare support workers spend 45–50% of income on rent. 
• Highest risk areas: Central Grand Junction, Fruita, Riverside. 

Housing & Services Capacity 

• Emergency shelters full; restrictions limit access for some populations. 
• Transitional housing remains a major gap (~165 beds). 
• Permanent supportive housing limited; demand rising. 
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• Subsidized affordable housing: 1,268 units, long waitlists (8–17 months). 
• High demand for behavioral health, case management, food, water, transportation. 

Barriers 

• Funding and staff shortages across agencies. 
• Limited data coordination across providers. 
• Stigma and restrictive service rules limit access. 

Recommendations 

• Strengthen coordinated entry system for consistent data, referrals, and resource 
alignment. 

• Expand transitional and permanent supportive housing to meet demand. 
• Increase behavioral health and case management services. 
• Prioritize lived experience voices in decision-making. 
• Ensure local government provides a guiding vision while service delivery remains with 

providers. 

Bottom Line 

Mesa County’s unhoused population continues to grow, with 2025 PIT data showing 
significant increases in unsheltered, chronic, older, and BIPOC populations. Combined with 
housing cost pressures and limited service capacity, the data underscores the urgent need 
for coordinated, multi-sector strategies to meet growing community needs. 
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OVERVIEW OF UNHOUSED NEEDS 
ASSESSMENT REPORT

 Characteristics of unhoused population 

 Economic conditions and trends related to unhoused 
population

 Capacity and utilization of existing non-market housing

 Estimated demand for and adequacy of non-market 
housing types

 Capacity and utilization of supportive services

1
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DATA SOURCES

Primary data 
(collected)

Administrative data Secondary data

§ Interviews – 85 total participants
§ Key informants (City, county, 
and partner agency staff) 
(N=35)

§ Lived experts (N=50)
§ Survey

§ Mesa County residents 
(N=677)

§ By Names List
§ Homeless Management 

Information System (HMIS)
§ Community Resource Network 

(CRN)
§ Service provider data

§ American Community Survey
§ Bureau of Labor Statistics
§ CO Demography Office
§ Zillow
§ McKinney-Vento
§ Point-in-time Count (PIT)

2
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POPULATION ESTIMATES OF UNHOUSED PERSONS

Point in Time (PIT)
2023

606 unique 
individuals 

McKinney – Vento 
2023

907 youth in 
schools 

*Doubled-up 
2022 

940 individuals

*Annualized from 
PIT  2023 

1360 individuals

Estimate of current 
unhoused 

population ~ 2300 
individuals

*Model-based estimates calculated by JG Research & Evaluation 3
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RISK OF HOUSELESSNESS BY GEOGRAPHIC AREA

4

The variables included in 
the risk mapping area:
• Unemployment rate
• Percent of the population 

that is non-White
• Poverty rate
• Number of housing units 

per capita
• Median rent
• Rent as percentage of 

gross income
• Percentage of households 

with public assistance 
income

• Percentage of the 
population with a disability
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LENGTH OF TIME BEING UNHOUSED AMONG SPECIAL 
POPULATIONS

5

Data source: By-name list (2019-2022)
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AT RISK OF BECOMING UNHOUSED POPULATION

6

 
Median Household Income and Rent to Income Ratio

  2016 2021
 

Median 
Income

Average 
Rent

Rent to 
Income 
Ratio

Median 
Incom

e

Average 
Rent

Rent to 
Income 
Ratio

Mesa 
County $50,070 $932 22.34% $62,12

7 $1,453 28.07%

Source: American Community Survey, 5-year estimates and Bureau of Labor 
Statistics

47%
78%

Total % occupations with higher than 30% 
average rent-income ratio
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BARRIERS AND CHALLENGES IN UNHOUSED CARE SYSTEM

Key themes and subthemes—identified by 
participants

Limited funding

Limited staff and service 
capacity

Housing affordability

7

?!*#

Service restrictions and 
availability

Rental requirements

Referrals, data collection & 
coordination​

Service navigation and 
paperwork

Lack of support from 
community

Lack of awareness of services

Stigma and negative public 
interactions
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DEMAND AND ADEQUACY OF NON-MARKET HOUSING

 
Estimated 

population total
Program usage 

rate
Adjusted 
estimated 
demand 
(people)

Average 
utilization 

per 
person

Estimated 
demand 

(housing-
specific unit)

Current 
capacity 

(housing-
specific unit)

Adequacy of 
current capacity

Temporary 
emergency 
shelter

385 70% 270
30 bed 
nights

2,831 bed 
nights

2,880 bed 
nights 10%

Emergency 
shelter 1,237 80% 990

10 bed 
nights

9,896 bed 
nights

8,959 bed 
nights 91%

Transitional 
housing 1,644 85% 1,397

8.4 
months 978 units 128 units 13%

Permanent 
supportive 
housing

520 85% 442
8.4 

months 309 units 101 units 33%

8
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SYSTEM OF CARE FOR UNHOUSED 
INDIVIDUALS 

9Packet Page 19



SYSTEM FUNCTIONING AND COORDINATION

10

…but [we] really haven’t figured out a good 
coordinated entry system. And so that’s 
definitely an area that we are... It allows for a little 
bit more cherry-picking. I think there’s only a 
certain amount of people in certain 
organizations that really participate in that 
well. And then I always have concern that all of 
the different options for housing aren’t always 
represented when those meetings are happening.
 –Key informant 

Housing 
Resources

Prevention

System 
Navigation

&
Coordinatio

n

Supportive 
Services
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11

KEY TAKEAWAYS

§ Assessment: Supportive Services
§ Additional behavioral health services for chronically 

unhoused individuals are a high priority need
§ Law enforcement and first responders engage with 

PEH, but options for service connections are limited and 
outcomes after engagement are unclear

§ Investments in prevention and diversion services could 
result in significant long-term cost savings

§ Assessment: System Function
§ Service providers face barriers related to funding, staff 

capacity, and community support
§ PEH face barriers finding and accessing needed 

services due to limited availability, service requirements 
and paperwork, and transportation challenges

§ Data collection and coordination across service 
providers is limited and could be strengthened
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KEY TAKEAWAYS

§ Context
§ Economic data suggests average wages have not kept 

pace with increases in housing costs in recent years
§ The median rent to income ratio is approaching 30% and is 

a risk factor for increased unhoused populations

§ Unhoused populations
§ An estimated 2,300 people are current unhoused
§ 67% of individuals in the By Name List are chronically 

unhoused
§ The proportion of the unhoused population who are 

unsheltered in Grand Junction is a comparatively high 
proportion (60% in most recent PIT) in contrast to other 
communities

§ Assessment: Housing Resources
§ There is a high need for transitional and permanent 

supportive housing
§ There is notable interest in interim housingPacket Page 22



SUMMARY OF NEEDS IDENTIFIED IN ASSESSMENT

13

1. Estimate of current, county-wide unhoused population ~ 2300 individuals

2.   Shortage of affordable housing units and large percentage of residents are at 
risk of entering houselessness.

3.   Financial resources to prevent at-risk populations from entering 
houselessness 
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SUMMARY OF NEEDS IDENTIFIED IN ASSESSMENT

14

4. Access to supportive resources and basic needs
 

5. Housing options to meet current and future demands among PEH
 

6. Coordination and collaboration of service providers and improvement of support 
system for PEH
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STRATEGY 1

Establish a community-wide framework for enhancing Coordinated 
Entry and System of Care Processes
 Establish a Coordinated Entry Leadership Team 

 Establish clear and measurable performance metrics 

 Implement a systematic process for continuous improvement

 Strengthen data collection and analysis capabilities to inform decision-making

 Provide training and education for all stakeholders involved in the coordinated entry 
system

 Create a formalized PEH Advisory Group
15
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STRATEGY 2
Establish a flexible city-county housing fund to support housing security 
and increase collaboration between services
§ Explore public-private partnerships
§ Explore innovative assistance models for sustainable funding and accountability
§ Fill gaps after leveraging federal and state grant programs such as (e.g. HOME 

Investment Partnerships Program, Community Development Block Grant)
 Review and adapt funding models from other communities

 Denver’s Affordable Housing Fund and The Homeless Resolution Fund
 Chicago, IL
 Travis County/Austin, TX
 Seattle/King County, WA 16
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STRATEGY 3

Increase access to prevention, diversion, and housing 
navigation services
§ Provide comprehensive and aligned outreach

§ Integrate diversion into the policies and procedures for CES administration 

§ Expand programs to provide workforce and vocational training and education for 
PEH

§ Integrate housing navigation with existing case management services

§ Expand outreach efforts through the City of Grand Junction’s Neighbor-2-Neighbor 
program, Resource Center, etc.

§ Utilize existing housing-related screening processes implemented by health care or 
emergency services providers to identify individuals at risk of losing housing

17
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STRATEGY 4

Expand accessibility to basic needs and hygiene
§ Identify and expand location(s) throughout county 

§ Identify potential sources of funding

§ Improve coordination across providers, organizations, and community groups that 
are already providing some basic needs and hygiene

18
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STRATEGY 5

Expand mental health care and substance use treatment services options 
for PEH
 Integrate mental health, substance use disorder treatment, and other recovery-

oriented services with interim housing options

 Continue to support and leverage successes of MAC program

 Cross-train behavioral health case and housing providers 

 Assist PEH in enrollment for health insurance, Medicaid, SSI/SSDI, and other public 
assistance benefits

 Explore mobile clinics and outreach teams

 Develop integrated data systems that allow for seamless information sharing 19
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STRATEGY 6

Increase accessibility and expand transportation services for PEH
§ Develop a reduced fare program for public transit 

§ Extend operating hours of public transit 

§ Introduce shuttle services connecting shelters, service providers, and key transit 
hubs 

§ Develop a transportation voucher program in coordination with case management 
services

§ Invest in public restrooms and hygiene facilities at transit hubs

§ Engage PEH in planning and decision-making processes related to transportation 
development and changes to public transit 20
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STRATEGY 7

Increase non-market housing options including interim housing and 
shelter units
 Expand and diversify emergency shelter and interim housing models 

 Conduct inventory of existing vacant buildings, unused parking areas, and city- and 
county-owned properties 

 Increase community education opportunities 

 Identify and/or develop potential sources of funding for both infrastructure and 
operational costs

 Consider the acquisition of properties for redevelopment for the purpose of single 
occupancy housing (e.g. hotel, motel acquisition) 21
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RECOMMENDED PERFORMANCE METRICS (HUD)

22

Adapted from U.S. Department of Housing and Urban Development System Performance Measures for Continuum of Care

Overall # of PEH

Time individuals remain unhoused

# of people who enter first-time houselessness

# of people who return to houselessness after exiting

# of people exiting houselessness into permanent housing

# of successful placements of unsheltered PEH into housing from 
street outreach

# of successful referrals of PEH to supportive services

Decrease

Decrease

Decrease

Decrease

Increase

Increase

Increase

1

2

3

4

5

6

7
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NEXT STEPS

23

 Identify key stakeholders for each strategy and establish roles and responsibilities

 Create action plan that includes specific timelines, objectives, and performance 
metrics

 Determine process for tracking and maintaining accountability to implementation

 Inventory existing resources (i.e.—financial, infrastructure, personnel, etc.) that can 
be leveraged

 Regularly monitor, evaluate, and adapt strategy implementation 
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executIve summAry 

In June 2023, the City of Grand Junction and partners launched an Unhoused Needs Assessment to 
understand the current and projected needs of people experiencing houselessness (PEH) and the 
housing and supportive service agencies that support PEH in Grand Junction and the surrounding 
communities within Mesa County. The City of Grand Junction contracted with JG Research and 
Evaluation to complete the assessment and identify key housing and service gaps, barriers, and 
capacity to meet existing and future needs. The assessment will be used to inform community 
strategies to ensure that the experience of houselessness in the Grand Junction area is rare, brief, and non-
recurring. 

The assessment team utilized multiple methods of data collection and analysis to generate a comprehensive 
understanding of the needs of PEH and the agencies that serve them. Data collected included interviews with 
agency staff and individuals with lived experience of houselessness, a community survey, administrative 
service provider data, and secondary population data. 

Key findings from the Unhoused Needs Assessment include: 

Unhoused and at-risk population in Mesa County 
■  The population of individuals estimated to be unhoused in Grand Junction is 2300. 

■ Available data suggests that the majority of PEH in the area are unsheltered and chronically 
unhoused. 

■  Between 2016 and 2021, the median rent-to-income ratio for Mesa County residents 
 increased by 24% and is approaching the cost-burdened threshold of 30%. 

■ Areas within Mesa County whose residents face the highest risk of houselessness include 
central Grand Junction, Fruita, and Southeast Grand Junction/Riverside. 

Housing and supportive services 
■  There is a high need for transitional and permanent supportive housing. 

■ PEH and service providers expressed interest in designated areas for legal camping and safe 
parking. 

■  There is a significant shortage of subsidized affordable housing, especially in Clifton. 

■  Participants identified behavioral health services (e.g. mental health and substance use) as   
 the highest priority need under supportive services. 

■  Challenges meeting their basic needs (e.g. food, water) and accessing transportation were 
commonly noted by PEH. 

■  Reducing the number of hospitalizations among PEH through prevention and diversion 
 services could result in significant long-term cost savings. 

Barriers in unhoused care system function 
■  Service providers face barriers related to funding, staff capacity, and community support. 

■ Consistency of data collection and coordination across services is currently limited, resulting   
in inefficiencies in service delivery and resource utilization. 

■ PEH experience barriers accessing housing and supportive services as a result of the cost of 
housing, service requirements and restrictions, and stigma. 
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Engagement with law enforcement and first responders 
■  The City of Grand Junction and Mesa County have recently developed programs to better 

 support PEH interacting with law enforcement and emergency services, but programs are  
 limited by the resources that are available in the area. 

Recommendations for strengthening care continuum 
■  Service providers would like to see local government expand its role in providing a big 

 picture community vision to respond to houselessness and supporting a collaborative 
 approach, while leaving the role of service provision to existing agencies. 

■ The community should evaluate and make necessary improvements to each component of 
their coordinated entry system (process for connecting PEH with needed services) in order to 
improve data collection, referral processes, and service delivery. 

■  The perspectives of individuals with lived experience of houselessness should be at the 
 center of  decision-making with regard to improving the system of care for PEH. 
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IntroductIon 

Since 2010, the City of Grand Junction and surrounding communities within Mesa County (“Grand 
Junction area”) have experienced significant population growth accompanied by notable economic and 
demographic shifts. In the context of these socioeconomic changes, rises in the cost of housing and a 
significant shortage of affordable housing units for low-income households are contributing to a 
growing risk of houselessness within the area. In response to the area’s growth in overall population 
and concern for the number of residents experiencing houselessness, the City of Grand Junction and 
partners have engaged in several efforts (noted in Figure 1 below) in recent years to both understand 
the unique housing needs of the community and develop strategies to strengthen the community’s 
ability to meet the needs identified. 

This assessment is a complement to previous efforts and is intend-
ed to provide a comprehensive overview of housing and supportive 
service needs specific to residents experiencing houselessness or 
at risk of losing housing. The primary goal of the assessment is to 
inform and tailor policy and programmatic strategies to support the 
community in reaching functional zero1 houselessness, ensuring that 
the experience of houselessness is rare and brief and the number of 
individuals entering houselessness is fewer than the number exiting 
houselessness. 

Figure 1. Timeline of City of Grand Junction housing and 
unhoused activities 

1 (Community Solutions, 2023) 

In late 2020, the City of Grand 
Junction and its partners com-
missioned the Grand Valley 
Housing Needs Assessment. 
The Housing Needs Assess-
ment was completed in June 
2021. 

Key findings from the Grand 
Valley Housing Needs Assess-
ment included: 

1. A rate of population 
growth of 1,500 residents 
annually since 2015 

2. A growing poverty rate 
across the area since 2010 

3. A decreasing rate of home 
ownership 

4. A housing shortage of 
over 3,000 housing units 
for low-income residents 
across the area 

Additionally, of the 1,853 
Grand Junction area residents 
who responded to the sur-
vey for the assessment, 45% 
reported facing one or more 
housing challenges, such as 
fear of eviction or struggle to 
pay rent/mortgage. 
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A note on terminology: In an effort 
to shift public perception of house-
lessness, the City of Grand Junction 
and partners prioritize the use of 
terms “houseless” or “unhoused” 
and person-first language such as 
“people experiencing houselessness” 
instead of the often stigmatized terms 
“homeless” and “homeless people.” 
In general, this report uses the terms 
“unhoused,” “houseless,” and “peo-
ple experiencing houselessness” 
throughout and strives to preserve 
the value of the person-first perspec-
tive, but there are some exceptions 
made in reference to prior reports, 
federal policies, and direct quotes 
from participants. For additional 
terms and definitions, a full glossary 
of terms is included at the end of the 
report. 

In light of the city and its partner’s recent efforts to understand and respond 
to housing-related challenges in the Grand Junction area, this Unhoused Needs 
Assessment was undertaken to further these efforts by developing an in-depth 
understanding of the gaps and barriers present in existing supportive services 
and housing specific to people experiencing houselessness (PEH) and unstably 
housed residents. 

Data collection methods 
 (Study methodology is detailed in Appendix 1.) 

■ Descriptive statistics to generate counts of service 
utilization and profiles of unhoused populations. 
Sources: Service providers and community-based 
organizations 

■ Population profiles of Mesa County and Grand 
Junction. Sources: Publicly available secondary data 

■ Qualitative interviews to understand perspectives 
of key informants (city, county, and partner agency 
staff) and lived experts (individuals with lived expe-
rience of houselessness) 

■ Survey of community member attitudes and 
perspectives on needs 

The assessment was intended to meet three primary goals, as outlined by the City of Grand 
Junction and partners: 

1. Understand the demographic and socioeconomic characteristics and diverse needs of PEH 
and unstably housed residents in the community in the context of projected population 
growth and economic shifts. 

2. Identify key barriers and gaps within Grand Junction area’s service array and housing stock 
to meet the needs of PEH and unstably housed residents. 

3. Develop a report detailing key findings of the assessment to be used in the development 
and prioritization of strategies for the City of Grand Junction and its partners to respond to 
the barriers, gaps, and needs identified. 
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demogrAphIc And socIoeconomIc chArActerIstIcs 
of unhoused populAtIon In mesA county 

In order to identify the current and future needs of both PEH and individuals at risk of losing housing in 
Mesa County, it is necessary to understand the current scope of houselessness and the key risk factors 
that contribute to residents entering houselessness. This section provides an overview of Mesa County’s 
unhoused population based on available administrative and other service provider data and model-
based estimates. 

Types of houselessness 
The U.S. Department of Housing and Urban Devel-
opment (HUD) official estimates of houselessness 
include people staying in emergency shelters, tran-
sitional housing programs, or places not meant for 
human habitation, such as a park, car, or abandoned 
building. This is called literal houselessness and 
is tracked through one night point-in-time counts 
(PIT).2 HUD has four categories under which an 
individual or family may qualify as unhoused: 
literally homeless, imminent risk of homelessness, 
homelessness under other federal statutes, and 
fleeing/attempting to flee domestic violence.3 HUD 
maintains a narrower definition (Category 1) to 
prioritize limited resources and to measure house-
lessness in a discrete way that makes “ending” 
houselessness an attainable goal. 

Reasons for entering 
houselessness 
Similar to the findings of the 2022-2023 Unhoused 
Needs Survey4 conducted by the City of Grand 
Junction’s Housing Division, the factors leading to 
individuals becoming unhoused among the assess-
ment’s lived expert participant group were diverse 
and often multi-faceted, meaning most partici-
pants noted two or more compounding reasons 
for losing their housing. Most often, participants 
described entering houselessness due to econom-
ic, social, and/or health reasons. Common reasons 
for entering houselessness among lived experts are 
presented in Table 1. 

2 (U.S. Department of Housing and Urban Development, 2014) 

3 (U.S. Department of Housing and Urban Development, 2023) 

4 (Yu et al., 2022) 

HUD Categories of Homelessness 

Category 1: Literally homeless – An individual or 
family who lacks a fixed, regular, and adequate 
nighttime residence, meaning the individual or 
family has a primary nighttime residence that is 
a public or private place not meant for human 
habitation or is living in a publicly or privately 
operated shelter designed to provide tempo-
rary living arrangements. 

Category 2: Imminent risk of homelessness 
– An individual or family who will imminently 
lose (within 14 days) their primary nighttime 
residence, provided no subsequent residence 
has been identified and the individual or family 
lacks the resources or support networks need-
ed to obtain other permanent housing. 

Category 3: Homeless under other federal 
statutes – Unaccompanied youth (under 25) 
or families with children and youth who do 
not otherwise qualify as homeless under this 
definition and are defined as homeless under 
another federal statute, have not had perma-
nent housing during the past 60 days, have 
experienced persistent instability, and can 
be expected to continue in such status for an 
extended period. 

Category 4: Fleeing/attempting to flee domes-
tic violence – Any individual or family fleeing, 
or attempting to flee, domestic violence, dating 
violence, sexual assault, or stalking. 
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Table 1. Participant reasons for entering houselessness 
Economic Social Health 
Increased housing 
cost 

Housing cost too 
high 

Increased cost of 
living (non-housing) 

Lost or reduced 
income 

Stolen from or was 
victim of a scam 

Divorce/partner break-up 

Criminal record 

Violence or abuse in the 
household 

Eviction/conflict with 
property owner 

Discrimination (Race or 
other identity) 

Conflict with/thrown out 
by family member 

Substance use disorder 
of participant or family 
member 

Medical or physical 
disability of participant 
or family member 

Someone else became 
sick, disabled, or died 

I went through a divorce and my husband 
was the main person that worked. And with 
me not being able to work, I didn’t have the 
resources to be able to pay the rent and I 
didn’t get any help. And so that’s kind of 
what has led us here. – Lived expert 

Mainly just not meeting eye to eye with my 
parents and stuff like that. A lot of my family 
struggles with mental issues and communi-
cation skills, so I just left and was all on my 
own. I lived with my older sister for a while…I 
was recently diagnosed with MS last year…It 
did become disabling to work after a while, 
so I recently quit working at the beginning 
of the year because I was losing my eyesight 
and stuff. – Lived expert 

Unhoused population estimates 
For this needs assessment, we rely upon both standardized data collection efforts within Mesa County, 
as well as model-based estimates that use multiple data sources to produce estimates of the unhoused 
population. In doing so, we can produce a clearer picture of the overall unhoused population living in the 
city and county. 

Point-in-Time count 
The PIT count is a method used to estimate the number of people experiencing houselessness on a single 
night, typically conducted in late January, in communities across the United States. The PIT count provides 
a snapshot of houselessness and helps inform policies and programs aimed at addressing the issue. 

Historical PIT counts for Grand Junction and the regional Balance of State Continuum of Care (CoC), made 
up of local CoCs in non-metro counties across Colorado, are shown in Table 2. Overall, in the non-metro 
areas of Colorado in 2022, there were 3,156 sheltered and 7,214 unsheltered individuals, for a total of 
10,370 unhoused individuals in the region. Within Mesa County specifically, the 2023 PIT identified 606 
unique individuals, with more than half of those being unsheltered at the time of the count. 

From the City of Grand 
Junction Housing 
Division’s 2022-2023 
Unhoused Needs 
Survey: 

50% of participants 
indicated 2 or more 
reasons for losing 
housing 

16% indicated 4 or 
more reasons for losing 
housing 

“ “
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Table 2. Point-in-Time count: 2019-2023 

Year PIT count 
Mesa County Sheltered PIT count Unsheltered 

PIT count 
Regional PIT count 

(Balance of State CoC) 
2019 361 269 (75%) 92 (25%) 2,302 

2021 515 204 (40%) 311 (60%) 1,221 

2023 606 248 (41%) 358 (59%) 2,210 
Notes: The PIT count methodology alternates every year between counting only sheltered individuals and 
counting both sheltered and unsheltered individuals. Only years with both unsheltered and sheltered counts 
are depicted. The Balance of State CoC covers Colorado’s 54 non-metro and rural counties. This includes 
all counties outside of metro Denver, Colorado Springs, and Northern Colorado. Since 2020, Northern Colo-
rado has been designated by HUD as a separate CoC. Source: Colorado Coalition for the Homeless. 

In looking at the patterns across 2019, 2021, and 2023, we can see that there has been a consistent 
increase in the population of individuals who are unhoused in Mesa County over the past four years. Of 
note, the population of individuals who are unhoused and counted in the PIT increased more than three-
fold between 2019 and 2021. The proportions of those who are unhoused and unsheltered in 2023 in 
Mesa County is consistent with states that have the highest rates of unsheltered status (Most - CA – 67.3%, 
MS – 63.6%, HI – 62.7%, OR – 61.7%, AZ – 59.2%)5. 

By-Name List 
The By-Name List (BNL) facilitates a person-centered approach to addressing houselessness, allowing 
service providers to tailor interventions to an individual’s unique circumstances. The BNL is a real-time, 
dynamic database that contains detailed information about individuals experiencing houselessness in a 
specific community or region. The primary purpose of the BNL is to support efforts to address houselessness 
by providing accurate, up-to-date information about the unhoused population and their specific needs. 
In Grand Junction, the BNL was launched at the end of 2018 and further implemented in 2019 and is 
managed by Grand Valley Catholic Outreach. 

At the time of this study in the Fall of 2023, there are currently 256 unique individuals included on the 
Grand Junction area BNL. With archived data, which includes all records from when the local BNL began in 
2018, there are data on a total of 1,108 unique individuals who have been involved with service providers 
who participate in the BNL. Figure 2 and Table 3 provide a summary of distinct individuals added to the 
BNL per year since 2018. 

Figure 2. Individuals added to the BNL by year 

5 (de Sousa et al, 2022) 

Table 3. Unique individuals on BNL: 
2018-2023 

Year added Count 
2018 10 

2019 330 

2020 183 

2021 314 

2022 321 
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The McKinney-Vento Homeles Assistance Act 
The McKinney-Vento Homeless Assistance Act (McKinney-Vento) ensures that students experiencing 
houselessness have access to education and related services, which includes identifying unhoused 
students and supporting them within the education system. McKinney-Vento aims to remove barriers to 
education for unhoused children and youth, providing them with stability and support to succeed 
academically. 

McKinney-Vento defines houselessness more 
broadly than HUD by including individuals who 
lack a fixed, regular, and adequate nighttime 
residence. This includes those staying in shelters, 
motels, cars, parks, or doubled-up with others 
due to economic hardship. Totals of unhoused 
school children, as defined by McKinney-Vento, 
are presented in Table 4. Mesa County, in contrast 
to the state of Colorado, has experienced a steady 
increase in the frequency of unhoused students 
since 2018. 

Model-based estimates of 
prevalence 
Based on the 2023 PIT count and additional 
data sources (BNL), we estimate the unhoused 
population (excluding those who are doubled-up) 
for Mesa County in the past 12 months is 1,360 
unique individuals. In addition to this estimate 
of the unhoused population, we also identified a 
method for estimating the doubled-up population 
overall, as McKinney-Vento doubled-up totals only include families with school-aged children. The 
doubled-up estimate for Mesa County is 940 unique individuals. A detailed description of both estimate 
methods can be found in Appendix 1. 

Each of the model-based estimates produce a population estimate that is 
independent of the other, and we can therefore combine the unhoused and 
doubled-up estimates, to create a more comprehensive and complete picture 
of individuals who are unhoused in Mesa County during the past 12-months, 
yielding a total of 2,300 individuals. 

Characteristics of unhoused population 
Client characteristics among those served by service providers 
In order to understand characteristics of the unhoused population in the Grand Junction area, it is 
important to triangulate across multiple data sources to address the limitations of any specific data source 
that tracks demographics of PEH in Grand Junction. Many agencies do not track demographics at all, and 
among those that do, data is tracked inconsistently within and across organizations. For example, the BNL 
currently lacks any demographic data for race, ethnicity, or gender. Homeless Management Information 
System (HMIS) demographic data is limited because not all organizations who work with PEH utilize this 
database. However, looking across data sources can address some of these data gaps and can help 
identify specific data systems and service providers that are more or less engaged with specific 
populations. 

Table 4. Unhoused school children: 2018-2022 

Location School year 
Number of 
unhoused 
students 

Mesa 
County 

2018-2019 677 

2019-2020 694 

2020-2021 634 

2021-2022 797 

2022-2023 907 

Colorado 

2018-2019 21,560 

2019-2020 21,416 

2020-2021 15,374 

2021-2022 17,957 

2022-2023 * 
Source: Colorado Department of Education (CDE), 
Note: Statewide data for 2022-2023 were not avail-
able from the CDE at the time of this report. 

Table 5. Snapshot of client characteristics in HMIS and BNL
HMIS snapshot 
(1/2019 - 8/2023)

BNL snapshot 
(2019-2022)

Characteristic Total Percent Total Percent
Unique individuals 4760 - 1200
Households 4053 -
Household type
     Adult only 3130 77% 672 55%
     Youth only 538 13% 298 24%
     Family 341 8% 254 20%
Veteran (yes) 423 9% 304 25%
Disability (yes) 2062 43% 607 51%
Chronically unhoused (yes) 759 63%
Source: Homeless Management Information System (HMIS), By Name List 
(BNL)
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Table 5 shows a summary 
of client characteristics in 
the HMIS and BNL systems, 
and includes household 
type, veteran status, and 
disability status. Overall, 
service providers that 
enter data into the HMIS 
system seem to focus more 
on adult PEH clients, as 
compared to the BNL. The 
BNL list has proportionally 
more clients who are 
veterans, and slightly more 
who have a disability, when 
compared to the HMIS 
system. 

Figure 3 shows client Amer-
ican Indian/Alaskan Native 
(AI/AN) and Black/African 
American individuals are 
overrepresented relative to 
the Grand Junction popula-
tion, which is 1% for both 
demographics. People who 
are AI/AN represent 6% of 
HMIS and 4% of service pro-
vider encounters. Similarly, 
people who are Black/Afri-
can American make up 5% 
of HMIS and 4% of service 
provider encounters. 

There is some variation in 
the gender breakdown of 
clients served by direct ser-
vice provider administrative 
data and HMIS data. Service 
providers report serving 
48% male and 51% female, whereas males represent 61% of HMIS data. The Grand Junction population 
is 50.3% female. Discrepancies in service provider administrative data and HMIS data are largely due to 
who is participating in HMIS. However, it is important to note that HMIS data reporting is only required 
for organizations/agencies that are recipients and subrecipients of the Continuum of Care Program and 
Emergency Solutions Grant funds. 

Grand Junction area BNL 
In addition to aggregate numbers on client characteristics and household composition of those who 
were unhoused, some data sources can provide more detailed information on trends over time. The BNL 
includes data for individuals during and after their inclusion on the list, which is helpful in understanding 
how specific needs vary over time and how specific types of individuals are served. Figures 4 and 5, for 
example, summarize changes in the breakdown of different types of household composition over the 
period of 2019 to 2022, as well as the unhoused status of individuals on the BNL in the same time period. 

Figure 3. Race/ethnicity characteristics among clients in HMIS and 
service provider data, compared to Grand Junction population 

The McKinney-Vento Homeles Assistance Act
The McKinney-Vento Homeless Assistance Act (McKinney-Vento) ensures that students experiencing 
houselessness have access to education and related services, which includes identifying unhoused 
students and supporting them within the education system. McKinney-Vento aims to remove barriers to 
education for unhoused children and youth, providing them with stability and support to succeed 
academically.

McKinney-Vento defines houselessness more 
broadly than HUD by including individuals who 
lack a fixed, regular, and adequate nighttime 
residence. This includes those staying in shelters, 
motels, cars, parks, or doubled-up with others 
due to economic hardship. Totals of unhoused 
school children, as defined by McKinney-Vento, 
are presented in Table 4. Mesa County, in contrast 
to the state of Colorado, has experienced a steady 
increase in the frequency of unhoused students 
since 2018.

Model-based estimates of 
prevalence
Based on the 2023 PIT count and additional 
data sources (BNL), we estimate the unhoused 
population (excluding those who are doubled-up) 
for Mesa County in the past 12 months is 1,360 
unique individuals. In addition to this estimate 
of the unhoused population, we also identified a 
method for estimating the doubled-up population 
overall, as McKinney-Vento doubled-up totals only include families with school-aged children. The 
doubled-up estimate for Mesa County is 940 unique individuals. A detailed description of both estimate 
methods can be found in Appendix 1.

Each of the model-based estimates produce a population estimate that is 
independent of the other, and we can therefore combine the unhoused and 
doubled-up estimates, to create a more comprehensive and complete picture 
of individuals who are unhoused in Mesa County during the past 12-months, 
yielding a total of 2,300 individuals. 

Characteristics of unhoused population
Client characteristics among those served by service providers
In order to understand characteristics of the unhoused population in the Grand Junction area, it is 
important to triangulate across multiple data sources to address the limitations of any specific data source 
that tracks demographics of PEH in Grand Junction. Many agencies do not track demographics at all, and 
among those that do, data is tracked inconsistently within and across organizations. For example, the BNL 
currently lacks any demographic data for race, ethnicity, or gender. Homeless Management Information 
System (HMIS) demographic data is limited because not all organizations who work with PEH utilize this 
database. However, looking across data sources can address some of these data gaps and can help 
identify specific data systems and service providers that are more or less engaged with specific 
populations.

Table 4. Unhoused school children: 2018-2022

Location School year
Number of 
unhoused 
students

Mesa 
County

2018-2019 677
2019-2020 694
2020-2021 634
2021-2022 797
2022-2023 907

Colorado

2018-2019 21,560
2019-2020 21,416
2020-2021 15,374
2021-2022 17,957
2022-2023 *

Source: Colorado Department of Education (CDE), 
Note: Statewide data for 2022-2023 were not avail-
able from the CDE at the time of this report.

Table 5. Snapshot of client characteristics in HMIS and BNL 
HMIS snapshot 
(1/2019 - 8/2023) 

BNL snapshot 
(2019-2022) 

Characteristic Total Percent Total Percent 
Unique individuals 4760 - 1200 

Households 4053 -
Household type 

     Adult only 3130 77% 672 55% 

     Youth only 538 13% 298 24% 

     Family 341 8% 254 20% 

Veteran (yes) 423 9% 304 25% 

Disability (yes) 2062 43% 607 51% 

Chronically unhoused (yes) 759 63% 
Source: Homeless Management Information System (HMIS), By Name List 
(BNL) 
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The BNL can also provide insight into the length of time that individuals who are on the BNL have been 
unhoused. For 470 of 1,200 individuals (39.17%) on the BNL at any point in the past five years, we can 
summarize the length of time that an individual has been unhoused by taking the date when someone 
becomes housed and subtracting this date from the start date of being listed on the BNL as unhoused. 
There are some patterns across key demographics, as demonstrated in Figure 6. 

A few patterns and important elements emerge from the Grand Junction area BNL demographic tables: 
■ The majority of individuals on the BNL are verified as or presumed to be chronically unhoused. 

This is consistent with the intention of the BNL, which is to support coordinated engagement 
across the housing continuum with those who are chronically houseless. (67.5% in 2021, 66% 
in 2022). 

■ After a steady decline, households with children increased from 2021 to 2022, and there has 
been a decline in households that are youth only since 2019. 

■ Just over 50% of individuals who are unhoused and on the BNL self-report a disability. 

■ Time spent being unhoused varies considerably across veterans, those with a disability, and 
individuals who are classified as chronically unhoused. 

Figure 4. Household composition among 
unhoused population on BNL: 2019-2022 Figure 5. Unhoused status in BNL 

Figure 6. Length of time being unhoused by status: 2018-2023 
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Community Resource Network 
The Community Resource Network (CRN) data provide additional insight into the characteristics of 
individuals who are unhoused in the Grand Junction area and engage with the service array. Within CRN, 
for individuals who need assistance with housing, participating organizations track the type of assistance 
that is needed across four categories: 
Housing quality, No Steady housing, 
Potentially unsteady housing, and 
Potentially unsteady housing and 
quality issues. Figure 7 demonstrates 
how there has been an increase in 
those who have potentially unsteady 
housing and a decrease in those with 
no steady housing who have engaged 
with CRN providers. This finding is 
consistent with data presented on 
economic drivers of individuals at risk 
of becoming unhoused. 

McKinney-Vento 
characteristics 
The patterns of the race/ethnicity of 
houseless schoolchildren have shifted 
in the county since 2019. Figure 8 
demonstrates how there was a relatively 
large proportion of individuals who 
identified as Hispanic/Latino in 2019 
who were houseless schoolchildren, but 
this has dramatically decreased with a 
concomitant increase in houselessness 
among youth who identify as White. 
The prevalence of American Indian/ 
Alaska Native, Asian, Black or African 
American, and Native Hawaiian or 
Pacific Islanders has remained stable 
over time. 

Figure 9 also provides insight from 
McKinney-Vento about the nature of 
the type of houselessness experienced 
by youth in Mesa County schools. Since 
the 2019-2020 school year, there has 
been an increase in the proportion of 
unhoused youth whose living situation 
is unknown, coinciding with a decrease 
across all other categories. This pattern 
is most likely a result of limited details 
in data collection processes, which 
could be strengthened to further clari-
fy patterns of the experience of being 
unhoused among youth in the county. 

Figure 7. Housing hierarchy of needs: 2019-2023 

Figure 8. Types of houseless schoolchildren by race/ 
ethnicity: 2019-2022 

Figure 9. Types of houseless schoolchildren by 
housing status: 2018-2022 
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Participant perspectives on unhoused population changes 
In addition to the demographic composition of the unhoused population compiled from service provider 
data, interview participants for this assessment offered reflections on changes they have noticed among 
the population of PEH in Grand Junction and Mesa County. 

A few key informants who have been serving PEH for several years observed that, in general, the number 
and complexity of challenges PEH typically face has grown, making it increasingly difficult to support 
individuals in reaching stability and exiting houselessness. 

And the population here has changed. They’re younger now. The drugs have greatly influenced 
them. Meth, heroin, fentanyl, all of it, it’s just rampant. So that most, between 75%, 85%, 90% 
of the homeless population here are Mesa County residents. We get some transients because we 
have good weather, because the drugs are available. But the majority are residents and they’re 
younger. They’re angrier. They’re sicker. The problems are more convoluted, they’re harder to 
solve, more faceted.       —Key informant 

City department leaders shared that their staff who regularly engage with PEH, such as parks and 
recreation or law enforcement, often express that their interactions with PEH have become more 
contentious and challenging in recent years. Where city staff once often had rapport with many of the PEH 
they interacted with, it is now more common for individuals to be unwilling to engage with city staff or 
even act aggressively toward them. 

At the same time the training available to city department staff who regularly interface with PEH is limited 
and none of the city departments who regularly engage with PEH have a formal policy or procedure for 
interactions with PEH. 

In general, these observations from key informants suggest a need for both 
expanded behavioral health services and more robust policies, procedures, and 
training among city staff specific to engagement with PEH and individuals in 
crisis. 

From the perspectives of lived experts, many have observed an overall increase in the unhoused population 
and described a worsening houselessness situation that needs to be addressed with urgency. One elderly 
man living outside likened it to turning on a faucet: “And unless they do something about it, it’s going to 
get worse and worse and worse. And it’s like, did somebody open a faucet? And unless somebody shuts 
that faucet off, it can hurt on everybody.” Another lived expert suggested that houselessness has “just 
amplified by probably tenfold” in recent years. 

As the unhoused population has grown, several lived experts also shared that there are fewer places for 
them to go and a sense that the broader community and local government have become less tolerant of 
PEH in public spaces and using public facilities. 

The sad thing is there’s nowhere to really camp anymore. They’ve shut a lot of it down. They’ve 
kicked people off the trestle, they’ve kicked them off the other side. So where are all these people 
supposed to go? And a lot of them cannot get into the homeless shelter because of their animal 
or because of their record. It’s stupid little things that set people back and you wonder why they 
don’t give a f--- and they want to end up in the woods. You know what I mean? And it’s a shame 
that you get arrested for doing it sometimes. But where’s everybody supposed to go? That is the 
big question here. It’s not enough housing. — Lived expert 
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From both the perspectives of key informants and lived experts, houselessness 
is a growing issue in the Grand Junction area and has led to increasing tensions 
between PEH and local government agencies. In the context of expanding risk 
factors associated with entering houselessness, detailed in the following section, 
it seems clear that the level of need among PEH and the resultant demand on 
agency personnel and resources can be expected to rise. 

Section summary 
There are several insights that can be gained from current data collection efforts within the community. By 
using the PIT, BNL, McKinney-Vento data and model-based estimates, there is a clear understanding of the 
extent and type of houselessness that individuals in Grand Junction and Mesa County are experiencing. In 
addition to these broad characteristics, the BNL, CRN, McKinney Vento, and service provider data provides 
insight on the populations of individuals who are engaging with the unhoused service sector. 

Key takeaways: 

■ The population of individuals estimated to be unhoused in Grand Junction is 2,300. This 
includes individuals who are unhoused, placed in a shelter, and/or doubled-up with a friend 
or family member. 

■ Of individuals in the BNL, 67% are chronically unhoused. 

■ The proportion of the unhoused population who are unsheltered in Grand Junction is a 
comparatively high proportion (60% in most recent PIT). 

■ Individuals who identify as white are the most unhoused race or ethnicity in the county, 
followed by multiple races and AI/AN. 

■ AI/AN and Black/African American individuals are slightly overrepresented in both HMIS and 
service provider administrative data relative to the Grand Junction population. 
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economIc condItIons And trends In mesA 
county relAted to the unhoused populAtIon 

As noted above, individuals become unhoused for a variety of reasons, often including the straightforward 
inability to cover the cost of housing. In this section, we present data to demonstrate how economic 
trends within Mesa County may be impacting patterns of individuals and families becoming unhoused 
over the past five years and future risk of houselessness. 

Population and household income 
Figure 10 demonstrates the population growth that has occurred within the county since 2010 and the 
forecasted continued growth over 
the next 30 years. Between 2020 
and 2050, Mesa County is projected 
to grow by 40%, from about 155,000 
residents to 221,000 residents. 

Of the total population in the county, 
Table 6 demonstrates the proportion 
of the population within the county 
that had a household income below 
the federal poverty threshold 
between 2016 and 2021, as poverty 
rates are an important indicator of 
houselessness. The poverty rates in 
Mesa County are consistently higher 
than the state average in Colorado. 
While poverty rates within Mesa 
County dropped nearly 5% from 
2016 to 2021, according to American 
Community Survey (ACS) five-year 
estimates for Mesa County, this 
trend is most likely explained by an 
influx of pandemic relief funds that 
have since expired. Poverty rates 
increased slightly in 2022 and are 
predicted to rise across the U.S. in 
2023.6 For the municipalities where 
data are available, the poverty rates 
in Palisade and Grand Junction 
are highest, while Fruita has the 
lowest poverty rate. Between 2016 
and 2021, all municipalities have 
experienced declines in poverty, with 
Fruita seeing a nearly 10% drop. 

Poverty rates are one risk factor for individuals becoming unhoused, as it is a general measure of income. 
An additional factor is the cost of housing within a region, as wages among those who are employed as 
related to housing costs have been shown to be the most relevant economic driver of houselessness 
within communities. The rent-to-income ratio is an important factor in assessing housing affordability, as 

6  (Danilo, 2023) 

Figure 10. Mesa County Population: 2010-2050 

Table 6. Poverty rates in Colorado, Mesa County, and 
local municipalities: 2016-2021 

Poverty rate 
Geography 2016 2021 
Colorado 12.2% 9.6% 

Mesa County 16.3% 11.9% 

Fruita City 17.7% 7.8% 

Grand Junction city 18.9% 13.1% 

Palisade Town 15.6% 14.7% 
Source: American Community Survey, 5-year estimates. 
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landlords typically look for tenants whose rent is at or below approximately 30% of their gross monthly 
income, and numerous studies have shown that when controlling for multiple factors, we can expect the 
rate of unhoused people in the population to increase once the rent-to-income ratio for a region exceeds 
30%. 

Table 7 displays the average rent-to-income ratio in the county between 2016 and 2021, using median 
income and average rent costs for Mesa County. 

Between 2016 and 2021, the rent-to-income ratio has increased from 
approximately 22% to 28%, moving closer to the 30% threshold. While the 
poverty rate has declined, the cost of living has increased, thereby putting a 
larger proportion of the population in a housing situation that would be 
described as economically at risk. 

Table 7. Change in median rent-to-income ratio, Mesa County: 2016-2021 

Median household income and rent-to-income ratio 
2016 2021 

Median 
income 

Average 
rent 

Rent-to- 
income ratio 

Median 
income 

Average 
rent 

Rent-to- 
income ratio 

Mesa County $50,070 $932 22.34% $62,127 $1,453 28.07% 
Source: American Community Survey, 5-year estimates and Bureau of Labor Statistics 

Using data from multiple sources, we can further examine patterns in rent-to-income ratio across 
occupation categories. Table 8 displays the average annual rent-to-income ratios for the top five most 
cost-burdened occupations and for all occupations for 2016 and 2021 in the Grand Junction area. In 2016, 
only seven occupations had a rent-to-income ratio higher than 30%, and the average rent-to-income ratio 
across all occupations was 25.35%. In 2021, thirteen occupations had an average rent-to-income ratio 
greater than 30%, and the average rent-to-income ratio across all occupations had risen to 31.31%, a 24% 
increase. 

Table 8. Rent-to-income ratio for top five most cost-burdened occupations in Grand 
Junction: 2016-2021 

2016 2021 

Occupation % of total 
employment 

% rent-to- 
income ratio 

% of total 
employment 

% rent-to- 
income ratio 

Food preparation and serving related 
occupations 

10.77 50.31 10.52 50.91 

Healthcare support occupations 3.44 37.44 4.63 47.69 

Building and grounds cleaning and main-
tenance occupations 

2.83 38.61 3.12 47.12 

Personal care and service occupations 2.83 46.21 1.74 45.73 

Farming, fishing, and forestry 
occupations 

0.07 34.90 0.14 45.43 

All occupations 100.00 25.35 100.00 31.31 
Source: Zillow and Bureau of Labor Statistics 
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The final manner of examining the relationship between rental cost and income is to analyze the percentage 
of employees, as measured by total employment in occupations, whose rent-to-income ratio was greater 
than 30% between 2016 and 2021. In 2016, 47% of those employed had a rent-to-income ratio greater 
than 30%. By 2021, the percentage of those employed who had a rent-to-income ratio greater than 30% 
had jumped to 78.3%. 

This means that on average, 78.3% of the employed population are cost- 
burdened based on average rent and average occupational wages in the Grand 
Junction area. In addition, those working in food preparation and serving 
occupations would be classified as severely cost-burdened, with a rent-to- 
income ratio at or above 50%. 

Figure 11 contrasts the proportion 
of occupations with an average rent-
to-income ratio above 30% between 
2016 and 2022 for Mesa County. 

Across these three measures com-
paring rental cost and income, a 
clear story emerges showing the 
increased risk of houseless-
ness among individuals who are 
employed. This risk is highest for 
individuals employed in a few 
key sectors: food preparation and 
serving related occupations; health-
care support occupations; build-
ing and grounds cleaning and 
maintenance; personal care and 
service occupations; farming/fishing/ 
forestry; transportation and material 
moving occupations; and production 
occupations. Each of these sectors 
has a greater than 40% rent-to-income ratio and accounts for a total of 31.6% of jobs in Mesa County. 
These patterns suggest that wages have not increased at a rate similar to the increase in housing costs. 

Mapping risk factors associated with individuals becoming unhoused 
In addition to the economic indicators related to income and the rent-to-income ratio, a set of risk factors 
was used to assess populations at risk of becoming unhoused within Grand Junction and surrounding 
communities. 

Research suggests that these selected factors and trends are strongly associated with communities 
experiencing houselessness. These factors and trends are highly complex and often interact with one 
another. For example, behavioral health challenges (e.g., substance use disorder or mental illness) or family 
breakdown are made worse and complicated by structural factors, such as lack of available low-cost housing, 
unfavorable economic conditions, and a lack of mental health services.7 While comprehensive data about 
the extent of mental health and substance use challenges among Mesa County residents are not available 

7 (Mago et al., 2013) 

Figure 11. Employed by sector with higher than 30% 
rent-income ratio: 2016 v. 2022 
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at the city- or county-wide level, there are 
substantial economic data that may capture 
some of the structural trends that can lead 
to houselessness, which are described here 
as risk of houselessness. 

Using the selected indicators and trends, 
which include poverty indicators and 
demographics, wage and employment 
data, and housing market trends, maps 
were generated to demonstrate risk of 
houselessness by key geographic subdivisions 
within Mesa County known as census tract 
and census block group.8 

Figures 12a and 12b show relative risk of 
houselessness by census tract and census 

block. These maps portray the relative risk of the population within a census tract or block of becoming 
unhoused, with higher risk areas displayed in darker red. 

Figure 12. a) Risk of houselessness by census tract; b) Risk of houselessness by census 
block group 

Note: Risk is presented on a relative scale from 0-1, meaning that the geography 
with the lowest risk has a ranking of 0 and the geography with the highest risk has 
a ranking of 1. 

Based on these risk summaries, risk is highest in Central Grand Junction (i.e., area 
north of the Colorado River and south of Patterson Ave., excluding the city center), 
Fruita, and Clifton, particularly in the southeast part of town along the Colorado 
River. The Central Grand Junction census tract has the highest relative risk across 

all risk indicators. Fruita has a relatively high risk based on a high rent-to-income 
ratio and a relatively large non-White population, while Southeast Grand Junction/Riverside area has a 
relatively high risk due to a high rent-to-income ratio, high median rent, and relatively high unemployment 
rate. These geographic patterns within the County can inform both prevention programming activities as 
well as the placement of services for those who become unhoused. 

8 (U.S. Census Bureau, 2022) 

The variables included in the risk mapping are: 
1.  Unemployment rate 

2.  Percent of the population that is non-White 

3.  Poverty rate 

4.  Number of housing units per capita 

5.  Median rent 

6.  Rent as percentage of gross income 

7. Percentage of households with public assistance    
income (e.g., Supplemental Nutrition Assistance, 
SNAP) 

8.  Percentage of the population with a disability 
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Section summary 
The City of Grand Junction and surrounding communities within Mesa County have experienced rapid 
economic shifts in recent years that are contributing to an increase in the proportion of the population 
that is cost-burdened and at risk of becoming unhoused. Key economic and demographic indicators and 
trends, such as poverty rates, rent-to-income ratios, unemployment rates, and participation in federal 
assistance programs can guide the understanding of populations and geographic communities within 
the county that face the highest risk of houselessness and therefore can inform targeted houselessness 
prevention and service outreach efforts. 

Key takeaways: 

■ Between 2016 and 2021, the cost of living has increased at a greater rate than wages, resulting 
in the average rent-to-income ratio approaching the cost-burdened threshold of 30%. 

■ Between 2016 and 2021, the percentage of occupations in Mesa County with an average rent-
to-income ratio above 30%  increased from 47% to 78%. 

■ Residents working in food preparation and serving occupations are severely cost-burdened 
with a rent-to-income ratio at or above 50%. 

■ Areas within Mesa County whose residents face the highest risk of houselessness include 
Central Grand Junction, Fruita, and Southeast Grand Junction/Riverside. 
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cApAcIty And utIlIzAtIon of exIstIng 
non-mArket housIng In mesA county 

To define the required service capacity in Grand Junction, as well as targets for service utilization within 
the unhoused population in the city and county, the assessment sought to understand the flow of 
individuals across the housing continuum, specifically looking at non-market housing interventions, 
including emergency shelter, transitional housing, permanent supportive housing, and subsidized 
affordable housing (Figure 13). This examination is separated into two key sections: Housing interventions 
and Supportive services. Housing interventions are presented in this section of the report, followed by 
Supportive services in later sections. 

Figure 13. The housing continuum 

Source: United Way of Olmsted County 
Notes: After the completion of this assessment, the City of Grand Junction began operationalizing an 
adapted version of the housing continuum, included in Appendix 2 of this report. 

Overview of non-market housing continuum capacity in Grand Junction 
In this section, we provide summary data for each type of non-market housing, including utilization 
information from providers of those services in Mesa County and the relative proportion of capacity that 
has been utilized by PEH in the past year. Table 9 shows the service providers that are active in Mesa 
County and the type of non-market housing they provide, while Table 10 shows capacity estimates by 
service provider and in total for those that were able to provide data. Not all service providers were able 
to provide data on recent utilization or capacity. 
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Table 9. Summary of non-market housing options by organization in Mesa County 

Organization 
Emergency 

shelter 
Transitional 

housing 
Permanent 

supportive housing 
Subsidized 

affordable housing 

Amos Center X 
Catholic Outreach X X 
Freedom Institute X planned 

Grand Junction Housing Authority X 
Grand Valley P & J X planned 

Hilltop — Latimer House X X 
HomewardBound — North Ave X 
HomewardBound — Recovery Living X 
HomewardBound — Pathways Village X 
Housing Resources of Western CO X X 
Joseph Center X 
Karis X X X 

Table 10. Capacity estimates by non-market housing type and organizations that were 
able to provide data 

Emergency shelter Transitional housing Permanent 
supportive housing 

Service provider 

Total service 
utilization   

(% unhoused) 
Capacity 

Total service 
utilization    

(% unhoused) 
Capacity 

Total service 
utilization     

(% unhoused) 
Capacity 

Freedom Institute (2023) — — — 61 — — 
Grand Valley Catholic 
Outreach (2023) — — – 4 — 60 

Grand Valley Peace & Justice — 
Emergency Shelter (2022) 58 (100%) 32 — — — — 

Hilltop Latimer House 
(2019 - 9/2023) 635 — — — -- --

HomewardBound — North Ave 
Shelter (10/2021 -9/2022) 834 (72%)a 135 — — — — 

HomewardBound — 
Recovery Living (2023) — — — 44 — — 

HomewardBound — 
Pathways Village (2023) —  — — — — 66 

HomewardHounds 
(8/2022 -8/2023) 112 (100%) 9 — — — — 

Housing Resources of Western 
CO (2022) — — 14 8 — — 

Joseph Center (8/2023) — — 9 (90%) 10 — — 
Karis (8/2023) 8b 10 8 (89%) 9 47 39 

HMIS — Emergency Shelter 
(1/2019 - 8/2023) 3802 — — — — — 

MESA COUNTY TOTAL 186 136 165 

Packet Page 60



19 

Notes: Not all service providers were able to provide data about their client’s housing status (n.d. indicates 
no data provided); (—) indicates that a housing type is not relevant to the given provider; 
a HomewardBound percent reflects clients entering from homelessness 
bKaris data represents only active clients in September 2023 

In addition to administrative data from specific service providers, the HMIS provides a different view of the 
most commonly accessed non-market housing services as well as key supportive services. Table 11 shows 
the overall number of encounters entered into HMIS and the service type sought by the individual. These 
estimates emphasize that emergency shelter is, by far, the most accessed type of housing service among 
PEH, which is not surprising since other types of non-market housing are meant to be a stepping-off point 
out of houselessness and, thus, away from repeat encounters in the HMIS. 

Table 11. Encounters by housing or service type in HMIS: 2019-2023 

Service type Total Proportion of total 
Emergency shelter 3,802 74% 

Street outreach 502 10% 

Supportive services only 256 5% 

Permanent supportive housing 228 4% 

Rapid re-housing 169 3% 

Other permanent housing 74 1% 

Transitional housing 60 1% 

Homelessness prevention 41 1% 

TOTAL ENCOUNTERS 5,132 
Source: HMIS 

Subsidized affordable housing refers to housing that is funded in part by the federal government that 
supports households in being able to afford market-rate housing. Based upon data accessed through HUD, 
Grand Junction has a total of 1,100 subsidized housing units available, and Clifton has a total of 168 units. 
The occupancy for these units is 81% and 88%, respectively. The average amount of time on the waitlist 
is substantial, with Clifton operating a 17-month average waitlist and Grand Junction an 8-month average 
waitlist. In 2022, there were a total of 1,849 people residing in subsidized housing in Mesa County. 

Table 12 summarizes subsidized housing utilization in the county in 2022 across municipalities. 

Table 12. Summary of subsidized affordable housing utilization in Mesa County: 2022 

Key figures 

Municipality 

Subsidized 
units 

available 
Percent 

occupied 

Total 
people 
housed 

Number of 
people per 

unit 

Average 
months on 
waiting list 

Average 
months since 

moved in 

Percent 
over 

housed 

Clifton 168 81 360 2.50 17 93 38% 

Grand Junction 1,100 88 1,489 1.50 8 77 14% 
Source: Department of Housing and Urban Development (HUD). 

Details and perceptions of capacity by non-market housing type 
As shown in Table 10, administrative data on utilization and capacity from service providers is limited in 
its coverage, and even complete data does not tell the full story of how different types of individuals in 
the community perceive existing capacity and the need to expand or right-size capacity as it relates to 
utilization and demand. In this section, we provide summary information gathered from interviews with 
key informants and lived experts to provide context and nuance to the quantification of service demand, 
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capacity, and utilization. The level of priority for each housing type identified was categorized into terciles: 
low, medium, or high across each participant group according to coding frequency and urgency. 

Emergency shelters 
HomewardBound, Grand Valley Peace and Justice, Hilltop Latimer House, and Karis each provide emer-
gency shelter options for people who are unhoused, which are temporary accommodations designed to 
provide immediate shelter, safety, and basic services to individuals or families experiencing houselessness. 

Each emergency shelter service provider reports being at capacity for the number of emergency beds 
within their facility. Notably, each emergency shelter serves different subpopulations of PEH. Karis serves 
transition age youth, and the Hilltop Latimer House is for individuals/families experiencing and/or fleeing 
domestic violence. Grand Valley Peace and Justice has facilities for both individuals who are men and for 
families, with 16 beds at each facility, but it is only open during winter months, which decreases local bed 
capacity in Grand Junction during the spring, summer, and fall seasons. HomewardHounds is a partnership 
between Roice-Hurst Humane Society and HomewardBound to provide temporary housing for PEH who 
also have pets. 

Figure 14. Participant perspectives on emergency shelter priority 

Emergency shelter was ranked as a low-level priority housing need by lived experts and community 
members and a medium-level priority by key informants (Figure 14). Many of the lived experts participating 
in the assessment were not interested in traditional emergency shelter options, for a variety of reasons. 
However, key informants noted additional emergency shelter as a gap specifically because existing 
emergency shelter often operates at capacity, and there are limited options for individuals with specific 
needs, such as those with high medical needs, those who use substances, those who are registered sex 
offenders, or those who cannot comfortably stay in a traditional congregate shelter. 

Based on the feedback lived experts provided, it is likely that some PEH currently living outside would be 
more interested in accessing emergency shelter if the shelter had few rules and utilized a harm reduction 
model, where there are limited to no restrictions on substance use, particularly during times of the year 
when it is dangerously cold or hot to live outside. 

Additionally, some key informants and lived experts described a need for emergency shelters that only 
serve specific special populations of PEH, such as shelter for women only or individuals fleeing domestic 
violence. Some participants noted a need for emergency shelter options and supports specifically serving 
individuals who identify as LGBTQ+ (lesbian, gay, bisexual, transgender, queer, and/or questioning), who 
may feel unsafe accessing traditional emergency shelters and have different needs than other PEH seeking 
shelter. 

Based on these findings, in considering emergency shelter demand and supply for Mesa County, a key 
consideration is the type of emergency shelter and the subpopulation intended to be served by the shelter. 
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Transitional housing 
Transitional and non-permanent supportive housing options are offered through a handful of providers in 
the Grand Junction area. Transitional housing for individuals in substance use treatment and recovery are 
provided by Homeward Bound, the Amos Center, A Step UP, and The Freedom Institute. Karis, which serves 
transition age youth has both emergency housing and transitional housing beds. HomewardHounds, in 
collaboration with HomewardBound, provides transitional pallet shelters for individuals experiencing 
homelessness who also have pets. 

One provider of transitional housing in Mesa County is the Freedom Institute, which currently offers 61 
transitional living beds for individuals who are transitioning out of prison or jail. Based upon interview 
data, Freedom Institute is in the process of expanding their transitional bed capacity to 100. 

Figure 15. Participant perspectives on transitional housing priority 

Lived experts and key informants identified transitional housing as a high priority need in responding to 
houselessness (Figure 15). Overall, the number of transitional housing units in Mesa County is small in the 
context of the current number of PEH. It is likely that many PEH, whether currently residing in an emergency 
shelter or living on the street, could benefit from being placed in housing that is one step further along the 
continuum, but short of a permanent housing situation. This could allow them to gradually build stability 
in their lives, while freeing up emergency housing for those entering houselessness. 

Permanent supportive housing 
Permanent supportive housing is long-term housing combined with wraparound supportive services, 
often designed for individuals with chronic physical or mental health conditions. This model provides 
ongoing assistance to help residents maintain housing stability and improve their quality of life and is 
intended to be a permanent living situation. Currently, Grand Junction has a limited number of permanent 
supportive housing units available for specific subpopulations, with a couple providers looking to expand 
their permanent supportive housing capacity. The current permanent supportive units primarily focus on 
serving families, youth, older women, and individuals with disabilities experiencing chronic houselessness. 

Figure 16. Participant perspectives on permanent supportive housing priority 
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Permanent supportive housing was ranked as a medium-level priority housing need across all participant 
groups (Figure 16). Several agencies in the Grand Junction area currently have permanent supportive 
housing units, with some who have plans to expand their number of units. But again, a demand-supply 
gap exists for this type of housing. 

As key informants described, permanent supportive housing is inherently resource-intensive and requires 
round-the-clock staff and access to services to sustain it, making it difficult to develop and operate new 
units. At the same time, participants noted there are PEH currently living outside in the Grand Junction area 
who would be most appropriately housed through a permanent supportive housing facility. Additionally, 
many participants expressed concern for the aging unhoused population, who may have a decreasing 
ability to independently care for themselves and a reduced number of services available to them. 

Subsidized affordable housing 
In 2022, the Grand Junction Housing Authority (GJHA) leased 1,350 housing choice vouchers, also known 
as Section 8 vouchers, which was a slight decrease from 2021 when 1,380 vouchers were leased. The 
housing choice voucher program is a federal program through the U.S. Department of Housing and Urban 
Development (HUD) that provides rental assistance to qualifying households, allowing them to choose a 
rental home if it meets program requirements. As of August 1, 2023, 1,227 vouchers have been leased. 
Table 13 shows the historical trend of GJHA vouchers leased by year and by voucher program type. 

Table 13. Housing voucher utilization by client characteristics: 2019-2023 

Voucher program 2019 2020 2021 2022 January 1 - July 31, 2023 
VASH - Veterans 186 173 172 168 151 

Youth 7 4 7 10 10 

Non-Elderly Disabled 201 215 205 198 180 

Domestic Violence 65 40 41 47 45 

Next Step 21 15 12 19 13 

Families Transitioning from Homelessness 242 272 294 265 233 

All other vouchers 635 620 649 643 595 

TOTAL 1,357 1,339 1,380 1,350 1,227 

Key informants and lived experts ranked subsidized affordable housing as a high priority need, and 
community members ranked it as a medium-level need (Figure 17). As noted previously, Grand Junction 
Housing Authority provides housing assistance vouchers to low-income households and other key special 
populations, but the waitlist for these vouchers is significant (i.e., 8-17 months), and there is no guarantee 
of a household being able to find housing that meets program requirements and accepts vouchers once a 
housing voucher is actually issued. 

Figure 17. Participant perspectives on subsidized housing priority 
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Overall, demand for subsidized housing has long outpaced the supply. Many lived experts described the 
frustration of going through the process of applying for a housing voucher, moving through the waitlist, and 
ultimately not using the voucher by the deadline because the rentals they managed to find either would 
not accept the voucher or the voucher amount would not sufficiently cover the cost. A key informant 
speculated that the recent drop off in voucher applications is likely due not to a decrease in demand but 
because PEH and lower income households are discouraged by the lack of units accepting vouchers. 

Given current and projected housing costs in the Grand Junction area, the 
demand-supply gap in subsidized housing will likely only continue to grow. 

Additional elements of housing continuum identified by interview participants 

In addition to the core elements of the housing continuum, we received information from interview 
participants about their perspectives on medical/Substance Use Disorder (SUD) treatment respite facilities, 
sanctioned camping sites, and opportunities for safe parking lots. 

Temporary housing specifically for PEH discharged from the hospital after a medical operation or individuals 
in recovery after in-patient substance use treatment was a gap noted as a medium-level need among lived 
experts and key informants and a low-level need among community members. In general, participants 
expressed that there is an extremely limited number of beds available to PEH in need of medical and 
mental health support while recovering after treatment. Often, emergency shelter facilities in the county 
are unable to accept clients under these circumstances because they require a high level of services. 
Shelters typically do not have the capacity or expertise to properly care for them, leaving those individuals 
with few or no options. Several key informants shared stories of not being able to connect clients with 
the appropriate level of care and shelter after they leave the hospital, demonstrating a dangerous and 
sometimes lethal gap in housing options. 

Sanctioned camping and safe parking areas, or designated spaces for PEH to legally camp within the 
county, were noted as a high need among lived experts and key informants and a medium-level need 
among community members. While it is difficult to know exactly how many PEH live in camps along the 
river corridor, in parks, and on other parcels of public and private land, a substantial proportion of PEH in 
the Grand Junction area spend many of their nights camping rather than in a shelter. 

About half of the 50 lived expert participants were living outside at the time of interviews. Many of those 
participants did not feel that HomewardBound’s emergency shelter was an option for them because they 
had a mental or physical health condition, they were banned due to breaking the shelter’s rules, or they 
were not interested in following the shelter’s rules. Regardless of their reasons for not seeking shelter 
at HomewardBound, remaining shelter options for PEH are extremely limited, often contributing to PEH 
living outside. Additionally, several PEH who camp, expressed that they would rather camp than go to a 
shelter facility because it affords them independence. 
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Figure 18. Participant perspectives on priority of additional housing elements 

As many participants noted, however, when individuals camp on public lands, law enforcement officers 
often force them to pick up their camp and move on a regular basis due to public health and safety 
concerns and violations. While many PEH who live outside would prefer camping to being in a shelter, the 
constant threat of having to move their belongings and start over somewhere else can be traumatizing and 
lead to negative encounters with law enforcement and other city and county staff. Additionally, access to 
basic services, such as water, bathrooms, and trash, is limited and generates significant issues for both PEH 
and the broader community. Based on these realities, lived experts and key informants both pointed to a 
gap in safe areas for PEH to camp or live out of a vehicle, and many expressed a desire to see legal camping 
options with basic services offered within the county. 
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Section summary 
Across the continuum, service providers are notably at capacity with emergency shelter beds, and there 
are wait lists for transitional and supportive housing beds. Transitional housing was noted to be one of 
the highest needs in the community, in addition to more subsidized housing and sanctioned camping 
opportunities. 

Key takeaways 

■ Emergency shelter is by far the most utilized and has the most units. However, for individuals 
for whom congregate shelter is not an option, the remaining emergency shelter options are 
very limited. 

■ The number of transitional and permanent supportive housing units is relatively small, while 
participants expressed they are in high demand. 

■ There is an overall lack of subsidized affordable housing units, especially in Clifton. 

■ Housing Vouchers are reaching some key populations: veterans, people with disabilities, and 
families. 

■ Participants noted areas for sanctioned camping and safe parking are significant needs, as 
there are currently very few places for unsheltered PEH to go. 
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estImAted demAnd for And AdequAcy of 
non-mArket housIng In mesA county 

In an overall planning process to identify and prioritize strategies to address houselessness, estimates 
of existing capacity must be further analyzed in the context of estimated demand for certain kinds of 
housing to identify gaps and coverage in the existing system. Demand estimates are related to both 
populations in need and at risk as well as the overall configuration of the system. For example, the 
need for emergency shelter beds has a direct relationship to the affordability and availability of rental 
housing, transitional housing, and permanent supportive housing. Inherent in the process of estimating 
the need for an individual intervention type is the need to consider how the overall system of care is 
functioning for people who are at risk of becoming unhoused and those that are currently unhoused. 

Overview of assumptions and methods 
A detailed methodology for estimating demand and adequacy of non-market housing is included in 
Appendix 1. In brief, the first step toward calculating overall need or coverage in non-market housing 
services is to estimate capacity in the existing system. When possible, the capacity estimates in Table 14 
triangulate across data presented in Table 10 related to overall capacity in the county. To complete the 
capacity estimates for this study, the research team drew upon multiple evidence-supported methodologies 
for estimating capacity of temporary emergency shelter9 , emergency shelter, transitional shelter facilities, 
transitional housing, and permanent supportive housing. 

Estimates of potential demand in Mesa County also draw, when possible, from data presented in Table 
2   and Table 11, and build in assumptions to move from general need and observed utilization of specific 
resources to potential demand for each type of housing. The assumption is that, especially in situations 
where a specific type of housing is under capacity, there will be potential demand that is not observed 
through utilization patterns because so many people simply cannot access the service and have not 
registered their need for it (for example, some people will get on wait lists for supportive housing, but 
others will simply not seek it out). At the same time, not all PEH will ever choose to seek certain types of 
housing services, and thus not every individual included in the PIT (Table 2) will contribute demand for 
every type of housing. In Table 14 we adjust total demand based on the estimated program usage rate to 
generate an adjusted estimated demand for each type of housing. 

Additional practical considerations also shape demand, as the need for winter shelters depends on the 
weather, and demand can vary across days of the week. In Table 14 we utilize a modifier for demand 
for emergency shelter that reflects estimates from the literature about how demand changes with 
temperature. In brief, demand increases in a non-linear way as overnight temperatures move from fair 
(32 to 50 degrees F) to moderate (14 to 32 degrees F) to low (-4 to 14 degrees F). In 2022, Mesa County 
experienced 87 fair days, 123 moderate days, and 12 low days. Individual service providing organizations 
likely know these patterns and adjust staffing as needed to minimize unused costs. This assessment does 
not take into account staffing needs, nor does it examine the costs of services. Rather, it is focused on 
producing general estimates of need over the course of a year and comparing those estimates to the 
capacity within Grand Junction at the time of the needs assessment. 

The results in Table 14 provide an estimate of the current capacity of four elements of the Mesa County 
care system for individuals who are unhoused. There is generally limited capacity for the temporary 
emergency shelter, transitional housing, and permanent supportive housing. Of note, the limited 
temporary emergency shelter capacity estimates are based in large part on the average bed nights of 
individuals who reside in the shelter (information gained through qualitative interviews). There is likely to 
be a shift in need for temporary emergency shelter services if these individuals were to access transitional 

9 (Jadidzadeh & Kneebone, 2015) 
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or permanent supportive housing, or different versions of temporary emergency shelters. 

Table 14. Estimated adequacy of non-market housing in Mesa County 

Estimated 
population 

total 

Program 
usage 
rate 

Adjusted 
estimated 
demand 
(people) 

Average 
utilization 
per person 

Estimated 
demand 
(housing- 

specific unit) 

Current 
capacity 
(housing- 

specific unit) 

Adequacy 
of current 
capacity 

Temporary 
emergency 
shelter 

385 70% 270 
30 

bed nights 
2,831 

bed nights 
2,880 

bed nights 
10% 

Emergency 
shelter 1,237 80% 990 

10 
bed nights 

9,896 
bed nights 

8,959 
bed nights 

91% 

Transitional 
housing 

1,644 85% 1,397 
8.4 

months 
978 

units 
128 

units 
13% 

Permanent 
supportive 
housing 

520 85% 442 
8.4 

months 
309 

units 
101 

units 
33% 

Despite the estimated near adequacy of existing emergency shelter bed capacity in the Grand Junction 
area, it is important to note that there currently is only one facility that operates year-round and is open 
to the general population (i.e. other emergency shelters serve specific subpopulations). As noted in 
the section about capacity and utilization of non-market housing types, several lived experts expressed 
that they are unable or unwilling to stay at the shelter for a variety of reasons, including mental health 
and medical conditions, behavioral restrictions, ban from service, having pets, being a registered sex 
offender, and personal safety concerns. For those who find the area’s primary emergency shelter is not 
an option (and are not served by other shelters), there is essentially no other shelter option, impacting 
the overall understanding of capacity estimates. Additionally, as a result of the very limited capacity of 
existing transitional and permanent supportive housing options, as more people enter houselessness, the 
demand placed on emergency shelter options is likely compounded, a complexity that is not reflected in 
the current capacity estimate. The estimate provided in Table 14 was focused on the emergency shelter 
open to the general public. It did not account for limitations on accessibility by key population groups nor 
present capacity estimates based upon needs of specific population groups. 

Section summary 
Overall estimates of non-market housing adequacy suggest variation in adequacy, which is reflected as 
well in comments from participants in the section above. 

Key takeaways: 

■ There is limited coverage of temporary emergency shelter beds. 

■ There is adequate coverage for emergency shelter beds, but coverage may still be limited on a 
night-to-night basis and for specific populations. 

■ Temporary emergency shelter capacity may not be adequate when weather conditions 
become low or moderate and demand increases. 

■ Very little of the demand for transitional or permanent supportive housing is currently being 
met. 
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cApAcIty And utIlIzAtIon of exIstIng supportIve 
servIces In mesA county 

Supportive services refer to services outside of housing 
infrastructure that assist PEH and unstably housed individuals 
in building financial stability and personal wellbeing and 
addressing the challenges in their lives that contribute to 
and/or exacerbate the experience of houselessness. 

Overview of existing supportive services 
For each of these supportive services, we examined patterns 
of utilization, demand, and capacity across providers for 
those who are unhoused. It is important to note that many 
supportive services available in the Grand Junction area are 
also offered and provided to individuals who are housed. The 
continuum of supportive services is organized by the intensity 
of the engagement required to provide the service, moving 
from less to more intensive engagement. 

Table 15 provides an inventory of the types of supportive 
services provided by organizations within the unhoused care 
continuum in Grand Junction and Mesa County. 

Table 15. Summary of supportive services by organization in Mesa County 
Supportive services in Grand Junction area 

Organization 
Prevention 
services 

Street 
outreach 

Basic 
needs 

Transportation 
services 

Transitional 
services 

Youth and 
families 

Behavioral 
health 

Case 
management 

Amos Center X X X X 
Catholic 
Outreach X X X X 

Freedom 
Institute X X X 

Grand Valley 
Peace & Justice X X X 

Hilltop X X X X X X 
Homeward 
Bound X planned X X X X X 

Joseph Center X X X X 
Karis X X X X X X 
Mutual Aid 
Partners X X X X 

Solidarity Not 
Charity X X 

Mesa County 
Libraries 

X 

Supportive services examined in 
this Needs Assessment include: 

• Prevention and diversion 
services 

• Street outreach 

• Basic needs: Water, food, 
laundry 

• Transportation services 

• Transitional services: Workforce 
training, financial literacy, life 
skills 

• Services for youth and families 

• Behavioral health services 

• Case management
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Details and perceptions of capacity by type of supportive service 
Few service providers were able to provide numbers related to utilization or capacity for the specific 
supportive services that they offer. In this section, summary and exemplary quotes from lived experts and 
key informants have been provided within each type of supportive service. The level of importance for 
each service type identified was categorized into terciles: low, medium, or high across each participant 
group according to coding frequency and urgency. 

Prevention and diversion services 
Prevention and diversion services, or services to support individuals and households in maintaining stability 
and preventing them from becoming unhoused, were noted as a medium-level priority service gap by key 
informants and community members but a low-level priority among lived experts, likely because they 
were already in a situation of experiencing houselessness and focused on their needs in being able to exit 
houselessness (Figure 19). That said, many of the lived experts participating in the assessment noted a 
financial hardship as the primary reason they lost housing, suggesting that they could have benefited from 
prevention services to help them weather the hardship while still being able to maintain their housing 
situation. 

Figure 19. Participant perspectives on priority of prevention and diversion services 

Effective prevention and diversion services can include rental assistance programs or other emergency 
financial assistance, budget counseling, tenant protections, and reintegration programs for individuals 
exiting the criminal justice system or veterans exiting active duty. According to key informants who 
noted these types of services as a gap, there are very few prevention and diversion programs or services 
available in the Grand Junction area, limiting the community’s ability to keep those who may be at risk 
of losing housing from entering houselessness. As participants noted, preventing houselessness is a far 
more efficient use of resources than re-housing individuals and helps individuals to avoid the trauma of 
experiencing houselessness. 

Street outreach 
Another gap that was not specifically noted by lived experts but was described as a moderate priority need 
among key informants and a low priority need among community members was street outreach (Figure 
20). Street outreach specifically refers to on-the-ground efforts to engage PEH in unsheltered locations in 
order to connect them with housing and supportive services. Currently, street outreach capacity among 
supportive service providers is very limited in the Grand Junction area. 

As some key informants noted, a barrier in providing services for PEH was the lack of awareness of services 
among PEH and providers’ limited capacity to do outreach regarding their services. Several key informants 
noted that as demand for their services remains high, there is limited ability to dedicate staff and resources 
toward outreach. At the same time, limited outreach results in a disconnect between PEH and the services 
that can help them meet their needs and ultimately enable them to exit houselessness. Further, a gap in 
street outreach also explains, in part, the discrepancy in the estimated number of PEH in Mesa County and 
the number currently captured in the BNL and other service provider data. 
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Figure 20. Participant perspectives on priority of street outreach h

Basic needs: Water, food, laundry, clothing, safety 

Another significant gap identified by participants, especially by lived experts, was facilities to meet basic 
needs, such as hydration stations, 
places to shower, and warming or 
cooling centers during inclement 
weather. While there are several 
services in the Grand Junction area 
that provide for basic needs such 
as food, showers, and laundry, 
participants expressed that existing 
services are limited in terms of their 
hours of operation and how often 
they can be accessed. Additionally, 
based on participant feedback, 
the level of need for these types 
of services outpaces the level of 
supply, particularly because there is 
a significant subpopulation of PEH 
living outside in the elements without 
reliable access to water or bathroom 
facilities year-round. The number of 
encounters these providers have with 
PEH is quite large, and summarized in 
Table 16. However, it is important to 
note that these are encounters, and 
not unique individuals served. 

Table 16. Encounters for basic needs by organization 
Organization Encounters 

Grand Valley Catholic Outreach – 
Day Center (2022) 12,436 

Joseph Center – Day Shelter (10/2022 – 9/2023) 4,921 

Center for Independence (1/2020 – 9/2023) 160 

Grand Valley Connects (10/2022 – 9/2023) 473 

Grand Valley Peace and Justice – 
ID and Food Services (2022) 4,261 

Hilltop Family Resource Center (1/2019 – 9/2023) 311 

Joseph Center – IFS, GAP, TANF, 
JCAPP (1/2019 – 9/2023) 1,254 

Mesa County Public Library (9/2023) 280 

Mutual Aid Partners (2022) 15,072 

Solidarity Not Charity (2022) 27,300 

211 (2022) 415 

Neighbor-2-Neighbor Referral Program 

The Neighbor-2-Neighbor Referral program was launched by the City of Grand Junction 
Housing Division staff in the Fall of 2022 in order to assist service providers with distribution 
of basic needs and harm reduction supplies, connect PEH with services, and support 
the implementation of the Grand Junction Fire Department fire mitigation plan. City staff 
continue to expand engagement with PEH and are working to develop a Neighbor-2-
Neighbor Guidebook, provide trainings for best practice engagement in the field, and expand 
partnerships with service providers. 
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Data from the Community Resource 
Network (Figure 21) as well as participant 
perspectives shows that enrolled clients 
in Grand Junction have indicated a 
general need for food and housing, and 
there are also notable needs for limiting 
social isolation and for safety. Figure 
22 shows that individuals with lived 
experience see basic needs and harm 
reduction as high-level priorities, while 
key informants rank basic needs as a 
medium priority, and the general public 
ranks it as a low priority. 

Figure 22. Participant perspectives on priority of basic needs 

Transportation services 
While mentioned with less urgency than some other services, participants identified transportation as a 
gap or area for improvement within supportive services (Figure 23). Many key supportive service facilities 
in the Grand Junction area are spread out across the City of Grand Junction, and a few are located outside 
of the city limits. Among lived experts participating in the assessment, few had access to cars and most 
relied on a combination of the Grand Valley Transit buses, bikes, and walking to travel between services. 
Transportation options are even further limited for individuals with pets, who are unable to bring their 
pets on public buses. 

For PEH needing to access multiple services throughout a given day, the distance between services can be 
significant. For example, participants staying at the HomewardBound North Ave shelter, which is closed 
during the day, often access shower and laundry services at the Grand Valley Catholic Outreach Day Center, 
which is approximately three miles away. In times of inclement weather, getting from A to B to access 
services and meet their needs can be especially challenging for PEH. Some participants expressed they 
simply do not access those services due to their transportation limitations. 

Figure 23. Participant perspectives on priority of transportation services 

Participants who utilize the transit buses expressed gratitude for the service but also that bus lines are 
limited, as are the hours of operation. According to one lived expert, “it’s an hour everywhere,” by which 
they meant it takes an hour for them to get to any of their usual destinations if traveling by bus. Similarly, 

Figure 21. Primary needs among individuals in the 
Community Resource Network: 2019-2023 
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some participants felt that, without reliable access to a car, it can be extremely difficult to access services, 
make it to medical appointments, or maintain a job. In addition to expanded hours of operation and more 
stops to make the transit buses more accessible and convenient, a few participants expressed interest in 
services that can assist PEH with maintaining independent modes of transportation, such as assistance 
getting a driver’s license or maintaining a bike or car. 

Transitional services: Workforce training, financial literacy, life skills 

Transitional and retention services, which refer to supports for individuals exiting houselessness and moving 
along the housing continuum, were noted as moderate needs among lived experts and key informants and 
as lower needs among community members (Figure 24). Such needs were most often noted in the context 
of individuals exiting chronic houselessness, for whom readjusting to maintain a housing situation can be 
challenging for a variety of reasons. Several participants noted how often individuals exiting houselessness 
ultimately return to houselessness when they lack transitional support or programs, such as workforce 
training or financial literacy education, to help them make the leap from unhoused to housed. At the same 
time, most services serving PEH are specifically focused on getting individuals into housing and may not 
have the capacity or scope of services to support individuals as they exit houselessness. 

Figure 24. Participant perspectives on priority of transitional services 

Services for youth and families 
A significant gap noted by key informants was services specifically serving youth and families. While 
services for youth and families were far less frequently noted among lived experts, this is likely due in 
part to the fact that interview participants were required to be 18 years of age or older to participate, 
and families experiencing houselessness often fall into the category of “hidden houseless,” as described 
in previous sections of the report. In general, unhoused youth and families are a difficult subpopulation to 
reach due to stigma and the fear of losing their children to child protective services. However, McKinney-
Vento data suggests that houselessness among children and families is a significant and growing issue, with 
nearly 1,000 school-aged children experiencing some degree of houselessness in Mesa County. Given the 
sheer number of unhoused children and the limited service capacity for youth and families specifically, key 
informants expressed concern in meeting the growing and unique needs of unhoused youth and families 
(Figure 25). 

Figure 25. Participant perspectives on priority of services for youth and families 
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Behavioral health services 
The most significant service gap identified across participant groups was behavioral health services 
for both individuals with mental health conditions and those with substance use disorder. In the web-
based community survey, top categories of need were “more mental health services” followed by 
“more substance use/addiction services,” with 21% and 14% of participants selecting those categories, 
respectively. Behavioral health concerns were frequently mentioned across key informants and lived 
experts as a challenge in both providing and accessing housing and services. Several participants noted 
that there are limited options to receive behavioral health care in the community, especially for individuals 
experiencing chronic houselessness (Figure 26). 

Representatives of city departments that regularly interface with PEH also identified behavioral health 
services as a gap, noting that many PEH that frequently use city services (e.g., parks and recreation facilities 
or emergency services) appear to struggle with behavioral health needs. They addded that the options 
available to city staff to support such individuals, particularly first responders, are somewhat limited. For 
example, Mesa County’s primary mental health facility, Mind Springs, does not accept intakes directly 
from ambulances, significantly limiting the options for resolving an emergency call with an individual 
experiencing houselessness and in need of mental health treatment. 

Figure 26. Participant perspectives on priority of behavioral health services 

Understanding and addressing mental health within the unhoused population is a complex issue that in-
volves a range of barriers. These barriers can stem from systemic, social, economic, and individual factors. 
Research and data regarding mental health among unhoused populations is greatly limited compared to 
other groups. This lack of data means there is not a precise understanding of mental health needs for 
those who are unhoused and hinders the development of tailored interventions and policies. However, 
participants (both individuals with lived experience and key informants) routinely mentioned barriers to 
accessing mental health care and a need for expanded mental health services. 

Between October 2021 to September 2022, 33% of individuals at the HomewardBound North Ave Shelter 
indicated that they had a mental health disorder. Additionally, 9.17% indicated alcohol use disorder, 5.56% 
drug use disorder, and 5.83% both alcohol and drug use disorders. To contrast, the prevalence of drug 
use disorder in the previous year in Colorado is 9.29%, any mental illness in the past year is 23.71%, 
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and serious mental illness is 5.27% (NSDUH, 2021). Table 17 displays the prevalence of behavioral health 
conditions among one provider. 

Table 17. Prevalence of behavioral health conditions among individuals served at 
HomewardBound North Ave Shelter 

Mental 
health 

disorder 

Alcohol 
use 

disorder 

Other 
substance use 

disorder 

Alcohol and 
other substance 

use disorder 
Proportion of individuals with 
a behavioral health need 

33.33% 9.17% 5.56% 5.83% 

Source: (HomewardBound North Ave Shelter) 

Unhoused individuals often face stigma and discrimination from society, which can further isolate them 
and exacerbate their mental health challenges. Stigma can prevent them from seeking help and lead to 
a lack of understanding and empathy from the public. A lack of social support networks and meaningful 
connections can lead to feelings of isolation and loneliness among the unhoused population, further 
contributing to poor mental health outcomes. 

People experiencing houselessness have restricted access to mental health services due to financial 
barriers, lack of insurance, transportation issues, and a shortage of specialized services for the unhoused 
population. Without proper healthcare, individuals are unable to receive timely diagnosis, treatment, and 
ongoing support for their mental health conditions. Further, houselessness itself can lead to or exacerbate 
mental health problems. The stress of not having a stable and safe place to live, coupled with exposure to 
the elements and increased risk of violence, can contribute to the development of mental health disorders. 

Case management services 
Lived experts often noted how challenging it can be to know what services are available to them and 
to complete the paperwork and processes required by many services. This barrier to accessing services 
points to the need for connecting more PEH with case management services to help reduce the stress and 
challenges of juggling multiple applications, securing necessary documentation, and making it to important 
appointments. Key informants noted that while case management services are available through several 
agencies in the Grand Junction area, the extent to which they provide housing navigation support may 
be limited. Further, lived experts often seemed unaware of these types of services, suggesting a gap in 
outreach and/or access to existing case management services. 

Figure 27. Participant perspectives on priority of case management services 
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Section summary 
In considering the supportive services available to PEH in the Grand Junction area, participants reflected 
upon the gaps and limitations within existing services, shedding light on the ways in which the service 
array could be improved to support PEH more effectively and aid in their ability to exit houselessness. 
Looking across the priority needs identified by participants, there is an overall need for outreach and 
improved coordination across services, which could strengthen the likelihood of PEH accessing supportive 
services that already exist. At the same time, prevention and diversion and transitional services appear to 
be the highest priorities with the least existing capacity in the area. 

Key Takeaways: 

■ Prevention and diversion services were discussed as moderate priority by key informants and 
community members, while lived experts noted them as low priority, likely because most 
were already experiencing houselessness at the time of interviews. 

■ Lived experts described services to meet basic needs (e.g., water, food, laundry) as high 
priority. 

■ Transitional and transportation services were ranked as moderate priorities by both lived 
experts and key informants. 

■ Across participant groups, the highest priority supportive service need was expanded 
behavioral health services, including services for mental health and substance use. 
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estImAted cost ImpActs from InvestIng In 
preventIon And supportIve servIces 

There is a wide range of potential interventions and solutions to attempt to solve the challenge of 
addressing and supporting the unhoused population across the United States. Appendix 4 reviews 
potential cost savings and effectiveness by intervention or prevention service, based on prior peer 
reviewed research or evidence from interventions or services provided in other areas of the United 
States. Estimates are wide ranging and highly dependent on context, as each is targeted specifically at 
certain populations or only consider one intervention. While cost savings or effectiveness may differ 
in the Grand Junction area from the reviews presented below, the previous literature demonstrates 
a comprehensive evidence base and sense of what types of costs and benefits are associated with 
interventions and responses to houselessness. 

In this section, estimates for potential cost savings of prevention program interventions and housing support 
with some level of treatment and case management are applied to the estimates of the Grand Junction 
area unhoused population below. These estimates intend to provide rough estimates and projections for 
costs of intervention for those at risk of becoming unhoused and for those who are currently experiencing 
unsheltered houselessness. All estimates and assumptions are based on information gathered from 
publicly available data and peer-reviewed academic literature, as well as estimates for those experiencing 
doubled-up houselessness and the overall population of unhoused individuals in the Grand Junction area. 

Costs and benefits of interventions are highly variable and dependent on the type and level of intervention. 
In the majority of the research, specific populations are studied, and each received a slightly different 
intervention, thus leading to differences in the findings of total costs and incremental cost effectiveness 
ratios. However, there is a convergence of evidence showing that benefits accrue to individuals receiving 
the service and to society over time, dependent on the value that society places on the benefits of the 
interventions. We utilize information from multiple sources referenced above to generate the estimates 
presented below. 

In addition to the high variability of costs across interventions related to houselessness, several other 
limitations should be noted. First, much of the research on housing support and interventions for unhoused 
populations is conducted through randomized control trials where there are treatment and control 
groups. Comparisons are made for cost savings on a per unit or per person basis between these groups. 
As these studies are intended to analyze the effectiveness of the treatment itself, they do not consider 
potential challenges with implementation of the treatment in society. It is likely that, when implemented, 
an intervention may only initially be available to a small subset of the unhoused population, with benefits 
and reach of the intervention having potential to increase over time. In our estimates, we build in the 
assumption that only a percentage of the unhoused population will receive the intervention and that costs 
will only decrease for the population that effectively receives the intervention. Additionally, we present 
costs as total aggregated costs rather than per person or per unit costs. 

Cost benefit and potential cost savings estimates were calculated for emergency rental assistance and 
for expansion of the housing first approach, prioritizing the use of transitional or permanent supportive 
housing options without barriers or restrictions for individuals who are unhoused. In addition to these 
two specific cost estimates, we have compiled additional cost expectations across the continuum of care 
in Appendix 2. 
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Assumptions related to cost estimates 
Prevention interventions 
We base cost estimates for the potential impact of houselessness prevention interventions on findings 
from Phillips and Sullivan10 and a National Alliance to End Homelessness report,11 as well as U.S. Census 
ACS 5-year estimates, and internal estimates of the Grand Junction population experiencing doubled-
up houselessness. Prevention interventions typically come in the form of emergency financial assistance 
payments to families or individuals at high risk of becoming unhoused, or to their landlords, in order to 
help pay for rent and other living expenses such as utilities. We generate estimates for two populations: 
those that are experiencing doubled-up houselessness and those that are living at or below the poverty 
line in Mesa County. Assumptions made to generate the estimates are presented in Table 18. 

Table 18. Cost assumptions related to prevention interventions 

10 (Phillips & Sulivan, 2023) 

11 (Sermons & Witte, 2011) 

12 (Phillips & Sullivan, 2023) 

13 (Sermons & Witte, 2011) 

14 (Phillips & Sullivan, 2023) 

Risk of Becoming Homeless: The National Alli-
ance to End Homelessness estimates12 that the 
odds of becoming unsheltered homeless for 
those experiencing double-up houselessness is 
1/10 (10%), and the odds of becoming house-
less for those experiencing poverty is 1/25 (4%). 
We utilize these estimates from the literature, 
as well as two other medium and low estimates, 
to present a range of the risk of houselessness 
for each population. The risk percentages are 
multiplied by the doubled-up and poverty pop-
ulations to find the number of individuals at risk 
of becoming homeless: 

Doubled-up Homelessness: We estimate that 
there are 940 individuals experiencing dou-
bled-up homelessness in Grand Junction. 

Poverty: There are 18,407 people living in pov-
erty in Mesa County, based on data from U.S. 
Census Bureau 2021 ACS 5-year estimates. 

Cost of Homelessness: It is estimated by the Na-
tional Alliance to End Homelessness13 that the 
average cost per person per year of homeless-
ness is $35,578. These costs are a cumulation of 
a variety of public service costs and other costs 
related to homelessness. 

Cost of Emergency Financial Assistance: Emer-
gency Financial Assistance payments can be 
variable depending on risk, family size, and 
other factors. In their research, Phillips and Sul-
livan14 found that the average payment was ap-
proximately $2,000 per individual. The research 
team uses this value for estimates. 

Housing first with case management and supportive services 

The costs of housing first are highly variable and dependent on the population being served and specific 
intervention strategies used. Cost savings occur in certain services or categories and increase in other 
service areas. Because of the variation in costs, we present estimates by service rather than the overall cost 
of housing first. Housing first is initially a costly intervention, but it has high potential to directly benefit 
individuals experiencing houselessness and offset societal costs of houselessness over time, especially 
when combined with other effective interventions across different stages of houselessness. Assumptions 
made to generate the estimates are presented first in Table 19. 

Doubled-up population Poverty population 
Literature: 10% risk, 
94 people 

Literature: 4% risk, 
736 people 

Medium alternative: 5% 
risk, 47 people 

Medium alternative: 
2.5% risk, 460 people 

Low alternative: 2.5% 
risk, 23 people 

Low alternative: 1% 
risk, 184 people 
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Table 19. Cost assumptions related to housing first with case management and 
supportive services 

15 (Rosenheck et al., 2003) 

16 (Basu et al., 2012) 

Unsheltered Homeless Population: We estimat-
ed that there are 1,360 individuals experiencing 
unsheltered homelessness in Grand Junction. 
The details of this estimate can be found in a 
previous section of this report. 

Reduction in Homelessness from Intervention: 
In their randomized control trial of housing first, 
Rosenheck et al.15 find that the treatment group 
had a 25% reduction in unhoused days compared 
to the group that did not receive the treatment. 
We use this finding as our assumption for calcu-
lating the percentage of individuals who receive 
the intervention that exit homelessness. 

Impact of Intervention on Services: Basu et al.16 

estimate the average change in service utiliza-
tion for individuals that receive a housing first 
intervention with case management and treat-
ment compared to those that do not receive 
the intervention, as well as the average cost of 
each service. We use these estimates and costs 
to generate our estimates and assumptions for 
costs within Grand Junction. 

Treatment Reach: In research, the housing first 
intervention is randomly assigned to treatment 
and control groups, providing a relatively 
controlled experimental environment to test 
its effectiveness and cost efficiency on a per 
capita basis relative to other interventions or no 
intervention. In practice, however, it is likely that 
the intervention will not reach the full homeless 
population in Grand Junction if implemented, 
which could be due to a multitude of reasons 
that are beyond the scope of this analysis. 
Regardless, we assume in our estimates that 
the intervention is applied to only a certain 
percentage of the population in order to not 
overestimate the impacts of the intervention. 
We make three different estimates to present 
a range of outcome possibilities under different 
treatment reach scenarios. We assume that 
the intervention reaches 25% of the unhoused 
population, 50% of the unhoused population, 
and then 75% of the unhoused population, and 
present estimates under each of these scenarios. 

Table 20 shows the estimates of costs for a housing first model with treatment and case management 
services in Grand Junction, utilizing publicly available data and information from the literature to form our 
assumptions. Services and costs used are shown in the below table, and all costs are inflation adjusted 
to 2022 dollars. The use estimate columns provide research-based utilization patterns across public and 
direct services. Variation in these types of engagements between the group who received housing first 
as compared to the group who did not receive housing first form the basis for cost estimates in Table 22. 

Table 20. Service utilization and cost with and without housing first with case 
management and supportive services intervention 

Service 
Utilization: No 
intervention 

Utilization: 
Intervention Cost 

Hospitalization days 11.39 days 8.75 days  $2,714.44 per day 

ER visits 3.84 visits 2.59 visits  $888.75 per visit 
Number of arrests 0.26 arrests 0.21 arrests  $229.93 per arrest 
Jail days 13.9 days 17.9 days  $84.51 per day 

Substance Abuse treatment visits 7.9 visits 20.2 visits  $42.20 per visit 
Mental Health clinic visits 2.2 visits 3.5 visits  $163.86 per visit 
Face to face meetings 5.9 meetings 18.7 meetings  $20.13 per meeting 

Telephone meetings 0.5 meetings 5.8 meetings  $20.13 per meeting 

Temporary stable housing 
 $1,484 per person 

per year 
 $5,716 per person 

per year  * 
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Table 20 summarizes the costs and implied cost savings associated with a general model utilizing housing 
first and supportive services. This multifaceted intervention has been seen to decrease high-intensity 
engagement with the whole system through decreased inpatient hospitalizations and emergency 
department utilization, fewer arrests, and fewer days in jail. Decreased engagement creates cost savings 
across the entire system. Supportive services also facilitate increased engagement with other parts of the 
system, such as increased utilization of substance use and mental health treatment services and meetings 
with case managers. This increased engagement increases overall costs. In addition, the housing first part 
of the model has costs that are fixed per person. In Table 20, the cost of temporary stable housing without 
intervention includes only the costs associated with episodic use of emergency shelter or transitional 
housing beds by individuals. The cost of temporary stable housing for the housing first model includes 
these costs, and it also the cost associated with short-term stable housing. It assumes that individuals 
engaged in the housing first with supportive services model will utilize both transitional and short-term 
stable housing options for longer than individuals who are not receiving any other services associated with 
a shelter or short-term bed. Thus the increased cost of housing in the housing first model as compared to 
the non-intervention model is due more to the increase in the number of days that an individual is housed 
rather than the cost of one day/night of housing. 

Estimated cost impact by service type 
Cost impacts from prevention interventions 
We calculate cost savings as the difference in cost under an assumption that those deemed at high risk 
in both populations will eventually experience houselessness if they do not receive emergency financial 
assistance. We calculate the cost of houselessness by multiplying the population at risk by the annual 
cost per person. We calculate the cost of emergency financial assistance by multiplying the population 
at risk by the $2,000 cost of the assistance. The cost difference is the cost of prevention minus the cost 
of houselessness, with a negative difference indicating cost savings. Table 21 shows the estimated cost 
savings of prevention activities for the doubled-up population and for people experiencing poverty. 

Table 21. Cost savings from emergency rental assistance for high-risk individuals 
Population Estimate Cost of 

houselessness 
Cost of prevention 
intervention 

Cost difference 

Doubled-up Literature  $3,344,332  $188,000  $(3,156,332) 
Medium  $1,672,166  $94,000  $(1,578,166) 
Low  $836,083  $47,000  $(789,083) 

Poverty Literature  $26,196,103  $1,472,601  $(24,723,502) 
Medium  $16,372,564  $920,376  $(15,452,188) 
Low  $6,549,026  $368,150  $(6,180,875) 

Cost impacts of housing first with case management and supportive services 

Table 22 shows total cost estimates for each type of service under four scenarios: the cost of no intervention 
and the cost of intervention for 25%, 50%, and 75% of the eligible population. 

The research team first estimated the total cost of each of the services if there were no intervention by 
multiplying the total population experiencing unsheltered houselessness by the estimate of services with 
no intervention and their unit costs, which is the mean annual total cost for each service. 

The team then estimated total costs of each of the services if the intervention were implemented, using 
the three different scenarios (25%, 50%, 75%) of population reached. The team calculated the cost for the 
intervention population by multiplying the total population of people who are unhoused by the percent 
of the population reached. Then the team multiplied this number by the estimated percentage reduction 
in houselessness of the intervention to get the final population for whom the intervention is effective. 
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The team then multiplied this value by the estimates of services with intervention and their unit costs. 
Then the team added the costs of the population that the intervention did not reach to get the total cost 
impact of the intervention by each reach scenario. For example, under the 25% reached scenario, 25% 
of the population is reached with an effectiveness percent of 25%. The other 75% of the population that 
is not reached then has costs as if there were not an intervention. When added together, this value is 
representative of the total costs. 

The cost change is presented for each scenario, which is simply the difference in costs between the 
intervention group of each scenario and the no intervention group. A negative value represents cost 
savings, with the totals in parentheses. Total cost savings for each scenario are presented in the last row 
of Table 22. 

Table 22. Estimated cost impacts of housing first with case management and supportive 
services 

Total mean annualized cost 

No intervention 

With intervention 

Service 
25% of people 

reached 
50% of people 

reached 
75% of people 

reached 
Hospitalization days $42,047,791 $41,438,670 $40,829,550 $40,220,429 

ER visits $4,641,399 $4,546,969 $4,452,540 $4,358,110 

Number of arrests $81,303 $80,326 $79,349 $78,371 

Jail days $1,597,501 $1,626,233 $1,654,965 $1,683,697 

Substance use 
treatment visits 

$453,389 $497,509 $541,628 $585,747 

Mental health clinic 
visits 

$490,267 $508,374 $526,480 $544,587 

Face to face meetings $161,498 $183,396 $205,294 $227,192 

Telephone meetings $13,686 $22,753 $31,821 $40,888 
Housing $2,018,267 $2,377,988 $2,737,709 $3,097,429 

Cost change 

Service 
25% of people 

reached 
50% of people 

reached 
75% of people 

reached 
Hospitalization days $(609,121) $(1,218,242) $(1,827,362) 
ER visits $(94,430) $(188,859) $(283,289) 
Number of arrests $(977) $(1,954) $(2,932) 
Jail days $28,732 $57,464 $86,196 

Substance use 
treatment visits 

$44,119 $88,239 $132,358 

Mental health clinic 
visits 

$18,106 $36,213 $54,319 

Face to face meetings $21,898 $43,796 $65,694 

Telephone meetings $9,067 $18,134 $27,201 

Housing $359,721 $719,441 $1,079,162 

TOTALS $(222,884) $(445,768) $(668,652) 
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Section summary 
Each scenario presented in Table 22 represents cost savings, which increase linearly as the population 
reached by the intervention increases. There are some limitations which are important to note here 
when considering these estimates. First, these estimates represent a point in time. They do not consider 
potential increasing returns to a housing first intervention, which may have decreasing marginal costs over 
time. If the program is effectively implemented alongside other interventions, the population experiencing 
houselessness is likely to decline, meaning per capita returns on investment are likely to increase. Second, 
this analysis considers specific costs of services, which are variable. A housing first intervention with case 
management and supportive services will also have fixed costs in the implementation phase, which are 
not included here because those will specifically depend on the implementation strategy of the potential 
intervention plan chosen. 

Key takeaways: 

■ Investing in prevention efforts always yields cost savings, with much larger savings associated 
with helping households experiencing poverty remain housed. 

■ The largest cost savings from investments in supportive services come from declines in 
hospitalizations and their associated costs. 

■ The largest cost increase of a housing first program is through housing costs. 

■ There is potential for additional social benefits associated with housing first that were not 
included in this assessment but may impact costs over time. 
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Wages aren’t matchin’ it really. I mean, 
you’d have to work one-and-a-half full-time 
jobs almost, or somethin’ to even get into 
that. So, I, I don’t know of any other options 
really at this point other than just kind of us 
waiting until maybe things shift, or I don’t 
know what’s gonna happen. —Lived expert 

“ 

BArrIers And chAllenges In unhoused cAre 
system functIon In mesA county 

In addition to capacity and demand across the housing continuum and supportive services to aid PEH 
in finding stability, there are a set of key and essential system components that have been identified 
as vital for communities to be able to effectively address the challenge of houselessness. The essential 
components examined in this needs assessment included resources, processes, and education (Table 
23). 

Each element of the system was examined and explored in interviews with study participants, a full list of 
which can be found in Appendix A. Nested within each of these categories of resources, processes, and 
education are specific sub-themes that highlight the identified challenges, barriers, and current areas in 
need of improvement within the unhoused continuum of care in Mesa County and Grand Junction. 

Table 23. Barriers and challenges: key themes and subthemes 

Resources Processes Education 

Housing affordability 
Referrals, data collection, 
and coordination 

Lack of awareness of services 

Limited staff and 
service capacity 

Service navigation and 
paperwork 

Lack of community support 

Limited funding 
Service restrictions and 
availability 

Stigma and public perception 

Rental requirements 

Resources 
The theme of resources includes barriers related to housing affordability and the limited staffing and 
funding capacity of housing and supportive service agencies to be able to provide comprehensive services 
based on the demand they experience within their organizations. 

Housing affordability 
The most commonly mentioned barrier among lived experts in being able to secure housing was the 
current cost of housing in the area. Participants shared that housing costs have soared in recent years, 
and often there are no housing options available that they can afford on their income alone. Several of 
the participants interviewed were employed at the time of the interview; several were actively seeking 
employment; and many received disability income, supplemental security income (SSI), or other federal 
income support. Based on the income they receive and the current cost of housing in the area, participants 
felt that there is no realistic path forward for them to get into housing. 

Lived experts consistently shared that housing 
costs are beyond the reach of PEH, despite 
many of them having a source of income. 
The current housing market has left many 
participants feeling hopeless at the prospect 
of securing housing without some kind of 
financial assistance or support program. For 
many participants, the fundamental barrier 
to being able to exit houselessness and reach 
stability in their lives is the current cost of 
housing in the Grand Junction area. 
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Key informants echoed this barrier, as the overall lack of affordable housing inventory in the Grand Junction 
area, specifically for lower income households and households with Section 8 Housing Choice vouchers, 
which makes it difficult to assist clients in exiting houselessness. Every key informant participating in the 
assessment described the recent rise in housing costs and limited availability of existing affordable units as 
a barrier in both preventing households from losing their housing and supporting PEH to secure housing, 
ultimately exacerbating the incidence of houselessness in the area. 

Another service provider who works with 
families with young children, similarly 
described the current housing market as 
causing “a level of desperation” among 
their clients and service providers 
themselves. As they shared, clients 
come to them saying, “Oh, okay. Now 
I’m unhoused. What can you do for 
me?” to which the provider responds, “I 
can refer you to community resources. 
We can help with some very, very basic 
needs, but we don’t have housing.” 

Limited staff and service capacity 
A common challenge noted among service providers was the high demand for services and the limited 
capacity to meet the demand, particularly relating to agency staffing. Agencies struggle to secure 
operational funding, making it difficult to offer competitive staff wages and expand their number of staff. 
Several key informants noted a high demand for their services, often pushing the limits of their staff and 
overall service capacity: “So the demand is high, the ability to meet the needs is struggling.” 

While some service providers operating in the Grand Junction area for many years shared that “demand 
has always exceeded supply significantly,” most participants described a net increase in the demand for 
their services in recent years. Additionally, the overall number of agencies serving PEH in the community 
has increased, suggesting a growing need among area residents. As one city representative shared, “I 
don’t see a major shift happening here except that we have more people who are in need.” 

I mean, we serve 20,000 people a year, so the demand is high. All of our housing is full, all the time. 
Some of the only reasons why we would have to modulate availability to housing is staff to support 
it in our staff-supported environments, because staffing is hugely difficult.” —Key informant 

Limited staff and a reliance on volunteers were often the norm among the service providers represented 
in the assessment. Despite considerable volunteer support, the sheer demand for services that many 
providers are currently experiencing continues to spread their staff and volunteers thin. 

While wages and operational funding play a significant part in the staffing equation, serving PEH and 
unstably housed individuals can be mentally and emotionally challenging. Therefore, it requires a particular 
skillset and disposition that can be difficult to recruit. As one provider shared, “We don’t have enough 
people who can listen and work through problems with people, and you don’t have to have fancy degrees 
to do that. You have to care and walk beside somebody.” 

Overall, in the context of growing demand for services, staffing is a major consideration and challenge in 
looking to expand existing or develop new services and supportive housing models. Indeed, a participant 
representing Mesa County underscored that “any housing we stand up” to support PEH is “going to require 
a lot of workforce,” and that housing infrastructure alone will not sufficiently address houselessness. 

Limited funding 
The majority of supportive services available to PEH and unstably housed residents in the Grand Junction 
area are non-profit entities or faith-based groups that primarily rely on grant funds to support their 

We see far more pain for people who are at the 
lowest incomes, who are now struggling to just 
make ends meet, and then many of them just 
can’t. And then, that pushes them into…situational 
homelessness. And, it’s a pretty desperate feeling. 
Our clients are coming to us really scared, and we 
have nothing for them. I mean, almost nothing. 
It’s really a bad situation. -- Key informant 

“ 
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operations and programs. As several key informants shared, relying on grant funding to both sustain and 
expand services for PEH is often limiting for agencies for several reasons: Applying for grants and meeting 
reporting requirements once a grant is awarded is time-consuming and often cumbersome; grants are 
often project-oriented and limited in the types of funding they will provide; and as a result of the types of 
grant funding available, agencies find themselves competing with other Grand Junction area agencies for 
the same pot of funds. Taken together, challenges related to agency funding limit the ability for collective 
and sustained impact and likely discourage agencies from expanding existing or adding new services to 
meet the growing needs of the community. 

As one non-profit administrator noted, while 
there are improvements within the control 
of agencies when it comes to strengthening 
services for PEH, funder support for 
unrestricted funding is not one of them: “We 
have the talent, we can find the talent, we can 
collaborate better. We can communicate more 
with [the City]. That’s all within our control, 
and we should hold ourselves accountable for 
doing all of that. What is not in our control 
right now is unrestricted revenue.” 

Collectively, limitations due to grant funding 
create competition among agencies serving PEH. Several key informants expressed frustration relating 
to the competitive environment around grant funding and felt that the existing funding landscape serves 
as a significant barrier to the community’s ability to come together and effectively make progress toward 
common goals. As one service provider noted: 

We have over 40, 50 services here, and they’re all fighting for the same funding. And so, we did 
[apply for] all that funding with the city. And we have so many programs ourselves, and we’re 
dying here. And we’re watching all these other places get 50, $100,000 sent to them. And it’s like, 
“Well, wait a minute, but all of them call us.” So, we need some kind of safety net. And if you’re not 
going to give [the grant] to us, we don’t freaking care--we want to make sure that gap is filled and 
then we relax, we can go move on to the next thing. – Key informant 

One participant suggested that there may be a role for local government in helping to address these 
funding-related barriers and building a better path to collective impact: “But I think that’s where the city 
or even the county can be more center focused with getting the end result done versus how they get there.” 

At the same time, city staff pointed out that Grand Junction and Mesa County serve as a regional hub 
of services for many of the rural communities within Colorado’s Western Slope, often spreading thin 
the available funding resources allocated through the state. Given this broader funding context and the 
challenges described by service providers, it may be necessary for the city and county to leverage support 
from surrounding communities to advocate for additional funding support for the region. 

As participants shared, the current funding landscape presents considerable barriers to the type of work 
local agencies are able to do and the ways in which they are able to support their operations and staff. 
Participants expressed a desire to move away from a funding model that results in individual agencies 
competing with one another and toward a collaborative one driven by community needs. 

Processes 
Processes are the organizational and intraorganizational infrastructure required to support a collaborative 
and shared engagement with both efficiently providing services to those who are unhoused and linking 
individuals to successful outcomes. 

We actually know what the problem is. 
Funders are getting more narrow on what 
they fund. Funders are not wanting to fund 
general services... Like one example, we 
have one program that has 10 different 
funders. The program is small, and 
every single one of them wants to fund 
something different within that program, 
and so you have ... It’s almost not worth 
it, to provide the service. – Key informant 

“ 

Packet Page 86



45 

Referrals, data collection, and coordination 
In addition to providing a standardized process for assessing and prioritizing individuals for appropriate 
housing and services, the BNL specifically, and coordinated entry in general, provide a platform through 
which service providers can actively coordinate with one another to efficiently connect individuals with 
needed services while avoiding unnecessary duplication of services. Further, an ideal coordinated entry 
system promotes transparency and collaboration among various organizations, agencies, and service 
providers involved in houselessness response through a system of shared data collection. 

The Grand Junction area’s BNL was implemented relatively recently and, as with any BNL and coordinated 
entry system, full and consistent participation in the BNL requires time and continuous engagement of 
service providers. As it stands, the Grand Junction area BNL currently lacks comprehensive and consistent 
data to fully understand the characteristics and needs of the unhoused population in the area. Improving 
the scope of the BNL and enhancing the coordinated entry system is critical to providing more efficient 
and effective services to individuals experiencing houselessness and ensuring that the experience of 
houselessness is rare and brief. 

Managing BNL data presents several data quality issues due to the complex nature of houselessness and 
the challenges associated with data collection in this context. In the Grand Junction area, barriers to data 
quality include underreporting and data fragmentation, lack of standardization, duplication of records, 
data integration challenges (i.e., aggregating across various sources, such as shelters, housing programs, 
and social services, can be challenging due to differences in data formats, systems, and data-sharing 
protocols), and data biases (i.e., data does not accurately represent the diversity of the population, certain 
demographics may be overrepresented or underrepresented due to sampling biases or data collection 
methodologies). These limitations underscore the need for improved data collection processes; better 
integration of technology; and increased collaboration among service providers, key stakeholders, and 
policymakers to develop more accurate and timely information sharing. 

According to one key informant, the BNL “is not a functional system. That is not a true by-name list.” This 
participant reflected that due to the inconsistencies in data collection and coordination across providers, 
the current BNL cannot be relied upon to accurately understand the Grand Junction area’s unhoused 
population and the extent to which services are being provided. 

Tools for prioritization 

Currently, the prioritization tool being used in Grand Junction to determine the level of vulnerability 
of each unhoused individual engaging in services is the Vulnerability Index - Service Prioritization 
Decision Assistance Tool (VI-SPDAT). This is an assessment tool used to measure the vulnerability 
and service needs of PEH (there are three versions of the VI-SPDAT: individual, youth, and family). 
It is designed to help prioritize individuals for housing and supportive services based on their 
level of vulnerability. Although the VI-SPDAT has been widely used throughout the U.S. and 
has contributed to houselessness response efforts in various communities, there are criticisms 
and concerns about its validity and effectiveness. The VI-SPDAT seeks to measure complex and 
multifaceted issues related to an individual’s vulnerability, such as mental health, substance use, 
and physical health, and critics argue that attempting to simplify these complexities into a single 
score may not accurately capture the full scope of a person’s needs. 

The VI-SPDAT primarily relies on quantitative data, such as the number of emergency room visits 
or the number of times a person has experienced houselessness. This approach might not fully 
account for qualitative factors and individual experiences that contribute to vulnerability. Another 
concern is that assigning scores based on vulnerability could inadvertently stigmatize individuals 
and lead to labeling that defines them solely by their challenges rather than their potential for 
growth and recovery. The VI-SPDAT likely fails to adequately consider cultural differences and 
unique life experiences that impact an individual’s vulnerability. Further, it is not a holistic tool, 

Packet Page 87



 46         Grand Junction Area Unhoused Needs Assessment 

in that it does not fully encompass the combination of structural, economic, social, and personal 
factors that result an individual’s experience of houselessness. Critics additionally argue that the 
VI-SPDAT focuses on immediate needs and vulnerabilities without necessarily addressing the 
underlying causes of houselessness, such as the social determinants of health, which may lead to 
individuals cycling in and out of houselessness. The VI-SPDAT has been shown to prioritize white 
people over BIPOC, and this may be particularly true for white females.17 However, it is important 
to note that other prioritization tools share similar qualities with the VI-SPDAT, and most tools lack 
supporting evidence for reliability and validity. 

Using a tool to determine who receives services and housing can further raise ethical concerns, 
as it may involve making difficult decisions about who is more deserving of assistance. There may 
be inconsistencies in how the VI-SPDAT is administered and interpreted across different service 
providers, leading to variations in prioritization and resource allocation. The creators of the VI-
SPDAT have endorsed retiring the tool, noting that it was not designed to be utilized in its current 
capacity (including the current 3.0 versions). HUD does not endorse any specific assessment tool 
or approach, but there are universal qualities that any tool or criteria used for coordinated entry 
process should include. A full list of available prioritization tools and details about reliability and 
validity is included in the appendix. 

Best practice for coordinated entry systems is to shift towards more individualized, qualitative 
approaches to assessment and service prioritization. In recent years, efforts have been made 
to refine and improve assessment tools to better capture the complexity of houselessness and 
the needs of those experiencing it. Within the context of the BNL, there appears to be limited 
utilization of VI-SPDAT, and it is worth understanding how organizations do or do not prioritize 
access to services. 

While the coordinated entry system and BNL have been active in Grand Junction for about four years, it 
was noted by multiple key informants that data sharing is still siloed and needs improvement. Another 
key informant discussed the limitations of the current system of data collection and the case conferencing 
meetings that occur between service providers in which they discuss individuals on the BNL and determine 
what services are available: 

…but [we] really haven’t figured out a good coordinated entry system. And so that’s definitely 
an area that we are... It allows for a little bit more cherry-picking. I think there’s only a certain 
amount of people in certain organizations that really participate in that well. And then I always 
have concern that all of the different options for housing aren’t always represented when those 
meetings are happening. –Key informant 

Additionally, participants touched on a dissonance between service providers regarding how data will be 
governed: “With this lack of agreement on how we track information, what information we track, the fact 
that we have to collect something, that we should be sharing it. As long as everybody thinks that they can 
do it, that their way is the best way and they can do it differently and better, we’re not going to advance.” 

Another challenge of incomplete and inconsistent data collection and sharing is the inability to fully 
capture the demographics, current needs, and future service needs within the community’s unhoused 
population. One service provider discussed how the gaps in data lead to a lack of understanding of the 
characteristics of PEH: 

Interviewer: Do you think that houselessness, or housing instability, is impacting different 
populations or certain populations differently? 

Key Informant: I would assume so. Without data, I don’t know. It’s all anecdotal. That’s the problem, 
is we hear from […] that they have X number of homeless [...], but I don’t know where they are. 

17 (Cronley, 2022) 
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I don’t know what their impact is. Are they homeless and couch-surfing? Are they homeless and 
living in a car? Are they homeless in our streets? I just don’t know the answer to that to know how 
that impacts them. 

Participants discussed the need for stronger partnerships and collaboration among service providers, 
including shelters, housing agencies, mental health services, and substance use treatment centers. They 
noted that partners should establish clearer referral pathways within coordinated entry, ensuring that 
individuals are more seamlessly connected to the appropriate services, reduce duplication of services 
and individual data entries, and lower the burden of intake/entry for the individual who is unhoused. The 
following section provides feedback on the challenges of accessing services from the perspectives of lived 
experts. 

Service navigation and paperwork 
Lived experts frequently noted specific challenges related to accessing servies: navigating the different 
services available and the paperwork and documentation required to receive those services. Knowing 
what resources are available and to whom and completing the necessary paperwork for each can be 
confusing and overwhelming for PEH seeking services. Several lived experts described the frustration of 
going from provider to provider, continually having to complete forms, only to wait for services. 

One woman who uses a wheelchair and is on disability joked about needing a secretary to help with all 
the paperwork and appointments needed to access services, including getting on the waitlist for a housing 
voucher. While a few of the participants interviewed had case managers supporting them with service 
navigation, whether through Veterans Affairs, Mind Springs, or another provider, most did not have a case 
manager or someone designated to support them in meeting their specific housing-related needs. 

In addition to the sheer amount and frequency of paperwork that PEH are often required to complete, 
many services and assistance programs, particularly those tied to federal funding sources, require personal 
identification and documentation that many PEH have lost or had stolen while experiencing houselessness. 
Not having an ID or other proper documentation can be a significant barrier for PEH in both accessing 
supportive services or housing and in seeking employment. One participant, an 18-year-old, living in short-
term housing for teens through Karis explained that he is unable to get a job because his wallet containing 
his ID and social security card were stolen, making it extremely difficult for him to exit houselessness. 

Other participants noted the irony that comes with seeking housing and housing-related services without 
a current address, as one previously unhoused participant explained: 

It’s just kinda, it, it’s hard to find the information for one, and gettin’ through the application 
process and stuff. And it’s like how are you supposed to receive a section eight letter saying that 
you’re on the waiting list and you’re ready if you don’t have like a physical address that you’re at, 
or you know, I think those things need to be thought of a little bit better. – Lived expert 

While there are services in the Grand Junction area that allow PEH to receive mail, not having reliable 
access to mail or a phone can make the process of getting needed services difficult. Often, the path to 
accessing supportive services, and housing in particular, is complex and onerous for PEH, adding to the 
existing challenges they face while experiencing houselessness. 

I had to really stop and realize that I’m not the only person that needs all these 
services. And there is a lot of people out there, and [it] isn’t like you can show up, fill 
out your paperwork and get [the resource] immediately. The immediate gratification 
was never there, and it was very frustrating…Sometimes you filled out a form and 
then you’d go to the place they told you to go, and they’d say, “We never got the 
form,” and you’d have to go back out. It just seemed a lot of back and forth and a 
lack of communication. – Lived expert 

“ 
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Service restrictions and availability 
When reflecting on supportive services available to PEH, lived experts commonly expressed that the 
restrictions and limited availability of particular services can often serve as a barrier to being able to meet 
their needs. For example, the emergency shelter options available in the area have strict rules regarding 
behavioral conduct. Similary, most services that provide for basic needs, such as meals and bathroom 
facilities, are only available during certain hours of the day. 

For several lived expert participants, congregate shelter options that require clients to follow a strict set 
of rules are not a helpful option for them. Feeling as if shelter access comes at the expense of their 
autonomy, participants described using such shelter options as “like going into jail.”   Some participants also 
mentioned having mental health concerns that make congregate shelters feel unsafe or anxiety-inducing. 
A few participants also had been banned from particular services as a result of breaking the facility’s rules 
and had no clear pathway for being able to access those services again. Multiple lived experts felt that they 
had been unfairly banned from services as a result of punitive rules and, as a result, the remaining shelter 
options available to them were severely limited. 

Another common restriction that lived experts run up against is the “no pets” rule. A significant number 
of participants mentioned having pets and not wanting to part with them as a reason they do not seek out 
shelter resources in the area or are unable to secure housing. One participant who is currently living out 
of their RV noted that having dogs has “been a big barrier as far as getting into a place.” They went on to 
explain why keeping their dogs is so important to them: “And you know, people say, ‘Well, why don’t you 
get rid of the dogs?’ Well, they’re family.” For many participants, the trade-off of giving up their pets to be 
able to access particular services or resources is not worth it. 

Several participants also shared that the operating hours for certain key services are limited and make it 
difficult to be able to fulfill their needs. For example, participants were grateful for the services offered by 
the Grand Valley Catholic Outreach Day Center but suggested that their operating hours are too limited, 
especially for people staying on the other end of town. Similarly, several participants expressed frustration 
that there are so few spaces available for them to go during the middle of the day, particularly during the 
heat waves of summer and cold snaps of winter. 

A handful of participants also mentioned that, while they are currently unhoused and unable to afford 
housing, they often do not qualify for particular services because they make “too much money,” including 
individuals with fixed incomes from disability or SSI. Under these circumstances, participants explained 
that services fail to consider the other bills that they have to pay in addition to monthly rent. One 
participant felt that the limits on income required of services amount to discrimination against PEH who 
are employed. As he explained, “It is a never-ending cycle, and I just wish something could be done to 
where people, just because you have full-time employment doesn’t mean you should be discriminated on 
because you made too much money.” 

While participants were often understanding of why services have particular rules in place and cannot be 
open at all hours of the day, the restrictions on services and their limited availability pose challenges for 
PEH, who are often navigating diverse needs and circumstances. 

Rental requirements 
In addition to unaffordable housing costs, another frequently mentioned barrier shared by lived experts 
were the fees and qualifications required to be able to even get into a rental unit. 

When it comes to rental applications, participants described having to pay an application fee for each 
unit, which adds up in such a competitive rental market. In addition to the application fee, many lived 
experts mentioned the barrier of credit and criminal background checks that are typically part of the rental 
application process. A young single mom currently staying at Pathways Family Shelter shared that, while 
she does not have a bad credit score, her score is still not considered good enough to be accepted for a 
rental. She described the requirements of rental applicants as being unrealistic for and unsupportive of 
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single parents such herself. 

I didn’t have bad credit or nothing, but I didn’t have good, like good credit. I wasn’t, like the best 
applicant, you know what I mean?...So I never get picked for an apartment. And, and ‘cause I can 
only work…it’s a single parent income and most of the places want three times over the rent or 
whatever… And requirements…that are not realistic for single moms at all. 

Another young mother described the same experience where her application was denied due to a low 
credit score: “That’s a real bummer that they look at that and go, ‘Okay, well nope, your rental credit 
score isn’t good enough.’ So, and so it’s like so what do I do? …I literally don’t know.” Many participants 
suggested that there are no housing options available to households with low credit scores or “anyone 
who has any sort of a criminal past or felony record” and felt that they have no realistic chance of securing 
a house or apartment. 

Many participants also mentioned that, if one manages to make it through the application hoops and is 
accepted, property managers or landlords typically require first and last month’s rent as a deposit. Even 
in instances where individuals can manage to afford the monthly rent, having to pay the deposit on top 
of rent is often well beyond their budget. One participant who is currently unhoused, employed, and has 
part-time custody of his kids explained how the upfront costs of a rental are so enormous that he cannot 
afford to get into housing while also continuing to pay his bills: 

Even if I can get a place that goes off my income, I’m cool with that, but I can’t even get into a place 
because they want the first month, the last month, the deposit. I can’t afford any of that upfront. It 
may take me a year or two just to save up all the money to do it. Then I’m constantly broke because 
I’m homeless, and I don’t qualify for food stamps. So, I’m constantly throwing out money to buy 
food and gas and spend money on my kids when I have my kids. –Lived expert 

Most participants shared negative and frustrating experiences trying to apply for and secure market-rate 
rental housing. In general, they described market-rate rentals in the Grand Junction area as not being an 
available option to them, both due to the cost and the restrictive application requirements. Without a 
feasible chance of getting into a market-rate rental, participants described feeling hopeless and stuck. 

Education 
The topic of education with regard to barriers and challenges within the unhoused care system included 
lack of awareness among potential utilizers of services as well as a lack understanding among community 
members of the realities of the experience of houselessness. 

Lack of awareness of services 
A challenge mentioned by a few key informants in being able to address houselessness is a lack of awareness 
among PEH and unstably housed residents in the Grand Junction area about the services available to 
them. Further, efforts to increase awareness through outreach requires considerable time, resources, and 
capacity that are often limited within agencies. A lack of awareness of their services was most commonly 
mentioned by agencies in the context of services that seek to prevent houselessness, such as financial 
literacy courses, legal services, and support with applications for federal assistance programs. 

One key informant speculated that there is a greater need for their services within the community than 
their current client base suggests, because PEH and unstably housed residents are not always aware of 
their services. As they explained, “I think that there’s probably a much greater need and that folks don’t 
find out that we exist.” Another participant shared a similar observation, positing the following questions: 
“How many houseless people in Mesa County know we provide free medical care? I don’t know the answer 
to that. How many know that they can take a shower, and sleep at [facility name]? How many know that 
there are counseling and rehabilitative services here? A lot don’t know that, I’m sure.” 

Without the awareness of their services among those in need, the ability of providers to support PEH 
and individuals at risk of losing their housing is limited. While participants felt the solution is clear—more 
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street outreach—they also shared that “outreach is definitely hard.” 

As participants noted, a lack of awareness of services points to a broader gap in street outreach among 
services providers in the Grand Junction area, further discussed in the supportive service section of the 
report. Several participants felt that, while many services see a high demand, certain programs are likely 
underutilized and could be offering more support to PEH and unstably housed members of the community 
if there was stronger outreach and, as a result, greater awareness about them. 

Lack of community support 
Another major barrier noted by key 
informants in the effort to serve PEH and 
meaningfully address houselessness is a 
lack of understanding and compassion and, 
therefore, a lack of support among the broader 
Grand Junction area community. Participants 
described frequently encountering harmful 
myths and misinformation being used to 
characterize houselessness and PEH in the 
area and the ways in which these sentiments 
impact their work. As one service provider 
described: 

It’s not what people think, and I think there’s a misconception. And then, once those urban legends 
spread out within the community, it’s very hard to get the community behind these decisions 
that the city and the counties are trying to make. Because they’re not educated, and education is 
huge… “Can’t they just go get a job?” Well, they can’t, because they have no ID, they have no social 
security card. It’s been stolen. They would love to, but there’s a process there. –Service provider 

As this participant shared, stereotypes and “urban legends” regarding PEH lead to challenges building 
the momentum and support needed to move new policies and initiatives forward aimed at addressing 
houselessness at the community scale. One of the most pervasive and insidious stereotypes that 
participants discussed as a challenge to their work is the idea that most PEH are willfully unhoused and 
are not interested in seeking employment and following the societal rules required to maintain housing. 

As a result of this common mischaracterization of PEH among members of the general public, participants 
described running up against an effort to superficially minimize the visibility of houselessness rather than 
substantively address it, what one participant called the “out of sight, out of mind mentality.” Another 
service provider expressed, “my concern is really that it’s working hard to address the appearance of the 
problem rather than actually addressing the problem.” 

In general, participants described public perception 
of houselessness and PEH as playing a significant 
role in what the community is and is not able to 
do with regard to addressing houselessness. Most 
key informants described a prevalence of negative 
and misinformed stereotypes about PEH as having 
a considerable negative impact on the work of 
service providers and of the community as a whole 
in being able to effectively move the needle on 
houselessness despite its growing urgency. 

We have not encountered any 
clients who are homeless or facing 
homelessness who are doing that 
by choice. —Key informant 

“

I think [outreach] is very important. I think 
that it takes time. It definitely takes a lot of 
resources and a lot of capacity to do that... 
On top of it being heartbreaking and just 
extremely frustrating. It’s very consuming. 
I think that having every organization do 
outreach is super important… it’s so incredibly 
crucial to do that, but it just takes a lot of 
time to build that relationship and that trust. 
–Key informant 

“ 

Packet Page 92



51 

Stigma and public perception 
Negative public perception of houselessness was also discussed as a barrier by lived experts, who regularly 
face stigma and animosity from members of the general public and businesses, including potential 
employers. Participants shared that their interactions with members of the broader Grand Junction 
community can often be dehumanizing. Several lived experts felt that there is a common sentiment of 
hatred for PEH among members of the public. As one participant living on the streets shared, the “blatant 
disrespect” he and fellow PEH receive from the public “is something I’ve never seen before in my life,” and 
it is perhaps the worst part about being unhoused. 

Similarly, another participant staying at the HomewardBound shelter described feeling like “there’s a lot 
of people that look down on the homeless as just evil” and undeserving of resources and support. This 
participant went on to share, “a lot of the homeless population, they have mental issues. I am one of them. 
I’m not going to keep that back. And that could possibly be a reason that they’re unable to have sustained 
housing.” 

The lack of understanding and compassion from members of the public was also discussed in the context 
of seeking employment. Several participants explained that they want a job and are actively seeking 
employment but living on the streets and the limited access to bathrooms, showers, and transportation 
result in employers refusing to hire them. As one young woman explained, “No job will take a homeless 
girl, especially when I can’t take a shower every day.” As a result, she has resorted to begging for change 
from passersby, many of whom make offensive gestures or yell at her rather than give her money. 

Based on the stigma they face, several lived experts wished 
to express to city and county leadership that many of the 
prevalent stereotypes circulating in the community regarding 
PEH are inaccurate and harmful, and it is essential to hold 
up the voices of PEH and find opportunities to educate the 
public about the realities of being unhoused. Participants 
shared messages along the lines of “the main push should be 
toward public education and advocacy, building compassion.” 
By taking the time to understand what PEH experience and 
learning their stories, lived experts felt that the community 
can more readily come together and identify meaningful 
solutions to address houselessness. 

Additional barriers or challenges 
While mentioned with less frequency across the key 
informant participant group, some other notable barriers or 
challenges mentioned by key informants included: landlords 
who are uninterested or unwilling to support lower income 
households or PEH, changes within the population of PEH, 
and a lack of trust in and among providers. 

Multiple participants mentioned that, while their agency has working relationships with some landlords 
and property managers, there are many landlords in the community who are primarily concerned with 
increasing their profits and are not interested in working with providers or their clients to help make 
rentals more accessible to PEH and lower income households. 

Another participant noted that some PEH in the community do not trust services and their staff to support 
them in meeting their particular needs. As they shared, PEH have unique needs and a one-size-fits-all 
approach often leads to frustration and mistrust: 

There’s a lot of mistrust for being in housing. I’ve heard that tons, especially amongst veterans. 
They don’t want to use services in the community, because they aren’t trusting of those services. 

United to Solve Homelessness 

As part of its implementation of 
the City of Grand Junction’s 13th 
Housing Strategy, the City Housing 
Division, in collaboration with United 
Way of Mesa County and service 
providers, launched the United 
to Solve Homelessness Campaign 
with a specific focus on increasing 
awareness of the experience of 
houselessness and reducing stigma 
toward PEH. Through the program, 
the city and partners have hosted 
poverty immersion experiences, led 
classes, and spoken at a variety of 
community events.  
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Homeless shelters can be dangerous. There’re people who are trying super hard to be sober, and 
so being amongst programs oftentimes puts them in contact with people who are not sober, and 
so they don’t want that, so they try to isolate themselves in the community, unhoused, so there’s 
a lot of that. We hear that often. –Key informant 

Another participant shared that, while service providers in the Grand Junction area often communicate 
with one another, there is sometimes a lack of authentic trust between providers that does not always 
allow space for providers to be vulnerable, take risks, or try new things. As this participant mentioned, 
providers often discuss the need for low barrier services for PEH, but they suggested there is also a need 
for “low barriers for providers to provide service,” meaning there is a need to create the space, resources, 
and flexibility for providers to explore different ways of doing things without the fear of failure or judgment 
from other providers or agencies. 

Section summary 
In addition to gaps and areas for improvement within housing and supportive service types for PEH, service 
providers face barriers and challenges in being able to effectively provide services, while PEH face barriers 
in being able to access those services. Key informant and lived expert perspectives provide valuable insight 
into understanding these barriers and challenges and the ways in which they intersect or compound with 
one another. Looking at the themes of resources, processes, and education, there are several notable 
system limitations within the continuum of care impacting the community’s ability to effectively prevent 
and respond to houselessness. 

Key takeaways: 

■ The cost of housing in the Grand Junction area poses considerable challenges to service 
providers addressing the needs of PEH while inhibiting the ability of PEH to exit houselessness. 

■ Service providers described a funding environment that is competitive and limiting, challenging 
their ability to recruit qualified staff and effectively meet the demand for their services. 

■ PEH would likely benefit from more support with navigating and accessing existing services 
and stronger coordination among providers. 

■ Participants discussed the impact of stigma and negative public perceptions on PEH themselves 
and service providers, suggesting a need for improved, PEH-centered communication and 
outreach to the public. 
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engAgement wIth lAw enforcement 
And fIrst responders In mesA county 

There are occasions where those who are experiencing houselessness engage with first responders and/ 
or law enforcement. Often, these incidences increase when there is insufficient housing and supportive 
services within a community to effectively prevent and respond to houselessness. The nature of these 
engagements with first responders and law enforcement is important to examine and understand, as 
the goal of an effective continuum of care is to limit unnecessary engagements with first responders and 
law enforcement. Limiting these interactions can also result in considerable cost savings. It is important 
to note, however, that some level of engagement between law enforcement or first responders and PEH 
remains necessary, such as in response to a medical emergency. 

This section of the report provides a summary of activities being undertaken in the county and city by 
both first responders and law enforcement to offer diversion strategies and improve the efficacy of the 
contacts between first responders and PEH. In addition, we provide summary information on engage-
ments over time with both first responders and law enforcement. 

Law enforcement 
Law enforcement’s approach to working with people experiencing houselessness can vary widely depending 
on local policies, community resources, and the overall philosophy of law enforcement agencies. The 
relationship between law enforcement and individuals experiencing houselessness can be complex and 
nuanced, as it involves a balance between ensuring public safety, addressing quality of life concerns, and 
showing empathy towards vulnerable individuals. 

Figure 28 shows total monthly encounters 
that the Grand Junction Police Department 
(GJPD) report with PEH between July 2019 
and September 2023. On average, GJPD has 
22 interactions with PEH per month, and there 
is not a seasonal trend for these encounters. 
Approximately 73% of encounters were with 
males. Just under 11% of these encounters 
included offender alcohol use, and 14% 
included offender drug use. Trespass was the 
most common incident type (18%), followed 
by assault (9.6%), arrest warrant (9.1%), drug 
violations (8%), and theft (7.3%). The most 
common case subject type was arrestee (51.6%), 
followed by subject (16.8%), victim (15.7%), and 
suspect (12%). 

Really, our role is we have the community 
care-taking function but also preventing 
crime and disorder… And really the 
vision is to be a voice at the table, to 
have the ability to work with the service 
providers, the ability to work with folks 
in the unhoused community and build 
relationships and try to help folks. Really, 
that’s the bottom line is to try to help 
people and to try to help people out of 
that situation. —Key informant 

“ 
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Figure 28. Grand Junction Police Department encounters with people who are unhoused: 
2019 - 2023 

The City of Grand Junction recently implemented a specialized unit of officers trained in crisis intervention 
and community outreach known as the Community Resource Unit (CRU). Community Resource Officers 
(CRO) in the context of houselessness are law enforcement officers who are specially trained and assigned 
to work directly with PEH. The primary role of a CRO is to bridge the gap between law enforcement and 
the unhoused population by focusing on outreach, engagement, and connecting individuals with needed 
supportive services. CROs proactively engage with PEH to establish rapport, offer support, and connect 
them with available services, such as shelters, healthcare, food, and mental health resources. 

While data specifically capturing CRO interactions with PEH were not available for this assessment, 
interview participants, including both key informants and lived experts, expressed that the program 
has been a meaningful development in strengthening rapport between law enforcement and PEH and 
supporting PEH in accessing needed resources and services. 

I usually don’t have such nice things to say about the police, but I will say they, [the CROs] have 
definitely...gone above and beyond to, to help when they can. –Lived Expert 

However, one key informant expressed that the resources and ability to recruit new CROs has been 
challenging. With the CRU’s limited capacity, they described how other law enforcement officers are 
often drawn into non-emergency interactions with PEH, limiting the police department’s ability to engage 
in other activities such as crime prevention and community engagement. 

With a limited number of active CROs, lived experts living outside explained that their interactions with 
law enforcement are often with officers outside of the CRU programs and tend to be negative. Most often, 
negative interactions between law enforcement and PEH were described as PEH receiving code violation 
tickets (e.g., for smoking in the park or littering), or continually being asked to vacate their belongings from 
a public area. 

A lot of times when they go to our camps, they try to get at us for littering too. And most of the 
times, it’s not even trash, it’s just our belongings and they go and try to say that we’re trashing the 
place when it’s just our belongings. —Lived Expert 

Packet Page 96



55 

Ultimately, when it comes to engagement between law enforcement and PEH, the biggest challenge relates 
to limited resources and a lack of safe places for PEH to go. Both from the perspective of law enforcement 
and PEH, there are few or no places for PEH to go once they are asked to leave public property, which often 
results in a cycle of negative interactions. 

Jail transitional supports 
Jail transitional supports attempt to assist individuals who are being released from jail or prison to 
successfully reintegrate into society and provide housing support, mental and behavioral health treatment, 
and social support networks. 

In September 2022, Mesa County introduced multiagency collaboration (MAC), which aims to help 
people successfully transition out of incarceration and reintegrate into their community. MAC provides 
case management services and connects people to agencies that assist with employment, housing, 
transportation, basic needs, and access to mental health services or drug and alcohol treatment programs. 
From September 2022 through August 2023, MAC served 291 individuals, of which 165 (57%) reported 
recently being unhoused. 

Additionally, the Support Services Division within the Mesa County Sheriff’s Office includes a Transition 
Coordination program where coordinators support inmates at the Mesa County Detention Facility to access 
needed services, build community supports, and develop positive relationships with law enforcement. 
Transition Coordination services include assistance acquiring IDs and other personal documents, 
connection to recovery and transitional housing programs, and transportation upon release. 

The Freedom Institute provides Work and Gain Education and Employment Skills (WAGEES) services for 
prison parolees and for the county jail in Grand Junction. The WAGEES program is the only program in 
the Grand Junction area that accepts registered sex offenders. Additionally, the Freedom Institute has 60 
transitional living beds, for individuals who are shifting out of prison or jail, and they are in the process of 
expanding their transitional bed capacity to 100. 

First responders: Fire & EMS 
Emergency Medical Services (EMS) and Fire play an essential role in responding to incidents with unhoused 
individuals and addressing their needs, especially in situations that involve medical emergencies, safety 
concerns, or other crisis incidents. While EMS and Fire’s primary role is to address immediate medical and 
safety concerns, their interactions with PEH can also contribute to broader efforts to address houselessness 
through collaboration with social services and community organizations. 

Unhoused individuals may face a variety of health challenges due to exposure, lack of access to regular 
healthcare, and living conditions. EMS and Fire also respond to situations involving mental health crises. 
In such cases, responders receive specialized training to handle these situations with empathy and de-
escalation techniques, connecting individuals to appropriate mental health resources when necessary. 
Further, they address safety concerns for people experiencing homelessness, such as fires in makeshift 
encampments or other hazardous living conditions. 

Optimally, EMS and fire work in collaboration with local government agencies, non-profit organizations, 
and social services to provide a more holistic response to incidents with PEH. However, key informants 
expressed that the number and type of resources available in the Grand Junction area significantly limit 
their ability to connect PEH with needed resources. As a result, participants expressed wanting to see 
more resources, particularly shelter beds and mental health services, available for them to refer and/or 
direct PEH to. 

That’s generally the cause of our response, medical response of course, is the lack of resources. 
People utilize 911 as the entry point to get into those systems. Come the colder months, we get 
tons of calls for people, houseless people, that are wanting a warm bed for a while. So, they get 
that at the ER...There’s just such a lack of resources in the area and that spills over to the 911 
system... [A need is:] temporary housing, for sure, such as shelters...So basically, we’re stuck with 
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[one emergency shelter], which is packed constantly...It’s just not a very well-resourced area. –Key 
informant 

Figures 29 and 30 provide month to month engagements by fire and EMS, respectively, with individuals 
who are identified as being unhoused at the time of response. Figure 31 provides detailed dispositions for 
those who were unhoused at the point of engagement by EMS and offers emergency department utilization 
among those who are unhoused, as tracked by the CRN. 

Figure 29. Fire department encounters with people who are unhoused: 2022-2023 

Figure 30. EMS engagements with people who are unhoused: 2022-2023 

Figure 31. Emergency room visits by housing type in community resource 
network: 2019-2023 
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Figures 29 and 30 provide month to month engagements by fire and EMS, respectively, with individuals 
who are identified as being unhoused at the time of response. Figure 31 provides detailed dispositions for 
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among those who are unhoused, as tracked by the CRN.

Figure 29. Fire department encounters with people who are unhoused: 2022-2023

Figure 30. EMS engagements with people who are unhoused: 2022-2023

Figure 31. Emergency room visits by housing type in community resource 
network: 2019-2023

Across Fire, EMS, and CRN data, there appears to be consistent engagement with individuals who are 
unhoused within the past two years and a broad downward trend of unhoused individuals visiting the 
emergency room across each type of houselessness circumstance. 

Section summary 
First responders, law enforcement, and emergency personnel are a critical component of the unhoused 
continuum of care. However, when housing and supportive services are limited in their ability to prevent 
and respond to houselessness, demand for emergency services can often outpace capacity, leading to 
costly and inefficient outcomes. Understanding the number and types of encounters between medical and 
law enforcement services and PEH can help to pinpoint the key service gaps, barriers and challenges, and 
areas for improvement within the continuum of care to more effectively and efficiently provide PEH with 
the services they need to reach stability. 

Key takeaways 

■ The City of Grand Junction and Mesa County have developed new programs to improve the
ways in which first responders and emergency personnel respond to encounters with PEH,
including the Police Department’s CRU and the MAC program.

■ Emergency and first responders have had consistent and significant engagement with PEH
over the last two years, however, emergency room visits by PEH have declined.

■ Participants attributed many of negative interactions between law enforcement and PEH to
the lack of appropriate places for PEH to go when asked to vacate public or private property.
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recommendAtIons for 
strengthenIng the cAre contInuum 

In looking across the complex picture of houselessness through diverse datasets, three key considerations 
emerged in the context of strengthening the Grand Junction area’s care continuum as a whole in order 
to comprehensively address houselessness: a) the unique role of government, b) committing to a 
coordinated entry system, and c) centering decisions and strategies on the voices and expertise of those 
with lived experience of houselessness. 

Key informant perspectives on role of government 
Given the City of Grand Junction and Mesa County’s recent engagement in addressing houselessness, 
including commissioning this needs assessment, a key question posed to service providers and city 
and county staff who participated in interviews was, “What should the role of local government be in 
addressing houselessness?” Overall, key informants agreed that there is an important and unique role for 
local government to play that is distinct from the role of service providers. Given these distinctions, key 
informants outlined the following roles that they would like to see the City of Grand Junction and Mesa 
County grow into. 

Championing big picture vision and strategy 
As the city and county naturally have a broader lens through which they see a community and its challenges 
and opportunities than an individual service provider, key informants suggested that local government 
has a role to play in helping generate a system-wide, big picture vision for addressing houselessness 
as a community and developing strategies for implementing the vision. Once a vision has been set and 
strategies identified, it is then important for local government to champion that vision and ensure that it 
is realized across service providers and the broader community. 

As the champions of a big picture vision and strategy for the Grand Junction area’s approach to 
houselessness, local government can lend its platform to a community-wide effort while ensuring that 
there is the necessary accountability to achieve key goals and objectives. 

Facilitating coordination and collaboration 
Directly tied to championing a big picture vision and strategy, key informants also felt that local government 
can support service providers in creating spaces to bring agencies together, facilitate meaningful 
conversations, and create opportunities for increased coordination and collaboration across agencies. First, 
having local government take on this role frees up capacity for service providers, who might otherwise 
need to dedicate their time and resources to communicating with other agencies. Second, by leveraging its 
resources and unique position external to service providers, local government can serve as a central hub 
for communication and collaboration across agencies and the broader community. 

As one key informant shared, “I think they should be a convener.” Another key informant expressed 
interest in seeing local government create “more open partnerships, where there’s a lot more open 
communication.” Rather than leaving communication and collaboration across agencies to the agencies 
themselves, participants were interested in seeing local government tackle challenging conversations, 
open up new pathways of communication, and support a collaborative working environment. 

Funding and supporting existing services 
The most commonly expressed role that key informants would like to see local government play is leveraging 
funding sources and supporting existing services in the Grand Junction area rather than “reinventing the 
wheel, really honing in on what already exists in our community and how can we make sure that they’re 
having success.” Participants consistently expressed that, while government has an essential role in 
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addressing houselessness in the Grand Junction area, their role should not be as a service provider but as 
a champion of existing service providers. 

I know that the city just barely started their homelessness services, having that department, and 
I think that that’s an important piece and just beginning to raise awareness as to how large the 
issue really is for our community. And so, I think that their responsibility is to support the service 
providers in our community and having more affordable housing options. And I think specifically, 
yeah, thinking about even if they can help support the staff that we have, that we aren’t able to 
pay really well and more competitively, they’re struggling for housing too. –Key informant 

In general, key informants shared that the city and county should grow their efforts to fund and provide 
resources to “empower those of us in the community who do have the expertise and the focus” to directly 
serve PEH by exploring “different creative ways, and how they work tax dollars towards pools of money” 
for direct service providers in a non-competitive way. 

Removing barriers and creating opportunities 
Finally, key informants would like to see local government play a role in: removing systemic barriers, 
creating opportunities for service providers to expand their services, and incentivizing the creation of 
low-income housing options. In this context, the barriers discussed largely related to zoning and land 
use regulations that make it difficult for non-profit agencies to acquire land and develop it to provide 
additional housing units along the lower-income end of the housing continuum. 

Multiple key informants mentioned a desire to see policies in place that limit the amount landlords can 
raise rents, which would also incentivize landlords to work with lower-income households. However, 
Colorado state legislation does not allow local governments to implement policies to restrict rents, limiting 
the strategies available to encourage affordable rental rates. 

Key informants that are engaged in developing and managing housing inventory mentioned how 
challenging and costly it can be to push affordable and low-income housing projects through local 
processes for approval. At the same time, participants felt that expedited and more affordable processes 
for development approval should not be applied unilaterally but should apply specifically to non-profit 
developers and collaborative projects that are designed to serve unhoused and low-income households. 

Key informants expressed the importance of local government supporting housing projects that aim to 
address houselessness and housing instability, given the growing risk of houselessness in the community. 

I think it’s [their] responsibility to not rubber stamp every large developer that comes here. I think 
it’s [their] responsibility to put out active feelers for low-income housing developments. I think it’s 
[their] responsibility to work on creative zoning.—Key informant 

Many key informants felt that there are policy tools available to local government that can be used to 
make it easier and more financially feasible for agencies to pursue the development of creative housing 
solutions to address houselessness, while limiting the continued rise in housing costs that has contributed 
to the rise of houselessness in the Grand Junction area. Further, developing supportive policies is a clear 
and distinct role for local government. 

Commitment to coordinated entry system 
Based on key informant feedback, the limitations of existing data collection and coordination, and national 
best practice frameworks, there is both a significant gap and opportunity in data collection and sharing and 
data-driven, collaborative decision making across housing and supportive service providers in the Grand 
Junction area. According to HUD’s guidance, “an effective coordinated entry process is a critical component 
to any community’s efforts to meet the goals” of the federal plan to prevent and end houselessness.18 Key 

18 (U.S. Department of Housing and Urban Development, 2015) 
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considerations for realizing a robust coordinated entry system to prevent and respond to houselessness 
in the Grand Junction area are briefly outlined below according to the core components of a coordinated 
entry system: access, assessment, prioritization, and referral (Figure 32). 

Figure 32. Coordinated entry system components 

Access 
Ensuring equitable and fair access to services requires both dedicated outreach and service promotion 
across key unhoused subpopulations and clear policies and procedures for coordination across providers, 
activities which service providers noted as challenging given limited staff capacity, funding, and 
collaboration. Further, in order to provide equitable and fair access, the barriers to access must be well 
understood and addressed, which is in part achieved through comprehensive data collection and sharing. 

As detailed throughout this report, there are several service providers operating along the housing 
continuum and offering supportive services to PEH in the Grand Junction area, and most of the lived 
experts who participated in interviews for the assessment noted regularly accessing services from at least 
one service provider in the area. However, as both the quantitative and qualitative analyses suggest, there 
are limitations to understanding how and why PEH are accessing resources and services and the number 
of PEH in the Grand Junction area who may not be accessing services at all. 

Assessment 
When it comes to connecting an individual or family experiencing houselessness with appropriate 
resources or services, the assessment process is essential to understanding the unique needs, barriers, 
and vulnerability factors of each person seeking services. Assessments within a coordinated entry system 
determine how individuals or families are subsequently prioritized and referred to services. 

An effective and equitable assessment process requires the use of a standardized assessment tool 
across service providers and trained staff to conduct assessments. As noted previously, service providers 
in the Grand Junction area utilize the VI-SPDAT tool in assessment, which may introduce biases and 
inconsistencies in the assignment of vulnerability scores. Additionally, it is valuable to shift toward a 
more individualized, qualitative approach to assessment and service prioritization that incorporates a 
standardized prioritization tool but does not solely rely on a vulnerability score to lead decision making. 
Service providers also expressed a lack of understanding about the type of data that should be collected, 
who is responsible for collecting and sharing the data, and how the data are used. 

A number of assessment prioritization tools have been developed, but very few have any supporting 
evidence for reliability or validity. The tools with the most empirical support include the Rehousing, Triage, 
and Assessment Survey (Calgary Homeless Foundation) and the Vulnerability Assessment Tool (Downtown 
Emergency Service Center, Seattle WA). Alternatively, some CoCs (e.g., Calgary Homelss Foundation; 
Memphis/Shelby County, TN; and Montana CoC Coalition), have developed and piloted their own tools. 
However, those tools similarly lack an evidence base for reliability and validity. There are universal qualities 
that any prioritization tool used for coordinated assessment process should include: 

Packet Page 102



61 

1. Valid – The tool should be evidence-informed, criteria-driven, tested to ensure that it: 
appropriately matches people to interventions and levels of assistance, is responsive to 
people’s needs, and makes meaningful recommendations for housing and services. 

2. Reliable – The tool should produce consistent results, even when different staff members 
conduct the assessment, or it is conducted in different locations. 

3. Inclusive – The tool should encompass the full range of housing and service interventions 
needed to end homelessness, and where possible, facilitate referrals to the existing inventory 
of housing and services. 

4. Person-centered – Provide options and recommendations that guide and inform, rather than 
rigid decisions about what people need. High value and weight should be given to a person’s 
goals and preferences. 

5. User-friendly – The tool should be brief, easily administered, and worded so it is easily 
understood by those being assessed and minimizes time to utilize. 

6. Strengths-based – Assess both barriers and strengths to attaining permanent housing and 
include a risk- and protective-factors perspective to understand diverse needs. 

7. Housing first oriented.  

8. Sensitive to lived experiences. 

Prioritization 
An effective, equitable, and fair process for determining an individual’s level of vulnerability and relative 
priority for housing and supportive services depends on the assessment tool used and the quality of data 
collected, including information about the individual’s needs, the needs of other PEH seeking services, and 
the supply of available services. 

While service providers in the Grand Junction area utilize the VI-SPDAT and key elements of a prioritization 
process, such as the BNL and case conferencing, there is a lack of consistency across service providers in 
how individuals are prioritized for service, and data collection and management regarding supply and 
demand of services is often incomplete. Without a consistent process for prioritization across providers, 
inefficiencies are introduced in connecting PEH with needed services, and barriers to access are often 
exacerbated. 

The community and CoC must decide what factors are most important and use all available data and 
research to inform prioritization decisions. Recommendations for considering how to prioritize people for 
housing and houselessness assistance include: 

1. Significant health or behavioral health challenges or functional impairments which require a 
significant level of support to maintain permanent housing. 

2. High utilization of crisis or emergency services, including emergency rooms, jails, and 
psychiatric facilities, to meet basic needs. 

3. The extent to which people, especially youth and children, are unsheltered. 

4. Vulnerability to illness or death. 

5. Risk of continued houselessness. 

6. Vulnerability to victimization, including physical assault or engaging in trafficking or sex work. 

Referral 
The final component of a coordinated entry system is referral. Referrals may occur at various stages of 
the coordinated entry process, depending on a community’s general approach to coordinated entry, 
but fundamentally rely on well-established communication pathways between providers and a clear 
understanding of the resources and services offered by individual providers as well as their capacity. 
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Based on limited service provider data specific to referrals received by the assessment team and feedback 
from key informants and lived experts, the process for referrals across service providers varies significantly, 
with some providers having clearly established referral relationships and others having more informal 
processes for referral. Additionally, the sometimes-incomplete data collection regarding service provision 
and supply makes it difficult to understand the full scope and nature of referrals in Grand Junction area’s 
care continuum and likely leads to inefficiencies connecting individuals with needed and available services. 

Centering lived experience 
A key priority of this assessment was to engage diverse lived expert perspectives in order to understand 
the various experiences of houselessness in the Grand Junction area and identify the needs and gaps 
within the care continuum. As service providers and lived experts shared, common misconceptions exist in 
the Grand Junction community about the experience of houselessness and the desires and needs of PEH, 
ultimately impacting how the community moves forward in preventing and responding to houselessness. 
In order to meaningfully understand the needs of PEH in the Grand Junction area and develop appropriate 
and effective strategies to respond to their needs, it is essential to actively engage the perspectives of 
those with lived experience of houselessness in tandem with increasing awareness and understanding of 
the experience of houselessness among the broader community. 
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summAry of key needs 

Each section of the report created a sequential picture of the multifaceted unhoused population and 
continuum of care for those who experience houselessness in Grand Junction and Mesa County. Below is 
a summary of the key needs identified through this assessment according to different components of the 
care continuum. 

Housing 
■ Emergency shelter: 

□ Additional emergency shelter capacity serving specific subpopulations: 

▪ Individuals fleeing domestic violence 

▪ Women 

▪ Elderly and individuals with severe disabilities (higher care need) 

▪ Individuals identifying as LGBTQ+ 

□ Low barrier shelter facility practicing harm reduction model without restrictions on 
sobriety, pets 

□ Non-congregate shelter options (e.g., hotels, motels, dormitories) 

■ Transitioinal shelter: 

□ Designated space(s) where camping and/or parking and living out of a vehicle are 
permitted 

□ Semi-permanent, non-congregant shelters such as huts, tiny homes, or shelters made 
of pallets to support PEH who may be unable to access traditional emergency shelters 
while seeking permanent housing 

■ Transitional housing: 

□ Additional transitional housing beds/units serving specific subpopulations: 

▪ Individuals in recovery after inpatient treatment for substance use disorder 

▪ Individuals in need of medical respite after receiving significant medical care and/ 
or exiting treatment from the emergency room 

□ Transitional housing beds/units that specifically support individuals with building 
financial stability, housing navigation, and skills to maintain housing 

■ Permanent supportive housing: 

□ Additional permanent supportive housing units 

■ Subsidized housing: 

□ Additional units accepting housing vouchers 

■ Affordable housing: 

□ More rental housing units that meet affordability standards of 60% AMI or lower in the 
Grand Junction area 

□ More requirements and/or incentives to include affordable units in new housing 
developments in the area 

□ Streamlined process for affordable housing development 

□ Reduced upfront cost to secure rental housing and fewer rental restrictions based on 
income or credit score 
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Supportive services 
■ Prevention and diversion services: 

□ Additional emergency financial resources to support households in keeping their 
housing (e.g., rental/mortgage payment assistance) 

□ Greater outreach/awareness of existing prevention supports offered in the Grand 
Junction area such as financial literacy training, budget counseling, and legal services 

■ Basic needs: 

□ Additional places to safely access drinking water 

□ Climate-controlled spaces for PEH to go during inclement weather (e.g., cooling or 
warming shelters) 

□ Additional or expanded facilities for laundry, mail services, showers 

□ Additional access to toilet facilities 

■ Transportation: 

□ Additional or expanded public transit options 

□ Programs for PEH to learn and perform bike and car maintenance 

□ Additional financial assistance for transportation (e.g., gas cards, bus passes) 

■ Transitional services: 

□ Programs to provide workforce and vocational training and education for PEH 

□ Programs to support PEH in financial literacy, budget counseling, and other life skills to 
support them in exiting houselessness and retaining housing 

■ Services specific for youth and families: 

□ Improved outreach and access to families to increase awareness of and engagement 
with existing services 

□ Additional services to support youth experiencing houselessness outside of school, 
especially those transitioning out of foster care 

□ Additional childcare services and activities for families experiencing houselessness 

■ Behavioral health services: 

□ Additional mental health care options specifically serving: 

▪ Chronically unhoused individuals 

▪ Youth 

□ Additional or expanded substance use treatment services 

■ Case management: 

□ Additional case management options and service navigation support for PEH 

□ Improved outreach to PEH for existing case management services 

Emergency, first responder, and law enforcement engagement 
■ Formal policies and procedures for engaging with PEH in key departments 

■ Additional or expanded trauma-informed care and crisis intervention training 

■ Increased collaboration between emergency response, law enforcement, and service 
providers 
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System functioning 
■ Funding for service providers: 

□ Unrestricted and operational funding 

□ Local funding options to support collaborative rather than competitive projects 

■ Staff and service capacity: 

□ Support for service providers in increasing staff capacity through funding and training 
opportunities 

■ Coordinated entry system: 

□ Clarification regarding policy and procedures for client assessment and data collection 
regarding service provision 

□ Training program across service provider staff regarding data collection, entry, and 
sharing 

□ Review of VI-SPDAT as assessment tool and identification of potential biases and 
limitations 

□ Strengthened process for referrals 

□ Strategy for continuous improvement of coordinated entry system as a whole 

■ Public education and awareness: 

□ Increased street outreach to PEH and individuals at risk of losing housing across 
system of services 

□ Public education to dispel myths regarding houselessness and share diverse 
experiences of PEH 

□ Additional opportunities for community engagement in building solutions to 
houselessness 
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glossAry of terms 

Affordable Homeownership Programs: Initiatives that provide opportunities for low-income individuals 
and families to become homeowners through subsidies, down payment assistance programs, or reduced-
interest mortgages. 

Affordable Housing: Housing that is built specifically to be affordable for households earning below a 
certain Area Median Income (AMI). In the City of Grand Junction, affordable housing is defined as housing 
for those earning 60% AMI or below (if renting) and 80% or below (if purchasing a home). Affordable 
housing is also sometimes known as “subsidized housing.” 

Area Median Income: Area Median Income (AMI) - The midpoint of a region’s income distribution. AMI is 
often referred to in percentages — “60% of AMI” or “120% AMI.” 

At Risk of Houselessness: Individuals or families who are not currently unhoused but face imminent risk 
of entering houselessness due to eviction, job loss, domestic violence, or other factors. 

Balance of State (BoS): The “Balance of State (BoS) CoC” includes all the jurisdictions in a state that are 
not covered by any other CoC. BoS CoC’s include non-metropolitan areas and may include some or all the 
state’s smaller cities. The City of Grand Junction is part of Colorado’s BoS CoC. 

By-Name List (BNL):A comprehensive roster or record that contains all the names of individuals experiencing 
houselessness within a community, along with additional information such as their demographics and 
specific needs. This list is often used as part of homeless management information systems (HMIS) and 
coordinated entry systems to track and prioritize individuals for housing and services. In the Grand Junction 
area, the BNL is currently managed by Catholic Outreach. 

Case Management: A collaborative process which: assesses, plans, implements, coordinates, monitors 
and evaluates the options and services required to meet an individual’s health, social care, educational 
and employment needs, using communication and available resources to promote quality cost effective 
outcomes. 

Chronic Houselessness: Individuals or families with a disabling condition who have been continuously 
unhoused for a year or more, or who have experienced at least four episodes of houselessness in the past 
three years. 

Community Collaboration: The coordination and partnership among various stakeholders, including gov-
ernment agencies, nonprofits, healthcare providers, and community members, to address houselessness 
effectively. 

Continuum of Care (CoC): The Continuum of Care (CoC) Program, through U.S. Department of Housing 
and Urban Development (HUD) is designed to promote communitywide commitment to the goal of 
ending houselessness; provide funding for efforts by nonprofit providers, and State and local governments 
to quickly rehouse unhoused individuals and families while minimizing the trauma and dislocation caused 
to individuals, families, and communities by houselessness; promote access to and effect utilization of 
mainstream programs by individuals and families experiencing houselessness; and optimize self-sufficiency 
among individuals and families experiencing houselessness. 

Cooperative Housing: A shared housing ownership model where a building or house is jointly owned by 
a corporation made up of all its residents. When a resident buys into cooperative housing, they do not 
purchase a piece of property — rather, they personally buy shares in a nonprofit corporation that allows 
them to live in the residence and collectively make management decisions with other residents. 

Coordinated Entry System: A standardized process to assess and prioritize unhoused individuals and 
families for housing and services based on their level of vulnerability and need. The primary goals for 
coordinated entry systems are that assistance be allocated as effectively as possible and that it be easily 
accessible. 

Packet Page 111



 70         Grand Junction Area Unhoused Needs Assessment 

Cost-burdened: Households who pay more than 30% of their income on housing costs and may have 
difficulty affording necessities such as food, clothing, transportation, and medical care. 

Doubled-up or Couch Surfing: The practice of temporarily staying with friends, family members, or 
acquaintances due to lack of stable housing, often leading to unstable living conditions. 

Emergency Shelter: Short-term accommodation providing immediate refuge for individuals and families 
experiencing houselessness. These shelters offer basic services such as beds, meals, and basic hygiene 
facilities. HomewardBound of the Grand Valley’s North Ave shelter is the primary emergency shelter 
serving the Grand Junction area. 

Functional Zero: The point where a community’s houseless services system is able to prevent the 
experience of houselessness whenever possible and ensure that when individuals do enter houselessness, 
their experience is rare, brief, and one-time only. When functional zero is achieved, fewer individuals are 
entering houselessness in the community than exiting. 

Harm Reduction: An evidence-based approach to engaging with people who use substances and equipping 
them with life-saving tools and information to create positive change in their lives and potentially save their 
lives. This approach emphasizes engaging directly with people who use substances to prevent overdose 
and infectious disease transmission; improve physical, mental, and social wellbeing; and offer low barrier 
options for accessing health care services. 

Housing Affordability: When households pay no more than 30% of their gross income on housing-related 
expenses. This is a metric of affordability defined by the Department of Housing and Urban Development 
(HUD). 

Housing First: Housing first is an approach to housing that prioritizes moving individuals into stable housing 
as a first and critical step to addressing houselessness before addressing other less critical needs, such as 
getting a job or receiving mental health or addiction treatment. This approach recognizes that housing 
stability is a crucial foundation for addressing other challenges and creating opportunities for individuals 
to improve their quality of life. 

Houselessness: The state of lacking a fixed, regular, and adequate nighttime residence, which may result in 
individuals living in emergency shelters, transitional housing, cars, motels, parks, or public spaces. 

Housing Navigation Services: Services to help participants search for and obtain or retain permanent, 
stable residence. 

Housing Stability: A state in which individuals or families have secure, stable housing that meets their 
basic needs and supports their overall well-being. 

Housing Stability Plan: A personalized plan developed in collaboration with unhoused individuals, outlining 
steps and goals to achieve housing stability and self-sufficiency. 

Key Informants: Interview participants of this assessment who engage with houselessness in a professional 
capacity, including service provider staff and city and county staff. 

Lived Experts: Interview participants of this assessment who had previously experienced houselessness or 
were unhoused at the time of interviews. 

People Experiencing Houselessness (PEH): People who lack a fixed, regular, and adequate nighttime 
residence, including those staying in emergency shelters, transitional housing, motels, cars, parks, or 
public spaces. 

Permanent Supportive Housing: Long-term housing combined with supportive services, often designed 
for individuals with chronic physical or mental health conditions. This model provides ongoing assistance 
to help residents maintain housing stability and improve their quality of life. Catholic Outreach, 
HomewardBound of the Grand Valley, and Karis currently operate permanent supportive housing options 
in Grand Junction. 
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Point-in-Time Count (PIT): A one-night, annual count of both sheltered and unsheltered unhoused 
individuals conducted by communities to provide a snapshot of houselessness on a specific date. 

Prevention and Diversion Services: Services aimed at preventing houselessness before it occurs or 
diverting individuals and families away from shelter systems by offering financial assistance, mediation, or 
alternative housing arrangements. 

Rapid Re-Housing: An approach to responding to houselessness that aims to quickly move individuals and 
families experiencing houselessness into permanent housing. This intervention provides short-term rental 
assistance and supportive services to help people stabilize in housing. 

Severely Cost-burdened: Households who pay more than 50% of their income on housing costs. 

Sheltered Houselessness: Unhoused individuals or families staying in emergency shelters, transitional 
housing, or safe havens designated for unhoused individuals. 

Shelter Plus Care: A program that combines rental assistance with supportive services for individuals with 
disabilities, particularly those dealing with substance abuse or mental health issues. 

Shelter Utilization Rate: The percentage of available shelter beds that are occupied by unhoused 
individuals, indicating demand for shelter services. 

Single Room Occupancy (SRO) Housing: Individual rooms in shared buildings, often with shared facilities, 
catering to individuals with low incomes or those who have experienced houselessness. 

Supportive Services: Programs and interventions that address various needs of unhoused individuals, 
including mental health counseling, substance abuse treatment, case management, and employment 
assistance. 

Street Outreach: Programs or initiatives aimed at engaging and assisting unhoused individuals directly in 
unsheltered locations, connecting them with services and support. 

Transitional Housing: Temporary housing, often limited to approximately 24 months, that serves as a 
stepping stone between emergency shelter and permanent housing. It offers residents more stability 
and support than emergency shelters and often includes case management, housing navigation, and 
supportive services. 

Transitional Living Programs: Limited-term housing options, typically for key subpopulations (e.g., young 
adults aging out of foster care or individuals fleeing domestic violence). These programs provide support-
ive services for recipients of transitional housing, including counseling, childcare, transportation, life skills, 
educational and/or job training. 

Trauma-Informed Care: An approach to care that recognizes and responds to the impact of trauma on 
individuals’ well-being, focusing on safety, trustworthiness, choice, collaboration, and empowerment of 
patients. 

Unsheltered Houselessness: Unhoused individuals living on the streets, in cars, parks, abandoned 
buildings, or other public spaces without access to regular shelter accommodations. 

Vulnerability Index: A tool used to assess the vulnerability of unhoused individuals by considering factors 
such as physical health, mental health, substance abuse, and length of houselessness. 

Wraparound Services: Comprehensive and individualized support services that address multiple aspects 
of an individual’s life, such as housing, health, employment, and social integration. 

Packet Page 113



 72         Grand Junction Area Unhoused Needs Assessment 

AppendIx 1. study desIgn And methods 

The Grand Junction Area Unhoused Needs Assessment process was launched in June 2023. The purpose of 
the assessment is twofold: 1) understand the current and future needs of people experiencing houselessness 
(PEH) and the capacity of existing supportive services and housing stock to meet the current and future 
needs of PEH and 2) inform the development and prioritization of strategies to meet the needs identified, 
which will be detailed in a subsequent Strategies Report. The assessment team used multiple methods 
of data collection to generate a comprehensive understanding of the community’s needs, including 
administrative service provider data, secondary population-level data, and stakeholder feedback. A key 
priority of the data collection process was to both capture a diversity of stakeholder perspectives and 
generate detailed feedback from individuals with the experience of being unhoused and the agencies 
providing services to PEH. Further, the multi-faceted analysis of multiple quantitative datasets provides 
an opportunity to characterize the broader economic and demographic trends impacting houselessness 
in the community while complementing the observations and perspectives of assessment participants. 

The assessment was guided by the following research questions: 

1. How are economic and demographic trends in the area currently impacting houselessness 
and housing instability, and how are these trends expected to impact houselessness in the 
future? 

2. What does utilization and capacity look like among supportive services and housing types 
serving unhoused and unstably housed individuals in the Grand Junction area? 

3. What barriers and gaps exist within the area’s service array and housing stock? 

Data collection 
A summary of key data sources and analytical approaches used in the assessment are described below. 
The types of data collected were informed by previous assessments undertaken by the City of Grand 
Junction and partners and other similar studies conducted in other U.S. communities.19 

Primary data collection 
Primary data collection consisted of one web-based survey and interviews with assessment participants. 
Interviews were conducted in-person or over the phone using semi-structured interview guides and lasted 
for a range of 15-60 minutes depending on the participant group. Key informants, such as city, county, and 
agency staff involved in providing indirect or direct services to PEH and unstably housed residents were 
recruited via email through a contact list provided by City of Grand Junction Housing Division staff. Lived 
experts, defined as individuals with lived experience of being unhoused in the Grand Junction area, were 
recruited through city houseless outreach staff, direct service providers, and the community survey. Lived 
experts were compensated with a $30 Visa gift card for their participation. Between July and August 2023, 
a total of 78 interviews were conducted. Of these interviews, a total of 34 key informants and 50 lived 
experts participated (a handful of interviews were conducted with two participants, while the rest were 
conducted one-on-one). 

The web-based survey was conducted using the survey platform Alchemer and was designed for community 
members, specifically adult residents of Mesa County, and distributed through targeted social media 
ads and a City of Grand Junction press release. The primary goal of the survey was to generate broad 
engagement among Grand Junction area residents on the topic of houselessness and housing instability in 
the community in order to understand public awareness and perspectives on the needs of the community. 
The survey was also used as a recruitment tool for identifying lived experts interested in participating in an 
interview and other community members 

19 (LaGory et al., 2005); (Kushel et al., 2023); (Douglas County, Kansas, 2022) 
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interested in follow-up engagement for this assessment. In total, 677 community members participated 
in the community survey. This level of response suggests that the survey can be interpreted with a 95% 
confidence level, at a 4% margin of error. 

Profile of interview participants 

The sample for interview participants included two primary categories: Key informant and lived expert as 
described below. In total, 35 key informants and 50 lived experts participated in interviews. 

Key Informants: Individuals professionally engaged in providing direct or indirect services and resources 
related to houselessness and housing instability. 

■ Direct service providers (e.g., staff who work at agencies that provide services to PEH) 

■ Indirect service providers (e.g., legal services, non-profits, and foundations) 

■ City, county, and government-affiliated staff and elected officials 

Agencies represented in the interview sample include: 

■ City of Grand Junction 

■ Colorado Legal Services 

■ District 51- REACH program 

■ Freedom Institute 

■ Grand Junction Housing Authority 

■ Grand Valley Catholic Outreach 

■ Grand Valley Peace and Justice 

■ Grand Valley Transit 

■ Habitat for Humanity 

■ Hilltop Community Resources 

■ HomewardBound of the Grand Valley 

■ Housing Resources of Western Colorado 

■ Joseph Center 

■ Karis 

■ La Plaza 

■ Mesa County Behavioral Health 

■ Mesa County Library 

■ Mutual Aid Partners 

■ Solidarity Not Charity 

■ United Way of Mesa County 

Lived Experts: Individuals with lived experience of being unhoused, whether previously or currently (e.g., 
individuals who have utilized housing services and experienced housing barriers or houselessness in the 
Grand Junction area). 

Of the 50 lived experts who participated in the assessment, most were unhoused at the time of the 
interviews and a handful were previously unhoused. Of the currently unhoused participants; about one 
third were staying at a temporary shelter facility, such as Homeward Bound’s North Ave or Pathways Family 
Shelter; about half were camping on the street, parks, or along the river bottom; and the remainder were 
staying with family or friends or in a vehicle. 

The ages of participants ranged from 18 to 64 years old and just over half of participants were women, with 
the remaining participants identifying as men. The majority of participants were either born and raised in 
the Grand Junction area or had lived there for several years. A handful of participants had recently moved 
to the area because they had friends or family living there, or they had heard about particular resources 
for PEH, including shelter for families and substance use recovery programs. 

Administrative data 
In an effort to fully describe population-level demographics and services available for people experiencing 
homelessness in Grand Junction, administrative data (i.e., healthcare records, education records, 
organizational records, social services data) were requested from 35 organizations that work directly with 
this population. Organizations were identified with input from The City of Grand Junction Housing Division, 
The Grand Junction Housing Authority, and Mesa County Behavioral Health. 

Data requests were sent between July and September 2023. Data were received from 29 of the 35 
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organizations. Most organizations were not able to provide encounter level data with unique individual 
identifiers but were able to provide aggregated data. Requests were tailored to each organization, however 
all requested data were specifically related to the unhoused population and included demographics (e.g., 
age, gender, race, ethnicity, marital status), housing status, length of time unhoused, length of wait list 
times, types of interactions with people who are unhoused, and the frequency and types of services 
provided. The organizations that data were requested from included: 

■ 211 

■ Amos Counseling 

■ By-Name List 

■ Center for Independence 

■ Colorado Legal Services 

■ Community Hospital 

■ Community Resource Network 

■ Family Health West 

■ Fire & Emergency Medical Services 

■ Foundations for Life 

■ Freedom Institute 

■ Grand Junction Housing Authority 

■ Grand Junction Police Department 

■ Grand Valley Catholic Outreach 

■ Grand Valley Connects 

■ Grand Valley Peace and Justice 

■ Habitat for Humanity 

■ Hilltop Family Resource Center & Latimer 
House 

■ Homeless Management Information 
System 

■ HomewardBound of the Grand Valley 

■ Housing Resources of Western Colorado 

■ Joseph Center 

■ Karis 

■ Marillac Health 

■ Mesa County Behavioral Health 

■ Mesa County Public Health 

■ Mesa County Public Library 

■ Mesa County Sheriff’s Office 

■ MindSprings 

■ Mutual Aid Partners 

■ Roice-Hurst Humane Society - Homeward 
Hounds 

■ School District 51 - REACH program/ 
McKinney Vento 

■ Solidarity Not Charity 

■ St. Mary’s Hospital 

■ United Way of Mesa County 

Secondary data 
To capture economic conditions and trends related to the risk of houselessness, demographic and 
economic data were pulled from publicly available (except for All The Rooms data) secondary datasets 
from the following sources: 

■ All The Rooms (private subscription) 
■ Colorado Demography Office 
■ U.S. Department of Housing and Urban Development 
■ U.S. Bureau of Labor Statistics 
■ U.S. Census Bureau (2021). American Community Survey 5-year estimates (2017-2021) 
■ Zillow 

To complete the risk mapping, data from the American Community Survey were accessed and compiled 
by the research team. Items identified for the risk mapping originated in the research literature and 
were applied for this assessment at the census tract and census block groups to demonstrate different 
geographies of risk within Grand Junction. 

Data analysis 
With the consent of participants, interviews were audio recorded and transcribed verbatim using the 
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online transcription service, Rev. Interview transcripts were then analyzed with thematic coding methods 
using NVivo Qualitative Software.20 A coding guide was generated by three members of the research team 
in two phases: 1) initial coding based on the topics and themes addressed in the interview guide and 
resulting interviews, and 2) focused coding where more detailed categories and emergent themes were 
developed based on the initial analysis.21 

The coding analysis was completed by two members of the research team, with the intent of ensuring a 
high degree of intercoder reliability.22 After each coder analyzed an initial subset of transcripts, coding dis-
crepancies were addressed through a deliberative process among the coders until agreement was reached 
among them. 

Survey responses, administrative, and secondary datasets were cleaned and descriptively analyzed in 
RStudio,23 an open-source software platform that is code-based and allows for documentation of decision 
making within specific lines of code. 

Detailed descriptions of the methods used to generate unhoused population estimates, risk map modeling, 
and service capacity estimates are provided below. A review of literature and methods for cost savings and 
houseless interventions is provided in Appendix 2. 

Estimating unhoused population of Mesa County 
Based on the PIT count, as well as a few additional data sources as outlined below, we applied a method 
of estimating the annual unhoused population (excluding those who are doubled-up) for Mesa County. 
The method was developed by a group of researchers for the non-profit research organization Economic 
Roundtable24 and uses the following equation: 

annualized estimate=A+51×B(1-1/2 C) 

Where A is the PIT count of the homeless population, B is the number of currently homeless people 
who became homeless in the counted area during the last week, and C is the proportion of current-
ly homeless people who had a previous homeless episode during the last year. 

Using the 2023 PIT counts, as well as data from the BNL, we estimate 1,360 individuals have been unhoused 
in Mesa County over the past 12-months. 

In addition to this estimate of the unhoused population, we also identified a method for estimating the 
doubled-up population overall, as McKinney-Vento doubled-up totals only include families with school 
aged children. 

Estimates for doubled-up houselessness for the Grand Junction Census Public Use Microdata Area (PUMA) 
are estimated using ACS microdata gathered from IPUMS,25 and following the methodology of Richard et 
al.26 PUMAs are areas defined by the US Census Bureau with populations of roughly 100,000 people and 
are the smallest geographical area for which ACS microdata are available. 

We use the same data and methods utilized by Richard et al.27 to estimate doubled-up houselessness in 
the Grand Junction PUMA. Doubled-up houselessness is defined as poor or near-poor individuals in a poor 

20 Lumivero, LLC, “NVivo,” 2023, https://lumivero.com/products/nvivo/. 

14 (Glaser, 1978); (Saldaña, 2009). 

22 (Creswell & Poth, 2017); (Saldaña, 2009) 

23 (R Core Team, 2021) 

24 (Carlen, 2018) 

25 (Ruggles et al., 2023) 

26 (Richard et al., 2022) 

27(Richard et al., 2022) 
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or near-poor household (at or below 125% of a geographically adjusted poverty threshold) who meet 
the following conditions: a relative that the household head does not customarily take responsibility 
for (based on age and relationship); or a nonrelative who is not a partner and not formally sharing in 
household costs (not roomers/roommates). Additionally, single adult children and relatives over 65 are 
seen as a householder’s responsibility, so those cases are included in estimates only if the household is 
overcrowded. 

The doubled-up estimate also includes a geographically adjusted poverty measure, a measure of a 
household’s ability to afford housing based solely on the household’s income. This measure uses area 
median rents for a standard unit (two-bedroom units with full kitchen and plumbing facilities) and adjusting 
the portion of a household’s poverty threshold allocated toward housing, based on housing tenure status 
group (owning vs. renting). 

Mapping risk of houselessness by census tract and census block group 
The risk of houselessness within Grand Junction and surrounding communities was assessed using the 
variables listed below according to Census Tract and Census Block Group designations. 

The variables included in the risk mapping are: 

■ Unemployment rate 

■ Percent of the population that is non-White 

■ Poverty rate 

■ Number of housing units per capita 

■ Median rent 

■ Rent as percentage of gross income 

■ Percentage of households with public assistance income (e.g., Supplemental Nutrition 
Assistance, SNAP) 

■ Percentage of the population with a disability 

Each variable was incorporated in a risk model that was calculated by Census Tract and Census Block Group. 
The Census Block Group risk maps do not include the percentage of the population with a disability, as 
there were no data available for that variable at the block group level. Additionally, some census blocks did 
not have estimates in the ACS for median rent. When data were unavailable, median rent for the census 
tract that the block group is in was used. 

To compare risk across geographies and variables, the data were first normalized to be on the same scale. 
Specifically, all variables were scaled to fall between zero and one, where the highest value of a single 
variable across geography receives a value of one, and the lowest value of that variable receives a value 
of zero. For example, the census tract with the highest unemployment rate has a value of one, and the 

census tract with the lowest unemployment rate has a value of zero. Higher values represent a higher 
risk of becoming unhoused, and lower values represent lower risk. Once all variables are normalized, the 
average risk across all variables is calculated by census tract or block group. Each variable is given equal 
weight. 

The average across all of the variables represents the final unhoused risk score. The risk scores are relative, 
meaning that the census tract or block group with the highest risk score (a score of 1), has the highest risk 
for people becoming unhoused relative to all other census tracts or blocks in the Grand Junction area. The 
census tract or block group with the smallest risk score (a score of zero), has the lowest risk relative to all 
other census tracts or blocks. 
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Capacity estimates 
Capacity estimates were based upon a methodology developed by JG Research & Evaluation. This 
methodology is based upon the JG team’s CAST assessment approach for human service system capacity. 
The method has been published in peer-reviewed publications, Preventing Chronic Disease and Substance 
Abuse, and used to complete assessments in five states. 

The core of the assessment approach is the following equation, which is used for CAST estimates: 

Relevant population * Program usage rate * Frequency 
Group size 

Relevant population – Estimate of the total number of individuals in a county who could use the intervention 

Usage rate – Estimate of the eligible population who are likely to use the service 

Frequency – Estimate of the frequency with which the population will use the service in one year 

Group size – Estimate of the total number of individuals who are served by an intervention (units vary by 
intervention type) 

Estimates for the equation were identified by the research team, drawing from both service utilization 
records in Mesa County and the scientific literature on service utilization patterns. When data were not 
available, perspectives from key informants and local stakeholders provided the basis for the estimates. 
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AppendIx 2. AdApted housIng contInuum 

Figure 33. Adapted housing continuum 

Packet Page 120



79 

As of January 2024, the City of Grand Junction began operationalizing an adapted housing continuum to 
support their efforts to fill key housing and shelter gaps. 
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AppendIx 3. revIew of nAtIonAl estImAtes on 
cost sAvIngs And houselessness InterventIons 

There is a wide range of potential interventions and solutions to attempt to solve the challenge of 
addressing and supporting the unhoused population across the United States. With such a wide range of 
interventions, understanding which ones are most effective and most cost efficient is important so that 
regulatory bodies can most efficiently allocate resources and funding. Interventions may take place across 
multiple stages of houselessness and may range from services to prevent vulnerable populations from 
becoming unhoused to emergency shelters or disaster relief services to help those currently unhoused 
have a safe place to stay or survive extreme weather events. 

This section intends to review potential cost savings and effectiveness by intervention or prevention 
service, based on prior peer reviewed research or evidence from interventions or services provided in 
other areas of the United States. Estimates are wide ranging and highly dependent on context, as each 
are targeted specifically at certain populations or only consider one intervention. While cost savings or 
effectiveness may differ in Grand Junction from the reviews presented below, the previous literature 
demonstrates a comprehensive evidence base and sense of what types of costs and benefits are associated 
with interventions and responses to houselessness. 

Houseless prevention and financial assistance 
One potential intervention for addressing houselessness is through prevention and financial assistance for 
vulnerable individuals prior to becoming houseless. With rising costs of living and tenants struggling to 
keep up with these costs, eviction and the potential to enter homelessness is a real threat to people. Based 
on Bureau of Labor Statistics data and current rental indices in Grand Junction, 78% of the population 
works in occupations whose average annual wages are above a 30% rent-to-income ratio, likely making 
houselessness a real threat for a large portion of this population. Preventing members of this population 
from possible houselessness would not only be helpful for this population but would also prevent the 
burden on the current houselessness system and emergency services from increasing. 

While prevention programs have great potential, their effectiveness has only recently begun to be studied 
in academic literature. Phillips and Sullivan28 provide the first evidence from a randomized control trial that 
analyzes the impact of financial assistance to prevent houselessness, where families at high risk of becoming 
unhoused were offered temporary financial assistance for rent and costs of living at an average of $2,000 per 
family assigned to the treatment group. They find that the assistance significantly reduces houselessness 
and is also a cost-effective intervention. These types of interventions are likely to be particularly useful for 
people in extreme poverty or those currently experiencing doubled-up houselessness. A National Alliance 
to End Homelessness Report in 2011 reported that the odds of becoming unhoused for those at or below 
the poverty line is 1 in 25 and for those doubled-up is 1 in 10, which are both substantially greater than for 
the general population, which has 1 in 200 odds of becoming unhoused. 

The numbers on prevention 
■ People offered emergency financial assistance were 81 percent less likely to become 
unhoused within six months of enrollment, and 73 percent less likely to become unhoused 
within 12 months of enrollment.29 

28 (Phillips & Sullivan, 2023) 

29 (Phillips & Sullivan, 2023) 
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■ It is estimated that communities get $2.47 back in benefits per net dollar spent on emergency 
financial assistance.30 

■ The emergency financial assistance program has $1,898 of direct benefits to recipients and 
$2,605 of benefits to non-recipients.31 Specific benefits include an estimated: 

□ $316 per person savings in utilization of public services such as health and justice 
systems. 

□ Decreased costs of eviction such as loss of possessions, difficulty finding new housing, 
and disruptions to children (if present). 

□ $219 in benefits to landlords of avoiding evictions and damages. 

□ Indirect savings to the public through reduction in violent crime. $2,386 in benefits to 
victims of crime. 

Housing first interventions and transitional/supported housing 
Housing first, or the idea that having stable housing is necessary before people experiencing houselessness 
can find work and transition back into the community, is one of the most studied interventions in terms 
of cost effectiveness for houselessness interventions. Housing first is also largely related to, or could be 
interchangeably used with, transitional and/or supported housing, which provides housing to people 
experiencing houselessness along with case management and support in receiving services. Several studies 
that look at housing first or transitional housing interventions are observational randomized control trials, 
which allows for comparison of groups who received the housing first treatment and groups that received 
normal treatment. These studies likely offer the most reliable results of cost effectiveness, as they are based 
on real comparisons and observations of new interventions compared to baseline or normal treatment. 
A potential shortfall of these studies is that they focus on specific populations and interventions, such as 
veterans with mental health disorders, so the effectiveness and effects of the interventions may somewhat 
differ if they were to be applied to other populations. 

Rosenheck et al.32 analyzed the cost effectiveness of HUD-VA supported housing with section 8 vouchers 
and intensive case management for homeless veterans with mental health disorders, compared to 
baseline treatments of standard VA care and/or case management only. They find that, from a cost 
perspective alone, the cost of the HUD-VA supported housing is slightly higher than standard care, but 
that there are benefits that accrue through superior outcomes such as an increase in the number of days 
housed for veterans experiencing houselessness and indirect effects to society. Latimer et al.33 conducted 
a similar study, looking at an adult population with mental illness experiencing houselessness, and the cost 
effectiveness of housing first with intensive case management compared to treatment as usual. Results 
were similar to Rosenheck et al.34 in that the housing first intervention was marginally more costly but that 
benefits accrued to individuals and society. Specifically, they found that there were meaningful cost offsets 
observed for emergency shelters, substance use treatment, supportive housing, and EMS services. 

Basu et al.35 conducted a comparative cost analysis of a housing and case management program for 
chronically ill adults experiencing houselessness relative to usual care, utilizing a two-arm randomized 
control trial with patients at a public hospital and a private, non-profit hospital. In this population, 

30 (Phillips & Sullivan, 2023) 

31 (Phillips & Sullivan, 2023) 

32 Rosenheck et al., 2003. 

33 (Latimer et al., 2019) 

34 (Rosenheck et al., 2003) 

35 (Basu et al., 2012) 
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unlike Rosenheck et al.36 and Latimer et al.,37 they found that the housing and case management 
group demonstrated substantial cost savings relative to normal care, primarily through decreases in 
hospitalizations, emergency services, and legal services that substantially offset the increase in housing, 
case management, and outpatient costs. Overall, there are some discrepancies across the literature for 
housing first when looking strictly at cost effectiveness or cost savings, as Ly and Latimer38 find in a review 
of literature on housing first’s impact on costs and associated cost offsets. They reviewed several published 
as well as 22 unpublished studies with variation in results and monetary cost savings across the literature 
base. While there is some level of uncertainty on cost savings, there are clear cost offsets in specific 
areas such as utilization of emergency services, legal and justice system burden, and other related costs, 
with clear benefits to participants and therefore PEH. They conclude that, overall, housing first initiatives 
represent a more efficient allocation of resources than traditional services, despite the variation in cost. 

The numbers and key information on housing first and supported housing 

■ Potential cost offsets, or mean reductions in costs attributable to the housing first intervention, 
come through a variety of mechanisms: 

□ Emergency shelters: -$2,62739 

□ Substance use treatment: -$1,14840 

□ Supportive housing: -$1,86141 

□ Ambulatory visits/EMS: -$2,375,42 -$70443 

□ Hospitalization: -$6,78644 

□ Legal services: -$1,05145 

■ Incremental Cost Efficiency Ratios (ICER) are variable, with some studies showing slightly 
higher marginal costs and some showing lower marginal costs. These are likely to vary 
substantially depending on the study context and the total costs of the housing first intervention 
within the setting: 

□ ICER46: $45, Intervention is slightly more costly. 

□ ICER47: $56.08, Intervention is slightly more costly. 

□ ICER48: -$6,307, Intervention is less costly. This is primarily driven by changes in 
hospitalization costs. 

□ Benefits vary depending on cost-effectiveness acceptability curves, which measure how 

36 (Rosenheck et al., 2003) 

37 (Latimer et al., 2019) 

38 (Ly & Latimer, 2015) 

39 (Latimer et al., 2019) 

40 (Latimer et al., 2019) 

41 (Latimer et al., 2019) 

42 (Latimer et al., 2019) 

43 (Basu et al., 2012) 

44 (Basu et al., 2012) 

45 (Basu et al., 2012) 

46 (Rosenheck et al., 2003) 

47 (Latimer et al., 2019) 

48 (Basu et al., 2012) 
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much society values an additional day of housing. If benefits are valued at $50, the 
probability of benefits outweighing costs is 56%. If benefits are valued at $100, the 
probability of benefits outweighing costs is 92%. 

■ Housing first or Supported Housing is beneficial for participants: 

□ At three years follow up, individuals who received the full supported housing treatment 
had 16% more days housed than a group that received only case management, and 25% 
more days housed than the group that received baseline care.49 

□ Days of stable housing were higher by 140 days for the housing first treatment group.50 

□ There is some uncertainty whether housing first, strictly from a cost standpoint, fully 
offset costs. However, there is a benefit to participants, and the interventions represent 
a more efficient allocation of resources compared to traditional services. 

Emergency housing, shelters, and encampments 
These types of interventions are generally related to the unsheltered homeless population, who may be 
living in unsuitable conditions, outside, or in encampments. From the cost perspective, the relationship 
between the public health costs of encampments and the costs of shelters and emergency housing services 
is complex. Additionally, because of this complexity, comparisons and understanding of the costs, benefits, 
and tradeoffs to permanent housing initiatives such as housing first is not well understood or clear. Costs 
are highly influenced by city or government response to unsheltered homeless persons, funding and 
support for shelters, number of beds available, and other related costs such as outreach and staffing, 
public services to clean or clear encampments, and emergency services that respond to emergencies 
related to unsheltered homelessness. 

One solution that is frequently implemented to supplement shelters and somewhat manage unsanctioned 
camping is to designate publicly sanctioned encampments or provide other alternatives such as temporary 
tiny homes or safe parking. However, the evidence base suggests that these are not necessarily cost 
saving, as there are additional costs such as staffing and oversight, having to operate outdoors and in 
designated perimeters, and potentially dealing with additional substance use issues. The relationship 
between shelters and people’s choice to enter a shelter rather than encampments is also complex, as 
shelters have stricter rules and limitations. It is noted in an Alternative Shelter Analysis report by EcoNW 
(2023) that people often avoid shelters due to potential separation from family, timing that does not align 
with schedules, concerns about security of personal belongings, concerns about exposure to germs and 
disease, and sobriety requirements at many shelters. 

Overall, prior research and evidence suggest that there are no cost savings between shelter beds and 
sanctioned campsites, safe parking, or other similar alternative measures. While providing these sanctioned 
alternatives may provide support for shelters and address some of the shortcomings of shelters, there is 
no evidence that providing these additional short term shelters impact inflow or outflow to homelessness. 
Experts suggest that shelters and sanctioned camping should not be viewed as a permanent solution 
alone, as individuals may become reliant on these supports without receiving the necessary interventions 
to reduce houselessness, therefore leading to high costs over time (EcoNW, 2023). 

The numbers on shelters and encampments: 

■ The best estimate for cost per bed at a bed-only shelter facility for a single adult, which is the 
most common type of facility is: $14,06451 

■ Costs of a bed can be highly variable depending on bed type and other services provided at 
a shelter facility: 

49 (Rosenheck et al., 2003) 

50 (Latimer et al., 2019) 

51 (Culhane & An, 2022) 
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Table 24. Estimated annual revenue per bed/unity, temporary and permanent housing 
shelters52 

Population Temporary ($) Permanent ($) 
Family Mode 17,742 25,390 

Median 22,750 38,523 

Mean 26,250 52,405 

Adult Mode 14,064 18,809 

Median 19,787 24,198 

Mean 25,806 28,772 

Youth Mode 34,492 -
Median 39,432 -
Mean 43,519 -

Total Mode 16,042 18,462 

Median 23,030 25,863 

Mean 27,589 32,511 

■ Costs of alternative shelters such as sanctioned campsites, safe parking, and tiny homes are 
highly variable, but comparable on a per capita basis to the costs per bed at shelters (EcoNW, 
2023). Annual operating costs range from roughly $10k-$75k per bed per year, with most 
between $20k-$50k per bed. 

Table 25. Cost of alternative housing projects53 

Project 
type Metro area 

Project 
name 

Units/ 
capacity 

Upfront/ 
capital 

Capital 
per capita 

Annual 
operations 

Annual 
operations 
per capita 

Sanctioned 
campsite 

Denver 
Safe Outdoor 

Spaces 
(4 sites) 

220  $700,000  $3,182  $4,169,871  $18,954 

Sanctioned 
campsite 

Los Angeles 
Pilot Safe 

Sleep Village 90  $230,577  $ 2,562  $1,250,300  $32,959 

Sanctioned 
campsite 

San Francisco 
Sleep Villages 

2022-2023 
63  $2,000,000  $31,746  $4,100,000  $74,545 

Safe parking 
& 
sanctioned 
campsite 

Sacramento 
WX-

SafeGround 
185 - -  $3,048,000  $16,476 

Safe parking 
& 
sanctioned 
campsite 

Sacramento Miller Park 110 - -  $3,287,452  $29,886 

Safe 
parking 

Sacramento 
South Front 

Dr. Safe 
Parking 

50 - -  $1,185,000  $23,700 

Safe parking Sacramento 
Roseville 
Road RT 
Station 

50  $500,000  $10,000  $2,200,000  $44,000 

52 (Culhane & An, 2022) 

53 (ECONorthwest, 2023) 
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Project 
type Metro area 

Project 
name 

Units/ 
capacity 

Upfront/ 
capital 

Capital 
per capita 

Annual 
operations 

Annual 
operations 
per capita 

Safe parking Sacramento Coflax Yard 30  $600,000  $20,000  $2,200,000  $61,125 

Safe parking San Francisco 
Bayview VTC 
Safe Parking 

100  $3,000,000  $30,000  $3,500,000  $35,000 

Safe parking Portland 
Sunderland 
RV Safe Park 

(New) 
55  $200,000  $3,636 - -

Tiny homes Portland Agape Village 15  $82,500  $5,500  $116,000  $7,733 

Tiny homes Denver 
Beloved 

Community 
Village 

24  $145,000  $6,042  $204,000  $8,500 

Tiny homes Denver 
Women’s 
Welcome 

Village 
14  $210,000  $ 5,000  $128,800  $9,200 

Tiny homes Missoula 
Temporary 

Safe Outdoor 
Space (TSOS) 

30  $1,480,000  $49,333  $408,000  $13,600 

Tiny homes Los Angeles 
Arroyo Seco - 
Hyland Park 

224  $7,327,376  $32,712  $4,496,800  $20,075 

Tiny homes Los Angeles 
Saticoy + 
Whitsett 

West 
150  $9,007,000  $60,047  $2,930,950  $20,075 

Tiny homes Los Angeles Eagle Rock 93  $3,832,137  $41,206  $1,866,975  $20,075 

Tiny homes Los Angeles 
Tarzana Sun-
flower Cabin 
Community 

150  $5,332,220  $35,548  $3,011,250  $20,075 

Tiny homes Portland 
Menlo Park 

Safe Rest 
Village 

60  $400,750  $6,679  $2,430,000  $40,500 

Tiny homes Portland 
Queer Affinity 

Village 
35  $500,000  $14,286  $3,000,000  $41,096 

Tiny homes Portland BIPOC Village 38 - - - -

Tiny homes Portland 
Multnomah 

Safe Rest 
Village 

30  $452,776  $15,093  $1,930,000  $64,333 

Tiny homes Sacramento 
Emergency 

Bridge Hous-
ing - Grove 

24 - -  $3,195,744  $66,578 

Tiny homes San Francisco 
33 Gough 
Street Tiny 

Cabin Village 
70  $2,000,000  $28,571  $5,460,000  $78,000 

Tiny homes San Francisco 
16th and 

Mission St 
Cabins (New) 

70  $7,000,000  $100,000 - -

Tiny homes Austin 

Esperanza 
Community 

2022/23 
(New) 

200  $7,070,035  $35,350 - -
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■ Costs of responding to encampments are highly variable across cities and dependent on the 
way in which each city responds to encampments. The below figures demonstrate the cost per 
unsheltered homeless person as well as a detailed breakout of costs across four cities included 
in the study.54 

Table 26. Cost of encampment response per number of unsheltered homeless population55 

Total spending on 
encampment activities, 2019 

Unsheltered 
population, 2019 

Cost per unsheltered 
person, 2019 

Chicago $ 3,572,000 1,260 $ 2,835 

Houston $ 3,393,000 1,614 $ 2,108 

Tacoma $ 3,905,000 629 $ 6,208 

San Jose $ 8,557,000 1,922 $ 1,080 

Table 27. Cost of encampment response by type of activity56 

Chicago Houston San Jose Tacoma 
Outreach (total) $ 3,082,000 $ 15,460,000 $ 870,000 $ 1,056,000 
   Outreach and housing navigation $ 2,110,000 $ 834,000 $ 800,000 $ 168,000 

   Homeless outreach teams $ 9,310,000 $ 630,000 -   $ 887,000 

   Substance use disorder programs -   $ 27,000 -   -   
   Medical assistance $ 33,000 $ 52,000 $ 5,300 -   
   Financial assistance $ 7,000 $ 3,000 $ 17,000 $ 1,000 
Encampment clearance $ 14,000 $ 887,000 $ 4,910,000 $ 144,000 
Encampment prevention -   -   $ 1,495,000 $ 239,000 
Shelter $ 297,000 -   -   $ 2,347,000 
Dedicated permanent supportive 
housing -   $ 782,000 -   -   

Other $ 53,000 $ 178,000 $ 1,281,000 $ 65,000 
Total $ 3,572,000 $ 3,393,000 $ 8,557,000 $ 3,905,000 

Hygiene and health interventions and services 
While hygiene, health, and crisis interventions are not solutions to houselessness, they are necessary 
services to maintain public health standards and tools to provide basic living needs to those experiencing 
houselessness, particularly unsheltered houselessness. These services are highly connected to the shelter 
and housing tools referenced in the above section, as health and hygiene services are often associated 
with encampments. Additionally, reductions in the houseless populations may lead to declines in costs for 
these services due to a reduction in utilization. 

54  (Dunton et al., 2020) 

55 (Dunton et al., 2020) 

56 (Dunton et al., 2020) 
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The numbers and costs of hygiene and health services 
All costs are from a Portland Hygiene, Storage, and Waste Management study for the unsheltered 
community.57 Costs may be lower for Grand Junction, which is a smaller community. 

■ Port-a-potties: 

□ $700/unit in replacement costs 

□ $35,000/month for a maintenance contract to service all units (Portland, OR) 

■ Standalone public restrooms: 

□ $100,000/unit cost 

□ $100,000 in installation costs 

□ $15,000/year in utilities and maintenance costs 

■ Handwashing stations: 

□ $60/unit plus two hours set up and two hours of maintenance/week 

■ Mobile shower services: 

□ Mobile shower trucks are sometimes paired with toilets and offer flexibility in delivering 
services 

□ $400,000/truck with yearly maintenance of $300,000 

□ Potentially cheaper options: 

▪ Mobile trailer at $70,000 

▪ Modified bus or truck at $150,000 

■ RV waste services: 

□ Services to provide mobile RV waste pump outs and bagged trash collection 

□ Contract at $238,000/year 

57 (Green et al., 2022) 
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AppendIx 4. summAry of results from survey of 
communIty memBers 

The community survey was circulated through advertisements on social media which specifically targeted 
Grand Junction and Mesa County from July 7 through July 31, 2023. There were 677 completed survey 
responses included in the final analysis. A response was excluded if it was less than 30% complete, less than 
three minutes was spent on the survey, and if they did not currently reside in Grand Junction. Figure 33 
presents the geographic distribution of respondents. Zip codes in yellow did not include any respondents. 

Figure 34. Survey respondent density by zip code: Mesa County 

Survey participant ages were skewed older (i.e., only 7.24% respondents between the ages of 20-29 years), 
and the survey does not fully capture young adult or youth perspectives on unhoused experiences in Grand 
Junction. Additionally, a larger number of people identifying as women responded to the survey (i.e., 61% 
of respondents identified as women) than the proportion of the population in the county. Respondents 
tended to be long-term residents of the county, with 443 respondents reporting that they have lived in the 
county for more than ten years. 

Thirteen percent of respondents stated that they had been personally unhoused. Of those individuals, 53% 
had previously been unhoused in GJ and just under 17% are currently unhoused in GJ. Further, most of the 
individuals who were either currently or previously unhoused in GJ indicated that they had lived in the area 
for greater than one year, which is contrary to the often-cited belief that people who are unhoused are 
not “from” where they live. These beliefs can stem from a variety of factors, including misunderstandings, 
stereotypes, and limited exposure to the realities of houselessness. Houselessness that is more visible, such 
as people sleeping on the streets or in public places, might give the impression that homeless individuals 
are not connected to the local community. Stigma and stereotypes about houselessness frequently portray 
people who are experiencing houselessness as “outsiders” or “others,” and this perception can lead to the 
misconception that people who are unhoused must be from somewhere else. While the incidence of 
currently unhoused respondents was relatively low (n = 24), 41% indicated that they have lived in Grand 
Junction for over 20 years, and this trend was the same for those who were previously unhoused in the 
area, with 52% reporting that they lived in Grand Junction for more than 20 years. Only 5% of people who 
are currently or previously unhoused in Grand Junction reported being in the area for less than one year. 

There was some variation in the housing status of respondents, as displayed in Figure 34, where respondents 
were asked to reflect on both the quality of their current housing situation as well as their level of worry 
or concern about the stability of their current housing status. 
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Figure 35. Community survey: Current housing situation and worried about housing 

Table 28. Community survey: Reason for housing worry 

Reason for housing worry Total % 
Rent went up 36 5.32 

Basic costs of living went up 36 5.32 

Household income went down 31 4.58 

Other 17 2.51 

Household bills went up 11 1.62 

Current housing situation is/was temporary 9 1.33 

Landlord pursuing eviction or choosing not to renew lease 3 0.44 
Note: Respondents could select more than one option. Other write in responses included: All the above, 
decision making from city and county officials, housing market availability and affordability, low wages, 
poverty, and other financial concerns 

There was also a broad set of personal experiences among respondents with those who are unhoused, 
ranging from volunteering to provide support to personally being unhoused at some point in their lifetime. 
These varied experiences suggest that the respondents were at least partially knowledgeable about the 
experience of being unhoused in the community, and that this informed their perspectives on questions 
about service needs and gaps in the community. Just over 9% of respondents had personal experiences 
with using housing-related services in Grand Junction, with the most common being supportive services 
such as free meals or childcare, Housing Choice or Section 8 voucher, and rental assistance or eviction 
prevention. 
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Figure 36. Community survey: Unhoused experience 

Survey respondents overwhelmingly viewed houselessness as a problem in the community, with 84% 
indicating that they viewed it as a large problem. 

Figure 37. Community survey: How much of an issue is houselessness in Grand Junction? 

Survey respondents were asked to select (from a set of housing interventions across the housing 
continuum) those services that had the highest need. Figure 37 displays how they ranked service needs, 
with affordable housing units for low-income residents being the most commonly identified need. 
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Figure 38. Community survey: Major needs and supplemental needs 

In addition to housing types, survey respondents were asked to identify supplemental supports that 
can aid those who are unhoused or function as a preventative measure against an individual or family 
becoming unhoused. When asked about supplemental support, residents focused on the need for mental 
health services and substance use treatment services. 

Figure 39. Community survey: Who should be responsible for emergency shelter and long 
term housing for unhoused residents? 
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Figure 40. Community survey: Opinion on government spending to assist unhoused 
residents 

Figure 41. Community survey: Maps of support for housing-related services 

Packet Page 134



93 

AppendIx 5. supplementAry dAtA 

Table 29. Risk factors by census tract 
Risk characteristics – Areas at highest risk of houselessness 

Tract Area Risk ranking Characteristics and risk drivers 

Central Grand Junction 1 

High poverty rate, high percentage of people with 
a disability, low number of housing units per cap-
ita. Relatively high averages across all risk indica-
tors. 

Central Grand Junction 2 
High percentage of people receiving public assis-
tance, large non-White population, high poverty 
rate, high percentage of people with a disability 

Central Grand Junction 3 

Highest poverty rate of any census tract in Mesa 
County, large portion of people who cannot afford 
rent, relatively high percentage of people with a 
disability 

Fruita Area 4 
Highest rent-to-income ratio of any census tract in 
county, relatively large non-White population 

Southeast Grand Junction — 
Riverside 

5 
Tied for highest rent-to-income ratio of any cen-
sus tract in county, high median rent, relatively 
high unemployment rate 

Notes: The risk characteristics and drivers are based off the relative indicator rankings for the above census 
tracts. The indicators that appear to be driving the overall risk ranking are described, however, the overall 
risk ranking is driven by the average across all of the indicators. 
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Table 30. Rent-to-income ratio by occupation in Grand Junction: 2016-2021 

Rent-to-income ratios by occupation in Grand Junction – 2016 to 2021 
2016 2021 

Occupation 

% of total 
employment 

Rent-to-
income 
ratio 

% of total 
employment 

Rent-to-
income 
ratio 

Food preparation and serving related occupations 10.77 50.31 10.52 50.91 

Healthcare support occupations 3.44 37.44 4.63 47.69 

Building and grounds cleaning and maintenance 
occupations 

2.83 38.61 3.12 47.12 

Personal care and service occupations 2.83 46.21 1.74 45.73 

Farming, fishing, and forestry occupations 0.07 34.90 0.14 45.43 

Transportation and material moving occupations 6.12 30.60 7.38 42.29 

Production occupations 3.87 30.59 4.10 40.67 

Office and administrative support occupations 15.81 32.83 12.80 39.95 

Sales and related occupations 12.59 28.38 11.42 36.98 

Educational instruction and library occupations 5.84 35.55 

Community and social service occupations 2.20 25.95 2.00 33.60 

Construction and extraction occupations 6.37 23.97 6.74 33.14 

Installation, maintenance, and repair occupations 4.96 24.48 4.83 32.28 

Arts, design, entertainment, sports, and media 
occupations 

1.19 30.55 0.93 31.86 

Protective service occupations 2.23 24.29 2.08 31.05 

Architecture and engineering occupations 1.06 15.07 1.37 23.59 

Business and financial operations occupations 4.17 17.38 5.37 23.16 

Life, physical, and social science occupations 0.92 17.37 1.06 22.63 

Computer and mathematical occupations 0.99 15.18 1.18 20.25 

Legal occupations 0.66 16.32 0.65 18.13 

Healthcare practitioners and technical occupations 7.99 13.79 8.11 16.04 

Management occupations 3.36 11.52 3.99 14.87 

All occupations 100.00 25.35 100.00 31.31 
Source: Zillow and Bureau of Labor Statistics. 
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Table 31. Example assessment and prioritization tools 

Tool Developer Details Supporting 
literature; validity/reliability 

Alliance Coordinated 
Assessment Tool Set 

National Alliance 
to End Homeless-

ness 

24 questions and 
Vulnerability index 

No formal evaluations or psychomet-
ric properties reported. 

DESC – Vulnerability 
Assessment Tool 

Downtown 
Emergency 

Service Center – 
Seattle 

10 questions 

Good inter-item, inter-rater, and 
test-retest reliability. 

Demonstrated good convergent and 
concurrent validity.58 

Rehousing, Triage, 
and Assessment 

Survey 

Calgary Homeless 
Foundation 45 questions 

No formal evaluations or psychomet-
ric properties reported. 

Homelessness Asset 
and Risk Screening 

Tool (Hart) 

University Of 
Calgary, 

Calgary Homeless 
Foundation 

21 questions; sub 
questions for youth, 

women, older 
adults, and indige-
nous populations 

Good content and construct validity, 
but no reliability analyses reported.59 

VI-SPDAT (version 3) Community 
Solutions 

27 questions 

The VI-SPDAT 3 has no formal eval-
uation. The VI-SPDAT 2 shows poor 
test-retest and inter-rater reliability.60 

The VI-SPDAT 3 is based on version 2. 

At least three studies identified un-
intended racial disparities in survey 
outcomes.61 

Matching for 
Appropriate 
Placement 

Pathways MISI 
and Montana 
Continuum of 
Care Coalition 

22 questions 
No formal evaluations or psychomet-
ric properties were reported. 

Arizona 
Self-Sufficiency 

Matrix 
Arizona 18 questions 

Reported low inter-item reliability, 
good internal consistency, and good 
convergent validity62 

58 (Ginzler and Monroe-DeVita, 2010) 

59 (Tutty et al., 2012) 

60 (Brown et al., 2018) 

61 (Cronley, C., 2020); (King, 2018); (Wilkey et al., 2019) 

62 (Cummings, 2018) 
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Memorandum 
 
TO: Members of City Council   
FROM: Mike Bennett, City Manager 

 Tamra Allen, Community Development Director  
DATE: May 30, 2025 
SUBJECT: 2025 Point-in-Time (PIT) County Summary – Mesa County  

 
This memo provides an overview of the preliminary 2025 Mesa County Point-in-Time (PIT) 
Count summary. The data reflects what has been submitted to the State but has not yet 
received final approval from the U.S. Department of Housing and Urban Development (HUD). 
Final approval and reporting from HUD are anticipated in early fall 2025. The dashboard for the 
“Balance of State COC” can be found here. The Colorado Balance of State Continuum of Care 
is the federally recognized region, made up of 10 Colorado subregions, including 54 counties, 
including Mesa County. Mesa County-specific data is represented by the “Grand Valley”. The 
dashboard displays 2025 data only; however, staff have created several graphs comparing data 
from previous years and identified key trends to provide a more comprehensive, year-over-year 
analysis. 
 
Point-in-Time Count – The Point-in-Time (PIT) Count is a nationwide, annual effort required by 
the U.S. Department of Housing and Urban Development (HUD) to count the number of people 
experiencing homelessness historically on a single night in January, although new parameters 
recently allow counting for up to 10 additional days, use of data from the Homeless 
Management System, and outreach events. HUD requires communities receiving funding to 
conduct annual Point-in-Time (PIT) counts, which include individuals in emergency shelters, 
transitional housing, and, in some years, those who are unsheltered—living in places not meant 
for human habitation, such as vehicles, tents, or outdoors. While even-numbered years require 
counting only sheltered individuals, odd-numbered years must include both sheltered and 
unsheltered populations, making them more reflective of shifts in the unhoused population. It 
also helps capture data on both chronic and non-chronic homelessness within a community. 
Chronic homelessness is defined by HUD as affecting individuals with a documented disability 
who have lived in a place not meant for human habitation, in emergency shelter, or in 
transitional housing continuously for at least 12 months, or on at least four separate occasions 
over the past three years, totaling 12 months. It also includes individuals who have been 
residing in institutional care for fewer than 90 days but meet the same criteria. In the case of 
families, chronic homelessness applies when the adult head of household meets these 
conditions. Those who do not meet these criteria are classified as non-chronic. Conducted by 
local Continuums of Care (CoCs) with support from community partners, the PIT Count is 
intended to provide a snapshot of homelessness in each region and is used by State and 
Federal agencies to inform funding and resource distribution aimed at addressing 
homelessness. 
 
It is important to understand that the PIT Count provides only a snapshot of homelessness and 
is not designed to fully capture the ongoing or total number of individuals experiencing 
homelessness throughout the year. The accuracy of the data depends heavily on a community’s 
capacity to recruit volunteers and its knowledge of where unhoused individuals may be located. 
Without adequate resources or coordination, the count may significantly underestimate the 
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scope of homelessness. Furthermore, the 
transient and often hidden nature of unhoused 
populations, such as those sleeping in cars, 
couch surfing, or living in informal arrangements, 
adds additional challenges to gathering data. 
While not a definitive measure, the PIT Count 
offers valuable insight into trends over time and 
allows communities to assess the scale and 
nature of homelessness in their area.  
 
Mesa County PIT Count – Historically, the PIT 
Count in Mesa County was conducted by Grand 
Valley Catholic Outreach. However, following the 
adoption of the Unhoused Strategy and 
Implementation Plan by the City of Grand 
Junction on July 23, 2024, the 2025 Point-in-
Time (PIT) Count shifted to a broader, 
community-wide initiative. This year’s count was 
coordinated by the Outreach and Basic Needs 
Workgroup – created as a result of the Unhoused 
Strategy, led by a representative of the Veterans 
Administration, and reflects a significant 
collaborative effort among the City of Grand Junction, Mesa County, the Mesa County 
Collaboration for the Unhoused (MCCUH), the Homeless Coalition, key community partners, 
and volunteers.  
 
Mesa County PIT Count Data – The 2025 PIT count for Mesa County shows a significant 
increase in individuals experiencing homelessness, with a total of 725 individuals identified – 
a 100.8% increase since 2019. Staff primarily use 2019 as a comparison point, as it marks the 
beginning of noticeable shifts associated with population growth and the point at which the 

community began more closely tracking data during 
the development of the Housing Needs Assessment 
and related strategies. Additionally, 2023 is used as a 
key reference year, as it was the most recent full 
Point-in-Time (PIT) count that included both sheltered 
and unsheltered populations. 
 
Overall key trends:  
• Unsheltered homelessness continues to grow, 
rising from 92 individuals in 2019 to 387 in 2025 (a 
320.65% increase), highlighting the ongoing gap in 
immediate shelter and outreach services. 
• Sheltered homelessness has also increased, 
rising from 269 individuals in 2019 to 338 in 2025, a 
25.65% increase. The greater use of shelter space, 
combined with housing market challenges that delay 
securing permanent housing, is causing people to 
stay in shelters longer. This, in turn, limits bed 
availability for newly unhoused individuals or those 
currently living unsheltered. 
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• Chronic homelessness rose from 134 in 2023 to 255 individuals in 2025 (90.3% 

increase), while non-chronic cases saw the largest spike, increasing from 227 in 2023 
to 470 in 2025 (107.05% increase), indicating a rise in people newly entering 
homelessness. 

 
Demographic key trends:  

• Gender: In 2025, 67% of individuals 
identified as male, while 33% identified as 
female, less than ten people identified as 
more than one gender, non-binary or 
transgender. In 2019, 65% identified as 
men, 33% identified as women, and 2% 
identified as transgender. No other gender 
options were available. The overall 
distribution between men, women, or other 
genders is largely unchanged. 

• Age: The number of individuals experiencing 
homelessness in the 55-64 age group grew 
by 56.1%. While those aged 35-44 still make 
up the majority of unhoused individuals, the 
overall population decreased by 
approximately 10% between 2023 and 2025 
compared to 2019. The 45-54 age group 
grew by 19.05%, and those aged 65 and 
above increased by 36.4%. In contrast, 
younger age groups saw declines, with the 
25-34 category decreasing by 16.67%, and minor decreases observed among the two 
categories representing those under 25. Overall, the demographic shift shows a growing 
proportion of unhoused individuals aged 45 and older, indicating that the unhoused 
population is “greying,” a trend reflected nationwide. 

• Disability: In 2025, 51% of the unhoused 
population identified as disabled, compared to 
63.43% in 2019—a 12.43 percentage point 
decrease among surveyed individuals. 
• Household: Adults continue to make up the 
vast majority of unhoused individuals in Mesa 
County. In 2025, families accounted for 
approximately 10.8% of the total unhoused 
population, a 96% increase from 2019. 
Unaccompanied youth represented 4.3% of the 
population, up from 0% in 2019, indicating the 
emergence of a previously unrepresented 
group.  
• BIPOC status: In 2025, 57.1% of 
individuals were white and 42.9% were Black, 
Indigenous, and People of Color (BIPOC). This 
was not included as data in previous years. 
According to U.S. Census data, 85% of Mesa 
County’s general population is White. 
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• Military Status: In 2025, only 8.8% of individuals were veterans, a reduction of 

30.7% since 2019. The 2023 HUD Annual Homeless Assessment Report to Congress 
shows that veteran homelessness decreased by 55% since 2010. This is largely 
attributed to increased funding, coordinated systemic efforts, and policy initiatives at the 
federal, state, and local levels.  

 
Statewide Context – While Mesa County data has been made available, comparable year-
over-year PIT count data from other communities across the state is not yet accessible. 
Moreover, Mesa County is by far the largest population center in the Balance of State CoC, and 
no additional data has been provided for other Colorado areas with similar population sizes. As 
a result, staff are not yet able to provide a clear analysis of how Mesa County trends align with 
or differ from those in other regions. However, preliminary conversations with statewide partners 
and insights from the 2024 COHMIS Report suggest that the trends observed in Grand Junction 
are consistent with broader patterns seen across Colorado.  
 
Estimated Total of Unhoused in Mesa County – Due to the limitations of the PIT count, 
several methodologies can be used to better analyze and more accurately represent the full 
scope of unhoused individuals within a community. One such approach, the Economic 
Roundtable methodology, which integrates both quantitative data and predictive modeling, was 
previously employed in the 2024 Unhoused Needs Assessment (using 2023 PIT count data) 
conducted by JG Research Associates to provide a more comprehensive estimate. By 
incorporating data from the 2025 PIT count, the current By-Name List, and D51 school children 
records, this methodology estimates that approximately 2,415 individuals experienced 
homelessness or doubled-up living situations in Mesa County over the past year. For 
comparison, the same methodology applied in 2023 estimated about 2,300 individuals, 
reflecting a 5% increase over the two-year period. 
 
It is important to remember that this data is preliminary. Staff will provide access to the final 
HUD report when it is available, which is estimated to be in fall 2025. 
 
C: John Shaver, City Attorney 
    Department Directors 
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KEY INPUT FROM:

Scott Aker, Grand Junction Housing
Authority/MCCUH Chair

Beverly Lampley, Grand Valley Catholic
Outreach

Cathy Story, Quality Health Network/MCCUH
Representative/Community Collaboration

Sherry Price, City of Grand Junction/MCCUH 

Stephania Vasconez, Mutual Aid Partners 

Ashley Chambers, City of Grand Junction

Mesa County Homeless Coalition

Mesa County Colloaborative for the 
Unhoused (MCCUH) 

THIS PLAN WAS DEVELOPED WITH FUNDING FROM: 

IN MEMORY
BEVERLY LAMPLEY
Beverly’s dedication to supporting the unhoused and
those living in poverty in Grand Junction inspired us all.
Her leadership and voice were instrumental to the
development of the Unhoused Strategies &
Implementation Plan. Her compassion and tireless
efforts transformed countless lives, offering hope and
dignity to those who needed it most. Beverly's legacy is
a powerful reminder of the profound impact one
person can have through selfless service and
unwavering dedication, and her spirit will continue to
inspire and guide us.
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Executive 
SUMMARY
The Unhoused Strategy & Implementation Plan builds
upon the research conducted by JG Research in the
Unhoused Needs Assessment (UHNA). It enhances the
initial findings outlined in the Unhoused Strategy Report,
transforming them into a comprehensive community-wide
plan. 

This plan is aimed at addressing critical gaps and meeting
the immediate needs (identified in the UHNA & outlined
on the left) of individuals experiencing homelessness
(PEH) in the Grand Junction area, aligning with the
overarching community objective of achieving Functional
Zero.

The plan strives to achieves seven key strategic outcomes
(enumerated on the left), ensuring a systemic response
that prevents homelessness, minimizes its occurrence, and
expedites access to shelter, services, and a pathway
toward stable permanent housing for those experiencing
homelessness.

Furthermore, the plan envisions an integrated, adaptable,
and interconnected service network that promotes
restoration, stability, and self-determination for all
individuals, irrespective of their economic or social status
and wherever they reside in the community.

Moreover, it prioritizes meeting the needs of all residents
through collaborative efforts across various jurisdictions,
business sectors, faith-based and non-profit
organizations, philanthropic groups, and both housed and
unhoused individuals. Only through these unified efforts,
guided by a clear strategy, can the response necessary
for the community to thrive be created.

Designed as a dynamic working document, this plan
facilitates the tracking of goals and the implementation
of strategies over time and will be updated as needed.

The Unhoused Strategies aim to
achieve seven key strategic objectives:
 (Each specific objective aligns with one or more
overarching strategies)

1. Shortage of affordable housing. 

4 Reduce the number of people who
return to houselessness.

5 Increase the number of people entering
permanent housing. 

6
Increase successful placements of
people of unsheltered PEH into both
transitional and permanent housing.

7
Increase successful referrals to
behavioral health treatment and
supportive services. 

Reduce the number of people
experiencing houselessness.1

2

3 Reduce the number of people who enter
first-time houselessness. 

Reduce the length of time individuals
remain unhoused.

2. Shelter and housing options for acute
needs. 

3. Housing instability and displacement. 

4. Access to supportive services and basic
needs. 

5. System Improvement, coordination, and
collaboration. 

The UHNA (2023) identified                       
5 key needs:

2
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As highlighted in both the Unhoused Needs Assessment and Unhoused Strategies, there are significant gaps in the

current response to the houseless crisis in the Grand Junction area, hindering the ability to adequately meet the needs

of people experiencing homelessness (PEH). The Unhoused Strategies and the Implementation Plan present an

opportunity to establish a more effective system that addresses the needs of the unhoused community and focuses on

preventing households from becoming houseless. Essential tools for implementing this plan include community

engagement, collaborative planning, incorporating a diverse range of experiences and expertise, and actively

involving individuals with lived experience. 

HOUSELESSNESS
COMPREHENSIVE PLAN TO END 

ACHIEVING FUNCTIONAL ZERO

AFFORDABLE HOUSING
Addressing houselessness requires a response that
acknowledges its complexity, but at its core lies a
fundamental issue: the Grand Junction area lacks
sufficient affordable housing, particularly for
households earning less than 60% of the Area
Median Income (AMI). 

High housing costs often result in households
becoming cost-burdened, paying more than 30% of
their income on housing. While increasing housing
opportunities is crucial in ending houselessness, it's
not the sole solution. To enable individuals to access
and maintain housing, the crisis response system
must collaborate with service providers, local
developers, faith organizations, and municipal
housing strategy implementation efforts.

In 2021, the City of Grand Junction adopted the
Grand Junction Housing Strategy, which includes
provisions for providing housing and services to the
unhoused. However, addressing the need for low-
cost housing requires attention to retaining and
developing housing options that cater to individual
needs of the . Without access to sustainable housing,
the crisis response system cannot effectively
transition households out of houselessness.

This plan aims to achieve "functional zero," ensuring
immediate access to services and housing for anyone
experiencing houselessness. It's a widely-used
approach across the US, with 14 communities
successfully ending houselessness for target
populations and 44 witnessing reductions.  In 2019, the
Homeless Coalition, on behalf of 43 local service
agencies, government entities, and community
members, pledged to transition into a “Built for Zero”
community. 

Key elements of becoming a “Built for Zero” community
include maintaining a comprehensive list of individuals
experiencing homelessness, coordinating efforts
among agencies, measuring success at the community
level, and making data-driven investments in housing
resources. Individual programs are held accountable
for client outcomes, with a focus on the overarching
goal of ending houselessness.

EXISTING PLANS
Significant initiatives are currently ongoing in the
community to enhance the region's crisis response
system, with a particular emphasis on refining specific
components of the response. However, there lacks a
unified plan that comprehensively integrates and
coordinates these efforts. The Strategy &
Implementation Plan aims to address this gap by
consolidating various smaller plans and initiatives into
one cohesive strategy. It seeks to ensure that
connections within the system are established to
sustain housing, encompassing factors such as
employment, basic needs, mental and behavioral
health, transportation, and community support. 3
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PATHWAYTO SUCCESS 

Phase Two: ACTION PLANS

Ad-hoc workgroup expands into an
Implementation Action Team to: 

Assign members of the action team to
lead subject-specific workgroups.  
Identify additional subject matter
experts to participate in correlated
workgroups
Workgroups launch and develop next
steps, timeline, baseline, and key
performance indicators for
implementation of each assigned
action related to specific strategy.  

Phase Four: MONITOR & TRACK 
Workgroups will: 

Regularly monitor and evaluate
the progress
Track key metrics to measure
success and identify areas that
need improvement
Report to lead 

Lead Team will: 
Communicate and compile
information to present for public,
council, etc. 

An Initial ad-hoc workgroup met to: 
Identify contributors and cultivate
community consensus.
Develop action team and identify
subject specific workgroup categories
to include existing community
workgroups.
Determine key steps for plan
development and establish a framework
for implementation.
Create a timeline of major milestones
for implementation.
Establish a monitoring and
implementation structure.

Workgroups will: 
Do the work and implement action
plans
Keep stakeholders informed of the
progress of the plan
Coordinate efforts across subject
matter workgroups and
communicate to correlated Action
Team Lead.

IMPLEMENT Phase Three:

Phase Five: ADAPT & ADJUST
Action Team through workgroups regularly:

Adapt implementation plan as needed;
particularly as new information becomes
available or circumstances change, be
prepared to adjust the plan accordingly
to ensure its success. 

Phase One: FRAMEWORK

Modeled after The Collaborative Community Response Initiative (CCRI), this framework is designed to be

complex, adaptive, and a system response to the disparities in well-being that supports evidence-based

individual interventions that are delivered in an integrated, coherent and person-centered framework.   

4
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LEADERSHIP
Leadership for the Implementation Action Team
will be supported through the outer layer
including the two primary leads working
collaboratively to advance the Implementation
Plan. The Inter-Governmental Task Force (ITF)
will provide specific leadership in the
implementation of strategies related to the
governmental functions within the community.
Members of the ITF include city, county, and

quasi-governmental agency staff who deliver essential services to the unhoused population. The Mesa County
Collaborative for the Unhoused (MCCUH) is a network of key service providers and interdisciplinary teams
dedicated to establishing a cohesive system of care for the unhoused population in the Mesa County area. Acting as
a catalyst, the MCCUH unites partners and optimizes resources.  

5

ACTION TEAMIMPLEMENTATION  
Coordination is essential for a successful regional response to houselessness and must encompass effective
leadership, a shared vision, a comprehensive plan, a governing structure, utilization of data, and a framework
for sustained effectiveness. 

The Implementation Action Team will: 

Provide Shared Vision, & Transparency
Emphasize Performance and Accountability  
Facilitate Coordination Among Partners
Ensure involvement of Experts and
Stakeholders Representing a Diverse set of
Viewpoints and Experiences
Coordinate the Collection, Analysis and
Integration of Data 
Provide quarterly and annual reports available
to the public

The structure of the Implementation Action Team
is circular, with different layers representing
various roles and responsibilities. The outer circle
consists of the leadership team representing
both the Inter-Governmental Task Force and
MCCUH. While there is an overlap in
membership, each entity fulfills distinct roles,
providing support, and serving as catalysts to
propel the work forward. Moving inward, the
workgroups, led by members of the leadership
team, are subject matter-focused and designed
to support specific key actions under each
strategy. Workgroups may contain additional
community members and subject matter experts.
While some strategies may require multiple work
groups, the aim is for these groups to implement,
develop, track, and monitor actions within the
community. Service Providers are represented in
each layer, and implement actions
recommended by workgroups.   The core of the
structure comprises a PEH Advisory Workgroup
who actively participate, advise, and influence
decision-making at every layer, and endeavor to
implement initiatives within the unhoused
community. 

STRUCTURE
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ITFMCCUH
City-

County
Staff 

LEADERSHIP

The initially proposed workgroups identified below will be led by a
representative(s) from the leadership team. They will work in key
areas to support the actions related to their subject expertise or
area of interest. Workgroup members can include representatives
from the general public, business sectors, faith-based and non-
profit organizations, philanthropic groups, and unhoused
individuals. 

WORKGROUPS

This workgroup aims to enhance transportation
options for unhoused individuals, ensuring access to
essential services and addressing mobility barriers
within the community through collaboration and
advocacy efforts.

ACCESS & MOBILITY

Aims to improve housing stability and increase
housing choices for unhoused or at-risk of
houselessness in the community.

HOUSING STABILITY

This workgroup will research, track, advocate, and
recommend policies at all government levels and
helps foster community understanding through
education. They will engage with officials and
stakeholders to secure support and understanding
for housing solutions and PEH

POLICY & PUBLIC ENGAGEMENT

This workgroup supports unhoused system
coordination of resources related to public safety,
mental and behavioral health, substance use,
healthcare, and policies supporting access to
services for individuals experiencing houselessness.
They also foster collaboration among service
providers to ensure comprehensive care within the
community.

COMMUNITY RESILIENCE & PUBLIC HEALTH

This workgroup focuses on increasing street
outreach and enhancing essential services in the
community. They work to address gaps in services
and identify creative solutions for meeting specific
needs. 

OUTREACH & BASIC NEEDS

These two lead teams intersect with participation from key City and County staff members who are responsible for
developing reports, maintaining documents, and providing updates to elected officials during County Commission
or City Council workshops or meetings. The leadership teams work collaboratively to facilitate and lead specific
subject matter workgroups tasked with defining next steps, timeline, baseline, and key performance indicators for
implementation of each assigned action related to a specific strategy.

This workgroup coordinates administrative
processes across multiple service providers,
aiding in implementation and enhancing
consistency, efficiency, and effectiveness. They
also facilitate communication and collaboration
between organizations to ensure optimal system
functioning.

ADMINISTRATIVE INTEGRATION 
This workgroup examines data on unhoused
individuals, gathering and analyzing it to identify
trends and gaps in services, informing decision-
making and resource allocation. They produce
reports to guide policy development, program
evaluation, and strategic planning efforts to achieve
7 strategic outcomes.

DATA ANALYSIS

This workgroup secures grants, explores funding
options, and fosters partnerships to ensure
sustainable financial support for homelessness
initiatives. Their goal is to maximize resources
and effectively manage funds to address the
needs of people experiencing homelessness
(PEH).

FUNDING & RESOURCE STEWARDSHIP

This workgroup provides guidance and feedback on
policies, programs, and services aimed at
addressing houselessness, ensuring that the
perspectives and needs of PEH are considered in
the decision-making processes within the unhoused
system.

PEH ADVISORY

6
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The Seven Unhoused Strategies were collaboratively

developed with community-wide support and presented

as recommendations to the Grand Junction City

Council and the Mesa County Board of Commissioners.

While each strategy includes recommended actions,

these steps may evolve or expand during

implementation.  Moving forward, the workgroups will

leverage their subject matter expertise to define the

next steps, timeline, baseline, and key performance

indicators for implementing each assigned action

aligned with its corresponding strategy. The sequence

of strategies does not indicate priorities, and

implementation is anticipated to occur concurrently. 

Although there's a proposed timeline for initiating the

implementation of each overarching strategy,

workgroups will be responsible for assigning timelines

to individual action items. Some strategies may

enhance the efficiency and effectiveness elements for

others.

UNHOUSED STRATEGIES

7
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STRATEGY 1 ESTABLISH A COMMUNITY-WIDE FRAMEWORK FOR ENHANCING THE
COORDINATED ENTRY SYSTEM OF CARE PROCESSES 

ACTION TEAM LEAD
Mesa County Collaborative for the

Unhoused

Improving systems supporting service provider referrals, access coordination,

assessments, prioritization, and housing referrals is essential to better connect PEH and

prevent them from falling through the cracks. Additional investment in the system is

crucial to achieving community-driven goals. Strengthening key elements of the system

ensures more efficient and effective use of funds and services, thereby alleviating

provider capacity pressures.

4 Reduce the number
of people who
return to
houselessness.

5 Increase the number
of people entering
permanent housing. 

6 Increase successful
placements of people
of unsheltered PEH
into both transitional
and permanent
housing.

7 Increase successful
referrals to behavioral
health treatment and
supportive services. 

Reduce the number
of people
experiencing
houselessness.

1 3 Reduce the number
of people who enter
first-time
houselessness. 

2 Reduce the length
of time individuals
remain unhoused.

1.2 Establish clear and measurable performance metrics to track effectiveness
of the CES. Metrics should include housing placement rates, time to housing,
and improvements made. 

ADMINISTRATIVE INTEGRATION 

DATA ANALYSIS

1.3 Implement a systemic process for continuous improvement; regularly review
data, seek feedback from stakeholders, and conduct after-action reviews to
identify areas for enhancement using this information to adjust policies. 

ADMINISTRATIVE INTEGRATION 

DATA ANALYSIS

1.1 Establish a Coordinated Entry System (CES) Leadership Team representing
various key stakeholders to guide the ongoing decision-making process. 

1.4 Strengthen data collection and analysis capabilities to inform decision-
making by developing protocols for consistent data entry; integration of
data systems; and frequent evaluation of trends, gaps, and areas for
improvement

ADMINISTRATIVE INTEGRATION 

DATA ANALYSIS

ACTIONS WORKGROUPS

ADMINISTRATIVE INTEGRATION 

DATA ANALYSIS

OBJECTIVES

IMPLEMENTATION TIMELINE

CurrentIn process - 2 years

8
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1.6

1.5 Provide training and education for all stakeholders involved in the CES,
including frontline staff, case managers, outreach workers, community
partners, and community members more broadly for increased
understanding

Create a formalized PEH Advisory Group to identify needs, give feedback on
metrics and system issues and inform practices of CES and ongoing efforts. 

ADMINISTRATIVE INTEGRATION 

PEH ADVISORY GROUP

7

ADMINISTRATIVE INTEGRATION 

POLICY & PUBLIC ENGAGEMENT

FUNDING & RESOURCE STEWARDSHIP

ACTIONS WORKGROUPS

9
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STRATEGY 2 ESTABLISH A FLEXIBLE CITY-COUNTY HOUSING FUND TO SUPPORT
HOUSING SECURITY AND INCREASE COLLABORATION BETWEEN SERVICES

ACTION TEAM LEAD
Inter-Governmental Task Force

Working together to address homelessness, they combine resources and expertise to offer effective services and financial

assistance. A flexible funding pool could secure stable housing for individuals and enhance collaborative service delivery,

providing a versatile solution to address and alleviate the impacts of homelessness.

OBJECTIVES

Current

IMPLEMENTATION TIMELINE

6  months - 1 year

FUNDING & RESOURCE STEWARDSHIP

WORKGROUPSACTIONS 

2.1 Direct financial resources toward preventing houselessness and encourage
efforts among providers. 

Explore public-private parterships with government agencies, non-profit
organizations, philanthropic groups and private businesses to pool resources
and create a more robust and sustainable flexible housing fund. 

FUNDING & RESOURCE STEWARDSHIP2.2

2.3 Develop innovative long-term assistance models that can allow individuals
to pay back assistance based on their financial capacity. (i.e. revolving
funds). 

FUNDING & RESOURCE STEWARDSHIP

WORKGROUPS

4 Reduce the number
of people who
return to
houselessness.

5 Increase the number
of people entering
permanent housing. 

6 Increase successful
placements of people
of unsheltered PEH
into both transitional
and permanent
housing.

7 Increase successful
referrals to behavioral
health treatment and
supportive services. 

Reduce the number
of people
experiencing
houselessness.

1 3 Reduce the number
of people who enter
first-time
houselessness. 

2 Reduce the length
of time individuals
remain unhoused.

10
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STRATEGY 3 INCREASE ACCESS TO PREVENTION, DIVERSION, AND
HOUSING NAVIGATION

OBJECTIVES

Assistance in accessing supportive housing programs is crucial, especially for those already experiencing houselessness, as

barriers such as resources, time, and eligibility requirements can impede access. While various providers offer services like

financial training and legal assistance, improving access, engagement, and coordination across these services is essential to

maximize benefits for individuals at risk of houselessness.

ACTION TEAM LEAD
Mesa County Collaborative for the

Unhoused

3.2 As part of the CES evaluation process and next steps, integrate diversion
into the policies and procedures for CES administration in line with
national best practices. Increase availability of housing problem solving
and diversion services for all people engaged with CES.  

ACTIONS 

3.1 Provide comprehensive and aligned outreach (e.g. increase number of
staff improving access of prevention and housing navigation services). 

3.3 Coordinate the development and implementation of the diversion strategy
with other strategies, including the CES evaluation and flexible housing
fund. 

ADMINISTRATIVE INTEGRATION 

DATA ANALYSIS

WORKGROUPS
OUTREACH & BASIC NEEDS

PEH ADVISORY GROUP

ADMINISTRATIVE INTEGRATION 

FUNDING & RESOURCE STEWARDSHIP

HOUSING STABILITY

3.4 Coordinate and leverage existing prevention resources across city-county
to connect households at imminent risk of houselessness with stabilization
resources. 

ADMINISTRATIVE INTEGRATION 

DATA ANALYSIS

HOUSING STABILITY

IMPLEMENTATION TIMELINE

CurrentIn Process - 1 year
4 Reduce the number

of people who
return to
houselessness.

5 Increase the number
of people entering
permanent housing. 

6 Increase successful
placements of people
of unsheltered PEH
into both transitional
and permanent
housing.

7 Increase successful
referrals to behavioral
health treatment and
supportive services. 

Reduce the number
of people
experiencing
houselessness.

1 3 Reduce the number
of people who enter
first-time
houselessness. 

2 Reduce the length
of time individuals
remain unhoused.

11
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73.6 Expand programs to provide workforce, vocational training, education for
PEH. 

3.7 Expand outreach efforts through the City of Grand Junction’s Neighbor-2-
Neighbor Program, Resource Center and other Service Providers to include
prevention and diversion services. 

ADMINISTRATIVE INTEGRATION 

OUTREACH & BASIC NEEDS

PEH ADVISORY GROUP

3.8 Utilize existing housing related screening processes implemented by
healthcare or emergency service providers to identify individuals at-risk of
loosing housing. 

ADMINISTRATIVE INTEGRATION 

HOUSING STABILITY
3.9 Integrate housing navigation with case management services.  

ADMINISTRATIVE INTEGRATION 

HOUSING STABILITY

ACTIONS WORKGROUPS

3

3.5 Develop a landlord engagement program to expand housing referrals and
increase accessibility of existing affordable housing stock.  

FUNDING & RESOURCE STEWARDSHIP

HOUSING STABILITY

12

7OUTREACH & BASIC NEEDS

COMM RESILIENCE & PUBLIC HEALTH
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STRATEGY 4 EXPAND ACCESSIBILITY TO BASIC NEEDS AND HYGIENE

ACTION TEAM LEAD
Inter-Governmental Task Force

OBJECTIVES

Enhance facilities providing essential services like bathrooms, drinking water, food, laundry, showers, and climate-controlled

spaces for individuals experiencing homelessness (PEH). Ensuring 24/7 access to these facilities is vital for meeting their

basic needs and enduring unsheltered conditions, with strategic placement accounting for community dynamics.

2

3

4.3 Improve coordination across providers, organizations, and community groups
that are already providing some basic needs and hygiene. 

ACTIONS 

4.1 Identify and expand locations throughout county for high-risk geographic
areas, areas accessible by public transportation, and proximity to other
agencies/services. 

WORKGROUPS
OUTREACH & BASIC NEEDS

PEH ADVISORY GROUP

4.2 Identify potential sources of funding.  OUTREACH & BASIC NEEDS

FUNDING & RESOURCE STEWARDSHIP

4.4 Leverage existing service providers and faith communities that are actively
offering these services. 

74.5 Incorporate needs of PEH in ongoing efforts to redevelop city park and
other public facilities. 

OUTREACH & BASIC NEEDS

PEH ADVISORY GROUP

OUTREACH & BASIC NEEDS

PEH ADVISORY GROUP

OUTREACH & BASIC NEEDS

PEH ADVISORY GROUP

7 Increase successful
referrals to behavioral
health treatment and
supportive services. 

IMPLEMENTATION TIMELINE

CurrentIn Process - 2 years

13
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STRATEGY 5 EXPAND MENTAL HEALTH CARE, HEALTHCARE AND
SUBSTANCE USE TREATMENT SERVICE OPTIONS

2

3
ACTIONS 

5.1 Integrate mental health, SUD treatment and other recovery-oriented
service with interim housing options, recognizing and prioritizing that stable
housing is a foundation for addressing mental health and SUD concerns.  

WORKGROUPS
COMM RESILIENCE & PUBLIC HEALTH

5.3 Assist in PEH in enrollment for health insurance, Medicaid, SSI/SSDI and
other public assistance benefits.  

5.2 Cross train behavioral health case manager to provide housing navigation,
and housing providers to provide behavioral service referrals. 

COMM RESILIENCE & PUBLIC HEALTH

ADMINISTRATIVE INTEGRATION 

OUTREACH & BASIC NEEDS

ADMINISTRATIVE INTEGRATION 

PEH ADVISORY GROUP

COMM RESILIENCE & PUBLIC HEALTH

5.4 Explore mobile clinics and outreach teams that can reach PEH in various
settings such as shelters, streets, and community centers. 

OUTREACH & BASIC NEEDS

PEH ADVISORY GROUP

5.5 Ensure treatment services are flexible and culturally competent,
considering the diverse backgrounds of the unhoused population. 

COMM RESILIENCE & PUBLIC HEALTH

ADMINISTRATIVE INTEGRATION 

75.6 Develop integrated data systems that allow for seamless information
sharing among service providers, ensuring healthcare professionals have
access to relevant information and can make informed decisions about
individual care. 

DATA ANALYSIS

COMM RESILIENCE & PUBLIC HEALTH

ADMINISTRATIVE INTEGRATION 

HOUSING STABILITY

While treatment providers exist in Grand Junction, accessibility for PEH remains challenging due to unstable housing,

necessitating a comprehensive, coordinated approach to improve access and effectiveness of healthcare, mental health

and substance use treatment, especially for chronically unhoused individuals. Leveraging existing program models like MAC

can optimize resource utilization for better outcomes.

ACTION TEAM LEAD
Inter-Governmental Task Force

OBJECTIVES
7 Increase successful

referrals to behavioral
health treatment and
supportive services. 

IMPLEMENTATION TIMELINE

CurrentIn Process - 2 years
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STRATEGY 6 INCREASE ACCESSIBILITY AND EXPAND TRANSPORTATION SERVICES
TO PEH

Limited mobility and accessibility intensify difficulties for individuals experiencing homelessness (PEH) when accessing

supportive services in the Grand Junction area, as they face limited alternative transportation options. Spread-out vital

services across the county make it challenging for PEH to reach them, compounded by transfer requirements that hinder

prompt access. High transportation costs, whether public or private, pose a significant barrier for PEH already burdened by

financial constraints.

OBJECTIVES ACTION TEAM LEAD
Inter-Governmental Task Force 

ACTIONS 

6.1 Develop a reduced fare program for public transportation (i.e. discounted
or free transit passes for PEH) or flexible payment options (i.e. contactless
payments, mobile apps, and preloaded cards, to eliminate need for cash).
Include examination of payment models from public and private insurance. 

WORKGROUPS
TRANSPORTATION, ACCESS & MOBILITY

PEH ADVISORY GROUP

6.2 Extend operating hours of public transportation. TRANSPORTATION, ACCESS & MOBILITY

PEH ADVISORY GROUP

6.3 Increase pedestrian and bicycle accessibility of employment hubs and
services frequented by PEH (e.g. area around Resource Center, connections
between services). 

TRANSPORTATION, ACCESS & MOBILITY

PEH ADVISORY GROUP

6.4 Provide clear and easily accessible information regarding transportation
options, routes, schedules, and service changes through multiple channels
including mobile apps, website, and printed materials. 

TRANSPORTATION, ACCESS & MOBILITY

PEH ADVISORY GROUP

6.5 Increase shuttle services connecting shelters, service providers and key
transportation hubs.

TRANSPORTATION, ACCESS & MOBILITY

PEH ADVISORY GROUP

6.6 Develop a transportation voucher program in coordination with case
management services to cover costs of private transportation services (e.g.
rideshare, taxis, etc) and in instances where public transit is not appropriate
(e.g. transport to medical appointments, destination outside of service
areas, etc).  

TRANSPORTATION, ACCESS & MOBILITY

PEH ADVISORY GROUP

7 Increase successful
referrals to behavioral
health treatment and
supportive services. 

IMPLEMENTATION TIMELINE

CurrentIn Process - 4 years

15
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STRATEGY 7 INCREASE NON-MARKET HOUSING OPTIONS INCLUDING INTERIM HOUSING
& SHELTER UNITS

ACTION TEAM LEAD
Inter-Governmental Task Force

Crucial components of the housing continuum for individuals experiencing or at risk of homelessness are lacking or

inadequately equipped in the Grand Junction area. Expanding current housing options and establishing new shelter and

interim housing solutions are essential to offer stability and vital support for those aiming to transition out of homelessness.

Interim housing options may encompass emergency shelters, interim shelters, and interim housing facilities.

OBJECTIVES

ACTIONS WORKGROUPS
FUNDING & RESOURCE STEWARDSHIP

2.2

7.1 Expand and diversify non-market housing options including interim housing
and shelter units, such as non-congregate temporary shelter, low-barrier
harm reduction options and safe parking. 

HOUSING STABILITY

FUNDING & RESOURCE STEWARDSHIP

2.2

7.2
Conduct inventory of existing vacant buildings, unused parking areas, and
city, county-owned properties that are currently underutilized in suitable
geographic locations with consideration for proximity to services and
higher risk areas. 

HOUSING STABILITY

POLICY & PUBLIC ENGAGEMENT

2.2

7.3
Increase community education opportunities regarding the benefits of
diverse shelter options, and NIMBYism. 

HOUSING STABILITY

FUNDING & RESOURCE STEWARDSHIP

2.2

7.4
Identify and/or develop potential sources of funding for both infrastructure
and operational costs. 

HOUSING STABILITY

IMPLEMENTATION TIMELINE

CurrentIn Process - 4 years
4 Reduce the number

of people who
return to
houselessness.

5 Increase the number
of people entering
permanent housing. 

6 Increase successful
placements of people
of unsheltered PEH
into both transitional
and permanent
housing.

7 Increase successful
referrals to behavioral
health treatment and
supportive services. 

Reduce the number
of people
experiencing
houselessness.

1 3 Reduce the number
of people who enter
first-time
houselessness. 

2 Reduce the length
of time individuals
remain unhoused.

16
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ACTIONS WORKGROUPS

2.2
FUNDING & RESOURCE STEWARDSHIP

2.2

7.5
Consider the acquisition of properties for redevelopment for the purpose
of single occupancy housing (e.g. hotel, motel acquisition, etc.). 

HOUSING STABILITY

17

MESA COUNTY COLLABORATIVE FOR THE UNHOUSED (MCCUH) LEADERSHIP

Scott Aker, Grand Junction Housing
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Outreach

Alex Rodriguez, Health Solutions West Chase Wheaton, Health Solutions West
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UNHOUSED 
Strategy & Implementation Plan

2025|
Overview
The Unhoused Strategy & Implementation Plan translates the findings of the 2023 Unhoused Needs Assessment
into seven community-driven strategies aimed at reducing houselessness, preventing first-time homelessness,
shortening time unhoused, reducing returns, and increasing housing placements and service connections.
Developed as a community-wide strategy and endorsed by the City of Grand Junction, the strategies are being
advanced concurrently by nine workgroups that will define timelines, performance measures, and next steps. This
milestone update highlights early progress, while the full plan offers a comprehensive roadmap for long-term
impact.

PROGRESS
 UPDATE

Progress
This past year, the Coordinated Entry System leadership team was established and began improving case
conferencing, data sharing, and performance tracking. Outreach expanded into Fruita, Clifton, and Palisade, with
regular community events now providing food, hygiene items, and referrals to hundreds of people. United Way
launched a services hub and hotline, and Homeward Bound opened a Navigation Center, creating new access
points for assistance.
Housing and shelter capacity increased with new beds at the Joseph Center and 40 supportive housing units under
development by Grand Valley Catholic Outreach. The City adopted an Interim Housing Code and completed a land
inventory to support future shelter and housing efforts. Health linkages also grew, with outreach now connecting
people to behavioral health providers, Medicaid enrollment assistance, and pilot mobile health outreach. Landlord
incentives through At Home in GJ expanded, and workforce partnerships are being developed to create
employment pathways. Quarterly listening sessions with people with lived experience continue to guide system
improvements and shape upcoming community engagement events.

Challenges
Funding remains a key challenge, as providers lack capacity to pursue competitive grants, making stable, shared
funding streams essential. Expanding services has stretched staff and resources, while efforts to integrate housing
and healthcare data systems remain complex. Transportation barriers persist, with limited evening and weekend
service and insufficient medical transport options. Finally, the development of housing units, shelters, and interim
housing sites remains a pressing need, which continues to grow amid low vacancy rates and ongoing housing
pressures.
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1.3 Implement a systemic process for continuous improvement; regularly review
data, seek feedback from stakeholders, and conduct after-action reviews to
identify areas for enhancement using this information to adjust policies. 

ADMINISTRATIVE INTEGRATION 

DATA ANALYSIS

Mapping exercises launched to identify breakdowns in data connectivity across systems (Completed
– Q2 2025).
Plan created for HMIS/CRN interoperability to determine cost and timeline (In Progress – target
completion Q4 2025).
PIT committee formed and assisted with more comprehensive count. PIT Count talking points
developed to standardize communication and identify lessons learned (Completed – Q1 2025).

Data Analysis group identified key HMIS organizations and developed outreach plan to expand
participation and a member is placed within each workgroup (Completed – Q2 2025).
HMIS information guide created to support consistent data use across agencies (Completed – Q2
2025).
Roadmap drafted for connecting HMIS to Health Information Exchange (HIE) to improve systemwide
metrics (In Progress – target Q1 2026).
CES is coordinating with Built for Zero to develop metrics (In Progress - Next Update Q4 2025).

STRATEGY 1 ESTABLISH A COMMUNITY-WIDE FRAMEWORK FOR ENHANCING THE
COORDINATED ENTRY SYSTEM OF CARE PROCESSES 

Strengthening referral, assessment, and coordination systems is critical to connecting people experiencing

homelessness and preventing gaps in care. Additional investment will improve efficiency, maximize

resources, and ease capacity pressures on providers.

ACTIONS & PROGRESS MADE WORKGROUPS

1.1 Establish a Coordinated Entry System (CES) Leadership Team representing
various key stakeholders to guide the ongoing decision-making process. 

ADMINISTRATIVE INTEGRATION 

DATA ANALYSIS

CES leadership group selected and convened (Completed – Q2 2025).
Priorities set around smaller case conferencing groups, document readiness, and HMIS adoption (In
Progress – ongoing 2025).
Coordination established with Data and Outreach groups to promote HMIS adoption and support
CES processes (In Progress – next update Q4 2025).
Leaders participating in several state-level meetings about CES, governance and processes (In
Progress- next update Q4 2025)

1.2 Establish clear and measurable performance metrics to track effectiveness
of the CES. Metrics should include housing placement rates, time to housing,
and improvements made. 

                                                              

ADMINISTRATIVE INTEGRATION 

DATA ANALYSIS
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1.5 Provide training and education for all stakeholders involved in the CES,
including frontline staff, case managers, outreach workers, community
partners, and community members more broadly for increased
understanding 7

ADMINISTRATIVE INTEGRATION 

POLICY & PUBLIC ENGAGEMENT

FUNDING & RESOURCE STEWARDSHIP

Cross-agency training discussions launched for CES best practices (In Progress – target Q4 2025).
Training needs identified around document readiness, HMIS adoption, and coordinated referrals
(Completed – needs assessment Q2 2025).
Resiliency training curriculum outlined in partnership with Data, Policy, and Outreach groups (In
Progress – pilot 2026).
Shared training curriculum planned for frontline staff and case managers (Next Goal – draft
curriculum Q1 2026).

1.6 Create a formalized PEH Advisory Group to identify needs, give feedback on
metrics and system issues and inform practices of CES and ongoing efforts. 

ADMINISTRATIVE INTEGRATION 

PEH ADVISORY GROUP

PEH/PLE Advisory group launched with defined meeting schedule (Completed – Q1 2025).   
Quarterly listening sessions with PLE initiated (In Progress – ongoing 2025).
PLE representatives presented at City Council (Completed – Q2 2025).
Planning underway for Fall CommUNITY meeting centered on PLE voices (In Progress – event Q4
2025).
Advisory group tasked with identifying system barriers and providing feedback to CES leadership
(Next Goal – formal feedback loop Q1 2026).                                                                 

1.4 Strengthen data collection and analysis capabilities to inform decision-
making by developing protocols for consistent data entry; integration of
data systems; and frequent evaluation of trends, gaps, and areas for
improvement

ADMINISTRATIVE INTEGRATION 

DATA ANALYSIS

Guide produced to help organizations connect with agencies and share resources (Completed – Q2
2025).
CRN/211/GVC resource mapping completed to align databases for service referrals (Completed –
Q2 2025).
AI and OBBA data exploration initiated to assess system capacity for Medicaid eligibility and
workforce tracking (In Progress – next goal Q1 2026).
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STRATEGY 2 ESTABLISH A FLEXIBLE CITY AND/OR COUNTY HOUSING FUND TO SUPPORT
HOUSING SECURITY AND INCREASE COLLABORATION BETWEEN SERVICES

By pooling resources and expertise, partners can deliver effective services and financial assistance. A flexible funding

pool would stabilize housing and strengthen collaboration, offering a versatile tool to reduce homelessness.

WORKGROUPSACTIONS & PROGRESS MADE WORKGROUPS

In

Explore public-private parterships with government agencies, non-profit
organizations, philanthropic groups and private businesses to pool resources
and create a more robust and sustainable flexible housing fund. 

FUNDING & RESOURCE STEWARDSHIP2.2

Creation of a flexible housing fund to combine resources across government, non-profit, and
philanthropic partners (In Progress – 2025).
Exploration of public-private partnerships to increase sustainability of prevention and housing
assistance efforts (In Progress – ongoing 2025).
Conversations with local philanthropy and service providers on pooling resources and aligning with
housing funds (Next Step – develop partnership framework Q1 2026).
City and County staff meet regularly to coordinate outreach, housing, and behavioral health efforts
(In Progress – ongoing 2025).

2.3 Develop innovative long-term assistance models that can allow individuals
to pay back assistance based on their financial capacity. (i.e. revolving
funds). 

FUNDING & RESOURCE STEWARDSHIP

Exploration of social impact bond models as potential financing for an interim shelter pilot (In
Progress – 2025).
Discussion of revolving loan fund structures to support rental assistance or move-in costs with pay-
back options linked to individual financial capacity (Next Step – design draft concept Q2 2026).
Alignment with Housing Division’s revolving loan practices for landlord incentives and rehab funds
identified as a foundation (Completed – 2025).

Identification of need for diversified funding streams and capacity building to strengthen prevention
services (In Progress – Q2 2025).
Agencies reported limited staff time and resources for pursuing competitive funding, highlighting
need for centralized technical assistance (Next Step – explore shared grant-writing support
2026).
City issued RFP for funding opportunities; closed June 26, 2025 (Completed – Q2 2025).

FUNDING & RESOURCE STEWARDSHIP
2.1 Direct financial resources toward preventing houselessness and encourage

efforts among providers. 
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STRATEGY 3 INCREASE ACCESS TO PREVENTION, DIVERSION, AND
HOUSING NAVIGATION

Access to supportive housing programs is vital for people experiencing houselessness, yet barriers like limited resources,

time, and eligibility often restrict entry. Strengthening coordination and engagement across existing services will help

maximize their impact for those at risk.

3.1 Provide comprehensive and aligned outreach (e.g. increase number of
staff improving access of prevention and housing navigation services). 

ACTIONS & PROGRESS MADE WORKGROUPS
OUTREACH & BASIC NEEDS

PEH ADVISORY GROUP

Discussions between CES and Funding & Resource Stewardship workgroups on aligning diversion
with flexible housing resources (In Progress – 2025).
Next goal: create diversion pilot tied to flexible fund framework (Next Step – Q2 2026).

3.4 Coordinate and leverage existing prevention resources across city-county
to connect households at imminent risk of houselessness with stabilization
resources. 

ADMINISTRATIVE INTEGRATION 

DATA ANALYSIS

HOUSING STABILITY

Mapping of CRN/211/GVC resource databases completed to align prevention resources
(Completed – Q2 2025). Also listed under Strategy 1
Exploration of centralized technical assistance to support provider capacity (In Progress – 2025).

CES leadership team began incorporating diversion best practices into case conferencing and
intake processes (In Progress – 2025).
Next step is formalizing diversion procedures into CES written policies and training (Next Step –
draft policy Q1 2026).

Coordinate the development and implementation of the diversion strategy
with other strategies, including the CES evaluation and flexible housing
fund. 

3.3 ADMINISTRATIVE INTEGRATION 

FUNDING & RESOURCE STEWARDSHIP

United Way of Mesa County launched services HUB and Services Line in June 2025; As of July 2025,
50 currently logged calls (Completed-Q2 2025)
Homeward Bound launched Navigation Center (Completed – Q2 2025).

3.2 As part of the CES evaluation process and next steps, integrate diversion
into the policies and procedures for CES administration in line with
national best practices. Increase availability of housing problem solving
and diversion services for all people engaged with CES.  

ADMINISTRATIVE INTEGRATION 

DATA ANALYSIS

HOUSING STABILITY

Twice-weekly outreach events provided water, hygiene items, and referrals; July event engaged 178
people with 30 volunteers and 15 organizations (Completed – Q2 2025).
Expansion of outreach staffing and coordination through Neighbor-2-Neighbor and partner agencies
(In Progress – ongoing 2025).
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73.6 Expand programs to provide workforce, vocational training, education for
PEH. 

OUTREACH & BASIC NEEDS

PEH ADVISORY GROUP

3.5 Develop a landlord engagement program to expand housing referrals and
increase accessibility of existing affordable housing stock.  

FUNDING & RESOURCE STEWARDSHIP

HOUSING STABILITY

At Home in GJ program expanded landlord incentives and outreach (Completed – Q1 2025).
Workgroup exploring pooled risk mitigation fund to strengthen landlord partnerships (In Progress –
Q3 2025).

Neighbor-2-Neighbor expanded outreach, community partners increased routes to Fruita, Clifton,
and Palisade (Completed – 2025).
N2N has completed 160 VISPDATs, with an average of 3 per outreach event (Completed - Q2 2025).
Planning for integration of prevention/diversion messaging into outreach materials (Next Step – Q1
2026).

3.8 Utilize existing housing related screening processes implemented by
healthcare or emergency service providers to identify individuals at-risk of
loosing housing. 

ADMINISTRATIVE INTEGRATION 

HOUSING STABILITY

COMM RESILIENCE & PUBLIC HEALTH

Engagement with St. Mary’s, D51 REACH program, and EMS initiated to share data on housing risk (In
Progress – 2025).
Next step: develop standardized screening/referral protocol across providers (Next Step – Q2 2026).

ADMINISTRATIVE INTEGRATION 

HOUSING STABILITY
3.9 Integrate housing navigation with case management services.  

Alignment needed with CES evaluation and Data Analysis group (Next Step – clarify scope with
workgroups Q1 2026).

3.7 Expand outreach efforts through the City of Grand Junction’s Neighbor-2-
Neighbor (N2N) Program, Resource Center and other Service Providers to
include prevention and diversion services. 
                                                                  

ADMINISTRATIVE INTEGRATION 

7OUTREACH & BASIC NEEDS

Partner collaboration with workforce center and peer support programs initiated (In Progress – 2025).
Outreach efforts have connected 5 individuals to employment; 15-20 currently looking (In progress-
2025).
Next step: identify funding for dedicated employment and vocational pathways for PEH (Next Step –
2026).
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STRATEGY 4 EXPAND ACCESSIBILITY TO BASIC NEEDS AND HYGIENE

2

3
ACTIONS & PROGRESS MADE

4.1 Identify and expand locations throughout county for high-risk geographic
areas, areas accessible by public transportation, and proximity to other
agencies/services. 

WORKGROUPS
OUTREACH & BASIC NEEDS

PEH ADVISORY GROUP

Enhancing and strategically locating 24/7 facilities for food, hygiene, water, and climate-controlled spaces is essential to

meet the basic needs of people experiencing homelessness.

Outreach expanded to Fruita, Clifton, and Palisade through partners; Neighbor-2-Neighbor
expanded efforts (Completed – 2025). Also listed under Strategy 3.7
Planning underway to integrate prevention/diversion services into expanded outreach (Next Step –
Q1 2026). Also listed under Strategy 3.7

4.2 Identify potential sources of funding.  OUTREACH & BASIC NEEDS

FUNDING & RESOURCE STEWARDSHIP

Funding & Resource Stewardship group exploring flexible housing fund and pooled
philanthropic/public-private partnerships (In Progress – 2025). Also listed under Strategy 2.1
Discussions initiated on revolving loan and social impact bond models to sustain long-term resources
(In Progress – ongoing 2025). Also listed under Strategy 2.3

Twice-weekly outreach events coordinated through United
Way and Neighbor 2 Neighbor, 6 agencies regularly
participate (Peer 180, MAP, Homeward Bound, N2N, UWMC)
Community outreach event reached 35 individuals in desert
areas and 10 in parks, Since July - 256 service interventions;
72 unduplicated individuals (In progress – ongoing).
 A Summer multiagency event with 15 organizations have
participated, distributing hygiene and water to 178 individuals
served and resourced (405.57% increase from previous year)
(Completed – Q2 2025). Also listed under Strategy 3.1
United Way launched water distribution program, Since July
2,920 gallons of water have been distributed (In Progess -
ongoing). 
Next step: Identified 72 individuals in need of IDs through
outreach, work to coordinate with Grand Valley Peace &
Justice for referrals (Q2-2025).

4.3 Improve coordination across providers, organizations, and community
groups that are already providing some basic needs and hygiene. 
                                                          

OUTREACH & BASIC NEEDS

PEH ADVISORY GROUP

Packet Page 167



4.4 Leverage existing service providers and faith communities that are actively
offering these services. 

OUTREACH & BASIC NEEDS

PEH ADVISORY GROUP

Faith-based groups engaged in outreach events and water distribution efforts (Completed – Q2
2025). Also listed under Strategy 5.1
Coordination with nonprofit and church partners to expand hygiene and food distribution (In
Progress – 2025). Also listed under Strategy 5.1

7OUTREACH & BASIC NEEDS

PEH ADVISORY GROUP

4.5 Incorporate needs of PEH in ongoing efforts to redevelop city park and
other public facilities. 

Exploring ways of incorporating input from outreach partners and PEH into planning discussions on
park redevelopment (In Progress – 2025).
Next step is formalizing feedback sessions with PEH Advisory group to provide input on park and
facility design (Next Step – Q1 2026).

Mutual Aid Partners is now hosting DMV2GO (mobile DMV services) and has partnered with Peace &
Justice Center to support with DMV Vouchers. Pilot event launched in Sept 2025 - resourced 24
individuals and 17 IDs were issued onsite.DMV2GO will be at Distro quarterly through 2026. (In
Progress - 2025). 
Outreach group led 2025 PIT Count events with 42 volunteers and 3 outreach events (Completed-
Q1 2025)
Resource map on City website distributed 1,013 copies community-wide (Completed – 2025).
Added insert on water and restroom access to the Resource Map (Completed – 2025).
Inventory completed of all organizations providing street outreach (Completed – 2025).
Ongoing discussions on standardizing referral protocols and expanding coverage with service
providers (In Progress – 2025). Also listed under Strategy 3.1
Community Right Response de-escalation training and workshops planned (Next Step – Q3 2025).
GJ Emergency Resource Map updated with sanitation access, showers, and hygiene locations
(Completed – Q2 2025) Also listed under Strategy 5.1
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5.2 Cross train behavioral health case manager to provide housing navigation,
and housing providers to provide behavioral service referrals. 

COMM RESILIENCE & PUBLIC HEALTH

ADMINISTRATIVE INTEGRATION 

Workgroup discussions on shared training for CES case conferencing included housing/behavioral
health integration (In Progress – 2025). Also listed under Strategy 1.5
Next step: develop curriculum draft for cross-training modules (Next Step – Q1 2026).
Neighbor 2 Neighbor provided housing and resource training to providers (Completed – 2025).

5.3 Assist in PEH in enrollment for health insurance, Medicaid, SSI/SSDI and
other public assistance benefits.  

OUTREACH & BASIC NEEDS

ADMINISTRATIVE INTEGRATION 

PEH ADVISORY GROUP

COMM RESILIENCE & PUBLIC HEALTH

OBHA and Data groups initiated exploration of Medicaid eligibility tracking and enrollment pathways
(In Progress – 2025). Also listed under Strategy 1.4.
Providers reported enrollment assistance occurring during outreach and at the Resource Center
(Completed – ongoing service until Q3 2025).
New Medicaid enrollment flyers distributed at PIT count and outreach events (Completed – 2025).

Accessing healthcare, mental health, and substance use treatment remains difficult for PEH due to unstable housing,

requiring a coordinated approach. Leveraging and integrating services can improve access, efficiency, and outcomes,

particularly for chronically unhoused individuals.
2

3
ACTIONS & PROGRESS MADE

5.1 Integrate mental health, SUD treatment and other recovery-oriented
service with interim housing options, recognizing and prioritizing that stable
housing is a foundation for addressing mental health and SUD concerns.  

WORKGROUPS
COMM RESILIENCE & PUBLIC HEALTH

HOUSING STABILITY

Outreach events facilitated direct healthcare connections, including behavioral health linkages for
individuals engaged through N2N (Completed – Q2 2025). Also listed under Strategy 3.4
Coordination with interim housing planning group to embed behavioral health service access in
project design (In Progress – 2025).
Homeward Bound deployed one full-time case manager and nurse at Resource Center, with
transition planned to Navigation Center. Since July 2025, 20 visits, 10 referrals to long term
healthcare and 10 patients received wound care (In Progress – 2025).

STRATEGY 5 | EXPAND MENTAL HEALTH CARE, HEALTHCARE AND
SUBSTANCE USE TREATMENT SERVICE OPTIONS

5.4 Explore mobile clinics and outreach teams that can reach PEH in various
settings such as shelters, streets, and community centers. 

OUTREACH & BASIC NEEDS

PEH ADVISORY GROUP

Engagement with St. Mary’s and partner agencies to evaluate mobile health outreach feasibility (In
Progress – 2025).
Healthcare linkages piloted at outreach events with success in connecting unsheltered PEH to
treatment (Completed – Q2 2025).
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75.6 Develop integrated data systems that allow for seamless information
sharing among service providers, ensuring healthcare professionals have
access to relevant information and can make informed decisions about
individual care. 

DATA ANALYSIS

COMM RESILIENCE & PUBLIC HEALTH

ADMINISTRATIVE INTEGRATION 

Roadmap drafted for HMIS and HIE interoperability to connect housing and health data systems (In
Progress – 2025). Also listed under Strategy 1.2 & 1.4
Data group members assigned to each workgroup to identify shared data needs (Completed – Q2
2025). Also listed under Strategy 1.2

5.5 Ensure treatment services are flexible and culturally competent,
considering the diverse backgrounds of the unhoused population. 

COMM RESILIENCE & PUBLIC HEALTH

ADMINISTRATIVE INTEGRATION 

Partners engaged in exploring trauma-informed and culturally appropriate training for frontline
providers (In Progress – 2025). Also listed under Strategy 1.5
Next step: incorporate cultural competency standards into CES training modules (Next Step – Q1
2026)
Behavioral Health Steering Committee restructured and tasked with launching a public engagement
campaign (In Progress – 2025).
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ACTIONS & PROGRESS MADE WORKGROUPS
TRANSPORTATION, ACCESS & MOBILITY

PEH ADVISORY GROUP

6.1 Develop a reduced fare program for public transportation (i.e. discounted
or free transit passes for PEH) or flexible payment options (i.e. contactless
payments, mobile apps, and preloaded cards, to eliminate need for cash).
Include examination of payment models from public and private insurance. 

Engagement with GVT on new North Avenue route included discussions on fare equity and potential
reduced fare options for PEH (In Progress – 2025).
Exploration of flexible fare payment models (e.g., preloaded cards, partnerships with agencies)
initiated in coordination with service providers (Next Step – Q1 2026).
Consideration of aligning reduced fare models with public/private insurance reimbursement being
reviewed by Data and Policy groups (In Progress – 2025). 

STRATEGY 6 INCREASE ACCESSIBILITY AND EXPAND TRANSPORTATION SERVICES
TO PEH

Limited mobility, high transportation costs, and scattered service locations make it difficult for people experiencing

homelessness in Grand Junction to access supportive services.
Current

Feedback collected from outreach events identified need for later evening and weekend service
hours (Completed – Q2 2025 needs assessment).
Discussion with GVT leadership on feasibility of extending hours is underway (In Progress – 2025).
Free GVT bus rides offered for June–August 2025 (Completed – Summer 2025).

6.2 Extend operating hours of public transportation. TRANSPORTATION, ACCESS & MOBILITY

PEH ADVISORY GROUP

GJPD began bike registration program July 2025
(Completed – Q3 2025).
Self-service station established for bike repairs
(Completed – Q3 2025).

6.3 Increase pedestrian and bicycle accessibility of employment hubs and
services frequented by PEH (e.g. area around Resource Center, connections
between services). 

TRANSPORTATION, ACCESS & MOBILITY

PEH ADVISORY GROUP

City and partner agencies identified key pedestrian/bike
gaps around the Resource Center and along North
Avenue (In Progress – 2025).
Next step: integrate feedback from PEH Advisory into City
bike/pedestrian planning efforts (Next Step – Q1 2026).
United Way/Community/City partnership hosted bike
repair clinics (4 events at Resource Center, 3 events at
First Christian Church)with 30 donated bikes, 93 serviced,
71 lights distributed. 140 volunteers hours (Completed –
Q2 2025).
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6.4 Provide clear and easily accessible information regarding transportation
options, routes, schedules, and service changes through multiple channels
including mobile apps, website, and printed materials. 

TRANSPORTATION, ACCESS & MOBILITY

PEH ADVISORY GROUP

GVT updated route maps and schedules, distributing printed information at service provider
locations (Completed – Q2 2025).
Workgroup discussed expansion of mobile and online access for real-time route information (In
Progress – 2025).
GVT has launhced a new app: “Trip Spark MyRide” for real time bus tracking (Q2-2025).
Mesa County Regional Transportation Plan included PEH mobility needs (In Progress – 2025).

6.5 Increase shuttle services connecting shelters, service providers and key
transportation hubs.

TRANSPORTATION, ACCESS & MOBILITY

PEH ADVISORY GROUP

Service providers collaborated with GVT to assess demand for shuttle routes linking shelters and
downtown transit center (In Progress – 2025).
Next step: explore funding and operational partnerships for pilot shuttle service (Next Step – Q2
2026).
GVT has added a new rout (12) on North Ave - FREE to ride 10/6 - 12/31 (In progress - 2025).

6.6 Develop a transportation voucher program in coordination with case
management services to cover costs of private transportation services (e.g.
rideshare, taxis, etc) and in instances where public transit is not appropriate
(e.g. transport to medical appointments, destination outside of service
areas, etc).  

TRANSPORTATION, ACCESS & MOBILITY

PEH ADVISORY GROUP

Initial exploration of ride-share/taxi voucher models as part of flexible fare discussions (In Progress
– 2025), Also listed under Strategy 6.1
Providers flagged medical transportation as a priority area for vouchers where public transit is not
feasible (Next Step – Q1 2026).
Sunshine Community launched to provide rides and resource navigation (Completed – Q2 2025).
New concepts being explored for storage units, kenneling pets, and medical transport (Next Step –
2026).
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City completed land inventory and toured 50+ sites for interim housing/shelter feasibility
(Completed – 2025).
MCCUH formed Interim Housing Committee to explore sites (In Progress – 2025).
City staff led service providers on Interim Housing Exploration Trip (May 2025) (Completed – Q2
2025).

WORKGROUPS

FUNDING & RESOURCE STEWARDSHIP

2.2

7.2
Conduct inventory of existing vacant buildings, unused parking areas, and
city, county-owned properties that are currently underutilized in suitable
geographic locations with consideration for proximity to services and
higher risk areas. 

HOUSING STABILITY

Joseph Center opened new 15-bed women’s shelter (“Golden Girls”) and new 20-bed family shelter
(Completed – 2025).
GV Catholic Outreach completed development of 40 units of Permanent Supportive Housing (In
Progress – 2025).
Shelter bed use increased, with additional transitional units from Oxford House, Lifespan, and
Foundations for Life (In Progress – 2025).
City passed Interim Housing Code - Ordinance No 5229 (Complete - Q2 2024).

ACTIONS & PROGRESS WORKGROUPS
FUNDING & RESOURCE STEWARDSHIP

2.2

7.1 Expand and diversify non-market housing options including interim housing
and shelter units, such as non-congregate temporary shelter, low-barrier
harm reduction options and safe parking. 

HOUSING STABILITY

STRATEGY 7 INCREASE NON-MARKET HOUSING OPTIONS INCLUDING INTERIM HOUSING
& SHELTER UNITS

Grand Junction lacks key components of the housing continuum for people experiencing or at risk of homelessness.

Expanding housing options and adding new shelter and interim housing facilities—such as emergency or transitional shelters

—are essential to provide stability and support for successful transitions out of homelessness.

2.2
FUNDING & RESOURCE STEWARDSHIP

7.4
Identify and/or develop potential sources of funding for both infrastructure
and operational costs. 

HOUSING STABILITY

City staff met with Colorado Division of Housing regarding potential funding opportunities (In
Progress – 2025).

POLICY & PUBLIC ENGAGEMENT7.3
Increase community education opportunities regarding the benefits of
diverse shelter options, and NIMBYism. HOUSING STABILITY
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City completed land inventory and toured 50+ sites for interim housing/shelter feasibility
(Completed – 2025). Also listed under 7.2
MCCUH formed Interim Housing Committee to explore sites (In Progress – 2025). Also listed under
7.2
City staff led service providers on Interim Housing Exploration Trip (May 2025) (Completed – Q2
2025). Also listed under 7.2

2.2
FUNDING & RESOURCE STEWARDSHIP7.5

Consider the acquisition of properties for redevelopment for the purpose
of single occupancy housing (e.g. hotel, motel acquisition, etc.). 

HOUSING STABILITY

WORKGROUP PARTICIPANTS

Jim Curtsinger, GVCO
Jed Balestrieri, Hilltop 
Ryland Curtsinger, Grand Valley Catholic
Outreach
Michelle Trujillio, Mesa County Grand Valley
Connects
Ashley Chambers, City of Grand Junction
Racquel Wertz, GJHA
Sherry Price, GJHA
Jackie Sievers, Quality Health Network
Nathan Perry, CMU
Victoria Grasmick, Intermountain Health
Audrey Kiser, West Slope Data Services
Rachel Whitehouse, Hilltop
Chris Masters, Homeward Bound
Matt Richards, DOLA - HMIS
Scott Beilfuss, GJ City Council 
Karla Erxnieves, DOLA - HMIS 
Dee Wernette, Community Member
Sarah Robinson, US Veterans Affairs
Jenna Coffman. Mesa County Behavioral 
Health
Nina Anderson, Business Owner, Express
Employment
Shalie Dahar, Mesa County Public Health
Dena Watson, Freedom Property
Bill Wade, Homeward Bound
David Miller, Alpine Bank
Scott Aker, GJHA

Amanda Little, Community Hospital 
Chris Taggart, Family Health West
Stephanie Self, Rocky Mountain Health Plans
Chris Dunkin, ANB Bank
Jennifer Landini, Bank of the San Juans
Keira Auld, City of GJ
Erin Allard, CFI Transportation
Noreen Juarez-Alexander, Business Owner-Blue
Heron Spices
Pattie Schnetzler, GJ Hospital
Debe Colby, First Presbyterian Church
Phillip Masters, United Way
Kristen Seidel, Mutual Aid Partners
Wendy Metzger, Toilet Equity
Kelsie Gauchay, Veterans Affairs
Chelsea Crane, Community Food Bank
Christina Gumbiner, Food Bank of the Rockies
Mindy Gonzales, Brians Christmas Baskets
Jessica Esqueda, Mesa County Workforce Center
Alma Rodriguez, Mesa County Workforce 
Laurel Walters, Karis
Jackie Feaster, Clifton Christian Food Bank
Chance Wheaton, Health Solutions West
Heather Zadra, Outreach Coordinator Mesa
County Public Health
John Dickey, Handy Chapel
Jennifer Daniels, Mesa County Behavioral Health
Charles Hamilton Blindt, Community Member
Jacob Vincent Canzone Delluccello, Western
Colorado Health Foundation 

Don Kendall, Hilltop
Dana Brosig, GVT
Dannielle Sterle, GVT
Tara Flaharty, GVT
Kelly Milan, Sunshine Rides/Sunshine Community
Andrew Gingerich, GVT
Joseph Jueschke, HUD VASH
Lee Revelle, Solidarity Not Charity
Henry Brown, City of GJ, Mobility
Micah Espinoza, Freedom Institute
Mona Highline, Joseph Center
Monique Terpstra, Western Slope Native
American Resource Center
Andrew Kimmell, Colorado Health Foundation
Laurel Cole, Habitat for Humanity/GJ City
Council
Sherry Cole, Grand Valley Peace & Justice
Jason Calunga, Housing Resources of Western
Colorado
Matt Sewelson, GJFD
Margie Joy, CHFA
Hollie Van Roosendall, Hilltop
Cathy Story, QHN/Collaborise
Maria Luiza-Chavez, Western Colorado Alliance
Zeb Miracle, Royce-Hurst Humane Society
Chamaine Ready, CFI
Mary Moore, CFI
Kelsay Heath, NAMI Western Slope
Pastor Kevin Arensman, First Christian Church
Faith Rodriguez, United Way Jay Taylor, Western Slope Property

Management
Stephania Vasconez, Mutual Aid Partners
Karen Rowe, Community Member
Steve Williams, Retired Community Member
Jaid Beachman, Karis
Xavier Crockett, Mesa County Public Health
Darcy Weir, Mesa County Public Health
Alex Rodriguez, Health Solutions West
Meghan Williams, Lifespan Psychology

Li Peake, Loving Beyond Understanding
Mercury Mayo, Loving Beyond Understanding, 
Nicole Hertzberg, Great Western Buildings
Susy Halloran, Physical Therapist/Community
Member
Hali Nurnberg, Counseling and Education
Center
Jennifer Daniels, Mesa County Public Health
Denice Enriquez, Brain Injury Alliance
Misty Aaberg, Brain Injury Alliance
Heather Nara, Workforce Center
Jordan Turner, Hilltop

Alisa Sandoval, Mutual Aid Partners
N, Person with Lived Experience
A, Person with Lived Experience
L, Person with Lived Experience
M, Person with Lived Experience
D, Person Experiencing Homelessness
L, Person Experiencing Homelessness
A, Person Experiencing Homelessness
L, Person with Lived Experience
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Grand Junction City Council 

  
 Workshop Session 

  
Item #1.c. 

  
Meeting Date: September 29, 2025 
  
Presented By: Ashley Chambers, Housing Manager, Tamra Allen, Community 

Development Director 
  
Department: Community Development 
  
Submitted By: Ashley Chambers, Housing Manager 
  
  

Information 
  
SUBJECT: 
  
Funding Discussion on the Request for Proposals for Comprehensive Community 
Solutions for Individuals Experiencing Homelessness 
  
EXECUTIVE SUMMARY: 
  
The purpose of this discussion item is to review and discuss staff and committee 
recommendations for funding allocations under the City’s RFP for Comprehensive 
Community Solutions for Individuals Experiencing Homelessness, which was issued in 
May 2025 response to the need for a more sustainable, coordinated system of services. 
The RFP sought proposals that advance the City’s goals by addressing gaps in 
sheltering, housing stabilization, prevention, and supportive services. Of the nine 
proposals submitted, staff are recommending funding three projects—Grand Valley 
Catholic Outreach, Hilltop Family Resource Center, and The Joseph Center—based on 
their strong alignment with City goals, measurable outcomes, and capacity to deliver 
critical services. These recommendations are designed to ensure continuity of 
resources during a period of transition while positioning the City and its partners to 
make progress toward long-term homelessness reduction strategies. 
  
BACKGROUND OR DETAILED INFORMATION: 
  

Background. The City of Grand Junction’s decision to issue an RFP for long-term 
services to unhoused residents stems directly from the planned closure of the 
temporary Resource Center at 261 Ute Avenue. Operated under lease by Homeward 
Bound of the Grand Valley (HBGV), the Center had served as a centralized hub for day 
services and basic needs. However, the City determined that the model was no longer 
sustainable, and on April 17, 2025, entered into a revised lease agreement with HBGV 
outlining a phased wind-down of operations. Under this agreement, daily staffing and 

Packet Page 175



services were reduced over the course of three months, with the Center permanently 
closing on June 30, 2025. 

To ensure continuity during the transition, HBGV and United Way of Mesa County 
proposed establishing satellite service sites to redistribute resources across the 
community. HBGV advanced plans for a Navigation Center at 2851 ½ North Avenue, 
designed to carry forward core functions such as basic needs support, case 
management, transportation, and limited nursing services. United Way focused on 
complementary programming, ensuring that services remained accessible despite the 
Resource Center’s closure. These efforts created a patchwork of interim solutions, but 
also highlighted the need for a more sustainable, long-term strategy to address gaps in 
sheltering, housing stabilization, and supportive services. 

These interim measures highlighted the urgent need for a more coordinated, 
sustainable approach. In alignment with the 2023 Unhoused Needs Assessment and 
the 2024 Unhoused Strategy, the City released an RFP the week of May 12, 2025, 
seeking proposals that would create a long-term framework for addressing 
homelessness. The RFP called for clear operational plans, demonstration of financial 
stability, and alignment with City goals around housing, shelter, and system-wide 
coordination. 

RFP Guidelines, Committee and Evaluation Criteria. RFP-5684-25-KF: 
Comprehensive Community Solutions for Individuals Experiencing Homelessness goal 
was to support innovative, collaborative approaches that not only meet immediate 
needs but also move the City closer to functional zero homelessness through 
prevention, stabilization, and pathways into permanent housing. The solicitation 
remained open through July 1, 2025, giving providers the opportunity to submit 
proposals that addressed housing stability, emergency shelter, transitional housing, and 
critical public health, mobility and basic needs. The solicitation indicated that up to 
$500,000 of funding may be made available to support proposals per year for a period 
of three years, subject to budget availability and City Council approval. 
 
The RFP sought proposals that: 

• Advance the City’s housing stability and homelessness reduction goals. 
• Support emergency sheltering, transitional housing, and homelessness 

prevention. 
• Address critical gaps in public health, mobility, and basic needs for people 

experiencing homelessness. 
• Leverage collaboration, innovation, and multiple funding streams, including 

CDBG. 

 
The proposals were reviewed by a 7-member Evaluation Committee consisting of City 
staff and subject-matter experts including staff from the Grand Junction Police 
Department, Grand Junction Fire Department, the City Manager’s Office, Housing and 
Community Development as well as a representative from Intermountain 
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Health.  Additional members had initially been selected but later resigned due to 
conflicts of interest with the submitted proposals. 
 
Following the close of the RFP, staff and the evaluation committee began their review 
process. In mid-July, requests for supplemental information were made, and 
subsequently, invitations for interviews were extended to three organizations. 
Evaluation included: 

• Formal presentations 
• In-person Q&A with the Evaluation Committee 
• Budget clarifications and scenario-based revisions (minimum funding requests) 

 
The review committee scored proposals in five competency areas: 
1. Responsiveness to Solicitation — how well the proposal addressed the requirements 
and instructions outlined in the RFP 
2. Understanding of Services and Obligations — The proposer's demonstrated 
knowledge of the community's needs and the City's goals for reducing homelessness.  
3. Qualifications, Experience, and Capacity — Organizational history, staff expertise, 
and the ability to effectively deliver services at scale.  
4. Strategy and Implementation Plan — The clarification, feasibility, timeline, and 
innovation of the proposed approach to meeting program objectives.   
5. Budget Utilization and Value Maximization — how efficiently requested funds would 
be used, alignment of expenses with proposed services, and demonstrated cost-
effectiveness.  
 
A total of nine (9) proposals, totaling $3,645,000 were received by the submission 
deadline from the following organizations: 

• Asher Accounting Services – Grand Junction, CO 
• Grand Valley Catholic Outreach – Grand Junction, CO 
• Health Solutions West – Grand Junction, CO 
• Hilltop Community Resources, Inc. – Grand Junction, CO 
• Loving Beyond Understanding – Grand Junction, CO 
• Mesa County Collaboration for the Unhoused – Grand Junction, CO 
• Phx Sober Living – Colorado Springs, CO 
• The Joseph Center – Grand Junction, CO 
• Toilet Equity – Grand Junction, CO 

 
The formal Request for Proposal was published on May 16, 2025, and promoted via: 

• BidNet Direct, reaching 2,288 registered suppliers. 
• Grand Junction Chamber of Commerce, Western Colorado Contractors 

Association, and the Housing Coalition email list. 
• Public advertising via The Daily Sentinel and the City Purchasing Website. 
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• Approximately 135 plan holders engaged with the solicitation. 

 

 After initial evaluation and committee review, six organizations remained under 
consideration, with clarifying questions issued to several proposers, followed by formal 
interviews with the committee.  

After the initial review, three finalists were selected for interviews: 

• Grand Valley Catholic Outreach 
• Hilltop Community Resources, Inc. 
• The Joseph Center 

 
These projects align with the City-adopted community's homelessness reduction 
strategy, deliver measurable outcomes, and leverage established community 
partnerships to maximize impact. Consistent with the City’s annual budget process, the 
staff recommenced funding is for one-year only, with future allocations to be considered 
based on available city budget as well as program performance and demonstrated 
outcomes. This would be a use of one-time funds from the city's fund balance and, if 
the Council supports such funding, it should be considered during the annual budget 
process during the October workshops focused on the proposed 2026 budget while 
considering all requests of one-time funding from the City's General Fund Balance.  
 
Projects recommended for Funding. 
  

Grand Valley Catholic Outreach (GVCO) – $75,000 Requested. 

Grand Valley Catholic Outreach requested $225,000 over three years ($75,000 
annually) to support its rental assistance and eviction prevention program, which helps 
households at imminent risk of eviction or homelessness, as well as survivors of 
domestic violence needing first month’s rent to secure new housing. Funds would be 
used exclusively for direct rental payments to landlords under binding agreements that 
prevent eviction filings, ensuring tenants remain housed while stabilizing their finances. 
Applicants must be at or below 185% of the Federal Poverty Guidelines, with income 
verified and budgeting support provided as needed. GVCO has a strong track record, 
assisting nearly 2,000 households from 2022 through mid-2025 with 88% housing 
retention after six months, and operates within a broad continuum of supportive 
services including utility assistance, day services, supportive housing, food, and 
clothing. This project would ensure continuity of this proven, cost-effective prevention 
model during a time of uncertain federal and state funding and has been selected due 
to its high-capacity program with a proven record, immediate impact, and direct 
alignment with City prevention goals.  
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Staff Recommended Funding. Full funding for Grand Valley Catholic Outreach, as the 
majority of its request, can be covered through the City’s CDBG allocation, where rental 
assistance is an eligible expense. Catholic Outreach has a proven history of 
successfully administering CDBG-funded programs with strong compliance and 
effective service delivery. Leveraging CDBG funds for this request ensures continuity of 
a high-impact eviction prevention program while eliminating the need for additional 
General Fund resources in 2026, thereby preserving local funding capacity. 
 
Hilltop Family Resource Center - $500,000 Requested. Hilltop Family Resource 
Center requested $1.5 million over three years ($500,000 annually) to stabilize recent 
expansion efforts already completed and ensure their continued operation while 
building the foundation for future growth. Future program funding would support 
Hilltop’s emergency and transitional sheltering programs for young adults and 
individuals fleeing domestic violence, sexual assault, or trafficking, including the 
temporary use of the Unity Church property as a winter shelter site during the 2025/26 
season. The proposal also emphasizes continued partnership with United Way of Mesa 
County, sustaining their services hub and coordinated outreach, while expanding 
capacity to develop a future bridge shelter model offering 30–60-day stays that connect 
participants to case management, housing vouchers, and long-term housing 
opportunities. This project is working to address a major gap in transitional shelter 
capacity and builds a continuum from emergency response to long-term housing 
solutions.  
 
Staff Recommended Funding. For the Hilltop Family Resource Center, staff 
recommend partial funding due to anticipated budgetary restrictions beginning in 2026. 
While the proposal is well-aligned with City goals and demonstrates clear community 
benefits, limited resources make full multi-year commitments unfeasible. Partial funding 
will enable the City to stabilize and support these critical services in the near term, while 
maintaining flexibility to reassess long-term funding based on future budget conditions. 
 
Joseph Center — $200,000 Requested. The Joseph Center requested $600,000 over 
three years ($200,000 annually) to expand and sustain its continuum of services 
addressing homelessness, housing instability, and behavioral health recovery in Mesa 
County. Funding would strengthen the Center’s capacity to provide emergency family 
shelter, day services, workforce readiness, childcare, and case management, ensuring 
families and individuals have access to comprehensive wraparound supports that 
stabilize them in the short term and connect them to long-term housing opportunities. 
The proposal highlights the Joseph Center’s integrated approach, combining housing 
and supportive services with behavioral health recovery, and emphasizes collaboration 
with community partners to align with the City’s Unhoused Strategy by focusing on 
prevention, stability, and sustainable housing solutions.  
 
Staff Recommended Funding. For The Joseph Center, staff recommend partial 
funding due to anticipated budgetary restrictions beginning in 2026. While the proposal 
is well-aligned with City goals and demonstrates clear community benefits, limited 
resources make full multi-year commitments unfeasible. Partial funding will enable the 
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City to stabilize and support these critical services in the near term, while maintaining 
flexibility to reassess long-term funding based on future budget conditions. 
 

Summary of Funding Recommendations 

Organization Funding 
Requested 

Staff 
Recommended 
Funding 

Source(s) Summary of 
Funding/Project 

Grand Valley 
Catholic 
Outreach 

$75,000  $75,000 $61,152 2025-
2026 CDBG  
$13,847 -
General Fund 
Reserves 

Rental Support and 
Eviction/Homeless 
Prevention 

Hilltop Family 
Resource 
Center 

$500,000 $250,000 General Fund 
Reserves 

Transitional & Emergency 
Shelter 

The Joseph 
Center 

$200,000 $100,000 General Fund 
Reserves 

Family Shelter & Supports 

Total $775,000 $425,000   
  
FISCAL IMPACT: 
  
Should the City Council provide direction for approval of funding for these projects, for 
Grand Valley Catholic Outreach $61,152 will be provided through the City’s 2025–2026 
CDBG allocation, as CDBG funds follow a separate federal process; this portion of the 
award will move forward immediately in alignment with HUD requirements, allowing the 
project to begin in the current program year. The remaining allocation or other 
recommended amount of $13,847 for Grand Valley Catholic Outreach and the 
allocations for Hilltop Family Resource Center $250,000, and The Joseph Center 
$100,000, totaling $363,847, would need to be approved as a one-time capital 
expenditure from City General Fund Reserves. 
  
SUGGESTED ACTION: 
  
For Discussion and City Council Direction. 
  

Attachments 
  
None 
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Grand Junction City Council 

  
 Workshop Session 

  
Item #1.d. 

  
Meeting Date: September 29, 2025 
  
Presented By: Tamra Allen, Community Development Director, Niki Galehouse, 

Planning Manager 
  
Department: Community Development 
  
Submitted By: Tamra Allen, Community Development Director 
  
  

Information 
  
SUBJECT: 
  
Comprehensive Plan Amendment Discussion 
  
EXECUTIVE SUMMARY: 
  
At the August 4 City Council workshop, the City Council discussed its interest in 
updating parts of the 2020 Comprehensive Plan. The Plan provides two update 
processes depending upon the extent of the amendment. Staff would like to use the 
time allotted during the September 29th work session to discuss and receive direction 
regarding possible amendment of the Comprehensive Plan. 
  
BACKGROUND OR DETAILED INFORMATION: 
  
Background. At the August 4 City Council workshop, the City Council discussed its 
interest in updating parts of the 2020 Comprehensive Plan. The Plan provides 
two update processes depending upon the extent of the amendment. Those processes 
are Comprehensive Updates and Minor Amendments.  
 
Comprehensive Updates. A Comprehensive Update by the terms of the Plan is 
expected to take place every five to seven years unless otherwise directed by City 
Council. Whether a Comprehensive Update is warranted is the degree to which 
significant changes in the economy, environment, housing affordability, local priorities 
or issues, projected growth, or other factors have occurred since the Plan was adopted. 
A Comprehensive Update provides for a thorough re-evaluation of the community’s 
vision and values, as well as changes to principles, policies, and actions. A 
Comprehensive Update is intended to consider possible changes to principles, policies, 
or actions, including possible additions and/or removals to enhance the effectiveness of 
the Plan.  A Comprehensive Update would include extensive involvement by the public, 
City Boards and Commissions, City Council, City staff, and other stakeholders.  
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Minor Amendments. Minor Amendments may include: 1) corrections to text or map 
errors; 2) revisions to one or more sections of the Plan as a result of the adoption of 
subarea plans, or a specific issue, policy, or directive from City Council; and 3) changes 
to maps, such as the Land Use Map, Tiered Growth Map, or changes to the 
Commercial, Mixed Use and Industrial Area-Specific Policies Maps. Minor Amendments 
are considered by City Council after recommendations are made by the Planning 
Commission, City staff, and any City Boards, Committees, and Commissions that may 
have a legitimate interest in the proposed amendment, provided that such Board, 
Committee or Commission is duly authorized by the Grand Junction Municipal Code to 
function in an advisory capacity. The City Council will approve, approve with conditions, 
or deny any Minor Amendment based on its consideration of the recommendations and 
public hearing evidence.  
City Council may make a Minor Amendment when it finds:  

1.    The existing Comprehensive Plan and/or any related element thereof requires 
the proposed amendment; and  

2.    The community or area will derive benefits from the proposed amendment; 
and/or  

3.    It will be consistent with the vision, goals, principles, and policies of One Grand 
Junction Comprehensive Plan and the elements thereof.  

 
At the August 4, 2025, City Council work session, Council requested the Plan be 
reviewed and revised to exclude references to Diversity, Equity, and Inclusion (DEI). 
Concerns were expressed that references in the Plan to DEI may impede awards of 
Federal funding to the City. The City Council may amend the Plan as it determines 
appropriate; however, the January 21 Executive Order does not compel amendment of 
the Plan.  
 
Required Comprehensive Plan Elements. Colorado Revised Statutes 30-28-106 and 
31-23-206 require that a municipal (a similar statute, C.R.S. 30-28-106, relates to a 
County plan) comprehensive plan include certain elements. Required elements include 
a Housing Action Plan, Strategic Growth, and water supply considerations, all of which 
are now required by SB 24-174.  Compliance with these requirements is both state law, 
and failure to meet the requirements will render the City ineligible for future Department 
of Local Affairs (DOLA) grants, such as the Energy/Mineral Impact Assistance Fund 
(EIAF). The EIAF has provided millions of dollars to the City for past infrastructure 
projects.  

1. A narrative description of the procedure used for the development and adoption 
of the comprehensive plan, including a summary of any objections to the 
comprehensive plan made by neighboring jurisdictions (defined in C.R.S. 24-32-
3209(1)(h), and includes special district water providers per 30-28-106(3)(a.3)(I) 
and 31-23-206(1.3)(b)) 

2. Housing Action Plan (most recent housing action plan adopted pursuant to 
C.R.S. 24-32-3705) 

3. Recreation and Tourism 
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4. Strategic Growth 
5. Three-mile Plan  
6. Water Supply (additional guidance) 

 
Water Supply Element. C.R.S.  30-28-106(3)(a.5)(II) and 31-23-206(1.5)(c) now 
require comprehensive plans to include a water supply element, and that element must 
be updated, in consultation with water providers, on no less than a 5-year basis. When 
developing a water supply element in local or regional comprehensive plans, the 
community must 1) consult and coordinate with local water provider(s), 2) include water 
conservation policies, and 3) estimate a range of water supplies and facilities needed to 
support the potential public and private development described in the comprehensive 
plan. The City’s 2020 Comprehensive Plan includes most of the required information, 
but to be fully compliant, the City’s Grand Junction Regional Water Efficiency Plan, 
adopted June 21, 2023 (Resolution 52-23), should be incorporated in full – or in part – 
into the Comprehensive Plan. By law, this needs to be incorporated by December 31, 
2026, and then updated no less frequently than every five years. 
 
Strategic Growth Element. C.R.S. 31-23-206 now requires the City to include a 
Strategic Growth Element to “discourage sprawl and promote the development or 
redevelopment of vacant and underutilized parcels in urban areas to address the 
municipality's demonstrated housing needs and mitigate the need for extension of 
infrastructure and public services to develop natural and agricultural lands for 
residential uses.”  This is required to be completed by December 31, 2026, and 
updated no less frequently than every five years. Again, the City’s current 
Comprehensive Plan has most of the required elements that need to be updated to 
ensure all of the required aspects of the Growth Plan element are included, as well as 
to ensure the plan is updated within the relevant timeline. Guidance on the expectations 
and implementation of the required Growth Plan element is still outstanding from DOLA. 
 
Housing Action Plan. State law now requires the most recent housing action plan 
adopted by the municipality pursuant to section 24-32-3705 to be incorporated into the 
Comprehensive Plan. SB 24-174 outlines specific requirements for local governments 
regarding the information to be included in Housing Needs Assessments and the 
strategies to be addressed in Housing Action Plans that must be formally adopted by 
2026. The City was recently awarded a grant to update the City’s Housing Needs 
Assessment (HNA) and Housing Action Plan (HAP) to follow the law. Information 
regarding the process and timeline for the HNA and HAP will be forthcoming. The City 
will be contracting with a professional housing consultant team to complete that work. 
 
Next Steps. The Department of Local Affairs provides extensive resources for 
comprehensive plans and engagement guidance for community planning. Staff would 
like to use the time allotted during the September 29 work session to discuss and 
receive direction regarding possible amendment of the Comprehensive Plan. 
  
FISCAL IMPACT: 
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Discussion and direction only. 
  
SUGGESTED ACTION: 
  
Discussion and Direction. 
  

Attachments 
  
1. CRS Comp Plan 
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C.R.S.  31-23-206 - Master plan 

• (1) It is the duty of the commission to make and adopt a master plan for the physical development 
of the municipality, including any areas outside its boundaries, subject to the approval of the 
governmental body having jurisdiction thereof, that in the commission's judgment bear relation to 
the planning of the municipality. The master plan of a municipality is an advisory document to guide 
land development decisions; however, the master plan or any part thereof may be made binding by 
inclusion in the municipality's adopted subdivision, zoning, platting, planned unit development, or 
other similar land development regulations after satisfying notice, due process, and hearing 
requirements for legislative or quasi-judicial processes as appropriate. The master plan, with the 
accompanying maps, plats, charts, and descriptive matter, must show the commission's 
recommendations for the development of the municipality and outlying areas. 

• (1.3) 

o (a) When a commission decides to adopt a master plan, the commission shall conduct 
public hearings, after notice of such public hearings has been published in a newspaper of 
general circulation in the municipality in a manner sufficient to notify the public of the time, 
place, and nature of the public hearing, prior to final adoption of a master plan in order to 
encourage public participation in and awareness of the development of the master plan and 
shall accept and consider oral and written public comments throughout the process of 
developing the master plan. 

o (b) The commission shall follow the procedures in section 24-32-3209. For purposes of this 
section, any special district that supplies water to the area covered by the master plan is a 
neighboring jurisdiction as defined in section 24-32-3209 (1)(h). 

o (c) For any master plan adopted after January 1, 2026, the commission shall consider the 
following, where applicable or appropriate, and any other information deemed relevant by 
the commission: 

▪ (I) The applicable housing needs assessments published pursuant to section 24-32-
3702 (1)(b), 24-32-3703, or 24-32-3704; 

▪ (II) The statewide strategic growth report created pursuant to section 24-32-3707; 

▪ (III) The natural land and agricultural opportunities report published pursuant to 
section 24-32-3708; and 

▪ (IV) The Colorado water plan adopted pursuant to section 37-60-106.3. 

• (1.5) The master plan must include: 

o (a) A narrative description of the procedure used for the development and adoption of the 
master plan, including a summary of any objections to the master plan made by neighboring 
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jurisdictions pursuant to section 24-32-3209 and a description of the resolution or outcome 
of the objections; 

o (b) The most recent version of the master plan required by section 31-12-105 (1)(e) or a 
similar master plan for areas of potential growth within three miles of the municipality's 
existing boundaries and a description of how the municipality intends to integrate that plan 
into the master plan; 

▪ (I) A water supply element developed in consultation with entities that supply water 
for use within the municipality to ensure coordination on water supply and facility 
planning. Nothing in this section requires the public disclosure of confidential 
information related to water supply or facilities. 

▪ (II) The water supply element must: 

▪ (A) Estimate a range of water supplies and facilities needed to support the 
potential public and private development described in the master plan; and 

▪ (B) Include water conservation policies, to be determined by the municipality, 
which may include goals specified in the Colorado water plan adopted 
pursuant to section 37-60-106.3 and policies to implement water conservation 
and other Colorado water plan goals as a condition of development approval, 
including subdivisions, planned unit developments, special use permits, and 
zoning changes. 

▪ (III) A municipality with a master plan that includes a water supply element shall 
ensure that its master plan includes water conservation policies at the first amending 
of the master plan, but not later than July 1, 2025; 

▪ (IV) Nothing in this subsection (1.5)(c) supersedes, abrogates, or otherwise impairs 
the allocation of water pursuant to the state constitution or any other provision of law, 
the right to beneficially use water pursuant to decrees, contracts, or other water use 
agreements, or the operation, maintenance, repair, replacement, or use of any water 
facility; and 

▪ (V) The department of local affairs may hire and employ one full-time employee to 
provide educational resources and assistance to municipalities that include water 
conservation policies in the water supply elements of master plans as required by 
this subsection (1.5)(c). 

o (d) A strategic growth element that integrates elements of the master plan to discourage 
sprawl and promote the development or redevelopment of vacant and underutilized parcels 
in urban areas to address the municipality's demonstrated housing needs and mitigate the 
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need for extension of infrastructure and public services to develop natural and agricultural 
lands for residential uses. The strategic growth element must include: 

▪ (I) A description of existing and potential policies and tools to promote strategic 
growth and prevent sprawl; 

▪ (II) An analysis of vacant and underutilized sites that: 

▪ (A) Identifies vacant, partially vacant, and underutilized land near existing or 
planned transit or job centers that could be used for infill development, 
redevelopment, and new development of housing; 

▪ (B) Assesses the general feasibility of the development or redevelopment of 
such sites for residential use based on existing and needed infrastructure, 
transportation capacity, access to public transit, and public facilities and 
services to serve such sites; 

▪ (C) Describes the public benefits of the development or redevelopment of 
such sites to the municipality as an alternative to the development of 
previously undeveloped natural or agricultural land; and 

▪ (D) In a manner that is consistent with the master plan, designates such sites 
for which development or redevelopment is deemed to be generally feasible 
for future uses that include residential uses in a manner that addresses the 
municipality's demonstrated housing needs at all income levels; and 

▪ (III) An analysis of undeveloped sites that: 

▪ (A) Identifies previously undeveloped parcels that are not adjacent to 
developed land, including existing natural and agricultural land, under 
consideration for future development, and, for a municipality in a metropolitan 
planning organization established under the "Federal Transit Act of 1998," 49 
U.S.C. sec. 5301 et seq., as amended, land outside of census urban areas as 
defined by the United States bureau of the census; 

▪ (B) Assesses the general feasibility of the development of such sites for 
residential use based on existing and needed infrastructure, transportation 
capacity, access to public transit, and public facilities and services to serve 
such sites; and 

▪ (C) Describes the long-term fiscal impact to the municipality of the 
construction, ownership, maintenance, and replacement of infrastructure and 
public facilities and the provision of public services to serve development of 
such sites; and 
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o (e) The most recent housing action plan adopted by the municipality pursuant to section 24-
32-3705. 

• (1.7) 

o (a) A municipality with a master plan shall ensure that its master plan includes a water 
supply element and strategic growth element as required by subsection (1.5) of this section 
at the first amending of the master plan that occurs on or after January 1, 2026, but not later 
than December 31, 2026. The master plan of a municipality adopted or amended after 
December 31, 2026, must include a water supply element and strategic growth element as 
required by subsection (1.5) of this section. A municipality shall update the water supply 
element and strategic growth element as required by subsection (1.5) of this section no less 
frequently than every five years. 

o (b) A municipality with a master plan is not required to include a strategic growth element if 
the municipality has not received funding to include the strategic growth element pursuant to 
section 24-32-3710 and either: 

▪ (I) Has a population of twenty thousand or less and has experienced negative 
population change in the most recent decennial census; or 

▪ (II) Has a population of two thousand or less. 

• (1.9) The master plan may include, where applicable or appropriate: 

o (a) The general location, character, and extent of existing, proposed, or projected streets, 
roads, rights-of-way, bridges, waterways, waterfronts, parkways, highways, mass transit 
routes and corridors, and any transportation plan prepared by any metropolitan planning 
organization that covers all or a portion of the municipality and that the municipality has 
received notification of or, if the municipality is not located in an area covered by a 
metropolitan planning organization, any transportation plan prepared by the department of 
transportation that the municipality has received notification of and that covers all or a 
portion of the municipality; 

o (b) The general location of public places or facilities, including public schools, culturally, 
historically, or archaeologically significant buildings, sites, and objects, playgrounds, 
squares, parks, airports, aviation fields, military installations, and other public ways, 
grounds, open spaces, trails, and designated federal, state, and local wildlife areas. For 
purposes of this section, "military installation" has the same meaning as specified in 
section 29-20-105.6 (2)(b). 

o (c) The general location and extent of public utilities terminals, capital facilities, and transfer 
facilities, whether publicly or privately owned or operated, for water, light, sanitation, 
transportation, communication, power, and other purposes and any proposed or projected 
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needs for capital facilities and utilities, including the priorities, anticipated costs, and funding 
proposals for such facilities and utilities; 

o (d) The acceptance, removal, relocation, widening, narrowing, vacating, abandonment, 
modification, change of use, or extension of any of the public ways, rights-of-way, including 
the coordination of such rights-of-way with the rights-of-way of other municipalities, counties, 
or regions, grounds, open spaces, buildings, property, utility, or terminals referred to in 
subsections (1.5)(c), (1.7)(a), and (1.7)(b) of this section; 

o (e) A zoning plan for the control of the height, area, bulk, location, and use of buildings and 
premises. Such a zoning plan may protect and assure access to appropriate conditions for 
solar, wind, or other alternative energy sources, including geothermal energy used for water 
heating or space heating or cooling in a single building, for space heating for more than one 
building through a pipeline network, or for electricity generation; however, regulations and 
restrictions of the height, number of stories, size of buildings and other structures, and the 
height and location of trees and other vegetation shall not apply to existing buildings, 
structures, trees, or vegetation except for new growth on such vegetation; 

o (f) The general character, location, and extent of community centers, housing 
developments, whether public or private; the existing, proposed, or projected location of 
residential neighborhoods and sufficient land for future housing development for the existing 
and projected economic and other needs of all current and anticipated residents of the 
municipality; and redevelopment areas. If a municipality has entered into a regional planning 
agreement, the agreement may be incorporated by reference into the master plan. 

o (g) A plan for the extraction of commercial mineral deposits pursuant to section 34-1-304; 

o (h) A plan for the location and placement of public utilities that facilitates the provision of 
such utilities to all existing, proposed, or projected developments in the municipality; 

o (i) Projections of population change and housing needs to accommodate the projected 
population for specified increments of time. The municipality may base these projections 
upon data from the department of local affairs and upon the municipality's local objectives; 

o (j) The areas containing steep slopes, geological hazards, endangered or threatened 
species, wetlands, floodplains, floodways, and flood risk zones, highly erodible land or 
unstable soils, and wildfire hazards. For purposes of determining the location of such areas, 
the commission should consider the following sources for guidance: 

▪ (I) The Colorado geological survey for defining and mapping geological hazards; 

▪ (II) The United States fish and wildlife service of the United States department of the 
interior and the parks and wildlife commission created in section 33-9-101 for 
locating areas inhabited by endangered or threatened species; 
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▪ (III) The Unites States army corps of engineers and the United States fish and 
wildlife service national wetlands inventory for defining and mapping wetlands; 

▪ (IV) The federal emergency management agency for defining and mapping 
floodplains, floodways, and flood risk zones; 

▪ (V) The natural resources conservation service of the United States department of 
agriculture for defining and mapping unstable soils and highly erodible land; and 

▪ (VI) The Colorado state forest service for locating wildfire hazard areas. 

• (2) As the work of making the whole master plan progresses, the commission may from time to time 
adopt and publish a part thereof. Any such part shall cover one or more major sections or divisions 
of the municipality or one or more of the foregoing or other functional matters to be included in the 
plan. The commission may amend, extend, or add to the plan from time to time. 

• (3) (Deleted by amendment, L. 2007, p. 613, § 2, effective August 3, 2007.) 

o (a) Each municipality that has a population of two thousand persons or more and that is 
wholly or partially located in a county that is subject to the requirements of section 30-28-
106 (4), C.R.S., shall adopt a master plan within two years after January 8, 2002. 

o (b) The department of local affairs shall annually determine, based on the population 
statistics maintained by said department, whether a municipality is subject to the 
requirements of this subsection (4), and shall notify any municipality that is newly identified 
as being subject to said requirements. Any such municipality shall have two years following 
receipt of notification from the department to adopt a master plan. 

o (c) Once a municipality is identified as being subject to the requirements of this subsection 
(4), the municipality shall at all times thereafter remain subject to the requirements of this 
subsection (4), regardless of whether it continues to meet the criteria specified in paragraph 
(a) of this subsection (4). 

• (5) A master plan adopted in accordance with the requirements of subsection (4) of this section 
shall contain a recreational and tourism uses element pursuant to which the municipality shall 
indicate how it intends to provide for the recreational and tourism needs of residents of the 
municipality and visitors to the municipality through delineated areas dedicated to, without limitation, 
hiking, mountain biking, rock climbing, skiing, cross country skiing, rafting, fishing, boating, hunting, 
and shooting, or any other form of sports or other recreational activity, as applicable, and 
commercial facilities supporting such uses. 

• (6) The master plan of any municipality adopted or amended in accordance with the requirements 
of this section on and after August 8, 2005, shall satisfy the requirements of section 29-20-105.6, 
C.R.S., as applicable. 
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• (7) Notwithstanding any other provision of this section, no master plan originally adopted or 
amended in accordance with the requirements of this section shall conflict with a master plan for the 
extraction of commercial mineral deposits adopted by the municipality pursuant to section 34-1-304, 
C.R.S. 

• (8) The commission shall submit the master plan and any separately approved water supply 
element and strategic growth element to the division of local government in the department of local 
affairs. The division of local government shall review master plans and may provide comments to 
the commission. 
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Grand Junction City Council 

  
 Workshop Session 

  
Item #1.e. 

  
Meeting Date: September 29, 2025 
  
Presented By: Mike Bennett, City Manager 
  
Department: City Clerk 
  
Submitted By: Kimberly Bullen 
  
  

Information 
  
SUBJECT: 
  
Urban Trails Committee Letter 
  
EXECUTIVE SUMMARY: 
  
Discuss the draft letter from Council to the Urban Trails Committee (UTC) regarding the 
purpose and role of the UTC. 
  
BACKGROUND OR DETAILED INFORMATION: 
  
The purpose of this discussion is for Council to discuss the draft letter to be delivered to 
the UTC clarifying the purpose and role of the UTC at the next UTC meeting. 
The Grand Junction Trails Board was initially created by Resolution No. 48-94 on June 
15, 1994, to serve as the principal coordinating body for the development of a trails and 
pathway system throughout Grand Junction and connecting to trail systems outside the 
City. The Board will act to plan, develop and promote such a path system and will help 
coordinate the implementation of the Multi-Modal Plan. The Board will actively pursue 
the development of new trails both in the City and in areas which may be annexed. On 
December 17, 2014, City Council adopted Resolution 48-14 Re-Establishing the Urban 
Trails Committee and Adoption of Bylaws. Since 1994, the Urban Trails Committee 
(UTC) has participated in transportation planning through the RTPO, including all 
modes, and review of development projects, as well as promoting safe and efficient 
active transportation through a number of programs and projects. With the City's recent 
focus on Safe Routes to School projects and other bicycle/pedestrian planning efforts, 
the Council has requested that UTC be a committee of the City rather than a 
subcommittee of the Riverfront Commission. To that end, UTC has been working on a 
strategic plan and an active transportation project priority list and is recommending 
adoption of the proposed bylaws. 
  
The purpose of the Urban Trails Committee is to plan and promote the City Council's 
goals for an interconnected network of sidewalks, paths and routes for active 
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transportation and recreation throughout the Grand Junction urbanized area. The Urban 
Trails Committee will act in an advisory capacity to the Grand Junction City 
Council on matters pertaining to the safe, convenient and efficient movement of 
pedestrians and bicyclists of all ages and abilities throughout the community, as well as 
other forms of transit. 
  
FISCAL IMPACT: 
  
Discussion Only 
  
SUGGESTED ACTION: 
  
Review letter from City Council to Urban Trails Committee 
  

Attachments 
  
1. Draft LTR-UTC 20251010 
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September 10, 2025 

 
Urban Trails Committee  
c/o Athena Fouts, Chair 

 
Dear Chair Fouts and Members of the Urban Trails Committee, 

 
On behalf of the City Council, I’m writing to reaffirm the scope, expectations, and 
responsibilities of the Urban Trails Committee (UTC) and to clarify the advisory role you serve 
in support of the Council. 

 
As you may know, the Grand Junction Trails Board was originally established by City Council 
Resolution 48-94 to coordinate the development of a trail and pathway system throughout Grand 
Junction and its regional connections. In 2014, Council re-established this body as the Urban 
Trails Committee through Resolution 48-14 and adopted formal bylaws in 2017 via Resolution 
32-17. These foundational documents define the Committee’s scope and purpose. 

 
Your charge is to advise the City Council on trails and active transportation infrastructure. 
Specifically, on the planning and development of sidewalks, paths, and routes for pedestrians, 
bicyclists, and other forms of non-motorized transit. This advisory role does not include 
policymaking, lobbying, organizing events, or engaging in political or advocacy campaigns. The 
responsibility to set policy lies solely with the elected Council. 

 
Council directs all UTC members to review Resolutions 48-14 and 32-17 and the adopted bylaws 
to ensure that committee activities remain consistent with the scope defined therein. Recent 
actions, including discussion and endorsement of the IMPACT Accelerator Grant, and 
promotional activity around campaigns like “Week Without Driving” fall outside the 
Committee’s advisory role and should not be repeated. These types of initiatives, particularly 
those unrelated to infrastructure planning or Council directives, may create confusion about the 
Committee’s authority and risk undermining the governance process. 

 
To be clear: 

• The UTC is prohibited from independently researching, discussing, voting on, or 
submitting advocacy letters unless explicitly requested to do so by Council. 

• Committee meetings, including any subcommittees or workgroups involving more than 
two members, shall be recorded and submitted to the City Clerk’s Office. Staff is 
currently working to implement a uniform process for all boards and committees, and we 
will follow up with you as soon as those procedures are in place. 

 
This letter is not a reprimand, but a course correction. Council values the UTC’s contributions 
when aligned with its advisory mission. We are committed to supporting your work as long as it 
remains focused on infrastructure and transportation planning, and consistent with the bylaws 
under which the committee was formed. 
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In anticipation of the upcoming 2026 budget process, Council welcomes your recommendations 
on infrastructure investments that would improve the safety, convenience, and efficiency of 
pedestrian and bicycle movement throughout the city.  

 
If you have questions or would like to discuss any aspect of this letter or the Committee’s 
direction, please reach out to Councilmember Nguyen, who serves as your liaison, or contact 
City Staff or me directly. I’ll be delivering this letter to your committee in person this evening. 

 
Thank you for your continued service and dedication to improving active transportation in Grand 
Junction. 

 
Sincerely, 
Cody Kennedy 
President of City Council 
City of Grand Junction 

 

Packet Page 195


	1. Discussion Topics
	a. Grand Valley Outdoor Recreation Coalition (GVORC) 
	Staff Report
	Requested LOS from ORC Sept 2025

	b. Unhoused Needs and Strategy
	Staff Report
	Summary of Current Unhoused Needs (2023 & 2025)
	Unhoused Needs Assessment (2023) - Overview Slides
	GJ Unhoused Needs Assessment (2023)
	PIT Count Mesa County 2025 05.30.2025
	Unhoused Strategy&Implementation Plan 
	UHS - Implementation Progress Report 

	c. Funding Discussion on the Request for Proposals fo
	Staff Report

	d. Comprehensive Plan Amendment Discussion
	Staff Report
	CRS Comp Plan

	e. Urban Trails Committee Letter
	Staff Report
	Draft LTR-UTC 20251010


	2. City Council Communication
	a. An unstructured time for Councilmembers to discuss

	3. Next Workshop Topics
	4. Other Business



