
 
 

Agenda Bill 

 City Council Regular Business Meeting - 03 Feb 2020 

 
  
Department  

Community Development 
 

Staff Contact  
Susan McLain, Community Development Director 

  
Agenda Bill Title 
 
 Enhanced Service Facilities (ESF): Potential Amendments to the Burien Zoning Code 

 
 

Summary 
 
 The objective of Council discussion is to provide direction on a zoning approach to regulating ESFs that would 

amend the Burien Zoning Code.  

  
Please reference Attachment A: Staff Memo for a complete summary. 

 
 

Options 
 
 1. Approve a motion to direct staff to further develop Zoning Code amendment language 

consistent with selected options presented today along with any additional amendments.   
2. Approve a motion to direct staff to research additional options relating to Zoning Code 

amendments for ESFs in Burien, and report back to Council with more information and a 
proposal.   

3. Hold a public hearing on February 24th and adopt findings of fact to renew the existing 
moratorium for up to an additional six months consistent with RCW 36.70A.390. The 
moratorium renewal ordinance cannot be voted on at the February 3, 2020 meeting because 
a public hearing must be held and notice of the hearing must be provided at least two weeks 
in advance of the hearing date.  

4. Let the current moratorium expire.  

  
Advisory Board Recommendation 
 
 The Planning Commission recommended to adopt a new definition for Enhanced Services Facility in 

the Burien Zoning Code, allow ESF uses in all zones where residential uses are currently allowed 
through a Type 2 procedure, require a written management plan, and limit each ESF to 16 residents.   

  
Administrative Recommendation 
 
 Recommend to amend the Zoning Code to provide local zoning controls for ESFs.   

 
 

Suggested Motion 
 
 1. I move to direct staff to further develop Zoning Code amendment language consistent with 
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selected options presented today along with any additional amendments.   

2. If an renewal of the moratorium is desired: I move to set a public hearing on February 24th to 
adopt findings of fact and renew the existing moratorium for up to an additional six months 
consistent with RCW 36.70A.390.  

  
Fiscal Impact 
 
 This is a programmatic proposal, and is anticipated to have negligible fiscal impacts.   

  
Attachments 
 
 A. Staff Memo 

B. Planning Commission minutes on ESFs 

C. DSHS Presentation Materials 
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To:   Burien City Council Members 
From:   Susan McLain and David Johanson, Burien Community Development 
CC:   Brian Wilson, Burien City Manager 
Date:   January 29, 2020 
Re:   Enhanced Services Facilities Zoning Code Amendments 
 
I. Introduction  
There currently are no proposals to permit an Enhanced Services Facility (ESF) in the City of Burien.   
 
Cities are delegated the authority to enact ordinances to regulate the use of land within their 
jurisdiction.  Currently, the Burien Zoning Code does not provide a definition or zoning standards for 
ESFs.  Under the existing code, an ESF proposal could be permitted by applying standards and processes 
that apply to similar uses.  This discussion is intended to proactively identify a specific zoning approach 
to permit ESF facilities in the future, should a proposal come forward.   
 
II. Request for Council Direction  
The objective of Council discussion is to provide direction on a zoning approach to regulating ESFs that 
would amend the Burien Zoning Code and may include:   

• A definition for ESFs 
• Zones in which ESFs may locate 
• Approval processes for ESF permits 
• Any conditions or standards for ESF approval 

 
This memorandum provides information and options for discussion as follows:   

Background in Burien ……………2 

ESFs in Washington State ……………3 

Permitting Examples from Other Jurisdictions ……………6 

Zoning and Permitting Options for Burien ……………7 

Zoning Comparison Chart & Zoning Option …………10 

Potential Next Steps …………15 

Maps 
- Review Types (consistent with the comparison chart) 
- All Zones in Burien 
- Zones and Points of Interest 
- Schools, Child Care Centers and Transit Routes 

…………16 
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III. Background in Burien 

In January 2019, Noble Healthcare proposed to locate an ESF in the city of Burien.  Noble Healthcare 
held an open house on their proposal on January 11, 2019.  Over 250 community members attended the 
open house and provided testimony.  Many members of the community opposed the Noble Healthcare 
proposal.   
 
In order to provide more time to “…evaluate and consider the appropriate siting of Enhanced Services 
Facilities…” the City Council established a moratorium on ESF permits in the City as follows:   

• March 4, 2019 Ordinance 704 established a six month moratorium. 
• August 27, 2019 Ordinance 713 renewed the moratorium for an additional six months. 
• February 27, 2020 the moratorium established by Ordinance 704 and renewed by Ordinance 

713 expires, unless renewed again. 
 
Planning Commission Meetings and Testimony  
The Burien Planning Commission discussed regulation of ESFs at their November 13 and December 11, 
2019 and January 8, 2020 public meetings.  A public hearing was held at the December 11, 2019 
Planning Commission meeting.  Commissioners heard from members of the community who held a 
diversity of opinions, summarized as follows:   
 

• By definition (RCW 70.97.030), residents of ESFs may have a history of behavioral and security 
issues, and may have failed to successfully reside in other facilities. 

• People with behavioral issues should not be located near schools and daycare centers. 
• Facility Operators must be qualified and experienced. 
• Community members also expressed concerns regarding the distribution of mental health 

facilities across the county, and noted potential needs of ESF residents, including access to 
transit. 

 
Additional testimony provided to the Planning Commission provided the following:  

• There is a great need for supportive housing to people experiencing mental disorders, brain 
injuries, chemical dependency recovery, or who need assistance with daily living.  

• ESFs can provide supportive housing to people who have existing family and friend connections 
in the Burien community.  

• We should not discriminate against people with mental difficulties by prohibiting ESF uses in the 
city.   

• The State of Washington Department of Social and Health Services provides oversight to ESFs.   
 
Planning Commission Recommendation 

The Planning Commission voted on January 8, 2020 to recommend regulating ESFs as follows:   

• Allow ESF uses in all zones where residential use is allowed. 

• Establish a new definition for ESF uses in the Burien Zoning Code:  A facility licensed by the 
Washington State Department of Social Health Services and as defined by RCW 70.97.010 (11), 
as now enacted or as amended by the State legislature.  RCW 70.97.010(11) defines "Enhanced 
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services facility" to mean a facility that provides treatment and services to persons for whom 
acute inpatient treatment is not medically necessary and who have been determined by the 
Department of Social Health Services to be inappropriate for placement in other licensed 
facilities due to the complex needs that result in behavioral and security issues. 

• Require a written management plan to be provided by the ESF provider.   

• Limit the ESF to 16 residents. 

• Permit ESF uses through a Type 2 process—a decision by the City’s hearing examiner following 
an open hearing.   

 
IV. Enhanced Services Facilities in Washington State 

Washington State established funding in the 2013-2015 state operating budget to develop a new 

category of licensed residential facility.  The Washington State Department of Social and Health Services 

describes an Enhanced Services Facility as follows:   

 

The Washington State Legislature authorized DSHS to develop Enhanced Services Facilities (ESFs) under 

Chapter 70.97 RCW. This new category of licensed residential facility will provide a community 

placement option for individuals whose complicated personal care and behavioral challenges do not rise 

to a level that requires an institutional setting. Rather than extended and unnecessary stays in State 

Hospitals, patients who are no longer responding to active psychiatric treatment and who have been 

assessed as stable and ready for discharge can be referred to an ESF. 

 

ESFs use high staffing ratios, behavioral and environmental interventions to serve individuals who are no 

longer receiving active treatment at a state psychiatric hospital. These facilities offer behavioral health, 

personal care services and nursing, a combination that is not generally provided in other licensed long-

term care settings. 

 

RCW 70.97.030 outlines the admission criteria for ESFs:  A person, eighteen years old or older, may be 

admitted to an enhanced services facility if he or she meets the criteria in subsections (1) through (3) of 

this section: 

(1) The person requires: (a) Daily care by or under the supervision of a mental health professional, 

chemical dependency professional, or nurse; or (b) assistance with three or more activities of daily 

living; and 

(2) The person has: (a) A mental disorder, chemical dependency disorder, or both; (b) an organic or 

traumatic brain injury; or (c) a cognitive impairment that results in symptoms or behaviors requiring 

supervision and facility services; [and] 

(3) The person has two or more of the following: 
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(a) Self-endangering behaviors that are frequent or difficult to manage; 

(b) Aggressive, threatening, or assaultive behaviors that create a risk to the health or safety of other 

residents or staff, or a significant risk to property and these behaviors are frequent or difficult to 

manage; 

(c) Intrusive behaviors that put residents or staff at risk; 

(d) Complex medication needs and those needs include psychotropic medications; 

(e) A history of or likelihood of unsuccessful placements in either a licensed facility or other state 

facility or a history of rejected applications for admission to other licensed facilities based on the 

person’s behaviors, history, or security needs; 

(f) A history of frequent or protracted mental health hospitalizations; 

(g) A history of offenses against a person or felony offenses that created substantial damage to 

property. 
 
State Preemption Applies When Other Uses (e.g., nursing homes, assisted living facilities, or adult family 
homes) Convert to ESFs  

While the City of Burien has authority to implement zoning and land use regulations, a provision in RCW 
70.97.060(4) preempts local authority to regulate ESF uses in the city when other uses identified in the 
provision convert to an ESF use:   

Nursing homes under chapter 18.51 RCW, assisted living facilities under chapter 18.20 RCW, or adult 
family homes under chapter 70.128 RCW, that become licensed as facilities under this chapter shall be 
deemed to meet the applicable state and local rules, regulations, permits, and code requirements. All 
other facilities are required to meet all applicable state and local rules, regulations, permits, and code 
requirements. 

ESF Operation Requirements 
 
Washington State DSHS is responsible for licensing, contracting and monitoring ESF facilities.  According 
to information from DSHS’s webpage, ESFs use high staffing ratios, with a strong focus on behavioral 
interventions, to offer effective services to their residents. These facilities offer behavioral health, 
personal care services and nursing, at a level of intensity that is not generally provided in other licensed 
long-term care settings.   
 
ESF Licensing and Monitoring:   
 
According to information provided to the Planning Commission by DSHS staff,  
Residential Care Services (RCS) conducts pre-licensing inspections in partnership with the Department Of 
Health Construction Review Services unit, and determines whether to issue an ESF license based on 
compliance with all initial licensing regulations. RCS conducts unannounced ongoing inspections of ESFs 
at least every 18 months with the state average interval between facility inspections of 15 months to 
determine continued compliance.  
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Complaints, facility and public reports, are investigated according to regulatory authority, and are also 
unannounced. Inspections and investigations may/may not result in citations for failed practice and will 
require a plan of correction for any failed practice. Enforcement remedies are available when needed 
depending on scope and severity of the outcomes of the failed practice.   
 
After an ESF is licensed, HCS conducts contract monitoring on a monthly basis for the first 12 months, 
then on a quarterly or as-needed basis afterwards. These monitoring activities are also unannounced 
visits.  ESF Administrators are encouraged to contact RCS or HCS for questions regarding regulatory or 
contractual requirements. 
 
ESF Staffing Requirements 
 
DSHS limits ESFs to 16 clients and maintains certain requirements for ESF facilities and operations.  The 
facilities must maintain at least one staff for every four residents present in the facility.  A registered 
nurse must be available in the facility at least twenty hours per week.  A mental health professional 
must be available to meet the needs of residents.  Additionally, each resident is assigned an HCS case 
manager and may receive mental health care or chemical dependency treatment at private or 
community-based clinics.   
 
Four ESFs in Operation Today 
 
Today, four ESFs are licensed and operating in Washington state.  According to DSHS information 
provided to the Planning Commission, two new ESFs are planning to open in early 2020 and three more 
with grant funding are in the early stages of development.  Additionally, the Department of Commerce is 
reviewing grant applications for additional ESF development.   
 
The four ESFs operating today include:   
 
• Clark County / Greater Vancouver:  The Orchard Highlands, 9505 NE 116th Avenue, Vancouver, WA 
• Spokane Valley:  Unified Residential Care Systems, 122 North University Road, Spokane Valley, WA 
• Spokane County:  Upriver Place, 9111 East Upriver Drive, Spokane, WA 
• Everett: Sunrise Services, 6502 Evergreen Way, Everett, WA 
 
Information about each provider, including results of inspections, can be found at the following web 
address:  https://fortress.wa.gov/dshs/adsaapps/lookup/ESFLookup.aspx 
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V.  Permitting in Other Jurisdictions 

The State of Washington through DSHS is responsible for regulating and monitoring ESF operations, 
staffing, and facilities management.  Local jurisdictions are responsible for permitting all development 
and land uses, including ESF facilities.  This is accomplished through regulations in local zoning codes and 
other municipal codes and through local permitting processes.   

Planners from Burien Community Development contacted staff from the four communities where ESFs 
have been permitted.  In all cases, local jurisdictions used existing land use categories to regulate ESF 
uses.  Following is a summary of how the ESF uses were permitted per local land use laws:   

 
 Clark County 

(Vancouver) 
Spokane Valley Spokane County City of Everett 

How was the use 
classified? 

“Residential Care 
Facility” 

“Community 
Residential 
Facility” (greater 
than 6 and under 
25 residents) 

This was an 8-bed 
addition to an 
existing assisted 
living facility.   
 

“Unlisted use” 
(Since their 
permitting 
decision, Everett 
has added a new 
ESF definition) 

Who is the 
decision-maker? 

Director decision 
through a 
conditional use 
permit 

Director decision Building permit 
only 

Director decision 

Where is the use 
allowed? 

Depending on the 
zone; allowed as 
conditional use in 
mixed use zones.   

Mixed use and 
higher intensity 
residential zones 

Generally, similar 
uses are 
permitted in 
medium- and high 
density residential 
areas.   

In the downtown 
and higher 
intensity mixed 
and residential 
zones 

Public hearing 
required? 

Yes No No No 

Was notification 
of neighbors 
required? 

Yes— to 
properties within 
500 feet of the 
proposed ESF  

No No Yes— to 
properties  within 
150 feet of the 
proposed ESF 

Were permit 
conditions 
evaluated? 

Conditional use 
evaluated certain 
criteria in the 
code.  Facilities 
that house justice 
offenders require 
separation from 
day care centers 
or schools.   

Typical 
development 
issues:  traffic, 
noise, design, 
dust 

No Typical 
development 
issues:  traffic, 
noise, design, 
dust 
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VI. Zoning and Permitting Options for the City of Burien 

The decision before the Burien City Council consists of deciding how the City should regulate Enhanced 
Services Facilities within the Burien City limits.  Below is a decision agenda for Council discussion and 
deliberation on the topic:   

Issue #1:  How should ESFs be defined in the zoning code?   

A Zoning Code definition is necessary in order to reference the defined “use” in different sections of the 
Code.  The Planning Commission recommended the following definition, which is consistent with State 
law: 

A facility licensed by the Washington State Department of Social Health Services and as defined by RCW 
70.97.010 (11) or as amended by the State legislature.  RCW 70.97.010(11) defines "Enhanced services 
facility" to mean a facility that provides treatment and services to persons for whom acute inpatient 
treatment is not medically necessary and who have been determined by the Department of Social Health 
Services to be inappropriate for placement in other licensed facilities due to the complex needs that 
result in behavioral and security issues. 

Issue #2:  In which zones should ESFs be permitted in Burien?  

The following options would allow ESF uses, subject to underlying density limits and zone standards, 
except that any ESF use in a single family zone would exceed single family zoned densities.  

Option A 

Planning 
Commission 
Recommendation 

Allow ESFs in all zones where 
residential uses are allowed 
through Type 2 Hearing 
Examiner decision-making 
process. 

Inclusive of office zones (limited residential), 
mixed use commercial zones, multifamily 
zones, single family zones. 

Option B Allow ESFs is all zones where—
by definition—access to transit 
and services are planned to 
exist.   

Inclusive of office zones, mixed use 
commercial zones, multifamily zones, but not 
in single family zones. 

Option C Allow ESFs only in more 
intensive zones.   

This would include downtown and office 
zones, but not lower density commercial and 
residential zones.   
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Issue #3:  Which permitting process should be required for ESFs?  

Consistent with RCW 36.70B.060, the Burien Zoning Code outlines several different permitting 
procedures, each requiring varying levels of analysis, input, and decision-making. According to BMC 
19.65.015, “[t]he procedures are designed to promote timely and informed public participation, 
eliminate redundancy in the application, permit review, and appeal processes, minimize delay and 
expense, and result in development approvals that further City goals and policies as set forth in the 
Comprehensive Plan.”   

Following are the different types of review processes and notification requirements:   

Administrative 
Review   

No public notice is required.  The permit is reviewed as part of the 
building permit.   

Appeal:   
Hearing 
Examiner 

Type I Review 
Director 
Decision 

After the notice of application and 21-day public comment period:  
- Director makes a decision.  Director may require a public 

meeting to provide information to the public.    

Appeal:   
Hearing 
Examiner 

Type 2 Review   

Hearing 
Examiner 
decision     

After the notice of application and 21-day public comment period: 

- Director makes a recommendation to the Hearing 
Examiner. 

- An open hearing is held by the Hearing Examiner, 
considering written comments by parties of record. 

- Hearing Examiner issues a decision 

Appeal:   
City Council 

Type 3 Review 

City Council 
decision  

After notice of application and 21-day public comment period:   

- Director makes a recommendation to the Hearing 
Examiner.  

- An open hearing is held by the Hearing Examiner. 
- Hearing Examiner makes a recommendation to City 

Council.   
- City Council issues a final decision 

Appeal:   
None  

(All State 
appeals for all 
review types 
heard by the 
Superior Court) 

 

ESF Procedure Options: 

Option A 

Planning 
Commission 
Recommendation 

- Require a Type 2 process in all zones + allow in all zones 

 

Option B 

Require more 
review + public 
notice in lower 
intensity zones 

Generally, this option would require the following processes, as presented 
beginning on page 10:  

- Higher intensity commercial and mixed use zones:  Administrative Review  
- Mixed use zones:  Type 1 Review 
- Lower intensity zones:  Type 2 Review 
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Issue #4:  Should other conditions be required as part of a Type 1, 2, or 3 decision-making process?   

The Planning Commission recommended a new section of Code be developed to establish other 
conditions of any Type 2 application process.  The following new section was drafted by staff and 
reviewed by the Planning Commission. The City Council may have interest in discussing the following 
draft provisions for a proposed, new section BMC 17.17.310, located within the “Miscellaneous Use” 
section of the Zoning Code:   

Draft Section BMC 19.17.310—Enhanced Services Facilities.   
 
1. A written management plan shall be provided for the review and approval of the planning director. 

At a minimum, a management plan shall address the following components: 
A. Specify the nature of the Enhanced Services Facilities project and its intended occupants; 
B. Identify the project management or agency to whom support staff are responsible and who will 

be available to resolve concerns pertaining to the facility; 
C. Specify procedures for updating any changes in contact information; 
D. Identify staffing, supervision and security arrangements appropriate to the facility. A twenty-

four-hour on-site manager is required;  
E. Include requirements for updating all contact information to the city when changes occur. 

2. On-site services shall be for residents of the facility only. 
3. No more than 16 residents shall be allowed for each facility. 
 

Additionally, the Council may consider requiring conditions such as:   

• Require separation from day care centers or existing schools in certain zones;  
• Require separation from other ESFs; 
• Allow within 500 feet of transit stop in certain zones; 
• Require parking spaces to accommodate the number of vehicles located at the facility or 

operated on a daily basis in connection with the facility;  
• Ensure that vehicle trips generated are consistent with the planned density for the zone in 

which the use is contemplated;    
• Require site design and screening to minimize impacts to surrounding properties. 
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VII. Burien Zoning Comparison  

Like other cities and counties, the Burien Zoning Code identifies “zones” where different uses are allowed. 
Through zoning, the Code provides standards for certain aspects of development in order to minimize 
conflicts between uses and to conform to the planned character and function of different areas of the 
city.   

Zoning for uses per zone may address:   

• “Uses” or activities that are allowed in each zone; 
• Residential density limits consistent with the purpose of the zone; 
• Permit processes intended to address potential impacts of the use and its consistency with the 

underlying zone and to provide opportunities for public information or commentary; and   
• Standards relating to parking and access, building design (height, setbacks, required street-level 

uses, etc.). 

For comparison, the table on the following page is intended to illustrate the variety of approaches in zones 
that allow residential uses in the city.  The table highlights how two particular uses—“Community 
Residential Facility” and “Senior Citizen Assisted Dwelling”—are regulated by zone.  These are defined in 
the Burien Zoning Code as follows:   

Community Residential Facility:  Living quarters meeting applicable federal and state standards 
that function as a single housekeeping unit and provide supportive services, including but not 
limited to counseling, rehabilitee and medical supervision, excluding drug and alcohol 
detoxification; if staffed by nonresident staff, each 24 staff hours per day equals one full-time 
residing staff member for subclassifying community residential facilities as follows:   
1. Community residential facility-1:  Nine to ten residents and staff 
2. Community residential facility-2:  Eleven or more residents and staff 

 
Senior Citizen Assisted Dwelling Unit:  A building containing two or more dwelling units 
restricted to occupancy by senior citizens, and including, but not limited to the following 
support services, as deemed necessary:  1) Food preparation and dining areas; 2) Group activity 
areas; 3) Medical supervision; and 4) Similar activities 
 

Note that adult family homes are considered a “single detached dwelling unit” with “eight or fewer non-
related residents” in the Burien Zoning Code.  Such uses receive supportive services such as counseling, 
foster care, or medical supervision by resident or non-resident staff.  This arrangement is a permitted use 
in all single-family and multi-family residential zones.  
  
Nursing Homes provide 24-hour supervised nursing care, personal care, therapy, supervised nutrition, 
social services, room and board.  These uses are allowed through a Type 2 review process in all multi-
family residential zones.    
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The following table outlines zones within the City of Burien that allow residential uses. The column on the 
far right presents a zoning approach that is consistent with the concept presented to the Planning 
Commission in January 2020, except that the review type varies by zone. The geographic distribution of 
the review type by zone is depicted on page 16.  The presented approach would allow ESF uses in all zones 
that allow residential uses. Zoning could also require evaluation of certain conditions to ensure 
consistency with the purpose of the underlying zone, to minimize traffic or parking impacts, and to ensure 
public notification and commentary.   

Burien Zoning Comparison Table 

Zone Zone Purpose Typical 
Residential 
Density 

Examples of 
Other 
Comparable 
Residential Uses  

Possible Approach to 
Zoning for ESFs in 
Burien in BMC 19.15 

RS 

Single 
Family 
Residential 

The purpose of these zones is to 
establish areas in which a wide range of 
single-family housing opportunities can 
be provided, while preserving the 
character of the surrounding 
neighborhood and protecting 
environmentally sensitive areas. The 
intent is to provide a variety of 
attractive, well-designed housing 
choices that meet the needs of existing 
and future City residents. 

1 unit per:  

-7,000 sf or  

-12,000 

 

Limit applies to 
Senior Citizen 
Assisted 
Dwelling (Type 2 
review) 

-Community 
Residential 
Facility I (Type 2 
review:  up to 10 
residents + staff) 

 

Type 2 process 

 

Limit density consistent 
with underlying zoning 

 

RM 

Multi-Family 
Residential 

The purpose of these zones is to 
establish areas in which a wide range of 
single-family and multi-family housing 
opportunities can be provided, which 
are compatible with adjacent lower 
density single-family housing and which 
protect environmentally sensitive 
areas. The intent is to provide a variety 
of stable and attractive, well-designed 
housing choices that are located near 
transit, employment, shopping and 
recreational facilities, and meet the 
needs of existing and future City 
residents. Redevelopment of existing 
housing complexes is encouraged. 

Apartments Per 
Acre:   

-12 units (RM 
12) 

-18 (RM 18) 

-24 (RM 24) 

-48 (RM 48) 

 

Limit applies to 
Senior Citizen 
Assisted 
Dwelling (Type 2 
review) 

- Community 
Residential 
Facility (Type 2 
review:  11 or 
more residents + 
staff) 

-Nursing Home 

Type 2 Process 

 

Design and density 
standards consistent with 
“apartment” uses 
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CN 

Neighbor-
hood Center 

The purpose of this zone is to establish 
relatively small areas to provide 
convenience goods and services to meet 
the everyday needs of the surrounding 
residential neighborhoods, while 
protecting neighborhood character. The 
intent is to provide for limited retail 
stores, services, offices and mixed use 
buildings that serve the immediate 
neighborhood (as well as other markets 
or service areas), located in 
neighborhood focal points which are 
designed to encourage pedestrian and 
transit access, be compatible with 
adjacent residential neighborhoods, and 
be consistent with road and utility 
capacity. 

Maximum 
residential 
density per 
acre:  

- 12 

Following uses 
allowed as part 
of a mixed use 
project through 
Type 1 review:   

- Senior Citizen 
Assisted Dwelling 

- Community 
Residential 
Facility 

Type 2 Process  

 

Allow only as part of a 
mixed use project that 
includes retail at the 
street level 

Other design and 
density standards 
consistent with Senior 
Citizen Assisted 
Dwelling 

CI 

Intersection 
Commercial 

The purpose of this zone is to establish 
areas (in otherwise residential areas) for 
low to moderate intensity convenience 
commercial uses to serve customers 
travelling to and from their nearby 
homes. The intent is to provide a diverse 
mix of uses which serve multiple 
residential areas, designed to encourage 
pedestrian and transit access, be 
compatible with adjacent residential 
neighborhoods, and be consistent with 
road and utility capacity. 

Maximum 
residential 
density shall 
not exceed the 
highest density 
allowed by 
zoning on an 
adjacent 
residentially 
zoned lot 

Following uses 
allowed as part 
of a mixed use 
project through 
Type 1 review:   

- Senior Citizen 
Assisted Dwelling 

- Community 
Residential 
Facility 

Type 1 process 

Design and density 
standards consistent 
with Senior Citizen 
Assisted Dwelling 

DC 

Downtown 
Commercial 

The purpose of the DC zone is to foster a 
vibrant, compact, pedestrian oriented 
area by allowing high density residential 
development in combination with office, 
retail and commercial uses, government 
activities, and restaurants, 
entertainment and cultural uses. Mixed 
use developments are encouraged, 
including well-designed townhouses and 
condominiums, providing a convenient 
living environment and making 
downtown a community focal point and 
center, as well as a lively place in the 
evening and on the weekends. 
Residential densities re limited only by 
physical constraints such as height, bulk, 
parking and infrastructure capacities. 
Moderate to high rise buildings, 
pedestrian amenities and facilities that 
help define downtown Burien’s 
distinctive qualities are encouraged. 

Unlimited 
density subject 
to FAR and 
height limits.   

Not identified as 
an allowable use: 

- Senior Citizen 
Assisted Dwelling 

- Community 
Residential 
Facility   

 

Note:  Merrill 
Gardens was 
permitted as a 
mixed-use 
project 

Type 1 process  

Allow in a mixed use 
project that includes 
retail or other services 
at the street level. 

Density and design 
standards consistent 
with “apartment” uses. 
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PR 

Professional 
Residential 

The purpose and intent of this zone is to 
provide land use flexibility by allowing 
both single-family homes and small 
businesses in an area near but not 
directly under Sea-Tac International 
Airport’s third runway. 

Single 
detached 
dwelling units 
are allowed 
similar to single 
family 

 Type 2 review:   

- Community 
Residential 
Facility 11 or 
more residents + 
staff) 

- Senior Citizen 
Assisted Dwelling 
Unit  

Type 2 process  

Allow within 500 feet 
of a transit stop. 

Other design and 
density standards 
consistent with Senior 
Citizen Assisted 
Dwelling. 

CC 

Community 
Commercial 

The purpose of these zones is to 
establish areas for moderate intensity 
commercial uses that serve the 
community. The intent is to provide for a 
variety of goods and services in areas 
which are designed to encourage 
pedestrian and transit access, be 
compatible with adjacent residential 
neighborhoods, and be consistent with 
road and utility capacity.  

Maximum 
residential 
density per 
acre:  

- 18 (CC-1) 

- 24 (CC-2) 

In a mixed use 
structure 

Following uses 
allowed as part 
of a mixed use 
project:   

- Senior Citizen 
Assisted Dwelling 

- Community 
Residential 
Facility 

Type 1 process as part 
of a mixed use project 

 

Other design and 
density standards 
consistent with Senior 
Citizen Assisted 
Dwelling 

CR 

Regional 
Commercial 

The purpose of this zone is to establish 
areas for commercial uses that serve the 
community, the region and the travelling 
public. The intent is to provide for larger 
scaled commercial uses that are typically 
land intensive and are not well-suited to 
being located downtown, which are 
designed to encourage pedestrian and 
transit access, be compatible with 
adjacent residential neighborhoods, and 
be consistent with road and utility 
capacity. 

Maximum 
residential 
density:   

- 24 

As part of a 
mixed use 
structure 

Not identified as 
an allowable use: 

- Senior Citizen 
Assisted Dwelling 

- Community 
Residential 
Facility   

Allow as part of a 
mixed use project 

 

Other design and 
density standards 
consistent with 
“Nursing Home” 

O 

Office 

The purpose of this zone is to establish 
and preserve areas for professional 
service related offices and mixed-use 
developments. The intent is to provide 
areas where low to moderate intensity 
office development and small scale 
support services can be concentrated, 
and where impacts of this use on the 
surrounding residential neighborhoods 
can be minimized. 

Maximum 
residential 
density:   

- 24  As part of 
a mixed use 
structure that 
includes office 

- 48 near 160th 
and Sylvester 

Following uses 
allowed as part 
of a mixed use 
project that 
includes office:   

- Senior Citizen 
Assisted 
Dwelling- 
Community 
Residential 
Facility 

Type 1 process as part 
of a mixed use project 

 

Other design and 
density standards 
consistent with 
“Nursing Home”  
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SPA-1 

Special 
Planning 
Area 

The purpose of this zone is to establish 
areas for retail, restaurants, commercial, 
and office uses that serve the 
community. The intent is to enhance and 
expand the pedestrian-oriented 
character of Old Burien, and develop a 
gateway both to and from the 
downtown at the intersection of 
Ambaum Boulevard and SW 152nd 
Street. The SPA-1 zone is immediately 
adjacent to the DC Zone 

Maximum 
residential 
density:   

- 24 

As part of a 
mixed use 
structure that 
includes 
ground floor 
retail 

 

Not identified as 
an allowable use: 

- Senior Citizen 
Assisted Dwelling 

- Community 
Residential 
Facility   

Type 2 process as part 
of a mixed use project.   

SPA-2 

Special 
Planning 
Area 

The purpose of this zone is to establish 
and preserve areas for the Ruth 
Dykeman Children’s Center and the 
special uses associated with the Center’s 
activities. The intent is to provide for 
continued residential, home-based and 
community-based programs and services 
to families and children of the 
community through the activities of the 
Ruth Dykeman Children’s Center. Due to 
the unique nature and location of the 
Ruth Dykeman property, all use and 
development must be consistent with a 
City-approved Master Plan for the 
property. 

Any development must be 
consistent with a City-approved 
master plan  

Type 2 process, if 
allowed 

SPA-3 

Special 
Planning 
Area 

The purpose of this zone is to establish 
an area that will develop a quality 
environment that identifies a primary 
entrance to the City from major 
transportation corridors. The intent of 
the zone is to encourage well-designed, 
quality development that reinforces a 
positive image as one enters adjacent 
downtown Burien and promotes 
economic development. Site design, 
building design and landscaping is also 
intended to encourage pedestrian 
activity and connectivity to downtown. 

Maximum 
residential 
density:   

- 24 

 

Residential 
allowed as part 
of the mixed use 
project that 
include retail at 
the street level 

Allow as part of the 
mixed use project 
consistent with other 
residential uses 
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VIII.    Next Steps   

Today, the City Council may choose to:   

1) Approve a motion to direct staff to further develop Zoning Code amendment language 
consistent with selected options presented today along with any additional amendments.   

2) Approve a motion to direct staff to research additional options relating to Zoning Code 
amendments for ESFs in Burien, and report back to Council with more information and a 
proposal.   

3) Hold a public hearing on February 24th and adopt findings of fact to renew the existing 
moratorium for up to an additional six months consistent with RCW 36.70A.390. The 
moratorium renewal ordinance cannot be voted on at the February 3, 2020 meeting because a 
public hearing must be held and notice of the hearing must be provided at least two weeks in 
advance of the hearing date.  
 

4) Let the current moratorium expire.  
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IX.    Maps 

Map 5.4   Review Process Map 

The following map depicts where the different permitting processes—administrative review, Type 1 
review, or Type 2 review—could be required.  This scenario is presented for illustrative purposes only 
and is consistent with the table that begins on page 11.   
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Map 5.0   Zoning map 

The following map depicts all zones in the city of Burien.  
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Map 5.3  Points of Interest and Transit Routes 

The following map depicts the locations of elementary schools, child care centers, clinics and assisted 
living facility locations.  
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Map 5.2   Elementary Schools, Child Care Centers and Transit Routes 

The following map depicts a 330 foot (approximately ½ block) “separation distance” around child care 
centers and elementary schools—a scenario considered and not endorsed by the Planning Commission.   
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City of Burien 
 

BURIEN PLANNING COMMISSION 
 January 8, 2020 Meeting  

7:00 p.m. 
Multipurpose Room/Council Chambers 

          MINUTES 
 
To hear the Planning Commission’s full discussion of a specific topic, or the complete meeting, watch the video‐
stream available at http://burien.vod.castus.tv/vod/ . 
 
CALL TO ORDER 

Vice Chair Guizlo called the January 8, 2020, meeting of the Burien Planning Commission to order at 7:02 
p.m.  

 
ROLL CALL 

Present: Ryan Davis, Christopher Guizlo, August Hahn, Joe Hauser, and Curtis Olsen 

Absent: Kim Davis and Hugo Garcia, excused  

Administrative staff present: David Johanson, senior planner; and Susan McLain, Community 
Development Department director 

         
 AGENDA CONFIRMATION 

Direction/Action 

Motion was made by Commissioner Hahn and seconded by Commissioner Ryan Davis to confirm the 
agenda. The vote was 5 in favor, 0 against.   

 
 APPROVAL OF MINUTES 

Direction/Action 

Motion was made by Commissioner Olsen and seconded by Commissioner Hahn to approve the minutes of 
the December 11, 2019, special meeting. The vote was 5 in favor, 0 against. 

 
PUBLIC COMMENT 

Steve Olmstead, 15238 28th Ave SW, asked if the proposed buffers between Enhanced Service Facilities 
(ESFs) and schools and parks is going to exist at all, whether 660 feet or 330 feet, or has that been 
overruled. He also asked if there will be another comment period for the proposed Zoning Code 
amendments addressing ESFs or are the proposed amendments now being forwarded to the City Council 
for discussion. He said he knows that there will be an ESF in Burien, but he does not want one near single-
family zones.   

Vicky Hartley, 12428 12th Ave S, said she is in favor of ESFs. She said she has had more than 30 years of 
employment providing care for people with disabilities. She said there already are people with disabilities 
in the Burien community, already living near parks and schools, going shopping, eating out, and they 
deserve to be a part of the community. She said they shouldn’t be discriminated against because they have a 
disability.   

Sarah Moore, 12034 14th Ave S, said parks, open spaces, and churches are places for people to go for 
physical and spiritual healing, and everybody is entitled to that. She said it disturbs her that there is even 
discussion about putting people in homes with no access to these places, even 600 feet away. She said ESFs 
are homes where people live, and if people are concerned that there might be former felons living nearby 
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they should be concentrating on criminal justice reform so people come out of incarceration ready to rejoin 
society.  

Peter Hartley, 2710 SW 156th St, said he agrees that people should be able to live where they want to live; 
however, he also thinks it is prudent to have a buffer area between a facility where potentially dangerous 
people might be living and something like an elementary school. He said it seems like common sense to put 
them at least a block or a block and a half away from a school so neighbors can keep an eye out. 

Additionally, a comment from Vicky Hartley was emailed to the commission mailbox on January 3 and 
distributed to the commissioners at the meeting.  

 
OLD BUSINESS 

A. Recommendation on Zoning Code Text Amendment on Enhanced Services Facilities 

David Johanson, senior planner, gave a brief presentation reviewing the work done to date on the proposed 
Zoning Code text amendment on enhanced services facilities (ESFs). He noted that representatives of the 
state Department of Social and Health Services (DSHS) were present at the meeting tonight and would be 
available to answer questions from the commissioners. 

Mr. Johanson noted that last year the City adopted an ordinance setting a six-month moratorium on 
accepting applications for ESFs to give staff time to address ESFs in the Zoning Code. The moratorium 
was extended once, as allowed by state law, and will expire on February 27, 2020. He said the Planning 
Commission is now working on developing zoning regulations and processes addressing ESFs that will be 
submitted to the City Council for consideration and possible adoption or modification and adoption.  

Mr. Johanson emphasized that there currently are no applications pending; the City hasn’t even been 
approached by anyone interested in opening an ESF since the application received a year ago that was 
subsequently withdrawn.  

In response to commissioners’ request for input from the city attorney, Mr. Johanson drew the 
commissioners’ attention to page 4 of the staff memo included in tonight’s meeting packet. He summarized 
the city attorney’s assessment that there is some risk in implementing a separation approach and that it 
might be best to work with an applicant through the review process to mitigate any potential issues that 
may be raised by surrounding property owners or the general public.  

Mr. Johanson said staff prepared an amended map, included in the meeting packet, showing existing 
facilities and other points of interest including schools, child care facilities, clinics, and transit routes.  

Based on the feedback provided by the commissioners at previous meetings, Mr. Johanson said, two 
options have been developed – the first allowing ESFs in multi-family and commercial zones except 
Industrial and Airport Industrial, and the second allowing ESFs in single-family zones as well as those in 
the first option. He also noted some changes have been made to the proposed text amendment based on 
feedback received at the previous Planning Commission meeting, including a public involvement plan and 
notice by the applicant to property owners and residents located within a 1,000-foot radius of any proposed 
ESF site in addition to the City’s previously established noticing procedures for a Type 2 land use review. 

Vice Chair Guizlo welcomed the DSHS representatives to the meeting.             

Bea Rector, director of the Home and Community Services Division within the Aging and Long-Term 
Support Administration of DSHS, said her division provides long-term services and support for individuals 
with who need assistance with daily living tasks due to a functional impairment, whether it be based on 
cognitive or physical disabilities or mental illness. She said the tasks include things like bathing, dressing, 
transportation, medication reminders, meal preparation, and others. She said her division works in acute 
care hospitals as well as psychiatric hospitals to help individuals who have been cleared of a medical 
necessity to be hospitalized but need assistance transitioning back to the community at large.  

Ms. Rector noted that many people leaving a psychiatric care facility are going back to their own homes, 
with family members, or to their own homes with paid personal care, or to an adult family home, an 
assisted living facility, or a skilled nursing facility. She said that it has been observed over the past five 
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years or so that the number of seriously mentally ill people who need long-term daily assistance is growing, 
so the state legislature has funded ESFs to add to the care options available in the community. She noted 
that ESFs do not provide mental health treatment and are not mental health facilities; they are a long-term 
care option similar to assisted living, adult family home, or skilled nursing facilities. She explained that the 
difference is that ESFs are staffed with registered nurses and as well as behavior support specialists who 
address things like wandering or raising one’s voice inappropriately; other facilities don’t have the same 
staffing requirements. Residents, she said, have coordinated care plans to assist them in remaining stable 
and out of acute care facilities.  

Ms. Rector said that, under Medicaid rules, when a person is preparing to transition out of an institutional 
setting into a community setting, DSHS presents the person with all of the care settings they are eligible for 
and the person, in consultation with their health care provider, chooses what will best meet their needs. She 
said that in any given month her division of DSHS serves about 58,000 people in the state.   

Ms. Rector reiterated that the state Legislature created ESFs to provide an additional option with a higher 
staffing level including expertise and training to work with individuals who have both medical complexity 
and behavior complexity. She said residents may have a serious mental illness such as bipolar disorder, 
dementia, or traumatic brain injury, coupled with behaviors that are benefited by the additional support 
provided in an ESF. She pointed out that 1 in 25 Americans has a serious mental illness. She said of the 72 
individuals who have resided in one of the four currently existing ESFs in the state, those who have left the 
ESF have primarily transitioned back to their own home, an adult family home, or into a skilled nursing 
facility or assisted living.  

Citing the general demographics of people living in ESFs, Ms. Rector stated that the average age is 52, all 
with a behavioral health need and a need for assistance with personal care. She said many need medical 
care and mental health care, which are accessed through local medical clinics and outpatient mental health 
centers. Ms. Rector said they want to be fully engaged in their community by going out to eat, visiting with 
friends, participating in community activities, going to church, and otherwise doing meaningful things with 
their days. She said some ESF residents even volunteer at their local food banks.  

Candace Goehring, director of the Residential Care Services division of DSHS, said her division has the 
regulatory authority for the licensing, survey, certification, and oversight of all long-term care facilities in 
Washington. She said there are about 4,000 adult family homes, assisted living, nursing homes, ESFs, and 
supported living agencies serving 76,000 people throughout the state. She explained that pre-licensing work 
is done by Residential Care Services and the Department of Health, which has its Construction Review 
Services and the state fire marshal assure that the physical plant requirements have been met. Following 
that, she said, Residential Care Services looks at the care delivery areas and reviews staffing, policy, and all 
other elements that are in its regulations to assure that the long-term care facility is licensed and ready to 
receive its first resident. She told the commissioners that the Residential Care Services regulations are in 
the Revised Code of Washington (RCW) 70.129 and in the Washington Administrative Code (WAC) at 
388-107. 

Ms. Goehring said her division does unannounced inspections of each long-term care facility at least every 
18 months, with 15 months being the average, as well performing unannounced investigations of 
complaints from facilities and from the public. She said Home and Community Services, which administers 
the funding to pay for the care and services, monitors the contracts with the service providers.  

Commissioner Olsen asked if an existing long-term care facility can become an ESF. Ms. Goehring said it 
can after going through the same process with Construction Review Services and the state fire marshal. 

Commissioner Ryan Davis asked what is the average number of patients cared for in each of the 4,000 
residential care facilities she mentioned. Ms. Goehring responded that adult family homes are able to have 
up to six residents, assisted living facilities can have seven or more residents with varying levels of care, 
and nursing homes can be small or very large, with 200 or more residents. 

Mr. Johanson asked what the difference is between memory care and an ESF. Ms. Goehring said memory 
care typically describes services provided to residents with dementia, usually in a nursing home, an adult 
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family home, or in assisted living. A resident in an ESF may have some form of dementia in conjunction 
with other mental health diagnoses.  

Commissioner Hahn asked why the state’s definition of eligible ESF residents seems to feed into the public 
perception that they are dangerous and should be kept away from children, parks and churches. Ms. Rector 
said there is an assessment required before placement in any long-term care facility and any facility can 
only accept someone whose care and services it can safely provide.  

Commissioner Ryan Davis asked about the ratio of health care providers to patients in ESFs; she responded 
it’s a one-to-four ratio. 

Responding to Commissioner Hahn’s question about the definition in the RCW of who is eligible to reside 
in an ESF, Ms. Rector said the RCW was passed almost 10 years before funding for ESFs was appropriated 
by the Legislature. She said at the time the authorizing statute was adopted it was believed ESFs would be 
mental health treatment facilities, but the funding was granted to the long-term care system to develop and 
create the regulations. She said she believes the population envisioned in the statute is not the population 
being served. She reiterated that the care provider and the state have to feel comfortable that the ESF can 
provide the level of care an individual needs without putting staff and the other residents at risk. She said 
the WAC that describes the current eligibility for ESFs, as approved by Medicaid, is WAC 388-106-0338; 
she said there are many differences between the WAC and the RCW.   

Commissioner Hahn asked how many ESF beds DSHS projects will be needed; Ms. Goehring said the 
Legislature provided funding for 104 beds this biennium in addition to the 52 existing beds. She noted that 
the Legislature also appropriated capital funds to assist providers in developing and/or remodeling facilities 
as ESFs. Commissioner Hahn then asked DSHS staff if they had looked at Burien’s proposed code for 
ESFs, specifically the requirement for a written management plan, which seems duplicative of DSHS 
requirements. Ms. Goehring said ESFs must be staffed 24 hours a day, seven days a week at a level and 
mix that meets the needs of the residents accepted into that ESF. She added that there is a specified number 
of registered nursing hours per week, a specified number of licensed nursing hours per week, and a 
specified number of behavioral health hours per day.  

Commissioner Ryan Davis asked what the top three types of complaints are that have been made regarding 
the four existing ESFs in the state. Ms. Goehring said that in 2019 the top three were four citations for care 
and services, three citations for medication refusal, and three citations for policies and procedures. She said 
it was consistent with what they see in other types of long-term care facilities.  

Commissioner Olsen asked if family members ever provide long-term care in their own homes. Ms. Rector 
said the vast majority of people served in long-term care are served in their own home, regardless of 
diagnosis type. She added that if someone needs a more intensive staffing model to address health and 
safety needs, DSHS can authorize additional care provider hours in the home or require additional staff at a 
residential provider, sometimes even a one-to-one staff to client ratio requirement in a residential facility.  

Commissioner Olsen asked if any of the jurisdictions in which the four existing EFS are located required a 
special public involvement process. Ms. Goehring said there was a public meeting in Everett as the facility 
was being developed, which she believes was initiated by the provider, not by the city or county. She said 
to her knowledge there were no meetings for the two facilities in Spokane or the one in Vancouver.  

Commissioner Hauser asked if the clients placed in an ESF are local or do they come from around the state. 
Ms. Rector said that has to do with client preference, which usually is to be near family and friends. She 
said there are clients who choose to move to another community, and DSHS supports that choice.  

Commissioner Hauser then asked what the average amount of time a client stays at an ESF before 
transitioning home or to another type of living facility. Ms. Rector replied that the average length of stay is 
19.7 months, with stays ranging from 8.9 months to 28.5 months.  

Commissioner Olsen said that according to the National Institutes of Health website, stigmatizing people 
with mental illness or disabilities in the community undermines their process of recovery or stabilization. 
He asked Ms. Rector if she’s found that to be true. She replied that serious and persistent mental illness – 
defined as one that impacts daily functioning – faces a great deal of stigma. She noted that recovery 
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involves resuming normal life activities such as maintaining friendships, going to school, and going to 
church. She added that depression and anxiety are exacerbated by being isolated, which can make an 
underlying mental health condition worse.  

Commissioner Ryan Davis asked if the criteria for determining that a patient is ready to transition out of 
acute medical care is standardized across all medical facilities in Washington. Ms. Goehring replied that a 
great deal of evaluation is done to determine if someone is stable and ready to transition into an ESF from 
an acute medical setting. She said Home and Community Services gives people options based on the 
amount of care they are eligible to receive, and they are able to choose what they think will work best for 
themselves.  

Vice Chair Guizlo invited members of the audience to comment. 

Matthew Hale, 2026 SW 152nd St., said they’ve heard a lot of talk and jargon this evening, but the reality 
is they are dealing with people with behavioral problems and that’s why the clients are in an ESF. He said 
while ESFs are important facilities, the community is worried about putting people who have been 
determined to be a danger to themselves or others by a health care professional across the street from a 
school. He added that it might be a good safeguard if the City would ensure that staff working at an ESF 
facility is paid enough to live in the neighborhoods they are located in; in Seattle, he said, that would be 
about $75,000 a year.  

Jordan Pomeroy, 2108 SW 152nd St., said that he read in the staff memorandum that the city attorney is 
concerned about the separation requirement in the proposed Zoning Code amendment because of the Fair 
Housing Act. He said he interprets that as saying there is no difference between an adult family home and 
an ESF; no one asked the legal expert from the State of Washington if the state law makes a distinction 
between those two facilities. Mr. Pomeroy said he thinks it is not unreasonable, despite the comments about 
stigma, to consider the rights of the most vulnerable people in the community – children and the elderly – 
and establish a 660-foot buffer between schools and ESFs, because it’s common sense. He added that if 
there is a 1,000-foot buffer between marijuana stores and schools, why doesn’t the City do the same for an 
ESF; it is completely illogical to fail to do so. 

Vice Chair Guizlo asked the DSHS representatives if they would like to respond to Mr. Pomeroy’s 
comments. Ms. Goehring said all of the department’s licensed care facilities have their own set of statutes 
and regulations and an adult family home does have a set of statutes and regulations distinct from an 
enhanced service facility and other types of facilities. She added that some individuals have transferred out 
of an ESF to an adult family home. 

Steve Olmstead, 15238 28th Ave SW, said he is a retired emergency room physician who spent his entire 
career in this area working with all kinds of medical needs, including psychiatric, which he said are some 
of the most challenging because it is so difficult to find facilities to care for those patients. He said he 
guarantees that there are patients rooming in at Highline Hospital because there is no available space in a 
psychiatric facility. He said the need for the 104 budgeted ESF beds is great and that as soon as a 16-bed 
ESF opens it will be filled. He said it is a very difficult problem that should not be taken lightly. 

In response to a question from someone off-mike in the audience, Mr. Johanson reviewed the public 
process on ESFs thus far and the proposed schedule moving forward. He said staff is hoping the City 
Council will take action by March 9.  

Another member of the audience commented off-mike that the Zoning Code should not be amended to 
allow an ESF near a school. He said there are plenty of other buildings in Burien where one could be 
located, including a boarded-up building at 124th and Ambaum Boulevard. 

Commissioner Ryan Davis asked that if the map that is Attachment 2 in the packet can be overlaid on the 
zoning map. Mr. Johanson responded that he does not have that ability this evening.  

Chair Guizlo asked the commissioners for their comments on separation distance. Consensus was to not 
include a required separation distance between ESFs and other uses based on possible implications from the 
Fair Housing Act.  
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He then asked the commissioners for their comments on a required early public meeting and public notice 
within a 1,000-foot radius, followed by a Type 2 land use process with the normal public noticing within a 
500-foot radius and a public hearing before the hearing examiner. He reiterated that the City has no 
applications for ESFs currently and any previous applications would have to begin again with any new 
process adopted. 

Commissioner Olsen said he is vehemently opposed to required public meetings, saying that it feeds into 
witch hunting and intimidation of people who support ESFs. He said he doesn’t care that people have 
preconceived notions of what a person is with no basis for their assumptions. He said the proposed 
provisions are exclusionary and require people to identify their mental states to their neighbors. He said this 
shouldn’t even be discussed at the city level as federal law says you cannot discriminate against mental 
disability. He said the proposed Zoning Code amendments are discrimination, the same as any of the kinds 
of discrimination in our history.  

Commissioner Olsen said he will not support anything that excludes people, especially from bettering 
themselves. He said if people don’t want mentally ill people in their neighborhood they can form a 
neighborhood covenant and deal directly with the federal government. Commissioner Olsen stated that he 
is in favor of Option 2, allowing ESFs anywhere in the city, without the extra public noticing requirement.  

Commissioner Hahn said he appreciated the DSHS representatives attending tonight’s meeting and 
providing information the commissioners needed. He said two statements stand out to him: the first is that 
one in 25 people have mental health issues, which means that 4 percent of the population of Burien has 
mental issues; the second is that most people are served at home, which means they did not have to notify a 
1,000-foot radius and if they are living at home they are probably living with children. He said the ESFs are 
not going to be a problem; they are a continuum of support for people with disabilities.  

Commissioner Hahn said the community should be respecting the problems of the ESF residents, not 
pushing the problems away because they are afraid of them. He noted that the statements in the RCW as to 
who qualifies to live in an ESF are obsolete and do not reflect reality. He said he believes these facilities 
are exactly the same as assisted living facilities, which are not required to give notice to a 1,000-foot radius, 
and noted that the problems recorded at existing ESFs are in line with the types of problems seen at other 
long-term care facilities. Commissioner Hahn stated that ESFs should be treated in the Zoning Code 
exactly the same as assisted living facilities. 

Commissioner Ryan Davis asked if there is a 1,000-foot noticing requirement for assisted living facilities 
or any other use; Mr. Johanson confirmed that the additional provision does not exist for any other use.  

Commissioner Hahn said he looked through the Zoning Code and found that assisted living facilities 
require a Type 2 review in residential zones, a Type 1 review in some commercial zones, and no special 
review in other commercial zones. He said ESFs should be addressed exactly the same. He added that he 
does not see the justification for an added noticing requirement.  

Vice Chair Guizlo said he respects the positions of the other commissioners, but his inclination is to leave 
the extra noticing requirement in to evoke a sense of transparency and to allow people to learn about a 
facility going into the neighborhood, reducing the stigma through knowledge. He then asked the 
commissioners for their thoughts on Option 1 or Option 2 in the memorandum. 

Commissioner Olsen reiterated that he believes ESFs should be allowed throughout the city without any 
special noticing as he feels doing otherwise is dangerously close to stigmatization, demonization, prejudice, 
and outcry that would undermine the process.  

Direction/Action 

Motion was made by Commissioner Ryan Davis to approve the proposed Zoning Code amendment 
regarding Enhanced Services Facilities as set forth in Attachment 1 with Option 1 as set forth in the staff 
memo and associated attachments. Motion not seconded; motion failed. 

Motion was made by Commissioner Hahn that the Planning Commission approve the proposed Zoning 
Code amendment regarding Enhanced Services Facilities as set forth in Attachment 1 with Option 2 as set 
forth in the staff memo and associated attachments. Commissioner Olsen seconded the motion.  
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Motion was made by Commissioner Ryan Davis to amend the Commissioner Hahn’s motion by removing 
the requirement for a special 1,000-foot radius public notice and public meeting. Commissioner Olsen 
seconded the amendment to Commissioner Hahn’s motion. The vote to amend Commissioner Hahn’s 
motion was 4 in favor, 1 against. 

Commissioner Hahn said the rest of proposed BMC 19.17.310 is duplicative of state law and should be 
eliminated. Motion was made by Commissioner Hahn to remove subsections 2, 3, and 4. Motion not 
seconded; motion failed.  

Vice Chair Guizlo called for the vote on Commissioner Hahn’s amended motion recommending Option 2. 
The vote was 5 in favor, 0 against.  

Vice Chair Guizlo thanked the audience for their participation and reminded them they may continue their 
involvement as the proposed amendment moves on to the City Council. 
  

PLANNING COMMISSION COMMUNICATIONS 

 None.  
 
DIRECTOR’S REPORT 

Susan McLain, Community Development Department director, introduced Alex Hunt, the newest planner 
in the Community Development Department.  

She told the commissioners one of the upcoming topics on their work program is discussion about the 
scope of planning along the Ambaum corridor, looking at zoning and land use along the Metro Rapid Ride 
H Line route. She said the Business and Economic Development Partnership (BEDP) has expressed interest 
in having some input in what is done in that area, and invites the Planning Commission to participate in a 
joint meeting on one of its regularly scheduled dates, either Friday, January 24, or Friday, February 14, at 
7:30 a.m. The commissioners said they are interested in a joint meeting as well. Ms. McLain said the 
meeting would take the place of a regularly scheduled Planning Commission meeting. She said staff would 
email the commissioners to ask their preference.   

 
ADJOURNMENT 

Direction/Action 

Motion to adjourn the meeting was made by Commissioner Hahn and seconded by Commissioner Ryan 
Davis. The vote was 5 in favor, 0 against.  

The meeting adjourned at 8:50 p.m. 

 
 
APPROVED:  _______________________________ 
 
 
 
____________________________________________ 
Hugo Garcia, chair  
Planning Commission   
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Everyone Deserves a Place to Call Home:
Assisting Individuals with Behavioral Health Needs

Joint Legislative Committee on Planning for Aging and Disability Issues

Bea Rector, Director, Home and Community Services Division
Evelyn Perez, Assistant Secretary, Developmental Disabilities Administration
Department of Social and Health Services 
January 9, 2020
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Who We Serve 
ALTSA and DDA serve many clients of 
different ages with different needs:

• Children
• Older adults
• Individuals with co-occurring 

conditions 
• Families
• Caregivers

Medicaid LTSS 
Monthly Caseload:

68,500

DDA Clients with 
paid services: 

35,327

DSHS/ALTSA/DDA Presentation: Joint Legislative Executive Committee on Planning for Aging and Disability Issues – January 9, 2020

We have been successfully serving tens of thousands of people in communities across Washington state for over 40 years.
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Mental Illness Prevalence Nationally and Locally
Overall prevalence of Psychotic Disorders 
in Washington State among LTSS clients 
with Medicare and/or Medicaid claims

1 in 7.5
n = 7,894

TOTAL LTSS Clients 
with Medicare 

and/or Medicaid 
Claims, SFY 2016 

59,313

Under age 65
5% n = 405

Prevalence of Serious Mental Illness Nationally

SOURCE: State date: DSHS Research and Data Analysis Division, Integrated Medicare and Medicaid claims, SFY 2016. (Note: Psychotic Disorders are a subset of SMI. Total SMI numbers in WA are likely higher than 1 in 7). 
National data: https://www.nimh.nih.gov/health/statistics/mental-illness.shtml (Note: National data is total adult population and is not specific to the Medicaid population). 

This represents 4.5% of the 
U.S. Population

1 in 25 adults 
with Serious 

Mental Illness 
Nationally

DSHS/ALTSA/DDA Presentation: Joint Legislative Executive Committee on Planning for Aging and Disability Issues – January 9, 2020

• The prevalence of SMI is higher among women (5.7%) than men (3.3%)

• Young adults aged 18-25 years had the highest prevalence of SMI (7.5%) 
compared to adults aged 26-49 years (5.6%) and aged 50 and older (2.7%).

• The prevalence of SMI was highest among the adults reporting two or 
more races (8.1%), followed by White adults (5.2%). The prevalence of SMI 
was lowest among Asian adults (2.4%).Page 40 of 61
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Overall prevalence of 
Delirium and Dementia Disorders in 
Washington state among LTSS clients 

with Medicare and/or Medicaid 
claims

TOTAL LTSS 
Clients with 

Medicare and/or 
Medicaid Claims, 

SFY 2016 
59,313

1 in 4
n = 14,306

SOURCE: Washington data: DSHS Research and Data Analysis Division, Integrated Medicare and Medicaid claims, SFY 2016.  National data: Alzheimer’s Association (www.alz.org) 

DSHS/ALTSA/DDA Presentation: Joint Legislative Executive Committee on Planning for Aging and Disability Issues – January 9, 2020

Dementia Prevalence Locally and Nationally

Prevalence of Alzheimer’s Dementia Nationally

1 in 10 adults 
over age 65 has 

Alzheimer’s 
dementia

• Almost two-thirds of Americans with Alzheimer’s are women.
• By 2050, the number of existing cases is expected to more than 

double, from 5.8 million to 13.8 million

This represents 10% of the 
population over age 65
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Mental Health Transformation:
Assisting individuals to transition to the community

Monthly
Target

Quarterly
Target

Projected
Biennium Total

Discharges 26.7 80 640

Diversions 10 30 240

2019-21 Biennium: ALTSA Targets for transition onto Long-term Services and Supports 

DSHS/ALTSA/DDA Presentation: Joint Legislative Executive Committee on Planning for Aging and Disability Issues – January 9, 2020
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Assisting with Safe and Successful Transitions: 
Client-Centered Continuum of Care
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Safety is a Priority for the Department
• Behavioral Health Support Team: 

training and technical assistance for 
providers and staff

• Specialty LTSS contracts, training and 
oversight

• Behavioral Health Quality Improvement 
Consultations with providers

• Intensive case management and wrap 
around supports

• Coordination with behavioral health 
system 

• Responses to all allegations of abuse, 
neglect, abandonment and exploitation

DSHS/ALTSA/DDA Presentation: Joint Legislative Executive Committee on Planning for Aging and Disability Issues – January 9, 2020
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Barriers to siting Enhanced Services Facilities 
Reduced available community resource for approximately 100 individuals

DSHS/ALTSA/DDA Presentation: Joint Legislative Executive Committee on Planning for Aging and Disability Issues – January 9, 2020

v

52 beds 
at four ESFs statewide

104 additional beds
in the next biennium 

76 unduplicated 
clients served

at an ESF since 2016Page 45 of 61



Enhanced Services Facility Video
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Individuals with Developmental Disabilities:
Higher risk for co-occurring mental health conditions

Mental Health Conditions and Behaviors

Anxiety Disorders 

Fear, terror leading to panic attacks

Bipolar Disorder or Manic Depressive Illness

Shifts in mood affecting everyday life

Impulse Control Disorders

People with dual diagnosis 
are significantly less likely 
to live in their own home 

and significantly more 
likely to live in a group 

residential setting. 

DSHS/ALTSA/DDA Presentation: Joint Legislative Executive Committee on Planning for Aging and Disability Issues – January 9, 2020

Harris J.C., Intellectual Disability: Understanding Its Development, Causes, Classification, Evaluation, and Treatment, Oxford University Press, New York, NY (2006).
Poppes, P., van der Putten, A., Vlaskamp, C. (2010) Frequency and severity of challenging behavior in people with profound intellectual and multiple disabilities, Research in Developmental Disabilities, 31(6), 1269-75.  
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We are working with our partners to lessen negative 
impacts for persons with developmental disabilities

Individuals with intellectual 
and developmental 
disabilities are three to five 
times more likely to display 
challenging behaviors than 
individuals in the general 
population

Mental Health 
System

Community 
Services and 

Supports

Acute and State 
Hospitals

Family and Friends “John”

DSHS/ALTSA/DDA Presentation: Joint Legislative Executive Committee on Planning for Aging and Disability Issues – January 9, 2020
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Supporting Individuals:
Transition from State Hospitals to the Community

• Functional Assessment 
Positive Behavior Support Plan
Other Medicaid Waiver Services

• Cross System Crisis Plan
Mental Health Intensive Case Management
Contracted Behavioral Health Crisis Diversion 
Bed and Stabilization Services

• Clinical Team Consultation
ARNP Consultation
Direct Care 

DDA Services & Supports DDA helps clients navigate and 
connect with state plan behavioral 
health services:

• Program for Assertive 
Community Treatment

• Psychiatric Evaluation
• Medication Management
• Applied Behavioral Analysis
• Case Management
• Therapy or Support Groups
• Crisis ServicesPage 49 of 61



Community Investments – Developmental Disabilities
2019-2021 Operating Budget

Investment Transitions Status

Twenty-four State-Operated Living 
Alternative beds 

Eleven clients from state hospitals

Thirteen clients from state hospitals

On-track by FY20

On-track by FY21

Seven State-Operated Living Alternative 
beds
DDA clients with significant behavioral health needs 

Two clients from acute hospitals

One client per month from acute 
hospitals

On-track by 1/31/20

On-track by 6/30/20

Six Stabilization Assessment Intervention 
Facility Homes To be determined On-track by 6/30/21

DSHS/ALTSA/DDA Presentation: Joint Legislative Executive Committee on Planning for Aging and Disability Issues – January 9, 2020
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Developmental Disabilities Administration
State Hospital Transitions to Community Residential Settings

14

22

8

0

5

10

15

20

25

30

35

44 DDA clients discharged 
from a state hospital

SOLA Contracted Residential Other settings

DSHS/ALTSA/DDA Presentation: Joint Legislative Executive Committee on Planning for Aging and Disability Issues – January 9, 2020

*Data represents July of 2017-present
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Hospitalized and Discharged from Acute Hospitals 
Supported Living and State Operated Living Alternative

DSHS/ALTSA/DDA Presentation: Joint Legislative Executive Committee on Planning for Aging and Disability Issues – January 9, 2020
DDA Client Hospitalization Tracking Report, December 10, 2019
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Everyone deserves a place to call home.

DSHS/ALTSA/DDA Presentation: Joint Legislative Executive Committee on Planning for Aging and Disability Issues – January 9, 2020

These are people who deserve 
all of the rights, access to the 

community, success and 
happiness that is afforded to 
others in our communities. 
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The City of Burien: Questions Regarding ESFs 
Planning Commission Meeting on January 8, 2020 

 
  
How are ESF residents identified? 
 

Individuals residing in an ESF typically have transitioned from in-patient mental 
health treatment at a state or local psychiatric hospital. These individuals are 
identified by hospital discharge staff to be stable, no longer requiring active 
inpatient psychiatric treatment, and ready to discharge from the hospital setting.   
 
When an individual in a hospital setting is identified by hospital staff as needing 
assistance with daily living tasks such as dressing, medication reminders, 
bathing, etc., they are referred to DSHS Home and Community Services (HCS) 
staff to determine whether they meet functional and financial eligibility for 
services under Medicaid, and the level and type of long term care services they 
will need in a community setting.  
 
Individuals are eligible for the ESF setting if they meet the specific eligibility 
criteria in the operational/program regulations found in WAC 388-106-0338 (see 
attached). Note that these same eligibility criteria are used to assist some 
individuals who choose to receive care and services in an adult family home or 
an assisted living facility. 
 
In addition, some individuals may move into an ESF from other residential setting 
types (skilled nursing facilities, adult family homes, or assisted living facilities) 
when it is determined that the individual would benefit from the level of care and 
services provided in an ESF. 
 
ESF residents will receive the services listed in WAC 388-106-0336(3) (see 
attached). 
 
 

How is an ESF selected as a setting option? 
 
HCS staff discuss all potential setting options with the individual. Individuals 
eligible to receive services in an ESF are typically those who are transitioning 
directly from a state or local psychiatric hospital stay and, due to complex 
behavioral and/or medical conditions, benefit from the higher level of on-site staff 
that is required of an ESF licensed setting. The staffing requirements of an ESF 
include a nurse, behavior support professional and certified nursing 
assistants/home care assistants.  
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If an individual chooses an ESF, HCS staff will determine if the individual meets 
the ESF eligibility criteria and will then conduct a thorough review of the 
individual’s records to determine if the individual could be successful in an ESF. 
If that determination is made, the local HCS staff contact the ESF Administrator, 
share the individual’s assessment, and explain what the individual will need. The 
ESF Administrator determines whether to consider the individual for the ESF and 
then will typically visit the individual in the hospital setting at least once. The 
individual also has a choice as to whether to move into an ESF or not; often, the 
individual will tour the ESF prior to making a choice. 
 

 
What is the state’s vision for ESFs? Are the current ESFs fulfilling the state’s 
vision? 
  

The Long Term Care Provider Network is a continuum that provides a variety of 
service and provider options which promote choice for individuals to receive 
services in their private home, an adult family home, an assisted living facility or 
a nursing home. ESFs are the most recent addition to this provider network. 
 
ESFs are licensed as a community based residential provider of long-term 
services and supports. They were developed to address the increased 
prevalence of behavioral health needs in the population receiving long-term 
services and supports. ESFs have additional staffing requirements that assist 
individuals with more complex medical and behavioral health needs to maintain 
services in the community.  
 
There are currently four ESFs operating, with two new ESFs planning to open in 
early 2020 and three more with grant funds that are in the early stages of 
development. The Department of Commerce is currently reviewing grant 
applications for additional ESF development. 
 
ESFs have been operating for five years and have been successfully providing 
care to individuals in the community who previously needed treatment for mental 
health diagnoses in a hospital setting.  
 

 
How are ESFs regulated and monitored? 

 
Residential Care Services (RCS) conducts pre-licensing inspections in 
partnership with the Department Of Health Construction Review Services unit, 
and determines whether to issue an ESF license based on compliance with all 
initial licensing regulations. RCS conducts unannounced ongoing inspections of 
ESFs at least every 18 months with the state average interval between facility 
inspections of 15 months to determine continued compliance.  
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Complaints, facility and public reports, are investigated according to regulatory 
authority, and are also unannounced. Inspections and investigations may/may 
not result in citations for failed practice and will require a plan of correction for 
any failed practice. Enforcement remedies are available when needed depending 
on scope and severity of the outcomes of the failed practice.   
 
RCS also provides regulatory oversight of all residential settings - adult family 
homes, assisted living facilities, skilled nursing homes, enhanced services 
facilities, and supported living agencies.  
 
After an ESF is licensed, HCS conducts contract monitoring on a monthly basis 
for the first 12 months, then on a quarterly or as-needed basis afterwards. These 
monitoring activities are also unannounced visits. 
 
ESF Administrators are encouraged to contact RCS or HCS for questions 
regarding regulatory or contractual requirements. 

 
 
What are the general demographics of ESF residents? 
  

ESFs provide care and services to individuals over the age of 18. The average 
age of an ESF resident is 52. All ESF residents have behavioral health needs, as 
that is an element of the eligibility criteria. ESFs do not provide mental health or 
substance use disorder treatment services. Those services are accessed in an 
outpatient basis at local providers in the same way primary care and medical 
services are accessed. Some ESF residents have medical needs that are 
complex (such as insulin-dependent diabetes or traumatic brain injury), while 
others have more general needs for medical services (such as medication 
management or blood pressure monitoring).  
 
DSHS conducts a comprehensive assessment of the individual’s needs and 
works with hospital staff, the individual’s support system and managed care 
organization to develop a plan of care that supports the individual in a community 
setting. All known behaviors and relevant history is shared with the ESF provider.  
ESFs, similar to all licensed providers, are responsible to meet the health and 
safety needs of the individual, other residents and to accompany individuals in 
the community when that need is identified. 

 
 
What do ESF residents need? 
  

All ESF residents need some level of personal care services, which includes 
assistance with the activities of daily living such as bathing, toileting, personal 
hygiene, mobility, transferring, or eating. ESF residents may also receive 
assistance with routine activities such as housework, laundry, meal preparation, 
essential shopping, telephone use, and transportation to medical services.  
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ESF residents want to be treated with dignity and respect and want to be a part 
of the community. By Medicaid rules, ESF residents are required to have the 
opportunities that other community members have, unless there is an assessed 
need that precludes their participation in specific activities. Some current ESF 
residents provide volunteer support at local food banks and animal shelters; 
others participate in community activities, shop at local stores, and utilize local 
medical services.  
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Department of Social and Health Services

Enhanced Service Facilities (ESF)
Ready to transition to a safe and supportive home.

When a state hospital identifies that an individual is ready to transition and 
may have an unmet need for assistance with personal care services, the hospital 
makes a referral to the Department of Social and Health Services, Aging and 
Long-Term Support Administration (ALTSA). The referral triggers ALTSA to 
conduct a two-part process that assesses the individual’s functional and financial 
eligibility for Medicaid-funded long-term services and supports (LTSS).  

If an individual is eligible, ALTSA works with the individual and their support 
system, with the state hospital and with the appropriate Behavioral Health 
Organization (BHO)/Managed Care Organization (MCO) to develop a plan of 
care that supports the individual to move to a community setting.

What is an ESF?

• Small, community-based 
residential setting for up to 16 
individuals who need support 
or services on a regular basis.

• Residents receive support 
from caring professionals 
and trained caregivers, 
but do not need the level 
of care provided at an 
institutional setting or 
mental health treatment 
facility. 

• Providers are obligated to 
meet the health and safety 
needs of the individuals in 
their care. 

           ALTSA/AAA
• Information & Assistance
• Service plan development
• Behavioral Support Services
• Case Management
     • Personal care
             • Eligibility

State Hospital
• Treatment
• Preparation for    
   transition
• Referral

ALTSA/DDA
   • Assessment
    • Case Management
   • Services in  
      Residential Settings
        • Supportive 
           Housing

Other Supports
• Family
• Friends
• Community

       HCA
• MCO/BHO
• Physical and 
   Behavioral 
   Health Care

    
   W

RAP AROUND SUPPORT SERVICES

       WRAP AROUND SUPPORT SERVICES

Individuals are provided with a client-centered continuum of care.

Services are provided to 
individuals during and after 
their transition to and ESF.

Services are focused on: 

• Addressing LTSS
• Reducing impacts of 

behaviors that effect the 
ability of the individual to 
remain in the community

• Health and safety issues
• Supporting the provider 

to successfully serve 
the individual in the 
community setting so that 
reentry back to the state 
hospital is minimized.  

What types of services 
are provided?
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Jerry began painting when he was only 15 years old. After 
he was diagnosed with schizophrenia as an adult, he spent 
years in and out of mental health facilities. 

He moved to Unified Residential Enhanced Service Facility in 
February 2018 and had the opportunity to rekindle his love 
for art. 

Jerry independently rides the bus twice weekly to a studio 
space the facility rents for him and spends numerous hours 
creating masterpieces using his favorite mediums, including 
oil, acrylic and spray paints. 

Jerry enjoys sharing his work with the community and has 
hosted public art shows at the local library and his studio. 
He finds joy in giving his artwork away and hopes others are 
inspired by his pieces. 

When it comes to his generosity, he lives by a simple motto: 

“The more you give, the more you get.”

Barriers to siting ESFs has caused a process that used to take months to implement and now is taking years. 
Leaving people in the hospital or discharged without supports. 

A Place to Call Home

Jerry’s Success Story.

Barriers to siting Enhanced Services Facilities has impacted the 
lives of  approximately 100 individuals who could transition home 
in this biennium.

ESFs are a critical component of  our continuum of  care as they 
serve individuals who may not have another option based on their 
behavioral needs.

It also comes at an additional cost to the state and it takes up 
unnecessary space in the hospitals.$
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Department of Social and Health Services 

Community Safety 

Washington received 
national acclaim for its 
community-based long-

term care system. 

Utilizing a network of professionals, resources and services, the 
Department of Social and Health Services (Department) works hard to 
ensure clients receive services in their home or a community-based 
facility that will foster their success and safety. 

In addition to a client’s own home, there are seven different types of 
facilities in Washington where clients can be provided with the services 
they need. Case managers, behavioral support teams and providers 
make every effort to ensure clients receive the care they need in an 
environment and manner that is safe. 

Safety is a Priority for the Department

The safety of our clients and the community is a top priority for the 
Department. We make safety a priority by providing: 

• Case management staffing that assists clients in choosing the services 
that best address their needs and preferences and provide ongoing 
support to meet the client’s immediate and long-term needs. 

• Timely response to all allegations of abuse, neglect, financial 
exploitation and self-neglect of vulnerable adults and working with 
law enforcement when needed. 

• Skills training for providers to serve individuals with complex needs 
through investments in training and specialty contracts.

• Technical assistance with residential care facilities and programs prior 
to individuals transitioning from State Hospitals into the community. 

• Behavioral Health Quality Improvement Consultations with Providers 
that are individualized for residents with behavioral health challenges 
to improve the quality of care.

1 out of 4 

Washingtonians receive a service 
from the Department of Social 

and Health Services 

Quick Facts

3,600 Facilities

The Department oversees long-
term care facility licensing, 
certification and oversight 

of quality of care 

88% of Individuals 
Transitioning from 

State Hospitals

Actively receive long-term services  
and supports.

Washington receives national 
acclaim for its community-based 

long-term care system

Page 60 of 61



Safety Focus

Transition from State Hospitals to Long-Term Care Settings 

Individuals transitioning 
from State Hospitals to the 
community are dangerous.

• Less than 1% of all Adult 
Protective Services and 
Residential Care Services 
complaint intakes involved 
clients transitioning from the 
State Hospitals between July 
1, 2017 and May 31, 2018. 

• 78% of the APS intakes 
involving clients transitioning 
from State Hospitals regarded 
the client as the alleged 
victim.

• The Department does not 
determine where providers 
can site their community 
residential facilities, 
Developmental Disabilities 
Administration programs and 
State Operated Community 
Residential programs. 

• The owner decides where to 
locate a facility. 

• The Department meets with 
potential owners and local 
city and county jurisdictions 
to discuss siting options. 

• Once a decision is made, the 
owner applies for a license. 

• Providers in all settings are 
obligated to meet the health 

and safety needs of the 
individuals in their care. 

• Individuals have support 
teams that help them 
succeed while considering 
the safety of other residents 
and the community. 

• DSHS provides classroom 
and individualized training, 
technical assistance, 
consultation and supportive 
services to providers.

The Department decides 
where providers can 

offer services.

Staff aren’t qualified to provide 
necessary care and supervision 
to keep the facility, residents 

and community safe.

Individuals receiving 

Medicaid long-term 

services and supports have 

a much higher success 
rate in the community 

than individuals with 

unmanaged behavioral 

health needs that live in 

the community 

without supports. 

Common Misconceptions 

274

105

100

44

38
23

1613

 � Adult Family Home

 � Supported Housing

 � Assisted Living Facility

 � In-Home

 � Enhanced Services Facility

 � Skilled Nursing Facility

 � Supported Living (DDA)

 � SOLA (DDA)
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