Planning & Development Services
5280 Northwest Drive
Bellingham, WA 98226
PDS@co.whatcom.wa.us
360-778-5900

Supplemental Memorandum

TO: The Whatcom County Council

FROM: Maddie Schacht, Senior Planner

THROUGH: Mark Personius, Director

DATE: May 11, 2026

SUBJECT: Chapter 2 - Siting Criteria for “Crisis Facilities”
Summary:

As part of the periodic update, Planning and Development Services (PDS)
has been presenting proposed amendments to Whatcom County Code Title
20 (Zoning) to comply with updated State regulations adopted under the
Growth Management Act (RCW 36.70A).

At the April 9, 2026 meeting, the Planning Commission reviewed proposed
code amendments relating to Essential Public Facilities, including locational
criteria for “"Substance Abuse Crisis Facilities” and “"Mental Health Crisis
Facilities” which are prescribed under Policy 2WW-13(2) in Chapter 2 (Land
Use) of the Whatcom County Comprehensive Plan and as cited below:

Policy 2WW-13:

2. Within unincorporated Whatcom County, substance abuse crisis facilities
and mental health crisis facilities will not be located within 600’ from any of
the following:

Public schools

Private schools

School bus stops

Licensed day care

Licensed preschool facilities

Public parks

Publicly dedicated trails

Sports fields

Playgrounds

Recreational and community centers

Public libraries

Public and private youth camps
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The Planning Commission raised concerns about the siting criteria and asked
PDS to conduct further research into the origin of the standards and to seek
input from Whatcom County Health and Community Services.

PDS found that the siting criteria were established on March 9, 2004, over
22 years ago, under Policy Number 2XX-13 of Ordinance Number ORD2004-
014; see attached. The rationale was included in the Ordinance on page 20.

In addition, as Health noted in its correspondence, crisis care can be offered
in a variety of settings, including as part of other mental health and
substance use disorder treatment facilities; please see the attached
information from Health.

Comprehensive Plan “Policy 2WW-13" was originally proposed to be
amended as follows to address changes under the Growth Management Act
relating to:
e Update of the term “Substance Abuse Facilities” to “"Substance Use
Disorder Treatment Facilities”; and

e Addition of “"Opioid Treatment Programs” as a new Essential Public
Facility; see pages 2-125 and 2-126 of AB2026-186.

Based on further research and input from Whatcom County Health and
Community Services, PDS agrees that re-evaluation of the siting criteria for
“crisis facilities” is warranted because the term does not align with State
definitions and does not reflect how crisis care is now offered in conjunction
with other mental health facilities. Lastly, not all siting criteria are available
in the current GIS data, making compliance review infeasible.

The Whatcom County Code (WCC) classifies “"Substance abuse facilities that
provide crisis care” and “Opiate Substitution Treatment Clinics” as
“Conditional” uses, which is a Type 3 permit process. This process requires
public notice, including mailed notice to surrounding property owners, and
review at a public hearing, which is facilitated by the Whatcom County
Hearing Examiner pursuant to WCC 22.05.

Conditional use permits must meet the approval criteria in WCC
22.05.026(3). After public testimony and PDS input, the Hearing Examiner
will make a final determination on the land use application and apply any
conditions as they see appropriate and in accordance with the law.

As such, conditions can be applied to eliminate or mitigate any negative
impacts that may result from the use. As such, PDS does not believe that
the specific siting criteria for these uses in Chapter 2 of the Comprehensive
Plan, within the Essential Public Facilities section, are necessary to protect
the health, safety, and welfare of the public, as protections are already in
place as codified in the approval criteria for CUP applications.
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Updated Recommendation:
Based on this information, PDS requests that the County Council:

1. Remove the siting criteria for “crisis care facilities” by eliminating
proposed amended Policy 2YY-13, as seen in the 4-28-26 version of
proposed Chapter 2 on page 2-138, and shown below in green, and

2. Amend Policy 2XX-4, as seen in the 4-28-26 version of proposed Chapter
2 on page 2-131, in order to correct EPF siting criteria without the
requirement to convene a Committee.

Policy 2¥//XX-4: If significant amendments to the essential public facility siting
process are proposed in the future, an essential public facilities
committee consisting of eitizea community members, business,
health care, and government representatives, as appropriate,
_wiﬂ be appointed by the County Executive,
and confirmed by the County Council, (#73) to make
recommendations relating to the proposed amendments.

Policy 2¥WAYY-13: Substance use disorder treatment abuse facilities, mental health
facilities, and group homes have been constructed at various
locations around Whatcom County.

1. In compliance with RCW 36.70A.410, Whatcom County will
not treat a residential structure occupied by persons with
disabilities (#102) handicaps differently than a similar

residential structure occupied by a family or other unrelated

persons. “HandicapsZare-defined-inthefederal-fair-housing
amendmentsactof1988-

Thank you for your consideration of this matter. We look forward to
discussing it with you.
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Maddie Schacht

To: Hannah Fisk; Stephanie Kraft; Malora Christensen
Subject: RE: Qs on Crisis Care Facilities

From: Hannah Fisk <HFisk@co.whatcom.wa.us>

Sent: Monday, April 20, 2026 11:19 AM

To: Stephanie Kraft <SKraft@co.whatcom.wa.us>; Malora Christensen <MChriste@co.whatcom.wa.us>; Maddie Schacht
<MSchacht@co.whatcom.wa.us>

Subject: RE: Qs on Crisis Care Facilities

Here’'s my attempt:

Questions:
1. Functionally, what differentiates a substance abuse/mental health facility that provides crisis care from one that
does not? E.g., hours of operation, traffic, noise, patient capacity?

a. Crisis facilities can be completely outpatient or they are inpatient but have shorter stays (usually in the 3
to 7 day range but can go a little longer). The other treatment facilities can go up to 180 days but
typically (because of reimbursement models) tend to be more 30 to 90 days. These (crisis and other
treatment facilities) can have very similar capacity size due to the IMD rule if they are both inpatient.
Outpatient crisis facilities will be able to serve more people in a given day- increasing traffic- as people
come and go but they aren’t staying overnight if that’s the type of license. If both are inpatient, a crisis
facility may serve more different people over the same length of time which may drive up traffic.

b. Inshort, it depends on the type of license within those sub-categories. I’'m happy to meet to talk about it
more if that’s helpful.

2. Do you know of any facilities that offer “crisis care” in the unincorporated county (outside the cities)? If so, can
you provide a list or link?

a. Based on the definition you are working from below (and my interpretation of your definition), | do not
but that doesn’t mean it isn’t happening. TouchStone received funding for and created a 23 hour crisis
facility for minors in Everson a few years ago but | am not aware if they were ever able to secure a
license to run it as such. There are facilities that are real close to the definition or fit into it but | don’t
think it’s what you are actually intending it to cover that | can think of though.

3. The Planning Commission is considering eliminating the specific locational criteria listed above. Does Health
have any thoughts on this?

a. My brief response is the facilities you are referencing below can be vary greatly so | would think it would
be best to discuss what the fears are of alleviating some of these restrictions and see how it applies to
the different types of programming. For example, a group care facility is very different from a 28 day
SUD treatment facility. This would probably be a good stakeholder in-person discussion to get a really
good recommendation.

4. Do you know where these kinds of facilities are governed in the RCW or WAC? | found RCW 71.24.916, which
governs “23-hour Crisis Relief Centers”.

a. If we are just talking about the crisis facilities these would be good ones to look at:

i. WAC 246-341-1140 Crisis Stabilization Unit
ii. WAC 246-341-0725 Mental Health Peer Respite
iii. WAC 246-341-1100 Withdrawal Management
iv. WAC 245-341-0903 Crisis Relief Center
b. Not to be confusing but you could have a hospital, partial hospitalization, SWMS, Evaluation and

Treatment (E&T’s), etc. fall under “crisis” or “treatment” facility as they can do both.
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c. Andthen longer inpatient treatment facilities have their own codes.
5. As part of the periodic update, we are proposing to update the term “Substance Abuse Facilities” to “Substance
Use Disorder Treatment Facilities” to align with the updated wording in WAC 365-196-550.
a. Isthere a more relevant/correct term or phrase, referenced in actual law or policy, that should be used
instead of “crisis facility,” which seems to be a bit vague to me.
i. lagree. Based on the definition, crisis facility is a very broad term. | don’t have a
recommendation without a reduction in the definition based in Law or Policy.

| hope that is helpful!

Hannah

Hannah Fisk, MSW, LICSW

Special Projects Manager

Whatcom County Health And Community Services
(360) 820-7212
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