- DRAFT FOR DISCUSSION PURPOSES -

HUMAN SERVICES ELEMENT
SECTION 1.
Introduction

The Human Services Element places people at the center of the land use planning
process. It sets forth human values and principles which are to be taken into account as
Sacramento County’s orderly growth and development occurs. It provides the basis for
assuring that the social and health needs of people will receive attention and that services
will be provided in appropriate settings. All residents of the community, regardless of
their socio-economic situation, are recipients of human services from either the private,
not-for-profit or government sectors. As such, this Human Services Element is

applicable to all segments of the county.

The Element establishes a framework for examining the social consequences of various
development proposals. It enhances the capacity of the County to interact with the
physical planning process through recommendations for policies which improve access to
a broad range of human services. The focus is not only on response to growth issues, but
also on planning for existing communities where human social and health needs are

concentrated.

Inclusion of this Human Services Element in the Sacramento County General Plan
represents an important policy advance. Traditional land use planning focuses on how
various physical properties are configured and related to one another. While the intent is
to promote public convenience, consideration of the need for a planned social and health
infrastructure is overlooked. There is an urgent need for long-range comprehensive
human services planning that places human service concerns on the same level as

physical development in the planning process and based upon fundamental principles.
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Values
The Human Services Element reflects a set of values that guide the County’s policies.

The goal of human services should be to enable everyone to be born healthy and function
at maximum capability throughout a high quality life. All public policies, including
those regulating the use of land, should enhance attainment of this goal. These human
services principles apply:

1. Build on strengths of natural support systems, such as family, neighborhood,
social, religious, cultural and linguistic networks in provision of services.

2. Support personal responsibility and social respect, empowering people to achieve
and maintain self-sufficiency.

3. Emphasize ease of service availability, accessibility, prevention, service
integration, public/private partnerships, leveraging of resources, and
neighborhood service provision.

4. Target resources to proven effective services, while constantly seeking novel and

innovative methods and remaining open to new approaches and devices.

Assumptions:
The goals, objectives and implementation strategies incorporated into this Human

Services Element reflect assumptions about the human services environment for the total

community in Sacramento County. Among these are the following:

1. Sacramento County’s population will continue to grow at a faster rate than the
State as a whole. The positive aspects of growth include a richer diversity,
increased entrepreneurial spirit and small business opportunities, and a greater
overall economy. The unfortunate by-product of growth often includes scarcity of
decent, accessible, safe and affordable housing, traffic congestion, air pollution

and concomitant social problems of a growing population.
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Assumptions, continued

2. Sacramento County’s population will become increasingly richly diverse,
challenging service delivery systems to deliver culturally and linguistically

competent services.

3. Neighborhood organizations and alliances will continue to grow and direct their
attention and concerns not only towards personal safety but to their overall quality

of life.

4. There will be an increasing demand to provide decent, safe and affordable
housing opportunities for all Sacramento County families and individuals as well
as accessible housing with supportive services for the elderly and special needs

families and individuals.

5. Circumstances outside Sacramento County’s sphere of control will continue to
influence local conditions. There is increasing pressure to plan human services on
a regional basis, particularly with the increase in population and its spread to

surrounding counties.

6. Families and individuals continue to need accessible transportation, health care,
child and dependent care, and decent, accessible, safe and affordable housing no
matter their economic situation, but low wage individuals may need assistance

from the community to meet these needs.

7. Multiple factors, including increasing levels of employment of former welfare
recipients and persons with disabilities, the rising number of households with
multiple wage earners and the increasing distance citizens may have to travel for

work necessitate changes in the way the agencies providing human services
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assumptions, continued

conduct operations, such as expanded hours of operation and integrated or holistic

service approaches.

8. The need of the uninsured and the underinsured for health and mental health care
will continue to place a significant demand upon county supported health care
services and on community emergency services by those who are not qualified for
public supported health care and/or cannot obtain access to other sources of health

care delivery.

9. Continuing efforts of unincorporated areas to attain citihood can put an increasing
burden on the County to provide government supported social services with
decreased ability to bring in revenue. Cities have increased their interest in
human services but are ambivalent about their role as it relates to the County’s

responsibility, funding and joint planning.

10. The siting of human service facilities will continue to create friction regardless of
the socio-economic makeup of the people being served or the location of the

facilities.

11. Comprehensive health education cannot be obtained without the support of
schools and the education establishment, nor can children obtain full benefit from
school based education experience without coordination with and support of the

human services community.

12. Technology is rapidly expanding towards making possible complete, on-line

accessibility of comprehensive information to all sectors of our communities.
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13. Sacramento will continue to be a caring community with many individuals and
organizations participating in efforts to improve the quality of life within the

community.

Implications:
The Human Services Element sets forth policies to guide land use planning decisions.

This update of the Element progresses from the emphasis of the previous plan upon the
provision of county delivered human services to an emphasis upon the interplay of
human services and land use planning. To be successful, this inter-relationship will call
for planning decisions that provide equal recognition of the environmental impacts and

the social-health impacts.

Scope:
Attention in this Element is frequently given to neighborhoods. For purposes of this

Element, Neighborhood is defined as an area with geographic or man-made boundaries
whose residents share a common link such as a school, public street pattern, parks,
architectural styles or time periods, or infrastructure and services that meet daily needs
(e.g., child care, coffee house, convenience market). Community as used in the Element
gives reference to a grouping of neighborhoods that also includes those services needed

less frequently (e.g., doctor’s offices, large retail).

For the purposes of this Element, Human Services is broadly defined to include all of

those community services that provide support and protection for individuals and families
including services in the following areas: food and shelter; employment and training
services; education services; financial services; health care and protection; mental health
care; dependent care; substance abuse services; protective and supportive services; legal

and criminal justice services; recreation services.
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SECTION II.

STRATEGIES
STRATEGY L
BUILDING AND SUSTAINING SAFE, HEALTHY, LIVABLE COMMUNITIES.

Goal: Human services shall be recognized as an integral part of the fabric of the
community.

Introduction:

The overall goal of this Strategy is to provide an optimal quality of life for the residents
of Sacramento County. The general inputs to quality of life are physical and societal.
The first type, which is addressed in other General Plan Elements, deals with the physical
aspects of preservation of the natural environment, e.g., air, water, land. The other,
societal, focuses on human resources and their many ramifications that bear on dignity,
peace of mind, pursuit of honest labor and the opportunity for individual development

and betterment.

Objective 1: Each community has access to the human services that meet the
unique needs of its residents.

Intent:

ﬁcation of services is often dictated by factors that may not relate to the need of
clients for easy access, e.g., location where cost is least or where neighborhood resistance
is light or politically ineffective. The tendency to cluster the location of services in low
income areas often fails to consider the need for those services by a broader population.
For example, the older adult population is increasing across Sacramento County. This
growing aging population requires short-term care, day care (respite, health, etc.) and
episodic health and support services. These services must be in multiple locations
throughout the county, offering ease of access to all individuals in need, regardless of
socioeconomic level. Similarly, working parents need accessible childcare services
whether independent or affiliated with the workplace. Such locations should respond to

county-wide need for all income levels.
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There have been efforts by local jurisdictions (county, private, community-based) to
geographically disburse human service facilities. This effort should be lauded and
continued relative to the particular needs of the population being served. All of this
provides the necessary incentive to plan the placement of human service facilities
throughout the county through the use and understanding of the population demographics

and needs as opposed to political and financial expediency.

Policy HS-1: Human service facilities shall be distributed throughout the
county so long as there exists sufficient demand and the services are
financially viable.

Implementation:
A. The County will continue to decentralize county-provided services in

correspondence to the needs of the population being served.

B. In planning for new growth areas or redevelopment/revitalization of
commercial corridors, the County will ensure that adequate sites, if
needed, are designated and available for future human service uses.

C. Proactively promote location of human service facilities in areas
designated for economic development, such as aging commercial
corridors.

D. Allow and encourage public facilities no longer being used for their
original purpose, such as schools, to be used for provision of human

services.

Objective 2: Human services in Sacramento County are accessible to all
communities.

Intent:

The most common complaint from users of human services is the difficulty in getting to
the appropriate facility because of lack of, or inadequate, transportation. Planning for
services along transportation corridors, or planning transportation together with human
services rather than independently is an obvious approach to this problem — as well as
planning alternative transportation methods when feasible. A growing, and also aging,

population places a variety of demands upon transportation systems. A variety of actions
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are necessary to meet public and private transportation needs. Not only do we need
development with accompanying human services facilities established near transit lines,
but also coordinated neighborhood transportation to support access to these resources as
well as to meet the needs of existing poorly planned communities. Finally, accessibility
includes getting in a facility, not the mere existence of a facility. Service facilities can be
isolated as a result of inadequate access for foot traffic, safety in reaching the location,

and access from one facility to another with relevant services.

Policy HS-2: New human services facilities shall be appropriately sited
adjacent to existing or planned transportation corridors to enhance mobility
options.

Policy HS-3: Adequate infrastructure (i.e., sidewalks) and appropriate

design elements are incorporated during the planning and review of new
human services facilities to improve connectivity and access.

Implementation:

During the review of a proposal, emphasis will be placed on the

connectivity of a design to the immediate surrounding community.

Objective 3: Human services are co-located or integrated, whenever possible or
appropriate.

Intent:

ﬁn services can best be delivered when consultation, referral, and hands-on services
are integrated, or at the very least, provided within or adjacent to the same facility. This
can be time saving and improve understanding on the part of both the provider of service
and its recipient. Existing facilities such as housing complexes, churches, schools, etc.,
may be appropriate and willing partners in putting together integrated services on an
episodic or ongoing basis. This opportunity to offer integrated services should be

encouraged.

Policy HS-4: Allow for and support the integration of multi-use human
service functions within existing and future community facilities such as
churches, housing complexes, retail and community centers.
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Implementation:
A. Review and update the County Zoning Code, if necessary, to allow

for human service delivery at aforementioned facilities.
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STRATEGY II.

ESTABLISHING HUMAN SERVICE INFRASTRUCTURE AS A COMPONENT
OF LAND USE POLICY AND PLANNING.

Goal 1: Development strategies promote self-sufficient, complete and integrated
communities.

Introduction:

The adoption of the policies put forward in this Strategy requires a strengthened and on-
going partnership between the County, its local community councils and planning
advisory committees, the Cities of the County, other local government and not-for-profit
agencies and the private sector. The policies intend to identify and support new

directions and to set guidelines to influence land use policies as they affect quality of life.

Objective 1: Sacramento County has a planning system that recognizes and reacts
to the identified need for a human services infrastructure associated with growth,
population shift and/or redevelopment.

Intent:

Urtl—edetr existing practice, proposed developments must show evidence that steps are taken
to prevent negative impacts that the particular development will have upon the physical
environment, i.e., the Environmental Impact Report (EIR). Human service needs have
not been included in these reviews, with the result that many neighborhoods and
communities fail to have acceptable and available access to social-health services.

Social service planning must be required or it will not be effective.

For social impact to be on the same level of importance as environmental impact, a
specific review process should be put into place. This process must include data review
and analysis, including demographics, social profiles and mapping of services, both
public and private. Given the changing and evolving nature of communities and
neighborhoods, the services provided must be able to serve a wide and changing
spectrum of needs. To assure adequate and appropriate human services, a Human
Service Land Use designation must be established. Such a designation would reflect a

wide range of uses and be flexible enough to meet the changing needs of a growing and
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changing community. The following types of uses would be allowed in the Human
Service Land Use designation: medical facilities (such as convalescent hospitals and
medical clinics), counseling facilities, day care centers for children and elders, emergency
shelter and food, alcohol/drug rehabilitation center, teen or senior centers, community
facilities such as recreation and social support. The physical structure and location of
these human service facilities should be designed to be flexible to meet the changing

needs of the neighborhoods and within the capacity of the provider agencies.

Policy HS-5: Appropriate development proposals submitted to the County of
Sacramento Planning and Community Development Department (Planning
Department) will be subject to a human services review.

Policy HS-6: The Board of Supervisors will establish a “Human Services Land
Use Designation” to be used to preserve land for future human service uses such
as day care facilities, clinics, hospitals, etc.

Policy HS-7: Specific Plans and Community Plan Updates shall include parcels
of land within the subject area assigned a Human Services Land Use
designation.

Policy HS-8: Human Service Land Use designations shall have a sunset clause

of seven years.

Implementation:
A. A Human Services Review will include, but is not limited to, 1) data

review and analysis and statistics on neighborhood demographics, human
service needs, usage and access, 2) tools for proactive planning for human
services, 3) referrals for local community councils and developers to the
resources to enable them to include proactive planning for human services
as part of the local planning process, and 3) assessments of the
effectiveness of efforts to proactively plan for human services.

B. The time period allowed to develop a human service on a designated site
is seven years from the date that an adjacent parcel obtains a certificate of
occupancy or final building inspection. After the seven years has elapsed
without approval of a human service project for the site, the site may be

re-designated and developed with the proper permits.
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C. Preliminary land use plans prepared for new growth areas will be
reviewed and assessed to determine 1) if an appropriate amount of land
has been designated for human service usage, 2) what human services are
needed in the area as indicated by demographic data, and 3) the impact of
the proposed project on quality of life.

D. Infill applications determined to require a human services review will be
analyzed for impact on human services based upon review of existing
data. If potential impact is identified, the review committee will prepare

analysis and present results to appropriate agencies.

Goal I1: All planning processes will be equitable regardless of clientele, size,
operation, and neighborhood perception of a proposed project.

Objective: The introduction of the human service review process will treat each
applications equitably.

Intent:

Fgreater the public understanding of what a project is all about and its potential for
improving life and living conditions, the less the negative response, pressure and time
consuming controversy. Cost benefit is important, but its determination will be
broadened by including the evaluation of the improvement in the human service

infrastructure.

Much of the adverse reaction to the development and siting of human service facilities in
neighborhoods and communities results from failure to have guidelines and criteria that
are clear and consistent. This consistency is necessary between all providers of human
services. Present practice frequently results in the location of a private health clinic and a
public health clinic according to different criteria based on the clientele, the size, the
operation, and the neighborhood perceptions of the clinic use. The tenets inherent in the
County’s Good Neighbor Policy address many of the needs for the siting of human
services within a community. It is important that the Policy be followed in the
designation, placement and operation of all human service facilities in the interests of

mitigating the impact of their existence upon the neighborhood.
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Standards and criteria that have been established based upon experience and community
input can result in a review and approval process that occurs with a minimum of negative
reaction due to misunderstanding or failure to appreciate an avoidable negative impact.

This will assist in reducing the time it takes the procedure of planning review.

Policy HS-9: The County shall actively implement the Good Neighbor Policy in
all planning decisions whether the service provider is the County, private, or non-
profit.

Policy HS-10: Policies and zoning regulations shall apply equally to private for-
profit, non-profit, and governmental providers of human services.

Implementation:
Enforce existing facility policies that prohibit service location based on type of

client.
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STRATEGY III
IMPLEMENTATION AND ADMINISTRATION

Goal: Ensure a human services review of development projects proposed for
Sacramento County, as appropriate.

Introduction:

This strategy outlines the methods through which the policies discussed herein will be
implemented and administered. This Element outlines a number of policies to improve
the quality of life of the residents of Sacramento County that can only be realized if a
human services evaluation is incorporated into the overall development review process.
Such an evaluation would ensure that future proposals are meeting these standards and

would guide those proposals that are not into compliance.

Objective 1: A designated body will be responsible for the implementation and on-
going administration of human services reviews.

Intent:

ﬁlemem proposes a modification in the planning process, expanding the project
review process to include a human service review by utilizing and analyzing existing data
with expert guidance from within the human services field. The Human Services
Coordinating Council, the author of this Element, is not only intimately familiar with the
policy and the procedures described herein, but through its Member Advisory Boards, has
a wide network of human services expertise on which to rely and is the ideal home for

this review.

Policy HS-11: The Board of Supervisors will designate HSCC to facilitate a
human services review of appropriate applications filed with the County of
Sacramento Planning and Community Development Department.

Implementation:
A. HSCC will staff and support a standing committee dedicated to the human

services review of development proposals.
B. The Planning Department will consult and coordinate with the HSCC early in
the planning process to ensure that human service issues are addressed and

incorporated in the new growth and commercial corridors areas.
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C. The HSCC standing committee will work with the representatives of the
Planning Department to develop selection criteria for determining which

development projects will be forwarded for human services review.

Objective 2: Each proposal will be subject to an objective, informed, and thorough
human services analysis.

Intent:

By—incorporating a human services evaluation into the proposal review process, the
County can ensure the needs of the community are being met as well as improving the
quality of life of its residents. This cutting edge strategy utilizes a thorough demographic
and geographic analysis to determine what services and locations are appropriate.
Experts in the field will be approached to provide input as needed and the affected

community will be included to whatever degree possible.

Developments can occur in new growth areas (greenfill), infill, or designated commercial
corridors. HSCC’s review will consist of fundamentally the same procedures for each
project, but its participation and response will vary based on the type of application
presented for assessment. For new growth and commercial corridor projects, the
Planning Department will involve HSCC from the beginning of the planning process.
HSCC will review preliminary land use plans and will recommend the inclusion of
specific services in a project or recommend that a particular parcel receive a human
services land use designation based on a demographic and geographic analysis of the

project site.

Infill projects will be slightly different. The Planning Department will provide infill
applications to HSCC for review and comment. HSCC will perform the same
demographic and geographic analysis of the project site, but will recommend approval,
denial, or approval with conditions of an application based on its research. As denoted
here, HSCC’s participation and its responses will vary case-by-case and will not be

developed in a vacuum.
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Policy HS-12: Land use plans or individual development proposals forwarded to

the

Human Services Coordinating Council standing committee will be subjected

to a human services review as prescribed in the Human Services Element.

Implementation:

A.

1-10-05 version

The standing committee will utilize the guidelines outlined in Appendix A and
demonstrated in the accompanying fictional scenarios to evaluate a
development project based on whether it is proposed for a new growth site, an
infill site, or a commercial corridor site. The evaluation includes:

* Demographic profile, including projected growth

» Existing and missing services

* Input on possible human service facility sites

The standing committee will coordinate with other agencies and jurisdictions

to judge the potential impacts of the proposed project.

. Findings and recommendations will be included in the Planning Department

staff report for consideration by the appropriate decision making body.
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APPENDIX A
SCENARIOS
Introduction

As each application filed with the Planning and Community Development Department is
unique, so is the structure of the Human Services Review for each proposed project and
the response generated from said review. There will be different factors analyzed and
researched for each application presented to the Human Services Coordinating Council,
but basic procedures for a Human Services Review do exist. They include, but are not

limited to:

RESEARCH AND ANALYSIS: The following items will be analyzed for the subject

Community Planning Area, as relevant.

* Demographic Profile: The Demographic Profile is generated from available data
and provides the General Characteristics, Social Characteristics, and Economic
Characteristics for both a selected Community Planning Area and for Sacramento

County as a whole, for comparison purposes.

* Projected Growth: Sacramento Area Council of Governments (SACOGQG) projections

of growth may be used to further evaluate a proposal, as relevant.

* Service Facility Profile: The Service Facility Profile can provide both a general and
specific listing of existing facility types in the selected Community Planning Area. It
outlines thirteen or more broad categories of service (e.g. “Child Care Centers”) and
may include a listing of the facilities located in the subject area (e.g. “Children’s
World Learning Center, 8896 North Winding Way, Fair Oaks, 95628”). This
information is gathered from a state licensed facility database and the Community

Resource Database housed at the Community Services Planning Council.
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The Service Facility Profile also consists of a series of maps of the community
planning area, one map for each facility type as needed. Other information detailed in
the Demographic Profile may be mapped as necessary. For example, if an application
for a child care center is under consideration, a map of children ages 0 to 5 years
living in the subject planning area would be prudent. The maps provide a clear
outline of the community planning area, but also incorporate some of the surrounding
area. The major transportation thoroughfares are denoted, as are mass transit options,
such as current and projected Regional Transit Light Rail Lines and bus routes. The
community planning area is further broken down into block groups to better evaluate

the statistical composition of smaller areas.

Service Facility Types provided in area adjacent to subject Community Planning
Area: It is not enough to research the Service Facility Types included in the subject
Community Planning Area alone; given the number of transportation options
available and the potential distance between need and corresponding service, the
residents of one Community Planning Area may directly benefit from the services

offered at a neighboring CPA.

Capacity of existing Service Facility Types: Knowing the number and location of
Service Facility Types in a Community Planning Area is the first step. The second
step is researching their current capacity to serve as well as the demand for service in
the area of concern. Depending on the proposal, this may involve a variety of
research activities, such as driving through the CPA in question or calling existing

service facilities, to ascertain if and in what ways a need is currently being met.

IDENTIFICATION OF AND COORDINATION WITH COMMUNITY ORGANIZATIONS:

A Human Services Review cannot be performed in a vacuum. In order to ascertain the

need for services input should be gathered from the community. It may not be feasible to

hold a community forum, but it is practical to contact the community planning area

council (CPAC) and other like-minded neighborhood organizations. This way,
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information not reflected in the demographic profile, but pertinent to the Human Services

Review, can be considered.

GENERAL STATEMENT OF NEED:

This section is a reflection of any of the following:

» Existing need of the proposed project in a community planning area;

* Planning area’s physical ability to meet the needs of the clients to be served by the
proposed project;

» Statement of existing human service needs within a community that should be met;

» Statement of need for land to be designated for human service purposes.

RECOMMENDATION:

The response to each application will be as varied as the applications received. Given the
variety of sites (new growth area, infill area, and commercial corridors), the projects
proposed, composition of the population, and needs of the community, responses will not
be limited to a simple approval or denial. The recommendation may include advocating
for the inclusion of a human service, requesting land to be designated for future human

service uses, or supporting the application as written, as well as other possible responses.

The following scenarios demonstrate the application of the recommended human service
review steps. The scenarios are fictionalized and provide a description of a typical
project and the Human Services Coordinating Council response.

SCENARIO |

INFILL SITE

Application summary:

Applicant has submitted a use permit application for the Happy Valley Congregate

Care Facility. This project proposes to use a 0.72-acre commercially zoned residential
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lot for a 20-unit congregate care institutional use. The residential lot is located on the
west side of Donkey Road, specifically 469 Donkey Road, approximately 500 feet south
of Elk Avenue, in the Sunnydale community. Adjacent property to the north and west
consists of apartments. To the south, adjacent property contains commercial uses and
there are single-family residential sites to the east, across Donkey Road. The site is
designated for Office and Commercial uses by the County General Plan and for Business
Professional uses by the Sunnydale Community Plan. A congregate care facility is an

allowable use for this zoning designation.

Specifically, the Happy Valley Congregate Care Facility is proposed as an assisted living
facility. This type of facility combines both housing and supportive services to maximize
individual functioning and autonomy of residents, while providing personal care services
as necessary. The personal care services include assistance with hygiene, medication
management, therapy and pharmacy services, and general wellness programs. The
facility is within walking distance of shops and other commercial services of interest to

this population.

Research and Analysis of Subject Community Planning Area:

* Demographic Profile: Sunnydale is Community Planning Area 3 (CPA 3) of the

County. According to the (fictionalized) 2000 Census, the number of persons 65
years and over residing in this planning area is 3,702 or 11.2% of the area’s total
population. In comparison, of the total population of the County, 11.1% are ages 65
years and over (fictionalized 2000 Census). The demographic information does not
make an argument for or against the inclusion of the service in Community Planning
Area 3, however, a congregate care facility does not need to be placed in a location
with a large older adult population; many other factors drive the determination of
location of this type of service. Given this population’s unique needs, it is helpful to
consider a variety of factors beyond specific demographics, including the amenities
offered in this planning area to enhance the quality of life for persons ages 65 and

over. The broader Demographic Profile for CPA 3 can be found in Appendix B.
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e Projected Growth: N/A

» Service Facility Profile: Of the Service Facility Types, Community Planning Area 3

contains three: child care centers, group homes, and residential care facilities.
Specifically, there are nineteen residential care facilities, fifteen group homes, and
four child care centers. There are a number of subcategories under the “residential
care facilities” Service Facility Type; a closer analysis of the services provided is

outlined in the “Capacity” section of this review.

Geographic mapping of the planning area confirms the location of the existing
residential care facilities, with facilities spread throughout. The Block Group for the
proposed project has 164 residents ages 65 years and older; this demographic
represents 12.1% of the population of the immediate neighborhood surrounding the
proposed congregate care facility. Within one mile of the proposed facility, there are
six existing residential care facilities. A closer analysis of the six facilities is

provided in the “Capacity” section of this review.

Please refer to Appendix B for the Service Facility Type Profile and maps of

Community Planning Area 3.

e Service Facility Types provided in area adjacent to subject Community Planning

Area: The aforementioned geographic map of the planning area also shows numerous
residential care facilities in the areas surrounding CPA 3. Again, the location of
congregate care facilities is driven by market factors that are not influenced by the
needs or composition of the subject community. The fact that there are many
residential care facilities in the area surrounding the subject CPA does not necessarily

negate the inclusion of this project in Sunnydale.

e Capacity of existing Service Facility: The nineteen residential care facilities in

Community Planning Area 3 provide the following services:
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» Most of the facilities listed here are part of a larger continuing care retirement
community owned by one corporation that combines three levels of care,
independent, assisted living, and nursing home care.

» Nine of the 19 residential care facilities in CPA 3 are senior apartments with a
total capacity of 75 units. This allows for independent living with some
amenities geared towards an older adult population.

» Three of the 19 residential care facilities are residential care facilities for the
elderly, places designed for seniors who can still live independently, but choose to
live in a group environment. The total capacity of this type of facility in CPA 3 is
256 units that are either studios or small one bedroom apartments.

» Two of the 19 residential care facilities are assisted living facilities for elderly
people who require a higher level of supportive services. The total capacity in
CPA 3 is 47 units.

» Three of the 19 residential care facilities are supervised senior living facilities,
providing care to those with a physical or cognitive disability, but who do not
need constant skilled nursing care. The total capacity is 73.

» Two of the 19 residential care facilities are adult residential facilities providing
non-medical care to adults ages 18 through 59, who are unable to provide for their

own daily needs.

The composition of the six existing residential care facilities within one mile of the

proposed project is as follows:

» Three senior apartments with a total capacity of 22 units.

» One residential care facility for the older adults containing 79 studio or one-
bedroom units.

» One supervised senior living facility with a total capacity of 19 units.

» One adult residential facility.

Of the facility types offering residential services to older adults, such as the proposed

project, all are filled to capacity and have waiting lists. In this case, however,
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capacity may not be a determining factor of a community’s need for a residential care

facility; other market factors will determine where services are located.

Identification of and Coordination with Community Organizations:

The Sunnydale Community Planning Advisory Council was contacted and they did not
voice any objections to this project. The project will be discussed at their meetings and

the neighborhood response thus far has generally been in support of the application.

General Statement of Need:

When considering this project, the Human Services Coordinating Council first looked at
the demographics of the community itself and if the proposed service was needed, but
recognized that a senior residential facility need not be limited to a community with a
high older adult population. A more pertinent review would be to consider if the

community can meet the needs of clientele to be served by the congregate care facility.

The clientele to be served is varied. They all continue to live independently, but some
will require supportive services. In general, to ensure a high quality of life, this

population will need:

* Walkable distances to public transportation;

* Facility access to the surrounding neighborhood (e.g. rather than solid fences that
require walkers to take the long way around, entry-ways in the fencing to allow easy
access to the immediate surrounding community);

* A variety of commercial business within easy walking distance;

e Medical care.

From our analysis, the project is not located on an existing bus route nor is it near
medical care. The developer was contacted and he stated that the facility will not offer a
shuttle service for residents; this service would lessen the need for public transportation

for certain activities. Shopping does exist within walking distance. Finally, there is
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fence around the perimeter of the facility that does not include gates that allow access to

the surrounding neighborhood.

Recommendation:

Approval of this application by the Human Services Coordinating Council is subject to

the inclusion of:

1. A shuttle service to be provided by the congregate care facility to its residents,
and
2. Access through the perimeter fence to the surrounding neighborhood by way of

gates.

SCENARIO II

NEW GROWTH SITE

Application Summary:

Under consideration is the Windsor Falls Specific Plan, a new growth site

encompassing 1,734 acres of land located in northeastern Windsor Falls. The major

thoroughfares at this site are Michigan Road and Montana Street. This application

proposes the development of a residential community with the following amenities:

Approximately 4,900 single family units on 1,438 acres;

One eight-acre site for multi-family uses;

Two 10-acre elementary school sites;

20 net acres of neighborhood and/or community park lands;

A 10-acre Town Center District with a pedestrian focus. This center is proposed for
the intersection of Michigan Road and Montana Street and will include a community
shopping center, transit stop, multi-family housing, and a community center building;
11 miles of trail systems that connect the various features (Town Center District,
parks, neighborhoods) of the site; and

The application site is adjacent to Newman Park, a major planned job center.
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Research and Analysis of Subject Community Planning Area:

Demographic Profile: The new growth site is located in the northeastern corner of

Community Planning Area 10 (CPA 10), Windsor Falls. A Demographic Profile of

this planning area can be found in Appendix C, along with a Service Facility Type
Profile and corresponding maps identifying the location of services. In general, the
General Characteristics, Social Characteristics, and Economic Characteristics
outlined in the Demographic Profile for this CPA are in line with the overall

demographics of the County with no noteworthy variations.

Projected Growth: According to the (fictionalized) 2000 Census, the total population

for CPA 10 1s 19,491 and the total number of housing units is 6,519. County growth
projections reflect an increase in the total population by 49.1% and an increase in
housing by 51.7% by 2025. Finally, the growth projections show a 71.7% increase
in total employment for CPA 10 by 2025.

Service Facility Profile: This Community Planning Area contains five service facility

types: residential care facilities, meal sites, food closets, congregate meal sites, and
child care centers. Each service facility type contains numerous subcategories, but

this CPA specifically contains:

One meal site;
One food closet;
Two congregate meal sites;

12 residential care facilities; and

YV V. V V V

Four child care centers.

Upon further analysis, it appears that the meal site and food closet share one location,
as does both congregate meal sites. In the overall Community Planning Area, the
percentage of families living below poverty level is 9.7% and the percentage of
individuals living below poverty level is 13.4%, compared to 10.3% and 14.1%,

respectively, in the County. The meal site/food closet and congregate meal site are
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located in or near block groups within the CPA with 12.4%, 14.1%, and 24.7% of
residents living below poverty. These facility types are not located within the new
growth site itself, but the new growth area includes block groups with 10.8% and
21.4% of residents living in poverty. The proposed Town Center District, located at

Michigan Road and Montana Street, is approximately 1.5 miles from these services.

According to the Demographic Profile, the number of residents ages 65 years and
over in this planning area is 1,824 or 9.4% of the population; the percent of residents
ages 65 years and over in the County is 11.1%. However, it must be noted that senior
residential care facilities need not be located where the population in question is

statistically dominant. Other market factors will drive the location of such facilities.

In CPA 10, the percent of children under five years is 6.3% of the population
compared to 7.3% of the total population of the County. There are four child care
centers identified in the community planning area to serve the existing population, but
the number of unlicensed child care centers is unknown and information about
licensed in-home child care centers is not public to protect confidentiality issues. As

such, more than four child care centers may be operating in CPA 10.
Geographic mapping of the planning area shows that of the five service facility types,
only one residential care facility and one child care center is currently located in the

proposed new growth area.

e Service Facility Types provided in area adjacent to subject Community Planning

Area: The area adjacent to CPA 10 contains:

Seven residential care facilities;
One meal site;
One food closet;

One congregate meal site; and

YV V. V V VY

Five child care centers.
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As noted in the previous section, the new growth site includes block groups with
10.8% and 21.4% of residents living in poverty. The meal site, food closet, and
congregate meal site located in the neighboring CPA are a greater distance from the
intersection of Michigan Road and Montana Street, approximately 2.5 miles, but they

are located on a bus route, thus accommodating access.

Again, the location of residential care facilities is determined by various market

factors, not necessarily demographics, and the total number of child care centers in
the area surrounding CPA 10 may be unknown. Residents of the subject CPA may
benefit from the residential care facilities and child care centers located outside the

CPA boundaries.

Capacity of Existing Service Facilities: The capacity of the existing services in

Community Planning Area 10 was researched and the findings are:

* 12 residential care facilities:

» Five residential care facilities in CPA 10 are senior apartments with a total
capacity of 43 units. This allows for independent living with some amenities
geared towards seniors.

» One site is a residential care facility for the elderly, designed for older adults
who can still live independently, but choose to live in a group environment.
The total capacity of this facility is 50 units that are either studios or small one
bedroom apartments.

» Two facilities are assisted living facilities for older adults who require a
higher level of supportive services. The total capacity in CPA 10 is 39 units.

» Two supervised senior living facilities exist in the CPA, providing care to
seniors with a physical or cognitive disability, but who do not need constant

skilled nursing care. The total capacity is 39 units.
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» One site is an adult residential facility providing non-medical care to adults
ages 18 through 59, who are unable to provide for their own daily needs. The
total capacity is 7 units.

» One site is a residential substance abuse treatment center providing short- or
long-term supervised in-house drug and alcohol treatment. The total capacity
is 18 units.

» Only one supervised senior living facility is not filled to capacity, however, it
anticipates achieving capacity soon. The other facilities are filled to capacity

and having waiting lists.

* One meal site/food closet and two congregate meal sites:

» The meal site/food closet provides food and clothing to needy families and is
open for two hours at midday from Tuesday through Friday. Approximately
40 families are served on a weekly basis.

» One congregate food site provides a free hot lunch between the hours of
7:00am to 12:30pm seven days a week. On average, 125 meals per day are
served.

» One congregate food site provides meals only to seniors. It is open midday,

seven days a week and an average 30 meals a day are served.

* Four child care centers:
» Three child care centers providing day care to children ages 0 to 5. All three
are currently full and have waiting lists.

» One infants-only care center that is currently full and has a waiting list.

The infants-only care center and one senior apartment complex are located within the

new growth area.

Identification of and Coordination with Community Organizations: Per the Citizens

Advisory Committee (CAC), there was opposition from some residents of CPA 10 to the

application when first presented, however, the proponents have worked and continue to
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work diligently to address the concerns raised. The CAC continues to follow the
evolution and implementation of this application, facilitating community responses on a

regular basis.

General Statement of Need:

The demographic data does not support the inclusion of additional residential care
facilities, however, factors such as property prices and community response tend to
determine where they are located. This Human Services Review need not address the

question of residential care facilities.

Based on the information provided in the application and the projected growth for the
project site and the greater community planning area, it is difficult to ascertain the need
for additional food closets and congregate meal sites in the new growth area. Eight acres
of multi-family housing is not an indication of an increased need for such services nor are
4,900 single-family units an indication of a decreased need. Need will have to be

determined over time, but it is important that the services continue to be provided.

The fact that there is only one known child care center in the proposed new growth area
is an item for consideration. The application proposes the construction of 4,900 single-
family units, hence potentially 4,900 new families with an average of two children per
household. The two elementary schools will serve part of this population, but there will
most likely be a call for child care centers for the under five years old population. The
anticipated growth in employment, a 71.7% increase by 2025, would also speak to the
need for additional child care centers. However, it must again be noted that the number
of child care centers may be higher than reported here. The number of unlicensed child
care centers is unknown and information about licensed in-home child care centers is not

public to protect confidentiality issues.
The Human Services Review does support the inclusion of a community center in the

application as presented. A community center will provide a “third place” or “social

condenser” for residents to gather, providing balance to a development that incorporates
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family-based housing and commercial opportunities. Finally, a community center is an
excellent place for human services to be provided and multiple uses should be

encouraged for this facility as needed.

Recommendation:

At this time, the Human Services Coordinating Council Review Team recommends six
acres of land in this new growth area be designated for future human services uses. The
acreage should be adjacent to the Town Center District and a sunset clause of seven years
should be instituted to encourage this designation. Specifically, the clause should read
that the human services designation is in effect for seven years following the issuance of
a certificate of occupancy or final building inspection for the adjacent parcels. Once the
seven-year limit has been achieved, the remaining land can be developed as desired.
Until that time, however, only human service developments are eligible for this parcel.
This ensures that room to accommodate residents’ needs exist and encourages the

creation of a balanced community.
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APPENDIX B

SCENARIO I

INFILL SITE

» Demographic Profile

» Service Facility Type Profile

» Map — Residential Care Facilities in Community Planning Area 3 —
Sunnydale: Number of Residents Ages 65 and Older, Percent of Total
Residents Ages 65 and Older by Block Group

» Map — Proposed Residential Care Facility Located in Community Planning
Area 3 — Sunnydale: Land Use Code
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