
C I T Y   O F   T A C O M A
Planning & Development Services Department

747 Market St, Room 345  |  Tacoma, WA 98402

PUBLIC MEETING

NOTICE

Date of Notifcation: 11/23/2016

Application Received: 11/18/2016

Application Complete: 11/18/2016

Applicant: CITY OF TACOMA CITY OF TACOMA

747 Market St Room 737

Tacoma, WA 98402

Location: 5401 SOUTH TACOMA WAY Parcel 4695000240

Application No.: LU16-0270

Proposal: A Conditional Use Permit for a daytime drop-in 

center for youth and young adults (12-24 years) and an overnight 

shelter for young adults (18-24 years). The front 1,500-2,000 sf. of 

the building facing S. Tacoma Way will be reserved for retail use.

Studies Requested: N/A

Other Required Permits: Building Permit

Applicable Regulations of the Tacoma Municipal Code: TMC 13.05, 

TMC 13.06

Public Meeting: The purpose of the public meeting is to provide 

information about the proposal to the public and to obtain feedback on 

the proposal from the public to assist the Land Use Administrator in 

making a decision on the proposal. The public meeting is not a formal 

public hearing.

Date: 12/8/2016 Time: 5:30 PM

Location: City Council Chambers, 747 Market Street, Tacoma WA 

98402

Staff Contact: Lisa Spadoni, Principal Planner, 747 Market St, Room 345, (253) 591-5281, lspadoni@cityoftacoma.org

Environmental Review: Per SEPA, WAC 197-11-800 and TMC Chapter 13.12, the Environmental Official has reviewed this project and 

determined the project is exempt from SEPA provisions.

A final decision on the proposal will be made following the comment period. A 

summary of the final decision will be sent to those parties who receive this notice. 

A complete copy of the final decision will be mailed to those parties who request a 

copy or to those who have commented on the project. Appeal provisions will be 

included with both the summary and the complete copy of the final decision.

Comments Due: 12/23/2016   

For further information regarding the proposal, log onto the website at 

tacomapermits.org and select "Message Board". The case file may be 

viewed in Planning and Development Services, 747 Market Street, Rm 345.

Documents to Evaluate the Proposal: City of Tacoma 

Comprehensive Plan, Tacoma Municipal Code, Facility Operations 

To request this information in an alternative format or to request a reasonable accommodation for this event,

please contact (voice) 253-591-5030. TTY or STS users please dial 711 to connect to Washington Relay Services.
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TO:  Planning and Development Services  
FROM: Nadia Chandler Hardy, Assistant to the City Manager; Director, NCS 
COPY:  Community Youth Services 
SUBJECT: Conditional Use Permit Criteria – 5401 S. Tacoma Way 
DATE:  November 17, 2016 
 
SUMMARY: 
Pursuant to TMC 13.06.640, Section E, Neighborhood and Community Services (NCS) 
Department submits the following in response to the required criteria for a conditional use permit 
for special needs housing specific to youth and young adults experiencing homelessness. 
 
BACKGROUND: 
 
1) Demonstrated Need 
For almost 30 years, the City of Tacoma and Pierce County have lacked a dedicated facility to 
provide services and overnight shelter for youth and young adults experiencing homelessness.  
Since January 1, 2016, 74 youth and young adults have entered the homeless services system, of 
which 59% have a documented disability or mental health issue.  According to the Tacoma School 
District’s 2015 McKinney-Vento Data, 1,616 students enrolled in their schools were experiencing 
homelessness, of which 202 were unaccompanied high school students. 
 
In December 2015, the City in partnership with Community Youth Services, converted the Beacon 
Senior Center during its non-operating hours to serve as a temporary young adult overnight 
shelter dedicated to serving young adults between the ages of 18-24.  Since its opening, CYS has 
served an average of 30-40 young adults every night of the week.  
 
Youth and young adults experiencing homelessness are unique.  Between the adolescent ages of 
12-24, they are developing, learning and understanding who they are and where they fit into this 
world.  For these youth and young adults, homelessness creates trauma and stress, in addition to 
the loss of family, community, possessions, privacy and security.  Often youth and young adults 
exposed to trauma are vulnerable to victimization, sexual exploitation and trafficking, furthering 
adverse childhood effects that will negatively affect them into adulthood.   
 
The City proposes to acquire 5401 S. Tacoma Way to locate a youth and young adult drop-in 
center and overnight shelter.  During its day hours it will function as a drop-in center where youth 
and young adults (12-24 yo) will receive service navigation assistance related to but not limited to 
education, employment, workforce training, behavioral health counseling and when safe, family 
reconciliation.  During its evening hours the facility will function as an overnight shelter for young 
adults (18-24 yo) lacking safe and secure overnight accommodations.    
 
In addition to the City’s proposal to develop the site for special needs housing, the City intends to 
set aside 1,500 – 2,000 sq ft of the building facing S. Tacoma Way for a social enterprise 
partnership.  The social enterprise partnership is an opportunity for the City to partner with a 
Tacoma small business committed to social objectives while maximizing profits.  The partnership 
will be intended to create opportunities for workforce development and training for youth and 
young adults accessing services at the drop-in center and overnight shelter. 
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2) Goals and Policies Analysis 
The City of Tacoma’s Citywide Strategic Plan and Vision, also known as Tacoma2025 is the result 
of the community’s desire to create a shared vision for a shared future and represents the input of 
over 2,000 engaged residents, community and business partners, the Mayor, Council Members 
and City staff.  The seven focus areas and its corresponding community priorities are guided by 
four principles important to the community and are used to inform and guide current and future 
policies adopted and implemented by the City.  The proposed use of 5401 S. Tacoma Way 
addresses: 

1. Health & Safety: A safe city with healthy residents 
1C:  Improve overall health 
 

2. Human and Social Needs: All Tacoma residents are valued and have access to resources 
to meet their needs 
2B:  Improve services to youth and vulnerable populations  
2C:  Reduce poverty 
 

4.  Education and Learning:  Thriving residents with abundant opportunities for life-long 
learning     

 4B:  Prepare people to succeed in Tacoma’s workforce. 
 
Comprehensive Plan 
The City’s Comprehensive Plan seeks to support a healthy and sustainable community through an 
integrated holistic consideration of environmental quality, economic vitality and social equity.  The 
proposed use of 5401 S. Tacoma Way is conducive to creating an integrated community and is 
aligned with the following policies: 
 
Housing focuses on developing policies that will help Tacoma meet its need for quality, affordable 
homes for a growing and socio-economically diverse population, and to help ensure equitable 
access to housing.   

Policy H-4.8  Prevent homelessness and reduce the time spent being 
homeless by ensuring that a continuum of safe and affordable housing 
opportunities and related supportive services are allowed and appropriately 
accommodated, including but not limited to transitional housing, emergency 
shelters, and temporary shelters. 
 
Policy H-5.5  Encourage the reuse of resource rich existing older 
commercial buildings in or near designated centers into mixed use housing with 
retail and/or commercial uses at street-level and housing above. 
 
Policy H-5.7  Encourage site designs and relationship to adjacent 
developments that reduces or prevents social isolation, especially for groups 
that often experience it, including older adults, people with disabilities, 
communities of color, and immigrant communities. 
 

Design and Development focuses on developing policies that encourage development that 
respects context, preserves historical and cultural resources, engages innovation and creativity, 
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reduces carbon emissions, improves resource efficiency, minimizes risk from natural hazards, 
limits impacts to wildlife and natural systems and integrates nature into the urban environment. 

Policy DD-8.1 Encourage building and site design approaches in new 
public and private development that foster positive social interaction and help to 
prevent crime. 
 
Policy DD-13.2 Encourage development that fills in vacant and 
underutilized gaps within the established urban fabric, while preservice and 
complementing historic resources and neighborhood patterns. 

 
Tacoma-Lakewood Consortium Consolidated Plan 2015-2019 
The Tacoma-Lakewood Consortium Consolidated Plan 2015-2019 is a five-year framework for 
addressing housing, human services, community and economic development needs in Tacoma.  
The plan identified three broad needs: affordable housing, homelessness, and community and 
economic development.   
 
Homelessness Strategy (SP60) aims to reduce homelessness and increase stability for all 
residents, including interventions across a broad spectrum, such as supportive and emergency 
services, transitional housing and shelters, homeless interventions and prevention, and activities 
to increase self-sufficiency.   
 
3) Availability of Public Services 
The proposed location is sufficiently served by community resources such as education, 
transportation, police and fire facilities, and social and health services as evidenced by the list 
below. 
 

RESOURCE LOCATION DISTANCE 

Transportation 
Pierce Transit  
Pierce Transit South Tacoma Station 

 
Route 300 & 53 
560 S Washington St. 

 
 
.4 miles 

Education 
City of Tacoma Public Library – South Tacoma Branch 
Oakland High School 
Bates Technical College – South Campus  

 
3411 S 56 St. 
3319 S Adams St. 
2201 S 78th St. 

 
.2 miles 
2.1 miles 
2.6 miles 

Police 
Tacoma Police Department – Headquarters 
Tacoma Police Department – Sector 3 Substation 

 
3701 S Pine St. 
1501 S 72nd St. 

 
2.0 miles 
2.5 miles 

Fire 
Tacoma Fire Department – Station #8 

 
4911 S Alaska St. 

 
1.8 miles 

Social and Health Services 
Tacoma Pierce County Habitat for Humanity  
WorkForce Central 
Pioneer Human Services  
Pierce County Community Connections 

 
4824 S Tacoma Way 
3650 S Cedar St. 
3704 S Yakima Ave. 
3602 Pacific Ave. 

 
.4 miles 
1.5 miles 
3.6 miles 
4.6 miles 
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4) General Welfare Consistency 
a. Pedestrian Impact and Public Safety 

As part of the proposal to maintain a retail/social enterprise in front of the building, the 
entrance for the youth and young adult services will be located off of 54th Street, accessible 
through a rear-entry.  The entrance on S. Tacoma Way will be reserved for the proposed 
retail/social enterprise space. 
 
To ensure pedestrian circulation, NCS intends to coordinate with Public Works to 
implement scheduled sidewalk upgrades and maintenance beginning 2017.  Site 
developments that will occur on the outside of the building will include sidewalk repair and 
maintenance, bike lanes, and pedestrian access improvements.  
 

b. Off-Street Parking, On-Site Circulation, and Site Access 
To reduce the impact to street-parking, NCS is also proposing to acquire the parking lot 
adjacent to the building to provide off-street parking for service participants and retail 
customers.   
 

c. Development Characteristics 
All programming will occur inside the facility and as such does not require landscaping, 
yard setbacks, and/or screening.     
 

d. Compatibility of Proposed Structure 
The existing structure will not be modified and will remain consistent to the adjacent and 
surrounding buildings in terms of height, size, location, setback and arrangements of 
proposed buildings, facilities, and signage especially as they relate to less intensive 
residential land uses. 
 
The City proposes to install a social enterprise/retail on the front side facing S. Tacoma 
Way to remain consistent with the business use of the area.  The entrance to the proposed 
youth and young adult drop-in center and overnight shelter will be located off of 54th Street, 
accessible through a rear-entry. 
 

e. Nuisance  
To mitigate the potential of crime and nuisance activities, CYS staff will patrol the area on a 
regular basis.  CYS will work with local businesses and property owners to identify 
locations where individuals congregate and will deploy street outreach teams to connect 
them to services.  CYS will regularly communicate with adjacent business and property 
owners and provide them with contact information should they have concerns or questions. 

 
f. Capacity of Owner 

The City, in partnership with Pierce County Community Connections has selected 
Community Youth Services to operate the proposed drop-in center and overnight shelter.  
CYS currently operates the temporary young adult overnight shelter located at Beacon 
Senior Center.   
 
CYS was established in 1970 as a 501(c) (3) non-profit organization serving youth and 
families in crisis in Thurston County. Today, CYS is one of the largest child welfare 
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agencies in southwest Washington.  Over 140 staff and 90 volunteers serve more than 
6,000 youth and families yearly across 13 counties. CYS’ mission is to empower youth at-
risk and their families to meet their goals for safety, stability, belonging and success by 
providing a continuum of individualized services and advocacy.  CYS believe in 
strengthening communities by empowering youth and families to create their own success. 
CYS envisions every child growing up in a supportive home and community and achieving 
their full potential for personal growth.  
 
CYS offers more than 20 interrelated programs that create a comprehensive continuum of 
care that includes emergency shelter, transitional housing and rapid rehousing, case 
management, mental health therapy, harm reduction, street outreach, foster care, juvenile 
diversion, education completion, employment preparation, independent living skills, family 
preservation, parenting education, pro-social activities and service referrals. In 2012 CYS 
became certified as a Community Mental Health Agency by the state of Washington, 
offering families in the community options for engaging in behavioral health programs.  CYS 
collaborates with the University of Washington’s Evidence Based Practice Institute and 
Portland State University’s Pathways to Positive Futures research projects to develop and 
implement evidence-based and research informed service models.  
 
CYS’ agency-wide practice models include Positive Youth Development, Solution Focused 
Case Management, Wraparound Strategies and Trauma-informed Care. It is CYS’ 
experience that many young people are mistrustful of adults and commonly have had 
negative experiences engaging in traditional services. CYS services are youth-driven, 
positive, supportive engagement between staff and participant is prioritized. Without initial 
positive engagement young people become disengaged from their own planning process, 
which can lead to their being unmotivated to participate in services.   Nearly all of CYS’ 
services are community-based to facilitate engagement and to remove barriers to access. 
CYS staff provide services when and where those services are needed as identified by 
each participant.  
 
CYS has received several high profile awards for its services, including the Presidential 
Award for Job Training Excellence, the U.S. Association of Cities and Counties Award for 
Innovative Services to Teen Parents, Leadership Thurston Co. Distinguished Leader 
Award, South Sound Business Examiner Best Places to Work award, and the 2010 
University Of Washington Tacoma Milgard School Of Business Nonprofit Business Leader 
of the Year Award. 
 
As part of this application, CYS has submitted the operations plan used for the operation of 
the temporary young adult overnight shelter currently located the Beacon Senior Center.  
The policies and procedures set forth will be used as a template for the proposed location 
at 5401 S. Tacoma Way. 

 
 



TO:  Planning and Development Services  
FROM: Nadia Chandler Hardy, Assistant to the City Manager; Director, NCS 
COPY:  Community Youth Services 
SUBJECT: Conditional Use Permit Criteria – 5401 S. Tacoma Way 
DATE:  November 17, 2016 

 

 

In compliance with the TMC requirements for Condition Use Permit application, the following is 

stated as true and accurate: 

 

1. The City (applicant) has conducted 3 pre-application community meetings on the 

following dates: 

a. October 20, 2016 

b. November 3, 2016 

c. November 17, 2016 

2. The City (applicant) attended an inspection of the property with the Building Official 

(Sue Coffman) and Fire (Chris Seaman) on November 8, 2016. 

3. The City, in partnership with Pierce County Community Connections has selected 

Community Youth Services to operate the proposed drop-in center and overnight shelter.  

CYS currently operates the temporary young adult overnight shelter located at Beacon 

Senior Center.  CYS has submitted the operations plan used for the operation of the 

temporary young adult overnight shelter currently located the Beacon Senior Center.  The 

policies and procedures set forth will be used as a template for the proposed location at 

5401 S. Tacoma Way. 

4. The City (applicant) will be responsible for ensuring the operator complies with all 

maintenance requirements for the exterior of the building, including but not limited to 

providing for litter control and solid waste removal. 

5. The City (applicant) has knowledge of the Public Nuisance Code and will educate the 

operator as to the codified requirements. 

6. The City (applicant) and the operator will participate in the Multi-Family Crime-Free 

Housing program. 

7. The City (applicant) and the operator (CYS) shall serve as points of contact. 

8. Written procedures for addressing neighborhood grievances shall be included in the 

operations plan. These procedures include, but are not limited to: 

a. The operator (CYS) shall patrol the area on a regular basis.   

b. The operator (CYS) shall work with local businesses and property owners to 

identify locations where individuals congregate and will deploy street outreach 

teams to connect them to services.   

c. The operator (CYS) shall regularly communicate with adjacent business and 

property owners and provide them with contact information should they have 

concerns or questions. 



FREQUENTLY ASKED QUESTIONS 
Youth & Young Adult Drop-In Center & Overnight Shelter 

 

Operations 

 Are the youth separated by ages?  How? 

o They are not separated by age at the overnight shelter because they are ages 18-24. At the Day Center 

staff make sure the 12-24 year olds are showing appropriate behaviors towards the age groups. 

 What is CYS’ experience operating other centers and shelters in a business district? 

o Rosie’s Place, the shelter in Olympia, operates in a business area. The staff works with the surrounding 

businesses to make sure there is a low impact in the area. 

 Does CYS support a harm reduction policy?  For example, if a young person has a drug addiction, do you provide 

a safe space for someone to practice safe drug use and also provide clean needles and a place to dispose them? 

o We do not allow drug use in the shelter. Outside of the shelter the Street Outreach team works with local 

organizations to assist the young person in finding needed resources. There is an agency that provides 

clean needles and other agencies that provides drug counseling. CYS works with them all.  

 How will the safety of the youth and young adults be addressed? 

o The staff is trained in various methods to make sure the safety of the young people is addressed from both 

internal and external issues. During the day the staff are both inside and outside the building to observe 

the situations and making sure our participants are not just hanging out at local businesses. 

 Will participants be able to leave the shelter at night? 

o In some circumstances the young person may leave the shelter in the middle of the night due to PTSD 

issues and they need to leave to lessen the symptoms. They can come back the next night. If they leave 

because they just don’t want to be there they are told they are suspended for the next night.  They are not 

locked in. 

 How are you encouraging active transportation including biking and skateboarding? 

o We have many young people who use skateboards and biking as their main form of transportation. At the 

permanent location CYS will be working with a local church to make bikes available for the young 

people.  

 Will CYS provide shelter to young adults who are illegal or legal immigrants? 

o The only requirement for the shelter is to be between the ages of 18-24.  

 What happens after a young adult arrives after 10 pm when the doors are locked?  Will they be turned away and if 

so where will they go? 

o If an eligible young person comes to the door they will be let in and staff will do an intake and give the 

young person an opportunity to discuss why they are at the shelter.  The doors are locked for security 

issues and to let the young people in the shelter know they cannot come and go during the night. 

 How does CYS plan on keeping the area clean? 

o At the Beacon Shelter, CYS currently has litter patrols on a regular basis. CYS intends to continue the 

practice at the new location. 

 How many beds will the proposed shelter have?  If there is an increased need for services, will the proposed 

operator be able to accommodate? 

o The overnight shelter averages 30-35 young people per night. The space will be able to hold up to 50 per 

night during inclement weather (November-March). 
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Policy Perspective: 
From time to time it may be necessary to take disciplinary action with a youth that is in a 
residential or foster care program administered by Community Youth Services-Pierce 
County.   

Policy: 
Discipline shall be fair, reasonable, consistent, and related to the individual’s 
behavior.  Cruel and unusual discipline that is hazardous to health and 
frightening or humiliating shall not be administered or tolerated. 

Policy Guidelines: 

1. All discipline will be based on an understanding of the individual’s needs and stage of 
development and shall be designed to help the youth develop inner control, 
acceptable behavior and respect for the rights of others.   

2. Corporal punishment is prohibited by law.  Corporal punishment is not allowed in 
any residential program operated by Community Youth Services-Pierce County and 
Community Youth Services-Pierce County shall require each foster parent to sign a 
written statement that they will not use corporal punishment. 

3. It shall not be construed to constitute corporal punishment to use such amounts of 
physical restraint as may be reasonable and necessary to; 
a. protect persons on the  premises from physical injury; 
b. obtain possession of a weapon or other dangerous object; or  
c. protect property from serious damage. 

4. Mechanical restraints may not be used.  These include, but are not limited to, 
handcuffs, belt restraints and locked, time-out rooms. 

5. Physical restraints, which will be injurious, will not be used.  These include, but are 
not limited to, a large adult sitting on or straddling a small child, sleeper holds, arm 
twisting, hair holds and/or throwing a youth against walls, furniture or other large 
immobile objects. 

6. Within the residential program, residents will be informed of conduct expectations 
upon intake in order to ensure their understanding of house rules.  Consequences 
applied to the client shall always take into consideration the physical and emotional 
needs, developmental state and functioning of the client.   

7. Under no circumstances will the following punitive disciplinary actions or 
consequences be utilized in any CYS program:   

a. Withholding food, hydration, or other basic human needs.    
b. the use of aversive stimuli;  
c. inflicting physical or psychological pain;  
d. the use of demeaning, shaming or degrading language or activities;  
e. unnecessarily punitive restrictions including cancellation of visits as a 

disciplinary action;  
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f. forced physical exercise to eliminate behaviors;  
g. punitive work assignments;  
h. punishment by peers;  
i. group punishment or discipline for individual behavior; and  
j. unwarranted use of invasive procedures and activities as a disciplinary 

action. 
8. All discipline should be progressive and relative to the behavior it seeks to modify 

and documented in the Case Notes or Daily Log.  Whenever possible, positive 
reinforcement shall be used in lieu of negative reinforcement.  

9. Disciplinary action toward a resident will always be explained to the resident 
receiving the consequences and all residents have to right to appeal disciplinary 
actions to the program director. 



                       COMMUNITY YOUTH SERVICES 
                       PIERCE COUNTY 

General 
Program 
Policy 

 
Policy No:                 616 

First Approved:       07/14/1999 
Last Revised:            09/21/2011 
Sunset Date:            09/21/2017 

Eligibility Guidelines 

 

Page 1 of 1 
 

 

 

Policy Perspective: 
Many of the programs provided by Community Youth Services-Pierce County have 
specific program eligibility requirements defined by the grant, contract or funding 
source.   

Policy: Community Youth Services-Pierce County staff are required to follow program 
guidelines for enrolling participants.     

Policy Guidelines: 

1.  Program staff will ensure that selectivity is permissible under all applicable laws and 
regulations and does not exclude persons who are otherwise eligible and who need 
and can use the service as designed. 

2. Individuals who apply for services should be informed about how well their request 
matches a program’s available services, what services are available and their rights 
and responsibilities in accessing those services.   

3.  Individuals who cannot be served or cannot be served promptly are to be referred 
or connected to other appropriate resources.   

COA Standards: 

• FC 1: Screening  
• FPS 2: Screening  
• SCL 2: Screening and Intake  
• SH 2: Intake and Assessment  
• YIL 1: Access to Service and Support  
• OS 1: Access to Service  
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Policy Perspective: 
Community Youth Services-Pierce County staff and leadership work toward an 
environment free of fear and intimidation.  The presence or threat of dangerous 
weapons or the intimidating presence, threat or use of potential weapons is not allowed 
on CYS property. 

Policy: 

Dangerous weapons are not permitted at any Community Youth Services-Pierce 
County facility, in any vehicle transporting staff or program participants, or at 
any facility being used by a program.   Foster families may have firearms in their 
homes that are kept in a locked container, gun cabinet, gun safe or other 
storage area made of unbreakable material.   

Policy Guidelines: 

1. Dangerous weapons are defined as: 
a. Firearms, which includes anything that fires a projectile, including pellet and BB-

type weapons. 
b. Other dangerous weapons include ‘nun-ca-chucks, throwing stars, sling shots, 

sand club, metal knuckles, clubs, spring blade knife, dagger, sword, or any 
stabbing instrument or weapon capable of producing bodily harm.   

c. Any weapon or object by its presence manifests, in its intent, to intimidate 
another or to warrant alarm for the safety of other persons.   

2. Dangerous weapons that come into the possession of CYS staff will not be returned 
to their owners. 

3. Dangerous weapons that come into the possession of CYS staff will be turned over to 
the Police. 

Legal/Regulatory  
Reference: 

• RCW Chapter 9.41 – Firearms and dangerous weapons 
• WAC 388-148-0190 – May I Have Firearms in my home or facility 

Policy/Procedure  
Reference: 

• Gen Policy 611 - Emergency Response to Threats of Harm or Violence 
• Gen Procedure 6040 - Dangerous Weapons Communications  
• Emergency Procedure 8002 - Disruptive or Hostile Client 

Cross Reference: • None 

COA Standards: 
• ASE 6:  Administrative and Service Environment 
• BSM 2: Behavior Support and Management Practices 
• SH 8: Safety and Security  
• SH 13: Personnel 
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Policy Perspective: CYSPC is committed to providing a workplace, both on and off-site, that is as free as 
possible from intimidation, threats of violence and acts of violence. 

Policy: 

Participants in CYSPC programs will be assessed for risks when the belief is that 
there is a high risk of potential harm to self or others.  This assessment will be 
documented, according to program needs, and kept in the participant files for 
reference.  Staff will use this risk assessment to create a Safety Plan for youth 
served on site, or prior to off-site visitations or events. 

Policy Guidelines: 

1.  CYSPC strives to empower staff to perform periodic risk assessments (RA) for the purpose of 
determining areas of risk to self and to initiate appropriate remediation and documentation. 
a. This policy and it’s referenced procedures,  is intended as a guide for employees, 

supervisors, and managers and has been prepared to aid in the recognition and 
response to situations that could potentially put employees at personal risk.   

b. A safe and secure workplace is essential to carrying out the mission of CYSPC. Its 
management and employees are committed to working together to create and 
maintain a workplace that is as free as possible from forms of harassing and threatening 
behaviors and to assess document risk to avoid as much risk as possible. 

c. Security and safety in the workplace require the cooperation of every employee. Any 
employee who is the subject of, or a witness to, a suspected violation of this policy is 
strongly encouraged to report the violation to the next-in-line supervisor who is not a 
party to the violation.  

d. Any emergency, perceived emergency, or suspected criminal conduct shall be 
immediately reported to the next-in-line supervisor. 

e. The degree to which employees are able to survive an actual act of violence in the 
workplace may depend greatly upon recognition of potential problems and the 
measures taken in advance of an incident. 

f. Employees should mentally "map out" a personal survival strategy in the event of 
workplace violence. 

g. Workplace violence incidents will differ greatly and each situation will dictate a different 
response. 

Legal/Regulatory  
Reference: • None 

Policy/Procedure  
Reference: • Gen 6032 Procedure - Personnel Working Off-Site 
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Policy Perspective: 

Major incidents occurring on CYS property or during CYS sponsored activity must be 
documented.  The purpose of documenting incidents is to report the exact details of the 
occurrence while they are fresh in the minds of those who witnessed the event.  This 
process is useful for assuring youth and staff safety, improving agency policies, 
procedures and practices and staffing training and reducing agency risk. 

Policy: 

Incidents that occur at any CYS property will be reported to the appropriate supervisor 
using the Agency Incident Report Database within 24 hours from the time the incident 
occurs. Incidents that require reporting to a state agency will be reported within the 
state mandated timeframe. 

Policy Guidelines: 

1. The supervisor will issue a verbal report or phone message to the Director of Program 
Services, or Clinical Director immediately following the incident.  

2. If an incident occurs or is developing after hours, the Director of Program Services or CEO 
should be called at home.  

3. Incidents include but are not limited to the following:  
a. An event responded to by emergency personnel, including the police, medics or fire.  
b. Property damage or theft 
c. Physical assault 
d. Fire arm on site 
e. A weapon is displayed 
f. Sexual contact at CYS 
g. Medications given incorrectly by staff to any program participant. 
h. A suicide attempt or suicidal ideation 
i. Death 
j. Staff injury at work 
k. A program participant has broken their safety plan (i.e., sex offender, foster care 

participant) 
l. A report of Child Abuse or Neglect was made 
m. Accident or damage of any vehicle driven on behalf of CYS 
n. An event in the community that impacts youth served by CYS that requires a crisis 

response from staff  
o. Any event that could cause CYS to receive negative reports in the media.  
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Perspective:  Termination of any services provided by Community Youth Services-Pierce County, whether voluntary 
or involuntary, should be done so in an orderly, thoughtful manner. 

Responsibility     Step Action     

Case Manager 

1. 

Terminates service for any of the following reasons: 
 
a) A participant receiving services no longer needs or wants service from 

Community Youth Services-Pierce County; 
b) The youth and/or family receiving services will be unavailable for a time 

period that makes continued participation impossible 
c) The participant and/or family no longer meets the eligibility criteria 
d) The participant receiving services and/or his/her parent(s) or legal 

representation refuses to meet program standards or requirements, or 
egregiously break program rules, meriting program exit. 

e) The youth’s needs exceed the resources and/or programs available at 
Community Youth Services-Pierce County 

f) The court approves closure for mandated participants 
g) The participant has met the goals designed by the program to support and 

is no longer in need of services 

2. 

Develops an aftercare plan to ensure continued success for terminating clients, 
whether they have voluntarily decided to terminate services, or because the 
participant and/or family chooses to leave or refuses to participate or 
becomes ineligible for services.  Every effort should be made to work with the 
participant to develop an aftercare plan that meets his/her needs. 

3. 
If it is impossible to secure the participant’s cooperation in the termination 
process and/or in the development of an aftercare plan, it will be documented 
in the case file. 

4. 
In the event that it is necessary to involuntarily terminate a person receiving 
case management services, a written explanation will be provided within five 
(5) working days. 

5. A copy of the explanation will be provided to the participant and included in 
the case record.   

6. If the involuntary termination is due to violent behavior, the front desk staff 
will be notified as well as any other CYS staff who work with the individual. 

7. 
When collaboration with other agencies or shared case management has 
occurred for the youth or family, Community Youth Services-Pierce County will 
notify those agencies upon termination of services. 
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Perspective: 

These grievance procedures are not designed to address all issues.  Allegations of fraud, abuse and 
criminal activity must be reported to the appropriate local authorities and follow all grantor and 
contract requirements.  CYS-PC Programs may have more detailed or specialized grievance 
procedures that provide program specific information regarding grievance management that CYSPC 
is required to follow by law or contractual obligation.  Those procedures will supersede this 
procedure.   

Level 1 - Informal Dispute Resolution 
Responsibility Step Action 

Participant 

1.. 
Complete the Grievance Request Form that they received at intake and submit it to 
their case manager within three months from the date of the alleged occurrence. 
• Alternately, they may request a Grievance Report from Admin Staff at reception. 

2. 
Discuss concerns directly with Case Manager or other program staff to try to resolve 
the issue using agency and program policies and procedures and other resources, as 
needed.  Other personnel may be involved to help resolve the issue.   

3.  
If the concerns cannot be addressed or resolved using informal dispute resolution, the 
participant may file the written Grievance Report directly with the Program 
Director/Manager. 

Level 2 – Request for Grievance Hearing 
Responsibility Step Action 

Participant 
1. Request a written determination from Case Manager. 

2. File the written determination and Grievance Report Form directly with the Program 
Director/Manager within 15 days of receipt of written determination. 

Program Director 

1. Collect all documentation related to the grievance upon receipt of the grievance.    

2. 
Respond in writing within five working days of receipt of a grievance by providing a 
copy of all related documentation and will schedule a meeting within the following 15 
days.   

3. 

Schedule pre-hearing conferences to attempt to resolve the grievance prior to a 
formal conference or to attempt to narrow down the issues to be focused on during 
the hearing. 
• The purpose of the hearing conference is to provide the program participant the 

opportunity to present his/her case and any supportive information for 
consideration by the Program Director.  The program participant can bring one 
representative or advocate to the meeting. 

 4. 
If the Program Director has already participated directly in any previous decisions 
concerning the issue in dispute, then the Director of Program Services or designee will 
conduct the hearing.   
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• A final decision and the steps to be taken regarding the grievance will be mailed 
to the program participant within 30 days after the hearing date.   

Level 3 - Mediation 

Responsibility Step Action 

Participant 1. 

If the program participant is not satisfied with the proposed resolution from Level 2, 
appeal the decision by submitting a written request to move the grievance to Level 3, 
Mediation, to the Director of Program Services.   
• If the Director of Program Services has already participated directly in any 

previous decisions concerning the issue in dispute, Involve the CEO.  

DPS or CEO 

1. 
Contact the Program Sponsor, if one exists, to assist in developing a resolution.   
• Include the Ombudsman at the Department of Children and Family Services. 

2. Respond to the program participant in writing within five working days of receiving 
the appeal. 

3. 

If the non-safety dispute lends itself to mediation, request the convening of the 
appeals board to help resolve the issue.   
• Mediation will be scheduled within 15 days of the request to move the grievance 

to Level 3.   

4. 
If mediation does not resolve the issue, the decision arrived at during Level 2 of the 
grievance will stand, but can be modified with progress made during Level 3 at the 
discretion of the Director of Program Services.   

5. Ensure all documentation is maintained in the program participant case file. 
 

Guidelines: 

1. All program participants receive a copy of the Community Youth Services-Pierce County grievance 
process and Grievance Request Form at intake and information on client rights & responsibilities 
and confidentiality.  

2. Participants have the right to file a grievance without interference or retaliation 
3. Grievances must be resolved within 45 days of filing the grievance.   
4. If the grievance includes an allegation of discrimination based on race, color, religion, sex, national 

origin, age, disability, political affiliation or belief, the grievance should be directed in writing to 
the Office of Equal Opportunity or Director of Civil Rights for the federal program regulating the 
CYS program.  Contact information will be provided by the appropriate Program Director.   
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Perspective: 
Community Youth Services-Pierce County (CYSPC) takes seriously its responsibility to keep 
participants and staff safe while being served or working at CYSPC.  With this in mind, CYSPC has 
protocols in place for how sex offenders are to be served while participants at CYSPC. 

 

Responsibility Step Action 

Case Manager 
 

1. Becomes aware that a sex offender needs service from CYSPC.  
2. Immediately lets his or her supervisor and the front desk staff know. 

3. Prints sex offender information from the applicable online sex offender database and 
give a copy to the Front Desk staff. 

4. 

Works with participant to write a safety plan, which should include the following 
elements: 

a) Defining need for vigilance 
b) Setting limitations on times to access services 
c) Setting limitations on access to certain service areas 
d) Restricting access to young children or other vulnerable people 
e) Requiring line-of-site supervision while on site 
f) Avoiding contact with their victims if also served on site 
g) Submitting proof of participation in regular counseling, if required by 

probation services 
h) Avoiding being intoxicated  
i) Avoiding sexually explicit materials  
j) Regular staff discussions with probation officers to discuss the terms of 

their probation and ability to meet them.   
k) No public display of affection to other program participants or their 

children. 
l) Breaking safety plan may result in a police report, a call to their probation 

officer, and restrictions on services provided or location service is 
provided. 

m) Honoring all building rules. 
n) Monthly check in’s with case manager to review success and challenges. 

 
5. Participant reads and signs the safety plan 

6. 

Retains original in the participant’s case file and makes a copy for the participant and 
scans the plan and sends it to: 

• The Front desk staff 
• Program Director 
• Director of Program Services 
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7. Stores a copy of the safety plan on the SharePoint system / Safety Plan folder. 

8. Follows up with participant to ensure all parts of the plan are being followed. 

Front Desk Staff or 
other Agency Staff 1. 

Communicates with case manager or department staff if participant with safety plan 
is the individual is witnessed doing something that could be considered dangerous or 
breaks their safety plan. 

If Participant Breaks Safety Plan: 

Case Manager 1. Creates an incident report informing their supervisor and agency management that 
the safety plan has been broken.   

Case Manager with 
Program Director, 

DPS and/or Clinical 
Director 

2. 

If participant is not following the safety plan, the case manager may talk with the 
participant and discuss the plan and whether the participant can be served safely on 
site.  Additional restrictions may be put in place or it may be determined that the 
participant cannot be served safely on site.  This will be done with the participation of 
the Program Director and Director of Program Services or Clinical Director 

Program Supervisor 
or Case Manager 1. Communicates any change to the participant’s safety plan or service with all other 

staff working with the person, the front desk staff and the Program Director. 
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Perspective:  Community Youth Services-Pierce County (CYSPC) expects its property to be 
treated with respect and care by all those who use the building and grounds.   

 
Responsibility Step Action 

CYS Staff Member or 
Participant 

1. Reports vandalism to the Director of Administrative Services. 

2. Perpetrator will be responsible for restitution of all costs related to repair or 
replacement.  

3. 
If perpetrator is someone other than a participant, the Director of 
Administrative Services or the Director of Program Services will work with the 
person to work out a re-payment plan. 

Case Manager 

1. If perpetrator is a participant, works with him or her to develop restitution 
plan. 

2. Provides written plan to the Director of Administrative Services. 

3. 
Participant may be temporarily or permanently suspended from receiving 
services at CYS on site and must go through normal agency disciplinary 
procedures. 
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Perspective: 
Creating and maintaining a safe, stable and calm atmosphere in all CYSPC programs and facilities is 
foundational to providing helpful services to participants.  Often, participants are in crisis and 
welcoming the participant into a safe and healthy environment can be therapeutic and supportive.   

 

Welcoming Participants 
Responsibility Step Action 

Staff 

1. Get to know the participant by building positive rapport.   

2. 
Offer the participant the opportunity to participate in an assessment of their 
strengths, goals, needs and provide information on what CYS or other community 
service providers can do to help meet them. 

3.  Give an overview of all CYS services and information on how to access services, based 
on behavioral standards, age, qualifications, program restrictions, etc.   

4. Encourage the development and expression of personal boundaries and personal 
safety.  

Behavioral Norms Education 
Responsibility Step Action 

Staff 1. 

Educate people visiting CYS properties about behavioral norms.  They are: 
a. We are a drug free zone. 
b. We are a weapon free zone. 
c. We are a violence free zone. 
d. We are a gang free zone. 
e. We are a pet free zone.  Pets can be in kennels while they are accessing services. 

i. Service animals are allowed to be with them while they access services. 
f. Show respect for all individuals and personal boundaries.   
g. Clothing should be free from offensive or sexually explicit messages. 
h. Children younger than 12 that accompany their parent to CYS must be 

supervised by their parent at all times. 

Interventions 
Responsibility Step Action 

Staff 

1. Engaging participates utilizing strength-based, solution-focused strategies enhances 
positive rapport and helps participants feel comfortable and accepted at CYS.  

2. Focus on helping program participants to develop strategies to reduce harm to 
themselves and others. 

3. Be respectful of culture, religious beliefs, and sexual orientation. 
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Guidelines: 1. Staff will not smoke in front of any CYS program participant.  This includes individual meetings 
with participants and in the CYS smoking area.   
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Procedure Perspective: Program staff Community Youth Services-Pierce County (CYSPC) are provided training to 
recognize hazards that are likely to cause serious injury or death. 

Procedure Definitions: 

A. “Blood borne pathogens” - Means pathogenic microorganisms that are present in 
human blood and can cause disease in humans.  These pathogens include but are not 
limited to, hepatitis B virus (HBV) and human immunodeficiency virus (HIV). 

 
B. “Contaminated” - Means the presence or the reasonable anticipated presence of 

blood or other potentially infectious material on an item or surface. 
 

C. “Decontamination” - Means the use of physical or chemical means to remove, 
inactivate, or destroy blood borne pathogens on a surface or item to the point where 
they are no longer capable of transmitting infectious particles and the surface time is 
rendered safe for handling, use, or disposal. 

 
D. “Exposure Incident” - Means a specific eye, mouth, or other mucous membrane, 

non-intact skin contact with blood or other potentially infectious materials that 
result from the performance of an employee’s duties.  Examples of non-intact skin 
include skin with dermatitis, hangnails, cuts, abrasions, chafing, or acne. 

 
E. “Handwashing Facilities” – Means a facility providing an adequate supply of running 

potable water, soap and single use towel or hot air drying machines. 
 
F. “Occupational Exposure” – Means reasonable anticipated skin, eye, or mucous 

membrane contact with blood or other potentially infectious materials that may 
result from the performance of an employee’s duties. 

 
G. “Personal Protective Equipment” – Means specialized clothing or equipment worn 

by an employee for protection against a hazard. 
 
H. “Regulated Waste” –Regulated waste refers to any of the following:  liquid or semi-

liquid blood or other potentially infectious materials (OPIM); contaminated items 
that would release blood or OPIM in a liquid or semi-liquid state, if compressed; 
items that are caked with dried blood or OPIM and are capable of releasing these 
materials during handling; contaminated sharps; or, pathological and microbiological 
wastes containing blood or OPIM. 

 
I. “Source Person” – A person, living or dead, whose blood or other potentially 

infectious materials may be a source (OPIM) of occupational exposure to the 
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employee.  
 
J. “Universal Precautions” – Means an approach to infection control.  According to the 

concept of universal precautions, all human blood and certain human fluids are 
treated as if known to be infectious for HIV, HBV, and other blood borne pathogens. 

I. EXPOSURE DETERMINATION 

Responsibility Step Action 

Residential Managers; 
Residential Counselors; 
Associate Counselors; 
Case Managers; and 
Case Aides. 

1. 

In accordance with the WAC 296-823-200 definition of “occupational exposure”, 
comply with all provisions of the exposure control plan.  This include: 

a. Cleaning the area of a facility where injury causing blood flow occurs; 
b. Emergency treatment of wounds of clients 
c. Disposing of sharp objects that have been exposed to blood (e.g. hypodermic 

needles used to administer diabetic insulin or broken glass that has cut someone). 

II. EXPOSURE CONTROL PLAN 

a. Vaccination 

Responsibility Step Action 

CYS 

1. 

Provided a vaccination, at no expense, within 10 days of being assigned duties to 
the following staff: 

a. Residential Managers 
b. Residential Counselors 
c. Associate Counselors 
d. Case Managers 
e. Case Aides. 

2. 
If the employee initially declines Hepatitis B vaccination, but at a later date while 
still under the standard decides to accept the vaccination, make available 
Hepatitis B vaccination at that time 

3. Ensure that employees who decline to accept Hepatitis B vaccination sign the 
statement in Appendix A of this program. 

b. Personal Protective Equipment 

Responsibility Step Action 

 
 
 

 
Residential Managers 

1. 

Wear the appropriate protective equipment as provided by CYS. This shall include 
but not be limited to: 
a. Gloves. (Hypoallergenic gloves are available for those employees allergic to 

the gloves normally provided); 
b. Dust/mist mask; 
 

http://apps.leg.wa.gov/WAC/default.aspx?cite=296-823-200
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Residential Counselors 
Associate Counselors 

Case Managers 
Case Aides 

Administrative Staff 
Maintenance Technician 

Janitor 

2. 

Abide by cleaning/decontamination standards: 
a. Gloves – one time use only; 
b. Dust/mist mask – one time use only; 
c.  

c. Engineering and Work Practice Controls 

Responsibility Step Action 

CYS 1. Provide hand washing facilities, which are readily accessible to employees 
(Employee’s restrooms). 

Supervisors 1. 

When aware that first aid has been administered to an employee: 
a. Ensure that the designated employee involved washes his/her hands 

immediately or as soon as feasible after removal of gloves or other 
personal protective equipment; and 

b. Ensure that  the designated employee washes hands and any other skin 
with soap and water or flushes mucous membranes with water 
immediately, or as soon as feasible, following contact of such body areas 
with blood or other potentially infectious materials. 

d. Handling Blood Spills 

Responsibility Step Action 

Designated Employee (see 
Definitions) 

1 If a wound is bleeding severely, call 911 immediately. 

2 Warn others in the area and isolate the contaminated area. (Prevent others from 
walking through or near the spill.)  

3 

Put on personal protective equipment (PPE) appropriate for the spill size. (e.g., 
gloves,).   Gloves and blood spill kits are located in the following areas: 

a. Third Floor: In the mail room in the drawer Blood Spill Kits” 
b. Second Floor: In the staff lounge drawer labeled First Aid  . 

4 Remove glass or sharps, if necessary, with forceps, tongs or scoop.  

5 

For a wet spill, utilize a blood cleanup kit and follow instructions on the package.  
Cover with disinfectant-soaked absorbent towels, wipe, and remove toweling. 
(This decreases the likelihood of causing a splash.) Any visible blood or body fluid 
must be cleaned thoroughly before proceeding to the next step.  

6 
For a dry spill, do the following: 

a) Apply disinfectant to the area.  
b) Allow adequate contact time. (Approximately 5-10 minutes to help 
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ensure bloodborne pathogens are killed.)  
c) Pre-soaked wipes may be used for smaller spills.  
d) Wipe up and clean again with soap and water.  

7 While cleaning, if you notice blood on your gloves, take them off and wash your 
hands. Put new gloves on. 

8 

Properly dispose of clean-up materials (including gloves) into red biohazard waste 
bags/containers.  Do not put sharps of any kind into red-bagged boxes.  While 
storing these bags and containers, THEY MUST BE KEPT CLOSED, unless adding 
waste.  Also check to make sure that they are not leaking. 

9 

Any glass, needles rigid plastic or other sharps must be placed into red biohazard 
sharps containers.  No items are allowed to stick out of any biohazard container. 
(e.g., mops, etc.).  Sharps containers are located:  
 Brighter Futures Youth Center: In the Rosie’s Place bathrooms  Marina View 
Building: In the 2nd floor bathrooms and under the kitchen sinks on both floors 
The containers must be kept closed.  By law, non-contaminated needles/blades 
and syringes must still be placed into a red sharps container. 

10 Put on a new pair of gloves. 

11 Securely close the biohazard waste containers and put them into a regular trash 
bin.   

12 Remove gloves. Throw in normal trash (if not contaminated). 

13 Wash your hands thoroughly with soap and warm water. 

e. Dealing with Open Wounds 

Responsibility Step Action 

Designated Employee (see 
Definitions) 

1 If a wound is bleeding severely, call 911 immediately. 

2 

Put on gloves to prevent cross infection.  Gloves can be found Marina View 
Building: Third Floor: Under sink in Kitchenette and in the First Aid drawer In the 
mail room 

a) Second Floor: In the staff lounge inside the First Aid Drawer 
b) Brighter Futures Youth Center: In Rosies Place in the kitchen and inside 

the first aid kit. 

3 Wounds that do not requiring medical attention should be thoroughly cleaned 
with a mild soap and bandaged appropriately, as necessary.  . 

4 

All supplies (i.e. gauze, gloves, cotton balls, etc.) that have come into contact with 
blood or other body fluids should be disposed of in the RED trash bags (located in 
the Blood spill kit), tied and placed in a regular trash can.  If you take the only RED 
biohazard trash bag left, you must inform the front desk so we can restock the 
item. 
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5 Wash your hands thoroughly with soap and warm water. 

f. Containment, Disinfection and Disposal for Regulated Waste 

Responsibility Step Action 

Employee Designated for 
Clean Up 

1.  

Place “regulated waste” (gloves, face masks, CPR shields, gauze, sterile pads, or 
any other materials used in treating the injury)  in the RED biohazard waste 
containers provided which are located: 

a) Marina View Building:  
b) Third Floor: In the mail room drawers that are below the mailboxes, 

labeled “Blood Spill Kits” 
c) Second Floor: In the staff lounge  in the drawer labeled First Aid ”. 
Brighte Futures Youth Center:  
In the Rosie’s Place blood spill kit 

The bag must be securely tied and then may be thrown into a regular waste bin. 

2. a.  

3. a.  

g. Follow-up after “Exposure Incident” as described in definitions 
Responsibility Step Action 

Affected Employee 

1.  Complete  EXPOSURE CONTROL PLAN FORM C-  Blood and Body Fluids Post 
Exposure Incident Report  

2. 

Be tested, along with the source individual, with his or her consent) as soon as 
feasibly to determine HBV and HIV infection. 

a. The testing and required treatment will be provided at no cost to the 
employee(s). 

b.   Appropriate medical treatment will be administered depending on test 
results or immunization status, and will be provided by or under the 
supervision of a licensed physician or other licensed health care 
professional and in accordance with current US Public Health Service 
recommendations. 

CYS 

1.  

Make immediately available to the exposed employee(s) a confidential medical 
evaluation and follow-up, including at least the following elements: 

a. Documentation of the route(s) of exposure, and the circumstances under 
which the exposure incident occurred. 
b. Identification and documentation of the source individual. 

2.  
Ensure the affected employee receives a vaccination for HBV within 24 hours of 
exposure event if not previously vaccinated.  (See IV-A-2 & 3 - Declining 
Vaccination.) 
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3.  

Provide the following information to the health care professional evaluating an 
employee after an exposure incident: 

a. A copy of WAC 296-823; 
b. A description of the exposed employee(s) duties as they related to the 
exposure incident; 
c. the route(s) of exposure and circumstances under which exposure 
occurred; 
d. Results of the source individual’s blood test if available; and, 
e. All medical records relevant to the appropriate treatment of the 
employee including vaccination status. 

CYS 4.  Obtain and provide the employee a copy of the evaluating health care 
professional’s written opinion within 15 days of completion. 

h. Proper Laundry Cleaning 
Responsibility Step Action 

Affected Employee 

1 Take any fabric items with exposure to bloodborne pathogens to the laundering 
area.   

2 
Use a large container to soak the item(s) in a bleach and water solution.  Bleach 
solution should be 1 part bleach to 10 parts water.  Items should soak for at least 
10 minutes to kill all contaminants. 

3 Item is now safe to launder as normal.  Do not launder with other soiled items.   

III. INFORMATION AND TRAINING 

Responsibility Step Action 

CYS 

1. 

Ensure that all designated employees with risk of occupational exposure 
participate in a training program (first aid training through an authorized agency, 
i.e., Red Cross, community colleges, fire departments, etc.) which will be provided 
at no cost to the employee and during working hours within the first 30 days of 
employment and annually thereafter. 

2. 
Provide training by a designated person knowledgeable in this subject matter that 
relates to the workplace at the time of initial assignment to tasks where 
occupational exposure may take place. 

3. 

Ensure the training includes: 
a. A review of all definitions listed in section II of this program. 
b. An explanation of the requirements and benefits associated with 

receiving a vaccination for Hepatitis B Virus. 
c. Use of appropriate protective equipment as listed in section IV-C-2, of 

this plan. 
d. Instruction to the employee: 

http://apps.leg.wa.gov/WAC/default.aspx?cite=296-823
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(1) To wash hands immediately after removal of gloves or other 
personal protective equipment. 

(2) To wash hands and any other skin with soap and water or flush 
mucous membranes with water immediately or as soon as feasible 
following contact of such body areas with blood or other potentially 
infectious materials. 

e. A review of sections IV-E, containment, disinfection, and disposal 
procedures for regulated waste. 

f. Instruct the employee to report any potential “exposure incident’ to his 
immediate supervisor for evaluation and possible initiation of section 
IV-F follow-up procedures after exposure incident. 

CYS 
4. Conduct an annual in-depth review of the Exposure Control Plan. 

5. Provide designated employees with a copy of the Exposure Control Plan. 

IV. RECORD KEEPING 

               a.   Medical Records 

CYS 
1.  

Establish and maintain an accurate record for each employee with occupational 
exposure in accordance with WAC 296-823. 

a. This record shall include: 
i. The name and social security number of the employee; 

ii. A copy of the employee’s HBV vaccination status including 
the dates of all the hepatitis B vaccinations; 

iii. A copy of results of examinations, medical tests and follow-up 
procedures as required by this plan;  

iv. Any medical records related to the employee's ability to 
receive vaccinations; 

v. A copy of the healthcare professional’s written opinion; and  
vi. The HBV declination statement. 

b. Confidentiality: 
i. Records are kept confidential 

ii. Are not disclosed or reported without the employee’s express 
written consent to any person within or outside the 
workplace. 

2. Maintain the records for at least the duration of employment plus thirty years. 

b. Training Records 

CYS 1. 
Personnel Records shall include: 

a. The name of the agency and persons conducting first aid/CPR and 
blood borne pathogen training. 

http://apps.leg.wa.gov/WAC/default.aspx?cite=296-823
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b. A copy of the first aid/CPR card and certificate of training. 
c. The contents or summary of the training sessions. 

**These shall be maintained in the personnel record file for 3 years. 

2. 

Transfer of Records 
a. Going out of business – contact the Department of Labor and 

Industries and transfer, if required, within three months. 
b. Business sold – transfer to new employer. 
c. Availability 

3. 

All records by this plan shall be kept in a file by the Human Resources Manager, 
separate from personnel files, and made available upon request to: 

a. The Director of Labor and Industries or his representative for 
examination and copy; and 
b. The employee or the employee's representative for examination and 
copy. 

Legal/Regulatory  
Reference: 

• WAC 296-823:  Occupational exposure to blood-borne pathogens 
• WAC 296-823-200:  Definitions 
• WAC 246-101-005:  Purpose of notifiable conditions reporting 
• WAC 26-101-401:  Notifiable conditions & the responsibilities 
• WAC 246-101-425:  Responsibilities of the general public 
• WAC 296-823-17005:  Establish and maintain medical records. 
• WAC 296-800-160:  Summary of protective equipment 
• Table HC-1: Conditions Notifiable by Health Care Providers 

Policy/Procedure  
Reference: 

• Gen Program Policy 647 – Blood Borne Pathogens Exposure and Control 
• Youth Shelter Policy 707.15 - Infection Control 
• Youth Shelter Policy 707.16 -  Notifiable conditions 
• Youth Shelter Procedure 7007.43  - Cleaning and Disinfecting 

Cross Reference: 

Blood Borne Pathogens Exposure Control Plan Appendices: 
• EXPOSURE CONTROL PLAN FORM A-  Refusal of Hepatitis Vaccination Form  
• EXPOSURE CONTROL PLAN FORM B -  Receipt of Blood borne Pathogens Exposure Control Plan  
• EXPOSURE CONTROL PLAN FORM C-  Blood and Body Fluids Post Exposure Incident Report  
• EXPOSURE CONTROL PLAN FORM D - Release of Medical Information 

COA Standards 
• ASE 7: Emergency Response Preparedness 
• ASE 8: Special Health Precautions 
• RPM 2: Risk Prevention 

http://apps.leg.wa.gov/WAC/default.aspx?cite=296-823
http://apps.leg.wa.gov/WAC/default.aspx?cite=296-823-200
http://apps.leg.wa.gov/WAC/default.aspx?cite=246-101-005
http://apps.leg.wa.gov/WAC/default.aspx?cite=246-101-401
http://apps.leg.wa.gov/WAC/default.aspx?cite=246-101-425
http://apps.leg.wa.gov/WAC/default.aspx?cite=296-823-17005
http://apps.leg.wa.gov/WAC/default.aspx?cite=296-800-160
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Perspective:  To ensure a safe environment for all who enter CYSPC, violence and vandalism will not be tolerated. 

Responsibility     Step Action     

Participant or Youth 1 

Displays unacceptable behavior as defined as either of the following that 
jeopardizes the health or safety of others: 

1. Violent towards other participants or staff 
2. Vandalism towards CYS property or others’ property 

Case Manager or CYS Staff 
Person 1 Asks the offending youth to leave the premises immediately and to check in 

with his or her case manager the following day.  

Participant or Youth 1 When the youth comes back to CYS, he/she will need to meet with his or her 
case manager to discuss consequences and restorative actions. 

Case Manager or CYS Staff 
Person 

1 

The Case Manager works with other CYS staff to determine a plan of action 
and how long a suspension will be in force.  A youth may receive a no-trespass 
warning from the Olympia Police Department and may not be allowed to 
continue accessing on site services if necessary.  This can occur because the 
youth is over age, will not take responsibility for repairing the relationship or 
damage, or agree to change their behavior and cannot be served safely on site.  
The case manager will talk to the participant about his or her actions, how 
severe they were, the impact on others and whether they will be suspended 
from CYS.  If a suspension is determined to be a consequence, the case 
manager will complete an ISP (Individual Service Plan), and arrange for off-site 
meetings and the frequency of communication.  

2 
A formal letter is written that outlines the timeline for the suspension and the 
expectations for return.  If a no-trespass order is completed, it will be copied 
and placed on the SharePoint Building Safety Site. 

3 

A copy of incident, letter and no-trespass order, if applicable, is filed on the 
SharePoint Building Safety Site.  The Director Of Program Services, case 
manager and youth receives a copy.  The youth should sign the letter if 
possible.   

4 All staff are notified of the suspension and date of return by e-mail. 

5 
A meeting will be scheduled when the suspension time is over and the staff 
and their supervisor meet with the youth and determine that the youth is once 
again ready to receive services at CYS.   

6 
At that meeting, the case manager and other impacted staff, along with the 
Director Of Program Services will review the ISP and together determine the 
appropriateness of the youth returning to CYS. 

7 When youth is allowed to return, all staff are notified via email. 



 

 

 

 

Young Adult Temporary Overnight 
Shelter 

 
BEACON SR. CENTER 
OPERATIONS PLAN 

 

 
 
 
 
 
 
 
 
 
 
 

Operated by: 
Community Youth Services 
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What happens on the street stays on the street. When the participants come to shelter it is a safe 
environment and threats will not be tolerated.  

Participants are asked to not be at the shelter until 6:15. At that time they are to go through the side gate 
to the back of the building. 

When entering the shelter all participants must sign-in. If they are new they must fill out a quick slip and 
then an intake will be done later that evening. 

They can come in if under the influence of alcohol or drugs, unless they are being disruptive. If they are 
they can be asked to leave and come back later. 

All participants have a national sexual offender check done. If they are a Level 1 offender they are 
allowed to stay at the shelter and a safety plan is developed for them. Level 2 & 3 have to be approved 
by the Program Director. However, if they are Level 2 or 3 the chances are very slim they will be able to 
stay. 

All suspensions are approved by the Program Director. 

If a participant is suspended they cannot have dinner or hang around the building during that time. 

If a participant is suspended it is for the next day. They are not suspended that night, except for violence, 
because they usually do not have a place to stay. 

Violence in the shelter can be an immediate suspension. A determination will be made by the Program 
Director, or the person in charge that night, on the severity of the incident. An immediate suspension can 
be ordered or they can spend the night and the suspension is the next night. 

Foul language is not tolerated. If you hear some let the participant know it is not allowed in the shelter. 

All participants will have a service plan developed. They and the case managers will develop the plan 
together and will agree to meet on a regular basis to track progress. 

If a participant needs clean linen they will bring their dirty linen to the office and exchange it for the new 
sheets. 

Do not leave personal items laying around. 

No cigarette rolling inside the shelter and no food at their mats. 

No personal displays of affection are allowed while at the shelter. 

Participants are not allowed to: 
 Smoke in the courtyard 
 Eat in the senior center dining room

STAFF OPERATIONS GUIDE 
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  PARTICIPANT RIGHTS: 

As a participant at the Young Adult Shelter you have the right to: 

 Be treated with respect. 
 Receive service that is free of discrimination regardless of your cultural or ethnic background, 

creed, gender, language, nationality, physical or mental ability, sexual orientation, and/or 
socioeconomic status. 

 The confidentiality of your information, except in cases that involve threats/actions of harm to 
yourself or others, physical or sexual abuse, and criminal activity on Community Youth Service or 
other properties or against Young Adult Shelter staff/volunteers. 

 If you feel that you have not been treated fairly or with respect, you have the RIGHT to file a 
grievance.  

If you have a question or concern about the shelter program or staff, contact the Young Adult Shelter 
Program Director Kurt at: 253.778.6656 

 
  PARTICIPANT RESPONSIBILITIES 
  

To keep this a safe place for everyone, we ask the following: 

 All weapons must be checked in with staff upon entry (no firearms allowed). 
 No language or actions that may threaten others. 
 No offensive language, including comments that are racist, sexist, homophobic, etc. 
 No flirting or suggestive remarks, and no sexual activity while in shelter  
 Be gang neutral 
 BE RESPECTFUL to others 
 No fighting or play fighting, verbal or physical 
 No alcohol, drug activity, or gambling on premises  
 Clean up after myself.  

 

  SHELTER BASICS 

 Participants are not allowed on property prior to 6:30PM, period. If you are on property prior 
to 6:30, your name will be moved to the end of the list and you may lose your bed for the 
night. 

 6:30 PM: Shelter staff will let participants in one at a time. When 50 participants have entered no 
one else will be able come in. 

 Crisis beds will be available to participants after 10:00 (Reasons for granting someone a crisis 
spot are private and confidential so please respect that.) 

 Once you have entered shelter, you may leave at any time but you will lose your bed for the night. 
 Lights off at 10:00pm. 
 After lights out, there is no talking or roaming.  You must be accessing the restroom or your cot. 

 

Welcome to the Young Adult Shelter 

We want your time here to be positive.  Please feel free to ask questions of our 
volunteers and staff.  These forms are required for all participants and are your 
information will be kept confidential.  Unless you give permission, we only share 

basic information that does not identify you.  Please answer the following questions 
to the best of your ability.   

You are not required to answer any questions that make you feel 
uncomfortable 
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 Participants may borrow headphones, reading light or a phone charger from staff-you will be 
asked to give a shoe for collateral.  Your shoe will be returned when the borrowed item is 
returned to a staff member.  

 Keep your valuables on you. YAS is not responsible for missing belongings.  
 Any electronic equipment should not be audible to others, and music may be played only with 

headphones.  Texting on cell phones, laptops, etc, is permissible but subject to the same shelter 
rules for content.    

 Extra blankets and pillows are available, just ask!  
 You are responsible for your dishes, spills, trash, etc. Cleaning supplies are available, just ask!   
 Lights will turn on at 5:45AM. WE do ask that you be off of your cot by 6:10AM for a 5:45AM lights 

on. We ask you this so that you have enough time to use the bathroom, get coffee, collect your 
belongings and wake up. 

 In the morning you are responsible for putting your bedding in the provided bins.  
 Total bathroom time in the AM must not exceed 5 minutes.  
 We may provide the following extra services (privileges), but revoke them when rules aren’t 

followed: 
 Phone use is available for local and long distance calls 
 Movies and games 
 Smoking between 9:00 and 9:45 
 Leaving your belongings at shelter on weekends and holidays.  

 Items that are not claimed or left behind will be put in the clothing closet as donated, or thrown 
away.  

 Socks and/or shoes must be worn in program at all times. 
 

Failure to follow these rules may result in loss of privileges while in shelter, loss of a night of shelter 
and possibly asked not to return to shelter. 

Participant statement: 

I have gone over these rules and rights with shelter staff, and have had the chance to ask questions. I 
understand and agree with the terms of this document as a participant at the Young Adult Shelter.  I 
understand that failure to follow the stated rules could result in loss of privileges and possible loss of the 
use of shelter. 

__________________________________    ___/___/___ 

Guest Signature              Date 

__________________________________    __/__/__ 

Staff Signature     Date
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SCHEDULE: 

1. Doors open at 6:30. 
2. Dinner is served at 6:30. Food cannot be saved unless previous arrangements have 

been made due to employment. 
3. The only time anyone one can leave, once signed in, is the Walking/Shower time from 8-

9:00. Suspension could apply. 
4. Doors lock at 10:00. No one is allowed inside unless previous arrangements have been 

made. If a person leaves after 10:00 they will not be allowed back in and a one-day 
suspension may be applied. 

5. Wake-up time is 5:30. Everyone must leave by 6:30. 

EXPECTATIONS: 

RESPECT EACH OTHER AND OUR NEIGHBORS– Do not hang out in the courtyard, and 
smoke only in designated areas.  

NO HATE – including racism, sexism, homophobia, transphobia, sizeism, classism, reinforcing 
stereotypes, and making fun of another person’s culture or identity.  

NO VIOLENCE – including threats, intimidation, posturing, assault, play fighting, verbal attacks, 
damage to property, throwing objects, weapons of any kind, and aggressive language.  

NO DRUGS OR ALCOHOL – including possessing, using, or distributing drugs and alcohol on 
property.  

NO SEXUAL BEHAVIOR- including kissing, groping, laying or sitting on top of each other, 
sexual contact or advances, sexual images, and sexual jokes. Consensual hand shakes, brief 
hugs, and high fives are okay.  

NO RECRUITING - for gangs or prostitution. 

BE GANG NEUTRAL – Do not represent when you come to YAS. This includes gang colors, 
signs, symbols, slang, and calls.  

BE RESPONSIBLE FOR YOUR BELONGINGS- When you leave YAS, you must take your 
stuff with you. Stuff that is left behind will be considered abandoned and disposed of 
accordingly.  

NO BABYSITTING– Do not leave children unattended or in the care of others.  

NO PETS IN THE BUILDING – Only service animals are allowed in the building.  

KEEP IT CLEAN – All food must stay in the table area. Clean up after yourself.  

FOLLOW STAFF DIRECTION- Staff are responsible for the safety of YAS, and will use their 
determination in deciding what is not acceptable behavior. You may be asked to leave if you 
choose not to cooperate.  

 

   Signature

YOUNG ADULT SHELTER EXPECTATIONS 
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We at Community Youth Services-Pierce County (CYS-PC) take a great deal of pride in the programs and 
services we offer. It is our goal to assist all of the children, youth, and families we serve to meet their 
individual needs. 

As a participant in one of the programs or services offered by Community Youth Services, you have 
specific rights and responsibilities. These are outlined below. 

You have the right to: 

• Receive quality and respectful care without discrimination or favoritism; 
• Be a part of any case plan development and/or job development; 
• Refuse any services offered by a CYS case manager or counselor; 
• Expect confidentiality of information and protection of your records; 
• File a grievance about dissatisfaction with the service you receive; 
• Review your case file in the presence of your case manager, unless prohibited by law; 
• Insert or clarify information within your case file; 
• Determine how and when information about you is shared with other service providers, except 

where required by law; 
• Receive services that are respectful of your culture and religion; 
• Maintain the freedom to express your religious and spiritual beliefs; 
• Receive services off-site if you cannot be served on CYS property; 
• Receive an explanation if your services are terminated. 

 
You have the responsibility to: 

• Give accurate information about your current situation 
• Assist in making and keeping a safe environment, including following all building behavior 

guidelines. 
• Notify the agency if your situation changes and if it could impact the services they receive. 
• Work with your CYS case manager or counselor in completing agreed upon steps to achieve your 

service plan goals 
• Inform Staff immediately if you have any concerns or problems with the services you are 

receiving.  
 
If you have an issue or concern about the services you have received, or about your job or job 
placement, you should talk to your case manager or counselor. If you do not feel the situation is 
resolved after discussing it with your case manager or counselor, you have the right to file a 
grievance. Your case manager or counselor can assist you with this process.  

 
Printed Name of Participant        Date 
 
Participant Signature 
  

RIGHTS, RESPONSIBILITIES, AND 
GRIEVANCE PROCESS 
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Date: _______________  Staff Present: ___________________ 

Prior to Opening Young Adult Shelter:               

Staff Checklist Item            
 Attach Banner to fence 

 Grab nightly sign-in paperwork ready 

 Set-up for Dinner 

 Clear off tables 

 Write on white board date and announcements 

 Review Daily Log for any significant indicators 

 Welcome Volunteers 
 

After Participants are in YAS 6:30pm to 10:00pm 

Staff Checklist Item   

 Track number of participants  

 Track any resources provided 

 Participants set-up their own cots and linen  

 Make sure all participants personal belongings are under the cots. 

 Move tables as needed to make room for cots 

 HMIS Intake paperwork with Participant 
 

Continued on next page… 
 
 

STAFF CHECKLIST 
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After Lights Out at 10:00pm 

Staff Checklist Item      

 Make sure participants only have reading lights and/or headphones on 

 Continue to track participants use of the bathroom 

 Check bathrooms for cleanliness after participants use 

 Work on and complete random assigned projects and tasks 

 Complete Incident Reports as necessary 

 Work on YAS Overnight Log Entries 

 Enter Tracking & HMIS Data 

 Evaluate all participants’ electronic usage, generally turned off by 11:00pm 

After Initial Wake Up at 5:45am 

Staff Checklist Item      

 Begin waking participants at 5:30am, participants must be moving by 6:00am 

 Continue to track any snacks, clothing, or hygiene items provided 

 Have participants deposit their bedding in their bags 

 Ask participants to complete a YAS survey (completely optional) 

 Remind participants about breakfast at REACH  

 Spray cots and pillows  

 Sweep floors, replace and/or clean tables 

 Clean and restock bathrooms, if necessary 

 Complete YAS Overnight Log 

 Debrief with team, text/call supervisor as necessary for consult 

 Identify one YAS staff to text supervisor when YAS staff have exited building 

  Bring banner inside 

 Lock doors 
 Connect phone to charger 
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Date 

 

To whomever it May Concern, 

 

My name is __________, I am a Residential Counselor at Community Youth 
Service’s Young Adult Shelter (YAS).  

 

This is a letter confirming that _____________ has stayed in shelter for a total of 
thirteen nights between 7/24/14 and 8/17/14. 

 

You may contact any YAS staff at the following with any further questions. 

 

Thank you,  

 

 

253.256.3087 
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             Service Animal Information 
 

 

Participant 
Name:_______________________________________________________________ 

Animal Type (dog, miniature horse, etc):_____________  

Animal Name:____________________ 

CYS-PC Staff filling out form: ______________________________________________ 

 

 

What task is the animal trained to provide/perform? 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

_______________________________________________________________ 
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Thank you for your interest in being a part of the Drop in Center/Young Adult Shelter.  The 
information that you give us is completely optional and CONFIDENTIAL.  You have the right to 
refuse any questions on the intake form.  We use this information to secure funding for our 
programs and to know more about you and the services you might be interested in. Staff should be 
completing this form with you, so if you have any questions just ask. 

Program:     Young Adult Shelter ☐   Day Center  ☐   Today’s Date: ___/_____/________ 

Name: First: _________________________ Middle: __  Last:______________________________ 

Preferred, Street, or Nickname: ___________________________________        

Preferred Pronouns:  ☐He/him   ☐She/ Her    ☐They/Them      Other:  __________________ 

Last Known Address:  Street: ________________________ City: ______________   State: ____    

Zip Code: ______________ 

Phone/Message Number:  ______________________Mgs Ok? ☐Yes ☐No   

Email: ___________________ 

SSN: ________/____/____________   ☐ Don’t Know     ☐Refused        DOB:  ____/_____/______     

Please give us the name of a person we can contact in case of an emergency: 

Name: _______________________________   Number: ____________________   
Relationship:_______________ 

Demographics 
Gender Identity (Check all that applies):   Sexual Orientation (Check all that applies): 
☐Female  ☐Transgender   ☐Asexual ☐Pansexual  ☐Don‘t Know 
☐Genderqueer ☐Transgender Male to Female ☐Bisexual ☐Queer  ☐Refused 
☐Intersex  ☐Transgender Female to Male ☐Gay  ☐Questioning 
☐ Male  ☐ Don’t Know ☐ Refused   ☐Lesbian ☐Heterosexual  
☐Or, Please Describe: ________________             ☐Or, Please Describe: ________________  
 
Race (Check all that applies):      
☐Native America   ☐Alaska Native   ☐Asian    ☐ Chinese     ☐ Japanese    ☐ Korean ☐ 
Vietnamese     ☐Thai ☐Black/ African American      ☐White/Caucasian    ☐ Pacific 
Islander/Native Hawaiian ☐Multi-Racial ☐ Don’t Know   ☐ Refused       ☐Or, Please 
Describe: _____________________________ 
 
 

INTAKE FORM 
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Ethnicity (Check all that applies): 
☐ Non-Hispanic/Non-Latino ☐ Hispanic/Latino  ☐ Don’t Know   ☐ Refused 
Do you speak another language? ☐ Yes ☐No  If yes, what language? ________________ 
 
Are you a veteran?   ☐Yes*   ☐No   ☐ Don’t Know ☐Refused    
 
Housing 
Head of Household ☐Yes ☐No       
Member of HOH ☐Yes ☐No     
Current Housing Status: ☐Literally Homeless [☐ At Risk ☐ AT Risk Within 14 Days]  ☐Housed    
 
Domestic Violence 
☐Fleeing DV      ☐ Don’t Know     ☐Refused 
Where did you sleep last night? _______________________________________  
☐ Don’t Know     ☐Refused 
How long did you stay there?  ☐ One day or less ☐ Less than a week ☐ More than a week  
☐ 1-3 months ☐ More than 3 months ☐ 1 year or more     ☐ Don’t Know     ☐Refused  
If on the streets or in a shelter, approximately what date did you end up on the streets this most 
recent time? (include any periods of housing that were less than 7 days)     ______// 
_______//__________   
How many times have you been homeless, including staying at a shelter, in the past three years 
including today?    
Number of times ______________    ☐ Don’t Know     ☐Refused 
How many total months have you been homeless, including staying at a shelter, in the past 
three years? 
Number of times ______________    ☐ Don’t Know     ☐Refused 
 
Education 
 ☐ Have HS Diploma  ☐ Have GED ☐Post-Secondary (College) ☐Not in School ☐Received 
Vocational Training    ☐ Don’t Know ☐Refused  
Last Grade in School Completed?  ________  If still in school, where?___________________ 

 
Employment 
                                  Y   N           Y   N                        Y   N 
Employed ☐ ☐ Looking for work? ☐ ☐ If employed, looking for 

add hours 
☐ ☐ 

If employed, 
hours worked last 
week. 

 Length of 
Employment 

 Co-enrolled in WorkFirst ☐ ☐ 

 
Health Status 
Do you have health insurance?  ☐ Yes   ☐No   ☐ Don’t Know   ☐ Refused 
If yes, who is your provider:  _________________________________________________      
☐ Don’t Know   ☐ Refused 
If no, have you applied?  ☐ Yes   ☐No   Status: ______________ ☐ Don’t Know   ☐ Refused   
Are you currently pregnant?  ☐ Yes   ☐No     If yes, due date: ________________ 
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    Long term      Documented Receiving 
Treatment   

 Yes No DK Yes No Yes No     Yes No 

Do you have a developmental 
disability?          

☐ ☐ ☐  ☐ ☐  ☐ ☐    ☐ ☐ 

Do you have mental health issues ☐ ☐ ☐  ☐ ☐  ☐ ☐    ☐ ☐ 

Do you have disabling health 
conditions? 

☐ ☐ ☐  ☐ ☐  ☐ ☐    ☐ ☐ 

Do you have a physical disability?                   ☐ ☐ ☐  ☐ ☐  ☐ ☐    ☐ ☐ 

Do you have any drug abuse issues?       ☐Alcohol ☐ Drugs   ☐ Both    ☐No   ☐ Don’t 
Know   ☐ Refused      

Are there any health concerns that staff should be aware of?  (Ex. allergies, medications, 
needed accommodations, etc.)  
____________________________________________________________________________
____________________________________________________ 

Past Experiences 
These next set of questions are very personal so we understand if they make you feel 
uncomfortable.  You absolutely have the right to refuse to answer and this will not impact you 
being able to access services.  
Please know we ask these questions so that we can help. If you are worried or have concerns 
about someone who may be hurting you, please talk to someone you trust.  We take violence 
very seriously and will do everything we can to help should you want to talk to us about it. 
 
Are you currently fleeing domestic violence?   ☐ Yes   ☐No   ☐ Don’t Know   ☐ Refused 
Have you ever been a survivor of domestic violence?   ☐ Yes   ☐No   ☐ Don’t Know   ☐ 
Refused    
If yes, how long ago? ☐ Less Than 3 Months  ☐ 3-6 Months ☐ More Than 6 Months ☐ 1 Year 
or More   ☐ Don’t Know ☐ Refused 
 
Have you ever received anything in exchange for having sexual relations with another 
person such as food, money, drugs, or shelter?   ☐ Yes   ☐No   ☐ Don’t Know  ☐ Refused    
If yes, has it been in the past three months?  ☐ Yes   ☐No   ☐ Don’t Know   ☐ Refused    
If yes, how many times have you received anything in exchange for having sexual relations with 
another person?   Number of Times ______________ 
Did someone ever make you or persuade you to have sex with anyone else in exchange for 
something, such as money, food, drugs or shelter?   ☐ Yes   ☐No   ☐ Don’t Know   ☐ Refused    
If yes, has it been in the past three months?  ☐ Yes   ☐No   ☐ Don’t Know   ☐ Refused    
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Have you ever been afraid to leave or quit a work situation due to fears of violence or 
other threats of harm to yourself, family, or friends? ☐ Yes   ☐No   ☐ Don’t Know   ☐ 
Refused    
 
Have you ever been promised work where the work or payment ended up being different 
from what you expected?  ☐ Yes   ☐No   ☐ Don’t Know   ☐ Refused    
Did you ever feel forced, pressured, or tricked into continuing this job?   
☐ Yes   ☐No   ☐ Don’t Know   ☐ Refused    
Had any of these jobs been in the past three months? ☐ Yes   ☐No   ☐ Don’t Know   ☐ 
Refused    
 
Other Needs/Wants (Non HMIS Questions)                        Yes        No   
Do you have a safe place to stay tonight?             ☐ ☐ 
Are you hungry, or do you need food resources?            ☐ ☐ 
Do you need any medical attention?              ☐ ☐ 
Do you need ID (i.e. state ID, birth certificate, SS card)?             ☐ ☐ 
Are you now or have ever been in foster care?             ☐ ☐ 
Have you ever been to jail or convicted of a crime?            ☐ ☐ 
Do you have any current legal issues or concerns?            ☐ ☐ 
Do you have a case manager or staff person in any other program?  ☐ ☐ 
If yes, who? ________________________    Which program (s)?  ______________________ 
Who do you normally go to for support?  _____________________   
Relation to you: __________________ 
 
What specific needs, questions, or concerns brought you to YAS?  
☐Problems with family          ☐Problems with school                    ☐A safe place to hang out 
☐Alcohol/drug concerns ☐Feelings of sadness/depression   ☐Case management 
☐Hygiene/clothing services ☐Counseling             ☐Transitional Housing  
☐GED    ☐Young Adult Shelter                       
☐Other:  ____________________ 
 

 

HUD VERIFICATION (HMIS only) 
Yes    No 
☐   ☐ Income from any source     
☐   ☐ Non-cash benefit from any source      
☐   ☐ Covered by Health Insurance       
☐   ☐ Disabling Condition (Cannot work)      

 

 
_____________________________                                          _________________________ 
Participant Signature            Staff Signature                                                          
Date               Date



Page 15 of 19 
 

HMIS Participant Consent and Release of Information 
 
I, _________________________________, do consent to the inclusion of my personal 
information and to participation in the State HMIS. The included information is:  name, birth 
date and social security number (full or partial).  

Consent means: 
• The data about you is stored in the HMIS database for 7 years 
• The information about you stated above can be shared with any partner agency we share 

data with per the HMIS Standard Operating Policies and Procedures 
• Your non-identified statistics will be included in a database shared with DSHS-RDA 

(research) 
OR 

 
I,   
  
, do not consent to the inclusion of my personal information. Only non-identifying information will 
be used in the State HMIS.  

 
No consent means: 

• Your ‘year-of-birth’, gender and race must be collected and recorded 
• A client identifier will be generated for staff use 

By signing this, I certify I understand that: 

• The purpose of sharing information with other agencies is to help with case management, improve 
the services I receive, and allow other agencies to access information about me more quickly if 
needed.   

• The Agency may not deny me service if I do not give them permission to enter my data into the 
HMIS or share it with other agencies. 

• I am entitled to a copy of this Client Consent and Release form.   
• I may revoke this consent and/or release of information permission at any time by delivering or 

mailing a written statement canceling my consent and/or release of information to the Agency.  
Revoking my consent/release will not change anything for those people or agencies that had 
previously received my information while my consent/release was in effect.   

• The current list of Agencies who are Safe Harbors HMIS Partners that may have access to my 
information (if agreed to on front) is listed at www.safeharbors.org.  I understand that additional 
agencies may join Safe Harbors HMIS at any time and will also have access to my personal 
information unless I excluded them on the front.  I understand that upon my request, the Agency 
must provide me with a list of current Partner Agencies before I sign this release and sharing form, 
and must allow me to view the updated list of Partner Agencies so long as my release/sharing 
permission remains in effect.  

 
Printed Name        Date 
 
 
Participant Signature 

 
STAFF ONLY: HMIS ENTRY 
 
Program Entry Date:  ___/_____/_____  HMIS ID Number: _______________________________     

Program Exit Date: ___//_____//_____   Destination: ____________________________________  

Staff Name:  ________________________ ______ Staff Signature: __________________________

http://www.safeharbors.org/
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The purpose or need for the exchange and disclosure of this information is to facilitate and 
coordinate case management services to you and/or your family and to report program 
compliance.  

 (INITIAL each item that you are authorizing information to be exchanged or released.) 

 

I understand that my records are protected under the Federal and State Confidentiality Regulations and cannot be disclosed 
without my written permission unless otherwise provided for in the regulations.  I also understand that this consent is subject 
to revocation at any time except to the extent that action has been taken in reliance on it.  

Unless earlier revoked, this consent shall expire 90 days from today:  

Current Date:   Expiration Date: 

          

  Identifying 
 

  Doctor's Orders   Academic Information 
           Laboratory Results   Treatment Plans   Diagnosis/Recommendation

            Dates of Service   Insurance Billing   Significant other/family 
            Receive Messages   Progress Notes   Psychological Evaluation 

           Judgments / 
 

 

  Consultations   Treatment 
            Employment/Wage 

 
  Public Assistance 

 
   

    
  Other and/or details 

 
      

     
  ALL OF THE ABOVE-STATED PURPOSES   

   /  /  

Signature of Participant  Date 

   /  /  

Signature of Parent or Guardian (if appropriate)  Date 

   /  /  

Signature of CYS Program Representative  Date 

COMMUNITY YOUTH SERVICES 
Consent for Release of Confidential Information 
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Step I - Participant Safety Plan 
 

 

This is a fillable form.  Simply tab between sections to complete.  F1 will connect you to form help. 

Participant’s Name:       DOB:  

Program/s : Young Adult Shelter 

Reason for Plan: S.O.:  YES       NO   Other:     Behavior 

Staff Writing  This 
Plan:  

Staff Contact Phone:  

Date of Plan:  

Renewal Date:       

Distribution List: Case File, Day Center Young Adult Shelter       

This plan is designed to ensure the safety of those accessing services at Community Youth Services. This 
plan provides safety measures that allow the individual to participate in Community Youth Services’ 
programs, by outlining specific requirements and restrictions.  

For participants who are suicidal, please refer to the Suicide Safety Plan on the intranet. 

 

I, ____________________, hereby agree to abide by the following while receiving services from 
Community Youth Services-PC: 

1. When upset with staff, other participants, or drop-in or shelter related circumstances, Use these 
coping strategies: leaving the situation, washing my face, go for a walk, or other safe strategies to 
help me calm down. 

2. If escalating, staff of any program will ask me to leave immediately, and before I return, I will meet 
with staff and discuss the issue. 

3. If escalation continues, I will not be able to access services for the length of time determined by 
the staff member. When I return to services, I will meet with staff to discuss the event. 

4. If I feel wronged, I will be offered a grievance form and will file a grievance and turn it in to the 
Program Director or Director of Program Services at the main office on State street.  

Participant Signature:  Date:       

Case Manager Signature:  Date:       

When Complete, Print Page 1 of this document and distribute to list from top of page. 
In a safety crisis situation, please also complete Step II – Safety Plan Communication 
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Step I - Participant Safety Plan 
   

For Staff Only 

 

When to Complete a Safety Plan 

 

• When a participant who is a sex offender will be accessing services at a CYS facility. 
• To assist a participant in regaining access to a CYS facility after an incident. 
• To work with a participant who is volatile or has been disruptive. 
• To assist a participant who has been suspended from services to regain access to a CYS 

facility. 
• When someone has been suspended. 
 

Additional Information 

 
The safety plan may include a set of boundaries and agreements to help keep the youth safe.  This plan 
could include: 

 

• Defining need for vigilance 
• Setting limitations on times to access services 
• Setting limitations on access to certain service areas 
• Restricting access to young children or other vulnerable people 
• Requiring line-of-site supervision while on site 
• Avoiding contact with their victims if also served on site 
• Submitting proof of participation in regular counseling, if required by probation services 
• Avoiding being intoxicated  
• Avoiding sexually explicit materials  
• Regular staff discussions with probation officers to discuss the terms of their probation and ability to meet 

them.   
• No public display of affection to other program participants or their children. 
• Breaking safety plan may result in a police report, a call to their probation officer, and restrictions on 

services provided or location service is provided. 
• Honoring all building rules. 
• Monthly check-ins with case manager to review success and challenges. 
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Please check the Needed box next to each of the services you needed while you have been 
involved in this program.  Next, check the Received box next to each service you received.  If 
you needed or received something that isn’t listed, please write in the Other space below. 
Service 

Needed Received   Needed Received  Needed Received   
  Food   Emergency/Ongoing Medica     Referral for Services 

  Clothing   Dental Care   Maternity Case Mgmt 

  Transportation   Legal Services   Drug/Alcohol Treatment 

  Housing   Crisis Intervention    Individual Counseling 

  Shelter   Case Management   Family Counseling 

  Employment   Mental Health Treatment   Support Groups 

  Education   Financial Resources    Aftercare 

  Recreation   Hygiene Services  

  Independent 
Living Skills 

  Other  

Comments: 

 

 

 

 
 
Participant’s Exit Summary 
Please write something about yourself and the services you received from this program.  For 
example, why you came to this program and why you are exiting it, services you found to be the 
most useful, and goals you accomplished. 

 Date   /  /  

Participant Signature       
 

 Date   /  /  

Client Reporting       

COMMUNITY YOUTH SERVICES 
Participant Exit Summary – Participant Report 

Services Needed and Received 
 


