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CHAPTER 26
CHILD PROTECTIVE SERVICES


26.00 PROGRAM AUTHORITY


Federal: Public Law 93-247 and 45 Code of Federal Regulations, Tart 1340; and
1357.20.


State: Chapter 74.13 RCW, Chapter 26.44 RCW, WAC 388-15-130 through 388-15-139,
WAC 388-70-095, and WAC 388-15-010 (1) (c).


26.10  POLICY 


26.11 Purpose of Service


The Child Protective Services Program has three general purposes:


A. To receive and investigate referrals alleging child abuse, neglect or
exploitation. [RCW 26.44.020(12); 74.13.031(3)]


B. To provide or assure services to improve the functioning of families in
which children are at risk of being abused or neglected or in order to
prevent further abuse or neglect. [RCW 26.44.010; 74.13.031(3)]


C. To participate in community efforts to develop, coordinate, and enhance
programs for abused or neglected children and their families.


The goal of this program is to provide intervention and evaluation leading to
case plans which will prevent or remedy child abuse and neglect (CA/N) in the
shortest reasonable time. Substantiation of CA/N allegations, while frequently
important in individual cases, is not an overall goal. Participation in commun-
ity programs relating to CA/N, while essential to the success of the program,
must not supplant the statutory responsibility to provide immediate evaluation
and intervention on behalf of children at risk of CA/N.


26.12  Service Description


Child Protective Services staff perform the following activities:


A. Investigate community referrals alleging CA/N or the risk of CA/N to deter-
mine the existence and degree of risk to children referred and assess family
strengths and limitations relating to continued risk.


B. Develop and implement case plans designed to eliminate risk to those
children assessed to be at risk by:


1. Providing for family and/or individual assessment, counseling, and/or
education.
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2. Arranging for legal system intervention when appropriate.


3. Providing information and referral.


4. Monitoring and coordinating delivery by other agencies of services
to assigned clients when appropriate.


C. File central registry reports on substantiated cases.


D. Provide placement and permanency planning services in appropriate cases.


E. Perform community liaison work as defined in 26.13 I.


F. Perform other appropriate activities designed to prevent CA/N by helping
families to become more capable of caring for their children.


26.13 General Policies Related to this Service


A. Child Protective Services is a priority program which is available in all
geographic areas of the State of Washington on a 24-hour basis.


B. Children's homes are considered their best ongoing resource. Temporary
removal must meet the tests of RCW 13.34.050 or 26.44.050. Continuing
out-of-home placement must meet the tests of RCW 13.34.130(1)(b). Children


are generally returned to their own homes when the reason for their removal


no longer exists per RCW 13.34.130(3)(a).


C. A report alleging CA/N or the risk of CA/N is cause for CPS investigation.


The parent(s) or surrogates are to be notified when services are to be


provided by CPS and when services provided by CPS cease. (See 26.31 I.)


D. A referral concerned with abuse, neglect, or exploitation of children shall


be accepted by the department from any source, including one made anony-


mously. (See WAC 388-15-132(1).)


E. Families and children who are receiving DSHS social services from a non-CPS
worker when a referral alleging neglect, abuse or exploitation is received
must be reviewed by both the CPS supervisor and the supervisor for the other
service. This review must be documented in the case record (DSHS 2-305(X))
by the worker providing the service. The CPS service worker has responsi-
bility for the investigation and ongoing phases of service related to the CPS
concerns in all cases. The service is to be opened as CPS on the DSHS
14-154(X), Social Services Authorization; the prior service code remains open
if the prior service continues to be provided. All service aspects of the
case are to be coordinated by the supervisors and service workers.


F. DSHS employees and volunteers are mandated by state law to report child
abuse and neglect whenever they have reasonable cause to believe it has
occurred or may occur.


p. 4







DCFS Manual
26.13 (cont.)
Issued 07/84


G. Military families living off military reservations are subject to general
community CPS jurisdiction. Guidelines for the provision of CPS services
to on-post families must be resolved administratively with the base com-
mander or his/her designee and the DSHS Regional Administrator or designee.
Mutually developed written guidelines and procedures are necessary.


H. See Manual G Chapters 1.04, 23.38, 32.33, 34.35, and 36.33 for information
relating to American Indians.


I. Each CSO administrator responsible for CPS will assure development of a
functional community participation plan to include the following elements:


- A means of facilitating community education about the CPS program and how
to make referrals to it.


- Written agreements where workable and approprite between the CSO and
agencies responsible for participating in both the investigative and
ongoing intervention phases of CPS. (Manual G, 26.98)


- Designation of specific CSO person(s) to sit on community boards, par-
ticipate in community groups having interests aligned with CPS purposes,
and perform the- other functions listed in 26.98.


Regional and BCS consultation will be available for development and imple-
mentation of these plans. Copies of all final plans will be provided to
regional and BCS staff.


J. The department maintains a Central Registry which is a centralized storage
and retrieval system of required case information about all substantiated
reports of nonaccidentally inflicted death, physical injury or injuries
(abuse), physical neglect, sexual abuse or mental injury (emotional abuse
and/or neglect) Of a child or developmentally disabled persons of any age.


K. In response to all referrals, the service worker acts as a client advocate
for both parent and child and seeks the most appropriate and effective
resource possible. When the interests of the parents and the child con-
flict, the child's interests/rights should prevail to the extent that the


child's welfare and safety are assured.


L. All reports of alleged child abuse and neglect in DSHS staffed, licensed or


certified facilities will be treated as incident reports and will follow
procedures outlined in Manual G, Chapter 26.33 and time lines referenced in
Manual G, Chapter 26.21 M.


M. Children whose case plan indicates the likelihood of out-of-home placement
beyond 90 days should be reviewed for transfer to a placement worker. (See
Manual G, 26.38 B.)


N. All allegations of CA/N by CSO employees or volunteers will be referred by
the Regional Administrator to a different local administrative unit for CPS.
Incident report procedures will be used to alert the RA.
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0. CPS does not generally provide service:


1. To adults or to developmentally disabled persons 18 years of age or


older. Such services are provided by the Adult Protective Services


(APS) section. (See Chapter 44, Adult Protective Services.)


2. To other than information and referral or consultation in the case of


third-party abuse unless the parent or surrogate parents are unable or


unwilling to protect the child or have contributed to the problem.


3. To determine if a marriage is irretrievably broken or to make recom-


mendations regarding custody of the children in dissolution
proceedings.


4. To investigate possible violations per se of the school system's


Statutory Code, Administrative Code or other statements regarding


"discipline for the purpose of determining whether a violation has


occurred except in cases of alleged CA/N by school personnel.


26.14 Priorities Related to this Service


Generally, CPS activities should be prioritized in the following order.


- Activities related to investigation/intervention of new referrals (Manual G,


Chapter G 26.31).


- Activities related to developing and following through on case plans for


appropriate cases (Manual G, Chapter 26.32).


- Activities related to community liaison functions (Manual G, Chapter 26.98).


A. Priorities for investigation and intervention are based primarily on the


assessed degree of risk to the child at intake. The higher the risk, the


more immediate the need for intervention. Intervention includes but is not


limited to face-to-face contact whenever possible with the alleged victim(s)


and the responsible caretakers.


1. Cases requiring intervention as soon as possible and within 24 hours
of receipt of the referral include:


a. The child who is thought to be in immediate danger of being
sexually assaulted or having physical damage inflicted on him/her; .


b. The child who is abandoned or unsupervised and who is judged not
old enough to care for himself/herself until parents or other


responsible persons return;


c. The child who is thought to be in need of immediate medical


attention;


d. The child who has been physically assaulted or has suffered


serious physical injury;
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e. The child who is thought to have been neglected to the extent
that physical harm may soon be the result.


f. The child alleged to be abused or neglected and who now is a
resident in a Crisis Residential Center.


g. Sexual abuse cases in which the alleged perpetrator is aware
that a CPS referral has been made.


h. Referrals alleging serious CA/N in which the evidence of mal-
treatment will be unavailable if investigation is delayed.


2. Cases requiring intervention within 48-hours of receipt of the refer-
ral include:


a. The child who is thought to be a victim of incest or molestation
when the case does not meet the criteria listed above;


b. The child who suffers from unusual punishment but is not in imme-
diate danger;


c. The child who does not meet the criteria above but is endangered
by physical and emotional neglect that retards the child's physi-
cal or emotional growth and development;


d. The child who meets the criteria for other types of abuse/neglect
as listed in section 26.15 B.


3. Cases requiring intervention within 10 calendar days of receipt of the
referral include:


a. Those situations listed in 26.14 A. 2. above and in which the
additional delay as assessed by the supervisor at intake will
not result in significant additional risk to the child.


b. Custody disputes in which nonspecific CA/N is alleged by a party
to the dispute and in which further clarification is necessary to
determine priority.


c. Neighborhood disputes in which nonspecific CA/N is alleged, in
which further clarification is needed to determine proper prior-
ity, and in which the allegation appears secondary to the dispute:


d. Allegations of deviant behavior by caretakers in which the
behavior is alleged to result in CA/N in nonspecific ways (i.e.,
parental drug use when specific abusive or neglectful consequences
cannot clearly be identified).


Some of these referrals may be screened out without face-to-face con-
tact if additional clarification requiring one hour or less of staff
time reveals that the referral does not in fact allege CA/N. This
preliminary screening may in other cases indicate a need for a more
immediate response.
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B. Priorities for Continuing Intervention


Priorities relating to continuing case activity are as follows:


1. Activities relating directly to completion of case plans in assigned


cases using the general risk categories outlined in A. above. The


greater the continuing risk, the higher the priority.


2. Activities not outlined in case plans in assigned cases but likely to


to have an effect on the outcome of the case.


C. Priorities for Community Liaison Work


Generally, those activities resulting in the greatest enhancement to


delivery of services should have the highest priority. Activity unlikely


to reduce abuse or neglect to children or to improve service to victims


should have a low priority. Each office delivering CPS should develop a


general plan for community liaison activities. The staff activities and


priorities contained in this plan will vary from community to community,


but should at a minimum include interface with law enforcement schools,


the medical community, and appropriate social service agencies.


26.15 Eligibility 


A. Program: A child and his/her parent(s) or surrogate parents are eligible


for service upon the receipt by CPS of a referral alleging CA/N or the


risk of CA/N and they remain eligible until it is determined that the


child(ren) at risk is not suffering from maltreatment or the threat of


maltreatment or is no longer in jeopardy. See 26.32 E.


There are four general factors which must be considered in determining the


extent to which a child needs protective services:


1. The condition of the child at the time of referral;


2. The role of the parent or caretaker in causing this condition;


3. The assessed family strengths and limitations as these relate to con-


tinuing risk to the child; and


4. The family's access to and ability to use appropriate remedial


resources.


The following list of general types of cases appropriate for CPS is not


inclusive. Service is appropriate if the child is alleged to be harmed,


endangered, or threatened with harm. (See WAC 388-15-132(2).)
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1. Death - That death was nonaccidental and caused by physical abuse or
neglect shall be determined by a coroner, medical examiner, or law
enforcement official at an inquest, hearing or court process. CPS
probably will not provide service in cases of death unless there are


other children in the same home or service is requested by the parent
or surrogate. The CPS service worker will perform the administrative
task of storing the central registry information.


2. Abuse - (Usually thought of as an act of commission.) A physically
abused child is one who has sustained physical injury resulting from
a nonaccidental physical act or acts. The opinion of a physician or
other expert may be required as evidence but is not necessary to
establish CPS eligibility. The medical examination, admission by the


alleged abuser, statement of the child, unbiased report by an eyewit-
ness, or a court hearing may substantiate whether such injury was
inflicted nonaccidentally.


3. Physical Neglect - (Usually thought of as an act of omission.) A
neglected child is a child who has sustained physical or material


deprivation. Any determination of physical neglect should reflect
reasonable and prudent expectations of the parents which are consis-
tent with community standards and known needs of children. The


consequences of inadequate parental behavior or conditions in the
home, such as those listed below, are often observable in the child.
A statement from the child may be relevant.


a. Caretaker failure to provide the necessary standard of care is
ordinarily assumed if there is inadequacy/omission (unless there


is evidence to the contrary). An expert's opinion may be neces-


sary.


b. Types of physical neglect are:


(1) An inadequate, irregular, or nonnutritious provision of food


and meals.


(2) Clothing which is inadequate to meet the needs of climate,


unlaundered, unrepaired, grossly misfitting, or does not


meet requirements of personal modesty.


(3) Housing that is physically unsafe, inadequate in space,


unsanitary to the extent that it presents a health hazard,


or does not have necessary .adequate utilities or equipment.


(4) A yard that constitutes a play area hazard.


(5) Medical or dental care when it is a serious threat to a
child's well-being, when the parent is not responsive to
the child's needs for preventive care, does not provide


for current medical/dental related needs associated with


illness or poor health, provides inappropriate medical/
dental care, or fails to provide continuity in treatment


and supervision for medical/dental care.
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(6) Failure to provide supervision for the child that is neces-


sary in relation to his/her level of development. Such
improper supervision may result in abandonment, extended
periods of time without supervision, supervision by an


unqualified person, or supervision which exposes the child
to dangerous conditions.


• (7) Poor personal hygiene which may be manifest by such condi-
tions as chronic dirtiness, body odor, skin rash, or vermin.


(8) Abandonment/lack of care and support. If a parent is unable
or unwilling to provide adequate care to a child, that child
is neglected even though the child may be residing out of


the parents home and not directly suffering as a result of
the parents' neglect.


(9) Sleep deprivation occurs when children are allowed irregu-
lar or inadequate sleep. In very young children, this may
produce serious developmental problems. In school-age


children, it can directly effect performance.


4, Sexual Abuse - Child sexual abuse includes a wide variety of sexual


activity that ranges from nonviolent, nonforcible and nontouching


offenses to violent, forcible, touching offenses.


a. The nonviolent, nontouching offenses include exhibitionism


(indecent exposure), communication for immoral purposes (i.e.,
obscene phone calls), voyeurism (i.e., peeping through bathroom


or bedroom doors to spy on a child), etc.


b. The nonviolent, touching offenses include fondling, oral/


genital/ anal stimulation, penetration, and exploitation of


children through pornography and prostitution. Incest is
usually nonviolent, the child's cooperation being attained by


authority, bribes, or threats.


c. The violent, forcible, touching offenses which include rape and


physically injurious assault are most easily identified but
least likely to be prepetrated by family members or caretakers.


d. Legal definitions of child sexual abuse in Washington's Criminal
Code vary according to what was actually done to the child, the
victim's age and relationship to the perpetrator. Sexual abuse


of a child is illegal regardless of whether or not the child
consented to the sexual act. The law holds offenders respon-
sible for sexual activity with underaged persons.


e. The definitions from Chapter 9.79 RCW, RCW 9A.64.020, and
Chapter 9A.88 may be helpful in making a determination. CPS
may also be appropriate for children victimized by inappro-
priate touching or language that is not severe enough to meet
the legal definition. Sexual abuse is often progressive.


Nontouching offenses can lead to fondling and later to penetra-
tion as the child gets older.
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5. Mental Injury/Emotional Abuse or Neglect - A mentally injured child
is one who has sustained emotional or psychological damage, as shown
by her/his behavior or physical manifestations, caused by a nonacci-
dentally inflicted traumatic act or acts Or patterns of behavior by
her/ his caretaker(s). The opinion of an expert may be necessary.
In addition, a child may be able to describe how she/he has been
treated and the statements of feeling about self may provide evidence
of mental injury.


Patterns of caretaker behavior which may be mentally injurious or
abusive in nature may include inappropriate discipline, a chaotic
home situation, lack of love and affection, nurturing, unrealistic
performance demands and sexual abuse/exploitation.


6. Exploitation - The child is forced to work at unreasonable tasks or
for unreasonable time periods, is sexually exploited, or commits
delinquent acts for adults.


Sexual exploitation includes:


a. Allowing, permitting, or encouraging a child to engage in pro-
stitution by any persons, or


b. Allowing, permitting, encouraging, or engaging in the obscene
or pornographic photographing, filming or depicting for commer-
cial purposes of a child by any person.


7. Unborn - There must be direct evidence that the expectant mother's
present situation will be harmful to the unborn child. Legal abor-
tion is excluded. Lack of medical care, substance abuse, injurious
living situations, or acute psychiatric disorder which could clearly
cause danger to the unborn child may be appropriate situations for
CPS. In these situations, CPS is not to be considered a first-line
effort to help the expectant mother; rather her inability, unwill-
ingness or failure to use pertinent available resources and services
constitute cause for CPS intervention.


8. Third-Party Abuse/Neglect - This refers to those incidents in which
the alleged abuser is not the parent or surrogate parent. The scope
of CPS involvement in third-party abuse cases includes reasonable
cooperation with law enforcement child abuse investigations, provided
that such cooperation does not violate public disclosure policy or
jeopardize provision of other child protective services. The extent
of cooperation will depend on the local agreement referenced in Manual
G, Chapter 26.13 and 26.98. Ordinarily the parent(s) or surrogate
parent(s) are able to protect their child or otherwise take action
about an incident and in those situations CPS intervention could be
limited to consultation and documentation. In situations where the
parent or surrogate has been unable or failed to take action, or was
in a contributory role, more extensive CPS intervention is appropriate.
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Generally, abuse or neglect by parent(s) or surrogate parent(s)


includes incidents perpetrated by the child's own parents, step-


parents, relatives as parents, foster parents, adoptive parents,


parent's assumptive spouses, live-in housekeepers, day care pro-


viders, group child care facility staff, or institutional staff.


Other situations would be third-party in nature.


9. Sibling Abuse/Neglect - The fact that a child has been reported as


allegedly abused/neglected within the family by a sibling is cause


for CPS intervention when this is alleged to be the result of inade-


quate parental supervision or intervention and the parents are


unable/unwilling to take appropriate remedial action.


10. Failure to Attend School - Truancy is not appropriate for CPS unless


the child's failure to attend school is symptomatic of other identi-


fiable CA/N such as inadequate clothing, nutrition, or sleep.


11. Runaways - Runaways, who have run away because of child abuse and/or


neglect or who are currently in clear and present danger of abuse,


neglect or exploitation, and their parents or surrogates are eligible


for CPS. Other runaways may be served by workers providing family


reconciliation services (see Chapter 24.15 B. 1.)


12. Failure to Thrive - Because of the degree of risk, failure-to-thrive


children are eligible for CPS, although specific maltreatment may not


be probable or known.


13. There may be situations in which families are eligible for CPS prior


to the occurrence of specific CA/N. These situations include:


a. Parental requests for preventive service on their own behalf; and


b. Situations in which new or expectant parents are physically,


emotionally or mentally disabled to such a degree as to make


future maltreatment highly likely.


B. Financial: CPS is provided without regard to income. Homemaker and day


care services which are provided in support of and as a part of the CPS


case plan are given without regard to income. The Office of Support


Enforcement (OSE) may ask the family to provide financial participation


for foster or receiving care.


C. Medical Eligibility: Eligibility for CPS does not assure eligibility for


medical services. Legal authorization by legally responsible caretakers or


the court for DSHS to provide medical services does not assure DSHS medical


eligibility. Children are only eligible for state-paid medical services


under the conditions listed in WAC 388-82.


If there is a need for immediate medical treatment or evaluation of a child


referred to CPS who is ineligible or whose medical eligibility is unclear,


the following actions are necessary:
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1. The legally responsible caretaker must be contacted if possible,
informed of the medical activity, and unless there are specific
documented reasons to the contrary, encouraged to accompany the
child.


2. The caretaker should be referred to the medical provider's business
office to make arrangements for payment. This should be documented
in the service record as well as available information about the
caretaker's insurance coverage, resources and income.


3. If the caretaker's income and resources are such that they might be
eligible for medical assitance per WAC 388-82, they should be referred
to the RIFIS unit in the CSO in their catchment area.


4. If the parents are unavailable, a clear explanation should be given to
the medical provider by the service worker of the conditions under
which state payment may be made and the extent of the parent's respon-
sibility. This explanation should be documented in the service record.


26.20 PROGRAM STANDARDS


26.21 Program Expectations/Response Time 


Information contained in each case record will document compliance with appro-
priate program expectations.


The CPS worker will:


A. Respond to all appropriate CPS referrals within the timeframes set in
26.14 A.


B. Contact collateral sources if/as appropriate during the intake and ongoing
phase (see 26.33 and 26.34).


C. Complete a DSHS 14-154(X), Social Services Authorization, and other appro-
priate paperwork on all referrals requiring more than one-half hour of


service time. (See 26.39 E.)


D. Coordinate investigation and service delivery if the case is already active


with the agency or any other service agency/professional.


E. Follow the requirements of WAC 388-15-131 and WAC 388-70-095 upon determi-
nation that the reported child(ren) is American Indian. (See Chapter
01.04, American Indian Policy Statement). Document in the case record the
steps taken. (See Chapter 32, Child Foster Family Care, regarding the


placement of Indian children in foster care, the special requirements, and
working with the CSO Indian Child Welfare Advisory Committee.)


F. Determine within 30 days of intake whether each case will receive ongoing
CPS and develop detailed case plans for those cases remaining open over 90
days from intake.
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G. At the completion of the investigation phase, notify referrants when appro-


priate that the CPS case is valid/not valid and that service will/will not
be provided to the client. (When the referrant is a professional, mutual
case planning and service delivery may be appropriate.)


H. Review the continuing service plan and the service provided with the super-
visor and with the client before the end of the first 90 days after


receiving the referral and at least one time each 180 days thereafter as
long as CPS is open. Review will be for the purposes of determining if
the case record is complete, the service is appropriate and effective and


if the service should continue. An administrative review will be conducted
on each case open over 360 days. Document all reviews. (Manual G, Chapter
26.32 A.)


I. Within five working days after substantiating a report or receiving a sub-
stantiated report, complete DSHS 2-142(X), Child Abuse Register Report, in


typed duplicate and submit to the Bureau of Children's Services. (Place a


copy of the DSHS 2-142(X) in the document section of the service record and
provide notification to both victim and perpetrator per Manual G, Chapter


26.31 J.)


J. Respond to all appropriate Central Registry requests for information within


one working day or as otherwise negotiated with the requestor.


K. Report to law enforcement as soon as possible, but at least within one workii


day, the following:


1. All situations in which the CPS investigation reveals that a crime may


have been committed. (RCW 74.13.031(3))


2. All reports to CPS of nonaccidental death or physical injury and all


reports of sexual abuse. (RCW 26.44.030(3))


L. Transfer to foster care service staff all foster care cases within 90 calen-


dar days of placement unless there is documentation of the reasons for
keeping the case in CPS and supervisory agreement to do so. (See 26.38 B.)


M. Complete all paperwork prior to termination of the CPS case.


N. All reports of alleged CA/N in DSHS staffed, licensed or certified facili-


ties are to be reported to administration immediately as "Incident Reports."


In addition to the initial oral and written notification to the CSO-CPS
supervisor for the CSO administrator, reports of follow-up actions and/or


dispositions are also also to be made. Procedures for handling "institu-
tional abuse" allegations are outlined in 26.33. Copies of all incident
reports should be sent to BCS as well as administration.


O. Sufficient staff time will be allocated to perform community liaison activ-
ities as outlined in Manual G, Chapter 26.98.
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26.22 Appropriate Program/Service Outcomes 


The following are possible program outcomes of service in a CPS case once it is
accepted for service:


A. Incomplete investigation.


B. Completed investigation; complaint not valid.


C. Referral not valid; referred to another service.


D. Referral valid but referred to another service, monitored by CPS.


• E. Completed investigation; complaint valid; no further action.


F. Referral valid but family noncooperative and court action not possible.


G. Abuse/neglect eliminated by placing child out of home.


H. CPS is provided resulting in elimination of risk of CA/N.


I. Parental rights terminated.


J. Offending parent out of home; no further action.


26.23  Supervisory Responsibilities 


A. Generic supervisory responsibilities are discussed in Chapter 02.08.


B. The following additional responsibilities apply to those supervising CPS:


1. Supervisors are responsible for assigning or assuring assignment of
all appropriate CPS referrals in a timely manner.


2. Supervisors are responsible for prioritizing or assuring that prior-
ities are set for all new referrals according to criteria set in


26.14.


3. Supervisors will monitor the training needs of all staff having CPS
cases and assure participation in basic and advanced CPS training
by appropriate staff as available.


4. Supervisors are responsible for interpreting and maintaining compli-
ance with the other priorities established in this chapter and for
interpreting and clarifying or assuring clarification of the general
purposes of CPS to both staff and the community.


5. Supervisors are responsible for assuring worker knowledge of and com-
pliance with commuriity interface agreements discussed in 26.98.
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6. Supervisors are responsible for assuring that workers have a working
knowledge of legal procedures and practices necessary to provide CPS
in their community.


7. Supervisors are responsible for assuring that children are not placed
inappropriately by monitoring staff knowledge of and compliance with
placement criteria outlined in Chapters 32 and 34. Supervisors are


also responsible for conducting pre- and post-placement reviews as
discussed in 26.38.


8. Because of the pressures unique to CPS, supervisors will recognize the
added importance of their supportive role with staff with emphasis on
the following:


a. Case consultation resulting in the clarification of case plans
and, when possible, involvement of other supportive community


resources, including multidisciplinary teams.


Recognition of special abilities or


handled.


Willingness to accompany workers to


appropriate.


Recognition that workers new to CPS


time than experienced workers.


difficult assignments well-


court or into the field when


require much more supervisory


Recognition and fostering of peer support and, when appropriate,
peer consultation in CPS as a necessary component to
team problem solving.


f. Willingness to employ differential use of CPS staff when assign-


ing cases giving consideration to varying skills, experience, and
wishes.


g• Recognition and facilitation of staff training and professional
reading beyond the basic requirements.


26.30 SERVICE PROCEDURES


26.31 Intake/Assessment, and Emergency Intervention


Although this aspect of CPS occurs throughout the service interval, the primary
goals of determining the need for continuing services and formulating preliminary
case plans for delivery of those services should be completed within 30 days of
receipt of the referral. Detailed case plans are required for cases remaining
open over 90 days and for all children in placement 30 days or longer (see 26.32
B and 26.38 C.). Procedures for Intake/Assessment are:


A. All information coming into the CSO indicating the possibility of CA/N will
be referred directly to the CPS worker on intake duty.
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B. The CPS worker takes initial factual information on a DSHS 4-114, Children's
Services Intake form, consults with the person supplying the information on
the appropriateness of the situation for CPS, elicits specific examples and
instances of the behavior which led to the complaint, and interprets the
CPS program to the referral source. The identity of the person making the -
report to the department shall not be revealed unless that person has given
permission to do so. However:


1. Individuals making referrals who are not mandated by law to do so
should be told that:


a. If requested, their name will not be revealed to the client during
the investigation (see WAC 388-15-134(1)).


b. Clients are sometimes able to guess the source of the referral.


c. There may be a need for future court testimony at which time the
court could order disclosure of the referrant's identity.


d. Fair hearings or criminal investigations by law enforcement may
require disclosure of the referrant's identity.


e. Referrants reporting or testifying in good faith have immunity
Under 26.44.060 RCW.


2. Referring parents, grandparents, or relatives, usually should be
encouraged to allow their names to be disclosed. When a relative
or parent makes a report, his/her involvement must be evaluated and
they should be helped to find a way of contributing to the solution
of the problem.


3. Professional persons who make referrals based on their professional
knowledge may be asked to tell the parents of the facts of the report,
if doing so does not increase risk to the child or jeopardize evidence.
It may be appropriate to begin mutual case planning and service
delivery at the time of the referral.


C. The CPS worker taking the referral will conduct an initial screening result-
ing in:


1. Recommendation of a specific CPS priority on the 4-114 (see Manual G,
26.14 A. and 26.99).


2. Referral of the situation to another service if inappropriate for CPS.


3. A polite but frank statement to the referrent that the situation is
inappropriate for CPS or other known service if this appears to be
the case.
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D. The CPS worker taking the referral will be responsible for checking for


appropriate agency history through central registry and masterfile, and/or
accessible DSHS computer data systems and for noting relevant information
on the 4-114, Children's Service Intake Form.


E. In most cases sufficient information should be available at this point to
determine if the child's family should be contacted. If not, the worker


will gather additional information from other sources recommended by the
referrant or those who would appear to have reason to know of the facts in
the case situation. The intent is to gather only necessary information to


permit prioritization and constructive intervention and to do so as dis-
cretely as possible.


F. When activities listed in A. through E. above have been completed, the


referral will generally be routed immediately to the CPS supervisor or
designee will have responsibility for:


1. Reviewing and, if appropriate, changing eligibility for CPS.


2, Reviewing and, if appropriate, changing the priority rating.


3. Requesting from the intake worker any additional information necessary


to determine eligibility and priority.


4. Assigning the case to a specific service worker in a manner that will


allow compliance with the timelines discussed in 26.14.


G. Procedures for handling referrals alleging institutional abuse are detailed


in Manual G, Chapter 26.33. All third-party abuse allegations should be


referred immediately to law enforcement.


H. If the family is already assigned to a non-CPS service worker, the situa-


tion is discussed with the service worker and/or his/her supervisor.
Actions to be taken in response to the referral must be decided, including


who has responsibility for follow-up. The CPS service worker is respon-


sible for the investigation and ongoing service phases of the case that
relate to the CPS concerns. (See 26.13 E.)


I. In all placements of children made by agreement between the state of
Washington and. other states for adoption, foster care, institutional care


and with relatives, the procedures and policy of the Interstate Compact


.for Placement of Children (see Chapter 30) must be followed. In accord-
ance with the Interstate Compact, the sending and receiving states have -


specific legal, case planning, and financial responsibilities for the
child.


1. When the CPS service worker has a client in this category, phone
notification must be given to the Interstate Compact manager in the
State Office (SO). Consultation is also available from the Inter-
state Compact manager. (See Chapter 30, Interstate Compact on
Placement of Children.)
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2. When the child is a juvenile offender, phone notification must also
be given to the Interstate Compact Program Manager on Juveniles in
the Division of Juvenile Rehabilitation.


J. Client Notification


1. As with other SSDS services, notification requirements may be
met by providing the primary recipient with a properly completed
copy of the 154/159.


2. If a central registry referral is made, a copy of the DSHS 2-142
should be provided to the primary recipient and the perpetrator.
The following statement should be added to the 154/159 or appear in
a letter to both primary recipient and perpetrator: "The information
on the attached form DSHS 2-142 is being placed on file with the
Washington State Central Registry for Child Abuse and Neglect."


K. Initial Client Contact, Assessment, and Intervention


1. Priorities established in 26.14 A. will determine the time that should
elapse between intake and intervention.


2. Intervention will include whenever possible face-to-face contact by
the assigned and/or after hours worker, with both the alleged victim
and the legally responsible caretaker.


3. At this time an initial assessment of probable risk to the alleged
victim and other children in the family home will be completed. This
assessment will include the following elements:


a. Observations by the service worker of the specific conditions,
injuries or risk alluded to in the referral.


b. Observations and documentation by the service worker of any other
conditions which might place children in the home at risk.


c. Discussion when possible with the alleged victim and caretakers
of the specific conditions alluded to in the referral and docu-
mentation of the response.


d. Evaluation of probable risk to the child, determination of what
immediate remedial action is necessary if the risk is high.


e. Discussion with the child and caretakers when appropriate of
what, if any, further action will be taken by DSHS. (Service
Plan)


When necessary, those services necessary to assure the immediate
safety of the child will be provided at this time. They may include
counseling, placement, emergency day care, I & R or other services as
outlined in 26.98.
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5. Out-of-home placement should be considered only after less disruptive
alternatives have been ruled out as not offering the necessary protec-
tion.


L. Conclusion


The investigation phase is generally concluded within 30 days of receipt of
the referral. With supervisory consultation, a decision will be made and
documented at this pont as to whether or not to continue service. At the
conclusion of the investigative phase the worker will:


1. Report back to the referral source as appropriate that CPS services
will/will not be provided and outline any further need for contact
with the referral source.


2. Complete and submit DSHS 2-142(X), Child Abuse Register Report, if
abuse/neglect was substantiated and a report has not been previously
submitted. Correct or complete any previously reported information,
if needed.


3. Complete the initial service plan (ISP) by recording case information
and the evaluation on the DSHS 2-305(X), Service Episode Record (SER).


a. If the case is to be closed, verify that all required informa-
tion, forms, and documents are included and complete. Route
according to CSO procedures.


b. If the case is to remain open for CPS ongoing services, a case


plan must be or have been formulated by this time and documented
in the SER. The elements of this plan are discussed in 26.32 B.


M. Child Protective Service Alerts


1. All CSOs can initiate statewide or interstate CPS alerts when it is
important that a child at risk be located. The alert system gene-
rates a computer printout containing essential information for each
CSO within the state and, when necessary, provides for referral to
liaison persons in other states. The system is only available for
open and assigned CPS cases. Prior supervisory approval is required.


2. Alerts within the state are initiated by calling or writing the
Bureau of Children's Services at MS OB-41, SCAN 234-0205, and pro-
viding information in the following format:


a. Identification:


Name and birthdate of child at risk.


Names and birthdates of persons presently caring for the child.


Current legal status of the child.
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b. Problem:


Describe why the child is at risk, the degree of risk, and if
known the probable destination. Historical, legal, or other


Identifying information may be added here, but should be brief
and relevant.


c. Contact:


Name of assigned service worker and complete mail and phone con-


tact instructions.


3. Interstate alerts follow the above format, but should be typed and


submitted in memo form to BCS, Mail Stop OB-41, Attention: CPS
Program Manager.


4. Although each CSO will develop a method for distribution of the alerts


to suit its particular structure, copies of the alert should, at a
minimum, be provided to financial and children's services intake


units. Confidentiality should be maintained per public disclosure


policy.


5. Alerts should be maintained in either a chronological or alphabetical


file at the CSO for 180 days after receipt but may be destroyed after
that time. Alerts may be renewed by the originating CSO after 180


days.


N. Photographing Children:


1. Each CSO with CPS responsibility is expected to have a 24-hour capa-


bility for photographing children, preferably with a self-developing


camera.


2. All children on whom CPS referrals have been made may be photographed


by an appropriate investigating service worker if there is reasonable


cause to believe that the child has visible injuries that are non-


accidentally caused unless the legally responsible caretaker(s) object.


3. When a child is being photographed as a part of a CPS investigation,


the legally responsible caretakers should generally be notified unless


the child is in protective custody, the risk to the child would be


increased by notification, the caretakers cannot be located, or noti-


fication would interfere with the investigation.


4. In additiOn to the constraints imposed by public disclosure policy,
photographs of victims of CA/N should be shared within the juvenile


care system only on a "need to know" basis.
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26.32 Continuing Service


A. There is no specified time for how long a case may remain active for con-
tinuing service.


1. However, each CPS case must be reviewed with the CPS supervisor at
least one time during every 180-day period of the continuing service
phase for agreement to continue the case and case recording must be
brought up to date at least once every 90 days. The CSO administra-
tor must review and agree for cases to continue longer than one year
and must review again every six months thereafter. CSO administrators
have the option of using existing case review committees in lieu of
reviewing cases personally.


2. SSPS review dates for CPS as indicated in Chapter 04 must be adhered
to and the 154/159 changed as appropriate. Supervisory or administra-
tive signatures must appear on the 154/159 prior to submitting when
their periodic case review is required.


3. Child placement review guidelines are discussed separately in 26.38.


B. Each case which remains open over 90 days and therefore has entered the
continuing service phase must have a detailed case plan. The details of
this case plan must be developed and negotiated whenever possible with the
family and recorded on the DSHS 2-305(X). They include the following:


1. A description and evaluation of the specific problem(s) assessed to
place the child(ren) at risk of CA/N.


2. A list of the objectives necessary to alleviate the risk, the activ-
ities necessary to achieve the objectives, who should perform the
activities, and when they should be accomplished.


3. A narrative description of progress toward the objectives over the
term of the service. Dates are particularly important in CPS.


4. An evaluation of the success or failure of the service plan at the
end of its term. The standard for measurement of success in CPS is


the degree of continued risk to the child of further maltreatment.


5. A statement of disposition of the case and a rationale for this dis-
position. Recommendations for action on receipt of future referrals
are particularly helpful.


C. The degree of each service worker's direct involvement with assigned clients
will vary depending on caseload pressures, worker ability, available com-
munity resources, and risk. At a minimum, workers are expected to have
face-to-face contact with alleged victims and their families at the begin-
ning and end of the ongoing phase. Otherwise, direct contact may range
from conferences weekly or more often to monthly monitoring of resources
providing direct services.
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D. Other continuing service worker responsibilities include the following:


1. The CPS service worker will use and coordinate other DSHS services
that are available and appropriate to the client's need. (Manual G,
Chapter 26.97.)


2. The CPS service worker will provide technical consultation and assist-
ance to agencies/professionals working with CPS clients in accordance
with DSHS public disclosure policy and as indicated by individual case
situations and community availability of service. Most communities
have directories of local services which list kinds of service, eligi-
bility requirements and fees, if any. (Manual G, Chapter 26.98.)


3. The CPS service worker will know and incorporate permanency planning
concepts in all ongoing service cases. (Manual G, Chapter 32.)


E. Termination of service


1. CPS cases are terminated when the problems resulting in risk of CA/N
identified in the SER have been alleviated, and no new factors have
been discovered which would increase the risk of further CA/N.


2. Cases may be transferred to another service but may not be closed to
service while a dependency order is in effect or within six months of
the time a child is returned to parental care as a result of a


dependency order.


3. Higher risk cases may be terminated for CPS when all of the following


conditions exist:


a. Ongoing CPS has been offered for six months and has not been


effective in reducing risk.


b. Legal intervention is not possible or effective.


c. There is a demonstrated willingness by the client and/or the
community to refer back to CPS if the risk of CA/N increases.


d. Other DSHS or community services that might help to reduce risk
have been tried unsuccessfully or are unavailable.


4. Forms DSHS 14-159 and DSHS 2-305(X) must be properly completed before
closure or transfer to another service.


26.33 Institutional Abuse


A. Institutional abuse is defined here as any child mistreatment meeting the
test of RCW 26.44.010(13) occurring in any child-caring facility outside of
the family home. CPS has a statutory role in handling alleged CA/N in such


p. 23







DCFS Manual
26.33 (cont.)
Issued 07/84


settings although the procedues are somewhat different than with family
intervention. Public disclosure and referrent confidentiality policy
applies in all institutional abuse cases. (WAC 388-320 and WAC 15-134(1)
respectively)


B. Institutional settings are divided into three discrete categories:


1. Those staffed by DSHS personnel;


2. Those licensed by DSHS; and


3. Those neither staffed nor licensed by DSHS.


C. Alleged abuse in facilities staffed by DSHS personnel.


1. Referrals are taken On a form DSHS 4-114(X) per instructions in Manual
G, Chapter 26.99. Any supporting documents are attached.


2. All relevant material is put into a confidential file folder and
brought immediately to the attention of the CPS supervisor.


3. The CPS supervisor will brief the CSO administrator and agree on a plan
for independent investigation by CPS staff which will include the
following elements:


a. Designation of specific CSO staff to conduct the investigation.


b. Completion of an initial incident report.


c. Notification of law enforcement as required by statute.
(26.44.030(3) RCW)


d. Documented notification of the facility head or designee that
a CPS referral has been made and that a CPS investigation will
follow. Such notification will usually include a request that
no action be taken by the facility likely to interfere with the
CPS investigation.


e. Completion of the CPS investigation in cooperation with both
law enforcement and the facility head where appropriate.


f. Providing the written results of the investigtion to the Deputy.
Secretary through the Regional Administrator on an incident
report format.


g• Notification of the parents and/or person(s) normally having
legal custody of the alleged victim and the facility head of
the allegations and the results of the CPS investigation.


4. Personnel action resulting from information brought to light by the
investigation will be the responsibility of the facility head or the
person responsible for supervision of the facility head.
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5. Assessment of continued risk to the alleged victim will be the respon-


sibility of the assigned worker and the CPS supervisor. If continued
risk is felt to be significant and if conditions outlined in
13.34.030(2)(a),(b) or (c) continue to exist, the juvenile court may


be asked to intervene per procedures outlined in RCW 13.34. The
Assistant Attorney General (AAG) will be consulted before legal action
is taken in all such cases.


D. Alleged Abuse in Facilities Required to be Certified or Licensed by
DSHS


Certified and licensed facilites include foster homes, day care facili-
ties, group homes, hospitals, CRCs, and some juvenile detention facili-


ties. CPS responsibility is the same as in C. 1-3 above. The licensing
authority will be notified of the referral when it is made and of the
results of the investigation when they are known. This information will


be contained in the licensing file. Any plan for remedial action with
the facility will be the responsibility of the licensing authority. .
Consultation between licensing and CPS staff is appropriate at all


stages. (See WAC 388-73-036, 048, and 050.)


E. Alleged Abuse in Facilities Not Required to be Licensed or Staffed by


DSHS


Such facilities include public and private schools, summer camps, some


juvenile detention facilities, and other child care facilities in which


someone other than the legal caretaker has responsibility for children.
CPS responsibility is the same as in C. 1-3.above. In addition:


1. In the event of alleged CA/N by school personnel, investigation will


be conducted in consultation and/or cooperation with local law


enforcement. Any personnel action will be the responsibility of


school authorities. In the event of continuing risk, see A. 5.
above.


2. Investigation of alleged abuse in camps and similar facilities will


not require completion of incident reports unless the alleged abuse


is unusually complex, severe, or is otherwise likely to generate


concerns to which regional or state office administration may need


to respond.


3. Reported abuse in juvenile court facilities will be brought immediately


to the attention of the juvenile court administrator and the prosecutor


in the county in which the juvenile court is located. The county


prosecutor will be responsible for determining the need for additional


or special investigation. CPS consultation will be made available as


requested.


26.34 Law Enforcement


A. Mandatory referrals to law enforcement are made either at intake or in a


timely manner by the assigned service worker. Mandatory referrals include:


1. All reports to CPS of nonaccidental death or physical injury and all


reports of sexual abuse. (RCW 26.44.030(3))
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2. All situations in which the CPS investigation reveals that a crime may
have been committed. (RCW 74.13.031(3))


All mandatory referrals must be documented in the service, record.


B. Each CSO has access to criminal arrest and conviction information main-
tained by the Washington State Patrol Identification Section. Requests are
made per instructions in 26.99 by the CSO Administrator or designee. There
must be documentation in the service record that the following conditions
exist before the inquiry is requested.


1. The inquiry is about an alleged perpetrator in a currently open and
assigned CPS case.


2. The alleged CA/N incident is reportable and has been reported to law
enforcement per 26.44.030 RCW.


3. The information being requested can reasonably be expected to help in
assessing or reducing risk to the alleged victim as mandated in 26.44
and 74.13.031 RCW.


Information gained will be subject to protections of DSHS public disclosure
policy, 43.43 RCW, and 10.97 RCW.


C. A service worker may request the assistance/accompaniment of a law enforce-
ment officer in making field contacts in situations that may be dangerous
to the service worker or a family member.


D. Providing assistance to law enforcement in their investigation of third-
party CA/N cases when there is no probable continued risk to the child is
not a program priority but may be provided at the discretion of the CSO
administrator if other program priorities are being met.


E. Each CSO is expected to develop a working agreement (preferably in writing)
with each law enforcement agency in its catchment area. Such agreements
will detail local mechanisms for handling A. through D. above.


26.35 Juvenile Court Activity 


A. The statutory authority for juvenile court activity on behalf of dependent
children •is contained in 13.34 RCW. The service worker must be intimately
familiar with the requirements of this statute and have a good acquaintance
with 26.44 and 13.32A RCW as well.


B. Manual G, Chapter 23, discusses procedures for processing juvenile court
actions famlliar to most courts, consistent with statutory requirements,
and approved by the Assistant Attorney General. These procedures should
be followed unless there are specific reasons not to follow them.
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C. Each CPS unit receives legal representation in dependency actions by either


the AAG or the County Prosecutor. Each CPS unit should establish clear


guidelines and time lines for identifying and communicating with its legal


representation. In those offices having contracted services from the


county prosecutor, a copy of the contract should be available to the CPS


supervisor for reference.


D. Individual courts may have unique rules or procedures which differ from


• those outlined in Manual G, Chapter 23. The service worker should be
familiar with local court policy and procedures.


E. Maintenance of thorough, accurate and consistent case records is essential
to effective court work. (Manual G, 26.39 B, 26.99)


26.36 Central Registry of Incidents of Abuse/Neglect 


A. The purposes of the Central Registry are:


1. To obtain accurate information of the incidence of substantiated,


nonaccidentally inflicted death, physical injury (abuse), physical


neglect, sexual abuse and mental injury of children and mentally


retarded persons of all ages.


2. To make substantiated case information available in useable form on


request to those listed in RCW 26.44.070 and in accordance with WAC


388-15-139.


B. All CPS referrals made to the CSO are to be reported to the Central


Registry on the DSHS 2-142(X) (Rev. 2/80), Child Abuse Register Report,


if


1. The child is dead and death was nonaccidental and/or death was caused


by physical abuse, neglect, or sexual abuse; or


2. The child has been substantiated as a victim of physical abuse, physi-


ical neglect, sexual abuse or mental injury.


3. The child who is endangered or threatened with harm but who has not


sustained injury or deprivation is not a victim for central registry


purposes.


C. Substantiation


1. If multiple types of abuse/neglect or multiple incidents or multiple


"abusers" are reported, substantiation will have to be considered


separately for each.


2. If the CPS worker and the CPS supervisor concur with the report source


(complainant) or otherwise determine through investigation that the


facts of the situation reasonably support the conclusion that the


child is or was a victim of 1. a. and/or b. above, the report shall be


made to the Central Registry as a substantiated case.
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3. When mandatory reports of child abuse/neglect are received from per-
sons who are reporting out of their professional experience and the
CPS worker and supervisor concur, that report shall be considered
substantiated and reported to the Central Registry. In terms of the
Central Registry, the CSO function is largely an administrative one
when the information comes from an authoritative or expert source:


a. The CSO screens the information to determine if the matter is
already substantiated and reports specified information to the
Central Registry.


b. As the reliability of the report source and/or information
decreases, the CSO function shifts from one of administration
to one of full investigation, evaluation, substantiation, etc.


4. Information from the following sources is to be considered already
substantiated:


a. Law enforcement personnel, if they are reporting their own find-
ings and nearly always when criminal abuse/ neglect charges
have been filed;


b. An unbiased eye witness;


c. An alleged perpetrator who admits or confesses without duress
that he/she abused/neglected the child in question;


d. Findings of fact by a grand jury, coroner's jury or inquest,
superior court, or other legal hearing.


5. The CPS supervisor may request consultation from the RO, the CPS pro-
gram managers or an assigned assistant attorney general as to whether
or not proper substantiation has been achieved.


6. The facts of substantiation must be recorded on the DSHS 2-305(X).


D. Storage


1. The DSHS 2-142(X) (Rev. 2/80) is the only form to be used for
storing information in the Registry. Only CSO CPS staff are to
complete and send the report to the Registry.


2. The CPS supervisor must screen all DSHS 2-142(X)s to ensure that the
reports have been properly substantiated and establish controls to
ensure that all substantiated cases have been reported.


3. Reports must be made on all cases within 5 days after substantiation
or receipt of a substantiated case.
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4. A new DSHS 2-142(X) must be submitted if previously reported informa-
tion is incomplete, incorrect, or otherwise requires updating. The
Central Registry must be notified that this is a replacement form and
told to destroy the incomplete and incorrect DSHS 2-142(X).


5. The Central Registry, upon receipt of the DSHS 2-142(X), searches the
file for previous reports. If there are previous reports, the Central
Registry telephones the CSO reporting the new incident and tells them
which CSO(s) have detailed information.


6. The Central Registry records the expungement date (six years from
entry) on all new reports and enters this same date on other (old)forms pertaining to this same case. (See WAC 388-15-138.)


E. Retrieval of Information


1. If a CPS service worker requires information from the Central Registry,
he/she calls the Central Registry (SCAN 234-3453) to determine if thereis a previous report on file. The Central Registry shall be cleared
for each new report to the CSO for which the CSO does not have a case
file. This is to be noted on the DSHS 4-114, Children's Services
Intake Form, when the clearance is completed.


2. Persons or agencies listed in RCW 26.44.070 may obtain information
from the Central Registry. If one of those eligible agencies or per-
sons contacts the CSO requesting information from the Central Registry,
the CSO may obtain the information for the inquirer or may refer the
inquirer directly to the Central Registry. Information contained on
the DSHS 2-142(X) may be released to those qualified. In addition,
other information contained in the case record may be released to
those qualified in accordance with the provisions of WAC 388-320-010
through 240, Public Records Disclosure. Information may be released
to:


a. Foster Home/Day Care/Group Home licensers who are investigating
the character of licensure applicants or their employees have
access to the Central Registry to check for CA/N substantiation.


b. Department staff who are investigating child placement under
Interstate Compact have access to the Central Registry.


F. Retention of Central Registry Records


Record cards, DSHS 2-142(X), may be expunged and destroyed upon the
written request of the reporting CSO. There must be concurrence of all
other reporting CS0s, if any. Reports sent in error may be expunged and
destroyed upon the request of the CSO.


G. For general instructions related to the use of and transmittal of the
DSHS 2-142(X), see 26.99.
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26.37 Sexual Abuse


Intervention in sexual abuse cases requires special procedures and considerations


in addition to those outlined in 26.31 and 26.32.


A. In most sexual abuse referrals, the referrant should be encouraged not to


discuss the matter with the legally responsible caretaker or alleged


perpetrator until the initial assessment and intervention has occurred.


B. Since concrete evidence is usually absent, added weight is given to the


victim's testimony. Special intervention skills and experience are neces-


sary and proper community coordinatton is essential in working with the


legal, social service, and medical communities. Specialized CPS workers


working with community teams are recommended.


C. The seriousness of child sexual abuse and therefore the extent of services


provided depends on two factors, along with those listed in 26.15 B.


1. The degree to which the maltreatment disrupts normal psychological and


social development of the chile by confusing family relationships and


deviating from social norms.


2. The degree of seriousness of the alleged crime as defined by the state ,


criminal code.


D. Substantiated cases of serious sexual maltreatment by legally responsible


caretakers generally require the following:


I. Separation of the victim and the offender. Preferably the offender


will leave the family home, but if this does not happen, efforts


should be made to place the victim in an alternate setting.


2. Legal intervention. The absence of a criminal conviction will place


additional emphasis on a dependency proceeding as a means of protect-


ing the child. Dispositional crders should specify the conditions


necessary to protect the child, activities that would stand a reason-


able chance of remedying the problem, and a way of evaluating whether


or not the remedy has been effective.


3. A case plan consistent with the dispositional order and including


therapeutic inputs designed to aid the child's recovery. The plan


should list the conditions necessary for reunification.


E. Risk to other children in the family home may be greater in sexual abuse


cases than with other forms of maltreatment because of the progressive


repetitive nature of the problem. This is especially true if the victim


leaves and the perpetrator stays.
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26.38 Placement and Transportation of Children


A. A CPS worker may transport a child unaccompanied by a parent or place achild only under one or more of the following conditions:


1. There is a current court order directing DSHS to take a child intocustody.


2. The department has current custody of the child through a previouscourt order.


3. The worker has current, written consent signed by the person legallyresponsible for the child and a witness. Placement consent requiresprior completion of the DSHS 9-04(X).


4. When a child has been taken into limited custody pursuant to
12.32A.050, 13.34.050, 26.44.050, or 26.44.056; the service worker
may accept the child from the law enforcement officer, hospital
administrator, or physician to provide transportation to a child
care facility licensed by the department.


a. If not previously notified by the law enforcement officer,
administrator, or physician the service worker must notify the
parent(s), legal guardian, or custodian of this action as soon
as possible.


b. The assigned service worker must also ensure the completion of
the petition process through the juvenile court and must
receive the order for continued receiving care within 72 hours
of placement excluding Sundays and holidays if care is to
continue past that time limit. (See Manual G, Chapter 23.31,
Chapter 13.34.060(1) and Chapter 74.13.031 RCW.)


B. All nonemergent placements must receive supervisory review and approvalbefore they occur. Emergent placements are those which could reasonably
be expected to meet the test of RCW 26.44.050 and are subject to super-visory review on the first working day after they occur.


C. For children in out-of-home placement (receiving care, family foster care,and group care), an individual service plan must be developed within
thirty working days of the placement. For voluntary placements, thisplan shall be recorded on the DSHS 2-305(X), Service Episode Record. Forcourt-ordered placements, the plan shall be recorded or referenced in theappropriate court report.


The Individual Service Plan shall include the reasons for the placement,services provided to prevent the placement, the type of placement,
verification that the placement is the least restrictive setting in closeproximity to the child's family, a visitation agreement, a summaryof services which support the child's needs and adjustment in foster
care, and identification of the permanent plan goal. (See 32.31 C. formore information.)
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D. Children in placement will be reviewed for reassignment to a placement


worker within 90 calendar days of the date the placement was made.


1. The reassignment review should examine .the following:


a. The prospect of the child returning home within 90 days of


the review.


b. Whether or not other children in the home require continuing


CPS.


c. The benefits of the relationship between the family and the


assigned worker.


d. Relative workloads and skills.


e. If legal intervention is occurring, whether or not a disposi-


tional hearing has occurred.


2. Reassignment procedures should include the following:


1. Whenever possible, an opportunity for the new worker to attend


the dispositional hearing before transfer.


2. Completion of all appropriate paperwork prior to transfer.


3. Agreement between both supervisors.


4. Documentation of a reassignment review.


5. Prior notice to the child/family being reassigned and to the


court.


6. Appropriate social service to child and family regarding the


assignment/transition including joint meeting whenever pos-


sible.


E. Planning 


1. The fact most children enter foster care via CPS makes understanding


of permanency planning principles by CPS workers essential. Perman-


ency plans must be developed within 90 days of placement. Primary


consideration in permanency planning is the return of the child to


his or her own family with the necessary supports and services


provided to ensure that the family is able to function without


reoccurance of CA/N. When this is not feasible, other options such


as placement with relatives, adoption, and guardianship should be


considered. (See Manual G, 32.34). The permanency planning


service code (3255) must be entered for all children in placement


six months or longer.
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2. Recognizing DSHS has a special responsibility to children whose
parents' rights have been or are being terminated, planning for
securing a legal custodian for these children should begin when the
decision to terminate has been made. •The means for doing this is
the mandatory adoptive planning review in which options for perman-
ent placement are considered prior to the actual termination of
parental rights. Adoption services should generally be provided by
a designated adoption or placement worker. See 36.32 for activities
and responsibilities related to adoptive planning reviews.


26.39 CPS SERVICE RECORD 


A. The CPS record must contain the following minimal information:


1. DSHS 4-114(X) Children's Services Intake Form


2. DSHS 2-305(X) Service Episode Record


3. DSHS 14-154(X) Social Service Authorization


4. DSHS 14-159 Change of Service Authorization


5. DSHS 2-142(X) Child Abuse Register Report (in all substantiated
cases)


6. Correspondence, special reports, documents, court orders and
placements.


B. CPS service record information is useful to the extent that it:


1. Accounts accurately for services provided.


2. Helps those using it in the future to deliver better services by
focusing more quickly on actual problems and plans.


3. Documents events in a way that will facilitate future legal inter-
vention if needed.


C. Service record information is not useful if it:


1. Distorts facts;


2. Contains opinions unsupported by facts;


3. Is so brief that it inaccurately reflects the extent of client
problems or agency intervention;


4. Is so lengthy that few will read it.


p. 33







DCFS Manual
26.39 (cont.)
Issued 07/84


3. Documents events in a way that will facilitate future legal inter-


vention if needed.


C. Service record information is not useful if it:


1. Distorts facts;


2. Contains opinions unsupported by facts;


3. Is so brief that it inaccurately reflects the extent of client


problems or agency intervention;


4. Is so lengthy that few will read it.


D. When a service worker accepts a child for placement from law enforce
-


ment, it is recommended that a "transfer of custody" document 
be


completed and filed in the service record. (See 26.3
8 D. and 26.99.)


E. Initiating CPS Records


1. The DSHS 4-114(X), Children's Services Intake Form, is initiated by


the CPS worker when a referral is received.


2. When the referral/case is assigned, the appropriate form will be


submitted to notify master file and obtain the case record 
file.


3. A DSHS 14-154(X), Social Services Authorization, will be opene
d 


showing each victim of CA/N in the family (household). "The legally


responsible caretaker is normally entered as the primary recip
ient 


in CPS cases. If the primary recipient is a child, the child should


be re-entered on a service line. All children named in the referral


as victims of CA/N should be entered as service recipien
ts. The


DSHS 14-154s will be completed using the appropriate servic
e code


and submitted as soon as the needed information is available. 
In


cases of alleged CA/N of children in alternate care as describ
ed in


26.33 each alleged victum is considered a primary recipient
 and will


require completion of a separate DSHS 14-154. If the investigation


reveals other victims of CA/N these will also be identified as


primary recipients. (See Chapter 04, Service Code 2602 "Additional


Data" -for specific instructions.)


4. The DSHS 2-142(X), Child Abuse Register Report, will be submitted if


and when abuse/neglect is substantiated. (See 26.99 .for instructions


and form.)


5. The worker will record the facts of the appropriateness of the case


for CPS and will document all activities and responses to the com-


plaint on the DSHS 2-305(X), SER. (See 26.99.)


6. All supporting services, e.g., homemaker, health care, etc., will be


authorized on the DSHS 14-154/159 using the appropriate service codes


for the specific supporting programs.
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7. Procedures outlined in 1-6 above will be followed except in the fol-
lowing special cases.


a. Cases in which a referral was made and subsequently determine to
be inappropriate for CPS per Manual G, Chapter 26:13 A. 3., no
previous agency record exists, attached documents are minimal,
and less than one-half hour of service was delivered.


b. Third-party referrals involving less than one-half hour of staff
time and which are not otherwise eligible for CPS because of no
ongoing risk.


In these cases, the CSO has the option of maintaining 4-114's either
in an alphabetical or chronological file and not setting up individual
case records. Lack of client contact is insufficient reason not to
set up a case record if more than one hour is spent on the case.


F. Each case remaining open over 90 days must have a csae plan as detailed in26.32 B.


G. Guidelines for concluding CPS records are contained in 26.31 J. and 26.32 E.


H. Additional forms completion instructions appear in 26.99.


26.97 INTERFACE WITH OTHER DSHS SERVICES


In working with clients, the service worker should be aware of other appropriate
services provided by DSHS, make referrals to those services, and aid the clientin utilizing them. The following is a partial listing of services that may beappropriate:


A. Division of Developmental Disabilities 


1. CPS families are eligible for services through DDD, provided that DDD
has determined that the individual has a mental or physical deficiency
as defined in RCW 71.20.015.


2. When it becomes known or suspected that a CPS client meets the DDD
eligibility criteria, the CPS service worker will make a referral to
DDD.


3. When there is reasonable cause to believe that a child(ren) in a DDD
family or facility has suffered child abuse/neglect, DDD shall make a
referral to CPS.


4. The CPS worker will notify the DDD worker of all CPS referrals on DDDchildren.


5. The CPS service worker continues to be responsible for the CA/N
aspects of all cases.
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B. Division of Juvenile Rehabilitation


When it is determined that a CPS child client is on parole status, the


district or regional DJR office must be notified and service to the family


must be coordinated with the assigned Juvenile Parole Counselor. The CPS


service worker is responsible for the CAN aspects of the case.


C. Division of Vocational Rehabilitation


1. Services are provided to clients who have a physical or mental disa-


bility which constitutes or results in a substantial handicap to


employment and there is a reasonable expectation that vocational


rehabilitation services may benefit the individual in terms of employ-


ability. Services include diagnostic services, counseling and


guidance, training and placement, and may be provided without cost


depending on need and resources.


2. Referrals are made to the local district office of DVR.


D. Community Services Programs 


CPS workers are responsible for knowing eligibility and service in
formation


for other Community Service programs likely to interface with CPS.
 These


include:


1. Foster Care


The service worker must be familiar with Chapter 32, Child Foster


Family Care. This chapter will provide a reference for out-of-home


placement criteria, specialized foster family care, use of 
forms,


and o=her issues related to CPS referral to and use of foster care


service. Although standards will vary depending on office structure,


CPS workers should generally not carry placement cases beyond 90 days


unless more than 90 days is required for a dependency dispo
sition.


(See 26.38 B.)


2. Family Reconciliation Services (FRS)


Many children eligible for FRS are also eligible for CPS and vice


versa but cases may not be open for both services at the same time


unless the service record clearly documents separate and appropriate


service activities for each program.


Generally cases may be transferred from CPS to FRS when:


a. A CPS investigation has been completed and the child is considered


to be at no or minimal risk of CA/N but is eligible for FRS, or


b. A CPS investigation reveals that the FRS eligible child is at


moderate risk of further CA/N and
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- the child is 16 years or older


- the family and child are willing to undergo FRS counseling


- there is mutual agreement between the appropriate CPS and FRS
program represntatives that the referral may be made


3. Use of Other Supportive Services


Homemaker and day care service may be provided without regard to
income when it is in support of and part of the CPS case plan.


a. Given hourly limitations, homemaker services may be.used to teach
homemaking and parenting skills, to provide role modeling, to
prevent removal of child(ren) from the home during a crisis and
to make observations in helping the CPS worker to evaluate family
functioning and interaction. (Manual G, Chapter 40, Homemaker
Services.)


b. Day care services may be used to allow the CPS parent time away
from his/her child(ren), to provide stimulation and interaction
for a deprived child in a normal setting, to provide adequate
supervision when the parent is absent for less than 24-hour
periods. If day care continues but CPS does not, day care eli-
gibility must be re-evaluated and the parent informed of
financial participation requirements. (Manual G, Chapter 28,
Day Care Services for Children.)


c. Chore services may be utilized when the parent is in the home but
physically unable to care for small children without'assistance
or unable to perform the necessary household tasks; or to tempo-
rarily help a CPS parent in those household tasks which will
bring an unsafe/unclean environment up to acceptable standards.
Chore service recipients must be income eligible. (See Chapter


42, Chore Services.)
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26.98 INTERFACE WITH NON-DSHS SERVICES 


A. Community Liaison Work 


CPS units with the assistance of a designated community CPS liaison


worker will:


1. Develop and maintain a mailing list of .local persons and agencies with


an interest in CPS who are likely to participate in planning groups or


workshops relating to CPS.


2. Develop and maintain a broader list of those people and agencies who
need to be aware of changes in the statutes or programs relating to


CA/N. This list would include members of the local medical and edu-


cational communities as well as the criminal justice system.


Develop and be able to deliver a community presentation package on


CA/N as a social problem, the cps program as a means of dealing with
it, and the increasing need for community support and expertise.


4. With input from appropriate community groups, develop and maintain a


practical list of supportive and preventive functions relating to CPS


or CA/N prevention that may be performed by community volunteers.


5. In cooperation with the CSO administrator, develop and maintain CPS


interface agreements with community agencies.


6. Deliver program and statutory information about CPS and CA/N preven-


tion to community groups and individuals when requested.


7. Participate. in community groups, boards, committees, multidisciplinary


teams., and projects focusing in prevention, identification, and treat-


ment of CA/N.


8. Participate in individual case staffings when appropriate to help


determine CPS eligibility and coordinate other services.


9. Conduct and coordinate training for community professionals and lay


groups.


Although many combinations of locally available positions may be used in


completing the above activities, those most likely to be helpful are CPS


direct service staff, CPS supervisors, and community resource coordinators.


Offices may designate a community liaison worker full or part-time and
restrict or stop case assignments to that worker. The CPS community


liaison worker should have recent CPS experience but may also act as


community liaison for other programs. In many offices, this may become a


rotational assignment and may provide CPS workers with temporary relief


from line responsibility.
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B. Service Agencies and Organizations 


The following list of services is not inclusive. It is a framework for
considering these resources that may be helpful to individual CPS cases
as well as those which may assist in enhancing the preventive case find-
ing, and treatment objectives of the program as a whole.


1. The Social Service Community:


a• Mental Health Clinics


Services normally provided by mental health clinics include out-
-patient, inpatient, day treatment, emergency, and consultation/
education (see WAC 275-25-730). Drug treatment services are also
available in accordance with WAC 275-25-730). No client Is
denied service because of inability to pay. See WAC 275-25-.760
related to admission of clients to state hospitals.


b. Community Alcohol Centers


Community Alcohol Centers provide service in accordance with WAC
275-15, and Manual F, Chapter 36. These services consist of
evaluation, counseling to those who have problems related to the
use or abuse of alcohol, residential treatment planning and
placement, counseling for families with alcoholic members, educa-
tion/information, and referral to local resources. The fee for
these services is based on the client's ability to pay.


c. Domestic Violence Programs


Domestic violence programs provide counseling, volunteer services,
and frequently housing for adult victims of domestic violence
whose children are also frequently victimized.


d. . Sexual Assault Programs


Child sexual abuse is frequently first identified by these
resources. Interface agreements for both referral and follow-
up are essential.


e. Private Nonprofit and Profit Counseling Agencies & Counselors


At a minimum, these resources should have an understanding of
the requirements of 26.44 RCW.


2. The Medical Community


Hospitals, clinics, health departments, family planning clinics,
private physicians, nurses, dentists, and other licensed therapists
all have occasion to see and follow cases of CA/N.
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3. The Legal Community


Bar Association referral services and legal aid organizations can help
provide services for CPS families and may sometimes help families to


accept and participate in appropriate case plans. Law enforcement


interface is referenced in 26.34.


4. Religious Organizations


Churches and church-related organizations are a valuable source of


counseling, financial, manpower, and in-kind contributions in support


of CA/N intervention and prevention. Agreements with key organiza-
tions will maximize these benefits and clarify the requirements for


CPS reporting and intervention.


5. The Education Community


a. Schools. Public and private schools for children are the single


single most important reporting and monitoring resources avail-


able to CPS. CPS interface agreements with each district or


private school should contain the following elements.


- CPS referral procedures consistent with the intent of 26.44 RCW


that facilitate direct referral by the person observing the


risk situation.


- Arrangements for preliminary interviews of children by CPS
before notification of parents when such notification would


result in increased risk to the child or would interfere with


the appropriate collection of information.


- Arrangements for notification of the building principal when-


ever a service worker visits the school.


- Arrangements for ongoing monitoring of appropriate cases and


sharing of information consistent with public disclosure policy


and Public Law 93-568, Section 2.


- Arrangements for ongoing provision of inservice training regard-
ing CA/N indicators and reporting involving consultation and, as


available, assistance from CPS.


b. Parent Education Programs


Parent education classes are offered by secondary schools, col-
leges, hospitals, churches, and private organizations. CPS units
should be prepared to offer consultative and, as available,
direct staff support to these activities.


p. 40







DCFS Manual
26.98 (cont.)
Issued 07/84


6. Special Programs and Projects


Using federal grants and community donations, numerous projects and
organizations have been and are being developed as specific enhance-
ments to CPS. These include parent aide projects, multidisciplinary
diagnostic and treatment teams, community network projects, parents'
anonymous, and homebuilders.


C. Referral of a CPS family to other agencies in the community should be made
when possible and appropriate. When making referrals to another agency,
the service worker should continue working with the family until they are
engaged in treatment in that agency. At that point, protective services
for the family may be terminated if there is no other current treatment
provided by CPS and the conditions outlined in 26.32 E. are satisfied.


When the primary service to solve a CA/N problem is to be provided by
another agency, inside or outside of DSHS (non-CPS), there must be super-
visory concurrence to that agreement. The details of the agreement must
be documented in the case record.


The agency must be requested to refer the family back to CPS if CA/N con-
tinues or if the family discontinues treatment before the problems pre-
cipitating CA/N have been resolved. The agency must notify CPS when the
service is terminated and an evaluation of the completed service must be
entered in the CPS case record.


26.99 REQUIRED FORMS AND INSTRUCTIONS 


See Chapter 99, General Forms, for instructions on these forms:


DSHS 0-35 Criminal/Arrest History Request Form (12/82)
DSHS 2-142(X) Child Abuse Register Report (Rev. 9/82)
DSHS 2-305(X) Service Episode Record (10/78)
DSHS 4-114(X) Social Services Intake Form (Rev. 12/82)
DSHS 9-04(X) Placement Authorization and Acknowledgement (Rev. 7/78)
DSHS 10-157(X) Child Custody Transfer Form (10/82)
DSHS 14-05(X) Application for Foster Care and Support Enforcement


Services (Rev. 11/78)
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CHAPTER 26 -- CHILD PROTECTIVE SERVICES 26.00


26.00 PROGRAM AUTHORITY


Federal: Public Law 93-247 and 45 Code of Federal Regulations, Part 1340;
and 1357.20.


State: Chapter 74.13 RCW, Chapter 26.44 RCW, WAC 388-15-130 through 388-
15-139, WAC 388-70-095, and WAC 388-15-010(1)(c).


26.10 POLICY


The goal of Child Protective Services shall be to protect children from child
abuse and/or neglect while preserving family integrity to the maximum extent
possible consistent with the safety and permanency needs of the child.


26.11 Service Description 


A. The purpose of Child Protective Services is to:


1. Assess risk of abuse or neglect to children; and


2. Develop case plans which will prevent or remedy child abuse and
neglect (CA/N) in the shortest reasonable time.


B. Child Protective Services social workers perform the following
activities:


1. Investigate referrals alleging CA/N or the risk of CA/N to:


a. Determine the existence or absence of CA/N.


b. Assess the degree of risk to children referred by performing
a comprehensive assessment of the range of factors which
influence the likelihood of CA/N.


2. Develop and implement case plans designed to reduce the risk of
CA/N to children:


a. Arranging for family and/or individual assessment,
counseling, and/or education.


b. Arranging for legal intervention when appropriate.


c. Providing information and referral.


d. Advocating for child clients.


e. Monitoring and coordinating service delivery by other
agencies to active CPS families.
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3. Provide placement and-permanency planning services in appropriate
cases.


4. Develop community relationships as defined in [26.15].


5. Perform other appropriate activities designed to prevent or reduce
the risk of CA/N by helping families to meet their basic needs and
to become more capable of caring for their children.


26.12 Definitions 


A. Child Protective Services shall adopt the following definitions of child
abuse and neglect [WAC 388-15-130];


1. Physical injury by other than accidental means which causes:


a. Death;


b. Disfigurement;


c. Skin bruising;


d. Impairment of physical or emotional health; or


e. Loss or impairment of any bodily function.


2. Substantial risk of physical harm to a child's bodily functioning.


3. Sexual offense against a child as defined in the criminal code, or
intentionally touching of a child for other than hygiene or child
care purposes, either directly or through the clothing, the
following areas of a child:


a. Genitals;


b. Anus; or


c. Breasts.


4. Acts which are cruel or inhumane regardless of observable injury.
Such acts may include, but are not limited to, instances of
extreme discipline which demonstrate a disregard of a child's pain
and/or mental suffering;


5. Assault or criminal mistreatment of a child as defined by the
criminal code;


6. Failure to provide a child with:


a. Food;
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b. Shelter;


c. Clothing;


d. Supervision; or


e. Health care necessary to a child's health or safety.


7. Actions or omissions which:


a. Result in injury to the child; or


b. Create a substantial risk to the child's:


(1) Physical health;


(2) Mental health; or


(3) Development.


8. Failure to take reasonable steps to prevent the occurrence of 1
through 7.


B. Life stages of a child referred to in this chapter are:


1. Adolescent - a child age 12 but less than 18 years.


2. Child - a born person less than 18 years.


3. Fetus - the unborn child.


4. Infant - a child from birth until one year of age.


C. Parenting statuses are referenced as:


1. Custodian - a person appointed by the parent, guardian, or court
to provide care for a child.


2. Guardian - a person appointed by the court to provide care or to
supervise a child.


3. Parent - is the prime person responsible for the ,care of a child
and may include:


a. Adoptive parent - a person granted parental status, rights,
and privileges for a child by the courts.


b. Birth or natural parents - the persons, male and female, who
conceived and gave birth to the child.
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c. Custodial parent - the parent with whom the child resides:


(1) Legal - a current court order designates a parent's
right to custody of the child which may include:


(a) Joint custody.


(b) Parenting plans.


(c) Shared custody.


(d) Sole custody to one parent.


(2) Physical - the parent(s) with whom the child resides
or is found.


4. Stepparent - a person, not the parent of a child, who is currently
married to a parent of the child.


D. The Operational Definitions of Child Abuse and Neglect, DSHS 22-614(X)
provides a summary of operational definitions listed below. Operational
definitions are a series of factors which when present may be considered
indicators of possible CA/N.


1. The factors listed here are not exclusive or inclusive of all
possible indicators and may vary by frequency, intensity, or
severity.


2. The investigative social worker shall consider all factors in the
context of the situation and their impact on the child.


E. The summary of operational definitions are:


I. Physical Abuse


a. Nonaccidental injury to a child which, regardless of motive,
is inflicted or allowed to be inflicted by a caretaker.
Examples of nonaccidental injuries which are instances of
physical abuse include but are not limited to:


(1) Head injuries, e.g., skull fractures, cerebral edema,
subdural hematoma, retinal hemorrhages, other eye
injuries, loss of hair from scalp.


(2) Bruises, cuts, lacerations, abrasions, welts, scars,
or petechiae (a discoloration, breakage, or tear of
skin tissue).


(3) Internal injury, i.e., damage to internal organs or
tissue as indicated by x-ray, cat scan, ultrasound,
other medical tests, physical exam, or behavioral
dysfunction.
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(4) Burns/Scalds: reddening, blistering, or charring of
tissue through application of heat, e.g., fire,
chemical substances, cigarettes, matches, electricity,
scalding water, friction.


(5) Injuries to bone, muscle, cartilage, ligaments, e.g.,
fractures, dislocation, sprains, hematomas, effusions,
disturbed function.


b. Dangerous acts, i.e., acts which constitute a serious risk
to a child's physical or mental health, safety, or welfare
but which do not result in injury to the child. Examples of
dangerous acts include, but are not limited to:


(1) Introducing into a child's body, unless under medical
direction, any substance which temporarily or
permanently could impair the functions of one or more
organs or tissues. Examples include the inappropriate
use of controlled substances, prescription
medications, over-the-counter medications, and
alcohol.


Also included is the reckless and/or negligent use,
during pregnancy, of substances which are toxic to the
fetus and may result in the birth of an infant with
addictions or physical or neurological impairments.


(2) Feeding a child an inappropriate diet, e.g., adding
excessive salt to milk, bizarre diets.


(3) Electric shock.


(4) Choking, gagging, or interfering with a child's
breathing.


(5) Banging a child's head against walls or other objects.


(6) Kicking a child.


(7) Hair pulling.


(8) Throwing a child across a room or against a wall.


(9) Driving in an intoxicated condition with a child.


(10) Hitting a child with a closed fist, belt, stick, or
other objects on the head, genitals, or soft tissue
areas of the body.


(11) Forceful twisting or yanking of a child's bodily
parts.
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(12) Using physical discipline on an infant, e.g., slapping
an infant.


(13) Shaking of a child under age three.


(14) The reckless use of lethal weapons in the proximity of
a child.


(15) Bathing or washing a child with extremely hot water.


c. Cruel and inhumane acts; some parental actions are cruel and
i nhumane because of the physical and mental pain or injury
suffered by children.


Torture of a child.


Infliction of physical or emotional pain as an end in
itself.


Examples of cruel and inhumane acts which are physically
abusive include, but are not limited to:


(1) Smearing a feces-filled or urine-soaked diaper on a
child's face.


(2) Submerging a child's head in a toilet bowl.


(3) Using low levels of electric shock on a child.


(4) Restraining a child through use of handcuffs or ropes.


(5) Preventing a child from breathing for short periods of
time.


(6) Denial of food and water for extended periods of time.


(7) Forcing a child to sit in a tub of cold water.


(8) Sleep deprivation.


(9) Forcing a child to stand in the corner for hours.


(10) Locking a child outside in very cold weather without
warm clothing.


(11) Forcing a child to eat a nonfood item, e.g., a bar of
soap, a cigarette or cigar.


(12) Ocking a child in a dark closet for extended periods
of, time.
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(13) Threatening a child with a deadly weapon.


d. Physical Discipline: Guidelines for Communication with
Parents, Professionals, and Referents


RCW 26.44.030 was amended during the 1987 legislative
session to read . . . "This subsection shall not be
construed to authorize interference with child-raising
practices, including reasonable parental discipline, which
are not proved to be injurious to the child's health,
welfare and safety": And provided further "That nothing in 
this section shall be used to prohibit the reasonable use of
corporal punishment as a means of discipline." Parents have
statutory permission to use physical discipline with
children so long as such discipline does not inflict injury
or endanger the child.


It is DCFS policy that physical discipline of infants is a
"dangerous act" which places these children at risk of
serious harm. Corporal punishment of any child which meets
the criteria for dangerous acts, nonaccidental injury, or
other similar harm to a child is not reasonable discipline.


The limited use of belts, sticks, switches, paddles, etc.,
on children may be objectionable but is not illegal. In
communicating with parents, DCFS staff shall discourage
these forms of discipline and suggest alternatives without
defining these acts as abusive.


In general, physical discipline is "reasonable" when:


(1) Physical discipline is used to educate and/or correct
a child.


(2) The parent's use of physical discipline is limited in
degree and frequency.


(3) Physical discipline is not used on vulnerable parts of
the body and does not result in "nonaccidental injury"
[26.12 E,(1),(a)].


(4) The parent disciplining the child has control of
his/her own behavior and emotions.


(5) The method of discipline does not constitute a
"dangerous act" [26.12 E (1)(b)].


(6) The child has the intellectual capacity to understand
the disciplinary act as a response to her (his)
misbehavior.
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DC ES


(7) The disciplinary act is not injurious to the child's
health, welfare, or safety.


2. Physical Neglect


Physical neglect is an act, omission of action,or a pattern of
care by the child's caretaker which fails to meet a child's basic
physical needs when such failure harms a child or places a child
at risk of harm. A child's basic physical needs include need for
food, shelter, clothing, medical care, protection, and hygiene.


The DCFS social worker shall consider these factors in the context
of the family's circumstances and the condition of the child. The
presence of a factor may or may not indicate CA/N.


A family's lifestyle, belief system, and/or culture, however
unusual, should not be viewed as grounds for a referral of neglect
unless the parents' behavior harms or poses a substantial risk of
harm to the child's health, safety, or welfare.


Physical neglect includes but is not limited to:


a. Failure to provide adequate, nutritionally sound food in
amounts adequate to maintain a child's health and
development. Examples include:


(1) Feeding an infant a diet of water, soda pop, and/or
skim milk in lieu of formula.


(2) Feeding a child a diet which results in a dangerous
loss of weight.


(3) Deliberately limiting a child's intake of food to a
level below minimum nutritional needs.


(4) Failure to provide food for pre-school child.


(5) Providing a diet which consistently lacks nutritional
value.


(6) Making no attempt to make food available for a child
capable of feeding himself/herself.


b. Failure to provide adequate and safe shelter. Shelter must
provide protection from the elements and be free from health
hazards both in the dwelling and on the surrounding
property. ("Dirty house" referrals must identify factors
which place the child at risk.) Examples include:


(1) No heat in cold weather.


(2) Inoperable plumbing.
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(3) Animal or human feces on floor.


(4) Fleas, mice, rats, bed bugs, or other vermin in the
house.


(5) Nails, glass, other sharp objects on floor, sticking
out of walls, cabinets.


(6) Fire hazards in/around the house.


(7) Toxic materials in house.


(8) House strewn with rotting garbage.


(9) Exposed wiring.


c. Failure to provide and maintain adequate and suitable
clothing appropriate to climate and development of the
child. Examples include:


(1) Failure to provide warm clothing in cold weather.


(2) Failure to provide child with shoes that fit and
protect the feet.


(3) Child's clothing is smelly, dirty, ragged, ill-
fitting, and in extreme disrepair.


d. Refusal or failure to obtain and maintain those treatment
services necessary for a child's continued health, welfare,
and development. Examples include:


(1) Failure to give prescribed medication when such
failure places child's life or health at risk.


(2) Recurrent ear infection not treated.


(3) Teeth which show obvious lack of care, and child is in
obvious pain.


(4) Attempting to set broken limb in lieu of seeking
professional help.


(5) Recurrent pneumonia due to lack of follow-up
treatment.


(6) Failure to obtain drug or alcohol treatment services.


(7) Failure to obtain mental health treatment services.
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e. Failure to provide adequate supervision, thus placing child
at risk of physical injury or emotional harm. Examples
include:


* NOTE: The use of ages in this section is for descriptive
purposes in developing an example only.


(1) Children under six left without adequate supervision
of a person at least 12 years or older.


(2) Ten-year-old child who is left to care for eight-year-
old medically fragile child.


(3) Eleven-year-old developmentally delayed child caring
for seven-year-old sibling.


(4) Parent incapacitated as result of alcohol or drugs
with child of age unable to care for self.


(5)' Infant/toddler left in car alone.


(6) Locking child in house in lieu of obtaining caretaker.


(7) Leaving child with caretaker who is incapable of
providing adequate care.


(8) Parents asleep while toddler plays in home.


f. Failure to provide protection from harm. Examples include:


(1) Allowing others to submit a child to CA/N.


(2) Allowing access to a child by a person who has already
abused the child.


(3) Allowing child to be in the care of someone known to
be violent or physically assaultive.


(4) Not using child car seat or seat belt.


(5) Allowing child to play with guns or other dangerous
objects.


(6) Allowing child to experiment with dangerous drugs.
(Note: This example does not refer to adolescent
experimentation with drugs which parents may not be
able to control.)
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g. Failure to provide for child's needs for appropriate
hygiene. Examples include:


(1) Not changing baby's diaper for extended periods of
time.


(2) Not treating head lice after problem is diagnosed.


(3) Unwashed soiled clothing and bedding.


(4) Not making provisions for child to bathe or brush
teeth.


(5) Child smells strongly of urine/feces.


(6) Not providing for child who is menstruating.


3. Sexual Abuse/Exploitation


Sexual abuse/exploitation of a child by a caretaker includes, but
is not limited to:


a. Sexual Intercourse: Has its ordinary meaning and occurs
upon any penetration, however slight. "Sexual intercourse"
also means:


(1) Any penetration of the vagina or anus, however slight,
by any object except when such penetration is
accomplished for medically recognized treatment or
diagnostic purposes; and


(2) Any act of sexual contact between persons involving
the sex organs of one person and the mouth or anus of
another.


b. Sexual Contact: Any touching of the sexual or other
intimate parts of the body done for the purpose of
satisfying the sexual desire of either party. Includes
touching through clothing.


c. Exposure: The act of exposing one's sexual organs in a
manner that, considering the surrounding circumstances, is
offensive, sexually suggestive, or otherwise inappropriate.


d. Inappropriate Touching: Intentional touching, either
directly or through the clothing, of the genitals, anus, or
breasts of a child for other than legitimate hygiene or
child care purposes.


e. Oral - Genital/anal contact.


f. Genital - Anal contact.
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g. Genital - Genital contact.


h. Encouraging or forcing a child to engage in sexual activity
with any person or with animals.


i. Encouraging or forcing a child to engage in sexually
explicit conduct.


Engaging in activities related to child pornography
including permitting, encouraging, or forcing a child to
participate in sexually explicit conduct knowing that the
conduct will be photographed or part of a live performance.


k. Promoting prostitution by minors.


1. Permitting, encouraging, or forcing 2,child to watch sexual
activities of others, e.g.:


a. Parents or others engaging in sexual intercourse.


b. Watching pornography.


m. Allowing or encouraging others to sexually abuse/exploit a
child.


4. Emotional Abuse and Neglect


A pattern of acts or omissions by the caretaker which result in
i njury or substantial risk of injury to a child's psychological or
emotional health or development. The investigative social worker
shall assess these factors in the context of the family's
circumstances and the child's condition. The presence of a factor
may or may not be indicative of CA/N.


Emotional abuse and neglect includes but is not limited to:


a. Rejecting: Behaviors which communicate abandonment or
condemnation; the parent refuses to acknowledge the child's
worth and the legitimacy of the child's needs.


Specific examples include:


(1) Chronic ridicule, belittling, or humiliation of a
child.


(2) Punishing a preschool child for normal play
activities.


(3) Scapegoating a child as part of a family system.


(4) Refusing a child's gestures for affection.
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(5) Treating the adolescent like a young child
("infantilizing").


(6) Displaying obvious preference for one child over
another so that a child is consistently treated
unfairly.


(7) Labelling a child's behavior as vengeful towards the
parent and/or possessed by the devil.


(8) Punishing a child for positive normal behavior such as
smiling, mobility, exploration, vocalization and
manipulation of objects.


Refusing to praise a child or acknowledge
accomplishments.


(9)


b. Terrorizing: Behaviors which create a climate of fear; the
parent threatens the child with extreme or vague but
sinister punishment, or sets unreasonable expectations and
punishes the child for not meeting them.


Specific examples include:


(1) Threatening to harm the child, or other family
members, or engaging in destructive or violent acts
directed towards the child's possessions or pets.


(2) Exposing the child to or forcing participation in
frightening activities.


(3) Repeatedly exposing the child to family violence.


(4) Frequently changing "rules of the game" in the parent-
child relationship.


(5) Frequently raging at the child, alternated with
periods of artificial warmth.


c. Ignoring: The parent is psychologically unavailable to the
child, is preoccupied with self and unable to respond to the
child's behaviors.


Specific examples include:


(1) Not noticing or responding to developing competence in
an infant.


(2) Refusing to engage in conversation with the child for
long periods of time.
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(3) Showing no interest in discussion of the child by
teachers or other adults.


(4) Failing to respond at all to child's request for
attention or affection.


(5) Refusing to engage in child-focused activities.


(6) Failing to comfort, cuddle or hold an infant.


(7) Failing to respond to a child's pain.


(8) Failing to protect the child from assault by siblings
or other family members.


d. Isolating: Behaviors that prevent the child from taking
advantage of normal opportunities for social relationships.


Specific examples include:


(1) Prohibiting the child from playing with other
children.


(2) Withdrawing the child from school.


(3) Prohibiting the teen from joining clubs, after school
programs, and sports teams.


(4) Punishing the child for engaging in normal social
experiences.


(5) Instilling in the child a fear of persons outside the
family.


e. Exploitive/Corrupting: Behaviors which encourage the child
to engage in anti-social or deviant activities, particularly
i n the areas of aggression, sexuality, or substance abuse,
or imposing a role on the child for the parent's self-
interest that is beyond the child's capability.


Specific examples include:


(1) Forcing or allowing a child to engage in prostitution,
begging, drug trafficking or employment illegally.


(2) Expecting the child to assume on a regular or extended
basis the parent's responsibility for meal preparation
and caretaking of younger siblings.


(3) Forcing the child to dress in clothing that is
i nappropriate for sex or age.
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(4) Exposing the child to pornography or involving the
child sexually with adults.


(5) Rewarding the child for assaulting other children.


(6) Creating drug dependency.


26.13 General Policies for Child Protective Service 


A. Child Protective Service is a priority program which is available in all
geographic areas of the State of Washington on a 24-hour basis.


B. Children's homes are considered their best ongoing resource. Temporary
removal must meet the tests of RCW 13.34.050 or 26.44.050. Continuing
out-of-home placement must meet the tests of RCW 13.34.130(1)(b).
Children are generally returned to their own homes when the reason for
their removal no longer exists per RCW 13.34.130(3)(a).


C. A supervisor may assign cases accepted for investigation to any DCFS
social worker trained in risk assessment including staff who do not
usually investigate CA/N referrals. The social worker and/or his/her
supervisor shall discuss the assignment of a new referral on a
previously opened case. Actions to be taken in response to the referral
must be decided, including who has responsibility for follow-up.


D. Child Protective Service is a continuum of protection consisting of dif-
ferent but complementary functions. Intervention designed to protect
children from CA/N must include permanency planning goals from the onset
of the case and must be updated at six-month intervals.


E. The social worker gives primary consideration in permanency planning to
the return of the child to his or her own family whenever feasible and
consistent with the safety of the child. When this is not feasible,
other options such as placement with relatives, adoption, and
guardianship should be considered [32.34].


F. A referral concerned with CA/N or the risk of CA/N shall be accepted by
the department from any source, including one made anonymously. (See
WAC 388-15-132(1).)


G. A report which meets the sufficiency criteria specified on the Report of
Child Abuse and Neglect, DSHS 14-260(X), shall be accepted for CPS
investigation.


H. Referrals accepted for investigation shall be reviewed by a supervisor.


I. The social worker shall notify the persons legally responsible for the
child of those cases accepted for investigation. Notification can be
face-to-face, by phone, or in writing and may occur prior to or after a
child victim has been interviewed.
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J. The Division of Children and-Family Services shall ensure continuity in
case planning when Child Protective Service cases are transferred from
one social worker to another. Continuity in case planning includes
communication among DCFS staff who have recently worked on the case as
well as consideration of the effects of case transfer on permanency
planning goals.


K. The social worker shall file a dependency petition and take necessary
steps to obtain an emergency shelter care order when a case has been
referred to DCFS by a physician on the basis of an expert medical
opinion that child abuse, neglect, or sexual abuse has occurred and that
the child's safety will be endangered if the child is returned to
parental custody.


1. The social worker shall determine, based on an assessment of known
risk factors, whether out-of-home placement is necessary for the
child's protection.


2. The child may be returned/remain in the parent's home:


a. When the social worker's assessment indicates placement is
not necessary to the child's protection; and


b. The social worker's determination is supported by the
opinion of a second licensed physician.


L. All CPS cases in which CA/N has been determined by expert medical
opinion and the child has been left in the home or returned to the home
shall be subject to review by DCFS region management and the local child
protection team. All Division of Children and Family Services offices
shall use child protection teams as a means of obtaining informed
consultation on critical child abuse and neglect cases.


M. The social worker shall consult the supervisor about critical case
decisions. Each office shall develop an in house structure to
facilitate shared decision making.


N. CPS service guidelines for on-post military families must be resolved
administratively with the base commander or his/her designee and the
DCFS Regional Administrator or designee. Mutually developed written
guidelines and procedures are necessary. Special procedures are not
necessary for off-post families.


O. DCFS shall follow the requirements of WAC 388-15-131 and WAC 388-70-095
upon determination that the reported child(ren) is American Indian.
(See [01.04], American Indian Policy Statement). The social worker shall
document in the case record the steps taken. (See [Chapter 32], Child
Foster Family Care, regarding the placement of Indian children in foster
care, the special requirements, and working with the local Indian Child
Welfare Advisory Committee. See also [23.28, 34.35, and 36.33].)
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P. The social worker shall report through the supervisor all incidents of
alleged CA/N in DSHS staffed, licensed, or certified facilities to
regional administration immediately as "Incident Reports." In addition
to the initial oral and written notification to the supervisor for the
Regional Administrator, reports of follow-up actions and/or dispositions
are also to be made. Procedures for handling "institutional abuse"
allegations are outlined in [26.33].


Q. The DCFS Regional Administrator shall refer all allegations of CA/N by
employees or volunteers to a different local office unit for CPS
investigation. Incident report procedures will be used to alert the RA.


26.14 Ethnic and Cultural Policy


DCFS shall recognize and acknowledge cultural and minority differences in
assessment and intervention of CA/N. DCFS social workers shall:


A. Use ethnographic interviewing techniques to better understand the
meaning of cultural differences, practices, and norms.


Interviewing is defined as communication with a member of another
culture to identify the:


1. Key cultural differences; and


2. Meaning of those cultural practices and norms.


B. Use the child's or family's cultural group to determine whether the
parental behavior is an accepted child rearing method.


C. Develop resources to assure that they will communicate effectively with
the members of various cultural groups and involve them in case
planning.


These resources may include:


1. Translators; and/or


2. Staff members who speak the major minority culture languages
within the office jurisdiction.


D. Develop resources to assist staff in interventions with families of
different cultures.


These resources may include:


1. Cultural resource teams;


2. Consultants; and/or


3. Staff training.
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26.15 Interface with Non-DSHS Services 


Community Involvement


A. The Division of Children and Family Services expects social workers to
utilize collaborative community efforts to improve the coordination of
needed services for the prevention of child abuse.


B. The DCFS supervisor shall keep local community agencies informed about:


1. The goals and purposes of CPS;


2. Statutory changes affecting abused and neglected children; and


3. The parameters of the CPS program.


C. DCFS social workers are encouraged to participate in community groups,
boards, committees, multidisciplinary teams, and projects focusing on
prevention, identification, and treatment of CA/N.


D. DCFS social workers shall identify mutual training and consultation
needs and assist in meeting those needs.


26.16 Eligibility for Child Protective Service


The Child Protective Services program shall be oriented around assessment of
risk ofichild maltreatment rather than substantiation of specific allegations
of child abuse/neglect. Investigation of specific alleged instances of child
abuse/neglect, and findings related to such investigations, shall be viewed as
a means of strengthening and supporting risk assessment.


A. While child abuse and neglect may be committed by any person, the Child
Protective Services shall only be available to a child who is alleged to
have been abused by:


1. The child's parent or a person acting "in loco parentis." Such
persons include, but are not limited to, parents (custodial and
noncustodial), stepparents, guardians, and legal custodians.


2. The child's sibling; or


3. Any person who resides with and has caretaking responsibilities
for the child.


4. A person who is licensed or certified pursuant to [Chapter 74.15
RCW]. Such persons include, but are not limited to:


a. Day.care providers;


b. Foster/group care providers;
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c. Employees of licensed/certified agencies; and


d. Volunteers of licensed/certified agencies.


5. A person who is subject to licensure/certification pursuant to
Chapter 74.15 RCW.


6. A person who provides in-home child care services and who is paid
by the department.


7. A person who is alleged to have committed child abuse/neglect in
an institutional setting. Such institutions include, but are not
l imited to:


a. Residential care and treatment facilities for children;


b. Juvenile detention facilities; and


c. Hospitals.


8. A person who is included within those categories of persons
subject to CPS investigation, as specified by DCFS manual
provisions or policy directions.


B. The Division of Children and Family Services shall accept all referrals
alleging CA/N but shall assign referrals for investigation only when:


1 Information is sufficient to allow DCFS staff to locate the child
at risk of CA/N; and


2. The alleged perpetrator is:


a. A parent; or


b. Person acting in loco parentis; or


c. A third party and the parent is negligent in protecting the
child from further CA/N.


3. The allegations meet the definition of CA/N in [26.12]; or


4. Risk factors exist which place children at risk of imminent harm.


5. A juvenile sex offender who is:


a. Under age 12; and


b. Found by police investigation to have committed a sexual
offense; and


c. Prosecution has been deferred due to the child's age; and
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d. Lacks capacity to understand the nature of the crime; and


e. The child has not been referred for or entered into
appropriate treatment.


C. DCFS does not generally accept for investigation referrals of:


1. Abuse of dependent adults or persons 18 years of age or older.
Such services are provided by the Adult Protective Services (APS)
section. (See [Manual G, Chapter 44], Adult Protective Services.)


2. Third-party abuse unless the parent or surrogate parents are
unable or unwilling to protect the child. Third-party abuse is
CA/N committed by persons other than those legally responsible for
a child's welfare, e.g., parent or caretaker acting in loco
parentis. (See [26.16 A)


3. Child custody determinations in conflictual family proceedings or
marital dissolutions.


4. Cases in which no abuse or neglect as defined in [26.12] is
alleged to have occurred but where parental behaviors or problems
place the child at risk of cumulative emotional harm or
developmental delay.


5. Allegations of violations per se of the school system's:


a. Statutory Code;


b. Administrative Code; or


c. Statements regarding discipline policies.


D. Financial: CPS is provided without regard to income.


E. Medical Eligibility: Children are eligible for state-paid medical
services under the conditions listed in [WAC 388-82]. Eligibility for
CPS does not assure eligibility for medical services. Authorization by
legally responsible caretakers or the court for medical services does
not assure DSHS medical eligibility.


26.17 Priorities


A. DCFS staff must continually define service priorities:


1. DCFS intake/assessment social workers shall give top priority to
referrals which indicate that children are at risk of imminent
harm. These referrals often require emergency response. Even
when emergency response is not required, referrals involving risk
of imminent harm shall receive prompt attention.
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2. DCFS intake shall prioritize all other referrals accepted for
investigation based on assessed risk to the child.


a. High risk cases are cases in which children are at risk of:


(1) Loss or impairment of bodily functions;


(2) Sexual abuse including intercourse and oral/genital
contact;


Emotional maltreatment which results in measurable
behavioral problems or developmental delays, etc.


b. Moderate risk cases are cases in which children are at risk
of serious abuse/neglect.


(1) Significant injury but is unlikely to require medical
attention;


(2) Sexual abuse involving fondling of genitals or
grooming;


(3)


(3) Emotional maltreatment which results in behavioral
problems that impair social development or role
functioning.


c. Low risk cases are cases in which children are at risk of
minor abuse/neglect.


(1) Superficial injury not requiring medical attention;


(2) Sexual abuse cases involving suggestive remarks or
flirtations.


3. DCFS supervisors and social workers shall reassess service
priorities regularly in order to reflect new information on open
cases and new workload demands.


4. DCFS supervisors and line staff shall allocate time to the
development and maintenance of community relationships, especially
relationships with:


a. Law enforcement agencies;


b. Juvenile courts;


c. Schools;


d. The medical community; and


e. Appropriate social service agencies.
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26.20 PROGRAM AND PERFORMANCE STANDARDS 


26.21 Performance Expectations for Social Workers 


Information contained in each DCFS case record will document compliance with
appropriate program expectations.


A. Response Time


The DCFS social worker will respond to cases accepted for investigation.


1. The intake staff and/or supervisor shall:


a. Determine the appropriate response time at intake.


b. Assess the child's need for immediate protection.


2. CPS intake shall assign an emergent response time to referrals
that indicate that children are at risk of imminent harm.


3. CPS investigation of other referrals requiring a nonemergent
response time shall begin within ten working days.


B. Level of Intervention


DCFS staff shall utilize the least intrusive intervention consistent
with the safety of the child.


1. Cases assessed as low risk should generally require the least
intrusive methods of intervention:


a. Voluntary services;


b. Referral to community agencies; and


c. Other community services.


2. Cases assessed as high or moderate risk may require more intrusive
interventions:


a. Intensive in-home services;


b. Legal action;


c. Out-of-home placement; or


d. Other services as necessary and available.


3. Cases assessed as high or moderate risk should be kept open for
service subject to the limitation of the 90-day rule.
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C. Standards for Investigation


1. High Risk Standard


DCFS shall use this standard for all referrals accepted for
investigation except when a supervisor has approved the use of the
low risk standard. The DCFS social worker assigned to investigate
shall:


a. Contact the Reporter


The social worker will contact the reporter if information
is insufficient or unclear or to secure additional
information the reporter may have. The mandated referent
may be provided information about the outcome of the case.


b. Interview Child Subjects


(1) The social worker will interview individually face-to-
face each and all involved child subjects of the
report. More than one interview may be required.


(2) The social worker shall have face-to-face contact
within the first 30 days of a referral with any child
incapable of being interviewed by virtue of:


(a) Age;


(b) Emotional condition;


(c) Physical condition;


(d) Mental health status;


(e) Being nonverbal;


(f) Other limiting conditions.


The social worker shall notify the parents of a child
alleged to be a victim of CA/N whenever the child is
i nterviewed by DCFS. Notice shall occur at the
earliest point in the investigation that will not
jeopardize the safety of the child [26.38 C.]


(3)
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c. Interview All Alleged Perpetrators and Other Appropriate
Adults


The social worker will interview individually, face-to-face,
all alleged perpetrators and the child's caretakers. Social
workers may coordinate with law enforcement agencies
regarding initial contact with alleged perpetrators
according to written community, protocols. This requirement
may be waived when the alleged perpetrator is unavailable or
unwilling to be interviewed.


d. Contact Law Enforcement


The social worker will make a written report to the local
l aw enforcement agency. In some cases, immediate phone
contact with law enforcement may be necessary. The social
worker may request the assistance of.,the local law
enforcement agency to:


(1) Assure the child or the worker's safety;


(2) Observe evidence;


(3) Take temporary protective custody;


(4) Enforce a court order; or


(5) Assist with the investigation.


e. Seek Protection for Child


The social worker will evaluate the safety of the home
environment for the child. Services shall be provided to
maintain children safely in their own homes whenever
possible. The social worker should arrange for out-of-home
placement through a voluntary placement agreement or
temporary protective custody when a child's safety cannot be
reasonably assured in their own home.


f. Secure Medical Evaluation and/or Medical Treatment


The social worker will make every effort to help the parent
or legal guardian understand the need for, and obtain,
necessary medical treatment for the child. The social
worker will arrange for legal authority to secure necessary
available treatment when the parent or legal guardian is
unable or unwilling.
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The social worker shall ask the parent to arrange for prompt
medical evaluation of a child who does not require medical
treatment, but indicators of serious child abuse or neglect
exist. The social worker may seek legal authority for the
medical exam if the parent does not comply with the request.


Interview Key Collaterals


The social worker will interview, in-person or by telephone,
professionals and other persons (physician, nurse, school
personnel, day care, relatives, etc.) who are believed to
have first-hand knowledge of the incident, the injury, or
the family's circumstances.


h. Contact Other Collaterals


The social worker may interview other persons who have
knowledge of the child and family's functioning.


i. Perform Comprehensive Assessment


The social worker will perform a comprehensive assessment of
the child and family taking into account the range of risk
factors described in the Risk Assessment Matrix.


The social worker shall notify referents, when requested,
whether the case will remain open for service. More
specific case information may be shared with mandated
reporters.


2. Low Risk Standard


The low risk standard of investigation may only be used when
supervisors assess referrals as low risk of CA/N and waive the
high risk standard. These cases may not require an immediate or
detailed investigation. Some cases could be referred to community
agencies for services and/or monitoring following the initial
investigation. DCFS social workers may:


a. Interview Other Sources


The social worker shall first interview collateral sources
(physician, school, day care, relatives, etc.) in person or
by telephone to assess the degree of risk to the child.


CPS interviews with the child and caretaker may not be
necessary if the information obtained does not indicate a
high or moderate level of risk. The social worker shall
i nterview the child using the high risk standard if no
i nformation is available from collateral sources per [26.21
C.1.].
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b. Interview Child Subjects


The social worker may interview all involved child subjects
of the report:


(1) In person or by telephone;


(2) Individually, or in a group.


c. Notify Caretakers


The social worker must notify the caretaker if the child has
been interviewed or when collateral sources are contacted in
lieu of interviewing the child. Caretakers may be contacted
together, either in-person, by telephone, or by letter
[26.38 C.]


d. Investigative Findings


The DCFS investigation shall be completed within 90 days per
[WAC 388-15-132(2)(e)]. A summary finding shall be recorded
indicating that:


(1) Child at risk of CA/N.


(2) Child not at risk of CA/N.


(3) Unable to determine.


26.22 Appropriate Program/Service Outcomes 


A. The social worker shall complete all investigations of child abuse and
neglect referrals within 90 days of the date of the report. At the end
of the 90 days DCFS staff shall:


1. Develop a written voluntary service plan agreement with the
family;


2. File a dependency action in the juvenile court; or


3. Close the case.


B. The social worker shall develop a written finding which identifies the
assessed level of risk (high, moderate, or low) and the outcome of the
CPS investigation. The possible outcomes of CPS investigation are:


1. Voluntary service plan initiated.


2. Dependency action filed.


3. Family refuses service, no dependency action. Case closed.
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4. Family referred to other service agency.


5. Family moved; case transferred to other DCFS office.


6. Case closed.


C. The social worker shall develop an investigative summary which explains:


1. The basis for the social worker's assessment of risk;


2. Whether the evidence supports the allegations of the referral; and


3. How the information pertains to the continued risk of CA/N.


D. The social worker will record whether or not the investigation findings
indicate CA/N in those cases requiring an incident report. For the
purpose of incident reporting, the investigative summary shall consist
of specific findings regarding alleged CA/N.


I. The allegations of CA/N is supported by the information/evidence;
or


2. The allegation is not supported; or


3. The information/evidence is not sufficient to warrant a reasonable
determination of CA/N.


E. The social worker shall review service plans every six months or
whenever changes to the service plan are made in order to evaluate the
effectiveness of the plan in reducing the risk of CA/N.


F. The supervisor shall review all cases open for 90 days. Review will
determine if:


I. The case record is complete;


2. The service is appropriate and effective; and


3. The service should continue.


26.23 Supervisory Responsibilities 


A. The primary functions of the supervisor within the Division of Children
and Family Services are:


1. Case consultation;


2. Training;


3. Social work decision-making;
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4. Ensures the delivery of quality services consistent with:


a. Good social work practice;


b. Agency policies;


c. Agency procedures; and


d. Applicable legal requirements.


5. The supervisor shall recognize the emotional impact of CPS on
staff members and provide supportive consultation to assist staff
i n dealing with their own personal responses to stress unique to
CPS practice.


B. Responsibilities and activities related to this •function are:


1. Assigns, reviews, and prioritizes work assignments.


2. Plans, organizes, staffs, and directs the activities of the work
unit.


3. Sets expectations for performance of line staff.


4. Seeks resolution of problems and conflicts both internal and
external at the lowest possible level.


5. Implements and interprets policy and procedure at the case le-HI.


6. Reviews levels of risk in cases of alleged abuse or neglect of
children.


7. Ensures that levels of agency intervention match levels of
assessed risk to children and consider permanency needs.


8. Reviews and monitors all decisions related to the placement of
children into agency alternative care. Ensures that all
compliance requirements related to P.L. 96-272 are followed.


9. Assist staff to understand their professional responsibility and
to carry out agency policy and comply with the laws which govern
children's services.


10. Trains staff in gathering accurate and complete information,
organizing information and case decision-making.


11. Plans, organizes, and directs collaboration with community
agencies and providers [26.15].


12. Development of resources and access to resources directly
associated with DCFS programs.
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13. Recruitment, hiring, and training of direct service staff and
management of all related personnel functions, e.g., performance
appraisals, corrective action, etc.


C. DCFS supervisors are responsible for other administrative functions
associated with:


1. Direct service;


2. Assisting in development of policies;


3. Procedures related to service delivery.


26.30 SERVICE PROCEDURES


26.31 Intake/Assessment Guidelines and Rules 


A. The DCFS intake social worker shall utilize the Report of Child Abuse
and Neglect, DSHS 14-260(X), to conduct a comprehensive intake interview
with any referent wishing to report CA/N. Information to be recorded
includes:


1. Specific allegations of CA/N;


2. Risk factors;


3. Referent and other collateral statements; and


4. The reason for the intake decision.


B. Individuals making referrals may be told that if requested, a referent's
name shall not be revealed during the investigation. See [WAC 388-15-
134(5)].


However, DCFS may disclose the name of any referent for:


1. Court testimony;


2. Fair hearings proceedings;


3. Criminal investigations by law enforcement including malicious
reporting; or


4. When the court orders disclosure.
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C. The social worker may request mandated reporters or relatives to tell
parents of the report, or encourage them to allow disclosure of their
names in order to permit honest discussion with the family of alleged
CA/N and to facilitate problem solving if doing so does not increase
risk to the child or jeopardize evidence. Referents reporting or
testifying in good faith have immunity under RCW 26.44.060.


D. The intake worker shall gather additional information from collateral
sources when sufficient information is not available from the referent
to determine if the referral should be accepted for investigation.
Supervisors shall review all intake decisions.


26.32 Investigation: Guidelines and Rules


The social worker shall gather information for risk assessment and case
planning rather than gather evidence for criminal prosecution. The social
worker is not a law enforcement agent but shall work cooperatively with law
enforcement. For standards of investigation see [26.21(C)].


A. Interviewing Children


1. The DCFS social worker may interview the child victim outside the
presence of the parents where the child is found:


a. On school premises;


b. In day care facilities;


c. In the child's home; or


d. In other suitable locations.


2. The social worker shall determine if the child wishes a third
party to be present during the interview, and, unless the child
objects, the social worker will make reasonable efforts to have
the interview observed by a third party so long as the presence of
the third party will not jeopardize the investigation.


3. The initial interview with the child may be critical to later
dependency and/or criminal hearings. Therefore, the social worker
needs to avoid saying or doing anything that could be construed as
leading or influencing the child, if possible.


4. The social worker must consider other elements which include:


a. Child's behavior;


b. Family functioning;


c.\\ Child's statements to others; and


)
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d. Information gained from parents and collateral contacts.


5. In each case the social worker needs to:


a. Assess what interviewing tools to use:


(1) Dolls;


(2) Puppets;


(3) Games;


(4) Drawings; and


b. Document the reasons for the choice(s) made:


(1) Child's developmental level;


(2) Comfort level;


(3) Availability of tool; and


(4) Etc.


6. The social worker will coordinate interviews with children during
investigations with other professionals. Information may be
shared in order to limit the number of times a child must be ques-
tioned regarding allegations of CA/N.


7. Social workers shall help the child to understand:


a. The reasons for the interview;


b. The process of investigation; and


c. How to obtain protection from further CA/N.


8. Supervisors may assign sexual abuse cases to social workers who
are not experienced in handling sexual abuse cases (which will
involve interviews with children) only after the social worker has
completed the following to increase their comfort and skill
levels:


a. Read these DCFS guidelines and discuss them with supervisor.


b. Handle and play with the dolls.


c. Observe another social worker, who is skilled in the use of
dolls, do two or more sex abuse interviews with children.


d. Do two or more joint interviews with an experienced social
worker and receive feedback from the other worker.
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e. Read three or more books from the bibliography on child
sexual abuse, including:


(1) Interviewing Sexual Abuse Victims Using Anatomical 
Dolls.


(2) One in Four; 


(3) Sexual Assault of Children and Adolescents.


f. Any social worker who does sexual abuse interviews with
children must attend the specialized DCFS training
"Assessing Child Sexual Abuse Using Anatomically Complete
Dolls" or its replacement equivalent as soon as possible,
based on availability.


B. Child Protective Service Alerts


1 All DCFS supervisors can initiate statewide or interstate CPS
alerts when it is important that a child at risk be located. The
alert system generates a computer printout containing essential
information for each CSO within the state and, when necessary,
provides for referral to liaison persons in other states. The
system is only available for open and assigned CPS cases.


2. Alerts within the state are initiated by writing the Division of
Children and Family Services at MS OB-41, and providing
information in the following format:


a. Identification:


(1) Name and birthdate of child at risk.


(2) Names and birthdates of persons presently caring for
the child.


(3) Current legal status of the child.


b. Problem:


Describe why the child is at risk, the degree of risk, and
if known the probable destination. Historical, legal, or
other identifying information may be added here, but should
be brief and relevant.


11,
c. Contact:


Name of assigned social worker and complete mail and phone
contact instructions.
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3. Interstate alerts follow the above format, but should be typed and
submitted in memo form to DSHS, DCFS, Mail Stop OB-41, Attention:
CPS Program Manager.


4. Each DCFS office will develop a method for distribution of the
alerts to suit its particular structure; copies of the alert may
be provided to financial and children's services intake units.
Confidentiality shall be maintained per public disclosure policy.


5. Alerts should be maintained in either a chronological or
alphabetical file at the office for 180 days after receipt but may
be destroyed after that time. Alerts may be renewed by the
originating office after 180 days.


C. Photographing Children


1. Each DCFS office with CPS responsibility is expected to have a 24-
hour capability for photographing children, preferably with a
self-developing camera.


2. An investigating social worker may photograph any child on whom a
CPS referral has been made for the purpose of providing
documentary evidence of the physical condition of the child.
[(RCW 26.44.050]


26.33 Institutional Abuse


A. Institutional abuse is any child maltreatment as defined in DCFS Manual
[26.12] occurring in any DSHS certified, licensed, or staffed child care
facility. DCFS has a statutory role in handling alleged CA/N in
institutional settings although the procedures are somewhat different
than with family intervention. Public disclosure and referent
confidentiality policy applies in all institutional abuse cases. ([WAC
388-320 and WAC 15-134(5)], respectively.)


B. Institutional settings are divided into two categories:


1. Those staffed by DSHS personnel; and


2. Those certified or licensed by DSHS.


C. Alleged abuse in facilities staffed by DSHS personnel.


1. Referrals are taken on a DSHS 14-260(X) per instructions in
[Chapter 99]. Any supporting documents are attached.


2. All relevant material is put into a confidential file folder and
brought immediately to the attention of the supervisor.
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3. The supervisor will brief the area manager and agree on a plan for
independent investigations by DCFS staff which will include the
following elements:


a. Designation of specific DCFS social work staff to conduct
the investigation.


b. An initial incident report will be made to the Regional 1
Administrator.


c. Notification of law enforcement as required by statute
[26.44.030(3) and 74.13.03 RCW].


d. Notification to the facility head or designee that:


(1) A CPS referral has been made;


(2) A CPS investigation will follow; and


(3) No action be taken by the facility likely to interfere
with the CPS investigation.


e. Notification of the parents and/or person(s) normally having
legal custody of the alleged victim and the facility head of
the allegations and the results of the CPS investigation.


f. Providing the written results of the investigation to the
Division Director through the Regional Administrator on an
i ncident report format.


4. CPS investigations conducted on individuals under this section may
also be subject to investigations by other authorities as
identified in:


a. Administrative Policy 6.01, Investigations of])otential
Criminal Activity;


b. Personnel Policies 545, Investigations of Suspected Employee
Misconduct; and


c. 546, Disciplinary and Corrective Action.


DCFS shall coordinate its investigation with these other
activities.


5. The facility head or the person responsible for supervision of the
facility head shall be responsible for any personnel action
resulting from information brought to light by the investigation.


6. The assigned DCFS social worker and the supervisor will be
responsible for the assessment of continued risk to the alleged
victim.
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D. Alleged Abuse in Facilities Required to be Certified or Licensed by DSHS


Certified and licensed facilities include foster homes, day care facili-
ties, group homes, hospitals, CRCs and some juvenile detention
facilities. CPS responsibility is the same as in C. 1-3 above. The
l icensing authority will be notified of the referral when it is made and
of the results of the investigation when they are known. This
information will be contained in the licensing file. Any plan for
remedial action with the facility will be the responsibility of the
licensing authority. Consultation between licensing and CPS social
workers is appropriate at all stages. (See WAC 388-73-036, 048, and
050.)


E. Alleged Medical Neglect in Health Care Facilities


DCFS will investigate alleged incidents of medical neglect in a health
care facility including the withholding of medically indicated treatment
from a disabled infant with a life-threatening condition. In addition
to the responsibilities listed in [26.33.C.1-3], CPS shall:


1. Promptly notify the individual designated by and within the health
care facility of cases of alleged medical neglect.


2. Coordinate and consult with individuals designated by and within
the health care facility throughout the ongoing investigation as
outlined in [26.98.6.2].


3. Meet with the individual designated by the facility to review the
medical record.


4. Observe the child.


5. Consider the referral unfounded when:


a. The child is not at risk; or


b. The medical records indicate that the attending physician's
plan to withhold medical treatment has been reviewed and
concurred in by two (2) consulting physicians or an infant
care review committee (or similar institutional/medical
review) which includes the concurrence two (2) consulting
physicians.


(1) Provided that at any time the department may review
any decision with the Medical Consultation Network,
telephone 1-800-562-7700, or other consulting
physician as may be designated by the department, in
determining the need for CPS intervention.
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The social worker shall:


a. Request that a meeting be scheduled as soon as possible with
appropriate hospital/medical staff to review the decision to
withhold treatment when it is not clear or documented that
the conditions in 5 above exist. Such a meeting should
include


(I) The hospital or facility designee.


(2) The attending physician.


(3) CPS worker.


(4) The DCFS medical consultant (as necessary).


(5) Others as appropriate.


b. Pursue remedies, including initiating a dependency action in
juvenile court as may be necessary to prevent the
withholding of medically indicated treatment from disabled
children with life threatening conditions.


• c. Ensure that treatment includes the providing of appropriate
nutrition, hydration, and medication regardless of the
child's condition or prognosis.


7. Hospitals/health care facilities involved in the care of children
are an important reporting and monitoring resource for DCFS.
Local DCFS offices will maintain and update annually agreements
with each facility that should include the following elements:


a. Procedure must specify that DCFS will promptly contact the
facility to obtain the name, title, and telephone number of
the individual(s) designated by such facility for the
purpose of coordination, consultation, and notification of
child protective services involving the facility.


b. CPS referral procedures consistent with the intent of [RCW
26.44] that facilitate direct referral by the person
observing the risk situation.


c. Arrangements for preliminary interviews of children by DCFS
before notification of parents when such notification of
parents would interfere with the appropriate collection of
information.


d. Arrangements for allowing access to medical records by the
DCFS social worker involved in a CPS investigation.
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e. Procedure for the placing of a child in temporary protective
custody by a hospital administrator or physician as
specified by [RCW 26.44.056].


f. Procedure for the investigation of alleged incidents for
medical neglect by the facility including the alleged
withholding of medically indicated treatment from a disabled
infant. Such a procedure may include:


(1) Continuation of medically necessary treatment upon
notification that DCFS has received a referral. When
necessary to maintain medical treatment, the facility
administrator shall take the necessary action to allow
the initial CPS review to be completed.


(2) Notification to parents that the decision to withhold
treatment is being reviewed shall be deferred to the
facility where the facility is willing to accept that
responsibility.


(3) Agreement and procedures for the meeting as specified
in [26.33.D.6.] of the case including as necessary the
contracted medical consultant designated by DCFS.


(4) That issues not resolved at this point may be referred
to the Attorney General's Office or their designee for
consideration of grounds for dependency leading to the
filing of a petition in Superior Court to assure the
continuation of medically necessary treatment.


F. Referrals to CPS from Residential Facilities When Alleged Abuse Occurred
Prior to Placement


1. Department response when a child in a residential treatment
facility, institution, or group home discloses past sexual or
physical abuse which did not occur in the facility will include:


a. Where to Report


(1) CPS intake in the office currently authorizing or
supervising the placement of the child (placing
office) has primary responsibility to receive a report
regarding previous CA/N.


(2) Intake serving the area in which the facility is
located shall take the referral when:


(a) The child is not a DCFS related placement.


(b) The facility is unable to contact the placing
office.
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b. CPS Response toaReports 


(1) When CPS in the local office servicing the area where
the facility is located receives a call, they will:


(a) Obtain the following information as necessary to
identify the case and the placing office.


) A brief description of the information;


(ii) The name, birthdate, and case number (if
any) of the child;


(iii) The name and address of the child's
parent(s) or other caretaker;


(iv) The name of the family's caseworker, if
any; and


(v) The name and phone number of the reporter.


(b) Call CPS intake in the placing office. If this
can be done with the facility on hold, then you
need only connect the facility when you have the
placing office on line. If the facility is not
on hold, the above information will be given to
CPS intake at the placing office.


(c) Be available to provide coordination and
facilitation of the referral, e.g., interview
the child victim or other facility staff when
requested by the placing office.


(d) Provide consultation and assistance to
facilities in their area regarding what
constitutes CA/N and what are the reporting
requirements.


(2) The placing office shall coordinate the:


(a) Investigation including the interview of the
child;


(b) Reports to law enforcement; and


(c) Other activities as necessary.


(3) The placing office shall:


(a) Have CPS intake conduct the intake interview;


DCFS - 40 - Rev. 22 - 01/89







CHAPTER 26 -- CHILD PROTECTIVE SERVICES 26.33 (cont.)


(b) Complete the DSHS 14-260(X) with the notation in
Section D, "This is a residential facility" and
screen the referral for sufficiency;


(c) Inform the referent of the initial decision and
reason.


(1) If accepted, nonemergent response is most
likely unless the child is returning to
the home of the alleged offender (visit,
discharge, and etc.).


(ii) If screened out when the case is already
open to DCFS, the referral will be sent to
the assigned worker, for information,
possible non-CPS follow-up or other action
as may be necessary.


(d) Assign cases accepted for investigation and
notify the facility of the worker identity
within three working days. Response time for
investigation shall be based on the intake
assessment unless the facility requests earlier
assignment for the security or emotional health
of the child. An emergent response time may be
assigned.


(e) The intake supervisor will notify
staff/supervisors for open cases and forward a
copy of the referral to the currently assigned
placement worker.


(f) The investigating worker will be responsible for
keeping the facility advised of the
investigation timeframes, progress, and
findings.


(g) Cases which are screened out of CPS may be
referred for FRS screening or other support
services.


26.34 Law Enforcement 


A. Mandatory reports to law enforcement


1. The statutory authority for this policy is found in [26.44.030(3)
and 74.13.031(3) RCW].


DCFS - 41 - Rev. 22 - 01/89







CHAPTER 26 -- CHILD PROTECTIVE SERVICES 26.34 (cont.)


2. Child Protective Service staff shall report to the appropriate law
enforcement agency any reported incident of:


a. Death;


b. Sexual abuse;


c. Nonaccidental physical injury of a child; or


d. Incidents where the investigation reveals reasonable cause
to believe that a crime may have been committed.


3. Reports to law enforcement shall be made within three working days
of:


a. Receipt of a complaint alleging death, sexual abuse, or non-
accidental physical injury of a child; or


b. Discovery of information which creates reasonable cause to
believe that a child may have died, suffered sexual abuse or
nonaccidental physical injury; or


c. Discovery of information during a CPS investigation which
creates reasonable cause to believe that a crime has been
committed against a child.


4. Reports to law enforcement shall be made in writing and copy filed
i n the department case record or in an administrative file when no
case record exists. A legibly completed Report of Child Abuse or
Neglect, DSHS 14-260(X), shall be used to comply with the
requirement for a written referral.


a. DCFS may release Referent Identification information to law
enforcement in all cases when the referent has not requested
confidentiality.


b. The department may delete the name of the referent from
reports sent to law enforcement pursuant to this policy when
the referent requests confidentiality and no written
agreement with law.enforcement to honor that status exists.


c. The department may include the name of the confidential
referent when the local written protocol with law
enforcement and prosecutors contains the agreement to hold
the name confidential.


d. The department shall, when contacted, accept information
about third-party child abuse and neglect. This information
shall be recorded and forwarded to law enforcement when it
meets the statutory definition of what is to be reported.
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e. The department may share information with law enforcement
about child abuse or neglect referrals which are not
required to be reported.


f. A report mailed by common carrier shall be considered to be
made.


5. DCFS is not required by statute to report to law enforcement
instances of child neglect where no criminal misconduct against
children is reported or discovered. Parenting, child rearing
practices, or other life circumstances which may be reported to
the department for social assessment are not required to be
reported to law enforcement when they do not indicate criminal
misconduct against children.


B. Each DCFS office has access to criminal arrest and conviction
information maintained by the Washington State Patrol Identification
Section. Requests are made per instructions in [Chapter 99]. There
must be documentation in the service record that the following
conditions exist before the inquiry is requested.


1. The inquiry is about an alleged perpetrator in an open CPS case.


2. The alleged CA/N incident has been reported to law enforcement per
[RCW 26.44.030].


3. The information being requested can reasonably be expected to help
i n assessing or reducing risk to the alleged victim as mandated in
[RCW 26.44.050 and RCW 74.13.031].


Information gained will be subject to protection of DSHS public dis-
closure policy, [43.43 RCW], and [10.97 RCW].


C. A DCFS social worker may request the assistance/accompaniment of a law
enforcement officer in making field contacts in situations that may be
dangerous to the worker or when the worker believes a child at risk may
need to be taken into protective custody.


D. A DCFS social worker may receive children taken into custody pursuant to
[RCW 26.44.050] from law enforcement with a signed Child Custody
Transfer, DSHS 10-157(X), or the equivalent emergency placement
authorization in local use which is signed by the authorizing law
enforcement officer.


E. Each DCFS office shall develop a written working agreement with each law
enforcement agency in its catchment area. Such agreements will detail
local mechanisms for handling A. through D. above.
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26.35 Continuing Service 


The continuing service phase begins on completion of the investigative phase.


A. Child Protective Services may continue throughout the life of a case
from the initial CPS referral until the case is closed. Child
Protective Services is defined by the type and goal of provided services
and not limited by the organizational structure of local Children and
Family Services offices.


B. Each case remaining open at 90 days must have a detailed case plan. The
details of this case plan must be developed in consultation with the
family and documented in the case record. Service plans shall be based
on a comprehensive assessment and shall identify the objectives
necessary to alleviate risk of CA/N. These plans shall include:


1. The activities necessary to achieve those objectives;


2. Who should perform the activities; and


3. When they should be accomplished.


C. The level of agency involvement with continuing service cases will be
commensurate with the level of assessed risk. DCFS shall employ the
least intrusive intervention which engages the family in problem solving
efforts provided the child is adequately protected. Services shall be
based upon and designed to build upon,assessed family strengths.


D. Ongoing case management functions include:


1. Case planning;


2. Periodic reassessments of risk;


3. Coordination of service delivery;


4. Monitoring a child's safety; and


5. Decision making regarding the timing and goals of permanency plan-
ning.


a. The Division of Children and Family Services shall utilize
• shared decision making in the planning and review of
critical decisions in child abuse and neglect cases.


b. The DCFS social worker will assist families and children in
accessing DSHS and community resources.
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c. The DCFS social worker may develop resources to meet
identified service needs of families and children including
the development and use of:


(1) Volunteers;


(2) Parent aides; and


(3) Self-help groups.


d. The DCFS social worker may provide consultation and
assistance to agencies/professionals working with DCFS
clients in accordance with DSHS public disclosure policy.


e. The DCFS social worker will utilize permanency planning
concepts throughout the life of the case. [Chapter 32]


f. The DCFS social worker may refer cases to services available
in the community.


9 DCFS may close cases assessed to be low risk after the
family is engaged in a service agreement with a community
agency or provider. The case shall be kept open in high and
moderate risk cases and may be kept open in some low risk
cases for continued services by the DCFS social worker,
subject to the limitations of •the 90-day rule.


E. Closure of continuing service cases


1. DCFS may close continuing service cases when the problems
resulting in risk of CA/N identified in the Service Episode Record
have been alleviated, and no new factors have been discovered
which would increase the risk of further CA/N.


2. DCFS may close other cases in which there is a continuing risk of
CA/N but which are not likely to be resolved through treatment
efforts when:


a. Further voluntary services are not available or accepted;
and


b. There is no plan to file a dependency petition.


3. DCFS shall not close cases for service while a dependency order is
i n effect or within six months of the time a child is returned to
parental care as a result of a dependency order.


4. The social worker shall properly complete all forms and narrative
recording. The supervisor shall review the file for accuracy and
completeness and sign before closure or transfer to another
service.
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26.36 Juvenile Court Activity


A. The statutory authority for juvenile court activity on behalf of
dependent children is contained in [13.34 RCW]. The social worker must
be familiar with the requirements of this statute and with 26.44, 13.32A
RCW, and 74.13 RCW as well as other related statutes.


B. The procedures for juvenile court actions are contained in [Chapter 23].
Requirements for DCFS notification of parties are found in [26.38 C.3.].


C. DCFS receives legal representation in dependency actions by either the
AAG or the County Prosecutor. Each DCFS unit shall establish clear
guidelines and time frames for communicating with its legal representa-
tion. In those offices having contracted services from the county
prosecutor, a copy of the contract shall be available to the CPS
supervisor for reference.


D. Individual courts may have unique rules or procedures which differ from
those outlined in DCFS Manual, Chapter 23. The social worker should be
familiar with local court policy and procedures.


26.37 Central Registry of Incidents of Abuse/Neglect 


A. The purpose of the Central Registry is to provide a listing of cases of
CA/N for department personnel conducting central registry checks. The
central registry enables department personnel to locate case file infor-
mation regarding substantiated cases of abuse and neglect.


B. The statutory mandate for the department to maintain a central registry
of reports of CA/N found in [RCW 26.44.070] was repealed by the 1987
Legislature.


C. The department will continue to maintain the file of reports made prior
to July 26, 1987, until expungement.


D. Reports are expunged from the registry when:


1. The supervisor of the reporting office requests expungement; or


2. Six years have elapsed from the time of the most recent report.


E. Retrieval of Information


1. Central Registry information is stored in MAPPER and is available
to DCFS via terminal.
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2. Supervisors may request user ID's for staff authorized to access
the registry by calling the CPS Program Manager at SCAN 321-1043.
This listing of user ID's must be kept updated as staff leave and
new staff are hired. Staff who may access central registry
information are:


a. Foster Home/Day Care/Group Home licensers who are
investigating the character of licensure applicants or their
employees have access to the Central Registry to check for
CA/N substantiation.


b. Department staff who are investigating child placement under
Interstate Compact have access to the Central Registry.


c. Department staff who are reviewing the suitability or
competence of a relative or other person to provide care for
a child.


d. Department staff who are investigating a referral of abuse
or neglect of a child, dependent adult, or developmentally
disabled person.


26.38 Placement of Children


A. A DCFS social worker may place a child under one or more of the
following conditions:


1. There is a current court order directing DSHS to take a child into
custody.


2. The department has current custody of the child through a previous
court order.


3. The social worker has a current Placement Authorization and
Acknowledgement, DSHS 9-04(X), signed by the person legally
responsible for the child and a witness.


4. When a child has been taken into limited custody by law
enforcement pursuant to [RCW 13.32A.050, 13.34.050, or 26.44.050].


5. A physician or hospital administrator has detained a child
believed to be in imminent danger pursuant to [RCW 26.44.056].


B. DCFS may accept custody of a child for placement in a DCFS approved home
from:


1. A law enforcement officer;


2. Hospital administrator; or


3. Physician.
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The DCFS social worker shall assess the need for, continuing out-of-home
placement. If it is determined that the child's protection needs
require continued out-of-home care beyond 72 hours, excluding Saturday,
Sunday, and holidays, the worker shall secure either voluntary consent
(DSHS 9-04(X)) or file a petition with the Juvenile Court and secure
custody through an emergency shelter care order. (See also [26.13 J and
K].)


C. DCFS staff have a statutory responsibility to notify a child's parent,
guardian, or legal custodian whenever:


1. A child alleged to be a victim of CA/N is interviewed by DCFS [RCW
26.44.030(1)].


DCFS


a. Notice shall include:


(1) The reason for the interview;


(2) The time, date, and location of the interview;


(3) The interview outcome and/or probable next action;


(4) An opportunity for the parent, guardian, or legal
custodian to discuss the matter.


b. Notice shall be given at the earliest point in the
investigation that will not jeopardize:'


(1) Safety of the child; or


(2) Protection needs of the child; or


(3) Course of the investigation.


c. Notice may be verbal or telephonic but shall be recorded in
the case record.


2. A child is taken into custody pursuant to [RCW 13.34.050 (RCW
26.44.115)].


a. Notice shall include:


(1) The reasons why the child was taken into custody;


(2) Time, date, and type of placement;


(3) The telephone number and location of the DCFS office.


b. Notice shall be given immediately:


(1) Regardless of time of day;
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(2) Based on the ability of the DCFS to locate and
communicate with the parent, guardian, or legal'
custodian.


c. Notice shall be made by:


(1) Any means reasonably certain of notifying the parents;
and


(2) In writing by use of the Parents Guide to Child
Protective Services, DSHS 22-484(X).


3. The department files a dependency action [RCW 26.44.105].


a. Notice shall include:


(1) A statement of rights to include the right to:


(2)


(3)


(a) Be represented by an attorney in all
proceedings;


(b) To introduce evidence;


(c) To be heard on his or her own behalf;


(d) To examine witnesses;


(e) To receive a decision based solely on the
evidence;


(f) To an unbiased fact finder; and


(g) To have counsel appointed if the parent is
indigent.


A copy of the dependency petition.


A copy of any court orders which have been issued.


b. Notice shall be made as soon as possible consistent with the
ability of the department to reasonably locate and
communicate with the parent.


c. Notice shall be in writing and shall include A Parent's
Guide to Child Protective Services, DSHS 22-484(X).


d. Special Note: Notice of a dependency filing as described in
this section shall also be given to any child victim over
the age of 12 who is the subject of the filing.
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D. DCFS shall notify any noncustodial parent as described in [26.38 C.2.
and 3.] above. [RCW 26.44.1•20]


E. DCFS may provide notice to parents by completing A Parent's Guide to
Child Protective Services, DSHS 22-484(X), when:


• 1. A child is taken into emergency custody by law enforcement,
hospital administrator, or physician and placed in the custody of
the department; and


2. No prior notification was given to the parents; and


3. The DCFS is reasonably able to locate and communicate with the
parent.


F. All nonemergent placements must receive supervisory approval before they
occur. Emergent placements are those which could reasonably be expected
to meet the test of [RCW 26.44.050] and are subject to supervisory
review on the first working day after they occur.


G. Children subject to [RCW 26.44 and 13.34] needing placement outside
their own home shall be entitled to placement with a willing,
responsible, adult relative of specified degree with whom the child has
a relationship and is comfortable. The Division of Children and Family
Services shall consider relatives as a primary placement resource for
children.


1. Relatives of specified degree as listed above are exempt per [RCW
74.15.020(4)(a)] from licensure:


a. Brother


b. Sister


c. Stepbrother


d. Stepsister


e. Grandparent


f. Uncle


g. Aunt


h. First cousin


2. The character, suitability, and competence of the relative to
provide care for the child shall be determined prior to placement
by the division.
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3. The Juvenile Court pursuant to [RCW 74.15.030(3)] may order the
placement of a child into the home of a relative prior to
completion of the criminal background history check. The DCFS
social worker shall complete the criminal history check as soon as
possible following the child's placement.


4. Relatives accepting placement must be able to support the court
order and case plan as well as ensure the safety and security of
the child. Failure to do so may result in removal of the child.


H. The social worker shall develop for children in out-of-home placement
the Periodic Review Report/Individual Service Plan, DSHS 15-209(X), and
file it in the case record within 30 working days of the placement. The
DSHS 15-209(X) shall be reviewed and updated at six months of placement,
and every six months thereafter.


I. DCFS shall staff service plans for children in placement to ensure
.continuity of the case plan including permanency planning goals when
considered for transfer to another worker. Reassignment within DCFS
from one service unit to another shall not be viewed as the termination
of Child Protective Services involvement unless children are no longer
at risk of child abuse/neglect.


J. DCFS may change the placement for a child subject to court supervision
prior to court approval. It is preferable that whenever possible prior
notification and approval of the court be obtained. In emergent
situations, the safety needs of the child are the primary consideration.
Emergency placement and after-the-fact notification of the court is
permitted under the following circumstances:


1. The child is released to the department for placement.


2. There is reason to believe a child's health, welfare, or safety is
endangered by the placement.


3. The facility is unable or unwilling to provide further care for
the child.


4. A relative with whom the court places a child is unwilling or
unable to follow the case plan or court order.


K. See [Chapter 32 and 34] for specific guidelines and instructions
regarding placement of children into foster care and group care.


26.39 Transportation of Children 


A. DCFS social workers and volunteers may transport children who have been
placed under the conditions listed in [26.38].
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B. DCFS social workers and volunteers may transport children who have not
been placed in out-of-home care to services or for other reasons only
with written permission from custodial parents or legal caretakers.


26.40 CASE RECORDS 


26.41 CPS Service Record


A. A DCFS service record inquiry may be initiated by forwarding the Report
of Child Abuse and Neglect to master files with sections A, B, and C
completed. If no existing record is located, a new record will be
initiated by master files.


B. The CPS record must contain the following minimal information:


1. DSHS 2-305(X), Service Episode Record


2. DSHS 14-24(X), Face Sheet


3. DSHS 14-260(X), Report of Child Abuse and Neglect


4. DSHS 14-262(X), Risk Factor Matrix


5. Correspondence, special reports, documents, court orders and
placements.


6. Child Custody Transfer, DSHS 10-157(X), or its local equivalent
when a DCFS worker accepts custody of a child from law
enforcement. If out-of-home placement or legal activity occurs
see [Chapter 23], Juvenile Court Process, and [Chapter 32], Foster
Care, for required forms.


C. Content of CPS Records


1. The DSHS 14-260(X), Report of Child Abuse and Neglect, shall be
completed on any CPS referral. A case file shall be established
for all child victims or families of child victims assigned for
investigation. Referrals that are not assigned for investigation
shall be maintained in a retrievable file. All other calls to CPS
requesting information or consultation shall be logged.


2. The social worker will complete a risk factor matrix on each case
at the conclusion of the investigation. The narrative recording
will document on the DSHS 2-305(X) all activities and responses to
the referral as well as the basis for the assignment of risk.


D. Additional forms completion instructions appear in [26.99].
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26.99 REQUIRED


See Chapter 99,


DSHS 0-35


DSHS 2-305(X)


DSHS 9-04(X)


DSHS 10-157(X)


DSHS 14-140(X)


DSHS 14-260(X)


DSHS 14-262(X)


DSHS 15-209(X)


DSHS 22-484(X)


DSHS 22-484 A(X)


DSHS 22-484 B(X)


FORMS AND INSTRUCTIONS 


General Forms, for instructions on these forms:


Criminal/Arrest History Request Form (12/82)


Service Episode Record (10/78)


Placement Authorization and Acknowledgement (Rev.
7/78)


Child Custody Transfer Form (10/82)


Source of Funds Application and Face Sheet for Child
In Placement (Rev. 4/84)


Report of Child Abuse and Neglect (7/87)


Risk Factor Matrix


Periodic Review Report/Individual Service Plan


A Parents Guide to Child Protective Services (1986)


Notice to Parents (1986)


Child Placement Checklist (1986)
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26.00 PROGRAM AUTHORITY


Federal: Public Law 93-247 and 45 Code of Federal Regulations, Part 1340;
and 1357.20.


State: Chapter 74.13 RCW, Chapter 26.44 RCW, WAC 388-15-130 through 388-
15-139, WAC 388-70-095, and WAC 388-15-010(1)(c).


26.10 POLICY


The goal of Child Protective Services shall be to protect children from child
abuse and/or neglect while preserving family integrity to the maximum extent
possible consistent with the safety and permanency needs of the child.


26.11 Service Description 


A. The purpose of Child Protective Services is to:


1. Assess risk of abuse or neglect to children; and


2. Develop case plans which will prevent or remedy child abuse and
neglect (CA/N) in the shortest reasonable time.


B. Child Protective Services social workers perform the following
activities:


1. Investigate referrals alleging CA/N or the risk of CA/N to: ,


a. Determine the existence or absence of CA/N.


b. Assess the degree of risk to children referred by performing
a comprehensive assessment of the range of factors which
i nfluence the likelihood of CA/N.


2. Develop and implement case plans consistent with family centered
practice designed to reduce the risk of CA/N to children:


a. Arranging for family and/or individual assessment,
counseling; and/or education.


b. Arranging for legal intervention when appropriate.


c. Providing information and referral.


d. Advocating for child clients.


e. Monitoring and coordinating service delivery by other
agencies to active CPS families.
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. 3. Provide placement and permanency planning services in appropriate
cases.


4. Develop community relationships as defined in [26.15].


5. Perform other appropriate activities designed to prevent or reduce
the risk of CA/N by helping families to meet their basic needs and
to become more capable of caring for their children.


26.12 Definitions 


A. Child Protective Services shall adopt the following definitions of child
abuse and neglect [WAC 388-15-130]:


1. Physical injury by other than accidental means which causes:


a. Death;


b. Disfigurement;


c. Skin bruising;


d. Impairment of physical or emotional health; or


e. Loss or impairment of any bodily function.


2. Substantial risk of physical harm to a child's bodily functioning.


3. Sexual offense against a child as defined in the criminal code, or
i ntentionally touching a child for other than hygiene or child
care purposes, either directly or through the clothing, the
following areas of a child:


a. Genitals;


b. Anus; or


c. Breasts.


4. Acts which are cruel or inhumane regardless of observable injury.
Such acts may include, but are not limited to, instances of
extreme discipline which demonstrate a disregard of a child's pain
and/or mental suffering;


5. Assault or criminal mistreatment of a child as defined by the
criminal code;


6. Failure to provide a child with:


a. Food;
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b. Shelter;


c. Clothing;


d. Supervision; or


e. Health care necessary to a child's health or safety.


7. Actions or omissions which:


a. Result in injury to the child; or


b. Create a substantial risk to the child's:


(1) Physical health;


(2) Mental health; or


(3) Development.


8. Failure to take reasonable steps to prevent the occurrence of 1
through 7.


B. Life stages of a child referred to in this chapter are:


1. Adolescent - a child age 12 but less than 18 years.


2. Child - a born person less than 18 years.


3. Fetus - the unborn child.


4. Infant - a child from birth until one year of age.


C. Parenting statuses are referenced as:


1. Custodian - a person appointed by the parent, guardian, or court
to provide care for a child.


2. Guardian - a person appointed by the court to provide care or to
supervise a child.


3. Parent - is the prime person responsible for the care of a child
and may include:


a. Adoptive parent - a person granted parental status, rights,
and privileges for a child by the courts.


b. • Birth or natural parents - the persons, male and female, who
conceived and gave birth to the child.
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c. Custodial parent - the parent with whom the child resides:


(1) Legal - a current court order designates a . parent4s
, right to custody of the child which may include:


(a) Joint custody.


(b) Parenting plans.


(c) Shared custody.


(d) Sole custody to one parent.


(2) Physical - the parent(s) with whom the child resides
or is found.


4. Stepparent - a person, not the parent of a child, who is currently
married to a parent of the child.


D. The Operational Definitions of Child Abuse and Neglect, DSHS 22-614(X)
provides a summary of operational definitions listed below. Operational
definitions are a series of factors which when present may be considered
indicators of possible CA/N.


1. The factors listed here are not exclusive or inclusive of all
possible indicators and may vary by frequency, intensity, or
severity.


2. The investigative social worker shall consider all factors in the
context of the situation and their impact on the child.


E. The summary of operational.definitions are:


1. Physical Abuse


a. Nonaccidental injury to a child which, regardless of motive,
is inflicted or allowed to be inflicted by a caretaker.
Examples of nonaccidental injuries which are instances of
physical abuse include but are not limited to:


Head injuries, e.g., skull fractures, cerebral edema,
subdural hematoma, retinal hemorrhages, other eye
i njuries, loss of hair from scalp.


Bruises, cuts, lacerations, abrasions, welts, scars,
or petechiae (a discoloration, breakage, or tear of
skin tissue).


Internal injury, i.e., damage to internal organs or
tissue as indicated by x-ray, cat scan, ultrasound,
other medical tests, physical exam, or behavioral
dysfunction.
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(4) Burns/Scalds: reddening, blistering, or charring of
tissue through application of heat, e.g., fire,
chemical substances, cigarettes, matches, electricity,
scalding water, friction.


(5) Injuries to bone, muscle, cartilage, ligaments, e.g.,
fractures, dislocation, sprains, hematomas, effusions,
disturbed function.


b. Dangerous acts, i.e., acts which constitute a serious risk
to a child's physical or mental health, safety, or welfare
but which do not result in injury to the child. Examples of
dangerous acts include, but are not limited to:


(1) Introducing into a child's body, unless under medical
direction, any substance which temporarily or
permanently impair the functions of one or more organs
or tissues. Examples include the inappropriate use of
controlled substances, prescription medications, over-
the-counter medications, and alcohol.


Also included is the reckless and/or negligent use,
during pregnancy, of substances which are toxic to the
fetus and may result in the birth of an infant with
addictions or physical or neurological impairments.


(2) Feeding a child an inappropriate diet, e.g., adding
excessive salt to milk, bizarre diets.


(3) Electric shock.


(4) Choking, gagging, or interfering with a child's
breathing.


(5) Banging a child's head against walls or other objects.


(6) Kicking a child.


(7) Hair pulling.


(8) Throwing a child across a room or against a wall.


(9) Driving in an intoxicated condition with a child.


(10) Hitting a child with a closed fist, belt, stick, or
other objects on the head, genitals, or soft tissue
areas of the body.


(11) Forceful twisting or yanking of a child's bodily
parts.
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(12) Using physical discipline on an 1nfant., R.g., slapping
an infant.


(13) Shaking of a •child under age three.


(14) The reckless use of lethal weapons in the proximity of
a child.


(15) Bathing or washing a child with extremely hot water_


c. Cruel and inhumane acts; some. parental actions are cruel and
inhumane because of the physical and mental pain or injurY
suffered by children.


Torture of a child.


Infliction of physical or emotional pain as an ,end in
itself.


Examples of cruel and inhumane acts which are physically
abusive include, but are not limited to:


(1) Smearing a feces-filled or urine-soaked diaper on a
child's face.


(2) Submerging a child's head in a toilet bowl.


(3) Using low levels of electric shock on a child.


(4) Restraining a child through use of handcuffs or ropes.


(5) Preventing a child from breathing for short periods of
time.


(6) Denial of food and water for extended periods of time.


(7) Forcing a child to sit in a tub of cold water.


(8) Sleep deprivation.


(9) Forcing a child to stand in the corner for hours.


(10) Locking a child outside in very cold weather without
warm clothing.


(11) Forcing a child to eat a nonfood item e.g., a bar of
soap, a cigarette or cigar.


(12) Locking a child in a dark closet for extended periods
of time.


(13) Threatening a child with a deadly weapon.
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d. Physical Discipline: Guidelines for Communication with
Parents, Professionals, and Referents


RCW 26.44.030 was amended during the 1987 legislative
session to read . . . "This subsection shall not be
construed to authorize interference with child-raising
practices, including reasonable parental discipline, which
are not proved to be injurious to the child's health,
welfare and safety": And provided further "That nothing in 
this section shall be used to prohibit the reasonable use of
corporal punishment as a means of discipline." Parents have
statutory permission to use physical discipline with
children so long as such discipline does not inflict injury
or endanger the child.


It is DCFS policy that physical discipline of infants is a
"dangerous act" which places these children at risk of
serious harm. Corporal punishment of any child which meets
the criteria for dangerous acts, nonaccidental injury, or
other similar harm to a child is not reasonable discipline.


The limited use of belts, sticks, switches, paddles, etc.,
on children may be objectionable but is not illegal. In
communicating with parents, DCFS staff shall discourage
these forms of discipline and suggest alternatives without
defining these acts as abusive.


In general, physical discipline is "reasonable" when:


(1) Physical discipline is used to educate and/or correct
a child.


(2) The parent's use of physical discipline is limited in
degree and frequency.


(3) Physical discipline is not used on vulnerable parts of
the body and does not result in "nonaccidental injury"
[26.12 E,(1),(a)].


(4) The parent(s) disciplining the child have control of
their own behavior and emotions.


(5) The method of discipline does not constitute a
"dangerous act" [26.12 E (1)(b)].


(6) The child has the intellectual capacity to understand
the disciplinary act as a response to the child's
misbehavior.


(7) The disciplinary act is not injurious to the child's
health, welfare, or safety.
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DC ES


2. Physical Neglect


Physical neglect is an act, omission of action,or a pattern of
care by the child's caretaker which fails to meet a child's basic
physical needs and harms a child or places a child at risk of
harm. A child's basic physical needs include need for food,
shelter, clothing, medical care, protection, and hygiene.


The DCFS social worker shall consider these factors in the context
of the family's circumstances and the condition of the child. The
presence of a factor may or may not indicate CA/N.


A family's lifestyle, belief system, and/or culture, however
unusual, should not be viewed as grounds for a referral of neglect
unless the parents' behavior harms or poses a substantial risk of
harm to the child's health, safety, or welfare.


Physical neglect includes but is not limited to:


a. Failure to provide adequate, nutritionally sound food in
amounts adequate to maintain a child's health and
development. Examples include:


(1) Feeding an infant a diet of water, soda pop, and/or
skim milk in lieu of formula.


(2) Feeding a child a diet which results in a dangerous
l oss of weight.


(3) Deliberately limiting a child's intake of food to a
level below minimum nutritional needs.


(4) Failure to provide food for pre-school child.


(5) Providing a diet which consistently lacks nutritional
value.


(6) Making no attempt to make food available for a child
capable of self feeding.


Failure to provide adequate and safe shelter. Shelter must
provide protection from the elements and be free from health
hazards both in the dwelling and on the surrounding
property. ("Dirty house" referrals must identify factors
which place the child at risk.) Examples include:


(1) No heat in cold weather.


(2) Inoperable plumbing.


(3) Animal or human feces on floor.
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CHAPTER 26 -- CHILD PROTECTIVE SERVICES 26.12 (cont.)


(4) Fleas, mice, rats, bed bugs, or other vermin in the
house.


(5) Nails, glass, other sharp objects on floor, sticking
out of walls, cabinets.


(6) Fire hazards in/around the house.


(7) Toxic materials in house.


(8) House strewn with rotting garbage.


(9) Exposed wiring.


c. Failure to provide and maintain adequate and suitable
clothing appropriate to climate and development of the
child. Examples include:


(1) Failure to provide warm clothing in cold weather.


(2) Failure to provide child with shoes that fit and
protect the feet.


Child's clothing is smelly, dirty, ragged, ill-
fitting, and in extreme disrepair.


d. Refusal or failure to obtain and maintain those treatment
services necessary for a child's continued health, welfare,
and development. Examples include:


(1) Failure to give prescribed medication when such
failure places child's life or health at risk.


(2) Recurrent ear infection not treated.


(3) Teeth showing obvious lack of care, and child is in
obvious pain.


(4) Attempting to set broken limb in lieu of seeking
professional help.


(5) Recurrent pneumonia due to lack of follow-up
treatment.


(6) Failure to obtain drug or alcohol treatment services.


(7) Failure to obtain mental health treatment services.


(3)
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e. Failure to provide adequate supervision, thus placing child
at risk of physical injury or emotional harm. Examples
include:


* NOTE: The use of ages in this section is for descriptive
purposes in developing an example only.


(1) Children under six left without adequate supervision
of a person at least 12 years or older.


(2) Ten-year-old child left to care for eight-year-old
medically fragile child.


Eleven-year-old developmentally delayed child caring
for seven-year-old sibling.


(3)


(4) Parent. incapacitated as result of alcohol or drugs.
with child of age unable: to care for self.


(5). .Infant/toddler left in car alone,


(6) Locking, child in house in lieu of obtaining caretaker.


(7) Leaving child with a caretaker incapable of providing
adequate. care..


(.8) Rarents, asleep while toddler plays in, home-


f. Failure to. provide protection, from. harm. Examples. include:,


(1) Allowing others to submit a child to CA/N.


(:2) Allowing access to a, child by a person who has already
abused the. child.


(a). Allowin.g. child to be in the, care of someone known to
be: violent or physically assaultive.


(4) Not using. child car seat or seat belt.


(5):. Allowing. child' to play with guns or other dangerous
objects_


(6) Allowing child to experiment with dangerous drugs.
(Note: This example does not refer to adolescent
experimentation with drugs which parents may not be
able to control.)
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DCFS


g. Failure to provide for child's needs for appropriate
hygiene. Examples include:


(1) Not changing baby's diaper for extended periods of
time.


(2) Not treating head lice after problem is diagnosed.


(3) Unwashed soiled clothing and bedding.


(4) Not making provisions for child to bathe or brush
teeth.


(5) Child smells strongly of urine/feces.


(6) Not providing for child who is menstruating.


3. Sexual Abuse/Exploitation


Sexual abuse/exploitation of a child by a caretaker includes, but
is not limited to:


a. Sexual Intercourse: Has its ordinary meaning and occurs
upon any penetration, however slight. "Sexual intercourse"
also means:


(1) Any penetration of the vagina or anus, however slight,
by any object except when such penetration is
accomplished for medically recognized treatment or
diagnostic purposes; and


(2) Any act of sexual contact between persons involving
the sex organs of one person and the mouth or anus of
another.


b. Sexual Contact: Any touching of the sexual or other
i ntimate parts of the body done for the purpose of
satisfying the sexual desire of either party. Includes
touching through clothing.


c. Exposure: The act of exposing one's sexual organs in a
manner that, considering the surrounding circumstances, is
offensive, sexually suggestive, or otherwise inappropriate.


d. Inappropriate Touching: Intentional touching, either
directly or through the clothing, of the genitals, anus, or
breasts of a child for other than legitimate hygiene or
child care purposes.


e. Oral - Genital/anal contact.


f. Genital - Anal contact.
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h.


Genital - Genital contact.


Encouraging or forcing a child to engage in sexual activity
with any person or with animals.


I. Encouraging or forcing a child to engage in sexually
explicit conduct.


Engaging in activities related to child pornography
including permitting, encouraging, or forcing a child to
participate in sexually explicit conduct knowing that the
conduct will be photographed or part of a live performance.


k. Promoting prostitution by minors.


1. Permitting, encouraging, or forcing a child to watch sexual
activities of others, e.g.:


a. Parents or others engaging in sexual intercourse.


b. Watching pornography.


m. Allowing or encouraging others to sexually abuse/exploit a
child.


4. Emotional Abuse and Neglect


A pattern of acts or omissions by the caretaker which result in
i njury or substantial risk of injury to a child's psychological or
emotional health or development. The investigative social worker
shall assess these factors in the context of the family's
circumstances and the child's condition; The presence of a factor
may or may not be indicative of CA/N.


Emotional abuse and neglect includes but is not limited to:


a. Rejecting: Behaviors which communicate abandonment or
condemnation; the parent refuses to acknowledge the child's
worth and the legitimacy of the child's needs.


Specific examples include:


(1) Chronic ridicule, belittling, or humiliation of a
child.


(2) Punishing a preschool child for normal play
activities.


(3) Scapegoating a child as part of a family system.


(4) Refusing a child's gestures for affection.
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(5) Treating the adolescent like a young child
("infantilizing").


(6) Displaying obvious preference for one child over
another so that a child is consistently treated
unfairly.


(7) Labelling a child's behavior as vengeful towards the
parent and/or possessed by the devil.


(8) Punishing a child for positive normal behavior such as
smiling, mobility, exploration, vocalization and
manipulation of objects.


(9) Refusing to praise a child or acknowledge
accomplishments.


b. Terrorizing: Behaviors which create a climate of fear; the
parent threatens the child with extreme or vague but
sinister punishment, or sets unreasonable expectations and
punishes the child for not meeting them.


Specific examples include:


(1) Threatening to harm the child, or other family
members, or engaging in destructive or violent acts
directed towards the child's possessions or pets.


(2) Exposing the child to or forcing participation in
frightening activities.


(3) Repeatedly exposing the child to family violence.


(4) Frequently changing "rules of the game" in the parent-
child relationship.


(5) Frequently raging at the child, alternated with
periods of artificial warmth.


c. Ignoring: The parent is psychologically unavailable to the
child, is preoccupied with self and unable to respond to the
child's behaviors.


Specific examples include:


(1) Not noticing or responding to developing competence in
an infant.


(2) Refusing to engage in conversation with the child for
long periods of time.
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(3) Showing, no interest in discussion of thR child by
teachers or other adults. 


(4) Failing to respond at all to child's request for
attention or affection.


(5) Refusing to engage in child-focused activities.


(6) Failing to comfort, cuddle or hold an infant.


(7) Failing to respond to a child's pain.


(8) Failing to protect the child from assault by siblings
or other family members.


d. Isolating: Behaviors that prevent the child from taking
advantage of normal opportunities for social relationships.


Specific examples include:


(1) Prohibiting the child from playing with other
children.


(2) Withdrawing the child from school.


(3) Prohibiting the teen from joining clubs, after school:
programs, and sports teams.


(4) Punishing the child for engaging in normal social
experiences.


(5) Instilling in the child a fear of persons outside the
family.


e. Exploitive/Corrupting: Behaviors which encourage the child
to engage in anti-social or deviant activities, particularly
i n the areas of aggression, sexuality, or substance abuse,
or imposing a role on the child for the parent's self-
interest that is beyond the child's capability.


Specific examples include:


(1) Forcing or allowing a child to engage in prostitution,
begging, drug trafficking or employment illegally.


(2) Expecting the child to assume on a regular or extended
basis the parent's responsibility for meal preparation
and caretaking of younger siblings.


Forcing the child to dress in clothing that is
inappropriate for sex or age.
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(4) Exposing the child to pornography or involving the
child sexually with adults.


(5) Rewarding the child for assaulting other children.


(6) Creating drug dependency.


26.13 General Policies for Child Protective Service


A. Child Protective Service is a priority program which is available in all
geographic areas of the State of Washington on a 24-hour basis.


B. Children's homes are considered their best ongoing resource. Temporary
removal must meet the tests of RCW 13.34.050 or 26.44.050. Continuing
out-of-home placement must meet the tests of RCW 13.34.130(1)(b).
Children are generally returned to their own homes when the reason for
their removal no longer exists per RCW 13.34.130(3)(a).


C. A supervisor may assign cases accepted for investigation to any DCFS
social worker trained in risk assessment including staff who do not
usually investigate CA/N referrals. The social worker and the social
worker's supervisor shall discuss the assignment of a new referral on an
open case. Actions to be taken in response to the referral must be
decided, including who has responsibility for follow-up.


D. Child Protective Service is a continuum of protection consisting of dif-
ferent but complementary functions. Intervention designed to protect
children from CA/N must include permanency planning goals from the onset
of the case and must be updated at six-month intervals.


E. The social worker gives primary consideration in permanency planning to
the return of the child to child's own family whenever feasible and
consistent with the safety of the child. When this is not feasible,
other options such as placement with relatives, adoption, and
guardianship should be considered [32.34].


F. A referral concerned with CA/N or the risk of CA/N shall be accepted by
the department from any source, including one made anonymously. (See
WAC 388-15-132(1).)


G. A report which meets the sufficiency criteria specified on the Report of
Child Abuse and Neglect, DSHS 14-260(X), shall be accepted for CPS
investigation.


H. Referrals accepted for investigation shall be reviewed by a supervisor.


I. The social worker shall notify the persons legally responsible for the
child of those cases accepted for investigation. Notification can be
face-to-face, by phone, or in writing and may occur prior to or after a
child victim has been interviewed.
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J. The Division of Children and family Services shall ensure continuity in
case planning when Child Protective Service cases are transferred from
one social worker to another. Continuity in case planning includes
communication among DCFS staff having recently worked on the case as
well as consideration of the effects of case transfer on permanency
planning goals.


K. The DCFS social worker shall file a dependency petition and obtain an
emergency shelter care order when a case is referred by a physician in
whose expert medical opinion, CA/N has occurred and the child will be
endangered if returned to parental custody. [RCW 26.44.030,(7)].


1. The social worker shall assess whether out-of-home placement is
necessary for the child's protection.


2. The child may be returned/remain in the parent's home:


a. When the social worker's assessment indicates placement is
not necessary to the child's protection; and


b. The social worker's determination is supported by the
opinion of a second licensed physician.


L. All CPS cases in which CA/N has been determined by expert medical
opinion and the child has been left in the home or returned to the home
shall be subject to review by DCFS region management and the local child
protection team. All Division of Children and Family Services offices
shall use child protection teams as a means of obtaining informed
consultation on critical child abuse and neglect cases. (RCW
74.146.030)


M. DCFS Regional Administrators shall establish and maintain one or more
multidisciplinary child protective teams in each region. The teams
shall be utilized for consultation on all cases where there is risk of
serious harm to a child and where there is dispute over whether out-of-
home placement is appropriate. (RCW 74.146.030)


N. The social worker shall consult the supervisor about critical case
decisions. Shared decision making shall be utilized in the planning and
review of critical decisions in child abuse and neglect cases. Each
office shall develop an in house structure to facilitate shared decision
making.


0. CPS service guidelines for on-post military families must be resolved
administratively with the base commander or commander's designee and the
DCFS Regional Administrator or designee. Mutually developed written
guidelines and procedures are necessary. Special procedures are not
necessary for off-post families.
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P. DCFS shall follow the requirements of WAC 388-15-131 and WAC 388-70-095
upon determination that the reported child(ren) is American Indian.
(See [01.04], American Indian Policy Statement). The social worker shall
document in the case record the steps taken. (See [Chapter 32], Child
Foster Family Care, regarding the placement of Indian children in foster
care, the special requirements, and working with the local Indian Child
Welfare Advisory Committee. See also [23.28, 34.35, and 36.33].)


Q. The social worker shall report through the supervisor all incidents of
alleged CA/N in DSHS staffed, licensed, or certified facilities to
regional administration immediately as "Incident Reports." In addition
to the initial oral and written notification to the supervisor for the
Regional Administrator, reports of follow-up actions and/or dispositions
are also to be made. Procedures for handling "institutional abuse"
allegations are outlined in [26.33].


R. The DCFS Regional Administrator shall refer all allegations of CA/N by
employees or volunteers to a different local office unit for CPS
investigation. Incident report procedures will be used to alert the RA.


26.14 Ethnic and Cultural Policy


DCFS shall recognize and acknowledge cultural and minority differences in
assessment and intervention of CA/N. DCFS social workers shall:


A. Use ethnographic interviewing techniques to better understand the
meaning of cultural differences, practices, and norms. •


Interviewing is defined as communication with a member of another
culture to identify the:


1. Key cultural differences; and


2. Meaning of those cultural practices and norms.


B. Use the child's or family's cultural group to determine whether the
parental behavior is an accepted child rearing method.


C. Develop resources to assure that they will communicate effectively with
the members of various cultural groups and involve them in case
planning.


These resources may include:


1. Translators; and/or


2. Staff members who speak the major minority culture languages
within the office jurisdiction.


DCFS - 19 - Rev. 26 - 12/89







CHAPTER 26 -- CHILD PROTECTIVE SERVICES 26.14 (crant.)


D. Develop resources to assist staff in interventions with families of
different cultures.


These resources may include:


1. Cultural resource teams;


2. Consultants; and/or


3. Staff training.


26.15 Interface with Non-DSHS Services 


Community Involvement


A. The Division of Children and Family Services expects social workers to
utilize collaborative community efforts to improve the coordination of
needed services for the prevention of child abuse.


B. The DCFS supervisor shall keep local community agencies informed about:


1. The goals and purposes of CPS;


2. Statutory changes affecting abused and neglected children; and


3. The parameters of the CPS program.


C. DCFS social workers are encouraged to participate in community groups,
boards, committees, multidisciplinary teams, and projects focusing on
prevention, identification, and treatment of CA/N.


D. DCFS social workers shall identify mutual training and consultation
needs and assist in meeting those needs.


26.16 Eligibility for Child Protective Service


The Child Protective Services program shall be oriented around assessment of
risk of child maltreatment rather than substantiation of specific allegations
of CA/N. Investigation of specific alleged instances of CA/N, and findings
related to such investigations, shall be viewed as a means of strengthening
and supporting risk assessment.


A. While child abuse and neglect may be committed by any person, the Child
Protective Services shall only be available to a child alleged to have
been abused by:


1. The child's parent or a person acting "in loco parentis." Such
persons include, but are not limited to, parents (custodial and
noncustodial), stepparents, guardians, and legal custodians.
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2. The child's sibling; or


3. Any person residing with and having caretaking responsibilities
for the child.


4. A person licensed or certified under [Chapter 74.15 RCW]. Such
persons include, but are not limited to:


a. Day care providers;


b. Foster/group care providers;


c. Employees of licensed/certified agencies; and


d. Volunteers of licensed/certified agencies.


5. A person subject to licensure/certification under Chapter 74.15
RCW.


6. A person providing in-home child care services and paid by the
department.


7. A person alleged to have committed CA/N in an institutional
setting. Such institutions include, but are not limited to:


a. Residential care and treatment facilities for children;


b. Juvenile detention facilities; and


c. Hospitals.


8. A person included within those categories of persons subject to
CPS investigation, as specified by DCFS manual provisions or
policy directions.


B. The Division of Children and Family Services shall accept all referrals
alleging CA/N but shall assign referrals for investigation only when:


1. Information is sufficient to allow DCFS staff to locate the child
at risk of CA/N; and


2. The alleged perpetrator is:


a. A parent;


b. Person acting in loco parentis; or


c. A third party and the parent is negligent in protecting the
child from further CA/N.


3. The allegations meet the definition of CA/N in [26.12]; or
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4. Risk factors exist which place children at risk of imminent harm.


A juvenile sex offender who is:


a. Under age 12;


b. Found by police investigation to have committed a sexual
offense;


c. Prosecution has been deferred due to the child's age;


d. The child lacks capacity to understand the nature of the
crime; and


e. The child has not been referred for or entered into
appropriate treatment.


C. DCFS does not generally accept for investigation referrals of: [RCW
74.13.031(3)]


1. Abuse of dependent adults or persons 18 years of age or older.
Such services are provided by the Adult Protective Services (APS)
section. (See [Manual G, Chapter 44], Adult Protective Services.)


2. Third-party abuse unless the parent or surrogate parents are
unable or unwilling to protect the child. Third-party abuse is
CA/N committed by persons other than those legally responsible for
a child's welfare, e.g., parent or caretaker acting in loco
parentis. (See [26.16 A)


3. Child custody determinations in conflictual family proceedings or
marital dissolutions.


4. Cases in which no abuse or neglect as defined in [26.12] is
alleged to have occurred but where parental behaviors or problems
place the child at risk of cumulative emotional harm or
developmental delay.


5. Allegations of violations per se of the school system's:


a. Statutory Code;


b. Administrative Code; or


c. Statements regarding discipline policies.


D. Financial: CPS is provided without regard to income.
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E. Medical Eligibility: Children are eligible for state-paid medical
services under the conditions listed in [WAC 388-82]. Eligibility for
CPS does not assure eligibility for medical services. Authorization by
legally responsible caretakers or the court for medical services does
not assure DSHS medical eligibility.


26.17 Priorities 


A. DCFS staff must continually define service priorities:


1. DCFS intake/assessment social workers shall give top priority to
referrals which indicate that children are at risk of imminent
harm. These referrals often require emergency response. Even
when emergency response is not required, referrals involving risk
of imminent harm shall receive prompt attention.


2. DCFS intake shall prioritize all other referrals accepted for
i nvestigation based on assessed risk to the child.


a. High risk cases include cases in which children are at risk
of:


(1) Loss or impairment of bodily functions;


(2) Sexual abuse including intercourse and oral/genital
contact;


(3) Emotional maltreatment resulting in measurable
behavioral problems or developmental delays, etc.


b. Moderate risk cases include cases in which children are at
risk of serious abuse/neglect.


(1) Significant injury but is unlikely to require medical
attention;


(2) Sexual abuse involving fondling of genitals or
grooming;


(3) Emotional maltreatment resulting in behavioral
problems that impair social development or role
functioning.


c. Low risk cases include cases in which children are at risk
of minor abuse/neglect.


(1) Superficial injury not requiring medical attention;


(2) Sexual abuse cases involving suggestive remarks or
flirtations.
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3. DCFS supervisors and.social workers shall reassess service
. priorities regularly in order to reflect new information on open
cases and new workload demands.


4. DCFS supervisors and line staff shall allocate time to the
development and maintenance of community relationships, especially
relationships with:


a. Law enforcement agencies;


b. Juvenile courts;


c. Schools;


d. The medical community; and


e. Appropriate social service agencies.


26.20 PROGRAM AND PERFORMANCE STANDARDS 


26.21 Performance Expectations for Social Workers 


Information contained in each DCFS case record will document compliance with
appropriate program expectations.


A. Response Time


The DCFS social worker will respond to cases accepted for investigation.


1. The intake staff and/or supervisor shall:


a. Determine the appropriate response time at intake.


b. Assess the child's need for immediate protection.


2. CPS intake shall assign an emergent response time to referrals
that indicate that children are at risk of imminent harm.


3. CPS investigation of other referrals requiring a nonemergent
response time shall begin within ten working days.


B. Level of Intervention


DCFS staff shall utilize the least intrusive intervention consistent
with the safety of the child.


• 1. • Cases assessed as low risk should generally require the least
intrusive methods of intervention:


a. Voluntary services;
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b. Referral to community agencies; and


c. Other community services.


2. Cases assessed as high or moderate risk may require more intrusive
interventions:


a. Intensive in-home services;


b. Legal action;


c. Out-of-home placement; or


d. Other services as necessary and available.


3. Cases assessed as high or moderate risk should be kept open for
service subject to the limitation of the 90-day rule.


C. Standards for Investigation


1. High Risk Standard


DCFS shall use this standard for all referrals accepted for
i nvestigation except when a supervisor has approved the use of the
low risk standard. The DCFS social worker assigned to investigate
shall:


a. Contact the Reporter


The social worker shall contact the reporter if information
is insufficient or unclear or to secure additional
information the reporter may have. The mandated referent
may be provided information about the outcome of the case.


b. Interview Child Subjects


(1) The social worker shall interview individually face-
to-face each and all involved child subjects of the
report. More than one interview may be required.


(2) The social worker shall have face-to-face contact
within the first 30 days of a referral with any child
incapable of being interviewed by virtue of:


(a) Age;


(b) Emotional condition;


(c) Physical condition;


(d) Mental health status;
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26. iic(ticorit,.'th


'(3)


.Being nonverbal;


.(f), 41ther limiting conditions..


The social :worker shall notify the parents ofaChild
alleged to be a victim .0f,CA/N whenever the child is
interviewed by DCFS. Notice shall occur at the
earliest point in the investigation that will not
jeopardize the safety of the child [26.38 C.]


c. Interview All Alleged Perpetrators and Other Appropriate
Adults


The social worker will interview individually, face--'to-face,
all alleged perpetrators and the child's caretakers. Social
morkerscmay coordinate with lamHenforcementagencies


. regarding initial contact with alleged perpetrators
according to written community ,protocols.. This requirement
may bemaived when the alleged perpetrator is4unavailableior
unwilling to be interviewed.


d. Contact Law Enforcement


The social worker will make a written report to the local
l aw enforcement agency. In some cases, immediate phone
contact with law enforcement may be necessary. The social
worker may request the assistance of the local law
enforcement agency to:


(I.) Assure the child or the worker's safety;


,(2) -Observe evidence;


(3) Take temporary protective custody:;


(4) .Enforce a court order; or


(5) Assist with the investigation.


e. Seek Protection for Child


The social worker will evaluate the safety of the home
environment for the child. Services shall be provided to
maintain children safely in their own homes whenever
possible. The social worker should arrange for out-of-home
placement through a voluntary placement agreement or
temporary protective custody when a child's safety cannot be
reasonably assured in their own home.
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f. Secure Medical Evaluation and/or Medical Treatment


The social worker shall consider utilizing a medical
evaluation in cases when the reported, observable condition
or the nature and severity of injury cannot be reasonably
attributed to the claimed cause and a diagnostic finding
would clarify assessment of risk. Social workers may also
utilize a medical evaluation to determine the need for
medical treatment.


The social worker will make every effort to help the parent
or legal guardian understand the need for, and obtain,
necessary medical treatment for the child. The social
worker will arrange for legal authority to secure necessary
available treatment when the parent or legal guardian is
unable or unwilling.


The social worker shall ask the parent to arrange for prompt
medical evaluation of a child who does not require medical
treatment, but indicators of serious child abuse or neglect
exist. The social worker may seek legal authority for the
medical exam if the parent does not comply with the request.


DCFS social work staff may contact the statewide Medical
Consultation Network at 1-800-326-5300 whenever
identification or management of CA/N would be facilitated by
expert medical consultation.


g. Interview Key Collaterals


The social worker shall interview, in-person or by tele-
phone, professionals and other persons (physician, nurse,
school personnel, day care, relatives, etc.) who are
believed to have first-hand knowledge of the incident, the
injury, or the family's circumstances.


h. Contact Other Collaterals


The social worker may interview other persons having
knowledge of the child and family's functioning.


i. Perform Comprehensive Assessment


The social worker shall perform a comprehensive assessment
of the child and family taking into account the range of
risk factors described in the Risk Assessment Matrix.


The social worker shall notify referents, when requested,
whether the case will remain open for service. More
specific case information may be shared with mandated
reporters.
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2. Low Risk Standard


The low risk standard of investigation may only be used when
supervisors assess referrals as low risk of CA/N and waive the
high risk standard. These cases may not require an immediate or
detailed investigation. Some cases could be referred to coMmunitY
agencies for services and/or monitoring following the initial
investigation. DCFS social workers may:


a. Interview Other Sources


The social worker shall first interview collateral sources
(physician, School, day care, relatives, etc.) in person or
by telephone to assess the degree of risk to the child.


CPS interviews with the child and Caretaker may not be
necessary if the information obtained does nOt indicate a
high or moderate level of risk. The social worker shall
interview the child using the high risk standard if no
information is available from collateral sources per [26.21
C.1.].


b. Interview Child Subjects


The social worker may interview all involved child subjects
of the report:


(1) In Person or by telephone;


(2) Individually, or in a group.


c. Notify Caretakers


The social worker must notify the caretaker if the child has
been interviewed or when collateral sources are contacted in
l ieu of interviewing the child. Caretakers may be contacted
together, either in-person, by telephone, or by letter
[26.38 C.]


d. Investigative Findings


The OCFS investigation shall be completed within 90 days per
[WAG 388-15-132(2)(e)]. A summary finding shall be recorded
indicating that:


(1) Child at risk of CA/N.


(2) Child not at risk of CA/N.


(3) Unable to determine.
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26.22 Appropriate Program/Service Outcomes 


A. The social worker shall complete all investigations of child abuse and
neglect referrals within 90 days of the date of the report. At the end
of the 90 days DCFS staff shall:


1. Develop a written voluntary service plan agreement with the
family;


2. File a dependency action in the juvenile court; or


3. Close the case.


B. The social worker shall develop a written finding identifying the
assessed level of risk (high, moderate, or low) and the outcome of the
CPS investigation. The possible outcomes of CPS investigation are:


1. Voluntary service plan initiated.


2. Dependency action filed.


3. Family refuses service, no dependency action. Case closed.


4. Family referred to other service agency.


5. Family moved; case transferred to other DCFS office.


6. Case closed.


C. The social worker shall develop an investigative summary which explains:


1. The basis for the social worker's assessment of risk;


2. Whether the evidence supports the allegations of the referral; and


3. How the information pertains to the continued risk of CA/N.


D. The social worker shall record whether or not the investigation findings
i ndicate CA/N. The investigative summary shall contain specific written
findings regarding alleged CA/N.


1. The allegation of CA/N is reasonably supported by the
information/evidence; i.e., a founded referral, or


2. The allegation is not supported; i.e., an unfounded referral, or


3. The information/evidence is not sufficient to warrant a reasonable
determination of CA/N; i.e., an inconclusive referral.


E. The social worker shall review service plans every six months or
whenever changes to the service plan are made in order to evaluate the
effectiveness of the plan in reducing the risk of CA/N.
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F. The supervisor shall review all cases open for 90 days to determine if':


1. The case record is complete;


2. The service is appropriate and effective; and


3. The service should continue.


26.23 Supervisory Responsibilities 


A. The primary functions of the supervisor within the Division of Children
and Family Services are:


1. Case consultation;


2. Training;


3. Social work decision-making;


4. Ensures the delivery of quality services consistent with:


a. Good social work practice;


b. Agency policies;


c. Agency procedures; and


d. Applicable legal requirements.


5. The supervisor shall recognize the emotional impact of CPS on
staff members and provide supportive consultation to assist staff
i n dealing with their own personal responses to stress unique to
CPS practice.


B. Responsibilities and activities related to this function are:


1. Assigns, reviews, and prioritizes work assignments.


2. Plans, organizes, staffs, and directs the activities of the work
unit.


3. Sets expectations for performance of line staff.


4. Seeks resolution of problems and conflicts both internal and
external at the lowest possible level.


5. Implements and interprets policy and procedure at the case level.


6. . Reviews levels of risk in cases of alleged abuse or neglect of
children.
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7. Ensures that levels of agency intervention match levels of
assessed risk to children and consider permanency needs.


8. Reviews and monitors all decisions related to the placement of
children into agency alternative care. Ensures that all
compliance requirements related to P.L. 96-272 are followed.


9. Assist staff to understand their professional responsibility and
to carry out agency policy and comply with the laws governing
children's services.


10. Trains staff in gathering accurate and complete information,
organizing information and case decision-making.


11. Plans, organizes, and directs collaboration with community
agencies and providers [26.15].


12. Development of resources and access to resources directly
associated with DCFS programs.


13. Recruitment, hiring, and training of direct service staff and
management of all related personnel functions, e.g., performance
appraisals, corrective action, etc.


C. DCFS supervisors are responsible for other administrative functions
associated with:


1. Direct service;


2. Assisting in development of policies; and


3. Procedures related to service delivery.


26.30 SERVICE PROCEDURES


26.31 Intake/Assessment Guidelines and Rules 


A. The DCFS intake social worker shall utilize the Report of Child Abuse
and Neglect, DSHS 14-260(X), to conduct a comprehensive intake interview
with any referent wishing to report CA/N. Information to be recorded
includes:


1. Specific allegations of CA/N;


2. Risk factors;


3. Referent and other collateral statements; and


4. Reason for the intake decision.
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B. Individuals making referrals may be told that if requested, a referent's
name shall not be revealed during the investigation. See [WAC 388-15-
134(5)].


However, DCFS may disclose the name of any referent for:


1. Court testimony;


2: Fair hearings proceedings; .


3. Criminal investigations by law enforcement including malicious
reporting; or


4. When the court orders disclosure.


C. The social worker may request mandated reporters or relatives to tell
parents of the report, or encourage them to allow disclosure of their
names in order to permit honest discussion with the family of alleged
CA/N and to facilitate problem solving if doing so does not increase
risk to the child or jeopardize evidence. Referents reporting or
testifying in good faith have immunity under RCW 26.44.060.


D. .The intake worker shall gather additional information from collateral
sources when sufficient information is not available from the referent
to determine if the referral should be accepted for investigation.
Supervisors shall review all intake decisions.


26.32 Investigation: Guidelines and Rules


The social worker shall gather information for risk assessment and case
planning rather than gather evidence for criminal prosecution. The social
worker is not a law enforcement agent but shall work cooperatively with law
enforcement. For standards of investigation see [26.21(C)].


A. Interviewing Children


1. The DCFS social worker may interview the child victim outside the
presence of the parents where the child is found:


a. On school premises;


b. In day care facilities;


c. In the child's home; or


d. In other suitable locations.
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2. The social worker shall determine if the child wishes a third
party to be present during the interview, and, unless the child
objects, the social worker makes reasonable efforts to have the
interview observed by a third party so long as the presence of the
third party will not jeopardize the investigation.


3. The initial interview with the child may be critical to later
dependency and/or criminal hearings. Therefore, the social worker
needs to avoid saying or doing anything that could be construed as
leading or influencing the child, if possible.


4. The social worker must consider other elements including:


a. Child's behavior;


b. Family functioning;


c. Child's statements to others; and


d. Information gained from parents and collateral contacts.


5. In each case the social worker needs to:


a. Assess what interviewing tools to use:


(1) Dolls;


(2) Puppets;


(3) Games;


(4) Drawings; and


b. Document the reasons for the choice(s) made:


(1) Child's developmental level;


(2) Comfort level;


(3) Availability of tool; and


(4) Etc.


6. The social worker shall coordinate interviews with children during
investigations with other professionals. Information may be
shared in order to limit the number of times a child must be ques-
tioned regarding allegations of CA/N.


7. Social workers shall help the child to understand:


a. The reasons for the interview;
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• b. The process of investigation; and


c. How to obtain protection from further CA/N.


8. Supervisors may assign sexual abuse cases to social workers who
are not experienced in handling sexual abuse cases (which will
involve interviews with children) only after the social 'worker
completes the following to increase their comfort and skill
levels:


a. Read these DCFS guidelines and discuss them with supervisor_


b. Handle •and play with the dolls.


c. Observe another social worker, skilled in the use of 'dolls,
do two or more sex abuse interviews with children.


d. Do two •or more joint interviews with an experienced social
worker and receive feedback from the other worker.


e. Read three or more books from the bibliography on child
sexual abuse, including:


(1) Interviewing Sexual Abuse Victims Using Anatomical 
Dolls.


(2) One in Four; 


(3) Sexual Assault of Children and Adolescents.


9. Any social worker who does sexual abuse interviews with children
must attend the specialized DCFS training "Assessing Child Sexual
Abuse Using Anatomically Complete Dolls" or its replacement
equivalent as soon as possible, based on availability.


B. Child Protective Service Alerts


1. All DCFS supervisors can initiate statewide or interstate CPS
alerts when it is important that a child at risk be located,. The
alert system generates a computer printout containing essential
information for each CSO within the state and, when necessary,
provides for referral to liaison persons in other states. The
system is only available for open and assigned CPS cases.


2. Alerts within the state are initiated by writing the Division of
Children and Family Services at MS OB-41, and providing
i nformation in the following format:


a. Identification:


(1) Name and birthdate of child at risk.
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(2) Names and birth dates of persons presently caring for
the child.


(3) Current legal status of the child.


b. Problem:


Describe why the child is at risk, the degree of risk, and
if known the probable destination. Historical, legal, or
other identifying information may be added here, but should
be brief and relevant.


c. Contact:


Name of assigned social worker and complete mail and phone
contact instructions.


3. Interstate alerts follow the above format, but should be typed and
submitted in memo form to DSHS, DCFS, Mail Stop OB-41, Attention:
CPS Program Manager.


4. Each DCFS office will develop a method for distribution of the
alerts to suit its particular structure; copies of the alert may
be provided to financial and children's services intake units.
Confidentiality shall be maintained per public disclosure policy.


5. Alerts should be maintained in either a chronological or
alphabetical file at the office for 180 days after receipt but may
be destroyed after that time. Alerts may be renewed by the
originating office after 180 days.


C. Photographing Children


1. Each DCFS office with CPS responsibility is expected to have a 24-
hour capability for photographing children, preferably with a
self-developing camera.


2. An investigating social worker may photograph any child on whom a
CPS referral has been made for the purpose of providing
documentary evidence of the physical condition of the child.
[(RCW 26.44.050]


26.33 Institutional Abuse


A. Institutional abuse is any child maltreatment as defined in DCFS Manual
[26.12,A] occurring in any DSHS certified, licensed, or staffed child
care facility. DCFS has a statutory role in handling alleged CA/N in
institutional settings although the procedures are somewhat different
than with family intervention. Public disclosure and referent
confidentiality policy applies in all institutional abuse cases. ([WAC
388-320 and WAC 15-134(5)], respectively.)
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B. Institutional settings are divided into two categories:


1. Those staffed by DSHS personnel; and


2. Those certified or licensed by DSHS.


C. Alleged abuse in facilities staffed by DSHS personnel.


1. Referrals are taken on a DSHS 14-260(X) per instructions in
[Chapter 99]. Any supporting documents are attached.


2. All relevant material is put into a confidential file folder and
brought immediately to the attention of the supervisor.


, 3. The supervisor shall brief the area manager and agree on a plan
for independent investigations by DCFS staff which includes the
following elements:


a. Notification of the Office of Special Investigations (OSI)
under Administrative Policy 8.05.


b. Designation of specific DCFS social work staff to conduct
the investigation with OSI.


c. Making. an initial incident report to the Regional
Administrator.


d. Notification of law enforcement as required by statute
[26.44.030(3) and 74.13.03 RCW].


e. Notification to the facility head or designee that:


(1) A CPS referral has been made;


(2)


(3)


A CPS investigation will follow; and


No action be taken by the facility likely to interfere
with the CPS investigation.


f. Notification of the parents and/or person(s) normally having
l egal custody of the alleged victim and the facility head of
the allegations and the results of the CPS investigation.


Providing the written results of the investigation to the
Division Director through the Regional Administrator on an
incident report format.


4. CPS investigations conducted on individuals under this section may
also be subject to investigations by other authorities as


'.identified in:
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a. Administrative Policy 6.01, Investigations of Potential
Criminal Activity and, 8.05, Client Abuse by Employees and
Volunteers;


b. Personnel Policies 545, Investigations of Suspected Employee
Misconduct; and


c. 546, Disciplinary and Corrective Action.


DCFS shall coordinate its investigation with these other
activities.


5. The facility head or the person responsible for supervision of the
facility head shall be responsible for any personnel action
resulting from information brought to light by the investigation.


6. The assigned DCFS social worker and the supervisor will be
responsible for the assessment of continued risk to the alleged
victim.


D. Alleged Abuse in Facilities Required to be Certified or Licensed by DSHS


Certified and licensed facilities include foster homes, day care facili-
ties, group homes, hospitals, CRCs and some juvenile detention
facilities. CPS responsibility is the same as in C. 1-3 above. The
l icensing authority will be notified of the referral when it is made and
of the results of the investigation when they are known. This
i nformation will be contained in the licensing file. Any plan for
remedial action with the facility will be the responsibility of the
l icensing authority. Consultation between licensing and CPS social
workers is appropriate at all stages. (See WAC 388-73-036, 048, and
050.)


E. Alleged Medical Neglect in Health Care Facilities


DCFS shall investigate alleged incidents of medical neglect in a health
care facility including the withholding of medically indicated treatment
from a disabled infant with a life-threatening condition. As used in
this section, withholding medically indicated treatment means: The
failure to respond to a child's life-threatening conditions by providing
treatment which, in the treating or consulting physician's reasonable
medical judgment, will be most likely to be effective in ameliorating or
correcting all such conditions.


There are three exceptions to the requirements that treatment be
provided. Determination of exceptions is a medical responsibility.
Exceptions are valid for cases in which:


1. The child is chronically and irreversibly comatose;
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2. The provision of treatment would merely prolong dying or would not
be effective in ameliorating or correcting all of the child's
l ife-threatening conditions, or otherwise be futile in terms of
survival of the child; or


3. The provision of such treatment would be virtually futile in terms
of the survival of the child and the treatment itself under such
circumstances would be inhumane.


Appropriate nutrition, hydration, and medication must be provided
without exception. The quality of life in later childhood and adulthood
may not be considered in determining whether an exception may be made.
In addition to the responsibilities listed in [26.33.C.1-3], CPS shall:


1. Promptly notify the individual designated by and within the health
care facility of cases of alleged medical neglect.


2. Coordinate and consult with individuals designated by and within
the health care facility throughout the ongoing investigation as
outlined in [26.98.6.2].


3. Meet with the individual designated by the facility to review the
medical record.


4 Observe the child.


5 Consider the referral unfounded when:


a. The child is not at risk; or


b. The medical records indicate that the attending physician's
plan to withhold medical treatment has been reviewed and
concurred in by two (2) consulting physicians or an infant
care review committee (or similar institutional/medical
review) which includes the concurrence two (2) consulting
physicians.


(1) Provided that at any time the department may review
any decision with the Medical Consultation Network,
telephone 1-800-326-5300, or other consulting
physician as may be designated by the department, in
determining the need for CPS intervention.


(2) The department has final responsibility for
determining whether further intervention or court
referral is necessary.
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6. The social worker shall:


a. Request that a meeting be scheduled as soon as possible with
appropriate hospital/medical staff to review the decision to
withhold treatment when it is not clear or documented that
the conditions in 5 above exist. Such a meeting should
include:


(1) The hospital or facility designee.


(2) The attending physician.


(3) CPS worker.


(4) The DCFS medical consultant (as necessary).


(5) Others as appropriate.


b. Pursue remedies, including initiating a dependency action in
juvenile court as may be necessary to prevent the
withholding of medically indicated treatment from disabled
children with life threatening conditions.


c. Ensure that treatment includes the providing of appropriate
nutrition, hydration, and medication regardless of the
child's condition or prognosis.


7. Hospitals/health care facilities involved in the care of children
are an important reporting and monitoring resource for DCFS.
Local DCFS offices will maintain and update annually agreements
with each facility that should include the following elements:


a. Procedure must specify that DCFS promptly contact the
facility to obtain the name, title, and telephone number of
the individual(s) designated by such facility for the
purpose of coordination, consultation, and notification of
child protective services involving the facility.


b. CPS referral procedures consistent with the intent of [RCW
26.44] that facilitate direct referral by the person
observing the risk situation.


c. Arrangements for preliminary interviews of children by DCFS
before notification of parents when such notification of
parents would interfere with the appropriate collection of
information.


d. Arrangements for allowing access to medical records by the
DCFS social worker involved in a CPS investigation.
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e. Procedure for the placing of a child in temporary protective
custody by a hospital administrator or physician as
specified by [RCW 26.44.056].


f. Procedure for the investigation of alleged incidents for
medical neglect by the facility including the alleged
withholding of medically indicated treatment from a disabled
infant. Such a procedure may include:


(1) Continuation of medically necessary treatment upon
notification that DCFS has received a referral. When
necessary to maintain medical treatment, the facility
administrator shall take the necessary action to allow
the initial CPS review to be completed.


(2) Notification to parents that the decision to withhold
treatment is being reviewed shall be deferred to the
facility where the facility is willing to accept that
responsibility.


Agreement and procedures for the meeting as specified
i n [26.33.D.6.] of the case including as necessary the
contracted medical consultant designated by DCFS.


(4) That issues not resolved at this point may be referred
to the Attorney General's Office or their designee for
consideration of grounds for dependency leading to the
filing of a petition in Superior Court to assure the
continuation of medically necessary treatment.


(3)


F. Referrals to CPS from Residential Facilities When Alleged Abuse Occurred
Prior to Placement


1. Department response when a child in a residential treatment
facility, institution, or group home discloses past sexual or
physical abuse which did not occur in the facility shall include:


a. Where to Report


(1) CPS intake in the office currently authorizing or
supervising the placement of the child (placing
office) has primary responsibility to receive a report
regarding previous CA/N.


(2) Intake serving the area in which the facility is
located shall take the referral when:


(a) The child is not a DCFS related placement.


(b) The facility is unable to contact the placing
office.
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b. CPS Response to Reports 


(1) When CPS in the local office servicing the area where
the facility is located receives a call, they shall:


(a) Obtain the following information as necessary to
identify the case and the placing office.


(i) A brief description of the information;


(ii) The name, birthdate, and case number (if
any) of the child;


(iii) The name and address of the child's
parent(s) or other caretaker;


(iv) The name of the family's caseworker, if
any; and


(v) The name and phone number of the reporter.


(b) Call CPS intake in the placing office. If this
can be done with the facility on hold, then you
need only connect the facility when you have the
placing office on line. If the facility is not
on hold, the above information will be given to
CPS intake at the placing office.


(c) Be available to provide coordination and
facilitation of the referral, e.g., interview
the child victim or other facility staff when
requested by the placing office.


(d) Provide consultation and assistance to
facilities in their area regarding what
constitutes CA/N and what are the reporting
requirements.


(2) The placing office shall coordinate the:


(a) Investigation including the interview of the
child;


(b) Reports to law enforcement; and


(c) Other activities as necessary.


The placing office shall:


(a) Have CPS intake conduct the intake interview;


(3)
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(b) Complete the DSHS 14-260(X) with the notation in
Section D, "This is a residential facility" and
screen the referral for sufficiency;


(c) Inform the referent of the initial decision and
reason.


(1) If accepted, nonemergent response is most
l ikely unless the child is returning to
the home of the alleged offender (visit,
discharge, and etc.).


If screened' out when the case is already
open to DCFS, the referral will be sent to
the assigned worker, for information,
possible non-CPS follow-up or other action
as may be necessary.


(d) Assign cases accepted for investigation and
notify the facility of the worker identity
within three working days. Response time for
investigation shall be based on the intake
assessment unless the facility requests earlier
assignment for the security or emotional health
of the child. An emergent response time may be
assigned.


(e) The intake supervisor will notify
staff/supervisors for open cases and forward a
copy of the referral to the currently assigned
placement worker.


(f)


(g)


26.34 Law Enforcement 


The investigating worker will be responsible for
keeping the facility advised of the
investigation time frames, progress, and
findings.


Cases which are, screened out of CPS may be
referred for FRS screening or other support
services.


A. Mandatory reports to law enforcement


1. The statutory authority for this policy is found in [26.44.030(3)
and 74.13.031(3) RCW].


2. DCFS staff shall report to the appropriate law enforcement agencyany reported incident of:
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a. Death;


b. Sexual abuse;


c. Nonaccidental physical injury of a child; or


d. Incidents where the investigation reveals reasonable cause
to believe that a crime against a child may have been
committed.


3. DCFS staff shall report to law enforcement within 24 hours of
receipt of a report by the department in emergency cases when the
child is believed to be at risk of imminent harm or other emergent
conditions exist. In all other cases the department shall notify
l aw enforcement within 72 hours of:


a. Receipt of a complaint alleging death, sexual abuse, or non-
accidental physical injury of a child; or


b. Discovery of information which creates reasonable cause to
believe that a child may have died, suffered sexual abuse or
nonaccidental physical injury; or


c. Discovery of information during a CPS investigation which
creates reasonable cause to believe that a crime has been
committed against a child.


4. DCFS staff reporting to law enforcement orally shall within 5 days
of receipt of the referral also report in writing and file a copy
i n the department case record or in an administrative file when no
case record exists. A legibly completed Report of CA/N, DSHS 14-
260(X), may be used to comply with the requirement for a written
referral.


a. DCFS may release Referent Identification information to law
enforcement in all cases when the referent has not requested
confidentiality.


b. The department may delete the name of the referent from
reports sent to law enforcement pursuant to this policy when
the referent requests confidentiality and no written
agreement with law enforcement to honor that status exists.


c. The department may include the name of the confidential
referent when the local written protocol with law
enforcement and prosecutors contains the agreement to hold
the name confidential.


d. The department shall, when contacted, accept information
about third-party CA/N. This information shall be recorded
and forwarded to law enforcement when it meets the statutory
definition of what is to be reported.
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e. The department may share information with law enforcement
about CA/N referrals which are not required to be rep,orted
when law enforcement is investigating CA/N involving the-
subject child victim.


f. A report mailed by common carrier shall be considered to be
made.


5. DCFS is not required by statute to report to law enforcement
instances of CA/N where no criminal misconduct against children,
death, physical injury or sexual abuse is reported or discovered..
Parenting, child rearing practices, or other life circumstances
which may be reported to the department for social assessment are,
not required to be reported to law enforcement when they do not,
i ndicate criminal misconduct against children.


B. Each DCFS office has access to criminal arrest and conviction
i nformation maintained by the Washington State Patrol Identification
Section. Requests are made per instructions in [Chapter 99]. There
must be documentation in the service record that the following
conditions exist before the inquiry is requested.


1. The inquiry is about an alleged perpetrator in an open CPS case.


2. The alleged CA/N incident has been reported to law enforcement Per
[RCW 26.44.030].


3. The information being requested can reasonably be expected to help
i n assessing or reducing risk to the alleged victim as mandated in
[RCW 26.44.050 and RCW 74.13.031].


Information gained will be subject to protection of DSHS public dis-
closure policy, [43.43 RCW], and [10.97 RCW].


C. A DCFS social worker may request the assistance/accompaniment of a law
enforcement officer in making field contacts in situations that may be
dangerous to the worker or when the worker believes a child at risk may
need to be taken into protective custody.


D. A DCFS social worker may receive children taken into custody under [RCW
26.44.050] from law enforcement with a signed Child Custody Transfer,
DSHS 10-157(X), or the equivalent emergency placement authorization in
l ocal use which is signed by the authorizing law enforcement officer.


E. Each DCFS office shall develop a written working agreement with each law
enforcement agency in its catchment area. Such agreements will detail
l ocal mechanisms for handling A. through D. above.
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26.35 Continuing Service


The continuing service phase begins on completion of the investigative phase.


A. Child Protective Services may continue throughout the life of a case
from the initial CPS referral until the case is closed. Child
Protective Services is defined by the type and goal of provided services
and not limited by the organizational structure of local Children and
Family Services offices.


B. The DCFS social worker shall develop a detailed case plan for each case
remaining open for continuing service at the end of the investigative
phase. The detailed case plan for each case remaining open beyond 90
days shall have either a written service contract developed and signed
by the social worker and the family or a current court order documented
i n the case record. Detailed case plans shall be based on a
comprehensive assessment conducted with the family and shall
specifically identify the objectives necessary to alleviate risk of
CA/N. These plans shall include:


1.


2.


3.


4.


5.


The activities necessary to alleviate risk of CA/N;


Who should perform the activities; and


When they should be accomplished.


Notification that DCFS will communicate with service providers.


Authorization for service providers to share information with
DCFS.


C. The level of agency involvement with continuing service cases will be
commensurate with the level of assessed risk. DCFS shall employ the
least intrusive intervention which engages the family in problem solving
efforts provided the child is adequately protected. Services shall be
based upon and designed to build upon assessed family strengths.


D. DCFS supervisors shall ensure that information about and listings of
agencies and services available to clients are available to staff.
Social workers will refer client to appropriate available services
necessary to alleviate the risk of CA/N.


E. Ongoing DCFS social worker case management functions include:


1. Case planning;


2. Regular reassessments of risk of CA/N;


3. Coordination of service delivery including assisting families and
children in accessing DSHS and community resources;
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4. Consulting with service providers regarding:


a. reason for referral,


b. family's progress,


c. participation in service,


d. other case coordination needs,


Monitoring a child's safety4 and


6. Assessing and 'monitoring the ability of A :non offending parent or
caretaker to protect the child from further harm; and


T. Decision Inking regarding the timing and 4goals of permanency plan-
ning.


I F. Closure of continuing service cases


DCFS may close continuing service cases when the problems
resulting in risk of CA/N identified in the Service Episode Record
have been alleviated, and no new factors have been discovered
which would increase the risk of further CA/N.


2. DCFS may close other cases in which there is a continuing risk of
CA/N but which are not likely to be resolved through treatment
efforts when:


a. Further voluntary services are not available or accepted;
and


b. There is no plan to file a dependency petition.


3. DCFS shall not close cases for service while a dependency order is
i n effect or within six months of the time a child is returned to
parental care as a result of a dependency order.


4. The social worker shall properly complete all forms and narrative
recording. The supervisor shall review the file for accuracy and
completeness and sign before closure or transfer to another
service.


5. DCFS may close cases assessed to be low risk after the family is
engaged in a service agreement with a community agency or
provider. The case shall be kept open in high and moderate risk
cases and may be kept open in some low risk cases for continued
services by the DCFS social worker, subject to the limitations of
the 90-day rule.
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26.36 Juvenile Court Activity


A. The statutory authority for juvenile court activity on behalf of
dependent children is contained in [13.34 RCW]. The social worker must
be familiar with the requirements of this statute and with 26.44, 13.32A
RCW, and 74.13 RCW as well as other related statutes.


B. The procedures for juvenile court actions are contained in [Chapter 23].
Requirements for DCFS notification of parties are found in [26.38 C.3.].


C. DCFS receives legal representation in dependency actions by either the
AAG or the County Prosecutor. Each DCFS unit shall establish clear
guidelines and time frames for communicating with its legal representa-
tion. In those offices having contracted services from the county
prosecutor, a copy of the contract shall be available to the CPS
supervisor for reference.


D. Individual courts may have unique rules or procedures which differ from
those outlined in DCFS Manual, Chapter 23. The social worker should be
familiar with local court policy and procedures.


26.37 Central Registry of Incidents of Abuse/Neglect 


A. The purpose of the Central Registry is to provide a listing of cases of
CA/N for department personnel conducting central registry checks. The
central registry enables department personnel to locate case file infor-
mation regarding substantiated cases of abuse and neglect.


B. The statutory mandate for the department to maintain a central .registry
of reports of CA/N found in [RCW 26.44.070] was repealed by the 1987
Legislature


C. The department shall continue to maintain the file of reports made prior
to July 26, 1987, until expungement.


D. Reports are expunged from the registry when:


1. The supervisor of the reporting office requests expungement; or


2. Six years have elapsed from the time of the most recent report.


E. Retrieval of Information


1. Central Registry information is stored in MAPPER and is available
to DCFS via terminal.
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2. Supervisors may request user ID's for staff authorized to access
the registry by calling the CPS Program Manager at SCAN 321-1043.
This listing of user ID's must be kept updated as staff leave and
new staff are hired. Staff who may access central registry
information are:


a. Foster Home/Day Care/Group Home licensers investigating the
character of licensure applicants or their employees.


b. Department staff investigating child placement under
Interstate Compact.


c. Department staff reviewing the suitability or competence of
a relative or other person to provide care for a child.


d. Department staff investigating a referral of abuse or
neglect of a child, dependent adult, or developmentally
disabled person.


26.38 Placement of Children


A. A DCFS social worker may place a child under one or more of the
following conditions:


1. There is a current court order directing DSHS to take a child into
custody.


2. The department has current custody of the child through a previous
court order.


3. The social worker has a current Voluntary Placement Agreement,
DSHS 9-048(X), signed by the person(s) legally responsible for the
child.


4. When a child has been taken into limited custody by law
enforcement under to [RCW 13.32A.050, 13.34.050, or 26.44.050].


5. A physician or hospital administrator has detained a child
believed to be in imminent danger under [RCW 26.44.056].


B. DCFS may accept custody of a child for placement in a DCFS approved home
from:


1. A law enforcement officer;


2. Hospital administrator; or


3. Physician.
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The DCFS social worker shall assess the need for continuing out-of-home
placement. If it is determined that the child's protection needs
require continued out-of-home care beyond 72 hours, excluding Saturday,
Sunday, and holidays, the worker shall secure either voluntary consent
(DSHS 9-04(X)) or file a petition with the Juvenile Court and secure
custody through an emergency shelter care order. (See also [26.13 J and
K].)


C. DCFS staff have a statutory responsibility to notify a child's parent,
guardian, or legal custodian whenever:


1. A child alleged to be a victim of CA/N is interviewed by DCFS [RCW
26.44.030(1)].


a. Notice shall include:


(1) The reason for the interview;


(2) The time, date, and location of the interview;


(3) The interview outcome and/or probable next action;


(4) An opportunity for the parent, guardian, or legal
custodian to discuss the matter.


b. Notice shall be given at the earliest point in the
i nvestigation that will not jeopardize:'


(1) Safety of the child; or


(2) Protection needs of the child; or


(3) Course of the investigation.


c. Notice may be verbal or telephonic but shall be recorded in
the case record.


2. A child is taken into custody pursuant to [RCW 13.34.050 (RCW
26.44.115)].


a. Notice shall include:


(1) The reasons why the child was taken into custody;


(2) Time, date, and type of placement;


(3) The telephone number and location of the DCFS office.


b. Notice shall be given immediately:


(1) Regardless of time of day;
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(2) Based on the ability of the DCFS to locate and
communicate with the parent, guardian, or legal
custodian.


c. Notice shall be made by:


(1) Any means reasonably certain of notifying the parents;
and


(2) In writing by use of the Parents Guide to Child
Protective Services, DSHS 22-484(X).


The department files a dependency action [RCW 26,44.105].


a. Notice shall include:


(I) A statement of rights to include the right to:


(a) Be represented by an attorney in all
proceedings;


(b) To introduce evidence;


(c) To be heard on his or her own behalf;


(d) To examine witnesses;


(e) To receive a decision based solely on the
evidence;


(f) To an unbiased fact finder; and


(g) To have counsel appointed if the parent is
indigent.


A copy of the dependency petition.


A copy of any court orders which have been issued.


b. Notice shall be made as soon as possible consistent with the
ability of the department to reasonably locate and
communicate with the parent.


c. Notice shall be in writing and shall include A Parent's
Guide to Child Protective Services, DSHS 22-484(X).


d. Special Note: Notice of a dependency filing as described in
this section shall also be given to any child victim over
the age of 12 who is the subject of the filing.


D. DCFS shall notify any noncustodial parent as described in [26.38 C.2.
and 3.] above. [RCW 26.44.120]
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E. DCFS may provide notice to parents by completing A Parent's Guide to
Child Protective Services, DSHS 22-484(X), when:


1. A child is taken into emergency custody by law enforcement,
hospital administrator, or physician and placed in the custody of
the department; and


2. No prior' notification was given to the parents; and


3. The DCFS is reasonably able to locate and communicate with the
parent.


F. All nonemergent placements must receive supervisory approval before they
occur. Emergent placements are those which could reasonably be expected
to meet the test of [RCW 26.44.050] and are subject to supervisory
review on the first working day after they occur.


G. Children subject to [RCW 26.44 and 13.34] needing placement outside
their own home shall be entitled to placement with a willing,
responsible, adult relative of specified degree with whom the child has
a relationship and is comfortable. The Division of Children and Family
Services shall consider relatives as a primary placement resource for
children


1. Relatives of specified degree as listed above are exempt per [RCW
74.15.020(4)(a)] from licensure:


a. Brother


b. Sister


c. Stepbrother


d. Stepsister


e. Grandparent


f. Uncle


g. Aunt


h. First cousin


2. The character, suitability, and competence of the relative to
provide care for the child shall be determined prior to placement
by the division.
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3. The Juvenile Court under [RCW 74.15.030(3)] may order the
placement of a child into the home of a relative prior to
completion of the criminal background history check. The DCFS,
social worker shall complete the criminal history check as soon as
possible following the child's placement'.


4. Relatives accepting placement must be able to support the court
order and case plan as well as ensure the safety and security of
the child. Failure to do so may result in removal of the child.


H. The social worker shall develop for children in out-of-home placement
the Periodic Review Report/Individual Service Plan, DSHS 15-209(X), and
file it in the case record within 30 working days of the placement. The
DSHS 15-209(X) shall be reviewed and updated at six months of placement,
and every six months thereafter.


I. DCFS shall staff service plans for children in placement to ensure
continuity of the case plan including permanency planning goals when
considered for transfer to another worker. Reassignment within DCFS
from one service unit to another shall not be viewed as the termination
of Child Protective Services involvement unless children are no longer
at risk of CA/N.


J. DCFS may change the placement for a child subject to court supervision
prior to court approval. It is preferable that whenever possible prior
notification and approval of the court be obtained. In emergent
situations, the safety needs of the child are the primary consideration.
Emergency placement and after-the-fact notification of the court is
permitted under the following circumstances:


1. The child is released to the department for placement,


2. There is reason to believe a child's health, welfare, or safety is
endangered by the placement.


3. The facility is unable or unwilling to provide further care: for
the child.


4. A relative with whom the court places a child is unwilling or
unable to follow the case plan or court order.


K. See [Chapter 32 and 34] for specific guidelines and instructions
regarding placement of children into foster care and group care.


26.39 'Transportation of Children 


A. DCFS social workers and volunteers may transport children having beenplaced under the conditions listed in [26.38].
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B. DCFS social workers and volunteers may transport children, not placed in
out-of-home care, to services or for other reasons only with written
permission from custodial parents or legal caretakers.


26.40 CASE RECORDS 


26.41 CPS Service Record 


A. A DCFS service record inquiry may be initiated by forwarding the Report
of Child Abuse and Neglect to master files with sections A, B, and C
completed. If no existing record is located, a new record will be
initiated by master files.


B. The CPS record must contain the following minimal information:


1. DSHS 2-305(X), Service Episode Record


2. DSHS 14-24(X), Face Sheet


3. DSHS 14-260(X), Report of Child Abuse and Neglect


4. DSHS 14-262(X), Risk Factor Matrix


5. Correspondence, special reports, documents, court orders and
placements.


6. Child Custody Transfer, DSHS 10-157(X), or its local equivalent
when a DCFS worker accepts custody of a child from law
enforcement. If out-of-home placement or legal activity occurs
see [Chapter 231, Juvenile Court Process, and [Chapter 321, Foster
Care, for required forms.


C. Content of CPS Records


1 The DSHS 14-260(X), Report of Child Abuse and Neglect, shall be
completed on any CPS referral. A case file shall be established
for all child victims or families of child victims assigned for
investigation. Referrals that are not assigned for investigation
shall be maintained in a retrievable file. All other calls to CPS
requesting information or consultation shall be logged.


2. The social worker will complete a risk factor matrix on each case
at the conclusion of the investigation. The narrative recording
will document on the DSHS 2-305(X) all activities and responses to


. the referral as well as the basis for the assignment of risk.
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D. Access to records


1. The local office public disclosure officer shall make DCFS files
available for review,by parents, child victims, or their
representatives upon written request under WAC 388-320. The DCFS
supervisor shall review records to ensure against unauthorized
disclosure of:


a. The name of any confidential referent,


b. Confidential reports:


1. Reports identified for limited disclosure


2. HIV testing or results (RCW 70.24.105);


3. Family planning; e.g., contraceptive or abortion
i nformation or services.


4. Any other counseling, psychological, psychiatric or
medical services which a child has the right to
receive without the consent of any person or agency.


c. Social studies or personal information which is not directly
related to an incident of CAN.


2. The division may withhold access to case information for cause
i ncluding but not limited to:


a. The requestor is not a person entitled to disclosure.


b. There is reasonable cause to believe that the requestor may
inappropriately disclose information.


c. Disclosure may present a substantial danger to the child
victim or others.


d. The division in consultation with its attorney believes
disclosure is not in the best interests of the family,
caretaker or the child victim.


3. The local office public disclosure officer shall notify persons
denied access to information of their right to request an
administrative hearing.


E. Information subject to challenge


1. The DCFS social worker shall make reasonable efforts to review
i nformation about CAN which is reported to DCFS and investigativefindings which are challenged by parents or other parties to acase. The DCFS social worker shall:
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a. Pursue new information or leads which might resolve the
conflict and/or


b. Interview additional persons identified as having relevant
and direct knowledge about an incident.


2. A parent or other party to a case may provide a written statement'
about contested information. The DCFS social worker will file the
written statement in the record in a proximate location to the
contested information.


F. Expungement of information


1. The DCFS supervisor may expunge information from a case record
when:


a. The information has been found to be untrue in a juvenile
court proceeding on the matter, or


b. The area manager and the supervisor agree that sufficient
information exists to show the case record to be inaccurate,
and


c. There is a written request for expungement from the party
who is the subject of the erroneous statement.
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26.99 REQUIRED FORMS AND INSTRUCTIONS 


See Chapter 99, General Forms, for instructions on thes,e forw


DSHS 0-35


DSHS. 2-305(X),


DSHS 9-04B(X)


DSHS 10-157(X)


DSHS 14-260(X)


DSHS 14-262(X)


DSHS 15-209(X)


DSHS 22-484(X)


DSHS 22-484 A(X)


DSHS 22-484 B(X)


Criminal/Arrest History Request Form.


Service Episode Record


Voluntary 'Placement Agreement


Child Custody Transfer Form (10/82)


Report of Child Abuse and Neglect


Risk Factor Matrix


Periodic Review Report/Individual SerViCe Plan


A Parents Guide to Child Protective Services


Notice to Parents


Child Placement Checklist
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26.00 PROGRAM AUTHORITY


Federal: Public Law 93-247 and 45 Code of Federal Regulations, Part 1340;
and 1357.20.


State: Chapter 74.13 RCW, Chapter 26.44 RCW, WAC 388-15-130 through 388-
15-139, WAC 388-70-095, and WAC 388-15-010(1)(c).


26.10 POLICY


The goal of Child Protective Services (CPS) shall be to protect children from
child abuse and/or neglect while preserving the family's integrity and it's
cultural and ethnic identity (to the maximum extent possible) consistent with
the safety and permanency needs of the child.


CPS shall provide services which are consistent with diverse populations.
CPS is a priority program which is available in all geographic areas of the
state of Washington on a 24-hour basis.


26.11 Service Description .


A. The purpose of CPS is to:


1. Assess risk of abuse or neglect to children; and


2. Provide early intervention information and referral services to
advise parents about services to strengthen families and prevent
serious or continuing child abuse and neglect (CA/N); and


3. Develop culturally responsive Case plans which:


a. Prevent or remedy CA/N in the shortest reasonable time,


b. Prevent or reduce the need for out of home placement and,


c. Provide a safe, permanent and culturally relevant home for a
child.


B. CPS social workers:


1. Investigate referrals alleging CA/N or the risk of CA/N to:


a. Determine the existence or absence of CA/N.


b. Assess the degree of risk to children referred by performing
a comprehensive culturally responsive assessment of the
range of factors influencing the likelihood of CA/N.
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2. Develop and implement culturally responsive case plans consistent
with the risk assessment model designed to reduce the risk of CA/N
to children including:


a. Arranging for family and/or individual assessment,
counseling, education, or other culturally consistent
community intervention.


b. Arranging for family preservation services to prevent the
need for placement.


c. Arranging for legal intervention when appropriate.


d. Providing information and referral, including both DCFS and
community resources.


e. Advocating for children and families within the context of
their culture.


f. Monitoring and coordinating service delivery by the Division
of Children and Family Services (DCFS) and other agencies to
active CPS families, while collaborating with community
agencies.


g. Providing services in the clients' primary language.


3. Provide permanency planning for children with cases opened for
services.


4. Provide culturally responsive placement in appropriate cases.


5. Provide information to the community in the appropriate language
and setting about CA/N, the CPS process and available resources
within the community.


6. Develop community relationships as defined in [26.61].


7. Perform other appropriate activities designed to prevent or reduce
the risk of CA/N by helping families meet their needs and care for
their children according to community standards, cultural context
and legal statute.


26.12 Ethnic and Cultural Policy 


DCFS shall recognize and acknowledge ethnic group differences in CA/N
assessment and intervention. In addition to the policies and guidelines for
Indian Children [Indian Child Welfare Manual, Chapter 5] and Limited English
Proficient (LEP) clients [DCFS Manual, Chapter 4], DCFS social workers shall:


A. Use ethnographic interviewing techniques to better understand cultural
differences, practices, and norms. (See [26.13], Definitions.)
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B. Use the child's or family's cultural group to determine whether the
parental behavior is an accepted child rearing method. Consult with
agency or community recognized cultural experts to obtain the acceptable
community standard.


C. Develop resources assuring that social workers communicate effectively
with the members of various cultural groups and involve them in case
planning.


These resources may include:


1. Cultural Relevancy Specialist/Regional Administrator;


2. Multi-cultural review teams;


3. Community consultants;


4. Staff training;


5. Community network.


D. Develop resources to assist staff in interventions with families of
different cultures.


These resources may include:


1. Cultural resource teams;


2. Consultants; and/or


3. Staff training;


4. Resources and resource gaps.


DCFS shall follow the requirements of WAC 388-15-131 and WAC 388-70-095on determining the reported child(ren) is American Indian. (See
[01.04], American Indian Policy Statement.) The social worker shall
document in the case record the steps taken. (See [Chapter 32], ChildFoster Family Care, regarding the placement of Indian children in fostercare, the special requirements, and working with the local Indian ChildWelfare Advisory Committee. See also [23.28, 34.35, and 36.33] and theIndian Child Welfare Manual.)


26.13 Definitions 


Community Network: Working relationships between DCFS, CulturalConsultants, Key Informants (Lay/Professional Person) Natural Helpers(extended families, Folk Healers), and other agencies to develop
cultural responsiveness.
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Cultural Competence: A set of congruent behaviors, and attitudes that
enables a professional to learn about the cultural context of a presentproblem and to integrate that knowledge into a professional assessment,
diagnosis and intervention.


Cultural Consultants: Culturally competent individuals recognized by
the department and/or client as a resource to help assess and/or resolveproblems relating to cultural issues.


Cultural Diversity: The distinguishable differences in life styles,values, traditions, religions, etc.


Culturally Responsive: A pattern of behaviors that incorporates andacknowledges the importance of cultures (competence), the-assessment ofcross-culture relations (literate), vigilance towards the dynamics thatresult from cultural difference (effective), the expansion of culturalknowledge and the adaptation of services to meet culturally unique needs(relevant).


Culture: The integrated pattern of human behavior including thought,communication, actions, customs, beliefs, values, institutions, of aracial, ethnic, religious or social group.


Ethnic: A group designated by customs, characteristics, language,common history and/or racial affiliation.


Ethnographic Interviewing: Defined as communication with a member ofanother culture to identify the;


1. Key cultural differences; and


2. Meaning of those cultural practices and norms.


Service Agreement: A formal written description of services to beprovided or performed. Agreements are developed with the parent and/orthe court and any child over age 13 who is to receive or participate inservices.


Service Plan: A written statement of the anticipated activities,including service agreements, which are planned in the conduct of thecase.


A. Child abuse and neglect means [WAC 388-15-130]:


1. Physical injury by other than accidental means which causes:


a. Death;


b. Disfigurement;


c. Skin bruising;
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'd. Impairment of physical or emotional health; or


e. Loss or impairment of any bodily function.


2. Substantial risk of physical harm to a child's bodily functioning.


3. Sexual offense against a child as defined in the criminal code, or
intentionally touching a child for other than hygiene or child
care purposes, either directly or through the clothing, the
following areas of a child:


a. Genitals;


b. Anus; or


c. Breasts.


4. Acts which are cruel or inhumane regardless of observable injury.
Such acts may include, but •are not limited to, instances of
extreme discipline which demonstrate a disregard of a child's pain
and/or mental suffering;


5. Assault or criminal mistreatment of a child as defined by the
criminal code;


• 6. Failure to provide a child with:


a. Food;


b. Shelter;


c. Clothing;


d. Supervision; or


e. Health care necessary to a child's health or safety.


• 7. Actions or omissions which:


a. Result in injury to the child; or


b. Create a substantial risk to the child's:


(1) Physical health;


(2) Mental health; or


(3) Development.


8. Failure to take reasonable steps to prevent the occurrence of 1
through 7.
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B. Life stages of a child referred to in this chapter are:


1. Adolescent - a child age 12 but less than 18 years.


2. Child - a born person less than 18 years.


3. Fetus - the unborn child.


4. Infant - a child from birth until one year of age.


5. Toddler - a child age one but less than six years.


C. Parenting statuses are referenced as:


1. Custodian - a person appointed by the parent, guardian, or court
to provide care for a child.


2. Guardian - a person appointed by the court to provide care or to
supervise a child.


3. Parent - is the prime person responsible for the care of a child
and may include:


a. Adoptive parent - a person the courts grant parental status,
rights, and privileges for a child. ,


b. Birth or natural parents - the persons, male and female, who
conceived and gave birth to the child.


c. Custodial parent - the parent with whom the child resides:


(1) Legal - a current court order designating a parent's
right to the child's custody which may include:


(a) Joint custody.


(b) Parenting plans.


(c) Shared custody.


(d) Sole custody to one parent.


(2) Physical - the parent(s) with whom the child residesor is found.


4. Step-parent - a person, not the child's parent, who is currentlymarried to the child's parent.


5. Caretaker - a person who has actual physical supervisionresponsibility for a child and may include any of the aboveparenting statuses or a person appointed to provide physicalcustody.
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CHAPTER 26 -- CHILD PROTECTIVE SERVICES 26.13 (cont.)


D. The Operational Definitions of Child Abuse and Neglect, DSHS 22-614(X)
provides a summary of operational definitions listed below. Operational
definitions are acts or omissions which may be considered as indicators
of possible CA/N.


1. The factors listed here are not exclusive or inclusive of all
possible indicators and may vary by frequency, intensity, or
severity.


2. The investigative social worker shall consider all factors in the
context of the situation and their impact on the child.


E. The summary of operational definitions are:


1. Physical Abuse


a. Nonaccidental injury to a child which, regardless of motive,
is inflicted or allowed to be inflicted by a caretaker.
Examples of nonaccidental injuries which are instances of
physical abuse include but are not limited to:


(1) Head injuries, e.g., skull fractures, cerebral edema,
subdural hematoma, retinal hemorrhages, other eye
injuries, loss of hair from scalp.


(2) Bruises, cuts, lacerations, abrasions, welts, scars,
or petechia (a discoloration, breakage, or tear of
skin tissue).


(3) Internal injury, i.e., damage to internal organs or
tissue as indicated by x-ray, cat scan, ultrasound,
other medical tests, physical exam, or behavioral
dysfunction.


(4) Burns/Scalds: reddening, blistering, or tissue
charring through heat application, e.g., fire,
chemical substances, cigarettes, matches, electricity,
scalding water, or friction.


(5) Injuries to bone, muscle, cartilage, ligaments, e.g.,
fractures, dislocation, sprains, hematomas, effusions,
or other impairment which adversely affects function.


b. Dangerous acts, i.e., acts constituting a serious risk to a
child's physical or mental health, safety, or welfare but
which do not result in the child's injury. Examples of
dangerous acts include, but are not limited to:


(1) Introducing into a child's body, unless under medical
direction, any substance which temporarily or
permanently impairs the functions of one or more
organs or tissues. Examples include the inappropriate
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CHAPTER 26 -- CHILD PROTECTIVE SERVICES 26.13 (cont.)


use of controlled substances, prescription
medications, over-the-counter medications, and
alcohol.


Also included is the reckless and/or negligent use,
during the last month of pregnancy, of substances
which are toxic to the fetus and may result in the
birth of an infant with addictions or physical or
neurological impairments.


(2) Feeding a child an inappropriate diet, e.g., adding
excessive salt to milk, potentially harmful diets.


(3) Electric shock.


(4) Choking, gagging, or interfering with a child's
breathing.


(5) Banging a child's head against walls or other objects.


(6) Kicking a child.


(7) Hair pulling.


(8) Throwing a child across a room or against a wall.


(9) Driving in an intoxicated condition with a child.


(10) Hitting a child with a closed fist, belt, stick, or
other objects on the head, genitals, or soft tissue
areas of the body.


(11) Forceful twisting or yanking of a child's bodily
parts.


(12) Using physical discipline on an infant, e.g., slapping
an infant.


(13) Shaking a child under age three.


(14) The reckless use of lethal weapons in a child's
proximity.


(15) Bathing or washing a child with extremely hot water.


c. Cruel and inhumane acts; some parental actions are cruel and
inhumane because of the physical and mental pain or injury
suffered by children.


(1) Torture of a child.
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CHAPTER 26 -- CHILD PROTECTIVE SERVICES 26.13 (cont.)


(2) Infliction of physical or emotional pain as an end in
itself.


Examples of cruel and inhumane acts which are physically
abusive include, but are not limited to:


(1) Smearing a child's face with feces-filled or urine-
soaked diaper.


(2) Submerging a child's head in a toilet bowl.


(3) Using electric shock on a child.


(4) Restraining a child by using handcuffs or ropes.


(5) Preventing a child from breathing for short periods of
time.


(6) Denial of food and/or fluids for extended periods of
time.


(7) Forcing a child to sit in a tub of cold water.


(8) Sleep deprivation.


(9) Forcing a child to stand in the corner for hours.


(10) Locking a child outside in very cold weather without
warm clothing.


(11) Forcing a child to eat a nonfood item, e.g., a bar of
soap, a cigarette or cigar.


(12) Locking a child in a dark closet for extended periods
of time.


(13) Threatening a child with a deadly weapon.


d. Physical Discipline: Guidelines for Communication with
Parents, Professionals, and Referents


RCW 26.44.030 was amended during the 1987 legislative
session to read . . . "This subsection shall not be
construed to authorize interference with child-raising
practices, including reasonable parental discipline, which
are not proved to be injurious to the child's health,
welfare and safety": And provided further "That nothing in 
this section shall be used to prohibit the reasonable use of
corporal punishment as a means of discipline." Parents have
statutory permission to use physical discipline with
children so long as such discipline does not inflict injury
or endanger the child.
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It is DCFS policy that physical discipline of infants is a
"dangerous act" placing these children at risk of serious
harm. Corporal punishment of any child which meets the
criteria for dangerous acts, nonaccidental injury, or other
similar harm to a child is not reasonable discipline.


The limited use of belts, sticks, switches, paddles, etc.,
on children may be objectionable but is not illegal. In
communicating with parents, DCFS staff shall discourage
these forms of discipline and suggest alternatives without
defining these acts as abusive.


In general, physical discipline is "reasonable" when:


(1) Physical discipline is used to educate and/or correct
a child.


(2) The parent's use of physical discipline is limited in
degree and frequency.


(3) Physical discipline is not used on vulnerable parts of
the body and does not result in "nonaccidental injury"
[26.13 E. (1)(a)].


(4) The parent(s) disciplining the child have control of
their own behavior and emotions.


(5) The method of discipline does not constitute a
"dangerous act" [26.13 E. (1)(b)].


(6) The child has the intellectual capacity to understand
the disciplinary act as a response to the child's
misbehavior.


(7) The disciplinary act is not injurious to the child's
health, welfare, or safety.


2. Physical Neglect


Physical neglect is an act, omission of action,or a pattern of
care by the child's caretaker which fails to meet a child's basic
physical needs and harms a child or places a child at risk of
harm. A child's basic physical needs include need for food,
shelter, clothing, medical care, protection, and hygiene. Poverty
and homelessness or substandard housing are not cuase for
intervention on that factor alone. The DCFS social worker shall
consider these factors in the context of the family's
circumstances and the condition of the child. The presence of a
factor may or may not indicate CA/N.
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CHAPTER 26 -- CHILD PROTECTIVE SERVICES 26.13 (cont.)


A family's lifestyle, belief system, and/or culture, however
unusual, should not be viewed as grounds for a referral of neglect
unless the parents' behavior harms or poses a substantial risk of
harm to the child's health, safety, or welfare.


Physical neglect includes but is not limited to:


a. Failure to provide nutritionally sound food in adequate
amounts to maintain a child's health and development. •
Examples include:


(1) Feeding an infant a diet of water, soda pop, and/or
skim milk in lieu of formula.


(2) Feeding a child a diet which results in a dangerous
loss of weight.


(3) Deliberately limiting a child's intake of food to a
level below minimum nutritional needs.


(4) Failure to provide food for pre-school child.


(5) Providing a diet which consistently lacks nutritional
value.


(6) Making no attempt to make food available for a child
capable of self feeding.


b. Failure to provide adequate and safe shelter. Shelter must
provide protection from the elements and be free from health
hazards both in the dwelling and on the surrounding
property. ("Dirty house" referrals must identify factors
which place the child at risk.) Examples include:


(1) No heat in cold weather.


(2) Inoperable plumbing.


(3) Animal or human feces on floor.


(4) Fleas, mice, rats, bed bugs, or other vermin in the
house.


(5) Nails, glass, other sharp objects on floor, sticking
out of walls, cabinets.


(6) Fire hazards in/around the house.


(7) Toxic materials in house.


(8) House strewn with rotting garbage.
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(9) Exposed wiring.


c. Failure to provide and maintain adequate and suitable
clothing appropriate to climate and development of the
child. Examples include:


(1) Failure to provide warm clothing in cold weather.


(2) Failure to provide child with shoes that fit and
protect the feet.


(3) Child's clothing is smelly, dirty, ragged, ill-
fitting, and in extreme disrepair.


d. Refusal or failure to obtain and maintain those treatment
services necessary for a child's continued health, welfare,
and development. Examples include:


(1) Failure to give prescribed medication when such
failure places child's life or health at risk.


(2) Recurrent ear infection not treated.


(3) Teeth showing obvious lack of care, resulting in pain
for the child.


(4) Attempting to set broken limb in lieu of seeking
professional help.


(5) Recurrent pneumonia due to lack of follow-up
treatment.


(6) Failure to obtain drug or alcohol treatment services.


(7) Failure to obtain mental health treatment services
when a child is a danger to himself or others.


e. Failure to provide adequate supervision, thus placing child
at risk of physical injury or emotional harm. Examples
include:


(1) Leaving infant or toddler alone.


(2) Leaving child with a caretaker incapable of providing
adequate care.


(3) Caretaker asleep while toddler plays in the home.


(4) Locking child in house in lieu of obtaining caretaker.


DCFS - 14 - Rev. 36 - 11/91







CHAPTER 26 -- CHILD PROTECTIVE SERVICES 26.13 (cont.)


f. Failure to provide protection from harm. Examples include:


(1) Allowing others to submit a child to CA/N.


(2) Allowing access to a child by a person who has
previously abused the child.


(3) Allowing child to be in the care of someone known to
be violent or physically assaultive.


(4) Not using adequate child restraint devices in
vehicles.


(5) Allowing child to play with guns or other dangerous
objects.


(6) Allowing child to experiment with dangerous drugs.
(Note: This example does not refer to adolescent
experimentation with drugs which parents may not be
able to control.)


g. Failure to provide for child's needs for appropriate
hygiene. Examples include:


(1) Rash or other skin disorder resulting from not
changing baby's diaper.


(2) Not treating head lice after problem is diagnosed.


(3) Unwashed soiled clothing and bedding.


(4) Not making provisions for child to bathe or brush
teeth.


(5) Child smells strongly of urine/feces.


(6) Not providing for child who is menstruating.


3. Sexual Abuse/Exploitation


Sexual abuse/exploitation of a child by a caretaker includes, but
is not limited to:


a. Sexual Intercourse: Has its ordinary meaning and occurs
upon any penetration, however slight. "Sexual intercourse"
also means:


(1) Any penetration of the vagina or anus, however slight,
by any object except when such penetration is
accomplished for medically recognized treatment or
diagnostic purposes; and
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(2) Any act of sexual contact between persons involving
the sex organs of one person and the mouth or anus of
another, oral - genital/anal contact.


b. Sexual Contact: Any touching of the sexual or other
intimate parts of the body done for the purpose of
satisfying the sexual desire of either party. Includes
touching through clothing.


c. Exposure: The act of exposing one's sexual organs in a
manner that, considering the surrounding circumstances, is
offensive, sexually suggestive, or otherwise inappropriate.


d. Inappropriate Touching: Intentional touching, either
directly or through the clothing, of the genitals, anus, or
breasts of a child for other than legitimate hygiene or
child care purposes.


e. Genital - Anal contact.


f. Genital - Genital contact.


g. Encouraging or forcing a child to engage in sexual activity
with any person or with animals.


h. Encouraging or forcing a child to engage in sexually
explicit conduct.


i. Engaging in activities related to child pornography
including permitting, encouraging, or forcing a child to
participate in sexually explicit conduct knowing that the
conduct will be photographed or be part of a live
performance.


j. Promoting prostitution by minors.


k. Permitting, encouraging, or forcing a child to watch sexual
activities of others, e.g.:


(1) Parents or others engaging in sexual intercourse.


(2) Watching pornography.


m. Allowing or encouraging others to sexually abuse/exploit a
child.


4. Emotional Abuse and Neglect


A pattern of acts or omissions by the caretaker which result in
i njury or substantial risk of injury to a child's psychological or
emotional health or development. The investigative social worker
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shall assess these factors in the context of the family's
circumstances and the child's condition. The presence of a factor
may or may not be indicative of CA/N.


Emotional abuse and neglect includes but is not limited to:


a. Rejecting: Behaviors which communicate abandonment or
condemnation; the parent refuses to acknowledge the child's
worth and the legitimacy of the child's needs.


Specific examples include:


(1) Chronic ridicule, belittling, or humiliation of a
child.


(2) Scapegoating a child as part of a family system.


(3) Treating the adolescent like a young child
("infantilizing").


(4) Displaying obvious preference for one child over.
another so that a child is consistently treated
unfairly.


(5) Labelling a child's behavior as vengeful towards the
parent and/or possessed by the devil.


(6) Punishing a child for positive normal behavior such as
smiling, mobility, exploration, vocalization and
manipulation of objects.


b. Terrorizing: Behaviors which create a climate of fear; the
• parent threatens the child with extreme or vague but


sinister punishment, or sets unreasonable expectations and
• punishes the child for not meeting them.


• Specific examples include:


(1) Threatening to harm the child, or other family
members, or engaging in destructive or violent acts
directed towards the child's possessions or pets.


(2) Exposing the child to or forcing participation in
frightening activities.


(3) 'Repeatedly exposing the child to family violence.


(4) Frequently raging at the child, alternated with
periods of artificial warmth.
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c. Ignoring: The parent is psychologically unavailable to the
child, is preoccupied with self and unable to respond to the
child's behaviors.


Specific examples include:


(1) Not noticing or responding to developing competence in
an infant.


(2) Refusing to engage in conversation with the child for
long periods of time.


(3) Showing no interest in discussion of the child by
teachers or other adults.


(4) Refusing to engage in child-focused activities.


(5) Failing to comfort, cuddle or hold an infant.


(6) Failing to respond to a child's pain.


(7) Failing to protect the child from assault by siblings
or other family members.


d. Isolating: Behaviors that prevent the child from taking
advantage of normal opportunities for social relationships.


Specific examples include:


(1) Prohibiting the child from playing with other
children.


(2) Withdrawing the child from school.


(3) Prohibiting the teen from joining clubs, after school
programs, and sports teams.


(4) Punishing the child for engaging in normal social
experiences.


(5) Instilling in the child a fear of persons outside the
family.


e. Exploitive/Corrupting: Behaviors which encourage the child
to engage in anti-social or deviant activities, particularly
i n the areas of aggression, sexuality, or substance abuse,
or imposing a role on the child for the parent's self-
interest that is beyond the child's capability.
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Specific examples include:


(1) Forcing or allowing a child to engage in prostitution,
begging, drug trafficking or employment illegally.


(2) Expecting the child to assume on a regular or extended
basis the parent's responsibility for meal preparation
and caretaking of younger siblings.


(3) Forcing the child to dress in clothing that is
inappropriate for sex or age.


(4) Exposing the child to pornography or involving the
child sexually with adults.


(5) Rewarding the child for assaulting other children.


(6) Creating drug dependency.


26.20 INTAKE 


26.21 Eligibility for Child Protective Service 


The CPS program is oriented around assessment of risk of child maltreatment
rather than substantiation of specific allegations of CA/N. Investigation of
specific alleged instances of CA/N, and findings related to such
investigations, shall be utilized as a means of strengthening and supporting
parenting skills and family functioning.


A. CPS shall receive referrals from any source, including one made
anonymously. (See WAC 388-15-132(1).)


B. The DCFS Regional Administrator (RA) shall refer all allegations of CA/N
by DCFS employees or volunteers to a different local office unit for CPS
investigation. Use incident report procedures to alert the RA.


C. DCFS shall accept all referrals alleging CA/N but shall assign referrals
when:


1. Information is sufficient to allow DCFS staff to locate the child
at risk of CA/N; and


2. The alleged perpetrator is a (see [26.20 D.]):


a. Child's parent/caretaker;


b. Person acting in loco parentis; or


c. Third party and the parent is negligent in protecting the
child from further CA/N.
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3. The allegations meet the definition of CA/N in [26.13 A.]; or


4. Risk factors exist which present the significant possibility or
l ikelihood that a child shall be sexually abused or seriously,
physically or emotionally injured in the near future, i.e., risk
of imminent harm (as defined in [26.22 K. and L.]).


D. CPS shall only be available to a child alleged to have been abused by:


1. The child's parent or a person acting "in loco parentis." Such
persons include, but are not limited to:


a. Parents (custodial and noncustodial),


b. Stepparents,


c. Guardians, and


d. Legal custodians.


2. The child's sibling;


3. The parent's paramour or other person residing with
caretaking responsibilities for the child;


4. A person licensed or certified under [Chapter 74.15
persons include, but are not limited to:


and having


RCW]. Such


a. Day care providers;


b. Foster/group care providers;


c. Employees of licensed/certified agencies; and


d. Volunteers of licensed/certified agencies.


5. A person subject to licensure/certification under Chapter 74.15
RCW;


6. A person providing in-home child care services and paid by the
department;


7. A person alleged to have committed CA/N in an institutional
setting. Such institutions include, but are not limited to:


a. Residential care and treatment facilities for children;


b. Juvenile detention facilities; and


c. Hospitals.


8. A DCFS employee.
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E. DCFS does not generally accept for investigation referrals of: [RCW
74.13.031(3)1


1. Abuse of dependent adults or persons 18 years of age or older.
Such services are provided by the Adult Protective Services (APS)
section. (See [Manual G, Chapter 44], Adult Protective Services.)


2. Third-party abuse unless the child's parent, guardian or legal
caretaker is unable or unwilling to protect the child. Third-
party abuse is CA/N committed by persons other than those
responsible for the child's welfare: e.g., parent, caretaker or
other person acting in loco parentis. (See D. above.)


3. CA/N that is reported after the victim has, reached age 18.


4. Child custody determinations in conflictual family proceedings or
marital dissolutions.


5. Cases in which no abuse or neglect as defined in [26.12 A.] is
alleged to have occurred.


6. Allegations of violations of the school system's:


a. Statutory Code;


b. Administrative Code; or


c. ftatements regarding discipline policies.


F. Financial: CPS is provided without regard to income.


G. Medical Eligibility: Children are eligible for state-paid medical
services under the conditions listed in [WAC 388-82]. Eligibility for
CPS does not assure eligibility for medical services. Authorization by
legally responsible caretakers or the court for medical services does
not assure DSHS medical eligibility.


H. LEP Assessment: DCFS Intake shall assess and document in the referral
the LEP needs including auxiliary aids for the sensory impaired.


26.22 Intake/Assessment Guidelines and Rules 


A. The DCFS intake social worker shall utilize the Case and Management
Information System (CAMIS) intake program to conduct a comprehensive
intake interview with any referent wishing to report CA/N. Those
offices not having CAMIS access may use the Report of Child Abuse and
Neglect, DSHS 14-260(X). Include the following when recording
information about the incident:


1. Specific allegations of CA/N;
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2. Risk factors;


a. Child characteristics; the emotional, mental and physical
characteristics of the child.


b. Severity of CA/N; the degree of injury or physical or
emotional harm to a child.


c. Chronicity of CA/N; any past history of CA/N, or child
placement.


d. Caretaker Characteristics:


(1) Factors related to the physical, mental or emotional
functioning of caretakers;


(2) Information regarding parents/caretakers family of
origin;


(3) Information regarding substance abuse, domestic
violence and/or ability to protect the child; and


(4) Previous convictions for crimes against children.


e. Parent/Child Relationship; information regarding the
attachment between the child and caretakers; information
regarding. parental response to the child's misconduct, and
the child's role in the family.


f. Environmental factors; information regarding the family's
social relationships and/or economic status; information
regarding stressors on the family.


9 Perpetrator access; information regarding the capacity of
the person(s) alleged to have committed CA/N to contact,
supervise or communicate with the child directly.


3. Referent and other collateral statements; and


4. Basis for intake risk assessment.


B. Social worker's shall accept for CPS investigation a report meeting the
sufficiency criteria specified on the Report of Child Abuse and Neglect,
DSHS 14-260(X), or the Case And Management Information System (CAMIS)
intake screen.


C. The intake social worker shall conduct a CAMIS person search for all
persons, victims, perpetrators, parents, and family members listed in
the referral information. The worker shall attach hard copy print-outs
of the case referral history to the referral.
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D. Individuals making referrals may be told that if requested, a referent's
name shall not be revealed during the investigation. See [WAC 388-15-
134(5)].


However, DCFS may disclose the name of any referent for:


1. Court testimony;


2. Fair hearings proceedings;


3. Criminal investigations by law enforcement including malicious
reporting; or


4. When the court orders disclosure.


E. The social worker may request, but shall not require, mandated reporters
or relatives to tell parents of the report. The worker may encourage
reporters to allow disclosure of their names in order to permit honest
discussion with the family of alleged CA/N and to facilitate problem
solving.


F. Referents reporting or testifying in good faith have immunity under RCW
26.44.060.


G. The intake social worker shall contact collateral information sources
when:


1. Sufficient information is not available from the referent to
determine if the referral should be accepted for investigation.


2. It is necessary to verify or clarify an allegation of CA/N.


3. Collateral sources have information which would be useful in
arriving at the intake risk tag.


H. The low standard of investigation requires collateral contacts whenever
possible.


I. Intake social workers shall make collateral contacts as soon as possible
prior to making intake decisions unless:


1. An immediate response is required.


2. Sufficient information has been collected from the original
referent.


NOTE: Response time begins at the time and date of referral.
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J. Sufficiency Screen


The intake social worker shall complete the sufficiency screen and
determine if:


1. There is sufficient information to locate the child; and


2. The alleged perpetrator is a caretaker of the child or acting in
loco parentis, or the parent is negligent in protecting the child
from further CA/N; and


3. There is a specific allegation of CA/N meeting the legal and/or
WAC definition; or


(In some cases a collection of behaviors imply an allegation of
CA/N and may be considered an allegation for purposes of the
sufficiency screen.)


4. Risk factor(s) exist placing the child in danger of imminent harm.


K. Risk of imminent harm includes, but is not limited to, persons living in
the home or having caretaking responsibility for a child who exhibit:


1. Extreme mental illness creating the possibility of violence or
neglect of a child's basic needs.


•2. Substance abuse which is so extreme that a person cannot meet
their own needs and the basic needs of a child.


3. Extreme violence in the presence of a child or, who has:


a. Been convicted of killing a child.


b. Been convicted of a sexual offense against a child and is
currently living in a home with a minor child.


c. Been convicted of a serious (gross misdemeanor or greater)
crime against a child.


• d. Lost a child through termination action.


e. Seriously abused or neglected one or more children who are
currently dependent.


L. Additional guidelines clarifying risk of imminent harm screening:


1. Mental illness, domestic violence and substance abuse do not
always indicate that risk of imminent harm exists. The social
worker needs to assess these problems in parental functioning and
their potential for causing severe harm to minor children in the
home in the near future.
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Social workers in Child Protective Services shall assess a child's need
for immediate protection from abuse or neglect as early as possible in
the investigative process. Initial decisions regarding risk of imminent
harm are intended to ensure a child's safety while the investigative
process proceeds.


The following events and/or conditions provide a presumption that a
child's safety is significantly endangered absent compelling evidence to
the contrary:


1. A child has suffered serious physical injury or harm as a result
of caretaker action or neglect and the child is either too young
or too vulnerable to protect herself/himself from similar actions
in the near future.


2. A parent or caretaker either does not or is not capable of
adequately supervising a child five years or younger.


3. The child has been sexually abused by a parent or caretaker or
person acting in loco parentis and the perpetrator continues to
have access to the child or the child is being pressured to recant
a disclosure of sexual abuse.


4. The child has been threatened with extreme harm if she/he
discloses physical or sexual abuse.


5. A known child molester who, upon release from prison or juvenile
institution, is or will be, residing with a minor child.


6. Child is almost totally dependent on a parent or caretaker for
food, shelter, clothing, supervision, and medical care due to age
and/or disability and the parent has consciously failed to meet
one or more of these basic needs.


7. A parent or caretaker is acutely mentally ill and is unable to
care for him/herself, recognize danger, and/or communicate with
others.


8. A parent or caretaker has threatened a child's life or safety and
has displayed an intention to carry out the threat.


9. The parent has lost other children through termination action
based on CA/N and the parent has failed to effect any significant
change in the interim.


10. The parent has committed a dangerous act which places a child at
risk of impairment or loss of bodily functions, i.e., choking a
child, shaking an infant or young child.


11. A parent or caretaker has a history of extreme violence towards a
child.


DCFS - 25 - Rev. 41 - 09/93







CHAPTER 26 -- CHILD PROTECTIVE SERVICES 26.22 (cont.)


12. The parent or caretaker has caused the death of another child as a
result of CA/N or is under investigation for causing or
contributing the fatality of another child.


The list is not inclusive of all events or conditions which place
children at risk of imminent harm.


DCFS may accept referrals on the basis of risk of imminent harm even
though the parent or child is in a protective setting at the time of
referral, e.g., hospital, relative's home, jail. Intake'staff may
determine that a child will be at imminent risk of harm as soon as the
child or parent leaves the protective setting. These cases pass the
sufficiency screen despite the lack of allegations of'CA/N.


L. Intake social workers shall accept CPS referrals which contain
information regarding indicators of CA/N, but lack specific information
regarding incidents, events, or conditions defined in DCFS policy as
CA/N. Referrals are screened in when there is reasonable cause to
believe that a child is being abused or neglected and the risk factors
place the child at risk of imminent harm.


Child behaviors may be caused by factors other than CA/N. Intake staff
must exercise judgment based on their knowledge of child abuse and
neglect to decide if behavioral indicators of CA/N are comprehensive and
cogent enough to pass the sufficiency screen. CA/N is not inherent in
risk factors and cases shall not be opened solely on the basis of a
single behavioral indicator. The more complete the list of indicators
of physical abuse, physical neglect, sexual abuse, the more likely it is
that a child is being abused or neglected. One or two indicators of
abuse and neglect will rarely be sufficient to warrant CPS
investigation.


The intake social worker shall complete the allegation section of the
intake when information regarding indicators of abuse and neglect is
sufficient to provide reasonable cause to believe that a child has been
abused or neglected or that the child is at risk of imminent harm. The
questions in the sufficiency screen, "Is there a specific allegation of
child abuse and neglect which meets the legal and/or WAC definition of
child abuse and neglect?" shall be answered "YES."


The Intake supervisor shall review CPS referrals containing information
regarding behavioral indicators of child abuse and neglect but lacking
any description of incidents or events of CA/N prior to screening
decisions.


• M. The intake supervisor shall review, and may change the screening
decision when:


1. • Additional information supporting the change is obtained; or


• 2. The supervisor determines that the screening decision made by the
intake social worker is incorrect based on program guidelines.
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b. The supervisor determines that the risk tag made by the
. intake social worker is incorrect based upon program
guidelines.


3. The intake supervisor shall document the reasons and initial the
change on the referral/CAMIS.


The intake supervisor shall forward all referrals indicating physical
injury, sexual abuse, death or other crimes against a child to law
enforcement per [26.62 A.].


R. Screened Out Referrals


1. The intake supervisor shall retain and make accessible to intake
staff referrals that are screened out (do not pass the sufficiency
screen).


2. The intake supervisor shall maintain a log of all screened out
referrals. [RCW 26.44.030(11)]


26.30 ASSESSMENT/INVESTIGATION 


26.31 Performance Expectations for Social Workers 


Information contained in each DCFS case record will document compliance with
appropriate program expectations and performance standards. The DCFS social
worker shall initiate LEP assessment and provide appropriate services from the
entry level of service throughout the continuum of care. Social workers shall
utilize culturally relevant interviewing techniques with ethnic children and
their families.


A. Response Time


The supervisor and assigned social worker shall consider as maximum
l imits the time frames defined in this section for CPS response. Cases
may require a quicker CPS response than the time lines defined in this
section.


1. Response time begins at the referral date and time.


2. Referral date and time begins when a referral is initiated by the
referent through contact with the intake worker.


3. Emergent response begins no later than 24 hours from the referral
date and time and requires a high standard of investigation.
Emergent response is required for children who are at risk of
imminent harm (significant possibility or likelihood that child
may be seriously physically or emotionally injured in the near
future).
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4. Non-emergent response begins within ten calendar days from the
referral date and time. The standard of investigation may be high
or low.


B. Risk Levels


1. High risk means the high likelihood of severe CA/N as defined in
Section II of the Risk Factor Matrix Manual, severity of CA/N.


2. Moderate risk means the likelihood of serious CA/N as defined in
Section II of the Risk Factor Matrix Manual, severity of CA/N.


3. Low risk means the likelihood or possibility of minor CA/N as
defined in Section II of the Risk Factor Matrix Manual, severity
of CA/N.


C. High Standard of Investigation


DCFS shall use the high standard for all referrals given moderately lowto high risk tags at intake except when a supervisor has approved in
writing the use of the low standard. The assigned social worker shall:


1. Contact the referent if the information is insufficient or
unclear. Mandated referents may be provided information about the
outcome of the case.


2. Interview child victims in face-to-face interview within 10
working days from date of referral.


a. All involved child victims in the report must be
interviewed.


b. Interview all alleged child victims at the earliest possible
time but not later than 10 working days from the referral
date.


c. Face-to-face contact within 10 working days of the referralmust be made with any child victim who is incapable of beinginterviewed by virtue of:


(1) Age;


(2) Emotional condition;


(3) Physical condition;


(4) Mental health status;


(5) Being non-verbal; or


(6) Other limiting conditions.
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26.30 ASSESSMENT/INVESTIGATION


26.31 Performance Expectations for Social Workers 


Information contained in each DCFS case record will document compliance with
appropriate program expectations and performance standards. The DCFS social


• worker shall initiate LEP assessment and provide appropriate services from the
entry level of service throughout the continuum of care. Social workers shall


• utilize culturally relevant interviewing techniques with ethnic children and
their families.


A. Response Time


The supervisor and assigned social worker shall consider as maximum
l imits the time frames defined in this section for CPS response. Cases
may require a quicker CPS response than, the time lines defined in this
section.


1. Response time begins at the referral date and time.


2. Referral date and time begins when a referral is initiated by the
referent through contact with the intake worker.


3. Emergent response begins no later than 24 hours from the referral
date and time and requires a high standard of investigation.
Emergent response is required for children who are at risk of
imminent harm (significant possibility or likelihood that child
may be seriously physically or emotionally injured in the near
future).


. 4. Non-emergent response begins within ten calendar days from the
referral date and time. The standard of investigation may be high
or low.


B. Risk Levels


1. High risk means the high likelihood of severe CA/N as defined in
Section II of the Risk Factor Matrix Manual, severity of CA/N.


2. Moderate risk means the likelihood of serious CA/N as defined in
Section II of the Risk Factor Matrix Manual, severity of CA/N.


3. Low risk means the likelihood or possibility of minor CA/N as
defined in Section II of the Risk Factor Matrix Manual, severity
of CA/N.
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C. High Standard of Investigation


DCFS shall use the high standard of investigation for all referrals
given moderate to high risk tags at intake. The assigned social worker
shall:


1. Contact the referent if the information is insufficient or
unclear. Mandated referents may be provided information about the
outcome of the ,case.


2. Interview child victims in face-to-face interview within ten
working days from date of referral.


a. All involved child victims in the report shall be '
interviewed by an investigator or professional skilled in
evaluating the child or, condition of the child. Local
protocol or the special needs of the child may dictate that
someone other than the DCFS social worker assess the child.


b. Interview all alleged child victims at the earliest possible
time but not later than ten working days from the referral
date.


c. Face-to-face contact within ten working days of the referral
shall be made with any child victim who is incapable of
being interviewed by virtue of:


(1) Age;


(2) Emotional condition;


(3) Physical condition;


(4) Mental health status;


(5) Being nonverbal; or


(6) Other limiting conditions.


Make a home visit in all cases of child neglect and in other cases
when a home visit is necessary to complete a risk assessment of
the family.


4. Notify the parents, guardian or legal custodian (including the
noncustodial parent) of a child alleged to be the victim of CA/N
per instructions in [26.53 A. and B.].
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5. Interview all alleged perpetrators and other appropriate adults


The social worker will interview individually and face-to-face,
all alleged perpetrators, who are reasonably available and
willing, and the child's caretaker(s). Initial contact with the
alleged perpetrators may be coordinated with law enforcement
agencies as per written interagency agreements.


The social worker will make reasonable efforts to interview
persons identified by the parents or the alleged perpetrator as


• having relevant and/or direct knowledge of an incident.


The social worker shall document in the record when the alleged
perpetrator is unavailable or unwilling to be interviewed.


6. Notify law enforcement (RCW 26.44.030(3) and 74.14.031(3)). The
• social worker shall ensure that notification has been made to law


enforcement per instructions in [26.62 A.].


7. Request the assistance of law enforcement to:


a. Assure the safety of the child(ren) or staff;


b. Observe evidence;


c. Take child(ren) into protective custody;


d,. Enforce a court order; or


e. Assist with the investigation.


8. Evaluate the child's safety needs and the safety of the home
environment


9. Secure Medical Evaluation and/or Treatment


The social worker shall consider utilizing a medical evaluation in
, cases when the reported, observable condition or the nature and


severity of injury cannot be reasonably attributed to the claimed
cause and a diagnostic finding would clarify assessment of risk.
Social workers may also utilize a medical evaluation to determine
the need for medical treatment.


The social worker will make every effort to help the parent or
legal guardian understand the need for, and obtain, necessary
medical treatment for the child. The social worker will arrange
for legal authority to secure necessary available treatment when
the parent or legal guardian is unable or unwilling.
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'


The social worker shall ask the parent to arrange for prompt
medical evaluation of a child who does not require medical
treatment, if indicators of serious child abuse or neglect exist.
The social worker may seek legal authority for the medical exam if
the parent does not comply with the request.


DCFS social work staff may contact the statewide Medical
Consultation Network at 1-800-326-5300 whenever identification or
management of CA/N would be facilitated by expert medical
consultation.


10. Professional Consultation


The social worker shall seek professional and expert consultation
and evaluation of significant issues. Examples include having the
housing inspector or other local authority assess building safety'
or having the county sanitarian assess sewage and septic treatment
issues.


11. Interview Key Collateral


The social worker shall interview, in-person or by telephone,
Professionals and other persons (physician, nurse, school
personnel, day care, relatives, etc.) who are reported to have or,
the social worker believes may have first-hand knowledge of the
incident, the injury, or the family's circumstances.


12. Contact Other Collateral


The social worker may interview other persons having knowledge of
the child and family's functioning.


13. Response to Referents


The social worker shall notify referents, when requested, whether
the case will remain open for service. More specific case
information may be shared with mandated reporters; e.g., the
disposition of the referral information and the department
activity to protect the child.


D. Low Standard for Investigation


The low standard of investigation may be used when intake staff and/or
the supervisor assess a referral as low or moderate low risk of CA/N.
Parameters for low standard of investigation include:


1. The low standard of investigation shall not be used when:


a. The referral is tagged mdderate to high risk;


b. The child has suffered a significant or chronic injury;
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c. The child evidences severe developmental delay attributed to
CA/N; or


d. A parent or person acting in loco parentis has a felony
conviction for a crime against a child or a history of
sexual aggression.


2. Response within ten calendar days from the date of referral;


3. Referral to an Alternative Response System (ARS) or other
community agencies which are willing to accept the referrals for
services and/or monitoring.


4. The social worker may send a letter to the family, make a phone
call to the caretaker(s) or, make a brief home visit to provide
the following information:


a. Notification that CPS has accepted a referral for
investigation.


• b. Information included in the referral regarding allegations
of CA/N.


c. The local DCFS telephone number/contact.


d. Community resources which may be available to address the
• condition; i.e., information and referral.


e. Notice that no further investigation will take place in
response to this referral.


26.32 Investigation: Guidelines and Rules 


The social worker shall gather information for risk assessment, family
evaluation, and case planning rather than gather evidence for criminal
prosecution. The social worker is not a law enforcement agent but shall work
cooperatively with law enforcement. For standards of investigation see
[26.31(C)(0)].


Interviewing Children


A. The DCFS social worker may interview the child victim outside,the
presence of the parents where the child is found:


1. • On school premises;


2. In day care facilities;


3. In the child's home; or


4. In other suitable locations.
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The social worker shall determine if the child wishes a third party to
be present during the interview. The social worker shall make a
reasonable effort to have the interview observed by a third party so
long as the child does not object and the presence of the third party
will not jeopardize the investigation.


C. The initial interview with the child may be critical to later dependency
and/or criminal hearings. The social worker needs to make every effort
to avoid saying or doing anything that could be construed as leading or
influencing the child.


D. The social worker shall consider other elements including:


1. The child's characteristics;


2. Parental functioning;


3. Parent/child relationships;


4. Environmental factors;


5. Perpetrator access; and


6. Child's statement to others.


E. In each case the social worker needs to:


1. Assess what culturally relevant interviewing tools to use:


a. Dolls;


b. Puppets;


c. Games; or


d. Drawings.


2. Document the reasons for the choice(s) made:


a. Child's developmental level;


b. Comfort level; and


c. Availability of tool.


F. The social worker shall coordinate the detailed fact gathering interview
of the child victim with other investigating professionals. Information
obtained by this interview may be shared in order to limit the number of
times a child must be questioned regarding allegations of CA/N.
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f. Service Plan (ISP).


4. The social worker shall complete the DSHS 14-325(X),
Assessment form as follows:


a. Cases Closed Within 90 Days Without Services -
following sections by the 90th day:


b.


Summary


Complete the


Section I Risk Matrix
Section II Summary Assessment narrative
Section III Disposition
Section IV Findings


Cases Closed Within 90 Days With Services - Complete the
following sections prior to services starting and again at
case closure:


Risk Matrix
Summary Assessment narrative
Disposition
Findings
Service Plan (Note: Parents are not
required to sign the service plan if the
case is closed by the 90th day.)


c. Cases Open With Voluntary Service Agreement - Complete the
following sections prior to having parent sign the
agreement. Complete again at six month intervals for as
long as the case is kept open, and again at case closure or
transfer:


Section I
Section II
Section III
Section IV
Section V


Section I
Section II
Section III
Section IV
Section V


Risk Matrix
Summary Assessment narrative
Disposition
Findings
Service Plan (Note: This section must be
completed even if you choose to use
another format for the written agreement
between the parents and the social
worker.)


d. Cases Oven Due to Placement or Dependency Action - Complete
the following sections within 90 days of case assignment,
every six months thereafter, and at time of case closure or
transfer:


Section I
Section III


Risk Matrix
Disposition
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Complete the following section within 90 days of case
assignment, and at time of case closure or transfer:


Section IV Findings


Note: The SER on placement/dependency cases must include
documentation of important observations, collateral
contacts, dates of contact with parents, children, foster
parents, and service providers. The case record must also
include the visitation record.


e. Non-Placement Cases for CWS 


CWS staff shall complete the summary assessment form
(sections I through V) on each family where CAN is or was
the basis for referral every six months. In addition,
complete Sections I, II, III, and IV again at case closure.


The summary assessment form serves as a diagnostic document
and substitutes for the evaluation and disposition sections
of the narrative.


The narrative recording is needed to document observations 
and major events which support the need for the case plan.
Narrative recording should also include dates of contact
with parents, child victims and service providers.


f. Placement Cases Including Relative Placements and In-Home
Dependencies For CWS 


Every six (6) months and when considering returning a child 
home, complete section I (Risk Factors), section III
(Disposition), and section IV-B (Findings).


At case closure, complete section I (Risk Factors), section
III (Disposition), and section IV-B (Findings).


The narrative recording is needed to document observations
and major events which support the need for the case plan.
Narrative recording also includes dates of contact with
parents, child victims and service providers.


When completing section I (Risk Matrix) for Placement/
Dependency cases, omit "Severity of CAN" and "Frequency of
Abuse," as these pertain to factors prior to placement.
"Perpetrator Access" may be omitted if the perpetrator does
not have unsupervised contact with the child.


C. The social worker shall review service plans every 90 days or whenever
changes to the service plan are made in order to evaluate the
effectiveness of the plan in reducing the risk of CA/N.
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(2) Unfounded means based on the CPS investigation there
is reasonable cause for the social worker to believe
that the allegations on the CPS referral are untrue
and that sufficient evidence exists to reasonably
conclude that the child has not been abused or
neglected.


Inconclusive means; there is not significant evidence
for the social worker to reasonably conclude that a
child has or has not been abused or neglected.


f. Service Plan (ISP).


4. The social worker shall complete the CAMIS, Summary Assessment
form as follows:


a. Cases Closed Within 90 Days Without Services 


Complete the following sections by the 90th day from
assignment:


Section I
Section II
Disposition


Findings
Overall Risk


Risk Matrix
Summary Assessment Narrative
(Note: In cases closed out immediately
after investigation, the summary
assessment form will serve as a closure
document and may substitute for other
narrative documentation.)


b. Cases Closed Within 90 Days With Services 


Complete the following sections by the 90th day from
assignment:


Section I
Section II
Disposition
Findings
Overall Risk


Risk Matrix
Summary Assessment Narrative


Complete the following section prior to services starting:


Service Plan (Note: Parents are not required to sign
the service plan if the case is closed by
the 90th day.)
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c. Cases Open With Voluntary Service Agreement


Complete the following sections prior to having the parent
sign the service agreement. Complete again at case closure
or transfer:


Section I
Section II
Disposition
Findings


Overall Risk
'Service Plan


Risk Matrix
Summary Assessment Narrative


(Note: This section shall be completed
even if you choose to use another format
for the written agreement between the
parents and the social worker.)


d. Cases Open Due to Placement or Dependency Action 


Complete Section I, Risk Matrix, of the Summary Assessment:
1) by the 30th day from assignment; 2) before returning a
child home; and 3) at case transfer/closure.


Complete Section IV, Findings, of the Summary Assessment:
1) before returning a child home; and 2) at case
transfer/closure.


Note: The SER on placement/dependency cases shall include
documentation of important observations, events and
collateral contacts. As well as dates of contact with
parents, children, foster parents, and service providers.
The case record shall also include the visitation record.


e. CWS Instructions for Completing Risk Assessment Summary 
Assessment Form 


Sections I and IV of the Summary Assessment Form are to be
completed by staff: 1) before returning a child home; 2) at
case closure; and 3) case transfer.


(1) Before Returning A Child Home 


Complete the following section:


Section I Risk Matrix


(2) Case Closure 


Section I
Disposition
Findings
Overall Risk


Risk Matrix
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(3) Case Transfer


Section I
Disposition
Findings
Overall Risk


Risk Matrix


D. Service outcomes for cases receiving the low standard of investigation:


1. Referrals that are risk tagged at intake as low and receive the
low risk standard of investigation shall have a case folder
created when a referral is made to an Alternative Response System
and the case is open in DCFS.


2. All other referrals that are risk tagged at intake as low and
receive the low risk standard of investigation shall be opened and
closed on CAMIS.


a. Collateral information in the form of additional
documentation or correspondence shall be filed and
maintained by each office.


3. If additional referrals are made on a family, and the risk is
moderately low or higher, the low risk referral(s) shall be
printed and included in the case file.


E. The supervisor shall review all cases open to CPS for 90 days to
determine if:


1. The case record and CAMIS file are complete;


2. The service is appropriate and effective; and


3. The 90-day rule requirement has been met per [26.33 B. 1.];


4. The service may continue.


a. The supervisor may consider transfer of cases to continuing
CPS or ongoing CWS when the criteria above have been
completed, or


b. The supervisor may refer the case back for further
investigation.


F. The supervisor shall document the reasons for the 90-day review decision
i n the CAMIS SER and sign the record.
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!'.26 :40 rCASE !PLANNING AND SERVICE :AGREEMENTS


.26:41 Service Delivery


Social workers shall develovatase plan with each :family when serVices,are
-provided. .Soctallworkers shall complete a case plan on the summary,as.ses'sindlit
form ;at thetime,a_service is ,offered. "Social workers shall negotiate'sbrvite
agreements :with the family and outline the 'steps that are to be taken to
achieve the case ,plans. Service agreements shall be translated in therprimary
ilanguage of the child and the child's caretaker.


'The(Process.oftCase Planning


1. Plan with pareas.rather than around them; 'use empowerment
strategies.


2. Identify and build on parental strengths when formulating Iplab-s.


31. ,Provide parents with regular feedbaa about progress.


B. Purpose and Content 'of Service Agreements


• ,A service agreement is a written agreement between the sbcial, worker a-na
the parents that emerges from the case plan. Elements to be included In
a service agreement are:


1. Service agreements provide the family and social mbrker with an
organized, realistic method of seeing the logical tbnnectibn
between a problem and how to resolve or lessen that problertk


2. Service agreements result in services that are prioritized,
targeted to address major parenting problems and family 'Concerns;
and build on the strengths and resources of the family.


3. Service agreements address the key patterns associated with CAN.


4. Service agreements clearly define expectations for both the tocial
worker and the family.


5. Service agreements are dated and signed by the:


a. Social worker currently assigned to the case; and


b. Caretaker of the child.


C. The Development of a Service Agreement


1. The first priority in the development of a Service agreement is
protection of the child.
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M. Service agreements may be legibly printed or written in the SER, on the
DSHS 15-209(X), Individual Service Plan, or, in Section V in the Summary
Assessment Form (DSHS 14-325(X)). The social worker shall file all
agreements not recorded in the current ISP or Summary Assessment and
incorporate all current agreements into the case plan.


26.42 Continuing Service .


The continuing service phase begins on completion of the investigative phase.


A. Child Protective Services may continue throughout the life of a case
from the initial CPS referral until the case is closed. Child
Protective Services is defined by the type and goal of provided services
and not limited by the organizational structure of local Children and
Family Services offices.


B. Child Protective Service is a continuum of protection consisting of
different but complementary functions. Intervention designed to protect
children from CA/N must include permanency planning goals from the onset
of the case and must be updated at 90-day intervals.


C. The social worker's primary goal in permanency planning is to maintain
the family's cultural and ethic integrity or, to return a child to the
child's own family whenever feasible and consistent with the safety of
the child. When this is not feasible, other options such as placement
with relatives, adoption, and guardianship shall be considered [32.34].


D. DCFS shall employ the least intrusive intervention which engages the
family in problem solving efforts provided the child is adequately
protected. Services shall be based upon and designed to build upon
assessed family strengths. The level of agency involvement with
continuing service cases will be commensurate with the level of assessed
risk.


E. DCFS supervisors shall ensure that information about and listings of
agencies and services available to clients are available to staff.
Social workers will refer client to appropriate available services
necessary to alleviate the risk of CA/N.


F. Ongoing DCFS social worker case management functions include:


1. Case planning;


2. Regular reassessments of risk of CA/N;


3. Coordination of service delivery including assisting families and
children in accessing DSHS and community resources;


4. Consulting with service providers regarding:


a. Reason for referral;


DCFS - 41 - Rev. 36 - 11/91







CHAPTER 26 -- CHILD PROTECTIVE SERVICES 26.42 (cont.)


b. Family's progress;


c. Participation in service; and


d. Other case coordination needs.


5. Monitoring a child's safety;.


6. Assessing and monitoring the ability of a non-offending parent or
caretaker to protect the child from further !lam; and


7. Decision-making regarding the timing and goals of permanency
planning.


G. The Division of Children and Family Services shall ensure continuity in
case planning when Child Protective Service cases are transferred from
one social worker to another. Continuity in case planning includes
communication among DCFS staff having recently worked on the case as
well as consideration of the effects of case transfer on permanency
planning goals.


H. DCFS shall staff service plans for children in placement to ensure
continuity of the case plan,including permanency planning goals,when
considered for transfer, to another worker.


I. Closure of continuing service cases


1. DCFS may close continuing service cases when the problems
resulting in risk of CA/N identified in the Summary Assessment
Form have been alleviated, and no new factors have been discovered
which would increase the risk of further CA/N.


2. DCFS may close other cases in which there is a continuing risk of
CA/N but which are not likely to be resolved through treatment
efforts when:


a. Further voluntary services are not available or accepted;
and


b. There is no plan to file a dependency petition.


3. DCFS shall not close cases for service while a dependency order is
i n effect or within six months of the time a child is returned to
parental care as a result of a dependency order.


4. DCFS may close cases assessed to be low risk after the family is
engaged in a service agreement with a community agency or
provider. The social worker shall keep the case open in high and
moderate risk cases and may keep low risk cases open for continued
services subject to the limitations of the 90-day rule [26.33 B.
1.].
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2. Home visits with face to face contact; and


3. Collateral supervision.


J. The social worker shall incorporate service agreements into the service
plan. The criteria listed in this section for service agreements shall
be addressed in the case plan on the ISP for court ordered and placement
cases and, in Section V, Service Plan in the CAMIS Summary Assessment
for voluntary services.


K. The social worker may authorize interim services prior to completing or
updating the ISP or Summary Assessment. Interim service agreements may
be developed for emergency or short term service needs. The social
worker may use the service agreement process to authorize interim
services. Record interim service agreements on the CAMIS SER. A print
copy of the SER for all interim services shall be signed and filed in
the case folder within 30 days of beginning the service. Interim
service agreements shall be incorporated into the case plan on the ISP
or Summary Assessment at the first renewal/development date.


L. The social worker shall obtain a release of information signed by the
caretaker for each ongoing provider or treatment information source.


M. The social worker may request an early dependency review by the court
when the caretaker(s) refuses court ordered services.


26.42 Continuing Service 


The continuing service phase begins on completion of the investigative phase.


A. Risk Assessment continues throughout the life of a case from the initial
CPS referral until the case is closed. Child Protective Services is
defined by the type and goal of provided services and not limited by the
organizational structure of local Children and Family Services offices. .


B. Child Protective Service is a continuum of protection consisting of
different but complementary functions. Intervention designed to protect
children from CA/N must include permanency planning goals from the onset
of the case and must be updated at 90-day intervals.


C. The social worker's primary goal in permanency planning is to maintain
the family's cultural and ethnic integrity or, to return a child to the
child's own family whenever feasible and consistent with the safety of
the child. When this is not feasible, other options such as placement
with relatives, adoption, and guardianship shall be considered [32.34].
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D. DCFS shall employ the least intrusive intervention which engages the
family in problem solving efforts provided the child is adequately
protected. Serviceseshall be based upon and designed to build upon
assessed family strengths. The level of agency involvement with
continuing service cases will be commensurate with the level of assessed
risk.


E. DCFS supervisors shall ensure that information about and listings of
agencies and services available to clients are available to staff.
Social workers will refer client to appropriate available services
necessary to alleviate the risk of CA/N.


F. Ongoing DCFS social worker case management functions include:


1. Case planning;


2. Regular reassessments of risk of CA/N;


3. Coordination of service delivery including assisting families and
children in accessing.DSHS and community resources;


4. Consulting with service providers regarding: ,


a. Reason for referral;.


b. Family's progress;


c. Participation in service; and


d. Other case coordination needs.


5. Monitoring a child's safety;


6. Assessing and monitoring the ability of a nonoffending parent or
caretaker to protect the child from further harm; and


7. Decision-making regarding the timing and goals of permanency
planning.


G. The Division of Children and Family Services shall ensure continuity in
case planning when Child Protective Service cases are transferred from
one social worker to another. Continuity in case planning includes
communication among DCFS staff having recently worked on the case as
well as consideration of the effects of case transfer on permanency
planning goals.


H. DCFS shall staff service plans for children in placement to ensure
continuity of the case plan, including permanency planning goals, when
considered for transfer to another worker.
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3. The social worker, when completing an assessment, shall
specifically address the following factors:


a. History and pattern of parental substance abuse;


b. Parental mental health and physical condition;


c. Home environment, including presence of other substance
abusers or transiency of parent(s);


d. Physical condition and medical needs of the child;


e. Support available to the parent(s);


f. History of previous allegations of child abuse or neglect
by parents; and


g. Chemical dependency testing (UA, etc.) and monitoring Of
parent(s), when available within existing resources.


4. The social worker shall develop a culturally responsive case plan
which shall reflect one of the following outcomes:


a. Voluntary (signed) CPS service plan;


b. Court-ordered, DCFS supervised plan with the child in the
home;


c. Culturally and ethnically appropriate out-of-home placement;


d. Case closure with referral to community resources.


5. The social worker's first priority in case planning will be
protection and safety of the child. For cases where the infant
remains in parental care, the written case plan documents specific
safeguards to ensure the child's protection. Participation by •
parents in substance abuse evaluation and treatment, though a
necessary component of a service plan, does not in and of itself
indicate protection for the child.


6. The social worker shall monitor the service plan for compliance
when the infant remains in the home. Parental failure to comply
with the service plan will result in immediate re-assessment of
the need for court involvement or out-of-home placement.


26.52 Placement of Children


Children's homes are considered their best ongoing support. Social workers
will develop case plans which strengthen the family and enhance parenting
skills to safely maintain children in their own homes whenever possible.
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Temporary removal must meet the tests of RCW 13.34.050 or 26.44.050 and should
be culturally relevant. Continuing out-of-home placement must meet the tests
of RCW 13.34.130(1)(b).


See [Chapter 32 and 34] for specific guidelines and instructions regarding
placement of children •into foster care and group care.


A. A DCFS social worker may place a child under one or more of the
following conditions:


1. There is a current court order directing DSHS to take a child into
custody.


2. The department currently has custody of the child through a
previous court order.


3. The social worker has a current Voluntary Placement Agreement,
DSHS 09-0048(X), signed by the person(s) legally responsible for
the child.


4. A child has been taken into limited custody by law enforcement
under to [RCW 13.32A.050, 13.34.050, or 26.44.050].


5. A physician or hospital administrator has detained a child
believed to be in imminent danger under [RCW 26.44.056].


B. Supervisors shall review and approve the need for placement prior to any
non-emergent out-of-home placement. Emergent placements are subject to
supervisory review on the first working day following the placement.
The supervisor shall evaluate:


1. The opportunity to maintain the child in the home with intensive
services;


2. The availability of in-home services;


3. The services and permanency planning needs which will reduce the
length of time a child needs to be in out-of-home placement;


4. The cultural needs of the child and how these will be addressed
while in out-of-home care.


C. The DCFS social worker shall assess the need for continuing out-of-home
placement including emergent placement decisions made by law enforcement
and/or a doctor or hospital administrator.


D. Continuing placement decisions shall be based on:


1. Cumulative impact - when a pattern of CA/N exists which, has
resulted in serious damage to a child's physical, mental or
emotional development and reasonable efforts to reduce or
eliminate CA/N have failed.
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2. Risk of imminent harm - when a child has suffered and/or it is
reasonable to assume a child will suffer serious physical or
emotional injury in the near future as a result of CA/N and
resources are not available to protect the child in their own
home.


E. The DCFS social worker shall file a dependency petition and obtain an
emergency shelter care order when a case is referred by a physician in
whose expert medical opinion, CA/N has occurred and the child will be
endangered if returned to parental custody [RCW 26.44.030(7)].


1. The social worker shall assess whether out-of-home placement is
necessary for the child's protection.


2. The social worker may return the child to the parent's home when:


a. The assessment indicates placement is not necessary to the
child's protection; and


b. The social worker's determination is supported by the
opinion of a second licensed physician.


F. The social worker shall refer for review by DCFS regional management and
the local child protection team all CPS cases in which CA/N has been
determined by expert medical opinion and the child has been left in the
home or returned to the home. All DCFS offices shall use culturally
competent child protection teams as a means of obtaining informed
consultation on critical child abuse and neglect cases [RCW 74.146.030].


G. The social worker shall secure either a Voluntary Placement Agreement
(DSHS 09-004B(X)) or file a petition with the Juvenile Court and secure
custody through an emergency shelter care order when child's protection
needs require continued out-of-home care beyond 72 hours, excluding
Saturday, Sunday, and holidays.


H. DCFS shall consider relatives as a primary placement resource for
children. Children subject to [RCW 26.44 and 13.34] needing placement
outside their own home shall be entitled to placement with a willing,
responsible, adult relative of specified degree with whom the child has
a relationship and is comfortable.


1. Relatives of specified degree, as listed below, are exempt per
[RCW 74.15.020(4)(a)] from licensure:


a. Brother


b. -Sister


c. Step-parent


d. Step-brother
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e. Step-sister


f. Grandparent


g. Uncle


h. Aunt


i. First cousin


2. The social worker shall determine the character, suitability, and
competence of the relative to provide care for the child prior to
placement by the division.


3. The Juvenile Court under [RCW 74.15.030(3)] may order the
placement of a child into the home of a relative prior to
completion of the criminal background history check. The DCFS
social worker shall complete the criminal history check as soon as
possible following the child's placement.


4. Relatives accepting placement must be able to support the court
order and case plan as well as ensure the safety and security of
the child. Failure to do so may result in removal of the child.


I. The social worker shall develop, with the parents of children in out-of-
home placement, the Periodic Review Report/Individual Service Plan, DSHS
15-209(X), and file it in the case record within 30 working days of the
placement. The assigned social worker shall review and update the DSHS
15-209(X) at six months of placement, and every six months thereafter.
(See DCFS Chapter 23.)


J. DCFS may change the placement for a child subject to court supervision
prior to court approval. The social worker shall, whenever possible,
obtain prior notification and approval of the court. In emergent
situations, the safety needs of the child are the primary consideration.
Emergency placement and after-the-fact notification of the court is
permitted under the following circumstances:


1. The child is released to the department for placement.


2. There is reason to believe a child's health, welfare, or safety is
endangered by the placement.


3. The facility is unable or unwilling to provide further care for
the child.


4. A relative with whom the court places a child is unwilling or
unable to follow the case plan or court order.


DCFS - 48 - Rev. 36 - 11/91







CHAPTER 26 -- CHILD PROTECTIVE SERVICES 26.52 (cont.)


K. The DCFS social worker shall return a child to home at the earliest
opportunity consistent with the safety needs of the child. The social
worker shall assess the willingness and ability of the family to
participate in available home based family support services and/or to
protect the child from further harm.


26.53 Notification Requirements


A. DCFS staff have a statutory responsibility to notify a child's parent,
guardian, or legal custodian in the primary language of that person
whenever:


1. A child alleged to be a victim of CA/N is interviewed by DCFS [RCW
26.44.030(1)].


a. Notice includes:


(1) The reason for the interview;


• (2) The time, date, and location of the interview;


(3) The interview outcome and/or probable next action; and


(4) An opportunity for the parent, guardian, or legal
custodian to discuss the matter.


b. The social worker shall give notice at the earliest point in
the investigation that will not jeopardize:


(1) Safety of the child; or


(2) Protection needs of the child; or


(3) Course of the investigation.


c. The social worker may give written, verbal or telephone
notice and shall record it in the case record.


2. DCFS is notified that a child has been taken into custody pursuant
to [RCW 13.34.050, 26.44.050 or 26.44.056].


)
a. Notice includes:


(1) The reasons why the child was taken into custody;


(2) Time, date, and type of placement;


(3) The telephone number and location of the DCFS office;


(4) Time, date and location of the Shelter Care Hearing;
or
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(5) The phone number where that information can be
obtained.


b. The social worker shall give immediate notice:


UT Regardless of time of day; and


(2) Based on the ability of the DCFS to locate and
communicate with the parent, guardian, or legal
custodian.


c. Notice is made by:


(1) Any means reasonably certain of notifying the parents;
and


(2) Writing, by use of the Parents Guide to Child
Protective Services, DSHS 22-484(X).


3. The department files a dependency action [RCW 26.44.105].


a. Notice includes:


(1) A statement of rights to include the right to:


(a) Be represented by an attorney in all
proceedings;


(b) To introduce evidence;


(c) To be heard on his or her own behalf;


(d) To examine witnesses;


(e) To receive a decision based solely on the
evidence;


(f) To an unbiased fact finder; and


(g) To have counsel appointed if the parent is
indigent.


(2) A copy of the dependency petition.


(3) A copy of any court orders which have been issued


b. Notice will be made as soon as possible consistent with the
ability of the department to reasonably locate and
communicate with the parent.


c. Notice will be in writing and includes A Parent's Guide to
Child Protective Services, DSHS 22-484(X).
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3. The Juvenile Court under [RCW 74.15.030(3)] may order the
placement of a child into the home of a relative prior to
completion of the criminal background history check. The DCFS
social worker shall complete the criminal history check as soon as
possible following the child's placement.


4. Relatives accepting placement must be able to support the court
order and case plan as well as ensure the safety and security of
the child. Failure to do so may result in removal of the child.


The social worker shall develop, with the parents of children in out-of-
home placement, the Periodic Review Report/Individual Service Plan, DSHS
15-209(X), and file it in the case record within 30 working days of the
placement. The assigned social worker shall review and update the DSHS
15-209(X) at six months of placement, and every six months thereafter.
(See DCFS Chapter 23.)


J. DCFS may change the placement for a child subject to court supervision
prior to court approval. The social worker shall, whenever possible,
obtain prior notification and approval of the court. In emergent
situations, the safety, needs of the child are the primary consideration.
Emergency placement and after-the-fact notification of the court is
permitted under the following circumstances:


1. The child is released to the department for placement.


2. There is reason to believe a child's health, welfare, or safety is
endangered by the placement.


3. The facility is unable or unwilling to provide further care for
the child.


4. A relative with whom the court places a child is unwilling or
unable to follow the case plan or court order.
[RCW 13.34.130(3)].


K. The DCFS social worker shall return a child to home at the earliest
opportunity consistent with the safety needs of the child. The social
worker shall assess the willingness and ability of the family to
participate in available home based family support services and/or to
protect the child from further harm.


DCFS - 51 - Rev. 41 - 09/93







CHAPTER 26 -- CHILD PROTECTIVE SERVICES 26.53


26.53 Notification Requirements 


A. DCFS staff have a statutory responsibility to notify a child's parent,
guardian, or legal custodian in the primary language of that person
whenever:


DCFS


1. A child alleged to be a victim of CA/N is interviewed by DCFS [RCW
26.44.030(1)].


a. Notice includes:


(1) The reason for the interview;


(2) The time, date and location of the interview;


(3) The interview outcome and/or probable next action; and


(4) An opportunity for the parent, guardian, or legal
custodian to discuss the matter.


b. The social worker shall give notice at the earliest point in
the investigation that will not jeopardize:


(1) Safety of the child; or


(2) Protection needs of the child; or


(3) Course of the investigation.


c. The social worker may give written, verbal or telephone
notice and shall record it in the CAMIS SER.


2. DCFS is notified that a child has been taken into custody pursuant
to [RCW 13.34.050, 26.44.050 or 26.44.056].


a. Notice includes:


(1) The reasons why the child was taken into custody;


(2) Time, date, and type of placement;


(3) The telephone number and location of the DCFS office;


(4) Time, date and location of the Shelter Care Hearing;
or


The phone number where that information can be
obtained.


b. The social worker shall give immediate notice:


(1) Regardless of time of day; and
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(2) Based on the ability of the DCFS to locate and
communicate with the parent, guardian, or legal
custodian.


c. Notice is made by:


(1) Any means reasonably certain of notifying the parents;
and


(2) Writing, by use of the Parents Guide to Child
Protective Services, DSHS 22-484(X).


3. The department files a dependency action [RCW 26.44.105].


a. Notice includes:


(1) A statement of rights to include the right to:


(a) Be represented by an attorney in all
proceedings;


(b) To introduce evidence;


(c) To be heard on his or her own behalf;


(d) To examine witnesses;


(e) To receive a decision based solely on the
evidence;


(f) To an unbiased fact finder; and


(g) To have counsel appointed if.the parent is
• indigent.


(2) A copy of the dependency petition.


(3) A copy of any court orders which have been issued.


b. Notice will be made as soon as possible consistent with the• ability of the department to reasonably locate and
communicate with the parent.


c. Notice will be in writing and includes A Parent's Guide to
• Child Protective Services, DSHS 22-484(X).


• d. Special Note: Notice of a dependency filing as described in
this section is also given to any child victim over the age
of 12 who is the subject of the filing.


B. DCFS shall notify any noncustodial parent as described in [26.52 A. 2.
and 3.] above [RCW 26.44.120].
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C. DCFS shall provide notice to parents by completing A Parent's Guide to
Child Protective Services, DSHS 22-484(X), when:


1. A child is taken into emergency custody by law enforcement,
hospital administrator, or physician and placed in the custody of
the department; and


2. No prior notification was given by DCFS to the parents; and


3. The DCFS is reasonably able to locate •and communicate with the
parent.


26.54 Institutional Abuse


A. Institutional abuse is any child maltreatment as defined in
Administrative Policy 8.02, Client Abuse, and DCFS Manual [26.13 A.]
occurring in any DSHS certified, licensed, or staffed child care
facility. DCFS has a statutory role in handling alleged CA/N in
institutional settings although the procedures are somewhat different
than with family intervention. Public disclosure and referent
confidentiality policy applies in all institutional abuse cases. ([WAC
388-74-320 and WAC 388-15-134(5)], respectively.)


B. The social worker shall report through the supervisor all incidents of
alleged CA/N in DSHS staffed, licensed, or certified facilities to
regional administration immediately as "Incident Reports." Reports of
follow-up actions and/or dispositions are also to be made.


C. Institutional settings are divided into two categories:


1.. Those staffed by DSHS personnel; and


2. Those certified or licensed by DSHS.


D. Alleged abuse by DSHS personnel.


1. Referrals are taken using CAMIS intake. Any supporting documents
are attached.


2. All relevant material is put into a confidential file folder and
brought immediately to the attention of the supervisor.


3. The supervisor shall brief the area manager and agree on a plan
for independent investigations by DCFS staff which includes the
following elements:


a. Consultation with the Office of Special Investigations (OS!)
under, Administrative Policy 6.01;


b. Referral to the Employee Services Director for possible
investigation per Administrative Policy 6.01;
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(3) CPS worker;


(4) The DCFS medical consultant (as necessary); and


(5) Others as appropriate.


b. Pursue remedies, including initiating a dependency action in
juvenile court as may be necessary to prevent the
withholding of medically indicated treatment from disabled
children with life threatening conditions.


c. Ensure that treatment includes the provision of appropriate
nutrition, hydration, and medication regardless of the
child's condition or prognosis.


7. Hospitals/health care facilities involved in the care of children
are an important reporting and monitoring resource for DCFS.
Local DCFS offices will maintain and update annually agreements
with each facility that should include the following elements:


a. Procedure must specify that DCFS promptly contact the
facility to obtain the name, title, and telephone number of
the individual(s) designated by such facility for the
purpose of coordination, consultation, and notification of
child protective services involving the facility.


b. CPS referral procedures consistent with the intent of [RCW
26.44] that facilitate direct referral by the person
observing the risk situation.


c. Arrangements for preliminary interviews of children by DCFS
before notification of parents when such notification of
parents would interfere with the appropriate collection of
information. •


d. Arrangements for allowing access to medical records by the
• DCFS social worker involved in a CPS investigation.


e. Procedure for the placing of a child in temporary protective
custody by a hospital administrator or physician as
specified by [RCW 26.44..056].


f. Procedure for the investigation of alleged incidents for
medical neglect by the facility including the alleged
withholding of medically indicated treatment from a disabled
infant. Such a procedure may include:


(1) Continuation of medically necessary treatment upon
notification that DCFS has received a referral. When
necessary to maintain medical treatment, the facility
administrator shall take action to allow the initial
CPS review to be completed.
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(2) 'Notification to parents regarding the review of the
decision to withhold treatment shall be deferred to
the facility when the facility is willing to accept
that responsibility.


Agreement and procedures for the meeting as specified
i n [26.33 0.6.] of the case including as necessary the
contracted medical consultant designated by DCFS.


(3)


(4) The social worker may refer unresolved issues to the
Attorney General's Office or their designee for
consideration of grounds for dependency to assure the
continuation of medically necessary treatment.


G. Referrals to CPS from Residential Facilities When Alleged Abuse Occurred
Prior to Placement


1. Department response when a child in a residential treatment
facility, institution, or group home discloses past sexual or
physical abuse which did not occur in the facility shall include:


a. Where to Report 


(1) CPS intake in the office currently authorizing or
supervising the placement of the child (placing
office) has primary responsibility to receive a report
regarding previous CA/N.


(2) Intake serving the area in which the facility is
located shall take the referral when:


(a) The child is not a DCFS related placement.


(b) The facility is unable to contact the placing
office.


b. CPS Response to Reports 


(1) When CPS in the local office servicing the area where
the facility is located receives a call, they shall:


(a) Obtain the following information as necessary to
identify the case and the placing office.


(i) A brief description of the information;


(ii) The name, birthdate, and case number (if
any) of the child;


(iii) ,The name and address of the child's
parent(s) or other caretaker;
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DCFS


(iv) The name of the family's caseworker, if
any; and


(v) The name and phone number of the reporter.


(b) Call CPS intake in the placing office. If this
can be done with the facility on hold, then you
need only connect the facility when you have the
placing office on line. If the facility is not
on hold, the above information will be given to
CPS intake at the placing office.


(c) Be available to provide coordination and
facilitation of the referral, e.g., interview
the child victim or other facility staff when
requested by the placing office.,


(d) Provide consultation and assistance to
facilities in their area regarding what
constitutes CA/N and what are the reporting
requirements.


(2) The placing office shall coordinate the:


(a) Investigation including the interview of the
child;


(b) Reports to law enforcement; and


(c) Other activities as necessary.


(3) The placing office shall:


(a) Have CPS intake conduct the intake interview;


(b) Complete the DSHS 14-260(X) with the notation in
Section D, "This is a residential facility" and
screen the referral for sufficiency;


(c) Inform the referent of the initial decision and "
reason.


(i) If accepted, nonemergent response is most
likely unless the child is returning to
the home of the alleged offender (visit,
discharge, and etc.).


ii) If screened out when the case is already
open to DCFS, the referral will be sent to
the assigned worker, for information,
possible non-CPS follow-up or other action
as may be necessary.
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(d) Assign cases accepted for investigation and
notify the facility of the worker identity
within three working days. The supervisor and
the social worker shall make every effort to
expedite responses when the facility requests
earlier assignment for the security or emotional
health of the child. The supervisor may assign
an emergent response time.


(e) The intake supervisor will notify staff/
supervisors for open cases and forward a copy of
the referral to the currently assigned placement
worker.


(f)


26.55 Juvenile Court Activity


The investigating worker will keep the facility
advised of the investigation time frames,
progress, and findings.


A. The statutory authority for juvenile court activity on behalf of
dependent children is contained in [13.34 RCW]. The social worker must
be familiar with the requirements of this statute and with [26.44,
13.32A RCW], and [74.13 RCW] as well as other related statutes.


B. The procedures for juvenile court actions are contained in [Chapter 2311.
Requirements for DCFS notification of parties are found in [23.54 and
26.38 C.3.].


C. DCFS receives legal representation in dependency actions by either the
AAG or the County Prosecutor under contract with the Attorney General.
Each DCFS unit shall establish clear guidelines and time frames for
communicating with its legal representation. In those offices having
contracted services from the county prosecutor, a copy of the contract,
available to the CPS supervisor through the Attorney General's Division
for reference.


D. Individual courts may have unique rules or procedures which differ from
those outlined in DCFS Manual, Chapter 23. The social worker shall be
familiar with local court policy and procedures.


26.56 Child Protective Service Alerts


A. Alert Procedures


1. All DCFS supervisors may initiate statewide or interstate CPS
alerts when it is important that a child at risk be located. The
alert system generates a computer printout containing essential
i nformation for each local office within the state and, when
necessary, provides for referral to liaison persons in other
states. The system is only available for open and assigned CPS
cases.
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2. Alerts within the state are initiated by writing the Division of
Children and Family Services at DSHS, DCFS, MS:5710/06-41, and
providing information in the following format:


a. Identification:


(1) Name and birthdate of child at risk;


(2) Names'and birth dates of persons presently caring for
the child;


(3) Current legal status of the child.


b. Problem:


Describe why the child is at risk, the degree of risk, and
if known the probable destination. Historical, legal, or
other identifying information may be added here, but should
be brief and relevant.


c. Contact:


Name of assigned social worker and complete mail and phone
contact instructions.


3. Interstate alerts follow the above format, and must be submitted
in typed memo form to DSHS, DCFS, Mail Stop 5710/08-41, Attention:
CPS Program Manager.


4. Each DCFS office will develop a method for distribution of the
alerts to suit its particular structure; copies of the alert may
be provided to CSO and DCFS intake units.


5. The intake supervisor shall maintain alerts in either a
chronological or alphabetical file at the office for 180 days
after receipt. Alerts may be destroyed after that time. Alerts
may be renewed by the originating office after 180 days.


26.57 Photographing Children


A. Each DCFS office with CPS responsibility shall have a 24-hour capability
for photographing children, preferably with a self-developing camera.


B. An investigating social worker may photograph any child on whom a CPS
referral has been'made for the purpose of providing documentary evidence
of the physical condition of the child [RCW 26.44.050].
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26.58 Central Registry of Incidents of Abuse/Neglect 


A. The purpose of the Central Registry is to provide a listing of cases of
CA/N for department personnel conducting central registry checks. The
central registry enables department personnel to locate case file
information regarding substantiated cases of abuse and neglect.


B. The statutory mandate for the department to maintain a central registry
of reports of CA/N found in [RCW 26.44.070] was repealed by the 1987
Legislature.


C. The department shall continue to maintain the file of reports made prior
to July 26, 1987, until expungement.


D. Reports are expunged from the registry when:


1. The supervisor of the reporting office requests expungement; or


2. Six years have elapsed from the time of the most recent report.


E. Retrieval of Information


1. Central Registry information is stored in MAPPER and As available
to DCFS via terminal.


2. Supervisors may request user ID's for staff authorized to access
the registry by calling the CPS Program Manager at SCAN 321-1043.
This listing of user ID's must be kept updated as staff leave and
new staff are hired. Staff who may access central registry
information are:


a. Foster Home/Day Care/Group Home licensers investigating the
character of licensure applicants or their employees.


b. Department staff investigating child placement under
Interstate Compact.


c. Department staff reviewing the suitability or competence of
a relative or other person to provide care for a child.


d. Department staff who receive or investigate referrals of
abuse or neglect of a child, dependent adult, or
developmentally disabled person.


26.59 Supervisory Responsibilities


A. The primary functions of the supervisor within the Division of Children
and Family Services are:


DC ES


1. Case consultation;


2. Culturally competent training;
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3. Social work decision-making;


4. Ensuring the delivery of quality services consistent with:


a. Good social work practice;


b. Agency policies,;


c. Agency procedures; and


d. Applicable legal requirements.


5. The supervisor shall recognize the emotional impact of CPS on
staff members and provide supportive consultation to assist staff
i n dealing with their own personal responses to stress unique to
CPS practice.


B. Responsibilities and activities related to supervision are:


1. Assigns, reviews, and prioritizes work assignments.


A supervisor may assign cases accepted for investigation to any
DCFS social worker trained in risk assessment including staff who
do not usually investigate CA/N referrals. The social worker and
the social worker's supervisor shall discuss the assignment of a
new referral on an open case. Actions to be taken in response to
the referral must be decided, including who has responsibility for
follow-up.


2. Plans, organizes, staffs, and directs the activities of the work
unit.


3. Sets expectations for performance of line staff.


4. Seeks resolution of problems and conflicts both internal and
external at the lowest possible level.


5. Implements and interprets policy and procedure at the case level.


6. Reviews case records to ensure appropriate documentation and
cultural relevancy of all case activity.


7. Reviews levels of risk in cases of alleged abuse or neglect of
children.


8. Ensures that levels of agency intervention match levels of
assessed risk to children and consider permanency needs.


9. Reviews and monitors all decisions related to the placement of
children into agency alternative care. Ensures that all
compliance requirements related to P.L. 96-272 are followed.
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10. Assists staff to understand their professional responsibility and
to carry out agency policy and comply with the laws governing
children's services.


11. Trains staff in gathering culturally accurate and complete
information, organizing information and case decision-making.


12. Plans, organizes, and directs collaboration with community
agencies and providers [26.16].


13. Develops culturally responsive resources and accesses resources
directly associated with DCFS programs.


14. Conducts culturally competent recruitment, hiring, and training of
direct service staff and management of all related personnel
functions, e.g., performance appraisals, corrective action, etc.


C. Supervisory review and approval is an essential element of the social
work process in CPS cases. The supervisor shall document in the record
their review and approval of:


1. The intake decision [26.31 D.] including:


a. The determination of sufficiency;


b. The risk tag and; and


c. The level of response.


2. The initial summary assessment and subsequent updates of the
summary assessment.


3. The culturally responsive case plan [27.35 B.].


4. Review any out-of-home placement for cultural relevancy [26.38
F.


5. Any termination of placement or termination of hospital/physician
emergency hold where a child is returned home [26.13 M.].


6. The cost an!d appropriateness of service authorizations to support
the case plan.


7. Decisions to keep a case open in exception to the 90-day rule.


D. DCFS supervisors are responsible for other administrative functions
associated with:


1. Direct service;


2. Assisting in development of policies; and
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, 26.58 Central Registry


Deleted


'4VY;


26.59 Supervisory Responsibilities 


A. The primary functions of the supervisor within the Division of Children
and Family Services are:


1. Case consultation;


2. Culturally competent training;


3. Social work decision-making;


4. Ensuring the delivery of quality services consistent with:


a. Good social work practice;
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b. Agency policies;


c. Agency procedures; and


d. , Applicable legal requirements.


5. The supervisor shall recognize the emotional impact of CPS on
staff members and provide supportive consultation to assist staff
i n dealing with their own personal responses to stress unique to
CPS practice.


B. Responsibilities and activities related to supervision are:


1. Assigns, reviews, and prioritizes work assignments.


A supervisor may assign cases accepted for investigation to any
DCFS social worker trained in risk assessment including staff who
do not usually investigate CA/N referrals. The social worker and
the social worker's supervisor shall discuss the assignment of a
new referral on an open case. Actions to be taken in response to
the referral must be decided, including who has responsibility for
follow-up.


2. Plans, organizes, staffs, and directs the activities of the work
unit.


3. Sets expectations for performance of line staff.


4. Seeks resolution of problems and conflicts both internal and
external at the lowest possible level.


5. Implements and interprets policy and procedure at the case level.


6. Reviews case records to ensure appropriate documentation and
cultural relevancy of all case activity.


7. Reviews levels of risk in cases of alleged abuse or neglect of
children.


8. Ensures that levels of agency intervention match levels of
assessed risk to children and consider permanency needs.


9. Reviews and monitors all decisions related to •the placement of
children into agency alternative care. Ensures that all
compliance requirements related to P.L. 96-272 are followed.


10. Assists staff to understand their professional responsibility and
to carry out agency policy and comply with the laws governing
children's services.
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4. DCFS staff making an oral report to law enforcement shall, within
five days of receipt of the referral, also report in writing. The
person making the report shall file a copy in the department case
record or in an administrative file when no case record exists. A
CAMIS Law Enforcement Report or a legibly completed Report of
CA/N, DSHS 14-260(X), may be used to comply with the requirement
for a written referral.


a. DCFS may release referent identification information to law
enforcement in all cases when the referent has not requested
confidentiality.


b. The department may delete the name of the referent from
reports sent to law enforcement pursuant to this policy when
the referent requests confidentiality and no written
agreement with law enforcement to honor that status exists.


c. The department may include the name of the confidential
referent when the local written protocol with law
enforcement and prosecutors contains the agreement to hold
the name confidential.


d. The department shall, when contacted, accept information
about third-party CA/N. This information shall be recorded
and forwarded to law enforcement when it meets the statutory
definition of what is to be reported.


e. The department may share information with law enforcement
about CA/N referrals which are not required to be reported
when law enforcement is investigating CA/N involving the
subject child victim.


f. A report mailed by common carrier shall be considered to be
made.


5. DCFS is not required by statute to report to law enforcement
instances of CA/N where no criminal misconduct against children,
death, physical injury or sexual abuse is reported or discovered.
Parenting, child rearing practices, or other life circumstances
which may be reported to the department for social assessment are
not required to be reported to law enforcement when they do not
indicate criminal misconduct against children.


B. Each DCFS office has access to criminal arrest and conviction
information maintained by the Washington State Patrol Identification
Section. Requests are made per instructions in Chapter 03 and 99.
There must be documentation in the service record that the following
conditions exist before the inquiry is requested.


1. The inquiry is about an alleged perpetrator in an open CPS case.


2. The alleged CA/N incident has been reported to law enforcement per
[RCW 26.44.030].


DCFS - 65 - Rev. 36 - 11/91







CHAPTER 26 -- CHILD PROTECTIVE SERVICES 26.62 (cont.)


3. The information being requested can reasonably be expected to help
i n assessing or reducing risk to the alleged victim as mandated in
[RCW 26.44.050 and RCW 74.13.031].


Information gained will be subject to protection of DSHS public
disclosure policy [43.43 RCW], and [10.97 RCW].


C. A DCFS social worker may request the assistance/accompaniment of a law
enforcement officer in situations that may be dangerous to the worker or
when the worker believes a child may need to be taken into protective
custody.


D. A DCFS social worker may receive children taken into custody under [RCW
26.44.050] from law enforcement with a Child Custody Transfer, DSHS 10-
157(X), or an equivalent emergency placement authorization signed by the
authorizing law enforcement officer.


E. Each DCFS office shall develop a written working agreement with each law
enforcement agency in it's catchment area. Such agreements will detail
l ocal mechanisms for handling A. through D. above.


F. DCFS records are confidential and shall not be disclosed other than as
described above. Law enforcement or the Prosecutor may subpoena other
i nformation from the DCFS record per Chapter 01.03 and 02.13.


26.70 CASE RECORDS 


26.71 CPS Service Record


A. A DCFS service record inquiry may be initiated by forwarding the Report
of Child Abuse and Neglect to master files with sections A, B, and C
completed. If no existing record is located, a new record will be
i nitiated by master files. (See CAMIS instructions for CAMIS record
establishment and history checks. All forms and reports listed in this
section may be substituted by their CAMIS equivalent as soon as offices
are operating on CAMIS.)


B. The social worker shall establish a case file for all child victims or
families of child victims passing the sufficiency screen.


C. The CPS record shall contain the following minimal information:


1. DSHS 02-305(X), Service Episode Record


2. DSHS 14-024(X), Face Sheet


3. DSHS 14-260(X), Report of Child Abuse and Neglect


4. DSHS 14-262(X), Summary Assessment Form (Not needed for cases
receiving the low standard of investigation.)
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5. Correspondence, special reports, documents, court orders and
placements.


6. Child Custody Transfer, DSHS 10-157(X), or its local equivalent
when a DCFS worker accepts custody of a child from law
enforcement. If out-of-home placement or legal activity occurs
see [Chapter 23], Juvenile Court Process, and [Chapter 32], Foster
Care, for required forms.


D. Content of CPS Records


1. The intake social worker shall complete the DSHS 14-260(X), Reportof Child Abuse and Neglect or CAMIS referral, on any CPS referral.
The supervisor shall maintain referrals that do not pass the
sufficiency screen in a retrievable file. Social workers shall
log all other calls to CPS requesting information or consultation.


2. The social worker will complete a Summary Assessment form on each
case receiving the high standard of investigation at the
conclusion of the investigation. The narrative recording, when
required, will document on the DSHS 02-305(X) all activities and
responses to the referral as well as the basis for the assignment
of risk.


E.
k


Access to records


1. The local office public disclosure officer shall make DCFS files
available for review by custodial parents, child victims, or their
representatives upon written request under WAC 388-320. The DCFS
supervisor shall review records to ensure against unauthorized
disclosure of:


a. The name of any confidential referent;


b. Confidential reports:


(1) Reports identified for limited disclosure;


(2) HIV testing or results [RCW 70.24.105];


(3) Family planning; e.g., contraceptive or abortion
i nformation or services; and


(4) Any other counseling, psychological, psychiatric or
medical services which a child has the right to
receive without the consent of any person or agency.


c. Social studies or personal information which is not directlyrelated to an incident of CAN.
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The division may withhold access to case information for cause,
including but not limited to:


a. The requestor is not a person entitled to disclosure.


b. There is reasonable cause to believe that the requestor may
inappropriately disclose information.


c. Disclosure may present a substantial danger to the child
victim or others.


d. The division in consultation with its attorney believes
disclosure is not in the best interests of the family,
caretaker or the child victim.


3. The DCFS Social Worker shall provide, subject to the constraints
of [26.71 D.], a copy of all case file information, relevant to a
court proceeding, to a child's parent(s), guardian, legal
custodian or legal counsel. Information which the department
reasonably expects to introduce to support the petition is
considered relevant. The social worker will provide a copy, free
of charge, within 20 days of a written request or prior to the
Shelter Care Hearing, whichever is sooner.


4. The local office public disclosure officer shall notify persons
denied access to information of their right to request an
administrative hearing.


5. The social worker shall offer language interpreter services to
clients who are unable to read the case record information.


F. Information subject to challenge


1. The DCFS social worker shall make reasonable efforts to review
information about CA/N which is reported to DCFS and investigative
findings which are challenged by parents or other parties to a
case. The DCFS social worker shall:


a. Pursue new information or leads which might resolve the
conflict; and/or


b. Interview additional persons identified as having relevant
and direct knowledge about an incident.


2. A parent or other party to a case may provide a written statement
about contested information. The DCFS social worker will file the
written statement in the record in a proximate location to the
contested information.
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G. Expungement of information


1. 1he DCFS supervisor may expunge information from a case record
when:


a. The information has been found to be untrue in a juvenile
court proceeding on the matter; or


b. The area manager and the supervisor agree that sufficient
information exists to show the case record to be inaccurate;
and


c. There is a written request for expungement from the party
who is the subject of the erroneous statement.


2. The supervisor shall note and document the reasons for expungement
in the record.


3. The supervisor shall destroy, discard or delete expunged
information from an existing report or document.
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26.99 REQUIRED FORMS AND INSTRUCTIONS 


See Chapter 99, General Forms, for instructions on these forms:


DSHS 00-035 Criminal/Arrest History Request Form


DSHS 02-305(X) Service Episode Record


DSHS 09-004B(X) Voluntary Placement Agreement


DSHS 10-157(X) Child Custody Transfer Form (10/82)


DSHS 14-260(X) Report of Child Abuse and Neglect


DSHS 14-262(X) Summary Assessment Form


DSHS 15-209(X) Periodic Review, Report/Individual Service Plan


DSHS 22-484(X) A Parent's Guide to Child Protective Services


DSHS 22-484 A(X) Notice to Parents


DSHS 22-484 B(X) Child Placement Checklist
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26.00 PROGRAM AUTHORITY 


Federal: Public Law 93-247 and 45 Code of Federal Regulations, Part 1340;
and 1357.20.


State: Chapter 74.13 RCW, Chapter 26.44 RCW, WAC 388-15-130 through 388-
15-139, WAC 388-70-095, and WAC 388-15-010(1)(c).


26.10 POLICY 


The goal of Child Protective Services (CPS) shall be to protect children from
child abuse and/or neglect while preserving the family's integrity and it's
cultural and ethnic identity (to the maximum extent possible) consistent with
the safety and permanency needs of the child.


CPS shall provide services which are consistent with diverse populations.
CPS is a priority program which is available in all geographic areas of the
state of Washington on a 24-hour basis.


26.11 Service Description 


A. The purpose of CPS is to:


1. Assess risk of abuse or neglect to children; and


2. Provide early intervention information and referral services to
advise parents about services to strengthen families and prevent
serious or continuing child abuse and neglect (CA/N); and


3. Develop culturally responsive case plans which:


a. Prevent or remedy CA/N in the shortest reasonable time,


b. Prevent or reduce the need for out of home placement and,


c. Provide a safe, permanent and culturally relevant home for a
child.


B. CPS social workers:


1. Investigate referrals alleging CA/N or the risk of CA/N to:


a. Determine the existence or absence of CA/N.


b. Assess the degree of risk to children referred by performing
a comprehensive culturally responsive assessment of the
range of factors influencing the likelihood of CA/N.
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2. Develop and implement culturally responsive case plans consistent
with the risk assessment model designed to reduce the risk of CA/N
to children including:


a. Arranging for family and/or individual assessment,
counseling, education, or other culturally consistent
community intervention.


b. Arranging for family preservation services to prevent the
need for placement.


c. Arranging for legal intervention when appropriate.


d. Providing information and referral, including both DCFS and
community resources.


e. Advocating for children and families within the context of
their culture.


f. Monitoring and coordinating service delivery by the Division
of Children and Family Services (DCFS) and other agencies to
active CPS families, while collaborating with community
agencies.


g. Providing services in the clients' primary language.


3. Provide permanency planning for children with cases opened for
services.


4. Provide culturally responsive placement in appropriate cases.


5. Provide information to the community in the appropriate language
and setting about CA/N, the CPS process and available resources
within the community.


6. Develop community relationships as defined in [26.61].


7. Perform other appropriate activities designed to prevent or reduce
the risk of CA/N by helping families meet their needs and care for
their children according to community standards, cultural context
and legal statute.


26.12 Ethnic and Cultural Policy


DCFS shall recognize and acknowledge ethnic group differences in CA/N
assessment and intervention. In addition to the policies and guidelines for
Indian Children [Indian Child Welfare Manual, Chapter 5] and Limited English
Proficient (LEP) clients [DCFS Manual, Chapter 4], DCFS social workers shall:


A. Use ethnographic interviewing techniques to better understand cultural
differences, practices, and norms. (See [26.13], Definitions.)
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B. Use the child's or family's cultural group to determine whether the
parental behavior is an accepted child rearing method. Consult with
agency or community recognized cultural experts to obtain the acceptable
community standard.


C. Develop resources assuring that social workers communicate effectively
with the members of various cultural groups and involve them in case
planning.


These resources may include:


1. Cultural Relevancy Specialist/Regional Administrator;


2. Multi-cultural review teams;


3. Community consultants;


4. Staff training;


5. Community network.


D. Develop resources to assist staff in interventions with families of
different cultures.


These resources may include:


1. Cultural resource teams;


2. Consultants; and/or


3. Staff training;


4. Resources and resource gaps.


DCFS shall follow the requirements of WAC 388-15-131 and WAC 388-70-095
on determining the reported child(ren) is American Indian. (See
[01.04], American Indian Policy Statement.) The social worker shall
document in the case record the steps taken. (See [Chapter 32], Child
Foster Family Care, regarding the placement of Indian children in foster
care, the special requirements, and working with the local Indian Child
Welfare Advisory Committee. See also [23.28, 34.35, and 36.33] and the
Indian Child Welfare Manual.)


26.13 Definitions 


Community Network: Working relationships between DCFS, Cultural
Consultants, Key Informants (Lay/Professional Person) Natural Helpers
(extended families, Folk Healers), and other agencies to develop
cultural responsiveness.
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Cultural Competence: A set of congruent behaviors, and attitudes that
enables a professional to learn about the cultural context of a present
problem and to integrate that knowledge into a professional assessment,
diagnosis and intervention.


Cultural Consultants: Culturally competent individuals recognized by
the department and/or client as a resource to help assess and/or resolve
problems relating to cultural issues.


Cultural Diversity: The distinguishable differences in life styles,
values, traditions, religions, etc.


Culturally Responsive: A pattern of behaviors that incorporates and
acknowledges the importance of cultures (competence), the assessment of
cross-culture relations (literate), vigilance towards the dynamics that
result from cultural difference (effective), the expansion of cultural
knowledge and the adaptation of services to meet culturally unique needs
(relevant).


Culture: The integrated pattern of human behavior including thought,
communication, actions, customs, beliefs, values, institutions, of a
racial, ethnic, religious or social group.


Ethnic: A group designated by customs, characteristics, language,
common history and/or racial affiliation.


Ethnographic Interviewing: Defined as communication with a member of
another .culture to identify the;


1. Key cultural differences; and


2. Meaning of those cultural practices and norms.


Service Agreement: A formal written description of services to be
provided or performed. Agreements are developed with the parent and/or
the court and any child over age 13 who is to receive or participate in
services.


Service Plan: A written statement of the anticipated activities,
i ncluding service agreements, which are planned in the conduct of the
case.


A. Child abuse and neglect means [WAC 388-15-130]:


1. Physical injury by other than accidental means which causes:


a. Death;


b. Disfigurement;


c. Skin bruising;
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d. Impairment of physical or emotional health; or


e. Loss or impairment of any bodily function.


2. Substantial risk of physical harm to a child's bodily functioning.


3. Sexual offense against a child as defined in the criminal code, or
i ntentionally touching a child for other than hygiene or child
care purposes, either directly or through the clothing, the
following areas of a child:


a. Genitals;


b. Anus; or


c. Breasts.


4. Acts which are cruel or inhumane regardless of observable injury.
Such acts may include, but are not limited to, instances of
extreme discipline which demonstrate a disregard of a child's pain
and/or mental suffering;


5. Assault or criminal mistreatment of a child as defined by the
criminal code;


6. Failure to provide a child with:


a. Food;


b. Shelter;


c. Clothing;


d. Supervision; or


e. Health care necessary to a child's health or safety.


7. Actions or omissions which:


a. Result in injury to the child; or


b. Create a substantial risk to the child's:


(1) Physical health;


(2) Mental health; or


(3) Development.


8. Failure to take reasonable steps to prevent the occurrence of 1
through 7.
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B. Life stages of a child referred to in this chapter are:


1. Adolescent - a child age 12 but less than 18 years.


2. Child - a born person less than 18 years.


3. Fetus - the unborn child.


4. Infant - a child from birth until one year of age.


5. Toddler - a child age one but less than six years.


C. Parenting statuses are referenced as:


1. Custodian - a person appointed by the parent, guardian, or court
to provide care for a child.


2. Guardian - a person appointed by the court to provide care or to
supervise a child.


3. Parent - is the prime person responsible for the care of a child
and may include:


a. Adoptive parent - a person the courts grant parental status,
rights, and privileges for a child.


b. Birth or natural parents - the persons, male and female, who
conceived and gave birth to the child.


c. Custodial parent - the parent with whom the child resides:


(1) Legal - a current court order designating a parent's
right to the child's custody which may include:


(a) Joint custody.


(b) Parenting plans.


(c) Shared custody..


(d) Sole custody to one parent.


(2) Physical - the parent(s) with whom the child resides
or is found.


4. Step-parent - a person, not the child's parent, who is currently
married to the child's parent.


5. Caretaker - a person who has actual physical supervision
responsibility for a child and may include any of the above
parenting statuses or a person appointed to provide physical
custody.
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D. The Operational Definitions of Child Abuse and Neglect, DSHS 22-614(X)
provides a summary of operational definitions listed below. Operational
definitions are acts or omissions which may be considered as indicators
of possible CA/N.


1. The factors listed here are not exclusive or inclusive of all
possible indicators and may vary by frequency, intensity, or
severity.


2. The investigative social worker shall consider all factors in the
context of the situation and their impact on the child.


E. The summary of operational definitions are:


1. Physical Abuse


a. Nonaccidental injury to a child which, regardless of motive,
is inflicted or allowed to be inflicted by a caretaker.
Examples of nonaccidental injuries which are instances of
physical abuse include but are not limited to:


(1) Head injuries, e.g., skull fractures, cerebral edema,
subdural hematoma, retinal hemorrhages, other eye
i njuries, loss of hair from scalp.


(2) Bruises, cuts, lacerations, abrasions, welts, scars,
or petechia (a discoloration, breakage, or tear of
skin tissue).


(3) Internal injury, i.e., damage to internal organs or
tissue as indicated by x-ray, cat scan, ultrasound,
other medical tests, physical exam, or behavioral
dysfunction.


(4) Burns/Scalds: reddening, blistering, or tissue
charring through heat application, e.g., fire,
chemical substances, cigarettes, matches, electricity,
scalding water, or friction.


(5) Injuries to bone, muscle, cartilage, ligaments, e.g.,
fractures, dislocation, sprains, hematomas, effusions,
or other impairment which adversely affects function.


b. Dangerous acts, i.e., acts constituting a serious risk to a
child's physical or mental health, safety, or welfare but
which do not result in the child's injury. Examples of
dangerous acts include, but are not limited to:


(1) Introducing into a child's body, unless under medical
direction, any substance which temporarily or
permanently impairs the functions of one or more
organs or tissues. Examples include the inappropriate
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use of controlled substances, prescription
medications, over-the-counter medications, and
alcohol.


Also included is the reckless and/or negligent use,
during the last month of pregnancy, of substances
which are toxic to the fetus and may result in the
birth of an infant with addictions or physical or
neurological impairments.


(2) Feeding a child an inappropriate diet, e.g., adding
excessive salt to milk, potentially harmful diets.


(3) Electric shock.


(4) Choking, gagging, or interfering with a child's
breathing.


(5) Banging a child's head against walls or other objects.


(6) Kicking a child.


(7) Hair pulling.


(8) Throwing a child across a room or against a wall.


(9) Driving in an intoxicated condition with a child.


(10) Hitting a child with a closed fist, belt, stick, or
other objects on the head, genitals, or soft tissue
areas of the body.


(11) Forceful twisting or yanking of a child's bodily
parts.


(12) Using physical discipline on an infant, e.g., slapping
an infant.


(13) Shaking a child under age three.


(14) The reckless use of lethal weapons in a child's
proximity.


(15) Bathing or washing a child with extremely hot water.


c. Cruel and inhumane acts; some parental actions are cruel and
i nhumane because of the physical and mental pain or injury
suffered by children.


(1) Torture of a child.
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CHAPTER 26 -- CHILD PROTECTIVE SERVICES 26.13 (cont.)


(2) Infliction of physical or emotional pain as an end in
itself.


Examples of cruel and inhumane acts which are physically
abusive include, but are not limited to:


(1) Smearing a child's face with feces-filled or urine
soaked diaper.


(2) Submerging a child's head in a toilet bowl.


(3) Using electric shock on a child.


(4) Restraining a child by using handcuffs or ropes.


(5) Preventing a child from breathing for short periods of
time.


(6) Denial of food and/or fluids for extended periods of
time.


(7) Forcing a child to sit in a tub of cold water.


(8) Sleep deprivation.


(9) Forcing a child to stand in the corner for hours.


(10) Locking a child outside in very cold weather without
warm clothing.


(11) Forcing a child to eat a nonfood item, e.g., a bar of
soap, a cigarette or cigar.


(12) Locking a child in a dark closet for extended periods
of time.


(13) Threatening a child with a deadly weapon.


d. Physical Discipline: Guidelines for Communication with
Parents, Professionals, and Referents


RCW 26.44.030 was amended during the 1987 legislative
session to read . . . "This subsection shall not be
construed to authorize interference with child-raising
practices, including reasonable parental discipline, which
are not proved to be injurious to the child's health,
welfare and safety": And provided further "That nothing in 
this section shall be used to prohibit the reasonable use of
corporal punishment as a means of discipline." Parents have
statutory permission to use physical discipline with
children so long as such discipline does not inflict injury
or endanger the child.
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CHAPTER 26 -- CHILD PROTECTIVE SERVICES 26.13 (cont.)


It is DCFS policy that physical discipline of infants is a
"dangerous act" placing these children at risk of serious
harm. Corporal punishment of any child which meets the
criteria for dangerous acts, nonaccidental injury, or other
similar harm to a child is not reasonable discipline.


The limited use of belts, sticks, switches, paddles, etc.,
on children may be objectionable but is not illegal. In
communicating with parents, DCFS staff shall discourage
these forms of discipline and suggest alternatives without
defining these acts as abusive.


In general, physical discipline is "reasonable" when:


(1) Physical discipline is used to educate and/or correct
a child.


(2) The parent's use of physical discipline is limited in
degree and frequency.


(3) Physical discipline is not used on vulnerable parts of
the body and does not result in "nonaccidental injury"
[26.13 E. (1)(a)].


(4) The parent(s) disciplining the child have control of
their own behavior and emotions.


(5) The method of discipline does not constitute a
"dangerous act" [26.13 E. (1)(b)].


(6) The child has the intellectual capacity to understand
the disciplinary act as a response to the child's
misbehavior.


(7) The disciplinary act is not injurious to the child's
health, welfare, or safety.


2. Physical Neglect


Physical neglect is an act, omission of action,or a pattern of
care by the child's caretaker which fails to meet a child's basic
physical needs and harms a child or places a child at risk of
harm. A child's basic physical needs include need for food,
shelter, clothing, medical care, protection, and hygiene. Poverty
and homelessness or substandard housing are not cuase for
i ntervention on that factor alone. The DCFS social worker shall
consider these factors in the context of the family's
circumstances and the condition of the child. The presence of a
factor may or may not indicate CA/N.
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CHAPTER 26 -- CHILD PROTECTIVE SERVICES 26.13 (cont.)


A family's lifestyle, belief system, and/or culture, however
unusual, should not be viewed as grounds for a referral of neglect
unless the parents' behavior harms or poses a substantial risk of
harm to the child's health, safety, or welfare.


Physical neglect includes but is not limited to:


a. Failure to provide nutritionally sound food in adequate
amounts to maintain a child's health and development.
Examples include:


(1) Feeding an infant a diet of water, soda pop, and/or
skim milk in lieu of formula.


(2) Feeding a child a diet which results in a dangerous
l oss of weight.


(3) Deliberately limiting a child's intake of food to a
level below minimum nutritional needs.


(4) Failure to provide food for pre-school child.


(5) Providing a diet which consistently lacks nutritional
value.


(6) Making no attempt to make food available for a child
capable of self feeding.


b. Failure to provide adequate and safe shelter. Shelter must
provide protection from the elements and be free from health
hazards both in the dwelling and on the surrounding
property. ("Dirty house" referrals must identify factors
which place the child at risk.) Examples include:


(1) No heat in cold weather.


(2) Inoperable plumbing.


(3) Animal or human feces on floor.


(4) Fleas, mice, rats, bed bugs, or other vermin in the
house.


(5) Nails, glass, other sharp objects on floor, sticking
out of walls, cabinets.


(6) Fire hazards in/around the house.


(7) Toxic materials in house.


(8) House strewn with rotting garbage.
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CHAPTER 26 -- CHILD PROTECTIVE SERVICES 26.13 (cont.)


(9) Exposed wiring.


c. Failure to provide and maintain adequate and suitable
clothing appropriate to climate and development of the
child. Examples include:


(1) Failure to provide warm clothing in cold weather.


(2) Failure to provide child with shoes that fit and
protect the feet.


Child's clothing is smelly, dirty, ragged, ill-
fitting, and in extreme disrepair.


(3)


d. Refusal or failure to obtain and maintain those treatment
services necessary for a child's continued health, welfare,
and development. Examples include:


(1) Failure to give prescribed medication when such
failure places child's life or health at risk.


(2) Recurrent ear infection not treated.


(3) Teeth showing obvious lack of care, resulting in pain
for the child.


(4) Attempting to set broken limb in lieu of seeking
professional help.


(5) Recurrent pneumonia due to lack of follow-up
treatment.


(6) Failure to obtain drug or alcohol treatment services.


(7) Failure to obtain mental health treatment services
when a child is a danger to himself or others.


e. Failure to provide adequate supervision, thus placing child
at risk of physical injury or emotional harm. Examples
i nclude:


(1) Leaving infant or toddler alone.


(2) Leaving child with a caretaker incapable of providing
adequate care.


(3) Caretaker asleep while toddler plays in the home.


(4) Locking child in house in lieu of obtaining caretaker.
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CHAPTER 26 -- CHILD PROTECTIVE SERVICES 26.13 (cont.)


f. Failure to provide protection from harm. Examples include:


(1) Allowing others to submit a child to CA/N.


(2) Allowing access to a child by a person who has
previously abused the child.


(3) Allowing child to be in the care of someone known to
be violent or physically assaultive.


(4) Not using adequate child restraint devices in
vehicles.


(5) Allowing child to play with guns or other dangerous
objects.


(6) Allowing child to experiment with dangerous drugs.
(Note: This example does not refer to adolescent
experimentation with drugs which parents may not be
able to control.)


g. Failure to provide for child's needs for appropriate
hygiene. Examples include:


(1) Rash or other skin disorder resulting from not
changing baby's diaper.


(2) Not treating head lice after problem is diagnosed.


(3) Unwashed soiled clothing and bedding.


(4) Not making provisions for child to bathe or brush
teeth.


(5) Child smells strongly of urine/feces.


(6) Not providing for child who is menstruating.


3. Sexual Abuse/Exploitation


Sexual abuse/exploitation of a child by a caretaker includes, but
is not limited to:


a. Sexual Intercourse: Has its ordinary meaning and occurs
upon any penetration, however slight. "Sexual intercourse"
also means:


(1) Any penetration of the vagina or anus, however slight,
by any object except when such penetration is
accomplished for medically recognized treatment or
diagnostic purposes; and
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CHAPTER 26 -- CHILD PROTECTIVE SERVICES 26.13 (cont.)


(2) Any act of sexual contact between persons involving
the sex organs of one person and the mouth or anus of
another, oral - genital/anal contact.


b. Sexual Contact: Any touching of the sexual or other
i ntimate parts of the body done for the purpose of
satisfying the sexual desire of either party. Includes
touching through clothing.


c. Exposure: The act of exposing one's sexual organs in a
manner that, considering the surrounding circumstances, is
offensive, sexually suggestive, or otherwise inappropriate.


d. Inappropriate Touching: Intentional touching, either
directly or through the clothing, of the genitals, anus, or
breasts of a child for other than legitimate hygiene or
child care purposes.


e. Genital - Anal contact.


f. Genital - Genital contact.


g. Encouraging or forcing a child to engage in sexual activity
with any person or with animals.


h. Encouraging or forcing a child to engage in sexually
explicit conduct.


i. Engaging in activities related to child pornography
i ncluding permitting, encouraging, or forcing a child to
participate in sexually explicit conduct knowing that the
conduct will be photographed or be part of a live
performance.


J. Promoting prostitution by minors.


k. Permitting, encouraging, or forcing a child to watch sexual
activities of others, e.g.:


(1) Parents or others engaging in sexual intercourse.


(2) Watching pornography.


m. Allowing or encouraging others to sexually abuse/exploit a
child.


4. Emotional Abuse and Neglect


A pattern of acts or omissions by the caretaker which result in
i njury or substantial risk of injury to a child's psychological or
emotional health or development. The investigative social worker
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CHAPTER 26 -- CHILD PROTECTIVE SERVICES 26.13 (cont.)


shall assess these factors in the context of the family's
circumstances and the child's condition. The presence of a factor
may or may not be indicative of CA/N.


Emotional abuse and neglect includes but is not limited to:


a. Rejecting: Behaviors which communicate abandonment or
condemnation; the parent refuses to acknowledge the child's
worth and the legitimacy of the child's needs.


Specific examples include:


(1) Chronic ridicule, belittling, or humiliation of a
child.


(2) Scapegoating a child as part of a family system.


(3) Treating the adolescent like a young child
("infantilizing").


(4) Displaying obvious preference for one child over
another so that a child is consistently treated
unfairly.


(5) Labelling a child's behavior as vengeful towards the
parent and/or possessed by the devil.


(6) Punishing a child for positive normal behavior such as
smiling, mobility, exploration, vocalization and
manipulation of objects.


b. Terrorizing: Behaviors which create a climate of fear; the
parent threatens the child with extreme or vague but
sinister punishment, or sets unreasonable expectations and
punishes the child for not meeting them.


Specific examples include:


(1) Threatening to harm the child, or other family
members, or engaging in destructive or violent acts
directed towards the child's possessions or pets.


(2) Exposing the child to or forcing participation in
frightening activities.


(3) Repeatedly exposing the child to family violence.


(4) Frequently raging at the child, alternated with
periods of artificial warmth.
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CHAPTER 26 -- CHILD PROTECTIVE SERVICES 26.13 (cont.)


c. Ignoring: The parent is psychologically unavailable to the
child, is preoccupied with self and unable to respond to the
child's behaviors.


Specific examples include:


(1) Not noticing or responding to developing competence in
an infant.


(2) Refusing to engage in conversation with the child for
long periods of time.


(3) Showing no interest in discussion of the child by
teachers or other adults.


(4) Refusing to engage in child-focused activities.


(5) Failing to comfort, cuddle or hold an infant.


(6) Failing to respond to a child's pain.


(7) Failing to protect the child from assault by siblings
or other family members.


d. Isolating: Behaviors that prevent the child from taking
advantage of normal opportunities for social relationships.


Specific examples include:


(1) Prohibiting the child from playing with other
children.


(2) Withdrawing the child from school.


(3) Prohibiting the teen from joining clubs, after school
programs, and sports teams.


(4) Punishing the child for engaging in normal social
experiences.


(5) Instilling in the child a fear of persons outside the
family.


e. Exploitive/Corrupting: Behaviors which encourage the child
to engage in anti-social or deviant activities, particularly
i n the areas of aggression, sexuality, or substance abuse,
or imposing a role on the child for the parent's self-
interest that is beyond the child's capability.
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Specific examples include:


(1) Forcing or allowing a child to engage in prostitution,
begging, drug trafficking or employment illegally.


(2) Expecting the child to assume on a regular or extended
basis the parent's responsibility for meal preparation
and caretaking of younger siblings.


(3) Forcing the child to dress in clothing that is
i nappropriate for sex or age.


(4) Exposing the child to pornography or involving the
child sexually with adults.


(5) Rewarding the child for assaulting other children.


(6) Creating drug dependency.


26.20 INTAKE


26.21 Eligibility for Child Protective Service


The CPS program is oriented around assessment of risk of child maltreatment
rather than substantiation of specific allegations of CA/N. Investigation of
specific alleged instances of CA/N, and findings related to such
i nvestigations, shall be utilized as a means of strengthening and supporting
parenting skills and family functioning.


A. CPS shall receive referrals from any source, including one made
anonymously. (See WAC 388-15-132(1).)


B. The DCFS Regional Administrator (RA) shall refer all allegations of CA/N
by DCFS employees or volunteers to a different local office unit for CPS
i nvestigation. Use incident report procedures to alert the RA.


C. DCFS shall accept all referrals alleging CA/N but shall assign referrals
when:


1. Information is sufficient to allow DCFS staff to locate the child
at risk of CA/N; and


2. The alleged perpetrator is a (see [26.20 D.]):


a. Child's parent/caretaker;


b. Person acting in loco parentis; or


c. Third party and the parent is negligent in protecting the
child from further CA/N.
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3. The allegations meet the definition of CA/N in [26.13 A.]; or


4. Risk factors exist which present the significant possibility or
l ikelihood that a child shall be sexually abused or seriously,
physically or emotionally injured in the near future, i.e., risk
of imminent harm (as defined in [26.22 K. and L.]).


D. CPS shall only be available to a child alleged to have been abused by:


1. The child's parent or a person acting in loco parentis." Such
persons include, but are not limited to:


a. Parents (custodial and noncustodial),


b. Stepparents,


c. Guardians, and


d. Legal custodians.


2. The child's sibling;


3. The parent's paramour or other person residing with and having
caretaking responsibilities for the child;


4. A person licensed or certified under [Chapter 74.15 RCW]. Such
persons include, but are not limited to:


a. Day care providers;


b. Foster/group care providers;


c. Employees of licensed/certified agencies; and


d. Volunteers of licensed/certified agencies.


5. A person subject to licensure/certification under Chapter 74.15
RCW;


6. A person providing in-home child care services and paid by the
department;


7. A person alleged to have committed CA/N in an institutional
setting. Such institutions include, but are not limited to:


a. Residential care and treatment facilities for children;


b. Juvenile detention facilities; and


c. Hospitals.


8. A DCFS employee.
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E. DCFS does not generally accept for investigation referrals of: [RCW
74.13.031(3)]


1. Abuse of dependent adults or persons. 18 years of age or older.
Such services are provided by the Adult Protective Services (APS)
section. (See [Manual G, Chapter 44], Adult Protective Services.)


2. Third-party abuse unless the child's parent, guardian or legal
caretaker is unable or unwilling to protect the child. Third-
party abuse is CA/N committed by persons other than those
responsible for the child's welfare: e.g., parent, caretaker or
other person acting in loco parentis. (See D. above.)


3. CA/N that is reported after the victim has reached age 18.


4. Child custody determinations in conflictual family proceedings or
marital dissolutions.


5. Cases in which no abuse or neglect as defined in [26.12 A.] is
alleged to have occurred.


6. Allegations of violations of the school system's:


a. Statutory Code;


b. Administrative Code; or


c. Statements regarding discipline policies.


F. Financial: CPS is provided without regard to income.


G. Medical Eligibility: Children are eligible for state-paid medical
services under the conditions listed in [WAC 388-82]. Eligibility for
CPS does not assure eligibility for medical services. Authorization by
legally responsible caretakers or the court for medical services does
not assure DSHS medical eligibility.


H. LEP Assessment: DCFS Intake shall assess and document in the referral
the LEP needs including auxiliary aids for the sensory impaired.


26.22 Intake/Assessment Guidelines and Rules


A. The DCFS intake social worker shall utilize the Case and Management
Information System (CAMIS) intake program to conduct a comprehensive
i ntake interview with any referent wishing to report CA/N. Those
offices not having CAMIS access may use the Report of Child Abuse and
Neglect, DSHS 14-260(X). Include the following when recording
i nformation about the incident:


1. Specific allegations of CA/N;
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2. Risk factors;


a. Child characteristics; the emotional, mental and physical
characteristics of the child.


b. Severity of CA/N; the degree of injury or physical or
emotional harm to a child.


c. Chronicity of CA/N; any past history of CA/N, or child
placement.


d. Caretaker Characteristics:


(1) Factors related to the physical, mental or emotional
functioning of caretaker ;


(2) Information regarding parents/caretakers family of
origin;


(3) Information regarding substance abuse, domestic
violence and/or ability to protect the child; and


(4) Previous convictions for crimes against children.


e. Parent/Child Relationship; information regarding the
attachment between the child and caretakers; information
regarding parental response to the child's misconduct, and
the child's role in the family.


f. Environmental factors; information regarding the family's
social relationships and/or economic status; information
regarding stressors on the family.


Perpetrator access; information regarding the capacity of
the person(s) alleged to have committed CA/N to contact,
supervise or communicate with the child directly.


3. Referent and other collateral statements; and


4. Basis for intake risk assessment.


B. Social worker's shall accept for CPS investigation a report meeting the
sufficiency criteria specified on the Report of Child Abuse and Neglect,
DSHS 14-260(X), or the Case And Management Information System (CAMIS)
i ntake screen.


C. The intake social worker shall conduct a CAMIS person search for all
persons, victims, perpetrators, parents, and family members listed in
the referral information. The worker shall attach hard copy print-outs
of the case referral history to the referral.
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D. Individuals making referrals may be told that if requested, a referent's
name shall not be revealed during the investigation. See [WAC 388-15-
134(5)].


However, DCFS may disclose the name of any referent for:


1. Court testimony;


2. Fair hearings proceedings;


3. Criminal investi4ations by law enforcement including malicious
reporting; or


4. When the court orders disclosure.


E. The social worker may request, but shall not require, mandated reporters
or relatives to tell parents of the report. The worker may encourage
reporters to allow disclosure of their names in order to permit honest
discussion with the family of alleged CA/N and to facilitate problem
solving.


F. Referents reporting or testifying in good faith have immunity under RCW
26.44.060.


G. The intake social worker shall contact collateral information sources
when:


1. Sufficient information is not available from the referent to
determine if the referral should be accepted for investigation.


2. It is necessary to verify or clarify an allegation of CA/N.


3. Collateral sources have information which would be useful in
arriving at the intake risk tag.


H. The low standard of investigation requires collateral contacts whenever
possible.


I. Intake social workers shall make collateral contacts as soon as possible
prior to making intake decisions unless:


1. An immediate response is required.


2. Sufficient information has been collected from the original
referent.


NOTE: Response time begins at the time and date of referral.
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J. Sufficiency Screen


The intake social worker shall complete the sufficiency screen and
determine if:


1. There is sufficient information to locate the child; and


2. The alleged perpetrator is a caretaker of the child or acting in
loco parentis, or the parent is negligent in protecting the child
from further CA/N; and


3. There is a specific allegation of CA/N meeting the legal and/or
WAC definition; or


(In some cases a collection of behaviors imply an allegation of
CA/N and may be considered an allegation for purposes of the .
sufficiency screen.)


4. Risk factor(s) exist placing the child in danger of imminent harm.


K. Risk of imminent harm includes, but is not limited to, persons living in
the home or having caretaking responsibility for a child who exhibit:


1. Extreme mental illness creating the possibility of violence or
neglect of a child's basic needs.


2. Substance abuse which is so extreme that a person cannot meet
their own needs and the basic needs of a child.


3. Extreme violence in the presence of a child or, who has:


a. Been convicted of killing a child.


b. Been convicted of a sexual offense against a child and is
currently living in a home with a minor child.


c. Been convicted of a serious (gross misdemeanor or greater)
crime against a child.


d. Lost a child through termination action.


e. Seriously abused or neglected one or more children who are
currently dependent.


L. Additional guidelines clarifying risk of imminent harm screening:


1. Mental illness, domestic violence and substance abuse do not
always indicate that risk of imminent harm exists. The social
worker needs to assess these problems in parental functioning and
their potential for causing severe harm to minor children in the
home in the near future.
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2. DCFS may open referrals on the basis of risk of imminent harm even
though the parent or child is in a protective setting at the time
of referral, e.g., hospital, relative's home, jail. Intake staff
may determine that a child will be at imminent risk of harm as
soon as the child or parent leaves the protective setting. These
cases pass the sufficiency screen despite the lack of allegations
of CA/N.


3. DCFS shall screen in referrals which may lack a specific
allegation on the basis of risk of imminent harm when:


a. There is good reason to believe that the subject of a
referral has a history of sexual offenses involving child
victims;


b. The subject is alleged to have committed a sexual offense
against a child and is living in a home with a minor child
who exhibits behavioral indicators of sexual abuse;


c. The subject is a juvenile sex offender under age 12 who has
not been prosecuted and whose parent refuses to obtain
mental health treatment for the child [26.65];


d. A known child molester who, upon release from prison or
juvenile institution, is or will be, residing with a minor
child;


e. The referral indicates pre-natal or newborn drug/related
exposure (see [26.51]).


M. The intake supervisor shall review, and may change the screening
decision when:


1. Additional information supporting the change is obtained; or


2. The supervisor determines that the screening decision made by the
i ntake social worker is incorrect based on program guidelines.


N. The supervisor must document the reason(s) and initial the change on the
referral/CAMIS form.


0. Intake Decision


1. The intake social worker reviews the referral information and
records the intake decision:


a. Information only. Referral does not meet sufficiency
criteria and referral is screened out.


b. Accepted for investigation. Referral meets sufficiency
criteria and referral is screened in.
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c. Third party report (when the perpetrator is not a caretaker
or acting in loco parentis). Referral does not meet
sufficiency criteria and referral is screened out. A
referral is made to law enforcement and the date recorded on
the intake form.


P. Screened in Referrals


1. The intake social worker shall assign a risk tag to referrals that
are accepted for investigation using the following guidelines:


a. Classify the severity of the allegation(s) of CA/N from (low
risk to high risk utilizing section II, severity section of
the Risk Factor Matrix Manual).


b. Evaluate risk factor information noted on the referral form
regarding:


(1) Child characteristics;


(2) History of prior agency contact;


(3) Parental functioning;


(4) Environmental factors; and


(5) Perpetrator access.


c. Establish a baseline risk level; e.g., an initial
classification of the allegations of CA/N based on the most
serious allegation.


d. Adjust the baseline risk level based upon the extent and
degree of factors exacerbating or ameliorating the risk of
CA/N.


(1) The baseline may be adjusted upward when the referral
contains information about factors which are likely to
i ncrease the risk by CA/N.


(2) The baseline may be reduced when the referral contains
i nformation about factors which reduce the risk of
CA/N.


e. Complete the Basis for Intake Risk Assessment. This section
provides the rationale for the risk tag decision.


2. The intake supervisor may change the risk tag decision under the
following circumstances:


a. Additional information supporting the change is obtained; or
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b. The supervisor determines that the risk tag made by the
i ntake social worker is incorrect based upon program
guidelines.


3. The intake supervisor shall document the reasons and initial the
change on the referral/CAMIS.


Q. The intake supervisor shall forward all referrals indicating physical
injury, sexual abuse, death or other crimes against a child to law
enforcement per [26.62 A.].


R. Screened Out Referrals


1. The intake supervisor shall retain and make accessible to intake
staff referrals that are screened out (do not pass the sufficiency
screen).


2. The intake supervisor shall maintain a log of all screened out
referrals. [RCW 26.44.030(11)1


26.30 ASSESSMENT/INVESTIGATION


26.31 Performance Expectations for Social Workers 


Information contained in each DCFS case record will document compliance with
appropriate program expectations and performance standards. The DCFS social
worker shall initiate LEP assessment and provide appropriate services from the
entry level of service throughout the continuum of care. Social workers shall
utilize culturally relevant interviewing techniques with ethnic children and
their families.


A. Response Time


The supervisor and assigned social worker shall consider as maximum
l imits the time frames defined in this section for CPS response. Cases
may require a quicker CPS response than the time lines defined in this
section.


1. Response time begins at the referral date and time.


2. Referral date and time begins when a referral is initiated by the
referent through contact with the intake worker.


3. Emergent response begins no later than 24 hours from the referral
date and time and requires a high standard of investigation.
Emergent response is required for children who are at risk of
i mminent harm (significant possibility or likelihood that child
may be seriously physically or emotionally injured in the near
future).
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4. Non-emergent response begins within ten calendar days from the
referral date and time. The standard of investigation may be high
or low.


B. Risk Levels


1. High risk means the high likelihood of severe CA/N as defined in
Section II of the Risk Factor Matrix Manual, severity of CA/N.


2. Moderate risk means the likelihood of serious CA/N as defined in
Section II of the Risk Factor Matrix Manual, severity of CA/N.


3. Low risk means the likelihood or possibility of minor CA/N as
defined in Section II of the Risk Factor Matrix Manual, severity
of CA/N.


C. High Standard of Investigation


DCFS shall use the high standard for all referrals given moderately low
to high risk tags at intake except when a supervisor has approved in
writing the use of the low standard. The assigned social worker shall:


1. Contact the referent if the information is insufficient or
unclear. Mandated referents may be provided information about the
outcome of the case.


2. Interview child victims in face-to-face interview within 10
working days from date of referral.


a. All involved child victims in the report must be
i nterviewed.


b. Interview all alleged child victims at the earliest possible
time but not later than 10 working days from the referral
date


c. Face-to-face contact within 10 working days of the referral
must be made with any child victim who is incapable of being
i nterviewed by virtue of:


(1) Age;


(2) Emotional condition;


(3) Physical condition;


(4) Mental health status;


(5) Being non-verbal; or


(6) Other limiting conditions.
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3. Make a home visit in all cases of child neglect and in other cases
when a home visit is necessary to complete a risk assessment of
the family.


4. Notify the parents, guardian or legal custodian (including the
non-custodial parent) of a child alleged to be victim of CA/N per
i nstructions in [26.53 A. and B.].


5. Interview all alleged perpetrators and other appropriate adults.


The social worker will interview individually and face-to-face,
all alleged perpetrators, who are reasonably available and
willing, and the child's caretaker(s). Initial contact with the
alleged perpetrators may be coordinated with law enforcement
agencies as per written interagency agreements.


The social worker will make reasonable efforts to interview
persons identified by the parents or the alleged perpetrator as
having relevant and/or direct knowledge of an incident.


The social worker shall document in the record when the alleged
perpetrator is unavailable or unwilling to be interviewed.


6. Notify law enforcement (RCW 26.44.030(3) and 74.14.031(3)). The
social worker shall ensure that notification has been made to law
enforcement per instructions in [26.62 A.].


7. Request the assistance of law enforcement to:


a. Assure the safety of the child(ren) or staff;


b. Observe evidence;


c. Take child(ren) into protective custody;


d. Enforce a court order; or


e. Assist with the investigation.


8. Evaluate the child's safety needs and the safety of the home
environment.


9. Secure Medical Evaluation and/or Treatment


The social worker shall consider utilizing a medical evaluation in
cases when the reported, observable condition or the nature and
severity of injury cannot be reasonably attributed to the claimed
cause and a diagnostic finding would clarify assessment of risk.
Social workers may also utilize a medical evaluation to determine
the need for medical treatment.
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The social worker will make every effort to help the parent or
legal guardian understand the need for, and obtain, necessary
medical treatment for the child. The social worker will arrange
for legal authority to secure necessary available treatment when
the parent or legal guardian is unable or unwilling.


The social worker shall ask the parent to arrange for prompt
medical evaluation of a child who does not require medical
treatment, if indicators of serious child abuse or neglect exist.
The social worker may seek legal authority for the medical exam if
the parent does not comply with the request.


DCFS social work staff may contact the statewide Medical
Consultation Network at 1-800-326-5300 whenever identification or
management of CA/N would be facilitated by expert medical
consultation.


10. Professional Consultation


The social worker shall seek professional and expert consultation
and evaluation of significant issues. Examples include having the
housing inspector or other local authority assess building safety
or having the county sanitarian assess sewage and septic treatment
issues.


11. Interview Key Collateral


The social worker shall interview, in-person or by telephone,
professionals and other persons (physician, nurse, school
personnel, day care, relatives, etc.) who are reported to have or,
the social worker believes may have first-hand knowledge of the
i ncident, the injury, or the family's circumstances.


12. Contact Other Collateral


The social worker may interview other persons having knowledge of
the child and family's functioning.


13. Response to Referents


The social worker shall notify referents, when requested, whether
the case will remain open for service. More specific case
i nformation may be shared with mandated reporters; e.g., the
disposition of the referral information and the department
activity to protect the child.


D. Low Standard for Investigation


The low standard of investigation may only be used when intake staff
and/or supervisors assess referrals as low risk of CA/N. (Referral with
moderate or high risk tags at intake use the high standard of
i nvestigation except when a supervisor has approved in writing the use
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of the low standard.) These cases usually do not require an immediate
or detailed investigation. These referrals may be responded to in any
of the following ways within 10 calendar days from the date of referral:


1. Cases may be referred to an Alternative Response System (ARS) or
other community agencies which are willing to accept the referrals
for services and/or monitoring.


2. The social worker may send a letter to the family, make a phone
call to the caretaker(s) or, make a brief home visit to provide
the following information:


a. Notification that CPS has accepted a referral for
i nvestigation.


b. Information included in the referral regarding allegations
of CA/N.


c. The local DCFS telephone number/contact.


d. Community resources which may be available to address the
condition; i.e., information and referral.


e. Notice that no further investigation will take place in
response to this referral.


26.32 Investigation: Guidelines and Rules 


The social worker shall gather information for risk assessment, family
evaluation, and case planning rather than gather evidence for criminal
prosecution. The social worker is not a law enforcement agent but shall work
cooperatively with law enforcement. For standards of investigation see
[26.31(C)(D)].


Interviewing Children


A. The DCFS social worker may interview the child victim outside the
presence of the parents where the child is found:


1. On school premises;


2. In day care facilities;


3. In the child's home; or


4. In other suitable locations.


B. The social worker shall determine if the child wishes a third party to
be present during the interview. The social worker shall make a
reasonable effort to have the interview observed by a third party so
long as the child does not object and the presence of the third party
will not jeopardize the investigation.
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C. The initial interview with the child may be critical to later dependency
and/or criminal hearings. The social worker needs to make every effort
to avoid saying or doing anything that could be construed as leading or
i nfluencing the child.


D. The social worker must consider other elements including:


1. The child's characteristics;


2. Parental functioning;


3. Parent/Child relationships;


4. Environmental factors;


5. Perpetrator access; and


6. Child's statement to others.


E. In each case the social worker needs to:


1. Assess what culturally relevant interviewing tools to use:


a. Dolls;


b. Puppets;


c. Games; or


d. Drawings.


2. Document the reasons for the choice(s) made:


a. Child's developmental level;


b. Comfort level; and


c. Availability of tool.


F. The social worker shall coordinate the detailed fact gathering interview
of the child victim with other investigating professionals. Information
obtained by this interview may be shared in order to limit the number of
times a child must be questioned regarding allegations of CA/N.


G. Social workers shall help the child to understand:


1. The reasons for the interview;


2. The process of investigation; and


3. How to obtain protection from further CA/N.
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H. Supervisors may assign sexual abuse cases to social workers who are not
experienced in handling sexual abuse cases (which will involve
i nterviews with children) only after the social worker completes the
following to increase their comfort and skill levels:


1. Read these DCFS guidelines and discuss them with the supervisor.


2. Handle and play with the dolls.


3. Observe two or more sex abuse interviews with children conducted
by another experienced social worker.


4. Do two or more joint interviews with an experienced social worker
and receive feedback from the other worker.


5. Read three or more contemporary books on child sexual abuse.


I. Any social worker who does sexual abuse interviews with children must
attend the specialized DCFS training "Assessing Child Sexual Abuse; The
Disclosure Interview" or its replacement equivalent as soon as possible,
based on availability.


26.33 Appropriate Program/Service Outcomes 


A. The social worker shall complete all investigations of child abuse and
neglect referrals within 90 days of the date of referral.


B. Service outcomes for cases receiving the high standard of investigation:


1. The social worker shall achieve one of three outcomes within 90
days from the date of referral:


a. A written voluntary service plan agreement (language
appropriate) with the family signed by the participants (see
[26.41 B.]); or


b. A dependency action filed in juvenile court; or


c. Closure of the case.


2. The social worker may refer cases which are classified as low risk
after CPS investigation to an Alternate Response Service (ARS) or
send a letter of information about available services to the
family per [26.31 D.] and close the case with supervisory approval
[26.33 C.].


3. The social worker shall complete a Summary Assessment form (DSHS
14-325(X)), or the Summary Assessment CAMIS form which includes:


a. Section 1, a listing of risk factors included on the risk
factor matrix.
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b. A narrative account of important risk factors and how these
factors contribute to or reduce the risk of CAN.


c. Periodic reassessment of the overall level of risk based on
the following guidelines:


(I) Risk factors identified in the CPS investigation may
justify elevating or decreasing the baseline level of
risk.


(2) Factors which are extremely intense or of long
duration, or which have environmental support, should
be given added weight when making an overall
assessment of risk.


(3) Risk of CA/N is a product of the interaction of
factors rather than the presence or absence of any one
single factor.


(4) Level of risk may change several times over the life
of a case depending on changes in:


(a) Family functioning;


(b) Child behavior;


(c) Environmental stress or circumstances; or


(d) Perpetrator access.


d. Disposition; e.g., a description of DCFS case status.


e. The social worker shall record case findings regarding
alleged abuse or neglect.


(1) Founded means, based on the CPS investigation, there
is reasonable cause for the social worker to believe
that either the allegations on the referral are true
or that sufficient evidence exists to reasonably
support the conclusion that the child has been abused
or neglected by a parent or caretaker.


(2) Unfounded means based on the CPS investigation there
is reasonable cause for the social worker to believe
that the allegations on the CPS referral are untrue
and that sufficient evidence exists to reasonably
conclude that the child has not been abused or
neglected.


(3) Inconclusive means; there is not significant evidence
for the social worker to reasonably conclude that a
child has or has not been abused or neglected.
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f. Service Plan (ISP).


4. The social worker shall complete the DSHS 14-325(X),
Assessment form as follows:


a. Cases Closed Within 90 Days Without Services -
following sections by the 90th day:


b.


Section I
Section II
Section III
Section IV


Risk Matrix
Summary Assessment narrative
Disposition
Findings


Summary


Complete the


Cases Closed Within 90 Days With Services - Complete the
following sections prior to services starting and again at
case closure:


Section I
Section II
Section III
Section IV
Section V


Risk Matrix
Summary Assessment narrative
Disposition
Findings
Service Plan (Note: Parents are not
required to sign the service plan if the
case is closed by the 90th day.)


c. Cases Open With Voluntary Service Agreement - Complete the
following sections prior to having parent sign the
agreement. Complete again at six month intervals for as
long as the case is kept open, and again at case closure or
transfer:


Section I
Section II
Section III
Section IV
Section V


Risk Matrix
Summary Assessment narrative
Disposition
Findings
Service Plan (Note: This section must be
completed even if you choose to use
another format for the written agreement
between the parents and the social
worker.)


d. Cases Open Due to Placement or Dependency Action - Complete
the following sections within 90 days of case assignment,
every six months thereafter, and at time of case closure or
transfer:


Section I
Section III


Risk Matrix
Disposition
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Complete the following section within 90 days of case
assignment, and at time of case closure or transfer:


Section IV Findings


Note: The SER on placement/dependency cases must include
documentation of important observations, collateral
contacts, dates of contact with parents, children, foster
parents, and service providers. The case record must also
i nclude the visitation record.


e. Non-Placement Cases for CWS


CWS staff shall complete the summary assessment form
(sections I through V) on each family where CAN is or was
the basis for referral every six months. In addition,
complete Sections I, II, III, and IV again at case closure.


The summary assessment form serves as a diagnostic document
and substitutes for the evaluation and disposition sections
of the narrative.


The narrative recording is needed to document observations 
and major events which support the need for the case plan.
Narrative recording should also include dates of contact
with parents, child victims and service providers.


f. Placement Cases Including Relative Placements and In-Home
Dependencies For CWS 


Every six (6) months and when considering returning a child
home, complete section I (Risk Factors), section III
(Disposition), and section IV-13 (Findings).


At case closure, complete section I (Risk Factors), section
III (Disposition), and section IV-13 (Findings).


The narrative recording is needed to document observations
and major events which support the need for the case plan.
Narrative recording also includes dates of contact with
parents, child victims and service providers.


When completing section I (Risk Matrix) for Placement/
Dependency cases, omit "Severity of CAN" and "Frequency of
Abuse," as these pertain to factors prior to placement.
"Perpetrator Access" may be omitted if the perpetrator does
not have unsupervised contact with the child.


C. The social worker shall review service plans every 90 days or whenever
changes to the service plan are made in order to evaluate the
effectiveness of the plan in reducing the risk of CA/N.
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D. Service outcomes for cases receiving the low standard of investigation:


1. All cases receiving the low standard of investigation must be
opened, a case number assigned, and a record created.


2. Actions taken need to be recorded on the intake referral. Other
pages may be included if needed.


3. The social worker shall file a copy of any correspondence in the
record.


4. The social worker shall file a copy of any referral to an ARS in
the record.


E. The supervisor shall review all cases open to CPS for 90 days to
determine if:


1. The case record is complete;


2. The service is appropriate and effective; and


3. The 90-day rule requirement has been met per [26.33 B. 1.];


4. The service should continue.


a. The supervisor may consider transfer of cases to continuing
CPS or ongoing CWS when the criteria above have been
completed, or


b. The supervisor may refer the case back for further
i nvestigation.


F. The supervisor shall document the reasons for the decision and sign the
record.


26.40 CASE PLANNING


The DCFS social worker shall develop a detailed culturally relevant case plan
for each case remaining open beyond 90 days. The case plan requires either a
written service agreement, developed and signed by the social worker and the
family, or a current court order documented in the case record. Service
agreements are the format for the DCFS Social worker and the parent, guardian
or legal custodian of a child (referenced as the caretaker in this section) to
agree about authorized services. Social workers shall negotiate service •
agreements and have them translated into the primary language of the child and
the child's caretaker.
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26.41 Service Agreements 


A. The goal of a service agreement is to secure a shared understanding of:


1. Issues needing to be addressed;


2. Means of addressing them;


3. Behavioral objectives to be achieved;


4. Significant activities to be completed, and by whom;


5. Known or anticipated cost of services;


6. Who will be responsible for costs;


7. Significant dates and time frames for completion;


8. Goal/outcome expectations for successful/unsuccessful completions;
and


9. Methods for verifying compliance and measuring outcomes.


B. Service agreements are formal, written and dated agreements signed by
the:


1. Social worker currently assigned to the case;


2. Caretaker of the child; and


3. The child victim(s) age 13 or older who is a service participant
or recipient.


C. Service agreements are not legally binding.


D. The social worker shall discuss factors relevant to the agreement with
the caretaker to determine the level of compliance that can reasonably
•be expected. These levels of compliance and factors include:


1. Does the caretaker believe the child?


a. High compliance; the caretaker supports the child in making
a statement.


b. Moderate compliance; the caretaker questions the child's
understanding or accuracy.


c. Low compliance; the caretaker challenges the accuracy or
truthfulness of the child's statement.
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2. Does the caretaker identify an incident as CA/N?


a. High compliance; the caretaker reports or supports the need
to report an incident.


b. Moderate compliance; the caretaker questions or discounts
the seriousness of reported CA/N.


c. Low compliance; the caretaker denies there is a problem.


3. Is the caretaker willing to protect the child?


a. High compliance; the caretaker responds appropriately and
takes action to control or eliminate the opportunity for re-
offense.


b. Moderate compliance; the caretaker agrees to take protective
action after discussion about the need to protect. The
caretaker may be ambivalent about concerns for child and
dependent on perpetrator.


c. Low compliance; the caretaker disagrees that the child is in
danger or agrees to protect the child as part of an effort
to avoid involuntary intervention.


4. Is the caretaker able to protect the child?


a. High compliance; the caretaker has support systems and
resources to restrict perpetrator access.


b. Moderate compliance; the caretaker recognizes appropriate
protective concerns but is unable to mobilize without
support and encouragement.


c. Low compliance; the caretaker does not know what can be done
to protect the child and does not believe that they can take
effective action.


E. Caretakers who respond to the four factors in the high compliance range,
with no more than one response in the moderate range, are good
candidates for a voluntary service agreement. The social worker may
monitor these agreements through telephone contacts and reports from
providers.


F. Caretakers who indicate concerns in two or more moderate categories may
support the service but will need a higher level of support and
encouragement. The social worker shall include regular planned home
visits and collateral supervision through providers, relatives or other
persons involved with the family.
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G. Caretakers who indicate concerns in two or more low compliance
categories are poor candidates for voluntary service agreements. The
social worker shall discuss alternative measures for high risk and
i mminent harm cases with the supervisor: e.g., dependency. These cases
require:


(1) Regular unscheduled monitoring;


(2) Home visits with face to face contact; and


(3) Collateral supervision.


H. The social worker shall complete a service agreement for all voluntary
services prior to beginning the service.


I. The social worker shall use the service agreement process to authorize
interim services prior to the development of a case plan in the DSHS 15-
209(X), Individual Service Plan or the DSHS 14-325(X), Summary
Assessment. Record interim service agreements on the SER.


J. The social worker shall prepare a service agreement for all court
ordered services. The social worker and the caretaker(s) will review
the agreement for clarity and accuracy prior to signing.


K. The social worker shall obtain a release of information signed by the
caretaker for each provider or information source.


L. The social worker may authorize court ordered services when the
caretaker(s) refuses to sign the agreement. The social worker shall:


1. Forward by registered mail a copy of any unsigned agreement to the
caretaker(s);


2. Forward copies of the service agreement to the court, the parties,
and attorneys representing parties to the dependency;


3. Attach to all copies a cover letter, written to the caretakers,
describing:


a. Purpose of the agreement;


b. Availability of services;


c. Willingness of the department to discuss
the services or the agreement; and


d. Caretaker's option to discuss any issues
and request a court review.


issues relevant to


with their attorney
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M. Service agreements may be legibly printed or written in the SER, on the
DSHS 15-209(X), Individual Service Plan, or, in Section V in the Summary
Assessment Form (DSHS 14-325(X)). The social worker shall file all
agreements not recorded in the current ISP or Summary Assessment and
i ncorporate all current agreements into the case plan.


26.42 Continuing Service 


The continuing service phase begins on completion of the investigative phase.


A. Child Protective Services may continue throughout the life of a case
from the initial CPS referral until the case is closed. Child
Protective Services is defined by the type and goal of provided services
and not limited by the organizational structure of local Children and
Family Services offices.


B. Child Protective Service is a continuum of protection consisting of
different but complementary functions. Intervention designed to protect
children from CA/N must include permanency planning goals from the onset
of the case and must be updated at 90-day intervals.


C. The social worker's primary goal in permanency planning is to maintain
the family's cultural and ethic integrity or, to return a child to the
child's own family whenever feasible and consistent with the safety of
the child. When this is not feasible, other options such as placement
with relatives, adoption, and guardianship shall be considered [32.34].


D. DCFS shall employ the least intrusive intervention which engages the
family in problem solving efforts provided the child is adequately
protected. Services shall be based upon and designed to build upon
assessed family strengths. The level of agency involvement with
continuing service cases will be commensurate with the level of assessed
risk.


E. DCFS supervisors shall ensure that information about and listings of
agencies and services available to clients are available to staff.
Social workers will refer client to appropriate available services
necessary to alleviate the risk of CA/N.


F. Ongoing DCFS social worker case management functions include:


1. Case planning;


2. Regular reassessments of risk of CA/N;


3. Coordination of service delivery including assisting families and
children in accessing DSHS and community resources;


4. Consulting with service providers regarding:


a. Reason for referral;
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b. Family's progress;


c. Participation in service; and


d. Other case coordination needs.


5. Monitoring a child's safety;


6. Assessing and monitoring the ability of a non-offending parent or
caretaker to protect the child from further harm; and


7. Decision-making regarding the timing and goals of permanency
planning.


G. The Division of Children and Family Services shall ensure continuity in
case planning when Child Protective Service cases are transferred from
one social worker to another. Continuity in case planning includes
communication among DCFS staff having recently worked on the case as
well as consideration of the effects of case transfer on permanency
planning goals.


H. DCFS shall staff service plans for children in placement to ensure
continuity of the case plan,including permanency planning goals,when
considered for transfer to another worker.


I. Closure of continuing service cases


1. DCFS may close continuing service cases when the problems
resulting in risk of CA/N identified in the Summary Assessment
Form have been alleviated, and no new factors have been discovered
which would increase the risk of further CA/N.


2. DCFS may close other cases in which there is a continuing risk of
CA/N but which are not likely to be resolved through treatment
efforts when:


a. Further voluntary services are not available or accepted;
and


b. There is no plan to file a dependency petition.


3. DCFS shall not close cases for service while a dependency order is
i n effect or within six months of the time a child is returned to
parental care as a result of a dependency order.


4. DCFS may close cases assessed to be low risk after the family is
engaged in a service agreement with a community agency or
provider. The social worker shall keep the case open in high and
moderate risk cases and may keep low risk cases open for continued
services subject to the limitations of the 90-day rule [26.33.6.
1.].


DCFS - 42 - Rev. -  /91







CHAPTER 26 -- CHILD PROTECTIVE SERVICES 26.42 (cont.)


5. The social worker shall properly complete all forms and narrative
recording. The supervisor shall review the file for accuracy and
completeness and sign before closure or transfer [02.14] to
another service.


26.50 SPECIAL PROCEDURES 


26.51 Pre-Natal/Newborn, Drug/Alcohol Exposure


A. The use of alcohol and drugs by a pregnant woman can expose the fetus to
harm, and increases the risk of birth defects, health and developmental
problems, addiction and other toxic reactions for the infant at birth.
The Division of Children and Family Services recognizes the need to work
i n partnership with other DSHS divisions and with the health care
community to promote prenatal care and substance abuse treatment for
women and to reduce the risk of harm to the infant.


1. CPS shall accept referrals which document the use, by a pregnant
woman, of alcohol or controlled substances that are not medically
prescribed and are teratogenic or known to potentially cause fetal
toxicity or damage.


2. CPS shall refer all prenatal referrals to the local Economic and
Medical Field Services (EMFS) or contracted First Steps social
worker for determination of eligibility for the First Steps
program. EMFS and First Steps shall be responsible for case
management and treatment services funded under the Maternity Care
Access Bill and the Drug Omnibus Act.


31 CPS will accept and open for investigation referrals made by the
CSO or contracted First Steps case manager, on women believed to
be within four (4) weeks of delivery, who are using substances (as
defined above). Accepted referrals must also meet one or more of
the following conditions: (NOTE: Earlier CPS intervention may
occur based on the decision of a joint CPS/EMFS case staffing.)


a. Refuses to get prenatal care and/or has made no provisions
for the baby;


b. Refuses to enter substance abuse treatment;


c. Is mentally ill or seriously emotionally disturbed;


d. Without a social and financial support system;


e. Has a history of prior CPS involvement where other children
are in out-of-home care or where parental rights have been
terminated; or


f. Is under the age of eighteen (18) and lacks a place to
l ive.
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4. Cases referred directly from the community to CPS on women
believed to be within four (4) weeks of delivery that meet one of
the above criteria, will be referred to the CSO for First Steps
eligibility determination. CPS will open these cases for
investigation. When a case is open to CPS and CSO First Steps,
the social work case managers shall coordinate services to avoid
duplication or gaps in service.


5. The assigned CPS social worker will conduct a culturally
responsive investigation to assess case planning options at birth.
The social worker shall have face-to-face contact with the client.
The social worker shall document in the file all attempts to
locate the client.


6. The purpose of prenatal CPS involvement is to:


a. Allow adequate time prior to birth to assess the parent(s)
ability to provide safe and adequate care for the child at
birth;


b. Explore relatives or other placement possibilities if it
appears unlikely that the parent(s) will be able to provide
care;


c. Encourage the parent(s) to participate in treatment; and


d. Advise of possible CPS action at birth.


7. DCFS will not file pre-natal dependency petitions except when DCFS
believes it to be necessary to assume immediate custody of the
i nfant at birth. DCFS will file pre-natal petitions only in
consultation with department legal counsel.


B. Child Protective Services shall accept referrals from mandatory
reporters on drug/alcohol-exposed newborns. These referrals will
i nclude, but not be limited to, infants with a positive drug screen at
the time of birth. Other factors such as signs of infant or maternal
drug withdrawal or evidence of current maternal substance abuse may
result in referral to CPS.


1. The DCFS supervisor shall assign these referrals for
i nvestigation.


2. The social worker will conduct a culturally relevant investigation
following the risk assessment model. The assessment will focus on
the ability of the parent(s) to protect and care for the infant
and will include consultation with the referring source. DCFS
shall refer cases to law enforcement or to the prosecutor's office
per local agreement [26.62].


DCFS - 44 - Rev. -  /91







CHAPTER 26 -- CHILD PROTECTIVE SERVICES 26.51 (cont.)


3. The social worker, when completing an assessment, shall
specifically address the following factors:


a. History and pattern of parental substance abuse;


b. Parental mental health and physical condition;


c. Home environment, including presence of other substance
abusers or transiency of parent(s);


d. Physical condition and medical needs of the child;


e. Support available to the parent(s);


f. History of previous allegations of child abuse or neglect
by parents; and


Chemical dependency testing (UA, etc.) and monitoring of
parent(s), when available within existing resources.


4. The social worker shall develop a culturally responsive case plan
which shall reflect one of the following outcomes:


a. Voluntary (signed) CPS service plan;


b. Court-ordered, DCFS supervised plan with the child in the
home;


c. Culturally and ethnically appropriate out-of-home placement;


d. Case closure with referral to community resources.


5. The social worker's first priority in case planning will be
protection and safety of the child. For cases where the infant
remains in parental care, the written case plan documents specific
safeguards to ensure the child's protection. Participation by
parents in substance abuse evaluation and treatment, though a
necessary component of a service plan, does not in and of itself
i ndicate protection for the child.


6. The social worker shall monitor the service plan for compliance
when the infant remains in the home. Parental failure to comply
with the service plan will result in immediate re-assessment of
the need for court involvement or out-of-home placement.


26.52 Placement of Children 


Children's homes are considered their best ongoing support. Social workers
will develop case plans which strengthen the family and enhance parenting
skills to safely maintain children in their own homes whenever possible.


DCFS - 45 - Rev. - . /91







CHAPTER 26 -- CHILD PROTECTIVE SERVICES 26.52 (cont.) .


Temporary removal must meet the tests of RCW 13.34.050 or 26.44.050 and should
be culturally relevant. Continuing out-of-home placement must meet the tests
of RCW 13.34.130(1)(b).


See [Chapter 32 and 34] for specific guidelines and instructions regarding
placement of children into foster care and group care.


A. A DCFS social worker may place a child under one or more of the
following conditions:


1. There is a current court order directing DSHS to take a child into
custody.


2. The department currently has custody of the child through a
previous court order.


3. The social worker has a current Voluntary Placement Agreement,
DSHS 09-004B(X), signed by the person(s) legally responsible for
the child.


4. A child has been taken into limited custody by law enforcement
under to [RCW 13.32A.050, 13.34.050, or 26.44.050].


5. A physician or hospital administrator has detained a child
believed to be in imminent danger under [RCW 26.44.056].


B. Supervisors shall review and approve the need for placement prior to any
non-emergent out-of-home placement. Emergent placements are subject to
supervisory review on the first working day following the placement.
The supervisor shall evaluate:


1. The opportunity to maintain the child in the home with intensive
services;


2. The availability of in-home services;


3. The services and permanency planning needs which will reduce the
length of time a child needs to be in out-of-home placement;


4. The cultural needs of the child and how these will be addressed
while in out-of-home care.


C. The DCFS social worker shall assess the need for continuing out-of-home
placement including emergent placement decisions made by law enforcement
and/or a doctor or hospital administrator.


D. Continuing placement decisions shall be based on:


1. Cumulative impact - when a pattern of CA/N exists which has
resulted in serious damage to a child's physical, mental or
emotional development and reasonable efforts to reduce or
eliminate CA/N have failed.
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2. Risk of imminent harm - when a child has suffered and/or it is
reasonable to assume a child will suffer serious physical or
emotional injury in the near future as a result of CA/N and
resources are not available to protect the child in their own
home.


E. The DCFS social worker shall file a dependency petition and obtain an
emergency shelter care order when a case is referred by a physician in
whose expert medical opinion, CA/N has occurred and the child will be
endangered if returned to parental custody [RCW 26.44.030(7)].


1. The social worker shall assess whether out-of-home placement is
necessary for the child's protection.


2. The social worker may return the child to the parent's home when:


a. The assessment indicates placement is not necessary to the
child's protection; and


b. The social worker's determination is supported by the
opinion of a second licensed physician.


F. The social worker shall refer for review by DCFS regional management and
the local child protection team all CPS cases in which CA/N has been
determined by expert medical opinion and the child has been left in the
home or returned to the home. All DCFS offices shall use culturally
competent child protection teams as a means of obtaining informed
consultation on critical child abuse and neglect cases [RCW 74.146.030].


G. The social worker shall secure either a Voluntary Placement Agreement
(DSHS 09-004B(X)) or file a petition with the Juvenile Court and secure
custody through an emergency shelter care order when child's protection
needs require continued out-of-home care beyond 72 hours, excluding
Saturday, Sunday, and holidays.


H. DCFS shall consider relatives as a primary placement resource for
children. Children subject to [RCW 26.44 and 13.34] needing placement
outside their own home shall be entitled to placement with a willing,
responsible, adult relative of specified degree with whom the child has
a relationship and is comfortable.


1. Relatives of specified degree, as listed below, are exempt per
[RCW 74.15.020(4)(a)] from licensure:


a. Brother


b. Sister


c. Step-parent


d. Step-brother
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e. Step-sister


f. Grandparent


g. Uncle


h. Aunt


i. First cousin


2. The social worker shall determine the character, suitability, and
competence of the relative to provide care for the child prior to
placement by the division.


3. The Juvenile Court under [RCW 74.15.030(3)] may order the
placement of a child into the home of a relative prior to
completion of the criminal background history check. The DCFS
social worker shall complete the criminal history check as soon as
possible following the child's placement.


4. Relatives accepting placement must be able to support the court
order and case plan as well as ensure the safety and security of
the child. Failure to do so may result in removal of the child.


I. The social worker shall develop, with the parents of children in out-of-
home placement, the Periodic Review Report/Individual Service Plan, DSHS
15-209(X), and file it in the case record within 30 working days of the
placement. The assigned social worker shall review and update the DSHS
15-209(X) at six months of placement, and every six months thereafter.
(See DCFS Chapter 23.)


J. DCFS may change the placement for a child subject to court supervision
prior to court approval. The social worker shall, whenever possible,
obtain prior notification and approval of the court. In emergent
situations, the safety needs of the child are the primary consideration.
Emergency placement and after-the-fact notification of the court is
permitted under the following circumstances:


1. The child is released to the department for placement.


2. There is reason to believe a child's health, welfare, or safety is
endangered by the placement.


3. The facility is unable or unwilling to provide further care for
the child.


4. A relative with whom the court places a child is unwilling or
unable to follow the case plan or court order.
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K. The DCFS social worker shall return a child to home at the earliest
opportunity consistent with the safety needs of the child. The social
worker shall assess the willingness and ability of the family to
participate in available home based family support services and/or to
protect the child from further harm.


26.53 Notification Requirements 


A. DCFS staff have a statutory responsibility to notify a child's parent,
guardian, or legal custodian in the primary language of that person
whenever:


1. A child alleged to be a victim of CA/N is interviewed by DCFS [RCW
26.44.030(1)].


a. Notice includes:


(1) The reason for the interview;


(2) The time, date, and location of the interview;


(3) The interview outcome and/or probable next action; and


(4) An opportunity for the parent, guardian, or legal
custodian to discuss the matter.


b. The social worker shall give notice at the earliest point in
the investigation that will not jeopardize:


(1) Safety of the child; or


(2) Protection needs of the child; or


(3) Course of the investigation.


c. The social worker may give written, verbal or telephone
notice and shall record it in the case record.


2. DCFS is notified that a child has been taken into custody pursuant
to [RCW 13.34.050, 26.44.050 or 26.44.056].


a. Notice includes:


(1) The reasons why the child was taken into custody;


(2) Time, date, and type of placement;


(3) The telephone number and location of the DCFS office;


(4) Time, date and location of the Shelter Care Hearing;
or
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(5) The phone number where that information can be
obtained.


b. The social worker shall give immediate notice:


(1) Regardless of time of day; and


(2) Based on the ability of the DCFS to locate and
communicate with the parent, guardian, or legal
custodian.


c. Notice is made by:


(1) Any means reasonably certain of notifying the parents;
and


(2) Writing, by use of the Parents Guide to Child
Protective Services, DSHS 22-484(X).


3. The department files a dependency action [RCW 26.44.105].


a. Notice includes:


(1) A statement of rights to include the right to:


(a) Be represented by an attorney in all
proceedings;


(b) To introduce evidence;


(c) To be heard on his or her own behalf;


(d) To examine witnesses;


(e) To receive a decision based solely on the
evidence;


(f) To an unbiased fact finder; and


(g) To have counsel appointed if the parent is
i ndigent.


A copy of the dependency petition.


A copy of any court orders which have been issued


(2)


(3)


b. Notice will be made as soon as possible consistent with the
ability of the department to reasonably locate and
communicate with the parent.


c. Notice will be in writing and includes A Parent's Guide to
Child Protective Services, DSHS 22-484(X).
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d. Special Note: Notice of a dependency filing as described in
this section is also given to any child victim over the age
of 12 who is the subject of the filing.


B. DCFS shall notify any non-custodial parent as described in [26.52 A. 2.
and 3.] above [RCW 26.44.120].


C. DCFS shall provide notice to parents by completing A Parent's Guide to
Child Protective Services, DSHS 22-484(X), when:


1. A child is taken into emergency custody by law enforcement,
hospital administrator, or physician and placed in the custody of
the department; and


2. No prior notification was given by DCFS to the parents; and


3. The DCFS is reasonably able to locate and communicate with the
parent.


26.54 Institutional Abuse


A. Institutional abuse is any child maltreatment as defined in
Administrative Policy 8.02, Client Abuse, and DCFS Manual [26.13 A.]
occurring in any DSHS certified, licensed, or staffed child care
facility. DCFS has a statutory role in handling alleged CA/N in
i nstitutional settings although the procedures are somewhat different
than with family intervention. Public disclosure and referent
confidentiality policy applies in all institutional abuse cases. ([WAC
388-320 and WAC 15-134(5)], respectively.)


B. The social worker shall report through the supervisor all incidents of
alleged CA/N in DSHS staffed, licensed, or certified facilities to
regional administration immediately as "Incident Reports." Reports of
follow-up actions and/or dispositions are also to be made.


C. Institutional settings are divided into two categories:


1. Those staffed by DSHS personnel; and


2. Those certified or licensed by DSHS.


D. Alleged abuse by DSHS personnel.


1. Referrals are taken on a DSHS 14-260(X) per instructions in
[Chapter 99]. Any supporting documents are attached.


2. All relevant material is put into a confidential file folder and
brought immediately to the attention of the supervisor.


3. The supervisor shall brief the area manager and agree on a plan
for independent investigations by DCFS staff which includes the
following elements:
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a. Consultation with the Office of Special Investigations (OSI)
under Administrative Policy 6.01;


b. Referral to the Employee Services Director for possible
i nvestigation per Administrative Policy 6.01;


c. Designation of specific DCFS social work staff to conduct
the investigation;


d. Making an initial incident report to the Regional
Administrator;


e. Notification to law enforcement as required by statute
[26.44.030(3) and 74.13.03 RCW] see also [26.62 A.];


f. Notification to the facility head or designee that:


(1) A CPS referral has been made;


(2) A CPS investigation will follow; and


(3) No action be taken by the facility likely to interfere
with the CPS investigation.


Assessment of the alleged perpetrator's access to the child
victim or other potential child victims;


g.


h. The immediate treatment and protection needs of the child
and willingness or ability of the agency to meet those
needs;


i. Notification of the parents and/or person(s) normally having
l egal custody of the alleged victim and the facility head of
the allegations and the results of the CPS investigation;
and


Providing the written results of the investigation to the
Division Director through the Regional Administrator on an
i ncident report format.


4. CPS investigations conducted on individuals under this section may
also be subject to investigations by other authorities as
identified in:


a. Administrative Policy 6.01, Investigations of Potential
Criminal Activity;


b. Personnel Policy 545, Investigations of Suspected Employee
Misconduct; and


c. Personal Policy 546, Disciplinary and Corrective Action.
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DCFS shall coordinate its investigation with these other
activities.


5. The facility head or the person responsible for supervision of the
facility head shall be responsible for any personnel action
resulting from information brought to light by the investigation.


6. The assigned DCFS social worker and the supervisor will be
responsible for the assessment of continued risk to the alleged
victim.


E. Alleged Abuse in Facilities Required to be Certified or Licensed by DSHS


Certified and licensed facilities include foster homes, day care
facilities, group homes, hospitals, CRCs and some juvenile detention
facilities. CPS responsibility is the same as in D. 1-6. The licensing
authority will be notified of the referral when it is made and of the
results of the investigation when they are known. This information will
be contained in the licensing file. Any plan for remedial action with
the facility will be the responsibility of the licensing authority.
Consultation between licensing and CPS social workers is appropriate at
all stages. (See [WAC 388-73-036, 388-73-048, and 388-73-050].)


F. Alleged Medical Neglect in Health Care Facilities


DCFS shall investigate alleged incidents of medical neglect in a health
care facility including the withholding of medically indicated treatment
from a disabled infant with a life-threatening condition. As used in
this section, withholding medically indicated treatment means: The
failure to respond to a child's life-threatening conditions by providing
treatment which, in the treating or consulting physician's reasonable
medical judgment, will be most likely to be effective in ameliorating or
correcting all such conditions.


There are three exceptions to the requirements that treatment be
provided. Determination of exceptions is a medical responsibility.
Exceptions are valid for cases in which:


1. The child is chronically and irreversibly comatose;


2. The provision of treatment would merely prolong dying or would not
be effective in ameliorating or correcting all of the child's
l ife-threatening conditions, or otherwise be futile in terms of
survival of the child; or


3. The provision of such treatment would be virtually futile in terms
of the survival of the child and the treatment itself under such
circumstances would be inhumane.
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Appropriate nutrition, hydration, and medication must be provided
without exception. The person reviewing the medical decision shall not
base consideration on the quality of life in later childhood and
adulthood in determining whether an exception may be made.


In addition to the responsibilities listed in [26.54 E.1-6], CPS shall:


1. Promptly notify the individual designated by and within the health
care facility of cases of alleged medical neglect.


2. Coordinate and consult with individuals designated by and within
the health care facility throughout the ongoing investigation as
outlined in [26.98 B.2].


3. Meet with the individual designated by the facility to review the
medical record.


4. Observe the child.


5. Consider the referral unfounded when:


a. The child is not at risk; or


b. The medical records indicate that the attending physician's
plan to withhold medical treatment has been reviewed and
concurred by two (2) consulting physicians or an infant care
review committee (or similar institutional/medical review)
which includes the concurrence two (2) consulting
physicians.


(1) Provided that at any time the department may review
any decision with the Medical Consultation Network,
telephone 1-800-326-5300, or other consulting
physician as may be designated by the department, in
determining the need for CPS intervention.


(2) The department has final responsibility for
determining whether further intervention or court
referral is necessary.


6. The social worker shall:


a. Request that a meeting be scheduled as soon as possible with
appropriate hospital/medical staff to review the decision to
withhold treatment when it is not clear or documented that
the conditions in 5 above exist. Such a meeting should
include:


(1) The hospital or facility designee;


(2) The attending physician;
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(3) CPS worker;


(4) The DCFS medical consultant (as necessary); and


(5) Others as appropriate.


b. Pursue remedies, including initiating a dependency action in
juvenile court as may be necessary to prevent the
withholding of medically indicated treatment from disabled
children with life threatening conditions.


c. Ensure that treatment includes the provision of appropriate
nutrition, hydration, and medication regardless of the
child's condition or prognosis.


7. Hospitals/health care facilities involved in the care of children
are an important reporting and monitoring resource for DCFS.
Local DCFS offices will maintain and update annually agreements
with each facility that should include the following elements:


a. Procedure must specify that DCFS promptly contact the
facility to obtain the name, title, and telephone number of
the individual(s) designated by such facility for the
purpose of coordination, consultation, and notification of
child protective services involving the facility.


b. CPS referral procedures consistent with the intent of [RCW
26.44] that facilitate direct referral by the person
observing the risk situation.


c. Arrangements for preliminary interviews of children by DCFS
before notification of parents when such notification of
parents would interfere with the appropriate collection of
i nformation.


d. Arrangements for allowing access to medical records by the
DCFS social worker involved in a CPS investigation.


e. Procedure for the placing of a child in temporary protective
custody by a hospital administrator or physician as
specified by [RCW 26.44.056].


f. Procedure for the investigation of alleged incidents for
medical neglect by the facility including the alleged
withholding of medically indicated treatment from a disabled
i nfant. Such a procedure may include:


(1) Continuation of medically necessary treatment upon
notification that DCFS has received a referral. When
necessary to maintain medical treatment, the facility
administrator shall take action to allow the initial
CPS review to be completed.
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(2) Notification to parents regarding the review of the
decision to withhold treatment shall be deferred to
the facility when the facility is willing to accept
that responsibility.


(3) Agreement and procedures for the meeting as specified
i n [26.33 D.6.] of the case including as necessary the
contracted medical consultant designated by DCFS.


(4) The social worker may refer unresolved issues to the
Attorney General's Office or their designee for
consideration of grounds for dependency to assure the
continuation of medically necessary treatment.


G. Referrals to CPS from Residential Facilities When Alleged Abuse Occurred
Prior to Placement


1. Department response when a child in a residential treatment
facility, institution, or group home discloses past sexual or
physical abuse which did not occur in the facility shall include:


a. Where to Report 


(1) CPS intake in the office currently authorizing or
supervising the placement of the child (placing
office) has primary responsibility to receive a report
regarding previous CA/N.


(2) Intake serving the area in which the facility is
l ocated shall take the referral when:


(a) The child is not a DCFS related placement.


(b) The facility is unable to contact the placing
office.


b. CPS Response to Reports 


(1) When CPS in the local office servicing the area where
the facility is located receives a call, they shall:


(a) Obtain the following information as necessary to
identify the case and the placing office.


(i) A brief description of the information;


(ii) The name, birthdate, and case number (if
any) of the child;


(iii) The name and address of the child's
parent(s) or other caretaker;
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(iv) The name of the family's caseworker, if
any; and


(v) The name and phone number of the reporter.


(b) Call CPS intake in the placing office. If this
can be done with the facility on hold, then you
need only connect the facility when you have the
placing office on line. If the facility is not
on hold, the above information will be given to
CPS intake at the placing office.


(c) Be available to provide coordination and
facilitation of the referral, e.g., interview
the child victim or other facility staff when
requested by the placing office.


(d) Provide consultation and assistance to
facilities in their area regarding what
constitutes CA/N and what are the reporting
requirements.


(2) The placing office shall coordinate the:


(3)


(a) Investigation including the interview of the
child;


(b) Reports to law enforcement; and


(c) Other activities as necessary.


The placing office shall:


(a) Have CPS intake conduct the intake interview;


(b) Complete the DSHS 14-260(X) with the notation in
Section D, "This is a residential facility" and
screen the referral for sufficiency;


(c) Inform the referent of the initial decision and
reason.


(i) If accepted, nonemergent response is most
l ikely unless the child is returning to
the home of the alleged offender (visit,
discharge, and etc.).


(ii) If screened out when the case is already
open to DCFS, the referral will be sent to
the assigned worker, for information,
possible non-CPS follow-up or other action
as may be necessary.
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(d) Assign cases accepted for investigation and
notify the facility of the worker identity
within three working days. The supervisor and
the social worker shall make every effort to
expedite responses when the facility requests
earlier assignment for the security or emotional
health of the child. The supervisor may assign
an emergent response time.


(e) The intake supervisor will notify staff/
supervisors for open cases and forward a copy of
the referral to the currently assigned placement
worker.


(f)


26.55 Juvenile Court Activity


The investigating worker will keep the facility
advised of the investigation time frames,
progress, and findings.


A. The statutory authority for juvenile court activity on behalf of
dependent children is contained in [13.34 RCW]. The social worker must
be familiar with the requirements of this statute and with [26.44,
13.32A RCW], and [74.13 RCW] as well as other related statutes.


B. The procedures for juvenile court actions are contained in [Chapter 23].
Requirements for DCFS notification of parties are found in [23.54 and
26.38 C.3.].


C. DCFS receives legal representation in dependency actions by either the
AAG or the County Prosecutor under contract with the Attorney General.
Each DCFS unit shall establish clear guidelines and time frames for
communicating with its legal representation. In those offices having
contracted services from the county prosecutor, a copy of the contract,
available to the CPS supervisor through the Attorney General's Division
for reference.


D. Individual courts may have unique rules or procedures which differ from
those outlined in DCFS Manual, Chapter 23. The social worker shall be
familiar with local court policy and procedures.


26.56 Child Protective Service Alerts 


A. Alert Procedures 


1. All DCFS supervisors may initiate statewide or interstate CPS
alerts when it is important that a child at risk be located. The
alert system generates a computer printout containing essential
i nformation for each local office within the state and, when
necessary, provides for referral to liaison persons in other
states. The system is only available for open and assigned CPS
cases.


DCFS - 58 - Rev. -  /91







CHAPTER 26 -- CHILD PROTECTIVE SERVICES 26.56 (cont.)


2. Alerts within the state are initiated by writing the Division of
Children and Family Services at DSHS, DCFS, MS:5710/06-41, and
providing information in the following format:


a. Identification:


(1) Name and birthdate of child at risk;


(2) Names and birth dates of persons presently caring for
the child;


(3) Current legal status of the child.


b. Problem:


Describe why the child is at risk, the degree of risk, and
if known the probable destination. Historical, legal, or
other identifying information may be added here, but should
be brief and relevant.


c. Contact:


Name of assigned social worker and complete mail and phone
contact instructions.


3. Interstate alerts follow the above format, and must be submitted
i n typed memo form to DSHS, DCFS, Mail Stop 5710/08-41, Attention:
CPS Program Manager.


4. Each DCFS office will develop a method for distribution of the
alerts to suit its particular structure; copies of the alert may
be provided to CSO and DCFS intake units.


5. The intake supervisor shall maintain alerts in either a
chronological or alphabetical file at the office for 180 days
after receipt. Alerts may be destroyed after that time. Alerts
may be renewed by the originating office after 180 days.


26.57 Photographing Children 


A. Each DCFS office with CPS responsibility shall have a 24-hour capability
for photographing children, preferably with a self-developing camera.


B. An investigating social worker may photograph any child on whom a CPS •
referral has been made for the purpose of providing documentary evidence
of the physical condition of the child [RCW 26.44.050].
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26.58 Central Registry of Incidents of Abuse/Neglect 


A. The purpose of the Central Registry is to provide a listing of cases of
CA/N for department personnel conducting central registry checks. The
central registry enables department personnel to locate case file
i nformation regarding substantiated cases of abuse and neglect.


B. The statutory mandate for the department to maintain a central registry
of reports of CA/N found in [RCW 26.44.070] was repealed by the 1987
Legislature.


C. The department shall continue to maintain the file of reports made prior
to July 26, 1987, until expungement.


D. Reports are expunged from the registry when:


1. The supervisor of the reporting office requests expungement; or


2. Six years have elapsed from the time of the most recent report.


E. Retrieval of Information


1. . Central Registry information is stored in MAPPER and is available
to DCFS via terminal.


2. Supervisors may request user ID's for staff authorized to access
the registry by calling the CPS Program Manager at SCAN 321-1043.
This listing of user ID's must be kept updated as staff leave and
new staff are hired. Staff who may access central registry
information are:


a. Foster Home/Day Care/Group Home licensers investigating the
character of licensure applicants or their employees.


b. Department staff investigating child placement under
Interstate Compact.


c. Department staff reviewing the suitability or competence of
a relative or other person to provide care for a child.


d. Department staff who receive or investigate referrals of
abuse or neglect of a child, dependent adult, or
developmentally disabled person.


26.59 Supervisory Responsibilities 


A. The primary functions of the supervisor within the Division of Children
and Family Services are:


1. Case consultation;


2. Culturally competent training;
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3. Social work decision-making;


4. Ensuring the delivery of quality services consistent with:


a. Good social work practice;


b. Agency policies;


c. Agency procedures; and


d. Applicable legal requirements.


5. The supervisor shall recognize the emotional impact of CPS on
staff members and provide supportive consultation to assist staff
i n dealing with their own personal responses to stress unique to
CPS practice.


B. Responsibilities and activities related to supervision are:


1. Assigns, reviews, and prioritizes work assignments.


A supervisor may assign cases accepted for investigation to any
DCFS social worker trained in risk assessment including staff who
do not usually investigate CA/N referrals. The social worker and
the social worker's supervisor shall discuss the assignment of a
new referral on an open case. Actions to be taken in response to
the referral must be decided, including who has responsibility for
follow-up.


2. Plans, organizes, staffs, and directs the activities of the work
unit.


3. Sets expectations for performance of line staff.


4. Seeks resolution of problems and conflicts both internal and
external at the lowest possible level.


5. Implements and interprets policy and procedure at the case level.


6. Reviews case records to ensure appropriate documentation and
cultural relevancy of all case activity.


7. Reviews levels of risk in cases of alleged abuse or neglect of
children.


8. Ensures that levels of agency intervention match levels of
assessed risk to children and consider permanency needs.


9. Reviews and monitors all decisions related to the placement of
children into agency alternative care. Ensures that all
compliance requirements related to P.L. 96-272 are followed.
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10. Assists staff to understand their professional responsibility and
to carry out agency policy and comply with the laws governing
children's services.


11. Trains staff in gathering culturally accurate and complete
i nformation, organizing information and case decision-making.


12. Plans, organizes, and directs collaboration with community
agencies and providers [26.16].


13. Develops culturally responsive resources and accesses resources
directly associated with DCFS programs.


14. Conducts culturally competent recruitment, hiring, and training of
direct service staff and management of all related personnel
functions, e.g., performance appraisals, corrective action, etc.


C. Supervisory review and approval is an essential element of the social
work process in CPS cases. The supervisor shall document in the record
their review and approval of:


1. The intake decision [26.31 D.] including:


a. The determination of sufficiency;


b. The risk tag and; and


c. The level of response.


2. The initial summary assessment and subsequent updates of the
summary assessment.


3. The culturally responsive case plan [27.35 B.].


4. Review any out-of-home placement for cultural relevancy [26.38
F.].


5. Any termination of placement or termination of hospital/physician
emergency hold where a child is returned home [26.13 M.].


6. The cost and appropriateness of service authorizations to support
the case plan.


7. Decisions to keep a case open in exception to the 90-day rule.


D. DCFS supervisors are responsible for other administrative functions
associated with:


1. Direct service;


2. Assisting in development of policies; and
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3. Procedures related to service delivery.


26.60 COMMUNITY COLLABORATION 


26.61 Community Involvement 


A. The Division of Children and Family Services expects social workers to
utilize collaborative community efforts to improve the coordination of
needed services for the prevention of child abuse and the preservation
of families


B. The DCFS supervisor shall keep local community agencies informed about:


1. The goals and purposes of CPS;


2. Statutory changes affecting abused and neglected children; and


3. The parameters of the CPS program.


C. DCFS social workers are encouraged to attend and participate in:


1. Community groups;


2. Cultural responsive training;


3. Service boards;


4. Committees;


5. Multidisciplinary teams; and


6. Projects focusing on prevention, identification, and treatment of
CA/N.


D. DCFS social workers shall identify mutual training and consultation
needs and assist in meeting those needs.


E. DCFS supervisors and line staff shall allocate time to the development
and maintenance of written operating agreements and collaborative
working relationships with:


1. Law enforcement agencies;


2. Juvenile courts;


3. Schools;


4. Ethnic/minority communities;


5. The medical community; and
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6. Appropriate social service agencies.


F. DCFS Regional Administrators shall establish and maintain one or more
culturally diverse and responsive multidisciplinary child protection
teams in each region. The teams shall be utilized for consultation on
all cases where there is risk of serious harm to a child and where there
is dispute over whether out-of-home placement is appropriate [RCW
74.146.030].


G. CPS service guidelines for on-post military families shall be resolved
administratively with the base commander or commander's designee and the
DCFS Regional Administrator or designee. Mutually developed written
guidelines and procedures may include, but are not necessary for off-
post families.


26.62 Law Enforcement


A. Mandatory reports to law enforcement:


1. The statutory authority for this policy is found in [26.44.030(3)
and 74.13.031(3) RCW].


2. DCFS staff shall report to the appropriate law enforcement agency
any reported incident of:


a. Death;


b. Sexual abuse;


c. Nonaccidental physical injury of a child; or


d. Incidents where the investigation reveals reasonable cause
to believe that a crime against a child may have been
committed.


3. DCFS staff shall report to law enforcement within 24 hours of
receipt of a report by the department in emergency cases when the
child is believed to be at risk of imminent harm or other emergent
conditions exist. In all other cases the department shall notify
l aw enforcement within 72 hours of:


a. Receipt of a complaint alleging death, sexual abuse, or non-
accidental physical injury of a child; or


b. Discovery of information which creates reasonable cause to
believe that a child may have died, suffered sexual abuse or
nonaccidental physical injury; or


c. Discovery of information during a CPS investigation which
creates reasonable cause to believe that a crime has been
committed against a child.
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4. DCFS staff making an oral report to law enforcement shall, within
five days of receipt of the referral, also report in writing. The
person making the report shall file a copy in the department case
record or in an administrative file when no case record exists. A
CAMIS Law Enforcement Report or a legibly completed Report of
CA/N, DSHS 14-260(X), may be used to comply with the requirement
for a written referral.


a. DCFS may release referent identification information to law
enforcement in all cases when the referent has not requested
confidentiality.


b. The department may delete the name of the referent from
reports sent to law enforcement pursuant to this policy when
the referent requests confidentiality and no written
agreement with law enforcement to honor that status exists.


c. The department may include the name of the confidential
referent when the local written protocol with law
enforcement and prosecutors contains the agreement to hold
the name confidential.


d. The department shall, when contacted, accept information
about third-party CA/N. This information shall be recorded
and forwarded to law enforcement when it meets the statutory
definition of what is to be reported.


e. The department may share information with law enforcement
about CA/N referrals which are not required to be reported
when law enforcement is investigating CA/N involving the
subject child victim.


f. A report mailed by common carrier shall be considered to be
made.


5. DCFS is not required by statute to report to law enforcement
i nstances of CA/N where no criminal misconduct against children,
death, physical injury or sexual abuse is reported or discovered.
Parenting, child rearing practices, or other life circumstances
which may be reported to the department for social assessment are
not required to be reported to law enforcement when they do not
i ndicate criminal misconduct against children.


B. Each DCFS office has access to criminal arrest and conviction
i nformation maintained by the Washington State Patrol Identification
Section. Requests are made per instructions in Chapter 03 and 99.
There must be documentation in the service record that the following
conditions exist before the inquiry is requested.


1. The inquiry is about an alleged perpetrator in an open CPS case.


2. The alleged CA/N incident has been reported to law enforcement per
[RCW 26.44.0301.
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3. The information being requested can reasonably be expected to help
i n assessing or reducing risk to the alleged victim as mandated in
[RCW 26.44.050 and RCW 74.13.031].


Information gained will be subject to protection of DSHS public
disclosure policy [43.43 RCW], and [10.97 RCW].


C. A DCFS social worker may request the assistance/accompaniment of a law
enforcement officer in situations that may be dangerous to the worker or
when the worker believes a child may need to be taken into protective
custody.


D. A DCFS social worker may receive children taken into custody under [RCW
26.44.050] from law enforcement with a Child Custody Transfer, DSHS 10-
157(X), or an equivalent emergency placement authorization signed by the
authorizing law enforcement officer.


E. Each DCFS office shall develop a written working agreement with each law
enforcement agency in it's catchment area. Such agreements will detail
l ocal mechanisms for handling A. through D. above.


F. DCFS records are confidential and shall not be disclosed other than as
described above. Law enforcement or the Prosecutor may subpoena other
information from the DCFS record per Chapter 01.03 and 02.13.


26.70 CASE RECORDS 


26.71 CPS Service Record


A. A DCFS service record inquiry may be initiated by forwarding the Report
of Child Abuse and Neglect to master files with sections A, B, and C
completed. If no existing record is located, a new record will be
i nitiated by master files. (See CAMIS instructions for CAMIS record
establishment and history checks. All forms and reports listed in this
section may be substituted by their CAMIS equivalent as soon as offices
are operating on CAMIS.)


B. The social worker shall establish a case file for all child victims or
families of child victims passing the sufficiency screen.


C. The CPS record shall contain the following minimal information:


1. DSHS 02-305(X), Service Episode Record


2. DSHS 14-024(X), Face Sheet


3. DSHS 14-260(X), Report of Child Abuse and Neglect


4. DSHS 14-262(X), Summary Assessment Form (Not needed for cases
receiving the low standard of investigation.)
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5. Correspondence, special reports, documents, court orders and
placements.


6. Child Custody Transfer, DSHS 10-157(X), or its local equivalent
when a DCFS worker accepts custody of a child from law
enforcement. If out-of-home placement or legal activity occurs
see [Chapter 23], Juvenile Court Process, and [Chapter 32], Foster.
Care, for required forms.


D. Content of CPS Records


1. The intake social worker shall complete the DSHS 14-260(X), Report
of Child Abuse and Neglect or CAMIS referral, on any CPS referral.
The supervisor shall maintain referrals that do not pass the
sufficiency screen in a retrievable file. Social workers shall
l og all other calls to CPS requesting information or consultation.


2. The social worker will complete a Summary Assessment form on each
case receiving the high standard of investigation at the
conclusion of the investigation. The narrative recording, when
required, will document on the DSHS 02-305(X) all activities and
responses to the referral as well as the basis for the assignment
of risk.


E. Access to records


1. The local office public disclosure officer shall make DCFS files
available for review by custodial parents, child victims, or their
representatives upon written request under WAC 388-320. The DCFS
supervisor shall review records to ensure against unauthorized
disclosure of:


a. The name of any confidential referent;


b. Confidential reports:


(1) Reports identified for limited disclosure;


(2) HIV testing or results [RCW 70.24.105];


(3) Family planning; e.g., contraceptive or abortion
i nformation or services; and


(4) Any other counseling, psychological, psychiatric or
medical services which a child has the right to
receive without the consent of any person or agency.


c. Social studies or personal information which is not directly
related to an incident of CAN.
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2. The division may withhold access to case information for cause,
i ncluding but not limited to:


a. The requestor is not a person entitled to disclosure.


b. There is reasonable cause to believe that the requestor may
i nappropriately disclose information.


c. Disclosure may present a substantial danger to the child
victim or others.


d. The division in consultation with its attorney believes
disclosure is not in the best interests of the family,
caretaker or the child victim.


3. The DCFS Social Worker shall provide, subject to the constraints
of [26.71 D.], a copy of all case file information, relevant to a
court proceeding, to a child's parent(s), guardian, legal
custodian or legal counsel. Information which the department
reasonably expects to introduce to support the petition is
considered relevant. The social worker will provide a copy, free
of charge, within 20 days of a written request or prior to the
Shelter Care Hearing, whichever is sooner.


4. The local office public disclosure officer shall notify persons
denied access to information of their right to request an
administrative hearing.


5. The social worker shall offer language interpreter services to
clients who are unable to read the case record information.


F. Information subject to challenge


1. The DCFS social worker shall make reasonable efforts to review
i nformation about CA/N which is reported to DCFS and investigative
findings which are challenged by parents or other parties to a
case. The DCFS social worker shall:


a. Pursue new information or leads which might resolve the
conflict; and/or


b. Interview additional persons identified as having relevant
and direct knowledge about an incident.


2. A parent or other party to a case may provide a written statement
about contested information. The DCFS social worker will file the
written statement in the record in a proximate location to the
contested information.
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G. Expungement of information


1. The DCFS supervisor may expunge information from a case record
when:


a. The information has been found to be untrue in a juvenile
court proceeding on the matter; or


b. The area manager and the supervisor agree that sufficient
i nformation exists to show the case record to be inaccurate;
and


c. There is a written request for expungement from the party
who is the subject of the erroneous statement.


2. The supervisor shall note and document the reasons for expungement
i n the record.


3. The supervisor shall destroy, discard or delete expunged
i nformation from an existing report or document.
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26.99 REQUIRED FORMS AND INSTRUCTIONS 


See Chapter 99, General Forms, for instructions on these forms:


DSHS 00-035 Criminal/Arrest History Request Form


DSHS 02-305(X) Service Episode Record


DSHS 09-004B(X) Voluntary Placement Agreement


DSHS 10-157(X) Child Custody Transfer Form (10/82)


DSHS 14-260(X) Report of Child Abuse and Neglect


DSHS 14-262(X) Summary Assessment Form


DSHS 15-209(X) Periodic Review Report/Individual Service Plan


DSHS 22-484(X) A Parent's Guide to Child Protective Services


DSHS 22-484 A(X) Notice to Parents


DSHS 22-484 B(X) Child Placement Checklist
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CHAPTER 26 -- CHILD PROTECTIVE SERVICES 26.00


26.00 PROGRAM AUTHORITY


Federal: Public Law 93-247 and 45 Code of Federal Regulations, Part 1340;
and 1357.20.


State: Chapter 74.13 RCW, Chapter 26.44 RCW, WAC 388-15-130 through 388-
15-139, WAC 388-70-095, and WAC 388-15-010(1)(c).


26.10 POLICY


The goal of Child Protective Services (CPS) shall be to protect children from
child abuse and/or neglect while preserving the family's integrity and it's
cultural and ethnic identity (to the maximum extent possible) consistent with
the safety and permanency needs of the child.


CPS shall provide services which are consistent with diverse populations.
CPS is a priority program which is available in all geographic areas of the
state of Washington on a 24-hour basis.


26.11 Service Description 


A. The purpose of CPS is to:


1. Assess risk of abuse or neglect to children; and


2. Provide early intervention information and referral services to
advise parents about services to strengthen families and prevent
serious or continuing child abuse and neglect (CA/N); and


3. Develop culturally responsive case plans which:


a. Prevent or remedy CA/N in the shortest reasonable time,


b. Prevent or reduce the need for out of home placement and,


c. Provide a safe, permanent and culturally relevant home for a
child.


B. CPS social workers:


1. Investigate referrals alleging CA/N or the risk of CA/N to:


a. Determine the existence or absence of CA/N.


b. Assess the degree of risk to children referred by performing
a comprehensive culturally responsive assessment of the
range of factors influencing the likelihood of CA/N.
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2. Develop and implement culturally responsive case plans consistentwith the risk assessment model designed to reduce the risk of CA/Nto children including:


a. Arranging for family and/or individual assessment,
counseling, education, or other culturally consistent
community intervention.


b. Arranging for family preservation services to prevent the
need for placement.


t. Arranging for legal intervention when appropriate.


d. Providing information and referral, including both DCFS and
community resources.


e. Advocating for children and'families within the context of
their, culture.


f. Monitoring and coordinating service delivery by the Divisionof Children and Family Services (DCFS) and other agencies toactive CPS families, while collaborating with community
agencies.


g. Providing services in the clients' primary language.


3. Provide permanency planning for children with cases opened forservices..


4. Provide culturally responsive placement in appropriate cases.


5. Provide information to the community in the appropriate languageand setting about CA/N, the CPS process and available resourceswithin the community.


6. Develop community relationships as defined in [26.61].


7. Perform other appropriate activities designed to prevent or reducethe risk of CA/N by helping families meet their needs and care fortheir children according to community standards, cultural contextand legal statute.


26.12 Ethnic and Cultural Policy


DCFS shall recognize and acknowledge ethnic group differences in CA/Nassessment and intervention. In addition to the policies and guidelines forIndian Children [Indian Child Welfare Manual, Chapter 5] and Limited EnglishProficient (LEP) clients [DCFS Manual, Chapter 4], DCFS social workers shall:
A. Use ethnographic interviewing techniques to better understand culturaldifferences, practices, and norms. (See [26.13], Definitions.)
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B. Use the child's or family's cultural group to determine whether the
parental behavior is an accepted child rearing method. Consult with
agency or community recognized cultural experts to obtain the acceptable
community standard.


C. Develop resources assuring that social workers communicate effectively
with the members of various cultural groups and involve them in case
planning.


These resources may include:


1. Cultural Relevancy Specialist/Regional Administrator;


2. Multi-cultural review teams;


3. Community consultants;


4. Staff training;


5. Community network.


D. Develop resources to assist staff in interventions with families of
different cultures.


These resources may include:


1. Cultural resource teams;


2. Consultants; and/or


3. Staff training;


4. Resources and resource gaps.


DCFS shall follow the requirements of WAC 388-15-131 and WAC388-70-095
on determining the reported child(ren) is American Indian. (See
[01.04], American Indian Policy Statement.) The social worker shall
document in the case record the steps taken. (See [Chapter 32], Child
Foster Family Care, regarding the placement of Indian children in foster
care, the special requirements, and working with the local Indian Child
Welfare Advisory Committee. See also [23.28, 34.35, and 36.33] and the
Indian Child Welfare Manual.)


26.13 Definitions


Community Network: Working relationships between DCFS, Cultural
Consultants, Key Informants (Lay/Professional Person) Natural Helpers
(extended families, Folk Healers), and other agencies to develop
cultural responsiveness.
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Cultural Competence: A set of congruent behaviors, and attitudes that
enables a professional to learn about the cultural context of a present
problem and to integrate that knowledge into a professional assessment,
diagnosis and intervention.


Cultural Consultants: Culturally competent individuals recognized by
the department and/or client as a resource to help assess and/or resolve
problems relating to cultural issues.


Cultural Diversity: The distinguishable differences in life styles,
values, traditions, religions, etc.


Culturally Responsive: A pattern of behaviors that incorporates and
acknowledges the importance of cultures (competence), the assessment of
cross-culture relations (literate), vigilance towards the dynamics that
result from cultural difference (effective), the expansion of cultural
knowledge and the adaptation of services to meet culturally unique needs
(relevant).


Culture: The integrated pattern of human behavior including thought,
communication, actions, customs, beliefs, values, institutions, of a
racial, .ethnic, religious or social group.


Ethnic: A group designated by customs, characteristics, language,
common history and/or racial affiliation.


Ethnographic Interviewing: Defined as communication with a member of
another culture to identify the;


1. Key cultural differences; and


2. Meaning of those cultural practices and norms.


Service Agreement: A formal written description of services to be
provided or performed. Agreements are developed with the parent and/or
the court and any child over age 13 who is to receive or participate in
services.


Service Plan: A written statement of the anticipated activities,
i ncluding service agreements, which are planned in the conduct of the
case.


A. Child abuse and neglect means [WAC 388-15-130]:


1. Physical injury by other than accidental means which causes:


a. Death;


b. Disfigurement;


c. Skin bruising;
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d. Impairment of physical or emotional health; or


e. Loss or impairment of any bodily function.


2. Substantial risk of physical harm to a child's bodily functioning.


3. Sexual offense against a child as defined in the criminal code, or
i ntentionally touching a child for other than hygiene or child
care purposes, either directly or through the clothing, the
following areas of a child:


a. Genitals;


b. Anus; or


c. Breasts.


4. Acts which are cruel or inhumane regardless of observable injury.
Such acts may include, but are not limited to, instances of
extreme discipline which demonstrate a disregard of a child's pain
and/or mental suffering;


5. Assault or criminal mistreatment of a child as defined by the
criminal code;


6. Failure to provide a child with:


a. Food;


b. Shelter;


c. Clothing;


d. Supervision; or


e. Health care necessary to a child's health or safety.


7. Actions or omissions which:


a. Result in injury to the child; or


b. Create a substantial risk to the child's:


(1) Physical health;


(2) Mental health; or


(3) Development.


8. Failure to take reasonable steps to prevent the occurrence of 1
through 7.
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B. Life stages of •a child referred to in this chapter are:


1. Adolescent - a child age 12 but less than 18 years.


2. Child - a born person less than 18 years.


3. Fetus - the unborn 'child.


4. Infant - a child from birth until one year of age.


5. Toddler - a child age one but less than six years.


C. Parenting statuses are referenced as:


1. Custodian - a person appointed by the parent, guardian, or court
to provide care for a child.


2. Guardian - a person appointed by the court to provide care or to
supervise a child.


3. Parent - is the prime person responsible for the care of a child
and may include:


a. Adoptive parent - a person the courts grant parental status,
rights, and privileges for a child.


b. Birth or natural parents - the persons, male and female, who
conceived and gave birth to the child.


c. Custodial parent - the parent with whom the child resides:


(1) Legal - a current court order designating a parent's
right to the child's custody which may include:


(a) Joint custody.


(b) Parenting plans.


(c) Shared custody.


(d) Sole custody to one parent.


(2) Physical - the parent(s) with whom the child resides
or is found.


4. Step-parent - a person, not the child's parent, who is currently
married to the child's parent.


5. Caretaker - a person who has actual physical supervision
responsibility for a child and may include any of the above
parenting statuses or a person appointed to provide physical-
custody.
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D. The Operational Definitions of Child Abuse and Neglect, DSHS 22-614(X)
provides a summary of operational definitions listed below. Operational
definitions are acts or omissions which may be considered as indicators
of possible CA/N.


1. The factors listed here are not exclusive or inclusive of all
possible indicators and may vary by frequency, intensity, or
severity.


2. The investigative social worker shall consider all factors in the
context of the situation and their impact on the child.


E. The summary of operational definitions are:


1. Physical Abuse


a. Nonaccidental injury to a child which, regardless of motive,
is inflicted or allowed to be inflicted by a caretaker.
Examples of nonaccidental injuries which are instances of
physical abuse include but are not limited to:


(1) Head injuries, e.g., skull fractures, cerebral edema,
subdural hematoma, retinal hemorrhages, other eye
injuries, loss of hair from scalp.


(2) Bruises, cuts, lacerations, abrasions, welts, scars,
or petechia (a discoloration, breakage, or tear of
skin tissue).


(3) Internal injury, i.e., damage to internal organs or
tissue as indicated by x-ray, cat scan, ultrasound,
other medical tests, physical exam, or behavioral
dysfunction.


(4) Burns/Scalds: reddening, blistering, or tissue
charring through heat application, e.g., fire, °
chemical substances, cigarettes, matches, electricity,
scalding water, or friction.


(5) Injuries to bone, muscle, cartilage, ligaments, e.g.,
fractures, dislocation, sprains, hematomas, effusions,
or other impairment which adversely affects function.


• b. Dangerous acts, i.e., acts constituting a serious risk to a
child's physical or mental health, safety, or welfare but
which do not result in the child's injury. Examples of
dangerous acts include, but are not limited to:


(1) Introducing into a child's body, unless under medical
direction, any substance which temporarily or
permanently impairs the functions of one or more
organs or tissues. Examples include the inappropriate
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use of 'controlled substances, prescription
medications, over-the-counter medications, and
alcohol.


Also included is the reckless and/or negligent use,
during the last month .of pregnancy, of substances
'which are toxic to the .fetus and may 'result in the
birth of an infant with addictions or physical or
neurological impairments.


(2) Feeding a child an inappropriate diet, e.g., adding
excessive salt to milk, potentially harmful diets.


(3) ,Electric shock.


-(4) Choking, gagging, or interfering with a child's
breathing.


(5) Banging a child's head against walls or other objects.


(6) Kicking a child.


.(7) Hair pulling.


.(13) Throwing a child across a room or against a wall.


.(9) .Driving in an intoxicated condition with a child.


(10) Hitting a child with .a closed fist, belt, stick, or
other objects on the head, ,genitals, or soft tissue
areas of the body.


(:11) Forceful twisting or yanking of a child's bodily
parts.


(12) .Using physical discipline on an infant, e.g., slapping
an infant.


(13) .Shaking a child under age three.


(14) The reckless use .of lethal weapons in a child's
proximity.


(15) Bathing or washing a child with extremely hot water.


c. Cruel and inhumane acts; some parental actions are cruel and
inhumane because of the physical and mental pain or injury
suffered 'by children.


(1) Torture of a child.


GUS - 10 - Rev. 36 - 11/91







CHAPTER 26 -- CHILD PROTECTIVE SERVICES 26.13 (cont.)


(2) Infliction of physical or emotional pain as an end in
itself.


Examples of cruel and inhumane acts which are physically
abusive include, but are not limited to:


(1) Smearing a child's face with feces-filled or urine-
soaked diaper.


(2) Submerging a child's head in a toilet bowl.


(3) Using electric shock on a child.


(4) Restraining a child by using handcuffs or ropes.


(5) Preventing a child from breathing for short periods of
time.


(6) Denial of food and/or fluids for extended periods of
time.


(7) Forcing a child to sit in a tub of cold water.


(8) Sleep deprivation.


(9) Forcing a child to stand in the corner for hours.


(10) Locking a child outside in very cold weather without
warm clothing.


(11) Forcing a child to eat a nonfood item, e.g., a bar of
soap, a cigarette or cigar.


(12) Locking a child in a dark closet for extended periods
of time.


(13) Threatening a child with a deadly weapon.


d. Physical Discipline: Guidelines for Communication with
Parents, Professionals, and Referents


RCW 26.44.030 was amended during the 1987 legislative
session to read . . . "This subsection shall not be
construed to authorize interference with child-raising
practices, including reasonable parental discipline, which
are not proved to be injurious to the child's health,
welfare and safety": And provided further "That nothing in 
this section shall be used to prohibit the reasonable use of
corporal punishment as a means of discipline." Parents have
statutory permission to use physical discipline with
children so long as such discipline does not inflict injury
or endanger the child.
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It is DCFS policy that physical discipline of infants is a
"dangerous act" placing these children at risk of serious
harm. Corporal punishment of,any child which meets the
criteria for dangerous acts, nonaccidental injury, or other
similar harm to a child is not reasonable discipline.


The limited use of belts, sticks, switches, paddles, etc.,
on children may be objectionable but is not illegal. In
communicating with parents, DCFS staff shall discourage
these forms of discipline and suggest alternatives without
defining these acts as abusive.


In general, physical discipline is "reasonable" when:


(1) Physical discipline is used to educate and/or correct
a child.


(2) The parent's use of physical discipline is limited in
degree and frequency.


Physical discipline is not used on vulnerable parts of
the body and does not result in "nonactidental injury"
126.13 E. (1)(a)].


(4) The parent(s) disciplining the child have control of
their own behavior and emotions.


(3)


(5) The method of discipline does not constitute a
"dangerous act" [26.13 E. (1)(b)].


(6) The child has the intellectual capacity to understand
the disciplinary act as a response to the child's
misbehavior.


.(7) The disciplinary act is not injurious to the child's
health, welfare, or safety.


2. Ftysical Neglect


Physical neglect is an act, omission of action,or a pattern of
care by the child's caretaker which fails to meet a child's basic
physical needs and harms a child or places a child at risk of
harm. A child's basic physical needs include need for food,
shelter, clothing, medical care, protection, and hygiene. Poverty
and homelessness or substandard housing are not cuase for
i ntervention on that factor alone. The DCFS social worker shall
consider these factors in the context of the family's
circumstances and the condition of the child. The presence of a
factor may or may not indicate CA/N.
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A family's lifestyle, belief system, and/or culture, howeverunusual, should not be viewed as grounds for a referral of neglectunless the parents' behavior harms or poses a substantial risk ofharm to the child's health, safety, or welfare.


Physical neglect includes but is not limited to:


a. Failure to provide nutritionally sound food in adequateamounts to maintain a child's health and development.Examples include:


(1) Feeding an infant a diet of water, soda pop, and/or
skim milk in lieu of formula.


(2) Feeding a child a diet which results in a dangerous
loss of weight.


(3) Deliberately limiting a child's intake of food to a
level below minimum nutritional needs.


(4) Failure to provide food for pre-school child.


(5) Providing a diet which consistently lacks nutritional
value.


(6) Making no attempt to make food available for a child
capable of self feeding.


b. Failure to provide adequate and safe shelter. Shelter mustprovide protection from the elements and be free from healthhazards both in the dwelling and on the surrounding
property. ("Dirty house" referrals must identify factorswhich place the child at risk.) Examples include:


(1) No heat in cold weather.


(2) Inoperable plumbing.


(3) Animal or human feces on floor.


(4) Fleas, mice, rats, bed bugs, or other vermin in the
house.


(8) Nails, glass, other sharp objects on floor, sticking
out of walls, cabinets.


(6) Fire hazards in/around the house.


(7) Toxic materials in house.


(8) House strewn with rotting garbage.
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(9) Exposed wiring.


c. Failure to provide and maintain adequate and suitable
clothing appropriate to climate and development of the
child. Examples include:


(1) Failure to provide warm clothing in cold weather.


(2) Failure to provide child with shoes that fit and
protect the feet.


(3) Child's clothing is smelly, dirty, ragged, ill-
fitting, and in extreme disrepair.


d. Refusal or failure to obtain and maintain those treatment
services necessary for a child's continued health, welfare,
and development. Examples include:


(1) Failure to give prescribed medication when such
failure places child's life or health at risk.


(2) Recurrent ear infection not treated.


(3) Teeth showing obvious lack of care, resulting in pain
for the child.


(4) Attempting to set broken limb in lieu of seeking
professional help.


(5) Recurrent pneumonia due to lack of follow-up
treatment.


(6) Failure to obtain drug or alcohol treatment services.


(7) Failure to obtain mental health treatment services
when a child is a danger to himself or others.


e. Failure to provide adequate supervision, thus placing child
at risk of physical injury or emotional harm. Examples
i nclude:


(1) Leaving infant or toddler alone.


(2) Leaving child with a caretaker incapable of providing
adequate care.


(3) Caretaker asleep while toddler plays in the home.


(4) Locking child in house in lieu of obtaining caretaker.
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(.) Any Act of sexual contact between persons involving
the sex organs of AtTe person and the mouth or anus of
another, oral - genital/anal contact,


b. Sexual Contact; Any touching of the sexual or other
i ntimate parts of the body done for the purpose of
satisfying the sexual desire of either party. Includes
touching through clothing.


Exposure; The Act of exposing one's sexual organs in a
manner that, considering the surrounding circumstances, is
offensiYe, sexually suggestive, or otherwise inappropriate.


4. Inappropriate Touching: Intentional touching, either
directly or through the clothing, of the genitals, anus, or
breasts of A child for other than legitimate hygiene or
child care purposes.


e, Genital - Anal contact,


f. Genital - Genital contact.


g. Encouraging or forcing a child to engage in sexual activity
with any person or with animals.


h. •Encouraging or forcing a child to engage in sexually
explicit conduct.


Engaging in activities related to child pornography
i ncluding permitting, encouraging, or forcing a child to
participate in sexually explicit conduct knowing that the
conduct will be photographed or be part of a live
performance.


Promoting prostitution by minors.


Permitting, encouraging, or forcing a child to watch sexual
activities of Others, e.g.:


(1) Parents or others _engaging in sexual intercourse.


(2) Watching pornography.


P. Allowing or encouraging others to sexually abuse/exploit a
child,


4, Emotional Abuse and Neglect


A pattern of acts or omissiOnS by the _caretaker which result in
injury .or UbstAntial risk of injury to A child's psychological or
emotimal health or development. The investigative social worker
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shall assess these factors in the context of the family's
circumstances and the child's condition. The presence of a factor
may or may not be indicative of CA/N.


Emotional abuse and neglect includes but is not limited to:


a. Rejecting: Behaviors which communicate abandonment or
condemnation; the parent refuses to acknowledge the child's
worth and the legitimacy of the child's needs.


Specific examples include:


(1) Chronic ridicule, belittling, or humiliation of a
child.


(2) Scapegoating a child as part of a family system.


(3) Treating the adolescent like a young child
("infantilizing").


(4) Displaying obvious preference for one child over
another so that a child is consistently treated
unfairly.


(5) Labelling a child's behavior as vengeful towards the
parent and/or possessed by the devil.


(6) Punishing a child for positive normal behavior such as
smiling, mobility, exploration, vocalization and
manipulation of objects.


b. Terrorizing: Behaviors which create a climate of fear; the
parent threatens the child with extreme or vague but
sinister punishment, or sets unreasonable expectations and
punishes the child for not meeting them.


Specific examples include:


(1) Threatening to harm the child, or other family
members, or engaging in destructive or violent acts
directed towards the child's possessions or pets.


(2) Exposing the child to or forcing participation in
frightening activities.


(3) Repeatedly exposing the child to family violence.


(4) Frequently raging at the child, alternated with
periods of artificial warmth.
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c. Ignoring: The parent is psychologically unavailable to the
child, is preoccupied with self and unable to respond to the
child's behaviors.


Specific examples include:


(1) Not noticing or responding to developing competence in
an infant.


(2) Refusing to engage in conversation with the child for
long periods of time,


(3) Showing no interest in discussion of the child by
teachers or other adults.


(4) Refusing to engage in child-focused activities.


(5) Failing to comfort, cuddle or hold an infant.


(6) Failing to respond to a child's pain.


(7) Failing to protect the child from assault by siblings
or other family members.


d. Isolating: Behaviors that prevent the child from taking
advantage of normal opportunities for social relationships.


Specific examples include:


(1) Prohibiting the child from playing with other
children.


12) Withdrawing the child from school.


(3) Prohibiting the teen from joining clubs, after school
programs, and sports teams,


-,(4) Punishing the child for engaging in normal social
experiences.


(5) Instilling in the child a fear of persons outside the
family.


e. Exploitive/Corrupting,: Behaviors which encourage the child
to engage in anti-social or deviant activities, particularly
in the areas of aggression, sexuality, or substance abuse,
or imposing a role on the child for the parent's self-
interest that is beyond the child's capability.
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26.20 INTAKE


Specific examples include:


(1) Forcing or allowing a child to engage in prostitution,
begging, drug trafficking or employment illegally.


Expecting the child to assume on a regular or extended
basis the parent's responsibility for meal preparation
and caretaking of younger siblings.


(3) Forcing the child to dress in clothing that is
inappropriate for sex or age.


(4) Exposing the child to pornography or involving the
child sexually with adults.


(5) Rewarding the child for assaulting other children.


(6) Creating drug dependency.


( )


26.21 Eligibility for Child Protective Service 


The CPS program is oriented around assessment of risk of child maltreatment
rather than substantiation of specific allegations of CA/N. Investigation of
specific alleged instances of CA/N, and findings related to such
i nvestigations, shall be utilized as a means of strengthening and supporting
parenting skills and family functioning.


A. CPS shall receive referrals from any source, including one made
anonymously. (See WAC 388-15-132(1).)


B. The DCFS Regional Administrator (RA) shall refer all allegations of CA/N
by DCFS employees or volunteers to a different local office unit for CPS
i nvestigation. Use incident report procedures to alert the RA.


C. DCFS shall accept all referrals alleging CA/N but shall assign referrals
when:


1. Information is sufficient to allow DCFS staff to locate the child
at risk of CA/N; and


2. The alleged perpetrator is a (see [26.20 D.]):


a. Child's parent/caretaker;


b. Person acting in loco parentis; or


c. Third party and the parent is negligent in protecting the
child from further CA/N.
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3. The allegations meet the definition of CA/N in [26.13 A.]; or


4. Risk factors exist which present the significant possibility or
l ikelihood that a child shall be sexually abused or seriously,
physically or emotionally injured in the near future, i.e., risk
of imminent harm (as defined in [26.22 K. and L.]).


D. CPS shall only be available to a child alleged to have been abused by:


1 The child's parent or a person acting "in loco parentis." Such
persons include, but are not limited to:


a. Parents (custodial and noncustodial),


b. Stepparents,


c. Guardians, and


d. Legal custodians.


2. The child's sibling;


3. The parent's paramour or other person residing with and having
caretaking responsibilities for the child;


4. A person licensed or certified under [Chapter 74.15 RCW]. Such
persons include, but are not limited to:


a. Day care providers;


b. Foster/group care providers;


c. Employees of licensed/certified agencies; and


d. Volunteers of licensed/certified agencies.


5. A person subject to licensure/certification under Chapter 74.15
RCW;


6. A person providing in-home child care services and paid by the
department;


7. A person alleged to have committed CA/N in an institutional
setting. Such institutions include, but are not limited to:


a. Residential care and treatment facilities for children;


b. Juvenile detention facilities; and


c. Hospitals.


A DCFS employee.
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S 26.21 (cont.)


E. DCFS does not generally accept for investigation referrals of: [RCW
74.13.031(3)]


1. Abuse of dependent adults or persons 18 years of age or older.
Such services are provided by the Adult Protective Services (APS)
section. (See [Manual G, Chapter 44], Adult Protective Services.)


2. Third-party abuse unless the child's parent, guardian or legal
caretaker is unable or unwilling to protect the child. Third-
party abuse is CA/N committed by persons other than those
responsible for the child's welfare: e.g., parent, caretaker or
other person acting in loco parentis. (See D. above.)


3. CA/N that is reported after the victim has reached age 18.


4. Child custody determinations in conflictual family proceedings or
marital dissolutions.


5. Cases in which no abuse or neglect as defined in [26.12 A.] is
alleged to have occurred.


6. Allegations of violations of the school system's:


a. Statutory Code;


b. Administrative Code; or


c. Statements regarding discipline policies.


F. Financial: CPS is provided without regard to income.


G. Medical Eligibility: Children are eligible for state-paid medical
services under the conditions listed in [WAC 388-82]. Eligibility for
CPS does not assure eligibility for medical services. Authorization by
legally responsible caretakers or the court for medical services does
not assure DSHS medical eligibility.


H. LEP Assessment: DCFS Intake shall assess and document in the referral
the LEP needs including auxiliary aids for the sensory impaired.


26.22 Intake/Assessment Guidelines and Rules 


A. The DCFS intake social worker shall utilize the Case and Management
Information System (CAMIS) intake program to conduct a comprehensive
i ntake interview with any referent wishing to report CA/N. Those
offices not having CAMIS access may use the Report of Child Abuse and
Neglect, DSHS 14-260(X). Include the following when recording
i nformation about the incident:


1. Specific allegations of CA/N;
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2. Risk factors;


a. Child characteristics; the emotional, mental and physical
characteristics of the child.


b. Severity of CA/N; the degree of injury or physical or
emotional harm to a child.


'Chronicity of CA/N; any past history of CA/N, or child
placement.


4. Caretaker Characteristics:


(1) Factors related to the physical, mental or emotional
functioning of caretakers;


(2) Information regarding parents/caretakers family of
origin;


(3) Information regarding substance abuse, domestic
violence and/or ability to protect the child; and


(4) Previous convictions for crimes against children.


e. Parent/Child Relationship; information regarding the
attachment between the child and caretakers; information
regarding parental response to the child's misconduct, and
the child's role in the family.


f„ Environmental factors; information regarding the family's
social relationships and/or economic status; information
regarding stressors on the family.


g. Perpetrator access; information regarding the capacity of
the person(s) alleged to have committed'CA/N to contact,
supervise or communicate with the child directly.


3. Referent and other collateral statements; and


4. Basis for intake risk assessment.


B. Social marker's shall accept for CPS investigation a report meeting the
sufficiency criteria specified on the Report of Child Abuse and Neglect,
:DSHS 14-260(X), or the Case And Management Information System (CAMIS)
intake screen.


C. The intake social worker shall conduct a CAMIS person search for all
persons, victims, perpetrators, parents, and family members listed in
the referral information. The worker shall attach hard copy print-outsof the case referral history to the referral.
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D. Individuals making referrals may be told that if requested, a referent's
name shall not be revealed during the investigation. See [WAC 388-15-
134(5)1.


However, DCFS may disclose the name of any referent for:


1. Court testimony;


2. Fair hearings proceedings;


3. Criminal investigations by law enforcement including malicious
reporting; or


4. When the court orders disclosure.


E. The social worker may request, but shall not require, mandated reporters
or relatives to tell parents of the report. The worker may encourage
reporters to allow disclosure of their names in order to permit honest
discussion with the family of alleged CA/N and to facilitate problem
solving.


Referents reporting or testifying in good faith have immunity under RCW
26.44.060.


G. The intake social worker shall contact collateral information sources
when:


1. Sufficient information is not available from the referent to
determine if the referral should be accepted for investigation.


2. It is necessary to verify or clarify an allegation of CA/N.


3. Collateral sources have information which would be useful in
arriving at the intake risk tag.


H. The low standard of investigation requires collateral contacts whenever
possible.


I. Intake social workers shall make collateral contacts as soon as possible
prior to making intake decisions unless:


1. An immediate response is required.


2. Sufficient information has been collected from the original
referent.


NOTE: Response time begins at the time and date of referral.
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J. Sufficiency Screen


The intake social worker shall complete the sufficiency screen and
determine if:


1. There is sufficient information to locate the child; and


2. The alleged perpetrator is a caretaker of the child or acting in
loco parentis, or the parent is negligent in protecting the child
from further CA/N; and


There is a specific allegation of CA/N meeting the legal and/or
WAC definition; or


(In some cases a collection of behaviors imply an allegation of
CA/N and may be considered an allegation for purposes of the
sufficiency screen.)


4. Risk factor(s) exist placing the child in danger of imminent harm.


K. Risk of imminent harm includes, but is not limited to, persons living in
the home or having caretaking responsibility for a child who exhibit:


1. Extreme mental illness creating the possibility of violence or
neglect of a child's basic needs.


2. Substance abuse which is so extreme that a person cannot meet
their own needs and the basic needs of a child.


3. Extreme violence in the presence of a child or, who has:


a. Been convicted of killing a child.


b. Been convicted of a sexual offense against a child and is
currently living in a home with a minor child.


c. Been convicted of a serious (gross misdemeanor or greater)
crime against a child.


d. Lost a child through termination action.


e. Seriously abused or neglected one or more children who are
currently dependent.


L. Additional guidelines clarifying risk of imminent harm screening:


1. Mental illness, domestic violence and substance abuse do .not
always indicate that risk of imminent harm exists. The social
worker needs to assess these problems in parental functioning and
their potential for causing severe harm to minor children in the
home in the near future.
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2. DCFS may open referrals on the basis of risk of imminent harm even
though the parent or child is in a protective setting at the time
of referral, e.g., hospital, relative's home, jail. Intake staff
may determine that a child will be at imminent risk of harm as
soon as the child or parent leaves the protective setting. These
cases pass the sufficiency screen despite the lack of allegations
of CA/N.


3. DCFS shall screen in referrals which may lack a specific
allegation on the basis of risk of imminent harm when:


a. There is good reason to believe that the subject of a
referral has a history of sexual offenses involving child
victims;


b. The subject is alleged to have committed a sexual offense
against a child and is living in a home with a minor child
who exhibits behavioral indicators of sexual abuse;


c. The subject is a juvenile sex offender under age 12 who has
not been prosecuted and whose parent refuses to obtain
mental health treatment for the child [26.65];


d. A known child molester who, upon release from prison or
juvenile institution, is or will be, residing with a minor
child;


e. The referral indicates pre-natal or newborn drug/related
exposure (see [26.51]).


M. The intake supervisor shall review, and may change the screening
decision when:


1. Additional information supporting the change is obtained; or


*2. The supervisor determines that the screening decision made by the
i ntake social worker is incorrect based on program guidelines.


N. The supervisor must document the reason(s) and initial the change on the
referral/CAMIS form.


0. Intake Decision


1. The intake social worker reviews the referral information and
records the intake decision:


a. Information only. Referral does not meet sufficiency
criteria and referral is screened out.


b. Accepted for investigation. Referral meets sufficiency
criteria and referral is screened in.
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c. Third party report (when the perpetrator is not a caretaker
or acting in loco parentis). Referral does not meet
sufficiency criteria and referral is screened out. A
referral is made to law enforcement and the date recorded on
the .intake form.


P. Screened in Referrals


1. The intake social worker shall assign a risk.tag to referrals that
are accepted for investigation using the following guidelines:


A. Classify the severity of the allegation(s) of CA/N from (low
risk to high risk utilizing section II, severity section of
the Risk Factor Matrix Manual).


b. Evaluate risk factor information noted on the referral form
regarding:


(1) Child characteristics;


(2) History of prior agency contact;


(3) Parental functioning;


(4) Environmental factors; and


(5) Perpetrator access.


c. Establish a baseline risk level; e.g., an initial
classification of the allegations of CA/N based on the most
serious allegation.


d. Adjust the baseline risk level based upon the extent and
degree of factors exacerbating or ameliorating the risk of
CA/N.


(1) The baseline may be adjusted upward when the referral
contains information about factors which are likely to
increase the risk by CA/N.


(2) The baseline may be reduced when the referral contains
i nformation about factors which reduce the risk of
CA/N.


e. Complete the Basis for Intake Risk Assessment. This section
provides the rationale for the risk tag decision.


2. The intake supervisor may change the risk tag decision under the
following circumstances:


a. Additional information supporting the change is obtained; or
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b. The supervisor determines that the risk tag made by the
i ntake social worker is incorrect based upon program
guidelines.


3. The intake supervisor shall document the reasons and initial the
change on the referral/CAMIS.


The intake supervisor shall forward all referrals indicating physical
i njury, sexual abuse, death or other crimes against a child to law
enforcement per [26.62 A.].


R. Screened Out Referrals


1. The intake supervisor shall retain and make accessible to intake
staff referrals that are screened out (do not pass the sufficiency
screen).


2. The intake supervisor shall maintain a log of all screened out
referrals. [RCW 26.44.030(11)]


26.30 ASSESSMENT/INVESTIGATION


26.31 Performance Expectations for Social Workers 


Information contained in each DCFS case record will document compliance with
appropriate program expectations and performance standards. The DCFS social
worker shall initiate LEP assessment and provide appropriate services from the
entry level of service throughout the continuum of care. Social workers shall
utilize culturally relevant interviewing techniques with ethnic children and
their families.


A. Response Time


The supervisor and assigned social worker shall consider as maximum
l imits the time frames defined in this section for CPS response. Cases
may require a quicker CPS response than the time lines defined in this
section.


1. Response time begins at the referral date and time.


2. Referral date and time begins when a referral is initiated by the
referent through contact with the intake worker.


3. Emergent response begins no later than 24 hours from the referral
date and time and requires a high standard of investigation.
Emergent response is required for children who are at risk of
i mminent harm (significant possibility or likelihood that child
may be seriously physically or emotionally injured in the near
future).
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4, Non-emergent response begins within ten calendar days from the
referral date and time. The standard of investigation may be high
or low.


B. Risk Levels


1_ High risk means the high likelihood of severe CA/N as defined in
Section II of the Risk Factor Matrix Manual, severity of CA/N.


2, Moderate risk means the likelihood of serious CA/N as defined in
Section II of the Risk Factor Matrix Manual, severity of CA/N.


3, tow risk means the likelihood or possibility of minor CA/N as
defined in Section II of the Risk Factor Matrix Manual, severity
of CA/N.


C. ,High Standard of Investigation


DCFS use the high standard for all referrals given moderately low
to high risk tags at intake except when a supervisor has approved in
writing the use of the low standard. The assigned social worker shall:


1. Contact the referent if the information is insufficient or
unclear. Mandated referents may be provided information about the
outcome of the case.


2.. Interview child victims in face-to-face interview within 10
working days from date of referral.


a. All involved child victims in the report must be
i nterviewed.


b. Interview all alleged child victims at the earliest possible
time but not later than 10 working days from the referral
date.


c. Face-to-face contact within 10 working days of the referral
must be made with any child victim who is incapable of being
i nterviewed by virtue of:


(1) Age;


(2) -Emotional condition;


(3) Physical condition;


(4) 'Mental .health status;


(5) Being non-verbal; or


(6) Other limiting conditions.
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3. Make a home visit in all cases of child neglect and in other cases
when a home visit is necessary to complete a risk assessment of
the family.


4. Notify the parents, guardian or legal custodian (including the
non-custodial parent) of a child alleged to be victim of CA/N perinstructions in [26.53 A. and B.].


5. Interview all alleged perpetrators and other appropriate adults.


The social worker will interview individually and face-to-face,
all alleged perpetrators, who are reasonably available and
willing, and the child's caretaker(s). Initial contact with thealleged perpetrators may be coordinated with law enforcement
agencies as per written interagency agreements.


The social worker will make reasonable efforts16'interview
persons identified by the parents or the alleged perpetrator ashaving relevant and/or direct knowledge of an incident.


The social worker shall docament in the record when the alleged
perpetrator is unavailable or unwilling to be interviewed.


6. Notify law enforcement (RCW 26.44.030(3) and 74.14.031(3)). Thesocial worker shall ensure that notification has been made to lawenforcement per instructions in [26.62 A.].


7. Request the assistance of law enforcement to:


a. Assure the safety of the child(ren) or staff;


b. Observe evidence;


c. Take child(ren) into protective custody;


d. Enforce a court order; or


e. Assist with the investigation.


8. Evaluate the child's safety needs and the safety of the home
environment.


9. Secure Medical Evaluation and/or Treatment


The social worker shall consider utilizing a medical evaluation in
cases when the reported, observable condition or the nature and
severity of injury cannot be reasonably attributed to the claimed
cause and a diagnostic finding would clarify assessment of risk.
Social workers may also utilize a medical evaluation to determine
the need for medical treatment.
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The social worker will make every effort to help the parent or
legal guardian understand the need for, and obtain, necessary
medical treatment for the child. The social worker will arrange
for legal authority to secure necessary available treatment when
the parent or legal guardian is unable or unwilling.


The social worker shall ask the parent to arrange for prompt
medical evaluation of a child who does not require medical
treatment, if indicators of serious child abuse or neglect exist.
The social worker may seek legal authority for the medical exam if
the parent does not comply with the request.


DCFS social work staff may contact the statewide Medical
Consultation Network at 1-800-326-5300 whenever identification or
management of CA/N would be facilitated by expert medical
consultation.


10. Professional Consultation


The social worker shall seek professional and expert consultation
and evaluation of significant issues. Examples include having the
housing inspector or other local authority assess building safety
or having the county sanitarian assess sewage and septic treatment
issues.


11. Interview Key Collateral


The social worker shall interview, in-person or by telephone,
professionals and other persons (physician, nurse, school
personnel, day care, relatives, etc.) who are reported to have or,
the social worker believes may have first-hand knowledge of the
i ncident, the injury, or the family's circumstances.


12. Contact Other Collateral


The social worker may interview other persons having knowledge of
the child and family's functioning.


13. Response to Referents


The social worker shall notify referents, when requested, whether
the case will remain open for service. More specific case
i nformation may be shared with mandated reporters; e.g., the
disposition of the referral information and the department
activity to protect the child.


D. Low Standard for Investigation


The low standard of investigation may only be used when intake staff
and/or supervisors assess referrals as low risk of CA/N. (Referral with
moderate or high risk tags at intake use the high standard of
i nvestigation except when a supervisor has approved in writing the use
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of the low standard.) These cases usually do not require an immediateor detailed investigation. These referrals may be responded to in anyof the following ways within 10 calendar days from the date of referral:
1. Cases may be referred to an Alternative Response System (ARS) or•


other community agencies which are willing to accept the referralsfor services and/or monitoring.


2. The social worker may send a letter to the family, make a phonecall to the caretaker(s) or, make a brief home visit to providethe following information:


a. Notification that CPS has accepted a referral forinvestigation.


b. Information included in the referral regarding allegationsof CA/N.


c. The local DCFS telephone number/contact.


d. Community resources which may be available to address thecondition; i.e., information and referral.


e. Notice that no further investigation will take place inresponse to this referral.


26.32 Investigation: Guidelines and Rules 


The social worker shall gather information for risk assessment, familyevaluation, and case planning rather than gather evidence for criminalprosecution. The social worker is not a law enforcement agent but shall workcooperatively with law enforcement. For standards of investigation see[26.31(C)(D)].


Interviewing Children


A. The DCFS social worker may interview the child victim outside thepresence of the parents where the child is found:


1. On school premises;


2. In day care facilities;


3. In the child's home; or


4. In other suitable locations.


B. The social worker shall determine if the child wishes a third party tobe present during the interview. The social worker shall make areasonable effort to have the interview observed by a third party solong as the child does not object and the presence of the third partywill not jeopardize the investigation.
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C. The initial interview with the child , may be critical to later dependency
and/or criminal hearings. The social worker needs to make every effort
to avoid saying or doing anything that could be construed as leading or
i nfluencing the child.


D. The social worker must consider other elements including:


1 .. The child's characteristics;


2. Parental functioning;


3. Parent/Child relationships;


4. Environmental factors;


5. Perpetrator access; and


6. Child's statement to others.


E. In each case the social worker needs to:


1. Assess what culturally relevant interviewing tools to Use:


a. Dolls;,


b. Puppets;


c. Games; or


d. Drawings.


2. Document the reasons for the choice(s) made:


a. Child's developmental level;


b. Comfort level; and


c. Availability of tool.


F. The social worker shall coordinate the detailed fact gathering interview
of the child victim with other investigating professionals. Information
obtained by this interview may be shared in order to limit the number of
times a child must be questioned regarding allegations of CA/N.


G. Social workers shall help the child to understand:


I. The reasons for the interview;


2. The process of investigation.; and


3. How to obtain protection from further CA/N.
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H. Supervisors may assign sexual abuse cases to social workers who are notexperienced in handling sexual abuse cases (which will involve
i nterviews with children) only after the social worker completes the
following to increase their comfort and skill levels:


1. Read these DCFS guidelines and discuss them with the supervisor.


2. Handle and play with the dolls.


3. Observe two or more sex abuse interviews with children conducted
by another experienced social worker.


4. Do two or more joint interviews with an experienced social worker
and receive feedback from the other worker.


5. Read three or more contemporary books on child sexual abuse.


I. Any social worker who does sexual abuse interviews with children mustattend the specialized DCFS training "Assessing Child Sexual Abuse; The
Disclosure Interview" or its replacement equivalent as soon as possible,
based on availability.


26.33 Appropriate Program/Service Outcomes 


A. The social worker shall complete all investigations of child abuse and Jneglect referrals within 90 days of the date of referral.


B. Service outcomes for cases receiving the high standard of investigation:


1. The social worker shall achieve one of three outcomes within 90
days from the date of referral:


a. A written voluntary service plan agreement (language
appropriate) with the family signed by the participants (see
[26.41 B.]); or


b. A dependency action filed in juvenile court; or


c. Closure of the case.


2. The *social worker may refer cases which are classified as low risk
after CPS investigation to an Alternate Response Service (ARS) or
send a letter of information about available services to the
family per [26.31 D.] and close the case with supervisory approval
[26.33 C.].


3. The social worker shall complete a Summary Assessment form (DSHS
14-325(X)), or the Summary Assessment CAMIS form which includes:


a. Section 1, a listing of risk factors included on the risk
factor matrix.
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b. A narrative account of important risk factors and how these
factors contribute to or reduce the risk of CAN.


t. Periodic reassessment of the overall level of risk based on
the following guidelines:


(1) Risk factors identified in the CPS investigation may
justify .elevating or decreasing the baseline level of
risk.


(2) Factors which are extremely intense or of long
duration, or which have environmental support, should
be given added weight when making an overall
assessment of risk.


(3) Risk of CA/N is a product of the interaction of
factors rather than the presence or absence of any one
single factor.


(4) Level of risk may change several times over the life
of a case depending on changes in:


(a) Family functioning;


(b) Child behavior;


(c) Environmental stress or circumstances; or


(d) Perpetrator access.


d. Disposition; e.g., a description of DCFS case status.


e. The social worker shall record case findings regarding
alleged abuse or neglect.


(1) founded means, based on the CPS investigation, there
is reasonable cause for the social worker to believe
that either the allegations on the referral are true
or that sufficient evidence exists to reasonably
support the conclusion that the child has been abused
or neglected by a parent or caretaker.


(2) Unfounded means based on the CPS investigation there
is reasonable cause for the Social worker to believe
that the allegations on the CPS referral are untrue
and that sufficient evidence exists to reasonably
conclude that the child has not been abused or
neglected.


(3) Inconclusive means; there is not significant evidence
for the social worker to reasonably conclude that a
child has or has not been abused or neglected.
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f. Service Plan (ISP).


4. The social worker shall complete the DSHS 14-325(X),
Assessment form as follows:


a. Cases Closed Within 90 Days Without Services -
following sections by the 90th day:


b.


Section I
Section II
Section III
Section IV


Risk Matrix
Summary Assessment narrative
Disposition
Findings


Summary


Complete the


Cases Closed Within 90 Days With Services - Complete the
following sections prior to services starting and again at
case closure:


Section I
Section II
Section III
Section IV
Section V


Risk Matrix
Summary Assessment narrative
Disposition
Findings
Service Plan (Note: Parents are not
required to sign the service plan if the
case is closed by the 90th day.)


c. Cases Open With Voluntary Service Agreement - Complete the
following sections prior to having parent sign the
agreement. Complete again at six month intervals for as
l ong as the case is kept open, and again at case closure or
transfer:


Section I
Section II
Section III
Section IV
Section V


Risk Matrix
Summary Assessment narrative
Disposition
Findings
Service Plan (Note: This section must be
completed even if you choose to use
another format for the written agreement
between the parents and the social
worker.)


d. Cases Open Due to Placement or Dependency Action - Complete
the following sections within 90 days of case assignment,
every six months thereafter, and at time of case closure or
transfer:


Section I
Section III


Risk Matrix
Disposition
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Complete the following section within 90 days of case
assignment, and at time of case closure or transfer:


Section IV Findings


Note: The SER on placement/dependency cases must include
documentation of important observations, collateral
contacts, dates of contact with parents, children, foster
parents, and service providers. The case record must also
i nclude the visitation record.


e. Non-Placement Cases for CWS


CWS staff shall complete the summary assessment form
(sections I through V) on each family where CAN is or was
the basis for referral every six months. In addition,
complete Sections I, II, III, and IV again at case closure.


The summary assessment form serves as a diagnostic document
and substitutes for the evaluation and disposition sections
of the narrative.


The narrative recording is needed to document observations 
and maior events which support the need for the case plan.
Narrative recording should also include dates of contact
with parents, child victims and service providers.


f. Placement Cases Including Relative Placements and In-Home
Dependencies For CWS 


Every six (6) months and when considering returning a child
home, complete section I (Risk Factors), section III
(Disposition), and section IV-B (Findings).


At case closure, complete section I (Risk Factors), section
III (Disposition), and section IV-B (Findings).


The narrative recording is needed to document observations
and major events which support the need for the case plan.
Narrative recording also includes dates of contact with
parents, child victims and service providers.


When completing section I (Risk Matrix) for Placement/
Dependency cases, omit "Severity of CAN" and "Frequency of
Abuse," as these pertain to factors prior to placement.
"Perpetrator Access" may be omitted if the perpetrator does
not have unsupervised contact with the child.


C. The social worker shall review service plans every 90 days or whenever
changes to the service plan are made in order to evaluate the
effectiveness of the plan in reducing the risk of CA/N.
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D. Service outcomes for cases receiving the low standard of investigation:


1. All cases receiving the low standard of investigation must be
opened, a case number assigned, and a record created.


2. Actions taken need to be recorded on the intake referral. Other
pages may be included if needed.


3. The social worker shall file a copy of any correspondence in the
record.


4. The social worker shall file a copy of any referral to an ARS in
the record.


E. The supervisor shall review all cases open to CPS for 90 days to
determine if:


1. The case record is complete;


2. The service is appropriate and effective; and


3. The 90-day rule requirement has been met per [26.33 B. 1


4. The service should continue.


];


a. The supervisor may consider transfer of cases to continuing
CPS or ongoing CWS when the criteria above have been


I
completed, or


1 b. The supervisor may refer the case back for further
investigation.


F. The supervisor shall document the reasons for the decision and sign the
record.


26.40 CASE PLANNING


The DCFS social worker shall develop a detailed culturally relevant case plan
for each case remaining open beyond 90 days. The case plan requires either a
written service agreement, developed and signed by the social worker and the
family, or a current court order documented in the case record. Service
agreements are the format for the DCFS Social worker and the parent, guardian
or legal custodian of a child (referenced as the caretaker in this section) to
agree about authorized services. Social workers shall negotiate service
agreements and have them translated into the primary language of the child and
the child's caretaker.
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26.41 Service Agreements 


A. The goal of a service agreement is to secure a shared understanding of:


1. Issues needing to be addressed;


2. Means of addressing them;


3. Behavioral objectives to be achieved;


4. Significant activities to be completed„ and by whom;


n 5. Known or anticipated cost of services;


6. Who will be responsible for costs;


7. Significant dates and time frames for completion;


8. Goal/outcome expectations for successful/unsuccessful completions;
and


9. Methods for verifying compliance and measuring outcomes.


B. Service agreements are formal, written and dated agreements signed by
the:


1. Social worker currently assigned to the case;


2. Caretaker of the child; and


3. The child victim(s) age 13 or older who is a service participant
or recipient.


C. Service agreements are not legally binding.


D. The social worker shall discuss factors relevant to the agreement with
the caretaker to determine the level of compliance that can reasonably
be expected. These levels of compliance and factors include:


1. Does the caretaker believe the child?


a. High compliance; the caretaker Supports.the child.in.making
a statement.


b. Moderate compliance; the caretaker questions the child's
understanding or accuracy.


c. Low compliance; the caretaker challenges the accuracy or
truthfulness of the child's statement.
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2. Does the caretaker identify an incident as CA/N?


a. High compliance; the caretaker reports or supports the need
to report an incident.


b. Moderate compliance; the caretaker questions or discounts
the seriousness of reported CA/N.


c. Low compliance; the caretaker denies there is a problem.


3. Is the caretaker willing to protect the child?


a. High compliance; the caretaker responds appropriately and
takes action to control or eliminate the opportunity for re-
offense.


b. Moderate compliance; the caretaker agrees to take protective
action after discussion about the need to protect. The
caretaker may be ambivalent about concerns for child and
dependent on perpetrator.


c. Low compliance; the caretaker disagrees that the child is in
danger or agrees to protect the child as part of an effort
to avoid involuntary intervention.


4. Is the caretaker able to protect the child?


a. High compliance; the caretaker has support systems and
resources to restrict perpetrator access.


b. Moderate compliance; the caretaker recognizes appropriate
protective concerns but is unable to mobilize without
support and encouragement.


c. Low compliance; the caretaker does not know what can be done
to protect the child and does not believe that they can take
effective action.


E. Caretakers who respond to the four factors in the high compliance range,
with no more than one response in the moderate range, are good
candidates for a voluntary service agreement. The social worker may
monitor these agreements through telephone contacts and reports from
providers.


F. Caretakers who indicate concerns in two or more moderate categories may
support the service but will need a higher level of support and
encouragement. The social worker shall include regular planned home
visits and collateral supervision through providers, relatives or other
persons involved with the family.
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G. Caretakers who indicate concerns in two or more low compliance
categories are poor candidates for voluntary service agreements. The
social worker shall discuss alternative measures for high risk and
imminent harm cases with the supervisor: e.g., dependency. These cases
require:


Regular unscheduled monitoring;


Home visits with face to face contact; and


Collateral supervision.


H. The social worker shall complete a service agreement for all voluntary
services prior to beginning the service.


I. The social worker shall use the service agreement process to authorize
i nterim services prior to the development of a case plan in the DSHS 15-
209(X), Individual Service Plan or the DSHS 14-325(X), Summary
Assessment. Record interim service agreements on the SER.


J. The social worker shall prepare a service agreement for all court
ordered services. The social worker and the caretaker(s) will review
the agreement for clarity and accuracy prior to signing.


K. The social worker shall obtain a release of information signed by the
caretaker for each provider or information source.


L. The social worker may authorize court ordered services when the
caretaker(s) refuses to sign the agreement. The social worker shall:


1. Forward by registered mail a copy of any unsigned agreement to the
caretaker(s);


2. Forward copies of the service agreement to the court, the parties,
and attorneys representing parties to the dependency;


3. Attach to all copies a cover letter, written to the caretakers,
describing:


a. Purpose of the agreement;


b. Availability of services;


c. Willingness of the department to discuss issues relevant to
the services or the agreement; and


d. Caretaker's option to discuss any issues with their attorney
and request a court review.
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M. Service agreements may be legibly printed or written in the SER, on the
DSHS 15-209(X), Individual Service Plan, or, in Section V in the Summary
Assessment Form (DSHS 14-325(X)). The social worker shall file all
agreements not recorded in the current ISP or Summary Assessment and
i ncorporate all current agreements into the case plan.


26.42 Continuing Service


The continuing service phase begins on completion of the investigative phase.


A. Child Protective Services may continue throughout the life of a case
from the initial CPS referral until the case is closed. Child
Protective Services is defined by the type and goal of provided services
and not limited by the organizational structure of local Children and
Family Services offices.


B. Child Protective Service is a continuum of protection consisting of
different but complementary functions. Intervention designed to protect
children from CA/N must include permanency planning goals from the onset
of the case and must be updated at 90-day intervals.


C. The social worker's primary goal in permanency planning is to maintain
the family's cultural and ethic integrity or, to return a child to the
child's own family whenever feasible and consistent with the safety of
the child. When this is not feasible, other options such as placement
with relatives, adoption, and guardianship shall be considered [32.34].


D. DCFS shall employ the least intrusive intervention which engages the
family in problem solving efforts provided the child is adequately
protected. Services shall be based upon and designed to build upon
assessed family strengths. The level of agency involvement with
continuing service cases will be commensurate with the level of assessed
risk.


E. DCFS supervisors shall ensure that information about and listings of
agencies and services available to clients are available to staff.
Social workers will refer client to appropriate available services
necessary to alleviate the risk of CA/N.


F. Ongoing DCFS social worker case management functions include:


1. Case planning;


2. Regular reassessments of risk of CA/N;


3. Coordination of service delivery including assisting families and
children in accessing DSHS and community resources;


4. Consulting with service providers regarding:


a. Reason for referral;
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b. Family's progress;


c. Participation in service; and


d. Other case coordination needs.


5. Monitoring a child's safety;


6. Assessing and monitoring the ability of a non-offending parent or
caretaker to protect the child from further harm; and


• 7. Decision-making regarding the timing and goals of permanency
planning.


G. The Division of Children and Family Services shall ensure continuity in
case planning when Child Protective Service cases are transferred from
one social worker to another. Continuity in case planning includes
communication among DCFS staff having recently worked on the case as
well as consideration of the effects of case transfer on permanency
planning goals.


H. DCFS shall staff service plans for children in placement to ensure
continuity of the case plan,including permanency planning goals,when
considered for transfer to another worker.


I. Closure of continuing service cases


1. DCFS may close continuing service cases when the problems
resulting in risk of CA/N identified in the Summary Assessment
Form have been alleviated, and no new factors have been discovered
which would increase the risk of further CA/N.


2. DCFS may close other cases in which there is a continuing risk of
CA/N but which are not likely to be resolved through treatment
efforts when:


a. Further voluntary services are not available or accepted;
and


b. There is no plan to file a dependency petition.


3. DCFS shall not close cases for service while a dependency order is
i n effect or within six months of the time a child is returned to
parental care as a result of a dependency order.


4. DCFS may close cases assessed to be low risk after the family is
engaged in a service agreement with a community agency or
provider. The social worker shall keep the case open in high and
moderate risk cases and may keep low risk cases open for continued
services subject to the limitations of the 90-day rule [26.33 B.
1.].
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•


5. The social worker shall properly complete all forms and narrative
recording. The supervisor shall review the file for accuracy and
completeness and sign before closure or transfer [02.14] to
another service.


26.50 SPECIAL PROCEDURES 


26.51 Pre-Natal/Newborn, Drip:I/Alcohol Exposure 


A. The use of alcohol and drugs by a pregnant woman can expose the fetus to
harm, and increases the risk of birth defects, health and developmental
problems, addiction and other toxic reactions for the infant at birth.
The Division of Children and Family Services recognizes the need to work
i n partnership with other DSHS divisions and with the health care
community to promote prenatal care and substance abuse treatment for
women and to reduce the risk of harm to the infant.


1. CPS shall accept referrals which document the use, by a pregnant
woman, of alcohol or controlled substances that are not medically
prescribed and are teratogenic or known to potentially cause fetal
toxicity or damage.


2. CPS shall refer all prenatal referrals to the local Economic and
Medical Field Services (EMFS) or contracted First Steps social
worker for determination of eligibility for the First Steps
program. EMFS and First Steps shall be responsible for case
management and treatment services funded under the Maternity Care
Access Bill and the Drug Omnibus Act.


3. CPS will accept and open for investigation referrals made by the
CSO or contracted First Steps case manager, on women believed to
be within four (4) weeks of delivery, who are using substances (as
defined above). Accepted referrals must also meet one or more of
the following conditions: (NOTE: Earlier CPS intervention may
occur based on the decision of a joint CPS/EMFS case staffing.)


a. Refuses to get prenatal care and/or has made no provisions
for the baby;


b. Refuses to enter substance abuse treatment;


c. Is mentally ill or seriously emotionally disturbed;


d. Without a social and financial support system;


e. Has a history of prior CPS involvement where other children
are in out-of-home care or where parental rights have been
terminated; or


f. Is under the age of eighteen (18) and lacks a place to
l ive.
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4. Cases referred directly from the community to CPS on women
believed to be within four (4) weeks of delivery that meet one of
the above criteria, will be referred to the CSO for First Steps
eligibility determination. CPS will open these cases for
i nvestigation. When a case is open to CPS and CSO First Steps,
the social work case managers shall coordinate services to avoid
duplication or gaps in service.


5. The assigned CPS social worker will conduct a culturally
responsive investigation to assess case planning options at birth.
The social worker shall have face-to-face contact with the client.
The social worker shall document in the file all attempts to
locate the client.


6. The purpose of prenatal CPS involvement is to:


a. Allow adequate time prior to birth to assess the parent(s)
ability to provide safe and adequate care for the child at
birth;


- b. Explore relatives or other placement possibilities if it
appears unlikely that the parent(s) will be able to provide
care;


c. Encourage the parent(s) to participate in treatment; and


d. Advise of possible CPS action at birth.


7. DCFS will not file pre-natal dependency petitions except when DCFS
believes it to be necessary to assume immediate custody of the
infant at birth. DCFS will file pre-natal petitions only in
consultation with department legal counsel.


B. Child Protective Services shall accept referrals from mandatory
reporters on drug/alcohol-exposed newborns. These referrals will
i nclude, but not be limited to, infants with a positive drug screen at
the time of birth. Other factors such as signs of infant or maternal
drug withdrawal or evidence of current maternal substance abuse may
result in referral to CPS.


1. The DCFS supervisor shall assign these referrals for
i nvestigation.


2. The social worker will conduct a culturally relevant investigation
following the risk assessment model. The assessment will focus on
the ability of the parent(s) to protect and care for the infant
and will include consultation with the referring source. DCFS
shall refer cases to law enforcement or to the prosecutor's office
per local agreement [26.62].
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3. The social worker, when completing an assessment, shall
specifically address the following factors:


a. History and pattern of parental substance abuse;


b. Parental mental health and physical condition;


c. Home environment, including presence of other substance
abusers or transiency of parent(s);


d. Physical condition and medical needs of the child;


e. Support available to the parent(s);


f. History of previous allegations of child abuse or neglect
by parents; and


g. Chemical dependency testing (UA, etc.) and monitoring of
parent(s), when available within existing resources.


4. The social worker shall develop a culturally responsive case plan
which shall reflect one of the following outcomes:


a. Voluntary (signed) CPS service plan;


b. Court-ordered, DCFS supervised plan with the child in the
home;


c. Culturally and ethnically appropriate out-of-home placement;


d. Case closure with referral to community resources.


5. The social worker's first priority in case planning will be
protection and safety of the child. For cases where the infant
remains in parental care, the written case plan documents specific
safeguards to ensure the child's protection. Participation by
parents in substance abuse evaluation and treatment, though a
necessary component of a service plan, does not in and of itself
i ndicate protection for the child.


6. The social worker shall monitor the service plan for compliance
when the infant remains in the home. Parental failure to comply
with the service plan will result in immediate re-assessment of
the need for court involvement or out-of-home placement.


26.52 Placement of Children


Children's homes are considered their best ongoing support. Social workers
will develop case plans which strengthen the family and enhance parenting
skills to safely maintain children in their own homes whenever possible.
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Temporary removal must meet the tests of RCW 13.34.050 or 26.44.050 and should
be culturally relevant. Continuing out-of-home placement must meet the tests
of RCW 13.34.130(1)(b).


See [Chapter 32 and 34] for specific guidelines and instructions regarding
placement of children into foster care and group care.


A. A DCFS social worker may place a child under One or more of the
following conditions:


1. There is a current court order directing DSHS to take a child into
custody.


2. The department currently has custody of the child through a
previous court order.


3. The social worker has a current Voluntary Placement Agreement,
DSHS 09-004B(X), signed by the person(s) legally responsible for
the child.


4. A child has been taken into limited custody by law enforcement
under to [RCW 13.32A.050, 13.34.050, or 26.44.050].


5. A physician or hospital administrator has detained a child
believed to be in imminent danger under [RCW 26.44.056].


B. Supervisors shall review and approve the need for placement prior to any
non-emergent out-of-home placement. Emergent placements are subject to
supervisory review on the first working day following the placement.
The supervisor shall evaluate:


1. The opportunity to maintain the child in the home with intensive
services;


2. The availability of in-home services;


3. The services and permanency planning needs which will reduce the
length of time a child needs to be in out-of-home placement;


4. The cultural needs of the child and how these will be addressed
while in out-of-home care.


C. The DCFS social worker shall assess the need for continuing out-of-home
placement including emergent placement decisions made by law enforcement
and/or a doctor or hospital administrator.


D. Continuing placement decisions shall be based on:


1. Cumulative impact - when a pattern of CA/N exists which has
resulted in serious damage to a child's physical, mental or
emotional development and reasonable efforts to reduce or
eliminate CA/N have failed.
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2. Risk of imminent harm - when a child has suffered and/or it is
reasonable to assume a child will suffer serious physical or
emotional injury in the near future as a result of CA/N and
resources are not available to protect the child in their own
home.


E. The DCFS social worker shall file a dependency petition and obtain an
emergency shelter care order when a case is referred by a physician in
whose expert medical opinion, CA/N has occurred and the child will be
endangered if returned to parental custody [RCW 26.44.030(7)].


1. The social worker shall assess whether out-of-home placement is
necessary for the child's protection.


2. The social worker may return the child to the parent's home when:


a. The assessment indicates placement is not necessary to the
child's protection; and


b. The social worker's determination is supported by the
opinion of a second licensed physician.


F. The social worker shall refer for review by DCFS regional management and
the local child protection team all CPS cases in which CA/N has been
determined by expert medical opinion and the child has been left in the
home or returned to the home. All DCFS offices shall use culturally
competent child protection teams as a means of obtaining informed
consultation on critical child abuse and neglect cases [RCW 74.146.030].


G. The social worker shall secure either a Voluntary Placement Agreement
(DSHS 09-0046(X)) or file a petition with the Juvenile Court and secure
custody through an emergency shelter care order when child's protection
needs require continued out-of-home care beyond 72 hours, excluding
Saturday, Sunday, and holidays.


H. DCFS shall consider relatives as a primary placement resource for
children. Children subject to [RCW 26.44 and 13.34] needing placement
outside their own home shall be entitled to placement with a willing,
responsible, adult relative of specified degree with whom the child has
a relationship and is comfortable.


1. Relatives of specified degree, as listed below, are exempt per
[RCW 74.15.020(4)(a)] from licensure:


a. Brother


b. Sister


c. Step-parent


d. Step-brother
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e. Step-sister


f. Grandparent


g. Uncle


h. Aunt


1. First cousin


2. The social worker shall determine the character, suitability, and
competence of the relative to provide care for the child prior to
placement by the division.


3. The Juvenile Court under [RCW 74.15.030(3)] may order the
placement of a child into the home of a relative prior to
completion of the criminal background history check. The DCFS
social worker shall complete the criminal history check as soon as
possible following the child's placement.


4. Relatives accepting placement must be able to support the court
order and case plan as well as ensure the safety and security of
the child. Failure to do so may result in removal of the child.


I. The social worker shall develop, with the parents of children in out-of-
home placement, the Periodic Review Report/Individual Service Plan, DSHS
15-209(X), and file it in the case record within 30 working days of the
placement. The assigned social worker shall review and update the DSHS
15-209(X) at six months of placement, and every six months thereafter.
(See DCFS Chapter 23.)


J. DCFS may change the placement for a child subject to court supervision
prior to court approval. The social worker shall, whenever possible,
obtain prior notification and approval of the court. In emergent
situations, the safety needs of the child are the primary consideration.
Emergency placement and after-the-fact notification of the court is
permitted under the following circumstances:


1. The child is released to the department for placement.


2. There is reason to believe a child's health, welfare, or safety is
endangered by the placement.


3. The facility is unable or unwilling to provide further care for
the child.


4. A relative with whom the court places a child is unwilling or
unable to follow the case plan or court order.
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K. The DCFS social worker shall return a child to home at the earliestopportunity consistent with the safety needs of the child. The socialworker shall assess the willingness and ability of the family toparticipate in available home based family support services and/or toprotect the child from further harm.


26.53 Notification Requirements 


A. DCFS staff have a statutory responsibility to notify a child's parent,guardian, or legal custodian in the primary language of that person
whenever:


I. A child alleged to be a victim of CA/N is interviewed by DCFS [RCW
26.44.030(1)].


a. Notice includes:


(I) The reason for the interview;


(2) The time, date, and location of the interview;


(3) The interview outcome and/or probable next action; and


(4) An opportunity for the parent, guardian, or legal
custodian to discuss the matter.


b. The social worker shall give notice at the earliest point in
the investigation that will not jeopardize:


(I) Safety of the child; or


(2) Protection needs of the child; or


(3) Course of the investigation.


c. The'social worker may give written, verbal or telephone
notice and shall record it in the case record.


2. DCFS is notified that a child has been taken into custody pursuant
to [RCW 13.34.050, 26.44.050 or 26.44.056].


a. Notice includes:


(I) The reasons why the child was taken into custody;


(2) Time, date, and type of placement;


(3) The telephone number and location of the DCFS office;


(4) Time, date and location of the Shelter Care Hearing;
or
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DCFS


(5) The phone number where that information •can be
obtained.


b. The social worker shall live immediate notice;


(1) Regardless of time of day; and


(2) Based on the ability of the DCFS to locate and
communicate with the parent, guardian, or legal
custodian.


c. Notice is made by:


(1) Any means reasonably certain of notifying the parents;
and


(2) Writing, by use of the Parents Guide to Chad
Protective Services, OSHS 22-484(X).


3. The department files a .dependency action [RCW 26.44.105].


a. Notice includes:


41) A statement of rights to include the right t •


(a) Be represented by an attorney in all
proceedings;


(b) TO introduce evidence;


(c) To be heard on his or her own behalf;


(d) To examine witnesses;


(e) To receive a decision based solely on the
evidence;


(f) To an unbiased fact finder; and


(g) To have counsel appointed if the parent is
indigent.


(2) A copy of the dependency petition.


(3) A copy of any court orders which have been issued


b. 'Notice will be made as soon as possible consistent with the
ability of the department to reasonably locate and
communicate with the parent.


c. Notice will be in writing and includes A Parent's Guide to
Child Protective Services, DSHS 22-484(X).
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d. Special Note: Notice of a dependency filing as described in
this section is also given to any child victim over the age
of 12 who is the subject of the filing.


B. DCFS shall notify any non-custodial parent as described in [26.52 A. 2.
and 3.] above [RCW 26.44.120].


C. DCFS shall provide notice to parents by completing A Parent's Guide to
Child Protective Services, DSHS 22-484(X), when:


1. A child is taken into emergency custody by law enforcement,
hospital administrator, or physician and placed in the custody of
the department; and


2. No prior notification was given by DCFS to the parents; and


3. The DCFS is reasonably able to locate and communicate with the
parent.


26.54 Institutional Abuse 


A. Institutional abuse is any child maltreatment as defined in
Administrative Policy 8.02, Client Abuse, and DCFS Manual [26.13 A.]
occurring in any DSHS certified, licensed, or staffed child care
facility. DCFS has a statutory role in handling alleged CA/N in
institutional settings although the procedures are somewhat different
than with family intervention. Public disclosure and referent
confidentiality policy applies in all institutional abuse cases. ([WAC
388-320 and WAC 15-134(5)], respectively.)


B. The social worker shall report through the supervisor all incidents of
alleged CA/N in DSHS staffed, licensed, or certified facilities to
regional administration immediately as "Incident Reports." Reports of
follow-up actions and/or dispositions are also to be made.


C. Institutional settings are divided into two categories:


1. Those staffed by DSHS personnel; and


2. Those certified or licensed by DSHS.


D. Alleged abuse by DSHS personnel.


1. Referrals are taken on a DSHS 14-260(X) per instructions in
[Chapter 99]. Any supporting documents are attached.


2. All relevant material is put into a confidential file folder and
brought immediately to the attention of the supervisor.


3. The supervisor shall brief the area manager and agree on a plan
for independent investigations by DCFS staff which includes the
following elements:
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a. Consultation with the Office of Special Investigations (OSI)
under Administrative Policy 6.01;


b. Referral to the Employee Services Director for possible
i nvestigation per Administrative Policy 6.01;


c. Designation of specific DCFS social work staff to conduct
the investigation;


d. Making an initial incident report to the Regional
Administrator;


e. Notification to law enforcement as required by statute
[26.44.030(3) and 74.13.03 RCW] see also [26.62 A.];.


f. Notification to the facility head or designee that:


(1) A CPS referral has been made;


(2) A CPS investigation will follow; and


(3) No action be taken by the facility likely to interfere
with the CPS investigation.


g. Assessment of the alleged perpetrator's access to the child
victim or other potential child victims;


h. The immediate treatment and protection needs of the child
and willingness or ability of the agency to meet those
needs;


1. Notification of the parents and/or person(s) normally having
legal custody of the alleged victim and the facility head of
the allegations and the results of the CPS investigation;
and


Providing the written results of the investigation to the
Division Director through the Regional Administrator on an
incident report format.


4. CPS investigations conducted on individuals under this section may
also be subject to investigations by other authorities as
identified in:


a. Administrative Policy 6.01, Investigations of Potential
Criminal Activity;


b. Personnel Policy 545, Investigations of Suspected Employee
Misconduct; and


c. Personal Policy 546, Disciplinary and Corrective Action.
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DCFS shall coordinate its investigation with these other
activities.


5. The facility head or the person responsible for supervision of the
facility head shall be responsible for any personnel action
resulting from information brought to light by the investigation.


6. The assigned DCFS social worker and the supervisor will be
responsible for the assessment of continued risk to the alleged
victim.


E. Alleged Abuse in Facilities Required to be Certified or Licensed by DSHS


Certified and licensed facilities include foster homes, day care
facilities, group homes, hospitals, CRCs and some juvenile detention
facilities. CPS responsibility is the same as in D. 1-6. The licensing
authority will be notified of the referral when it is made and of the
results of the investigation when they are known. This information will
be contained in the licensing file. Any plan for remedial action with
the facility will be the responsibility of the licensing authority.
Consultation between licensing and CPS social workers is appropriate at
all stages. (See [WAC 388-73-036, 388-73-048, and 388-73-050].)


F. Alleged Medical Neglect in Health Care Facilities


DCFS shall investigate alleged incidents of medical neglect in a health
care facility including the withholding of medically indicated treatment
from a disabled infant with a life-threatening condition. As used in
this section, withholding medically indicated treatment means: The
failure to respond to a child's life-threatening conditions by providing
treatment which, in the treating or consulting physician's reasonable
medical judgment, will be most likely to be effective in ameliorating or
correcting all such conditions.


There are three exceptions to the requirements that treatment be
provided. Determination of exceptions is a medical responsibility.
Exceptions are valid for cases in which:


1. The child is chronically and irreversibly comatose;


2. The provision of treatment would merely prolong dying or would not
be effective in ameliorating or correcting all of the child's


• life-threatening conditions, or otherwise be futile in terms of
survival of the child; or


3. The provision of such treatment would be virtually futile in terms
of the survival of the child and the treatment itself under such
circumstances would be inhumane.
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Appropriate nutrition, hydration, and medication must be provided
without exception. The person reviewing the medical decision shall not
base consideration on the quality of life in later childhood and
adulthood in determining whether an exception may be made.


In addition to the responsibilities listed in [26.54 E.1-6], CPS shall:


1. Promptly notify the individual designated by and within the health
care facility of cases of alleged medical neglect.


2. Coordinate and consult with individuals designated by and within
the health care facility throughout the ongoing investigation as
outlined in [26.98 6.2].


3. Meet with the individual designated by the facility to review the
medical record.


4. Observe the child.


5. Consider the referral unfounded •when:


a. The child is not at risk; or


b. The medical records indicate that the attending physician's
plan to withhold medical treatment has been reviewed and
concurred by two (2) consulting physicians or an infant care
review committee (or similar institutional/medical review)
which includes the concurrence two (2) consulting
physicians.


(1) Provided that at any time the department may review
any decision with the Medical Consultation Network,
telephone 1-800-326-5300, or other consulting
physician as may be designated by the department, in
determining the need for CPS intervention.


(2) The department has final responsibility for
determining whether further intervention or court
referral is necessary.


6. The social worker shall:


a. Request that a meeting be scheduled as soon as possible with
appropriate hospital/medical staff to review the decision to
withhold treatment when it is not clear or documented that
the conditions in 5 above exist. Such a meeting should
include:


(1) The hospital or facility designee;


(2) The attending physician;
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(3) CPS worker;


(4) The DCFS medical consultant (as necessary); and


(5) Others as appropriate.


b. Pursue remedies, including initiating a dependency action in
juvenile court as may be necessary to prevent the
withholding of medically indicated treatment from disabled
children with life threatening conditions.


c. Ensure that treatment includes the provision of appropriate
nutrition, hydration, and medication regardless of the
child's condition or prognosis.


7. Hospitals/health care facilities involved in the care of children
are an important reporting and monitoring resource for DCFS.
Local DCFS offices will maintain and update annually agreements
with each facility that should include the following elements:


a. Procedure must specify that DCFS promptly contact the
facility to obtain the name, title, and telephone number of
the individual(s) designated by such facility for the
purpose of coordination, consultation, and notification of
child protective services involving the facility.


b. CPS referral procedures consistent with the intent of [RCW
26.44] that facilitate direct referral by the person
observing the risk situation.


c. Arrangements for preliminary interviews of children by DCFS
before notification of parents when such notification of
parents would interfere with the appropriate collection of
information.


d. Arrangements for allowing access to medical records by the
DCFS social worker involved in a CPS investigation.


e. Procedure for the placing of a child in temporary protective
custody by a hospital administrator or physician as
specified by [RCW 26.44.056].


f. Procedure for the investigation of alleged incidents for
medical neglect by the facility including the alleged
withholding of medically indicated treatment from a disabled
infant. Such a procedure may include:


(1) Continuation of medically necessary treatment upon
notification that DCFS has received a referral. When
necessary to maintain medical treatment, the facility
administrator shall take action to allow the initial
CPS review to be completed.
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(2) Notification to parents regarding the review of the
decision to withhold treatment shall be deferred to
the facility when the facility is willing to accept
that responsibility.


(3)


(4.)


Agreement and procedures for the meeting as specified
i n [26.33 0.6.] of the case including as necessary the
contracted medical consultant designated by DCFS.


The social worker may refer unresolved issues to the
Attorney General's Office or their designee for
consideration of grounds for dependency to assure the
continuation of medically necessary treatment.


G. Referrals to CPS from Residential Facilities When Alleged Abuse Occurred
Prior to Placement


4. 'Department response when a child in a residential treatment
facility, institution, or group home discloses past sexual or
physical abuse which did not occur in the facility shall include:


a. Where to Report


(1) CPS intake in the office currently authorizing or
supervising the placement of the child (placing
office) has primary responsibility to receive a report
regarding previous CA/N.


(2) Intake serving the area in which the facility is
located shall take the referral when:


(a) The child is not a DCFS related placement.


(b) The facility is unable to contact the placing
office.


b. CPS Response to Reports 


(1) When CPS in the local office servicing the area where
the facility is located receives a call, they shall:


(a) Obtain the following information as necessary to
identify the •case and the placing office.


A brief description of the information;


The name, birthdate, and case number (if
any) of the child;


The name and address of the child's
parent(s) or other caretaker;
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(iv) The name of the family's caseworker, if
any; and


(v) The name and phone number of the reporter.


(b) Call CPS intake in the placing office. If this
can be done with the facility on hold, then you
need only connect the facility when you have the
placing office on line. If the facility is not
on hold, the above information will be given to
CPS intake at the placing office.


(c) Be available to provide coordination and
facilitation of the referral, e.g., interview
the child victim or other facility staff when
requested by the placing office.


(d) Provide consultation and assistance to
facilities in their area regarding what
constitutes CA/N and what are the reporting
requirements.


(2) The placing office shall coordinate the:


(a) Investigation including the interview of the
child;


(b) Reports to law enforcement; and


(c) Other activities as necessary.


(3) The placing office shall:


(a) Have CPS intake conduct the intake interview;


(b) Complete the DSHS 14-260(X) with the notation in
Section D, "This is a residential facility" and
screen the referral for sufficiency;


(c) Inform the referent of the initial decision and
reason.


(i) If accepted, nonemergent response is most
l ikely unless the child is returning to
the home of the alleged offender (visit,
discharge, and etc.).


(ii) If screened out when the case is already
open to DCFS, the referral will be sent to
the assigned worker, for information,
possible non-CPS follow-up or other action
as may be necessary.
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(d) Assign cases accepted for investigation and
notify the facility of the worker identity
within three working days. The supervisor and
the social worker shall make every effort to
expedite responses when the facility requests
earlier assignment for the security or emotional
health of the child. The supervisor may assign
an emergent response time.


(e) The intake supervisor will notify staff/
supervisors for open cases and forward a copy of
the referral to the currently assigned placement
worker.


(f)


26.55 Juvenile Court Activity


The investigating worker will keep the facility
advised of the investigation time frames,
progress, and findings.


A. The statutory authority for juvenile court activity on behalf of
dependent children is contained in [13.34 RCW]. The social worker must
be familiar with the requirements of this statute and with [26.44,
13.32A RCW], and [74.13 RCW] as well as other related statutes.


B. The procedures for juvenile court actions are contained in [Chapter 23].
Requirements for DCFS notification of parties are found in [23.54 and
26.38 C.3.].


C. DCFS receives legal representation in dependency actions by either the
AAG or the County Prosecutor under contract with the Attorney General.
Each DCFS unit shall establish clear guidelines and time frames for
communicating with its legal representation. In those offices having
contracted services from the county prosecutor, a copy of the contract,
available to the CPS supervisor through the Attorney General's Division
for reference.


D. Individual courts may have unique rules or procedures which differ from
those outlined in DCFS Manual, Chapter 23. The social worker shall be
familiar with local court policy and procedures.


26.56 Child Protective Service Alerts 


A. Alert Procedures 


1. All DCFS supervisors may initiate statewide or interstate CPS
alerts when it is important that a child at risk be located. The
alert system generates a computer printout containing essential
information for each local office within the state and, when
necessary, provides for referral to liaison persons in other
states. The system is only available for open and assigned CPS
cases.
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2. Alerts within the state are initiated by writing the Division of
Children and Family Services at DSHS, DCFS, MS:5710/06-41, and
providing information in the following format:


a. Identification:


(1) Name and birthdate of child at risk;


(2) Names and birth dates of persons presently caring for
the child;


Current legal status of the child.(3)


b. Problem:


Describe why the child is at risk, the degree of risk, and
if known the probable destination. Historical, legal, or
other identifying information may be added here, but should
be brief and relevant.


c. Contact:


Name of assigned social worker and complete mail and phone
contact instructions.


3. Interstate alerts follow the above format, and must be submitted
in typed memo form to DSHS, DCFS, Mail Stop 5710/08-41, Attention:
CPS Program Manager.


4. Each DCFS office will develop a method for distribution of the
alerts to suit its particular structure; copies of the alert may
be provided to CSO and DCFS intake units.


5. The intake supervisor shall maintain alerts in either a
chronological or alphabetical file at the office for 180 days
after receipt. Alerts may be destroyed after that time. Alerts
may be renewed by the originating office after 180 days.


26.57 Photographing Children 


A. Each DCFS office with CPS responsibility shall have a 24-hour capability
for photographing children, preferably with a self-developing camera.


B. An investigating social worker may photograph any child on whom a CPS
referral has been made for the purpose of providing documentary evidence
of the physical condition of the child [RCW 26.44.050].
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26.58 Central Registry of Incidents of Abuse/Neglect 


A. The purpose of the Central Registry is to provide a listing of cases of
CA/N for department personnel conducting central registry checks. The
central registry enables department personnel to locate case file
i nformation regarding substantiated cases of abuse and neglect.


B. The statutory mandate for the department to maintain a central registry
of reports of CA/N found in [RCW 26.44.070] was repealed by the 1987
Legislature.


C. The department shall continue to maintain the file of reports made prior
to July 26, 1987, until expungement.


D. Reports are expunged from the registry when:


1. The supervisor of the reporting office requests expungement; or


2. Six years have elapsed from the time of the most recent report.


E. Retrieval of Information


1. Central Registry information is stored in MAPPER and is available
to DCFS via terminal.


2. Supervisors may request user ID's for staff authorized to access
the registry by calling the CPS Program Manager at SCAN 321-1043.
This listing of user ID's must be kept updated as staff leave and
new staff are hired. Staff who may access central registry
information are:


a. Foster Home/Day Care/Group Home licensers investigating the
character of licensure applicants or their employees.


b. Department staff investigating child placement under
Interstate Compact.


c. Department staff reviewing the suitability or competence of
a relative or other person to provide care for a child.


d. Department staff who receive or investigate referrals of
abuse or neglect of a child, dependent adult, or
developmentally disabled person.


26.59 Supervisory Responsibilities


A. The primary functions of the supervisor within the Division of Children
and Family Services are:


1. Case consultation;


2. Culturally competent training;
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3. Social work decision-making;


4. Ensuring the delivery of quality, services consistent with:


a. Good social work practice;


b. Agency policies;


c. Agency procedures; and


d. Applicable legal requirements.


5. The supervisor shall recognize the emotional impact of CPS on
staff members and provide supportive consultation to assist staff
in dealing with their own personal responses to stress unique to
CPS practice.


B. Responsibilities and activities related to supervision are:


1. Assigns, reviews, and prioritizes work assignments.


A supervisor may assign cases accepted for investigation to any
DCFS social worker trained in risk assessment including staff who
do not usually investigate CA/N referrals. The social worker and
the social worker's supervisor shall discuss the assignment of a
new referral on an open case. Actions to be taken in response to
the referral must be decided, including who has responsibility for
follow-up.


2. Plans, organizes, staffs, and directs the activities of the work
unit.


3. Sets expectations for performance of line staff.


4. Seeks resolution of problems and conflicts both internal and
external at the lowest possible level.


5. Implements and interprets policy and procedure at the case level.


6. Reviews case records to ensure appropriate documentation and
cultural relevancy of all case activity.


7. Reviews levels of risk in cases of alleged abuse or neglect of
children.


8. Ensures that levels of agency intervention match levels of
assessed risk to children and consider permanency needs.


9. Reviews and monitors all decisions related to the placement of
children into agency alternative care. Ensures that all
compliance requirements related to P.L. 96-272 are followed.
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10. Assists staff to understand their professional responsibility and
to carry out agency policy and comply with the laws governing
children's services.


11. Trains staff in gathering culturally accurate and complete
information, organizing information and case decision-making.


12. Plans, organizes, and directs collaboration with community
agencies and providers [26.16].


13. Develops culturally responsive resources and accesses resources
directly associated with DCFS programs.


14. Conducts culturally competent recruitment, hiring, and training of
direct service staff and management of all related personnel
functions, e.g., performance appraisals, corrective action, etc.


C. Supervisory review and approval is an essential element of the social
work process in CPS cases. The supervisor shall document in the record
their review and approval of:


1. The intake decision [26.31 D.] including:


a. The determination of sufficiency;


•b. The risk tag and; and


c. The level of response.


2. The initial summary assessment and subsequent updates of the
summary assessment.


3. The culturally responsive case plan [27.35 B.].


4. Review any out-of-home placement for cultural relevancy [26.38
f.].


5. Any termination of placement or termination of hospital/physician
emergency hold where a child is returned home [26.13 M.].


6. The cost and appropriateness of service authorizations to support
the case plan.


7. Decisions to keep a case open in exception to the 90-day rule.


D. DCFS supervisors are responsible for other administrative functions
associated with:


1. Direct service;


2. Assisting in development of policies; and
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‘3. Procedures related to service delivery.


26.60 COMMUNITY COLLABORATION


26.61 Community Involvement


A. The Division of Children and Family Services expects social workers to
utilize collaborative community efforts to improve the coordination of
needed services for the prevention of child abuse and the preservation
of families.


B. The DCFS supervisor shall keep local community agencies informed about:


1. The goals and purposes of CPS;


2. Statutory changes affecting abused and neglected children; and


3. The parameters of the CPS program.


C. DCFS social workers are encouraged to attend and participate in:


1. Community groups;


2. Cultural responsive training;


3. Service boards;


4. Committees;


5. Multidisciplinary teams; and


6. Projects focusing on prevention, identification, and treatment of
CA/N.


D. DCFS social workers shall identify mutual training and consultation
needs and assist in meeting those needs.


E. DCFS supervisors and line staff shall allocate time to the development
and maintenance of written operating agreements and collaborative
working relationships with:


1. Law enforcement agencies;


2. Juvenile courts;


3. Schools;


4. Ethnic/minority communities;


5. The medical community; and
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6. Appropriate social service agencies.


F. DCFS Regional Administrators shall establish and maintain one or more
culturally diverse and responsive multidisciplinary child protection
teams in each region. The teams shall be utilized for consultation on
all cases where there is risk of serious harm to a child and where there
is (dispute over whether out-of-home placement is appropriate [RCW
74.146.030].


G. CPS service guidelines for on-post military families shall be resolved
administratively with the base commander or commander's designee and the
DCFS Regional Administrator or designee. Mutually developed written
guidelines and procedures may include, but are not necessary. for off-
post families.


26.62 taw Enforcement


A. Mandatory reports to law enforcement:


1. The statutory authority for this policy is found in [26.44.030(3)
and 74.13.031(3) RCW].


2. DCFS staff shall report to the appropriate law enforcement agency
any reported incident of:


a. Death;


b. Sexual abuse;


c. Nonaccidental physical injury of a child; or


d. Incidents where the investigation reveals reasonable cause
to believe that a crime against a child may have been
committed.


3. DCFS staff shall report to law enforcement within 24 hours of
receipt of a report by the department in emergency cases when the
child is believed to be at risk of imminent harm or other emergent
conditions exist. In all other cases the department shall notify
law enforcement within 72 hours of:


a. Receipt of a complaint alleging death, sexual abuse, or non-
accidental physical injury of a child; or


b. Discovery of information which creates reasonable cause to
believe that a child may have died, suffered sexual abuse or
nonaccidental physical injury; or


•c. Discovery of information during a CPS investigation which
creates reasonable cause to believe that a crime has been
committed against a child.
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4. DCFS staff making an oral report to law enforcement shall, within
five days of receipt of the referral, also report in writing. The
person making the report shall file a copy in the department case
record or in an administrative file when no case record exists. A
CAMIS Law Enforcement Report or a legibly completed Report of
CA/N, DSHS 14-260(X), may be used to comply with the requirement
for a written referral.


a. DCFS may release referent identification information to law
enforcement in all cases when the referent has not requested
confidentiality.


b. The department may delete the name of the referent from
reports sent to law enforcement pursuant to this policy when
the referent requests confidentiality and no written
agreement with law enforcement to honor that status exists.


c. The department may include the name of the confidential
referent when the local written protocol with law
enforcement and prosecutors contains the agreement to hold
the name confidential.


d. The department shall, when contacted, accept information
about third-party CA/N. This information shall be recorded
and forwarded to law enforcement when it meets the statutory
definition of what is to be reported.


e. The department may share information with law enforcement
about CA/N referrals which are not required to be reported
when law enforcement is investigating CA/N involving the
subject child victim.


f. A report mailed by common carrier shall be considered to be
made.


5. DCFS is not required by statute to report to law enforcement
instances of CA/N where no criminal misconduct against children,
death, physical injury or sexual abuse is reported or discovered.
Parenting, child rearing practices, or other life circumstances
which may be reported to the department for social assessment are
not required to be reported to law enforcement when they do not
i ndicate criminal misconduct against children.


B. Each DCFS office has access to criminal arrest and conviction
i nformation maintained by the Washington State Patrol Identification
Section. Requests are made per instructions in Chapter 03 and 99.
There must be documentation in the service record that the following
conditions exist before the inquiry is requested.


1. The inquiry is about an alleged perpetrator in an open CPS case.


2. The alleged CA/N incident has been reported to law enforcement per
[RCW 26.44.030].


DCFS - 65 - Rev. 36 - 11/91







CHAPTER 26 -- CHILD PROTECTIVE SERVICES 26.62 (cont.)


3. The information being requested can reasonably be expected to help
i n assessing or reducing risk to the alleged victim as mandated in
[RCW 26.44.050 and RCW 74.13.031].


Information gained will be subject to protection of DSHS public
disclosure policy [43.43 RCW], and [10.97 RCW].


C. A DCFS social worker may request the assistance/accompaniment of a law
enforcement officer in situations that may be dangerous to the worker or
when the worker believes a child may need to be taken into protective
Custody.


D. A DCFS social worker may receive children taken into custody under [RCW
26.44.050] from law enforcement with a Child Custody Transfer, DSHS 10-
157(X), or an equivalent emergency placement authorization signed by the
authorizing law enforcement officer.


E. Each DCFS office shall develop a written working agreement with each law
enforcement agency in it's catchment area. Such agreements will detail
local mechanisms for handling A. through D. above.


F. DCFS records are confidential and shall not be disclosed other than as
described above. Law enforcement or the Prosecutor may subpoena other
i nformation from the DCFS record per Chapter 01.03 and 02.13.


26.70 CASE RECORDS 


26.71 CPS Service Record 


A. A DCFS service record inquiry may be initiated by forwarding the Report
of Child Abuse and Neglect to master files with sections A, B, and C
completed. If no existing record is located, a new record will be
i nitiated by master files. (See CAMIS instructions for CAMIS record
establishment and history checks. All forms and reports listed in this
section may be substituted by their CAMIS equivalent as soon as offices
are operating on CAMIS.)


B. The social worker shall establish a case file for all child victims or
families of child victims passing the sufficiency screen.


C. The CPS record shall contain the following minimal information:


1. DSHS 02-305(X), Service Episode Record


2. DSHS 14-024(X), Face Sheet


3. DSHS 14-260(X), Report of Child Abuse and Neglect


4. DSHS 14-262(X), Summary Assessment Form (Not needed for cases
receiving the low standard of investigation.)
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5. Correspondence, special reports, documents, court orders and
placements.


6. Child Custody Transfer, DSHS 10-157(X), or its local equivalent
when a DCFS worker accepts custody of a child from law
enforcement. If out-of-home placement or legal activity occurs
see [Chapter 23], Juvenile Court Process, and [Chapter 32], Foster
Care, for required forms.


D. Content of CPS Records


1. The intake social worker shall complete the DSHS 14-260(X), Report
of Child Abuse and Neglect or CAMIS referral, on any CPS referral.The supervisor shall maintain referrals that do not pass the
sufficiency screen in a retrievable file. Social workers shall
log all other calls to CPS requesting information or consultation.


2. The social worker will complete a Summary Assessment form on each
case receiving the high standard of investigation at the
conclusion of the investigation. The narrative recording, when
required, will document on the DSHS 02-305(X) all activities and
responses to the referral as well as the basis for the assignment
of risk.


E. Access to records


1. The local office public disclosure officer shall make DCFS files
available for review by custodial parents, child victims, or their
representatives upon written request under WAC 388-320. The DCFS
supervisor shall review records to ensure against unauthorized
disclosure of:


a. The name of any confidential referent;


b. Confidential reports:


(1) Reports identified for limited disclosure;


(2) HIV testing or results [RCW 70.24.105];


(3) Family planning; e.g., contraceptive or abortion
i nformation or services; and


(4) Any other counseling, psychological, psychiatric or
medical services which a child has the right to
receive without the consent of any person or agency.


c. Social studies or personal information which is not directly
related to an incident of CAN.
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2. The division may withhold access to case information for cause,
i ncluding but not limited to:


a. The requestor is not a person entitled to disclosure.


b. There is reasonable cause to believe that the requestor may
i nappropriately disclose information.


c. Disclosure may present a substantial danger to the child
victim or others.


d. The division in consultation with its attorney believes
disclosure is not in the best interests of the family,
caretaker or the child victim.


3. The DCFS Social Worker shall provide, subject to the constraints
of [26.71 D.], a copy of all case file information, relevant to a
court proceeding, to a child's parent(s), guardian, legal
custodian or legal counsel. Information which the department
reasonably expects to introduce to support the petition is
considered relevant. The social worker will provide a copy, free
of charge, within 20 days of a written request or prior to the
Shelter Care Hearing, whichever is sooner.


4. The local office public disclosure officer shall notify persons
denied access to information of their right to request an
administrative hearing.


5. The social worker shall offer language interpreter services to
clients who are unable to read the case record information.


F. Information subject to challenge


1. The DCFS social worker shall make reasonable efforts to review
i nformation about CA/N which is reported to DCFS and investigative
findings which are challenged by parents or other parties to a
case. The DCFS social worker shall:


a. Pursue new information or leads which might resolve the
conflict; and/or


b. Interview additional persons identified as having relevant
and direct knowledge about an incident.


2. A parent or other party to a case may provide a written statement
about contested information. The DCFS social worker will file the
written statement in the record in a proximate location to the
contested information.
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G. Expungement of information


1. The DCFS supervisor may expunge information from a case record
when:


a. The information has been found to be untrue in a juvenile
court proceeding on the matter; or


b. The area manager and the supervisor agree that sufficient
information exists to show the case record to be inaccurate;
and


c. There is a written request for expungement from the party
who is the subject of the erroneous statement.


2. The supervisor shall note and document the reasons for expungement
in the record.


3. The supervisor shall destroy, discard or delete expunged
information from an existing report or document.
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26..99 REQUIRED FORMS AND INSTRUCTIONS 


See Chapter 99, General Forms, for instructions on these forms:


DSHS 00-035 Criminal/Arrest History Request Form


DSHS 02-305(X) Service Episode Record


DSHS 09-004B(X) Voluntary Placement Agreement


DSHS 10-157(X) Child Custody Transfer Form (10/82)


DSHS 14-260(X) Report of Child Abuse and. Neglect


DSHS 14-262.(X) Summary Assessment Form


DSHS 15-209(X) Periodic Review Report/Individual Service Plan


DSHS 22-484(X) A Parent's Guide to Child Protective Services


DSHS 22-484 A(X) Notice to Parents


DSHS 22-484 B(X) Child Placement Checklist
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26.00 PROGRAM AUTHORITY 


Federal: Public Law 93-247 and 45 Code of Federal Regulations, Part 1340;
and 1357.20.


State: Chapter 74.13 RCW, Chapter 26.44 RCW, WAC 388-15-130 through 388-
15-139, WAC 388-70-095, and WAC 388-15-010(1)(c).


26.10 POLICY


The goal of Child Protective Services (CPS) shall be to protect children from


child abuse and/or neglect while preserving the family's integrity and
cultural and ethnic identity (to the maximum extent possible) consistent with


the safety and permanency needs of the child.


CPS shall provide services which are consistent with diverse populations.


CPS is a priority program which is available in all geographic areas of the


state of Washington on a 24-hour basis.


26.11 Service Description 


A. The purpose of CPS is to:


1. Assess risk of abuse or neglect to children;


2. Provide early intervention information and referral services to


advise parents about services to strengthen families and prevent


serious or continuing child abuse and neglect (CA/N); and


3. Develop culturally responsive case plans which:


a. Prevent or remedy CA/N in the shortest reasonable time,


b. Prevent or reduce the need for out-of-home placement, and


c. Provide a safe, permanent and culturally relevant home for a


child.


B. CPS social workers:


1. Investigate referrals alleging CA/N or the risk of CA/N to:


a. Determine the existence or absence of CA/N.


b. Assess the degree of risk to children referred by performing
a comprehensive culturally responsive assessment of the
range of factors influencing the likelihood of CA/N.
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2. Develop and implement culturally responsive case plans consistent
with the risk assessment model designed to reduce the risk of CA/N
to children including:


a. Arranging for family and/or individual assessment,
counseling, education, or other culturally consistent
community intervention.


b. Arranging for family preservation services to prevent the
need for placement.


c. Arranging for legal intervention when appropriate.


d. Providing information and referral, including both DCFS and
community resources.


e. Advocating for children and families within the context of
their culture.


f. Monitoring and coordinating service delivery by the Division
of Children and Family Services (DCFS) and other agencies to
active CPS families, while collaborating with community
agencies.


9. Providing services in the clients' primary language.


3. Provide permanency planning for children with cases opened for
services.


4. Provide culturally responsive placement in appropriate cases.


5. Provide information to the community in the appropriate language
and setting about CA/N, the CPS process and available resources
within the community.


. Develop community relationships as defined in [26.61].


. Perform other appropriate activities designed to prevent or reduce
the risk of CA/N by helping families meet their needs and care for
their children according to community standards, cultural context
and legal statute.


26.12 Ethnic and Cultural Policy


DCFS shall recognize and acknowledge ethnic group differences in CA/N
assessment and intervention. In addition to the policies and guidelines for
Indian Children [Indian Child Welfare Manual, Chapter 5] and Limited English
Proficient (LEP) clients [DCFS Manual, Chapter 4], DCFS social workers shall:


A. Use ethnographic interviewing techniques to better understand cultural
differences, practices, and norms. (See [26.13], Definitions.)
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B. Use the child's or family's cultural group to determine whether the
parental behavior is an accepted child rearing method. Consult with


agency or community recognized cultural experts to obtain the acceptable


community standard.


C. Develop resources assuring that social workers communicate effectively
with the members of various cultural groups and involve them in case
planning.


These resources may include:


1. Cultural Relevancy Specialist/Regional Administrator;


2. Multi-cultural review teams;


3. Community consultants;


4. Staff training;


5. Community network.


D. Develop resources to assist staff in interventions with families of
different cultures.


These resources may include:


1. Cultural resource teams;


2. Consultants; and/or


3. Staff training;


4. Resources and resource gaps.


DCFS shall follow the requirements of WAC 388-15-131 and WAC 388-70-095


on determining the reported child(ren) is American Indian. (See


[01.04], American Indian Policy Statement.) The social worker shall


document in the CAMIS Service Episode Record (SER) the steps taken.


(See [Chapter 32], Child Foster Family Care, regarding the placement of


Indian children in foster care, the special requirements, and working


with the local Indian Child Welfare Advisory Committee. See also
[23.28, 34.35, and 36.33] and the Indian Child Welfare Manual.)
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26.13 Definitions 


Case Plan: A written statement by the social worker of the anticipated
activities, including service agreements, which are planned in the
conduct of the case. -


Community Network: Working relationships between DCFS, Cultural
Consultants, Key Informants (Lay/Professional Person) Natural Helpers
(extended families, Folk Healers), and other agencies to develop
cultural responsiveness.


Cultural Competence: A set of congruent behaviors, and attitudes that
enables a professional to learn about the cultural context of a present
problem and to integrate that knowledge into a professional assessment,
diagnosis and intervention.


Cultural Consultants: Culturally competent individuals recognized by
the department and/or client as a resource to help assess and/or resolve
problems relating to cultural issues.


Cultural Diversity: The distinguishable differences in life styles,
values, traditions, religions, etc.


Culturally Responsive: A pattern of behaviors that incorporates and
acknowledges the importance of cultures (competence), the assessment of
cross-culture relations (literate), vigilance towards the dynamics that
result from cultural difference (effective), the expansion of cultural
knowledge and the adaptation of services to meet culturally unique needs
(relevant).


Culture: The integrated pattern of human behavior including thought,
communication, actions, customs, beliefs, values, institutions, of a
racial, ethnic, religious or social group.


Ethnic: A group designated by customs, characteristics, language,
common history and/or racial affiliation.


Ethnographic Interviewing: Defined as communication with a member of
another culture to identify the;


1. Key cultural differences; and


2. Meaning of those cultural practices and norms.


Service Agreement: A formal written description of services to be
provided or performed. Agreements are developed by the social worker
with the parent and/or the court and any child over age 13 who is to
receive or participate in services.
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CHAPTER 26 -- CHILD PROTECTIVE SERVICES 26.13 (cont.)


A. Child abuse and neglect means [WAC 388-15-130]:


1. Physical injury by other than accidental means which causes:


a. Death;


b. Disfigurement;


C. Skin bruising;


d. Impairment of physical or emotional health; or


•e. Loss or impairment of any bodily function.


2. Substantial risk of physical harm to a child's bodily functioning.


3. Sexual offense against a child as defined in the criminal code, or
intentionally touching a child for other than hygiene or child
care purposes, either directly or through the clothing, the
following areas of a child:


a. Genitals;


b. Anus; or


c. Breasts.


4: Acts which are cruel or inhumane regardless of observable injury.
Such acts may include, but are not limited to, instances of
extreme discipline which demonstrate a disregard of a child's pain
and/or mental suffering;


5. Assault or criminal mistreatment of a child as defined by the
criminal code;


6. Failure to provide a child with:


a. Food;


b. Shelter;


c. Clothing;


d. Supervision; or


e. Health care necessary to a child's health or safety.


7. Actions or omissions which:


a. Result in injury to the child; or
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b. Create a substantial risk to the child's:


(1) Physical health;


(2) Mental health; or


(3) Development.


8. Failure to take reasonable steps to prevent the occurrence of 1
through 7.


B. Life stages of a child referred to in this chapter are:
'


'I. Adolescent - a child age 12 but less than 18 years..


2. Child - a born person less than 18 years.


3. Fetus - the unborn child.


4. Infant - a child from birth until one year of age.


5. Toddler - a child age one but less than six years.


C. Parenting statuses are referenced as:


1. Custodian - a person appointed by the parent, guardian, or court
to provide care for a child.


2. Guardian - a person appointed by the court to provide care or to
supervise a child.


3. Parent - is the prime person responsible for the care of a child
and may include:


a. Adoptive parent - a person the courts grant parental status,
rights, and privileges for a child.


b. Birth or natural parents - the persons, male and female, who
conceived and gave birth to the child.


c. Custodial parent - the parent with whom the child resides:


(1) Legal - a current court order designating a parent's
right to the child's custody which may include:


(a) Joint custody.


(b) Parenting plans.


(c) Shared custody.


(d) Sole custody to one parent.
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(2) Physical - the parent(s) with whom the child resides
or is found.


4. Step-parent - a person, not the child's parent, who is currently


married to-the child's parent.


5. Caretaker - a person who has actual physical supervision
responsibility for a child and may include any of the above
parenting statuses or a person appointed to provide physical
custody.


D. The Operational Definitions of Child Abuse and Neglect, DSHS 22-614(X)
• provides a summary of operational definitions listed below. Operational


definitions are acts or omissions which may be considered as indicators


of possible CA/N.


1. The factors listed here are not exclusive or inclusive of all
possible indicators and may vary by frequency, intensity, or
severity.


2. The investigative social worker shall consider all factors in the
context of the situation and their impact on the child.


E. The summary of operational definitions are:


1. Physical Abuse


a. Nonaccidental injury to a child which, regardless of motive,


is inflicted or allowed to be inflicted by a caretaker.
Examples of nonaccidental injuries which are instances of
physical abuse include but are not limited to:


(1) Head injuries, e.g., skull fractures, cerebral edema,
subdural hematoma, retinal hemorrhages, other eye
injuries, loss of hair from scalp.


(2) Bruises, cuts, lacerations, abrasions, welts, scars,


or petechia (a discoloration, breakage, or tear of
skin tissue).


(3) Internal injury, i.e., damage to internal organs or
tissue as indicated by x-ray, cat scan, ultrasound,
other medical tests, physical exam, or behavioral
dysfunction.


(4) Burns/Scalds: reddening, blistering, or tissue
charring through heat application, e.g., fire,
chemical substances, cigarettes, matches, electricity,
scalding water, or friction.
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DC FS


(5) Injuries to bone, muscle, cartilage, ligaments, e.g.,
fractures, dislocation, sprains, hematomas, effusions,
or other impairment which adversely affects function.


b. Dangerous acts, i.e., acts constituting a serious risk to a
child's physical or mental health, safety, or welfare but
which do not result in the child's injury. Examples of
dangerous acts include, but are not limited to:


(1) Introducing into a child's body, unless under medical
direction, any substance which temporarily or
permanently impairs the functions of one or more .
organs or tissues. Examples include the inappropriate
use of controlled substances, prescription
medications, over-the-counter medications, and
alcohol.


Also included is the reckless and/or negligent use,
during the last month of pregnancy, of substances
which are toxic to the fetus and may result in the
birth of an infant with addictions or physical or
neurological impairments.


(2) Feeding a child an inappropriate diet, e.g., adding
excessive salt to milk, potentially harmful diets.


(3) Electric shock.


(4) Choking, gagging, or interfering with a child's
breathing.


(5) Banging a child's head against walls or other objects.


(6) Kicking a child.


(7) Hair pulling.


(8) Throwing a child across a room or against a wall.


(9) Driving in an intoxicated condition with a child.


(10) Hitting a child with a closed fist, belt, stick, or
other objects on the head, genitals, or soft tissue
areas of the body.


(11) Forceful twisting or yanking of a child's bodily
parts.


(12) Using physical discipline on an infant, e.g., slapping
an infant.


(13) Shaking a child under age three.
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(14) The reckless use of lethal weapons in a child's
proximity.


(15) Bathing or washing a child with extremely hot water.


c. Cruel and inhumane acts; some parental actions are cruel and
inhumane because of the physical and mental pain or injury
suffered by children.


(1) Torture of a child.


(2) Infliction of physical or emotional pain as an end in
itself.


Examples of cruel and inhumane acts which are physically
abusive include, but are not limited to:


(1) Smearing a child's face with feces-filled or urine-
soaked diaper. •


(2) Submerging a child's head in a toilet bowl.


(3) Using electric shock on a child.


(4) Restraining a child by using handcuffs or ropes.


(5) Preventing a child from breathing for short periods of
time.


(6) Denial of food and/or fluids for extended periods of
time.


(7) Forcing a child to sit in a tub of cold water.


(8) Sleep deprivation.


(9) Forcing a child to stand in the corner for hours.


(10) Locking a child outside in very cold weather without
warm clothing.


(11) Forcing a child to eat a nonfood item, e.g., a bar of
soap, a cigarette or cigar.


(12) Locking a child in a dark closet for extended periods
of time.


(13) Threatening a child with a deadly weapon.
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d. Physical Discipline: Guidelines for Communication with
Parents, Professionals, and Referents


RCW 26.44.030 was amended during the 1987 legislative
session to read . . , "This subsection shall not be
construed to authorize interference with child-raising
practices, including reasonable parental discipline, which
are not proved to be injurious to the child's health,
welfare and safety": And provided further "That nothing in 
this section tall be used to prohibit tile reasonable use of
corporal punishment as a means of discipline." Parents have
statutory permission to use physical discipline with
children so long as such discipline does not inflict injury
or endanger the child.


It is DCFS policy that physical discipline of infants is a
"dangerous act" placing these children at risk of serious
harm. Corporal punishment of any child which meets the
criteria for dangerous acts, nonaccidental injury, or other
similar harm to a child is not reasonable discipline.


The limited use of belts, sticks, switches, paddles, etc.,
on children may be objectionable but is not illegal. In
communicating with parents, DCFS staff shall discourage
these forms of discipline and suggest alternatives without
defining these acts as abusive.


In general, physical discipline is 'reasonable" when:


(1) Physical discipline is used to educate and/or correct
a child.


(2) The parent's use of physical discipline is limited in
degree and frequency.


(3) Physical discipline is not used on vulnerable parts of
the body and does not result in "nonaccidental injury"
[26.13 E. (1)(a)].


(4) The parent(s) disciplining the child have control of
their own behavior and emotions.


(5) The method of discipline does not constitute a
"dangerous act" [26.13 E. (1)(b)].


(6) The child has the intellectual capacity to understand
the disciplinary act as a response to the child's
misbehavior.


(7) The disciplinary act is not injurious to the child's
health, welfare, or safety.
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DC FS


2. Physical Neglect


Physical neglect is an act, omission of action, or a pattern of
care by the child's caretaker which fails to meet a child's basic
physical needs and harms a child or places a child at risk of
harm. A child's basic physical needs include need for food,
shelter, clothing, medical care, protection, and hygiene. Poverty
and homelessness or substandard housing are not cause for
intervention on that factor alone. The DCFS social worker shall
consider these factors in the context of the family's
circumstances and the condition of the child. The presence of a
factor may or may not indicate CA/N.


A family's lifestyle, belief system, and/or culture, however
unusual, should not be viewed as grounds for a referral of neglect
unless the parents' behavior harms or poses a substantial risk of
harm to the child's health, safety, or welfare.


Physical neglect includes but is not limited to:


a. Failure to provide nutritionally sound food in adequate
amounts to maintain a child's health and development.
Examples include:


(1) Feeding an infant a diet of water, soda pop, and/or
skim milk in lieu of formula.


(2) Feeding a child a diet which results in a dangerous
loss of weight.


(3) Deliberately limiting a child's intake of food to a
level below minimum nutritional needs.


(4) Failure to provide food for pre-school child.


(5) Providing a diet which consistently lacks nutritional
value.


(6) Making no attempt to make food available for a child
capable of self feeding.


b. Failure to provide adequate and safe shelter. Shelter must
provide protection from the elements and be free from health
hazards both in the dwelling and on the surrounding
property. ("Dirty house" referrals must identify factors
which place the child at risk.) Examples include:


(1) No heat in cold weather.


(2) Inoperable plumbing.


(3) Animal or human feces on floor.
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(4) Fleas, mice, rats, bed bugs, or other vermin in the
house.


(5) Nails, glass, other sharp objects on floor, sticking
out of walls, cabinets.


(6) Fire hazards in/around the house.


(7) Toxic materials in house.


(8) House strewn with rotting garbage.


(9) Exposed wiring.


c. Failure to provide and maintain adequate and suitable
clothing appropriate to climate and development of the
child. Examples include:


(1) Failure to provide warm clothing in cold weather


(2) Failure to provide child with shoes that fit and
protect the feet.


(3) Child's clothing is smelly, dirty, ragged, ill-
fitting, and in extreme disrepair.


d. Refusal or failure to obtain and maintain those treatment
services necessary for a child's continued health, welfare,


, and development. Examples include:


(1) Failure to give prescribed medication when such
failure places child's life or health at risk.


(2) Recurrent ear infection not treated.


(3) Teeth showing obvious lack of care, resulting in pain
for the child.


(4) Attempting to set broken limb in lieu of seeking
professional help.


•
(5) Recurrent pneumonia due to lack of follow-up


treatment.


(6) Failure to obtain drug or alcohol treatment services.


(7) Failure to obtain mental health treatment services
when a child is a danger to himself or others.
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e. Failure to provide adequate supervision, thus placing child
at risk of physical injury or emotional harm. Examples
Include:


(1) leaving infant or toddler alone.


(2) Leaving child with a caretaker incapable of providing
adequate care.


(3) Caretaker asleep while toddler plays in the home.


(4) Locking child in house in lieu of obtaining caretaker.


f. Failure to provide protection from harm. Examples include:


(1) Allowing others to submit a child to CA/N.


(2) Allowing access to a child by a person who has
previously abused the child.


(3) Allowing child to be in the care of someone known to
be violent or physically assaultive.


(4) Not using adequate child restraint devices in
vehicles.


(5) Allowing child to play with guns or other dangerous
objects.


(6) Allowing child to experiment with dangerous drugs.
(Note: This example does not refer to adolescent
experimentation with drugs which parents may not be
able to control.)


g. Failure to provide for child's needs for appropriate
hygiene. Examples include:


(1) Rash or other skin disorder resulting from not
changing baby's diaper.


(2) Not treating head lice after problem is diagnosed.


(3) Unwashed soiled clothing and bedding.


(4) Not making provisions for child to bathe or brush
teeth.


(5) Child smells strongly of urine/feces.


(6) Not providing for child who is menstruating.
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3. Sexual Abuse/Exploitation


Sexual abuse/exploitation of a child by a caretaker includes, but
is not limited to:


a. Sexual Intercourse: Has its ordinary meaning and occurs
upon any penetration, however slight. 'Sexual intercourse"
also means:


(1) Any penetration of the vagina or anus, however slight,
by any object except when such penetration is
accomplished for medically recognized treatment or
diagnostic purposes; and


(2) Any act of sexual contact between persons involving
the sex organs of one person and the mouth or anus of
another, oral - genital/anal contact.


b. Sexual Contact: Any touching of the sexual or other
intimate parts of the body done for the purpose of
satisfying the sexual desire of either party. Includes
touching through clothing.


c. Exposure: The act of exposing one's sexual organs in a
manner that, considering the surrounding circumstances, is
offensive, sexually suggestive, or otherwise inappropriate.


d. Inappropriate Touching: Intentional touching, either
directly or through the clothing, of the genitals, anus, or
breasts of a child for other than legitimate hygiene or
child care purposes.


e. Genital - Anal contact.


f. Genital - Genital contact.


g. Encouraging or forcing a child to
with any person or with animals.


h. Encouraging or forcing 'a child to
explicit conduct.


i. Engaging in activities related to child pornography
including permitting, encouraging, or forcing a child to
participate in sexually explicit conduct knowing that the
conduct will be photographed or be part of a live
performance.


J Promoting prostitution by minors.


engage in sexual activity


engage in sexually
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k. Permitting, encouraging, or forcing a child to watch sexual
activities of others, e.g.:


(1) Parents or others engaging in sexual intercourse.


(2) Watching pornography.


m. Allowing or encouraging others to sexually abuse/exploit a
child.


4. Emotional Abuse and Neglect


A pattern of acts or omissions by the caretaker which result in
injury or substantial risk of injury to a child's psychological or


emotional health or development. The investigative social worker
shall assess these factors in the context of the family's
circumstances and the child's condition. The presence of a factor
may or may not be indicative of CA/N.


Emotional abuse and neglect includes but is not limited to:


a. Reiecting: Behaviors which communicate abandonment or
condemnation; the parent refuses to acknowledge the child's
worth and the legitimacy of the child's needs.


Specific examples include:


(1) Chronic ridicule, belittling, or humiliation of a
child.


(2) Scapegoating a child as part of a family system.


(3) Treating the adolescent like a young child
("infantilizing").


(4) Displaying obvious preference for one child over


another so that a child is consistently treated
unfairly.


(5) Labelling a child's behavior as vengeful towards the


parent and/or possessed by the devil.


(6) Punishing a child for positive normal behavior such as


smiling, mobility, exploration, vocalization and
manipulation of objects.


b. Terrorizing: Behaviors which create a climate of fear; the


parent threatens the child with extreme or vague but
sinister punishment, or sets unreasonable expectations and
punishes the child for not meeting them.
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Specific examples include:


(1) Threatening to harm the child, or other family
members, or engaging in destructive or violent acts
directed towards the child's possessions or pets.


(2) Exposing the child to or forcing participation in
frightening activities.


(3) Repeatedly exposing the child to family violence.


(4) Frequently raging at the child, alternated with
periods of artificial warmth.


c. Ignoring: The parent is psychologically unavailable to the
child, is preoccupied with self and unable to respond to the
child's behaviors.


Specific examples include:


(1) Not noticing or responding to developing competence in
an infant.


(2) Refusing to engage in conversation with the child for
long periods of time.


Showing no interest in discussion of the child by
teachers or other adults.


(4) Refusing to engage in child-focused activities.


(5) Failing to comfort, cuddle or hold an infant.


(6) Failing to respond to a child's pain.


(7) Failing to protect the child from assault by siblings
or other family members.


d. jsolating: Behaviors that prevent the child from taking
advantage of normal opportunities for social relationships.


Specific examples include:


(1) Prohibiting the child from playing with other
children.


(2) Withdrawing the child from school.


(3) Prohibiting the teen from joining clubs, after school
programs, and sports teams.


(3)
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(4) Punishing the child for engaging in normal social
experiences.


(5) Instilling in the child a fear of persons outside the
family.


e. Exploitive/Corrupting: Behaviors which encourage the child
to engage in anti-social or deviant activities, particularly
in the areas of aggression, sexuality, or substance abuse,
or imposing a role on the child for the parent's self-
interest that is beyond the child's capability.


Specific examples include:


(1) Forcing or allowing a child to engage in prostitution,
begging, drug trafficking or employment illegally.


(2) Expecting the child to assume on a regular or extended
basis the parent's responsibility for meal preparation
and caretaking of younger siblings.


(3) Forcing the child to dress in clothing that is
inappropriate for sex or age.


(4) Exposing the child to pornography or involving the
child sexually with adults.


(5) Rewarding the child for assaulting other children.


(6) Creating drug dependency.


26.20 INTAKE 


26.21 Eligibility for Child Protective Service 


The CPS program is oriented around assessment of risk of child maltreatment


rather than substantiation of specific allegations of CA/N. Investigation of
specific alleged instances of CA/N, and findings related to such
investigations, shall be utilized as a means of strengthening and supporting
parenting skills and family functioning.


A. CPS shall receive referrals from any source, including one made
anonymously. (See WAC 388-15-132(1).)


B. The DCFS Regional Administrator (RA) shall refer all allegations of CA/N
by DCFS employees or volunteers to a different local office unit for CPS
investigation. Use incident report procedures to alert the RA.
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C. DCFS shall accept all referrals alleging CA/N but shall assign referrals
when:


1. Information is sufficient to allow DCFS staff to locate the child
at risk of CA/N; and


2. The alleged perpetrator is a (see [26.20 D.]):


a. Child's parent/caretaker;


b. Person acting in loco parentis; or


c. Third party and the parent is negligent in protecting the
child from further CA/N.


3. The allegations meet the definition of CA/N in [26.13 A.]; or


4, Risk factors exist which present the significant possibility or
likelihood that a child shall be sexually abused or seriously,
physically or emotionally injured in the near future, i.e., risk
of imminent harm (as defined in [26.22 K. and L.]).


D. CPS shall only be available to a child alleged to have been abused by:


1. The child's parent or a person acting "in loco parentis." Such
persons include, but are not limited to:


a. Parents (custodial and noncustodial),


b. Stepparents,


c. Guardians, and


• d. Legal custodians.


. The child's sibling;


3. The parent's paramour or other person residing with and having
caretaking responsibilities for the child;


4. A person licensed or certified under [Chapter 74.15 RCW]. Such
persons include, but are not limited to:


a. Day care providers;


b. Foster/group care providers;


c. Employees of licensed/certified agencies; and


d. Volunteers of licensed/certified agencies.
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5. A person subject to licensure/certification under Chapter 74.15
RCW;


6. A person providing in-home child care services and paid by the
department;


7. A person alleged to have committed CA/N in an institutional
setting. Such institutions include, but are not limited to:


a. Residential care and treatment facilities for children;


b. Juvenile detention facilities; and


c. Hospitals.


8. A DCFS employee.


E. DCFS does mt generally accept for investigation referrals of: [RCW
74.13.031(3)1


1. Abuse of dependent adults or persons 18 years of age or older.
Such services are provided by the Adult Protective Services (APS)
section. (See [Manual G, Chapter 44], Adult Protective Services.)


2. Third-party abuse unless the child's parent, guardian or legal
caretaker is unable or unwilling to protect the child. Third-
party abuse is CA/N committed by persons other than those
responsible for the child's welfare: e.g., parent, caretaker or
other person acting in loco parentis. (See D. above.)


3. CA/N that is reported after the victim has reached age 18.


4. Child custody determinations in conflictual family proceedings or
marital dissolutions.


5. Cases in which no abuse or neglect as defined in [26.12 A.] is
alleged to have occurred.


6. Allegations of violations of the school system's:


a. Statutory Code;


b. Administrative Code; or


c. Statements regarding discipline policies.


F. Financial: CPS is provided without regard to income.
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G. Medical Eligibility: Children are eligible for state-paid medical
services under the conditions listed in [WAC 388-82]. Eligibility for
CPS does not assure eligibility for medical services. Authorization by
legally responsible caretakers or the court for medical services does
not assure DSHS medical eligibility.


H. LEP Assessment: DCFS Intake shall assess and document in the referral
the LEP needs including auxiliary aids for the sensory impaired.


26, Intake/Assessment Guidelines and Rules 


A. The DCFS intake social worker shall utilize the Case and Management
k—Information System (CANIS) intake program to conduct a comprehensive


intake interview with any referent wishing to report CA/N. Include the
following when recording information about the incident:


I. Specific allegations of CA/N;


2. Risk factors;


a. Child characteristics; the emotional, mental and physical
characteristics of the child.


b. Severity of CA/N; the degree of injury or physical or
emotional harm to a child.


c. Chronicity of CA/N; any past history of CA/N, or child
placement.


d. Caretaker Characteristics:


(1) Factors related to the physical, mental or emotional
functioning of caretakers;


(2) Information regarding parents/caretakers family of
origin;


(3) Information regarding substance abuse, domestic
violence and/or ability to protect the child; and


(4) Previous convictions for crimes against children.


e. Parent/Child Relationship; information regarding the
attachment between the child and caretakers; information
regarding parental response to the child's misconduct, and
the child's role in the family.


f. Environmental factors; information regarding the family's
social relationships and/or economic status; information
regarding stressors on the family.
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g. Perpetrator access; information regarding the capacity of


the person(s) alleged to have committed CA/N to contact,


supervise or communicate with the child directly.


3. Referent and other collateral statements-; and


4. Basis for intake risk assessment.


B. Social workers shall accept for CPS investigation a report meeting the


sufficiency criteria specified on the Case And Management Information


System (CAMIS) intake screen.


Referrals on open cases which contain a new allegation shall be counted


as a new referral; these referrals shall be counted the same as


referrals on families not currently open to DCFS.


The same allegation about the same victim from a new reporter shall not


be counted as a new referral. Collateral contacts to support the
information in a referral are not considered separate referrals.


A CPS referral may not be created when the information coming to an


office leads to a request for services other than CPS (i.e., FRS, CWS,


etc.).


C. The intake social worker shall conduct a CAMIS person search for all


persons, victims, perpetrators, parents, and family members listed in


the referral information. The worker shall attach hard copy print-outs


of the case referral history to the referral.


D. Individuals making referrals may be told that if requested, a referent's


name shall not be revealed during the investigation. See [WAC 388-15-


134(5)].


However, DCFS may disclose the name of any referent for:


1. Court testimony;


2. Fair hearings proceedings;


3. Criminal investigations by law enforcement including malicious


reporting; or


4. When the court orders disclosure.


E. The social worker may request, but shall not require, mandated reporters


or relatives to tell parents of the report. The worker may encourage


reporters to allow disclosure of their names in order to permit honest


discussion with the family of alleged CA/N and to facilitate problem
solving.


F. Referents reporting or testifying in good faith have immunity under RCW


26.44.060.
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G. The intake social worker shall contact collateral information sources
and shall record such contacts in the CAMIS SER when:


1. Sufficient information is not available from the referent to
determine if the referral should be accepted for investigation.


2. It is necessary to verify or clarify an allegation of CA/N.


3. Collateral sources have information which would be useful in
arriving at the intake risk tag.


H. The low standard of investigation requires collateral contacts whenever
1 possible.


I. Intake social workers shall make collateral contacts as soon as possible
prior to making intake decisions unless:


I. An immediate response is required.


2. Sufficient information has been collected from the original
referent.


NOTE: Response time begins at the time and date of referral. The
intake process shall be completed within three working days.


J. Sufficiency Screen


The intake social worker shall complete the sufficiency screen and
determine if:


1. There is sufficient information to locate the child; and


2. The alleged perpetrator is a caretaker of the child or acting in
loco parentis, or the parent is negligent in protecting the child
from further CA/N; and


3. There is a specific allegation of CA/N meeting the legal and/or
WAC definition; or


(In some cases a collection of behaviors imply an allegation of
CA/N and may be considered an allegation for purposes of the
sufficiency screen.) (Behavioral indicators, refer to [L].)


4. Risk factor(s) exist placing the child in danger of imminent harm.


K. Risk of Imminent Harm is defined as the significant possibility or
l ikelihood that a child will suffer serious physical or emotional harm
in the near future. In assessing risk of imminent harm, the overriding
concern is a child's immediate safety.
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Social workers in Child Protective Services shall assess a child's need


for immediate protection from abuse or neglect as early as possible in


the investigative process. Initial decisions regarding risk of imminent


harm are intended to ensure a child's safety while the investigative


process proceeds.


The following events and/or conditions provide a presumption that a


child's safety is significantly endangered absent compelling evidence to


the contrary:


1. A child has suffered serious physical injury or harm as a result


of caretaker action or neglect and the child is either too young


or too vulnerable to protect herself/himself from similar actions


in the near future.


2. A parent or caretaker either does not or is not capable of


adequately supervising a child five years or younger.


3. The child has been sexually abused by a parent or caretaker or


person acting in loco parentis and the perpetrator continues to


have access to the child or the child is being pressured to recant


a disclosure of sexual abuse.


4. The child has been threatened with extreme harm if she/he


discloses physical or sexual abuse.


5._ A known child molester who, upon release from prison or juvenile


institution, is or will be, residing with a minor child.


6. Child is almost totally dependent on a parent or caretaker for


food, shelter, clothing, supervision, and medical care due to age


and/or disability and the parent has consciously failed to meet


one or more of these basic needs.


7. A parent or caretaker is acutely mentally ill and is unable to


care for him/herself, recognize danger, and/or communicate with


others.


8. A parent or caretaker has threatened a child's life or safety and


has displayed an intention to carry out the threat.


9. The parent has lost other children through termination action


based on CA/N and the parent has failed to effect any significant


change in the interim.


10. The parent has committed a dangerous act which places a child at


risk of impairment or loss of bodily functions, i.e., choking a


child, shaking an infant or young child.


11. A parent or caretaker has a history of extreme violence towards a


child.
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12. The parent or caretaker has caused the death of another child as a
result of CA/N or is under investigation for causing or
contributing the fatality of another child.


The list is not inclusive of all events or conditions which place
children at risk of imminent harm.


DCFS may accept referrals on the basis of risk of imminent harm even
though the parent or child is in a protective setting at the time of
referral, e.g., hospital, relative's home, jail. Intake staff may
determine that a child will be at imminent risk of harm as soon as the
child or parent leaves the protective setting. These cases pass the
sufficiency screen despite the lack of allegations of CA/N.


L. Intake social workers shall accept CPS referrals which contain
information regarding indicators of CA/N, but lack specific information
regarding incidents, events, or conditions defined in DCFS policy as
CA/N. Referrals are screened in when there is reasonable cause to
believe that a child is being abused or neglected and the risk factors
place the child at risk of imminent harm.


Intake staff must exercise judgment based on their knowledge of child
abuse and neglect to decide if behavioral indicators of CA/N are
comprehensive and cogent enough to pass the sufficiency screen. CA/N is
not inherent in risk factors and cases shall not be opened solely on the
basis of a single risk factor. The more complete the list of indicators
of physical abuse, physical neglect, sexual abuse, the more likely it is
that a child is being abused or neglected. One or two indicators of
abuse and neglect will rarely be sufficient to warrant CPS
investigation. This is especially so in regard to child behaviors which
may be caused by factors other than CA/N.


The intake social worker shall complete the allegation section of the
intake when information regarding indicators of abuse and neglect is
sufficient to provide reasonable cause to believe that a child has been
abused or neglected or that the child is at risk of imminent harm. The
questions in the sufficiency screen, "Is there a specific allegation of
child abuse and neglect which meets the legal and/or WAC definition of
child abuse and neglect?" shall be answered "YES."


The intake supervisor shall review CPS referrals containing information
regarding behavioral indicators of child abuse and neglect but lacking
any description of incidents or events of CA/N prior to screening
decisions.


M. The intake supervisor shall review, and may change the screening
decision when:


1. Additional information supporting the change is obtained; or


2. The supervisor determines that the screening decision made by the
intake social worker is incorrect based on program guidelines.
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N. The supervisor must document the reason(s) and initial the change on the
CAMIS referral form.


O. Intake Decision


1. The intake social worker reviews the referral information and
records the intake decision in CAMIS:


a. Information only. Referral does not meet sufficiency
criteria and referral is screened out.


b. Accepted for Investigation,. Referral meets sufficiency
criteria and referral is screened in.


c. Third party report (when the perpetrator is not a caretaker
• or acting in loco parentis). Referral does not meet


sufficiency criteria and referral is screened out. A
referral is made to law enforcement and the date recorded on
the intake form.


P. Screened in Referrals


1., The intake social worker shall assign a risk tag to referrals that
are accepted for investigation. The six point scale for risk
assessment is: 0 - No risk; 1 - low risk; 2 - moderately low
risk; 3 - moderate risk; 4 - moderately high risk; and 5 - high
risk.


a. Classify the severity of the allegation(s) of CA/N from low
risk to high risk utilizing section II, severity section of
the Risk Factor Matrix Manual. Establish a baseline risk
level; e.g.; an initial classification of the allegations of
CA/N based on the most serious allegation.


b. • Evaluate risk factor information noted on the referral form
regarding:


(1) Child characteristics;


• (2) History of prior agency contact;


(3) Parental functioning;


(4) Environmental factors; and


(5) Perpetrator access.
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Q •


c. Adjust the baseline risk level based upon the extent and
degree of factors exacerbating or ameliorating the risk of
CA/N. Moderately low and moderately high risk are ratings'
to be used when case information falls between low and
moderate risk categories or between moderate and high risk
categories. These ratings are used to accommodate
borderline situations at intake.


(1) The baseline may be adjusted upward when the referral
contains information about factors which are likely to
increase the risk of CA/N.


(2) The baseline may be reduced when the referral contains
information about factors which reduce the risk of
CA/N.


(3) Cases screened in as risk of imminent harm shall be
tagged high risk.


d. Complete the Basis for Intake Risk Assessment. This section
provides the rationale for the risk tag decision.


e. The intake process shall be completed within three working
days from the date of referral unless an immediate response
is requested.


2. The intake supervisor may change the risk tag decision under the
following circumstances:


a. Additional information supporting the change is obtained; or


b. The supervisor determines that the risk tag made by the
intake social worker is incorrect based upon program
guidelines.


- 3. The intake supervisor shall document the reasons and initial the
CAMIS referral form.


The intake supervisor shall forward all referrals indicating physical
injury, sexual abuse, death or other crimes against a child to law
enforcement per [26.62 A.].


R. Screened Out Referrals


1. The intake supervisor shall retain and make accessible to intake
staff referrals that are screened out (do not pass the sufficiency
screen).


2. The intake supervisor shall maintain a log of all screened out
referrals. [RCW 26.44.030(11)]
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26.30 ASSESSMENT/INVESTIGATION


26.31 Performance Expectations for Social Workers 


Information contained in each DCFS case record will document compliance with


appropriate program expectations and performance standards. The DCFS social


worker shall initiate LEP assessment and provide appropriate services from the


entry level of service throughout the continuum of care. Social workers shall


utilize culturally relevant interviewing techniques with ethnic children and


their families.


A. Response Time


• The supervisor and assigned social worker shall consider as maximum


limits the time frames defined in this section for CPS response. Cases


may require a quicker CPS response than the time lines defined in this


section.


1. Response time begins at the referral date and time.


2. Referral date and time begins when a referral is initiated by the


referent through contact with the intake worker.


Emergent response begins no later than 24 hours from the referral


date and time and requires a high standard of investigation.


Emergent response is required for children who are at risk of


imminent harm (significant possibility or likelihood that child


may be seriously physically or emotionally injured in the near


future).


4. Non-emergent response begins within ten calendar days from the


referral date and time. The standard of investigation may be high


or low.


B. Risk Levels


1. High risk means the high likelihood of severe CA/N as defined in


Section II of the Risk Factor Matrix Manual, severity of CA/N.


2. Moderate risk means the likelihood of serious CA/N as defined in


Section II of the Risk Factor Matrix Manual, severity of CA/N.


3. Low risk means the likelihood or possibility of minor CA/N as


defined in Section II of the Risk Factor Matrix Manual, severity


of CA/N.
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C. High Standard of Investigation


DCFS shall use the high standard of investigation for all referrals
given moderately low to high risk tags at intake except when a
supervisor has approved in writing the use of the low standard. The
assigned social worker shall:


I. Contact the referent if the information is insufficient or
unclear. Mandated referents may be provided information about the
outcome of the case.


2. Interview child victims in face-to-face interview within 10
working days from date of referral.


a. All involved child victims in the report must be
interviewed.


b. Interview all alleged child victims at the earliest possible
time but not later than 10 working days from the referral
date.


c. Face-to-face contact within 10 working days of the referral
shall be made with any child victim who is incapable of
being interviewed by virtue of:


(1) Age;


(2) Emotional condition;


(3) Physical condition;


(4) Mental health status;


(5) Being non-verbal; or


(6) Other limiting conditions.


3. Make a home visit in all cases of child neglect and'in other cases
when a home visit is necessary to complete a risk assessment of
the family.


4. Notify the parents, guardian or legal custodian (including the
non-custodial parent) of a child alleged to be victim of CA/N per
Instructions in [26.53 A. and B.].
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5. Interview all alleged perpetrators and other appropriate adults


The social worker will interview individually and face-to-face,
all alleged perpetrators, who are reasonably available and
willing, and the child's caretaker(s).- Initial contact with the
alleged perpetrators may be coordinated with law enforcement
agencies as per written interagency agreements.


The social worker will make reasonable efforts to interview
persons identified by the parents or the alleged perpetrator as
having relevant and/or direct knowledge of an incident.


The social worker shall document in the record when the alleged
perpetrator is unavailable or unwilling to be interviewed.


6. Notify law enforcement (RCW 26.44.030(3) and 74.14.031(3)). The
social worker shall ensure that notification has been made to law
enforcement per instructions in [26.62 A.].


7. Request the assistance of law enforcement to:


a. Assure the safety of the child(ren) or staff;


b. Observe evidence;


c. Take child(ren) into protective custody;


d. Enforce a court order; or


e. Assist with the investigation.


8. Evaluate the child's safety needs and the safety of the home
environment


9. Secure Medical Evaluation and/or Treatment


The social worker shall consider utilizing a medical evaluation in
cases when the reported, observable condition or the nature and
severity of injury cannot be reasonably attributed to the claimed


cause and a diagnostic finding would clarify assessment of risk.
Social workers may also utilize a medical evaluation to determine


the need for medical treatment.


The social worker will make every effort to help the parent or
legal guardian understand the need for, and obtain, necessary
medical treatment for the child. The social worker will arrange
for legal authority to secure necessary available treatment when
the parent or legal guardian is unable or unwilling.
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The social worker shall ask the parent to arrange for prompt
medical evaluation of a child who does not require medical
treatment, if indicators of serious child abuse or neglect exist.
The social worker may seek legal authority for the medical exam if
the parent does not comply with the request.


DCFS social work staff may contact the statewide Medical
Consultation Network at 1-800-326-5300 whenever identification or
management of CA/N would be facilitated by expert medical
consultation.


10. Professional Consultation


The social worker shall seek professional and expert consultation
and evaluation of significant issues. Examples include having the
housing inspector or other local authority assess building safety
or having the county sanitarian assess sewage and septic treatment
issues.


11. Interview Key Collateral


The social worker shall interview, in-person or by telephone,
professionals and other persons (physician, nurse, school
personnel, day care, relatives, etc.) who are reported to have or,
the social worker believes may have first-hand knowledge of the
incident, the injury, or the family's circumstances.


12. Contact Other Collateral


The social worker may interview other persons having knowledge of
the child and family's functioning.


13. Response to Referents


The social worker shall notify referents, when requested, whether
the case will remain open for service. More specific case


-information may be shared with mandated reporters; e.g., the
disposition of the referral information and the department
activity to protect the child.
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D. Low Standard for Investigation


The low standard of investigation may be used when intake staff and/or
the supervisor assess referrals as low risk of CA/N. (Referrals with
moderate low,- moderate, moderate high, or high risk tags at intake use
the high standard of investigation except when a supervisor has approved
in writing the use of the low standard.) These cases do not require an
immediate or detailed investigation. These referrals may be responded
to in any of the following ways within 10 calendar days from the date of
referral:


1. Cases may be referred to an Alternative Response System (ARS) or
other community agencies which are willing to accept the referrals
for services and/or monitoring.


2. The social worker may send a letter to the family, make a phone
call to the caretaker(s) or, make a brief home visit to provide
the following information:


a. Notification that CPS has accepted a referral for
investigation.


b. Information included in the referral regarding allegations
of CA/N.


c. The local DCFS telephone number/contact.


d. Community resources which may be available to address the
condition; i.e., information and referral.


e. Notice that no further investigation will take place in
response to this referral.


26.32 Investigation: Guidelines and Rules 


The social worker shall gather information for risk assessment, family
evaluation, and case planning rather than gather evidence for criminal
prosecution. The social worker is not a law enforcement agent but shall work
cooperatively with law enforcement. For standards of investigation see
[26.31(C)(0)].


Interviewing Children


A. The DCFS social worker may interview the child victim outside the
presence of the parents where the child is found:


1. On school premises;


2. In day care facilities;


3. In the child's home; or
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4. In other suitable locations.


B. The social worker shall determine if the child wishes a third party to
be present during the interview. The social worker shall make a
reasonable effort to have the interview observed by a third party so
long as the child does not object and the presence of the third party
will not jeopardize the investigation.


C. The initial interview with the child may be critical to later dependency
and/or criminal hearings. The social worker needs to make every effort
to avoid saying or doing anything that could be construed as leading or
influencing the child.


D. The social worker shall consider other elements including:


I. The child's characteristics;


2. Parental functioning;


3. Parent/child relationships;


4. Environmental factors;


5. Perpetrator access; and


6. Child's statement to others.


E. In each case the social worker needs to:


I. Assess what culturally relevant interviewing tools to use:


a. Dolls;


b. Puppets;


c. Games; or


d. Drawings.


2. Document the reasons for the choice(s) made:


a. Child's developmental level;


b. Comfort level; and


c. Availability of tool.


•.1


F. The social worker shall coordinate the detailed fact gathering interview
of the child victim with other investigating professionals. Information
obtained by this interview may be shared in order to limit the number of
times a child must be questioned regarding allegations of CA/N.
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G. Social workers shall help the child to understand:


1. The reasons for the interview;


2. The process of investigation; and


3. How to obtain protection from further CA/N.


H. Supervisors may assign sexual abuse cases to social workers who are not
experienced in handling sexual abuse cases (which will involve
interviews with children) only after the social worker completes the
following to increase their comfort and skill levels:


1. Read these DCFS guidelines and discuss them with the supervisor.


2. Observe two or more sex abuse interviews with children conducted
by another experienced social worker.


3. Do two or more joint interviews with an experienced social worker
and receive feedback from the other worker.


4. Read three or more contemporary books on child sexual abuse.


I. All social workers who do sexual abuse interviews with children must
attend the specialized DCFS training "Assessing Child Sexual Abuse; The
Disclosure Interview" or its replacement equivalent within three months
of assignment to interview children in cases of alleged sexual abuse.


26.33 Appropriate Program/Service Outcomes 


A. The social worker shall complete all investigations of child abuse and
neglect referrals within 90 days of the date of referral.


B. Service outcomes for cases receiving the high standard of investigation:


1. The social worker shall achieve one of three outcomes within 90
days from the date of referral:


a. A written voluntary service agreement (language appropriate)
with the family signed by the participants (see [26.41 B.]);
or


b. A dependency action filed in juvenile court; or


c. Closure of the case.


2. The social worker may refer cases which are classified as low risk
after CPS investigation to an Alternate Response Service (ARS) or
send a letter of information about available services to the
family per [26.31 D.] and close the case with supervisory approval
[26.33 C.].


DCFS - 35 - Rev. 38 - 09/92







CHAPTER 26 -- CHILD PROTECTIVE SERVICES 26.33 (cont.)


3. The social worker shall complete a CANIS Summary Assessment form
which includes:


a. Section I, a listing of risk factors included on the risk
factor matrix.


b. A narrative account of important risk factors and how these
factors contribute to or reduce the risk of CAN.


c. Periodic reassessment of the overall level of risk based on
the following guidelines:


(1) Risk factors identified in the CPS investigation may
justify elevating or decreasing the baseline level of
risk.


(2) Factors which are extremely intense or of long
duration, or which have environmental support, should
be given added weight when making an overall
assessment of risk.


(3) Risk of CA/N is a product of the interaction of
factors rather than the presence or absence of any one
single factor.


(4) Level of risk may change several times over the life
of a case depending on changes in:


(a) Family functioning;


(b) Child behavior;


(c) Environmental stress or circumstances; or


(d) Perpetrator access.


d. Disposition; e.g., a description of DCFS case status.


e. The social worker shall record case findings regarding
alleged abuse or neglect.


(1) Founded means, based on the CPS investigation, there
is reasonable cause for the social worker to believe
that either the allegations on the referral are true
or that sufficient evidence exists to reasonably
support the conclusion that the child has been abused
or neglected by a parent or caretaker.
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(2) Unfounded means based on the CPS investigation there


is reasonable cause for the social worker to believe


that the allegations on the CPS referral are untrue


and that sufficient evidence exists to reasonably


conclude that the child has not been abused or


neglected.


(3) Inconclusive means; there is not significant evidence


for the social worker to reasonably conclude that a


child has or has not been abused or neglected.


f. Service Plan (ISP).


4. The social worker, shall complete the CAMIS Summary Assessment


form as follows:


a. Cases Closed Within 90 Days Without Services 


Complete the following sections by the 90th day from


assignment:


Section I
Section II
Disposition


Findings
Overall Risk


Risk Matrix
Summary Assessment Narrative
(Note: In cases closed out immediately


after investigation, the summary
assessment form will serve as a closure


document and may substitute for other


narrative documentation.)


b. Cases Closed Within 90 Days With Services 


Complete the following sections by the 90th day from


assignment:


Section I
Section II
Disposition
Findings
Overall Risk


Risk Matrix
Summary Assessment Narrative


Complete the following section prior to services starting:


Service Plan (Note: Parents are not required to sign


the service plan if the case is closed by


the 90th day.)
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c. Cases Open With Voluntary Service Agreement 


Complete the following sections prior to having the parent
sign the service agreement. Complete again a case closure
or transfer:


Section I
Section II•
Disposition
Findings


Overall Risk
Service Plan


Risk Matrix
Summary Assessment Narrative


(Note: This section shall be completed
even if you choose to use another format
for the written agreement between the
parents and the social worker.) ,


d. Cases Open_ Due to Placement or Dependency Action 


Complete Section I, Risk Matrix, of the Summary Assessment:
I) by the 30th day from assignment; 2) before returning a
child home; and 3) at case transfer/closure.


Complete Section IV, Findings, of the Summary Assessment:
I) before returning a child home; and 2) at case
transfer/closure.


Note: The SER on placement/dependency cases shall include
documentation of important observations, events and
collateral contacts. As well as dates of contact with
parents, children, foster parents, and service providers.
The case record shall also include the visitation record.


e. CWS Instructions for Comoletino Risk Assessment Summary
Assessment Form


Sections I and IV of the Summary Assessment Form are to be
completed by staff: 1) before returning a child home; 2) at
case closure; and 3) case transfer.


(1) before Returning A Child Home 


Complete the following section:


Section I Risk Matrix


(2) Case Closure


Section I
Disposition
Findings
Overall Risk


Risk Matrix
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(3) Case Transfer


Section I
Disposition
Findings
Overall Risk


Risk Matrix


D. Service outcomes for cases receiving the low standard of investigat
ion:


I. Referrals that are risk tagged at intake as low and receive the


low risk standard of investigation shall have a case folder


created when a referral is made to an Alternative Response System


and the case is open in DCFS.


2. All other referrals that are risk tagged at intake as low and


receive the low risk standard of investigation shall be opened and


closed on CAMIS.


a. Collateral information in the form of additional


documentation or correspondence shall be filed and


maintained by each office.


3. If additional referrals are made on a family, and the risk is


moderately low or higher, the low risk referral(s) shall be


printed and included in the case file.


E. The supervisor shall review all cases open to CPS for 90 days to


determine if:


I. The case record and CAMIS file are complete;


2. The service is appropriate and effective; and


3. The 90-day rule requirement has been met per [26.33 B. I.


4. The service may continue.


a. The supervisor may consider transfer of cases to continuing


CPS or ongoing CWS when the criteria above have been


• completed, or


b. The supervisor may refer the case back for further


• investigation.


F. The supervisor shall document the reasons for the decision in the CAMIS


• SER and sign the record.


DCFS - 39 - Rev. 38 - 09/92







CHAPTER 26 -- CHILD PROTECTIVE SERVICES 26.40


26.40 CASE PLANNING AND SERVICE AGREEMENTS 


26.41 Service Delivery 


Social workers shall develop a case plan with each family when services are
provided. Social workers shall complete a case plan on the summary assessment
form at the time a service is offered. Social workers shall negotiate service
agreements with the family and outline the steps that are to be taken to
achieve the case plans. Service agreements shall be translated in the primary
l anguage of the child and the child's caretaker.


A. The Process of Case Planning


1. Plan with parents rather than around them; use empowerment
strategies.


2. Identify and build on parental strengths when formulating plans.


3. Provide parents with regular feedback about progress.


B. Purpose and Content of Service Agreements


A service agreement is a written agreement between the social worker and
the parents that emerges from the case plan. Elements to be included in
a service agreement are:


1. Service agreements provide the family and social worker with an
organized, realistic method of seeing the logical connection
between a problem and how to resolve or lessen that problem.


2. Service agreements result,in services that are prioritized,
targeted to address major 'parenting problems and family concerns,
and build on the strengths and resources of the family.


3. Service agreements address the key patterns associated with CA/N.


4. Service agreements clearly define expectations for both the social
worker and the family.


5. Service agreements are dated and signed by the:


a. Social worker currently assigned to the case; and


b. Caretaker of the child.


C. The Development of a Service Agreement


1. The first priority in the development of a services agreement is
protection of the child.
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Services are chosen based on the assessment of the. problem,


identification of the strengths and resources of the family and
the community and the likelihood that the service will reduce or
eliminate risk of harm to the children.


3. Use concrete services to supplement treatment/counseling.


4. Evaluate outcomes by standard of risk reduction.


D. Elements of Service Agreements


1. Issues needing to be addressed;


2. Means of addressing them;


3. Behavioral objectives to be achieved;


4. Significant activities to be completed, and by whom;


5. Known or anticipated cost of services;


6. Who will be responsible for costs;


7. Significant dates and time frames for completion;


8. Goal/outcome expectations for successful completion; and


9. Methods for verifying compliance and measuring outcomes.


E. -Service agreements are not legally binding.


F. The social worker shall discuss factors relevant to the agreement with


the caretaker to determine the level of compliance that can reasonably


be expected. These levels of compliance and factors include:


1. Does the caretaker believe the child?


a. High compliance; the caretaker supports the child in making
a statement.


b. Moderate compliance; the caretaker questions the child's
understanding or accuracy.


c. Low compliance; the caretaker challenges the accuracy or
truthfullness of the child's statement. _


2. Does the caretaker identify an incident as CA/N?


a. High compliance; the caretaker reports or supports the need
to report an incident.
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b. Moderate compliance; the caretaker-questions or discounts
the seriousness of reported CA/N. _


c. Low compliance; the caretaker denies there is a problem.


3. Is the caretaker willing to protect the child?


a. High compliance; the caretaker responds appropriately and
takes action to control or eliminate the opportunity for
reoffense.


b. Moderate compliance; the caretaker agrees to take protective
action after discusston-about the need to protect. The.
caretaker caretaker may be ambivalent about concerns for child and
dependent on perpetrator.


c. Low compliance; the caretaker disagrees that the child is in
danger or agrees to protect the child as part of an effort
to avoid involuntary intervention.


4. Is the caretaker able to protect the child?


a. High compliance; the caretaker has support systems and
resources to restrict perpetrator access.


b. Moderate compliance; the caretaker recognizes appropriate
protective concerns but is unable to mobilize without
support and encouragement.


c. Low compliance; the caretaker does not know what can be done
to protect the child and does not believe that they can take
effective action.


G. Caretakers who respond to the four factors in the high compliance range,
with no more than one response in the moderate range, are good
candidates for a voluntary service agreement. The social worker may
monitor these agreements through telephone contacts and reports from
providers.


H. Caretakers who indicate concerns in two or more moderate categories may
support the service but will need a higher level of support and
encouragement. The social worker shall include regular planned home
visits and collateral supervision through providers, relatives or other
persons involved with the family.


I. Caretakers who indicate concerns in two or more low compliance
categories are poor candidates for voluntary service agreements. The
social worker shall discuss alternative measures for high risk and
imminent harm cases with the supervisor: e.g., dependency. These cases
require:


1. Regular unscheduled monitoring;
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2. Home visits with face to face contact; and


3. Collateral supervision.


J. The social worker shall incorporate service agreements into the service
plan. The criteria listed in this section for service agreements shall
be addressed in the case plan on the ISP for court ordered and placement
cases and, in Section V, Service Plan in the CAMIS Summary Assessment


•for voluntary services.


K. The social worker may authorize interim services prior to completing or
updating the ISP or Summary Assessment. Interim service agreements may
be developed for emergency or short term service needs. The social
worker may use the service agreement process to authorize interim
services. Record interim service agreements on the CAMIS SER. A print
copy of the SER for all interim services shall be signed and filed in
the case folder within 30 days of beginning the service. Interim
service agreements shall be incorporated into the case plan on the ISP
or Summary Assessment at the first renewal/development date.


L. The social worker shall obtain a release of information signed by the
caretaker for each provider or information source.


M. The social worker may request an early dependency review by the court
when the caretaker(s) refuses court ordered services.


26.42 Continuing Service 


The continuing service phase begins on completion of the investigative phase.


A. Risk Assessment continues throughout the life of a case from the initial
CPS referral until the case is closed. Child Protective Services is
defined by the type and goal of provided services and not limited by the
organizational structure of local Children and Family Services offices.


B. Child Protective Service is a continuum of protection consisting of


different but complementary functions. Intervention designed to protect


children from CA/N must include permanency planning goals from the onset
of the case and must be updated at 90-day intervals.


• C. The social worker's primary goal in permanency planniKg is to maintain
the family's cultural and ethnic integrity or, to return a child to the
child's own family whenever feasible and consistent with the safety of
the child. When this is not feasible, other options such as placement
with relatives, adoption, and guardianship shall be considered [32.34].
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D. DCFS shall employ the least intrusive intervention which engages the
family in problem solving efforts provided the child is adequately
protected. Services shall be based upon and designed to build upon
assessed family strengths. The level of agency involvement with
continuing service cases will be commensurate with the level of assessed
risk.


E. DCFS 'supervisors shall ensure that information about and listings of
agencies and services available to clients are available to staff.
Social workers will refer client to appropriate available services
necessary to alleviate the risk of CA/N.


F. Ongoing DCFS social worker case management functions include:


I. Case planning;


Regular reassessments of risk of CA/N;


3. Coordination of service delivery including assisting families and
children in accessing DSHS and community resources;


4. Consulting with service providers regarding:


a. Reason for referral;


b. Family's progress;


c. Participation in service; and


d. Other case coordination needs.


5. Monitoring a child's safety;


6. Assessing and monitoring the ability of a non-offending parent or
caretaker to protect the child from further harm; and


7. Decision-making regarding the timing and goals of permanency
planning.


G. The Division of Children and Family Services shall ensure continuity in
case planning when Child Protective Service cases are transferred from
one social worker to another. Continuity in case planning includes
communication among DCFS staff having recently worked on the case as
well as consideration of the effects of case transfer on permanency
planning goals.


H. DCFS shall staff service plans for children in placement to ensure
continuity of the case plan,including permanency planning goals,when
considered for transfer to another worker.
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I. Closure of continuing service cases


1. DCFS may close continuing service cases when the problems
resulting in risk of CA/N identified in the Summary Assessment
Form have been alleviated, and no new factors have been discovered


which would increase the risk of further CA/N.


2. DCFS may close other cases in which there is a continuing risk of
CA/N but which are not likely to be resolved through treatment
efforts when:


a. Further voluntary services are not available or accepted;
and


b. There is no plan to file a dependency petition.


3. DCFS shall not close cases for service while a dependency order is


in effect or within six months of the time a child is returned to


parental care as a result of a dependency order.


4. The social worker shall properly complete all forms and narrative


recording within 30 days of a decision to terminate services and
close a case. The supervisor shall review both CAMIS and the


• folder for accuracy and completeness and sign before closure or
transfer [02.14] to another service.


26.50 SPECIAL PROCEDURES


26.51 Pre-Natal/Newborn. Drug/Alcohol Exoosure 


A. ' The use of alcohol and drugs by a pregnant woman can expose the fetus to


harm, and increases the risk of birth defects, health and developmental


problems, addiction and other toxic reactions for the infant at birth.


The Division of Children and Family Services recognizes the need to work


in partnership with other DSHS divisions and with the health care


community to promote prenatal care and substance abuse treatment for


women and to reduce the risk of harm to the infant.


1. CPS shall accept referrals which document the use, by a pregnant


woman, of alcohol or controlled substances that are not medically


prescribed and are teratogenic or known to potentially cause fetal


toxicity or damage.


2. CPS shall refer all prenatal referrals to the local Economic and
Medical Field Services (EMFS) or contracted First Steps social
worker for determination of eligibility, for the First Steps
program. EMFS and First Steps shall be responsible for case
management and treatment services funded under the Maternity Care
Access Bill and the Drug Omnibus Act.
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3. CPS will accept and open for investigation referrals made by the


CSO or contracted First Steps case manager, on women believed to


be within four (4) weeks of delivery, who are using substances (as
defined above). Accepted referrals must also meet one or more of
the following conditions: (NOTE: Earlier CPS intervention may
occur based on the decision of a joint CPS/EMFS case staffing.)


a. Refuses to get prenatal care and/or has made no provisions
for the baby;


b. Refuses to enter substance abuse treatment;


c. Is mentally ill or seriously emotionally disturbed; - -


d. Without a social and financial support system;


e. Has a history of prior CPS involvement where other children
are in out-of-home care or where parental rights have been
terminated; or


f. Is under the age of eighteen (18) and lacks a place to


live.


4. Cases referred directly from the community to CPS on women


believed to be within four (4) weeks of delivery that meet one of


the above criteria, will be referred to the CSO for First Steps


eligibility determination. CPS will open these cases for


investigation. When a case is open to CPS And CSO First Steps,
the social work case managers shall coordinate services to avoid


duplication or gaps in service.


5. The assigned CPS social worker will conduct a culturalli


responsive investigation to assess case planning options at birth.


The social worker shall have face-to-face contact with the client.


The social worker shall document in the file all attempts to


locate the client.


6. The purpose of prenatal CPS involvement is to:


a. Allow adequate time prior to birth to assess the parent(s)
ability to provide safe and adequate care for the child at


birth;


b. Explore relatives or other placement possibilities if it
appears unlikely that the parent(s) will be able to provide
care;


c. Encourage the parent(s) to participate in treatment; and


d. Advise of possible CPS action at birth.
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7. DCFS will not file pre-natal dependency petitions except when DCFS
believes it to be necessary to assume immediate custody of the


infant at birth. DCFS will file pre-natal petitions only in
consultation with department legal counsel.


B. Child Protective Services shall accept referrals from mandatory
reporters on drug/alcohol-exposed newborns. These referrals will
include, but not be limited to, infants with a positive drug screen at
the time of birth.


1. The DCFS supervisor shall assign these referrals for
investigation.


2. The social worker will conduct a culturally relevant investigation
following the risk assessment model. The assessment will focus on
the ability of the parent(s) to protect and care for the infant
and will include consultation with the referring source. DCFS
shall refer cases to law enforcement or to the prosecutor's office
per local agreement [26.62].


3. Factors such as signs of infant or maternal drug withdrawal or


evidence of current maternal substance abuse may result in
referral to CPS and may be considered for assignment.


4. The social worker, when completing an assessment, shall
specifically address the following factors:


a. History and pattern of parental substance abuse;


b. Parental mental health and physical condition;


c. Home environment, including presence of other substance
abusers or transiency of parent(s);


d. Physical condition and medical needs of the child;


e. Support available to the parent(s);


f. History of previous allegations of child abuse or neglect


by parents; and


g. Chemical dependency testing (UA, etc.) and monitoring o
parent(s), when available within existing resources.


5. The social worker shall develop a culturally responsive case plan


which shall reflect one of the following outcomes:


a. Voluntary (signed) service agreement;


b. Court-ordered, DCFS supervised plan with the child in the
home;
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c. Culturally and ethnically appropriate out-of-home placement;


d. Case closure with referral to community resources.


6. The social worker's first priority in case planning will be
protection and safety of the child. For cases where the infant
remains in parental care, the written case plan documents specific
safeguards to ensure the child's protection. Participation by
parents in substance abuse evaluation and treatment, though a
necessary component of a service plan, does not in and of itself


• indicate protection for the child. :


7.. The social worker shall monitor the service plan for'compliance
when the infant remains in the home. Parental failure to comply
with the service plan will result in immediate re-assessment of
the need for court involvement or out-of-home placement.


0.52 Placement of Children 


Children's homes are considered their best ongoing support. Social workers
will develop case plans which strengthen the family and enhance parenting •
skills to safely maintain children in their own homes whenever possible.
Temporary removal must meet the tests of RCW 13.34.050 or 26.44.050 and should
be culturally relevant. Continuing out-of-home placement must meet the tests
of RCW 13.34.130(1)(b).


See [Chapter 32 and 34] for specific guidelines and instructions regarding
placement of children into foster care and group care.


A. A DCFS social worker may place a child under one or more of the
following conditions:


1. There is a current court ,order directing DSHS to take a child into
custody.


2. The department currently has custody of the child through a
previous court order.


3. The social worker has a current Voluntary Placement Agreement,
DSHS 09-0046(X), signed by the person(s) legally responsible for
the child.


4. A child has been taken into limited custody by law enforcement
under to [RCW 13.32A.050, 13.34.050, or 26.44.050];


5. A physician or hospital administrator has detained a child
believed to be in imminent danger under [RCW 26.44.056].
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B. The social worker shall pursue out-of-home placement when the abuse or
neglect falls into either of the following categories:


I. Risk of.Imminent Harm - There is a significant possibility or
likelihood that a child will suffer serious physical or emotional
injury as a result of CA/N in the near future, and resources are
not available which will protect the child in her/his home.


2. Cumulative Impact - A pattern of CA/N exists which has resulted,
over time, in serious damage to a child's physical, mental, or
emotional development, and when reasonable efforts to eliminate or
reduce CA/N have failed, the child-shall be-placed out-of the _home
subject to the conditions of RCW if a placement resource exists
which can reasonably be expected to promote the child's physical,
mental and emotional development.


In both I and 2 out-of-home placement shall be utilized as a last resort
when either a child cannot be protected from risk of imminent harm in
his/her home or when reasonable efforts to remedy CA/N have failed and
the child .has suffered serious damage to her/his physical, mental or
emotional development.


C. Supervisors shall review and approve the need for placement prior to any
nonemergent out-of-home placement. Emergent placements are subject to
supervisory review on the first working day following the placement.
The supervisor shall evaluate:


1. The opportunity to maintain the child in the home with intensive
services;


2. The availability of in-home services;


3. The services and permanency planning needs which will reduce the
length of time a child needs to be in out-of-home placement;


4. The cultural needs of the child and how these will be addressed


while in out-of-home care.


5. The availability of suitable relatives.


D. The DCFS social worker shall assess the need for continuing out-of-home
placement including emergent placement decisions made by law enforcement
and/or a doctor or hospital administrator.


E. The DCFS social worker shall file a dependency petition and obtain an
emergency shelter care order when a case is referred by a physician in
whose expert medical. opinion, CA/N has occurred and the child will be
endangered if returned to parental custody [RCW 26.44.030(7)1.


1. The social worker shall assess whether out-of-home placement is
necessary for the child's protection.
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2. The social worker may return the e child to the parent's home when:_ _ _ _


a. The assessment indicates placement is not necessary to the
child's protection; and


b. The social worker's determination is supported by the
opinion of a second licensed physician.


F. The social worker shall refer for review by DCFS regional management and
the local child protection team all CPS cases in which CA/N has been
determined by expert medical opinion and the child has been left in the
home or returned to the home. All DCFS offices shall use culturally _
competent child protection teams as a means of obtaining informed
consultation on critical child abuse and neglect cases [RCM 74.148.0301


G. The social worker shall secure either a Voluntary Placement Agreement
(DSHS 09-004B(X)) or file a petition with the Juvenile Court and secure
custody through an emergency shelter care order when child's protection
needs require continued out-of-home care beyond 72 hours, excluding
Saturday, Sunday, and holidays.


H. DCFS shall consider relatives as a primary placement resource for
children. Children subject.to [RCW 26.44 and 13.34] needing placement
outside their own home shall be entitled to placement with a willing,
responsible, adult relative of specified degree with whom the child has
a relationship and is comfortable.


1. Relatives of specified degree, as listed below, are exempt per
[RCW 74.15.020(4)(a)] from licensure:


a Brother


b. Sister


c. Step-parent


d. Step-brother


e. Step-sister


f. Grandparent


g. Uncle


h. Aunt


i. First cousin


2. The social worker shall determine the character, suitability, and
competence of the relative to provide care for the child prior to
placement by the division.
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3. The Juvenile Court under [RCW 74.15.030(3)] may order the
placement of a child into the home of a relative prior. to -
completion of the criminal background history, check. The DCFS
social worker shall complete the criminal history check as soon as
possible following the child's placement.


4. Relatives accepting placement must be able to support the court
order and case plan as well as ensure the safety and security of
the child. Failure to do so may result in removal of the child.


I. The social worker shall develop, with the parents of children. in out-of-


home placement, the Periodic Review Report/Individual Service Plan, DSHS


15-209(X), and file it in the case record within 30 working days-of the


placement. The assigned social worker shall review and update the DSHS


15-209(X) at six months of placement, and every six months thereafter.
(See DCFS Chapter 23.)


J. DCFS may change the placement for a child subject to court supervision
prior to court approval. The social worker shall, whenever possible,
obtain prior notification and approval of the court. In emergent
situations, the safety needs of the child are the primary consideration.


Emergency placement and after-the-fact notification of the court is
permitted under the following circumstances:


1. The child is released to the department for placement.


2. There is reason to believe a child's health, welfare, or safety is
endangered by the placement.


3. The facility is unable or unwilling to provide further care for
the child.


4. A relative with whom ,the court places a child is unwilling or
unable to follow the case plan or court order.


K. The DCFS social worker shall return a child to home at the earliest


opportunity consistent with the safety needs of the child. The social


worker shall assess the willingness and ability of the family to
participate in available home based family support services and/or to


protect the child from further harm.
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26.53 Notification Requirements 


A. DCFS staff have a statutory responsibility to notify a child's parent,
guardian, or legal custodian in the primary language of that person
whenever:


1. A child alleged to be a victim of CA/N is interviewed by DCFS [RCW
26.44.030(1)].


a. Notice includes:


(1) The reason for the interview;


(2) The time, date, and location of the interview;


(3) The interview outcome and/or probable next action; and


(4) An opportunity for the parent, guardian, or legal
custodian to discuss the matter.


b. The social worker shall give notice at the earliest point in
the investigation that will not jeopardize:


(1) Safety of the child; or


(2) Protection needs of the child; or


(3) Course of the investigation.


c. The social worker may give written, verbal or telephone
notice and shall record it in the CANIS SER.


2. DCFS is notified that .a child has been taken into custody pursuant
to [RCW 13.34.050, 26.44.050 or 26.44.056].


a. Notice includes:


(1) The reasons why the child was taken into custody;


(2) Time, date, and type of placement;


(3) The telephone number and location of the DCFS office;


(4) Time, date and location of the Shelter Care Hearing;


(5)


or


The phone number where that information can be
obtained.


b. The social worker shall give immediate notice:


(1) Regardless of time of day; and
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• (2) Based on the ability of the DCFS to locate and
communicate with the parent, guardian, or legal
custodian.


c. Notice is made by:


(1) Any means reasonably certain of notifying the parents;
and


(2) Writing, by use of the Parents Guide to Child
Protective Services, DSHS 22-484(X).


3. The department files a dependency action [RCW 26.44.105].


a. Notice includes:


(1) A statement of rights to include the right to:


(a) Be represented by an attorney in all
proceedings;


(b) To introduce evidence;


(c) To be heard on his or her own behalf;


(d) To examine witnesses;


(e) To receive a decision based solely on the
evidence;


(f) To an unbiased fact finder; and


(g) To have counsel appointed if the parent is
indigent.


(2) A copy of the dependency petition.


(3) A copy of any court orders which have been issued.


Notice will be made as soon as possible consistent with the
ability of the department to reasonably locate and
communicate with the parent.


c. Notice will be in writing and includes A Parent's Guide to
Child Protective Services, DSHS 22-484(X).


d. Special Note: Notice of a dependency filing as described in
this section is also given to any child victim over the age
of 12 who is the subject of the filing.


B. DCFS shall notify any non-custodial parent as described in [26.52 A. 2.
and 3.] above [RCW 26.44.120].
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C. DCFS shall provide notice to parents by completing A Parent's Guide to
Child Protective Services, DSHS 22-484(X), when:


1. A child is taken into emergency custody by law enforcement,
hospital administrator, or physician and placed in the custody of
the department; and


2. No prior notification was given by DCFS to the parents; and


3. The DCFS is reasonably able to locate and communicate with the
parent.


26.54 Institutional Abuse


A. Institutional abuse is any child maltreatment as defined in
Administrative Policy 8.02, Client Abuse, and DCFS Manual [26,13 A.]
occurring in any DSHS certified, licensed, or staffed child care
facility. DCFS has a statutory role in handling alleged CA/N in
institutional settings although the procedures are somewhat different
than with family intervention. Public disclosure and referent
confidentiality policy applies in all institutional abuse cases. ([WAC
388-320 •and WAC 15-134(5)], respectively.)


B. The social worker shall report through the supervisor all incidents of
alleged CA/N in DSHS staffed, licensed, or certified facilities to
regional administration immediately as °Incident Reports." Reports of
follow-up actions and/or dispositions are also to be made.


C. Institutional settings are divided into two categories:


1. Those staffed by DSHS personnel; and


2. Those certified or licensed by DSHS.


D. Alleged abuse by DSHS personnel.


1. Referrals are taken using CANIS intake. Any supporting documents
are attached.


2. All relevant material is put into a confidential file folder and
brought immediately to the attention of the supervisor.


3. The supervisor shall brief the area manager and agree on a plan
for independent investigations by DCFS staff which includes the
following elements:


a. Consultation with the Office of Special Investigations (OSI)
under Administrative Policy 6.01;


b. Referral to the Employee Services Director for possible
investigation per Administrative Policy 6.01;
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c. Designation of specific DCFS social work. staff to conduct.
the investigation;


d. Making an initial incident report to the Regional
Administrator;


e. Notification to law enforcement as required by statute
[26.44.030(3) and 74.13.03 RCW] see also [26.62 A.];


f. Notification to the facility head or designee that:


(1) A CPS referral has been made; . -


(2) A CPS investigation will follow; and


(3) No action be taken by the facility likely to interfere
with the CPS investigation.


g. Assessment of the alleged perpetrator's access to the child
victim or other potential child victims;


h. The immediate treatment and protection needs of the child
and willingness or ability of the agency to meet those
needs;


i. Notification of the parents and/or person(s) normally having
legal custody of the alleged victim and the facility head of
the allegations and the results of the CPS investigation;
and


Providing the written results of the investigation to the


Division Director through the Regional Administrator on an
incident report format.


4. CPS investigations conducted on individuals under this section may


also be subject to investigations by other authorities as


identified in:


a. Administrative Policy 6.01, Investigations of Potential


Criminal Activity;


b. Personnel Policy 545, Investigations of Suspected Employee
Misconduct; and


c. Personal Policy 546, Disciplinary and Corrective Action.


DCFS shall coordinate its investigation with these other
activities.


5. The facility head or the person responsible for supervision of the


facility head shall be responsible for any personnel action
resulting from information brought to light by the investigation.
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6. The assigned DCFS social worker and the supervisor will be
responsible for the assessment of continued risk to the alleged
victim.


E. Alleged Abuse in Facilities Required to be Certified or Licensed by DSHS


Certified and licensed facilities include foster homes, day care
facilities, group homes, hospitals, CRCs and some juvenile detention
facilities. CPS responsibility is the same as in D. 1-6. The licensing
authority will be notified of the referral when it is made and of the
results of the investigation when they are known. This information will
be contained in the licensing file. Any plan for remedial action with
the facility will be the responsibility of the licensing authority.


- Consultation between licensing and CPS social workers is appropriate at
-all stages. (See [WAC 388-73-036, 388-73-048, and 388-73-050].)


F. Alleged Medical Neglect in Health Care Facilities


DCFS shall investigate alleged incidents of medical neglect in a health
care facility including the withholding of medically indicated treatment
from a disabled infant with a life-threatening condition. As used in
this section, withholding medically indicated treatment means: The
failure to respond to a child's life-threatening conditions by providing
treatment which, in the treating or consulting physician's reasonable
medical judgment, will be most likely to be effective in ameliorating or
correcting all such conditions.


There are three exceptions to the requirements that treatment be
- provided. Determination of exceptions is a medical responsibility.
Exceptions are valid for cases in which:


1. The child is chronicall and irreversibly comatose;


-.2. The provision of treatment would merely prolong dying or would not
be effective in ameliorating or correcting all of the child's
l ife-threatening conditions, or otherwise be futile in terms of
survival of the child; or


3. The provision of such treatment would be virtually futile in terms
of the survival of the child and the treatment itself under such
circumstances would be inhumane.


Appropriate nutrition, hydration, and medication must be provided
without exception. The person reviewing the medical decision shall not
base consideration on the quality of life in later childhood and
adulthood in determining whether an exception may be made.


In addition to the responsibilities listed in [26.54 E.1-6], CPS shall:


1. Promptly notify the individual designated by and within the health
care facility of cases of alleged medical neglect.
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2. Coordinate and consult with individuals designated by and within
the health care facility throughout the ongoing_ihvestigation as
outlined in [26.98 6.2].


3. Meet with the individual designated by the facility to review the
medical record.


4. Observe the child.


5. Consider the referral unfounded when:


a. The child is not at risk; Or


b. The medical records indicate that—the-attending physician's
plan to withhold medical treatment has been reviewed and
concurred by two (2) consulting physicians Or an infant care
review committee (or similar institutional/medical review)
which includes the concurrence two (2) consulting
physicians.


(1) Provided that at any time the department may review
any decision with the Medical Consultation Network,
telephone 1-800-326-5300, or other consulting
physician as may be designated by the department, in
determining the need for CPS intervention.


(2) The department has final responsibility for
determining whether further intervention or court
referral is necessary.


6. The social worker shall:


a. Request that a meeting be scheduled as soon as possible with
appropriate hospital/medical staff to review'the decision to
withhold treatment when it is not clear or documented that
the conditions in 5 above exist. Such a meeting should
include:


(1) The hospital or facility designee;


(2) The attending physician;


(3) CPS worker;


(4) The DCFS medical consultant (as necessary); and


(5) Others as appropriate.


b. Pursue remedies, including initiating a dependency action in
juvenile court as may be necessary to prevent the
withholding of medically indicated treatment from disabled
children with life threatening conditions.
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c. Ensure that treatment includes the provision of appropriate
nutrition, hydration, and medication regardless of the
child's condition or prognosis.


• 7. Hospitals/health care facilities involved in the care of children
are an important reporting and monitoring resource for DCFS.
Local DCFS offices will maintain and update annually agreements
with each facility that should include the following elements:


a. Procedure must specify that DCFS promptly contact the
• facility to obtain the name, title, and telephone number of


the individual(s) designated by such facility for the
purpose of coordination, consultation, and-notificationof -


• child protective services involving the facility.


b. CPS referral procedures consistent with the intent of [RCW
26.44] that facilitate direct referral by the person
observing the risk situation.


c. Arrangements for preliminary interviews of children by DCFS
before notification of parents when such notification of
parents would interfere with the appropriate collection of
information.


d. Arrangements for allowing access to medical records by the
DCFS social worker involved in a CPS investigation.


e. Procedure for the placing of a child in temporary protective
custody by a hospital administrator or physician as
specified by •[RCW 26.44.056].


f. Procedure for the investigation of alleged incidents for
medical neglect by the facility including the alleged
withholding of medically indicated treatment from a disabled
infant. Such a procedure may include:


(1) Continuation of medically necessary treatment upon
notification that DCFS has received a referral. When
necessary to maintain medical treatment, the facility
administrator shall take action to allow the initial
CPS review to be completed.


(2) Notification to parents regarding the review of the
decision to withhold treatment shall be deferred to
the facility when the facility is willing to accept
that responsibility.


Agreement and procedures for the meeting as specified
in [26.33 D.6.] of the case including as necessary the
contracted medical consultant designated by DCFS.


(3)
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(4) The social worker may refer unresolved issues to the


Attorney General's Office or their designee for


consideration of grounds for dependency to assure the


continuation of medically necessary treatment.


G. Referrals to CPS from Residential Facilities When Alleged Abuse 
Occurred


Prior to Placement


1. Department response when a child in a residential treatment


facility, institution, or group home discloses past sexual or


physical abuse which did not occur in the facility shall include:_


a. Where to Report 


(1) CPS intake in the office currently authorizing or


• supervising the placement of the child (placing


office) has primary responsibility to receive a report


regarding previous CA/N.


(2) Intake serving the area in which the facility is


located shall take the referral when:


• (a) The child •is not a DCFS related placement.


• (b) The facility is unable to contact the placing


• office.


b. CPS Response to Reports 


(1) When CPS in the local office servicing the area where


the facpity is located receives a call, they shall:


(a) Obtain the following information as necessary to


identify the case and the placing office.


(i) A brief description of the information;


(ii) The name, birthdate, and case number (if


• any) of the child;


• (iii) The name and address of the child's
parent(s) or other caretaker;


(iv) The name of the family's caseworker, if


• any; and


(v) The name and phone number of the reporter.
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(b) Call CPS intake in the placing office. If this
can be done with the facility on hold, then you
need only connect, the facility-when you have the
placing office on line. If the facility is not
on hold, the above information will be given to
CPS intake at the placing office.


(c) Be available to provide coordination and
facilitation of the referral, e.g., interview
the child victim or other facility staff when
requested by the placing office.


(d) Provide consultation and assistance to
facilities in their area regarding what
constitutes CA/N and what are the reporting
requirements.


(2) The placing office shall coordinate the:


(a) Investigation including the interview of the
child;


(b) Reports to law enforcement; and


(c) Other activities as necessary.


(3) The placing office shall:


(a) Have CPS intake conduct the intake interview;


(b) Complete the CANIS referral with the notation
"This is a residential facility" and screen the
referral for sufficiency;


(c) Inform the referent of the initial decision and
reason.


(i) If accepted, nonemergent response is most
likely unless the child is returning to
the home of the alleged offender (visit,
discharge, and etc.).


(ii) If screened out when the case is already
open to OCFS, the referral will be sent to
the assigned worker, for information,
possible non-CPS follow-up or other action
as may be necessary.
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(d) Assign cases accepted for :investigation and
notify the facility -of the worker identity
within three working days. The supervisor and
the social worker shall make every effort to
expedite responses when the facility requests
earlier assignment for the security or emotional
health of the child. The supervisor may assign
an emergent response time.


(e) The intake supervisor will notify staff/
supervisors for open cases and forward a copy of
the referral to the currently assigned placement
worker.


(f) The investigating worker will keep the facility
advised of the investigation time frames,
progress, and findings.


26.55 Juvenile Court Activity


A. The statutory authority for juvenile court activity on behalf of


dependent children is contained in [13.34 RCW]. The social worker must


be familiar with the requirements of this statute and with [26.44,


13.32A RCW], and [74.13 RCW] as well as other related statutes.


B. The procedures for juvenile court actions are contained in [Chapter 23].


Requirements for DCFS notification of parties are found in [23.54 and


26.38 C.3.].


C. DCFS receives legal representation in dependency actions by either the


MG or the County Prosecutor under contract with the Attorney General.


Each DCFS unit shall establish clear guidelines and time frames for


communicating with its legal representation. In those offices having


contracted services from the county prosecutor, a copy of the contract,


available to the CPS supervisor through the Attorney General's Division


for reference.


D. Individual courts may have unique rules or procedures which differ from


those outlined in DCFS Manual, Chapter 23. The social worker shall be


familiar with local court policy and procedures.


26.56 Child Protective Service Alerts 


A. Alert Procedures 


1. All DCFS supervisors may initiate statewide or interstate CPS


alerts when it is important that a child at risk be located. The


alert system generates a computer printout containing essential


information for each local office within the state and, when


necessary, provides for referral to liaison persons in other


states. The system is only available for open and assigned CPS


cases.
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2. Alerts within the state are initiated by contacting the CAMIS Help
Desk at SCAN 321-6534 or using CAMIS E-mail requesting
acknowledgement, and providing information in the following
format:


a. Identification:


(1) Name and birthdate of child at risk;


(2) Names and birth dates of persons presently caring for
the child;


(3) Current legal status of the child.


b• Emblem:


Describe why the child is at risk, the degree of risk, and
If known the probable destination. Historical, legal, or -
other identifying information may be added here, but should
be brief and relevant.


c. Contact:


Name of assigned social worker and complete mail and phone
contact instructions.


3. Interstate alerts follow the above format, and must be submitted
i n typed memo form to DSHS, DCFS, Mail •Stop 5710/08-41, Attention:
CPS Program Manager.


4. Printed copies of the alert may be provided to CSO intake units.


5. The intake supervisor shall maintain a printed copy of, all alerts
in either a chronological or alphabetical file at the office for
180 days after receipt. Alerts may be destroyed after that time.
Alerts may be renewed by the originating office after 180 days.


26.57 Photooraphinq Children 


A. Each DCFS office with CPS responsibility shall have a 24-hour capability
for photographing children, preferably with a self-developing camera.


B. An investigating social worker may photograph any child on whom a CPS
referral has been made for the purpose of providing documentary evidence
of the physical condition of the child [RCW 26.44.050].
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26.58 Central Registry of Incidents of Abuse/Neglect 


A. The purpose of the Central Registry is to provide a listing of cases Of


CA/N for department personnel conducting central registry checks. The


central registry enables department personnel to locate case file


information regarding substantiated cases of abuse and neglect.


B. The statutory mandate for the department to maintain a central registry


of reports of CA/N found in [RCW 26.44.070] was repealed by the 1987


Legislature.


C. The department shall continue to maintain the file_of reports made prior.-


to July 26, 1987, until expungement.


D. Reports are expunged from the registry when:


1. The supervisor of the reporting office requests expungement; or


2. Six years have elapsed from the time of the most recent report.


E. Retrieval of Information


1: Central Registry information is stored in MAPPER and is available


to DCFS via terminal.


Supervisors may request user ID's for staff authorized to access


the registry by calling the CPS Program Manager at SCAN 321-0686.


This listing of user ID's must be kept updated as staff leave and


new staff are hired. Staff who may access central registry


information are:


a. Foster Home/Day Care/Group Home licensers investigating the


character of licensure applicants or their employees.


b. Department staff investigating child placement under


Interstate Compact.


c. Department staff reviewing the suitability or competence of


a relative or other person to provide care for a child.


d. Department staff who receive or investigate referrals of


abuse or neglect of a child, dependent adult, or
developmentally disabled person.


26.59 Supervisory Responsibilities 


A. The primary functions of the supervisor within the Division of Children


and Family Services are:


1. Case consultation;


2. Culturally competent training;
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3. Social work decision-making;


4. Ensuring the delivery of quality services consistent with:


• a. Good social work practice;


b. Agency policies;


c. Agency procedures; and


d. Applicable legal requirements.


5. The supervisor shall recognize the emotional impact of CPS on
staff members and provide supportive consultation to assist staff
in dealing with their own personal responses to stress unique to
CPS practice.


B. Responsibilities and activities related to supervision are:


1. Assigns, reviews, and prioritizes work assignments.


A supervisor may assign cases accepted for investigation to any()
DCFS social worker trained in risk assessment including staff who
do not usually investigate CA/N referrals. The social worker and
the social worker's supervisor shall discuss the assignment of a
new referral on an open case. Actions to be taken in response to
the referral must be decided, including who has responsibility for
follow-up.


2. Plans, organizes, staffs, and directs the activities of the work
Unit.


3. Sets expectations for performance of line staff.


4. Seeks resolution of problems and conflicts both internal and
external at the lowest possible level.


5. Implements and interprets policy and procedure at the case level.


6. Reviews case records to ensure appropriate documentation and
cultural relevancy of all case activity.


7. Reviews levels of risk in cases of 'alleged abuse or neglect of
children.


8. Ensures that levels of agency intervention match levels of
assessed risk to children and consider permanency needs.


9. Reviews and monitors all decisions related to the placement of
children into agency alternative care. Ensures that all
compliance requirements related to P.L. 96-272 are followed.
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10. Assists staff to understand their professional responsibility and
to carry out agency policy and comply with the laws governing
children's services.


11. Trains staff in gathering culturally, accurate and complete
information, organizing information and case decision-making.


12. Plans, organizes, and directs collaboration with community '
agencies and providers [26.16].


13. Develops culturally responsive resources and accesses resources
directly associated with DCFS programs.


14. Conducts culturally competent recruitment, hiring, and training of
direct service staff and management of all related personnel
functions, e.g., performance appraisals, correcttve action, etc.


C. Supervisory review and approval is an essential element of the social
work process in CPS cases. The supervisor shall document in the CAMIS
SER their review and approval of:


1, The intake decision [26.31 D.] including:


a. The determination of sufficiency;


b. The risk tag and; and


c. The level of response.


2. The initial summary assessment and subsequent updates of the
summary assessment.


3. The culturally responsive case plan [27.35 B.]. ,


4. Review any out-of-home placement for cultural relevancy [26.38


F.]


5. Any termination of placement or termination of hospital/physician
emergency hold where a child is returned home [26.13 M.].


6. The cost and appropriateness of service authorizations to support
the case plan.


7. Decisions to keep a case open in exception to the 90-day rule.
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D. •DCFS supervisors are responsible for other adm1n4trative functions
associated with:


1. Direct service;


2. Assisting in development of policies; and


3. Procedures related to service delivery.


26.60 COMMUNITY COLLABORATION


26.61 Community Involvement 


A. The Division of Children and Family Services expects social workers to
utilize collaborative community efforts to improve the coordination of
needed services for the prevention of child abuse and the preservation
of families.


B. The DCFS supervisor shall keep local community agencies informed about:


1. The goals and purposes of CPS;


2. Statutory changes affecting abused and neglected children; and


3. The parameters of the CPS program.


C. DCFS social workers are encouraged to attend and participate in:


1. Community groups;


2. Cultural responsive training;


3. Service boards;


4. Committees;


5. Multidisciplinary teams; and


• 6. Projects focusing on prevention, identification, and treatment of
• CA/N.


D. DCFS social workers shall identify mutual training and consultation
needs and assist in meeting those needs.


E. DCFS supervisors and line staff shall allocate time to the development
and maintenance of written operating agreements and collaborative
working relationships with:


1. Law enforcement agencies;


2. Juvenile. courts;
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3. Schools;


4. Ethnic/minority communities;


5. The medical community; and


6. Appropriate social service agencies.


F. DCFS Regional Administrators shall establish and maintain one or more
culturally diverse and responsive multidisciplinary child protection
teams in each region. The teams shall be utilized for consultation on
all cases where there is risk of serious harm to a child and where there
is dispute over whether out-of-home placement is appropriate [RCW
74.14B.030].


G. CPS service guidelines for on-post military families shall be resolved
administratively with the base commander or commander's designee and the
DCFS Regional Administrator or designee. Mutually developed written
guidelines and procedures may include, but are not necessary for off-
post families.


26.62 Law Enforcement 


A. Mandatory reports to law enforcement:


1. The statutory authority for this policy is found in [26.44.030(3)
and 74.13.031(3) RCW].


2. DCFS staff shall report to the appropriate law enforcement agency
any reported incident of:


a. Death;


b. Sexual abuse;


c. Nonaccidental physical injury of a child; or


d. Incidents where the investigation reveals reasonable cause
to believe that a crime against a child may have been
committed.


3. DCFS staff shall report to law enforcement within 24 hours of
receipt of a report by the department in emergency cases when the
child is believed to be at risk of imminent harm or other emergent
conditions exist. In all other cases the department shall notify
law enforcement within 72 hours of:


a. Receipt of a complaint alleging death, sexual abuse, or non-
accidental physical injury of a child; or
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. Discovery of information which creates reasonable cause to
believe that a child may'have died, suffered sexual abuse or
nonaccidental physical injury; or


c. Discovery of information during a CPS investigation which
creates reasonable cause to believe that a crime has been
committed against a child.


4. DCFS staff making an oral report to law enforcement shall, within
five days of receipt of the referral, also report in writing. The
person making the report shall file a copy in the department case
record or in an administrative file when no case record exists. A
CAMIS Law Enforcement Report or a: legibly completed' Report of -
CA/N, DSHS 14-260(X), may be used -to comply with the requirement
for a written referral.


a. DCFS may release referent identification information to law
enforcement in all •cases when the referent has not requested
confidentiality.


b. The department may delete the name of the referent from
reports sent to law enforcement pursuant to this policy when
the referent requests confidentiality and no written
agreement with law enforcement to honor that status exists.


c. The department may include the name of the confidential
referent when the local written protocol with law
enforcement and prosecutors contains the agreement to hold
the name confidential.


d. The department shall, when contacted, accept information
about third-party CA/N. This information shall be recorded
and forwarded to law enforcement when it meets the statutory
definition of what is to be reported.


e. The department may share information with law enforcement
about CA/N referrals which are not required to be reported
when law enforcement is investigating CA/N involving the
subject child victim.


A report mailed by common carrier shall be considered to be
made.


5. DCFS is not required by statute to report to law enforcement
instances of CA/N where no criminal misconduct against children,
death, physical injury or sexual abuse is reported or discovered.
Parenting, child rearing practices, or other life circumstances
which may be reported to the department for social assessment are
not;required to be reported to law enforcement when they do not
indicate criminal misconduct against children.
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B. Each DCFS office has access to criminal arrest and conviction
information maintained by the Washington State Patrol Identification
Section. Requests are made per instructions in Chapter 03 and 99.
There must be documentation in the service record that the following
conditions exist before the inquiry is requested.


1. The inquiry is about an alleged perpetrator in an open CPS case.


2. The alleged CA/N incident has been reported to law enforcement per
[RCW 26.44.030].


3. The information being requested can reasonably be expected to help
in assessing or reducing risk to the alleged victim as mandated in
[RCW 26.44.050 and RCW 74.13.031].


Information gained will be subject to protection of DSHS public
disclosure policy [43.43 RCW], and [10.97 RCW].


C. A DCFS social worker may request the assistance/accompaniment of a law
enforcement officer in situations that may be dangerous to the worker or
when the worker believes a child may need to be taken into protective
custody.


D. A DCFS social worker may receive children taken into custody under [RCW
26.44.050] from law enforcement with a Child Custody Transfer, DSHS 10-


157(X), or an equivalent emergency placement authorization signed by the
authorizing law enforcement officer.


E. Each DCFS office shall develop a written working agreement with each 164
enforcement agency in it's catchment area. Such agreements will detail
local mechanisms for handling A. through D. above.


F. DCFS records are confidential and shall not be disclosed other than.as
described above. Law enforcement or the Prosecutor may subpoena other
information from the DCFS record per Chapter 01.03 and 02.13.


6.70 CASE RECORDS 


26.71 CPS Service Record 


A. A DCFS service record inquiry may be initiated by forwarding the Report


of Child Abuse and Neglect to master files with sections A, B, and C


completed. If no existing record is located, a new record will be


initiated by master files. (See CAMIS instructions for CAMIS record
establishment and history checks. All forms and reports listed in this


section be substituted by their CAMIS equivalent as soon as offices are
operating on CAMIS.)


B. The social worker shall establish a case file for all child victims or
families of child victims passing the sufficiency screen.
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C. The CPS record shall contain the following minimal information:


1. DSHS 02-305(X), Service Episode Record


2. DSHS 1 -024(X), Face Sheet


3. DSHS 14-260(X), Report of Child Abuse and Neglect


4. DSHS 14-262(X), Summary Assessment Form (Not needed for cases
receiving the low standard of investigation.)


5. Correspondence, special reports, documents, court orders and
placements.


6. Child Custody Transfer, DSHS 10-157(X), or its local equivalent
when a DCFS worker accepts custody of a child from law
enforcement. If out-of-home placement or legal activity occurs
see [Chapter 23], Juvenile Court Process, and [Chapter 321, Foster
Care, for required forms.


. Content of CPS Records


1. The intake social worker shall complete the CAMIS referral on any
CPS referral. Referrals that do not pass the sufficiency screen
shall remain in CANIS. Social workers shall log all other calls
to CPS requesting information or consultation.


2. The social worker will complete a Summary Assessment form on each
case receiving the high standard of investigation at the
conclusion of the investigation. The narrative recording, when
required, will document all activities and responses to the
referral as well as the basis for the assignment of 'risk.


E. Access to records


1. The local office public disclosure officer shall make DCFS files
available for review by custodial parents, child victims, or their
representatives upon written request under WAC 388-320. The DCFS
supervisor shall review records to ensure against unauthorized
disclosure of:


a. The name of any confidential referent;


b. Confidential reports:


(1) Reports identified for limited disclosure;


(2) HIV testing or results [RCW 70.24.105];


(3) Family planning; e.g., contraceptive or abortion
information or services; and
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(4) Any other counseling, psychological, psychiatric or
medical . serViCes-Which i child has the right to
receive without the consent of any person or agency.


c. Social studies or personal information which is not directly
related to an incident of CAN.


. 2. The division may withhold access to case information for cause,


including but not limited to:


a. The requestor is not a person entitled to disclosure.


b. There is reasonable cause to believe that the requestor may
Inappropriately disclose information.


c. Disclosure may present a substantial danger to the child
victim or others,.


.d. The division in consultation with its attorney believes
disclosure is not in the best interests of the family,
caretaker or the child victim.


3. The DCFS Social Worker shall provide, subject to the constraints
of [26.71 D.], a copy of all case file information, relevant to a
court proceeding, to a child's parent(s), guardian, legal
custodian or legal counsel. Information which the department
reasonably expects to introduce to support the petition is


• considered relevant. The social worker will provide a copy, free
of charge, within 20 days of a written request or prior to the
Shelter Care Hearing, whichever is sooner.


4. The local office public disclosure officer shall notify persons
denied access to information of their right to request an
administrative hearing.


5. The social worker shall offer language interpreter services to


clients who are unable to read the case record information.


• F. Information subject to challenge


1. The DCFS social worker shall make reasonable efforts to review
information about CA/N which is reported to DCFS and investigative


findings which are challenged by parents or other parties to a


case. The DCFS social worker shall:


a. Pursue new information or leads which might resolve the
conflict; and/or


b. Interview additional persons identified as having relevant
and direct knowledge about an incident.
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2. A parent or other party to a case may provide a written statement


about contested information. The DCFS social worker will file the


written statement in the record in a proximate location to the


contested information.


G. Expungement of information


1. The DCFS supervisor may expunge information from a case record
when:


a. The information has been found to be untrue in a juvenile
court proceeding on the matter; or


b. The area manager and the supervisor agree that sufficient
information exists to show the case record to be inaccurate;
and


c. There is a written request for expungement from the party
who is the subject of the erroneous statement.


2. The supervisor shall note and document the reasons for expungement
i n the record.


3. The supervisor shall destroy, discard or delete expunged
information from an existing report or document.
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26.99 REQUIRED FORMS AND INSTRUCTIONS 


See Chapter 99, General Forms, for instructions on these forms:


DSHS 00-035


DSHS 02-305(X)


DSHS 09-004B(X)


DSHS 10-157(X)


DSHS 14-260(X)


DSHS 14-262(X)


DSHS 15-209(X)


DSHS 22-484(X)


DSHS 22-484 A(X)


DSHS 22-484 B(X)


Criminal/Arrest History Request Form


Service Episode Record


Voluntary Placement Agreement


Child Custody Transfer Form (10/82)


Report of Child Abuse and Neglect


Summary Assessment Form


Periodic Review Report/Individual Service Plan


A Parent's Guide to Child Protective Services


Notice to Parents


Child Placement Checklist
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26.00 PROGRAM AUTHORITY 


Federal: Public Law 93-247 and 45 Code of Federal Regulations, Part 1340;
and 1357.20.


State: Chapter 74.13 RCW, Chapter 26.44 RCW, WAC 388-15-130 through 388-
15-139, WAC 388-70-095, and WAC 388-15-010(1)(c).


26.10 POLICY


The goal of Child Protective Services (CPS) shall be to protect children from
child abuse and/or neglect while preserving the family's integrity and
cultural and ethnic identity (to the maximum extent possible) consistent with
the safety and permanency needs of the child.


CPS shall provide services which are consistent with diverse populations.
CPS is a priority program which is available in all geographic areas of the
state of Washington on a 24-hour basis.


26.11 Service Description 


A. The purpose of CPS is to:


1. Assess risk of abuse or neglect to children;


2. Provide early intervention information and referral services to
advise parents about services to strengthen families and prevent
serious or continuing child abuse and neglect (CA/N); and


3. Develop culturally responsive case plans which:


a. Prevent or remedy CA/N in the shortest reasonable time,


b. Prevent or reduce the need for out-of-home placement, and


c. Provide a safe, permanent and culturally relevant home for a
child.


B. CPS social workers:


1. Investigate referrals alleging CA/N or the risk of CA/N to:


a. Determine the existence or absence of CA/N.


b. Assess the degree of risk to children referred by performing
a comprehensive culturally responsive assessment of the
range of factors influencing the likelihood of CA/N.
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2. Develop and implement culturally responsive case plans consistent
with the risk assessment model designed to reduce the risk of CA/N
to children including:


a. Arranging for family and/or individual assessment,
counseling, education, or other culturally consistent
community intervention.


b. Arranging for family preservation services to prevent the
need for placement.


c. Arranging for legal intervention when appropriate.


d. Providing information and referral, including both DCFS and
community resources.


e. Advocating for children and families within the context of
their culture.


f. Monitoring and coordinating service delivery by the Division
of Children and Family Services (DCFS) and other agencies to
active CPS families, while collaborating with community
agencies.


g. Providing services in the clients' primary language.


3. Provide permanency planning for children with cases opened for
services.


4. Provide culturally responsive placement in appropriate cases.


5. Provide information to the community in the appropriate language
and setting about CA/N, the CPS process and available resources
within the community.


6. Develop community relationships as defined in [26.61].


7. Perform other appropriate activities designed to prevent or reduce
the risk of CA/N by helping families meet their needs and care for
their children according to community standards, cultural context
and legal statute.


26.12 Ethnic and Cultural Policy 


DCFS shall recognize and acknowledge ethnic group differences in CA/N
assessment and intervention. In addition to the policies and guidelines for
Indian Children [Indian Child Welfare Manual, Chapter 5] and Limited English
Proficient (LEP) clients [DCFS Manual Chapter 4], DCFS social workers shall:


A. Use ethnographic interviewing techniques to better understand cultural
differences, practices, and norms. (See [26.13], Definitions.)
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B. Use the child's or family's cultural group to determine whether the
parental behavior is an accepted child rearing method. Consult with
agency or community recognized cultural experts to obtain the acceptable
community standard.


C. Develop resources assuring that social workers communicate effectively
with the members of various cultural groups and involve them in case
planning.


These resources may include:


• 1. Cultural Relevancy Specialist/Regional Administrator;


2. Multi-cultural review teams;


3. Community consultants;


4. Staff training;


5. Community network.


D. Develop resources to assist staff in interventions with families of
different cultures.


These resources may include:


1. Cultural resource teams;


2. Consultants; and/or


3. !Staff training;


4. Resources and resource gaps.


DCFS shall follow the requirements of WAC 388-15-131 and WAC 388-70-095
•on determining the reported child(ren) is American Indian. (See
[01.04], American Indian Policy Statement.) The social worker shall
document in the CAMIS Service Episode Record (SER) the steps taken.
(See [Chapter 32], Child Foster Family Care, regarding the placement of
Indian children in foster care, the special requirements, and working
with the local Indian Child Welfare Advisory Committee. See also
[23.28, 34.35, and 36.33] and the Indian Child Welfare Manual.)
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26.13 Definitions 


Case Plan: A written statement by the social worker of the anticipated
activities, including service agreements, which are planned in the
conduct of the case.


'Community Network: Working relationships between DCFS, Cultural
Consultants, Key Informants (Lay/Professional Person) Natural Helpers
(extended families, Folk Healers), and other agencies to develop
cultural responsiveness.


Cultural Competence: A set of congruent behaviors, and attitudes that
enables a professional to learn about the cultural context of a present
problem and to integrate that knowledge into a professional assessment,
diagnosis and intervention.


Cultural Consultants: Culturally competent individuals recognized by
the department and/or client as a resource to help assess and/or resolve
problems relating to cultural issues.


Cultural Diversity: The distinguishable differences in life styles,
values, traditions, religions, etc.


Culturally Responsive: A pattern of behaviors that incorporates and
acknowledges the importance of cultures (competence), the assessment of
cross-culture relations (literate), vigilance towards the dynamics that
result from cultural difference (effective), the expansion of cultural
knowledge and the adaptation of services to meet culturally unique needs
(relevant).


Culture: The integrated pattern of human behavior including thought,'
communication, actions, customs, beliefs, values, institutions, of a
racial, ethnic, religious or social group.


Ethnic: A group designated by customs, characteristics, language,
common history and/or racial affiliation.


Ethnographic Interviewing: Defined as communication with a member of
another culture to identify the;


1. Key cultural differences; and


2. Meaning of those cultural practices and norms.


Service Agreement: A formal written description of services to be
provided or performed. Agreements are developed by the social worker
with the parent and/or the court and any child over age 13 who is to
receive or participate in services.
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A. Child abuse and neglect means [WAC 388-15-130]:


1. Physical injury by other than accidental means which causes:


a. Death;


b. Disfigurement;


c. Skin bruising;


•d. Impairment of physical or emotional health; or


e. Loss or impairment of any bodily function.


2. Substantial risk of physical harm to a child's bodily functioning.


3. Sexual offense against a child as defined in the criminal code, or
intentionally touching a child for other than hygiene or child
care purposes, either directly or through the clothing, the ,
following areas of a child:


a. Genitals;


b. Anus; or


c. Breasts.


4. Acts which are cruel or inhumane regardless of observable injury.
Such acts may include, but are not limited to, instances of
extreme discipline which demonstrate a disregard of a child's pain
and/or mental suffering;


. 5. Assault or criminal mistreatment of a child as defined by the
criminal code;


6. Failure to provide a child with:


a. Food;


b. Shelter;


c. Clothing;


d. Supervision; or


e. Health care necessary to a child's health or safety.


7. Actions or omissions which:


a. Result in injury to the child; or
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b. Create a substantial risk to the child's:


(1) Physical health;


(2) Mental health; or


(3) Development.


8. Failure to take reasonable steps to prevent the occurrence of 1
through 7.


B. Life stages of a child referred to in this chapter are:


1. Adolescent- a child age 12 but less than 18 years.


2. Child - a born person less than 18 years.


3. Fetus - the unborn child.


4. Infant - a child from birth until one year of age.


5. Toddler - a child age one but less than six years.


C. Parenting statuses are referenced as:


1. Custodian - a person appointed by the parent, guardian, or court
to provide care for a child.


2. Guardian - a person appointed by the court to provide care or to
supervise a child.


3. Parent - is the prime person responsible for the care of a child
and may include:


a. Adoptive parent - a person the courts grant parental status,
rights, and privileges for a child.


b. Birth or natural parents - the persons, male and female, who
conceived and gave birth to the child.


c. Custodial parent - the parent with whom the child resides:


(1) Legal - a current court order designating a parent's
right to the child's custody which may include:


(a) Joint custody.


(b) Parenting plans.


(c), Shared custody..


• (d) Sole custody to one parent.
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(2) Physical - the parent(s) with whom the child resides
or is found.


4. Step-parent - a person, not the child's parent, who is currently
married to the child's parent.


5. Caretaker - a person who has actual physical supervision
responsibility for a child and may include any of the above
parenting statuses or a person appointed to provide physical
custody.


D. The Operational Definitions of Child Abuse and Neglect, DSHS 22-614(X)
provides a summary of operational definitions listed below. Operational
definitions are acts or omissions which may be considered as indicators
of possible CA/N.


1. The factors listed here are not exclusive or inclusive of all
possible indicators and may vary by frequency, intensity, or
severity.


2. The investigative social worker shall consider all factors in the
context of the situation and their impact on the child.


E. The summary of operational definitions are:


1. Physical Abuse


a. Nonaccidental injury to a child whieh, regardless of motive„
• is inflicted or allowed to be inflicted by a caretaker.


Examples of nonaccidental injuries which are instances of
• physical abuse include but are not limited to:


(1) Head injuries, e.g., skull fractures, cerebral edema,
subdural hematoma, retinal hemorrhages, other eye
injuries, loss of hair from scalp.


(2) Bruises, cuts, lacerations, abrasions, welts, scars,
or petechia (a discoloration, breakage, or tear of
skin tissue).


(3) Internal injury, i.e., damage to internal organs or
tissue as indicated by x-ray, cat scan, ultrasound,
other medical tests, physical exam, or behavioral
dysfunction.


(4) Burns/Scalds: reddening, blistering, or tissue
charring through heat application, e.g., fire,
chemical substances, cigarettes, matches, electricity,
scalding water, or friction.
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C.


(5) Injuries to bone, muscle, cartilage, ligaments, e.g.,
fractures, dislocation, sprains, hematomas, effusions,
or other impairment which adversely affects function.


• b. Dangerous acts, i.e., acts constituting a serious risk to a
child's physical or mental health, safety, or welfare but
which do not result in the child's injury. Examples of
dangerous acts include, but are not limited to:


(I) Introducing into a child's body, unless under medical
direction, any substance which temporarily, or
permanently impairs the functions of one or more
organs or tissues. Examples include the inappropriate
use of controlled substances, prescription
medications, over-the-counter medications, and
alcohol.


Also included is the reckless and/or negligent use,
during the last month of pregnancy, of substances
which are toxic to the fetus and may result in the
birth of an infant with addictions or physical or
neurological impairments.


(2) Feeding a child an inappropriate diet, e.g., adding
excessive salt to milk, potentially harmful diets.


(3) Electric shock.


(4) Choking, gagging, or interfering with a child's
breathing.


(5) Banging a child's head against walls or other objects.


(6) Kicking a child.


(7) Hair pulling.


(8) Throwing a child across a room or against a wall.


(9) Driving in an intoxicated condition with a child.


(10) Hitting a child with a closed fist, belt, stick, or
other objects on the head, genitals, or soft tissue
areas of the body.


(11) Forceful twisting or yanking of a child's bodily
parts..


(12) Using physical discipline on an infant, e.g., slapping
an infant.


(13) Shaking a child under age three.


DCFS - 10 - Rev. 38 - 09/92







CHAPTER 26 -- CHILD PROTECTIVE SERVICES 26.13 (cont.)


(14) The reckless use of lethal weapons in a child's
proximity.


(15) Bathing or washing a child with extremely hot water.


c. Cruel and inhumane acts; some parental actions are cruel and
inhumane because of the physical and mental pain or injury
suffered by children.


(1) Torture of a child.


(2) Infliction of physical or emotional pain as an end in
itself.


Examples of cruel and inhumane acts which are physically
abusive include, but are not limited to:


(1) Smearing a child's face with feces-filled or urine-
soaked diaper.


(2) Submerging a child's head in a toilet bowl.


(3) Using electric shock on a child.


(4) Restraining a child by using handcuffs or ropes.


(5) Preventing a child from breathing for short periods of
time.


(6) Denial of food and/or fluids for extended periods of
time.


(7) Forcing a child to sit in a tub of cold water.


(8) Sleep deprivation.


(9) Forcing a child to stand in the corner for hours.


.(10) Locking a child outside in very cold weather without
warm clothing.


(11) Forcing a child to eat a nonfood item, e.g., a bar of
soap, a cigarette or cigar.


(12) Locking a child in a dark closet for extended periods
of time.


(13) Threatening a child with a deadly weapon.
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d. Physical Discipline: Guidelines for Communication with
Parents, Professionals, and Referents


RCW 26.44.030 was amended during the 1987 legislative
session to read . . . "This subsection shall not be
construed to authorize interference with child-raising
practices, including reasonable parental discipline, which
are not proved to be injurious to the child's health,
welfare and safety": And provided further "That nothing in 
this section shall be used to prohibit the reasonable use of
corporal punishment as a means of discipline." Parents have
statutory permission to use physical discipline with
children so long as such discipline does not inflict injury
or endanger the child.


It is DCFS policy that physical discipline of infants is a
"dangerous act" placing these children at risk of serious
harm. Corporal punishment of any child which meets the
criteria for dangerous acts, nonaccidental injury, or other
similar harm to a child is not reasonable discipline.


The limited use of belts, sticks, switches, paddles, etc.,
on children may be objectionable but is not illegal. In
communicating with parents, DCFS staff shall discourage
these forms of discipline and suggest alternatives without
defining these acts as abusive.


In general, physical discipline is "reasonable" when:


(1) Physical discipline is used to educate and/or correct
a child.


(2) The parent's use of physical discipline is limited in
degree and frequency.


Physical discipline is not used on vulnerable parts of
the body and does not result in "nonaccidental injury"
[26.13 E. (1)(a)].


(4) The parent(s) disciplining the child have control of
their own behavior and emotions.


(3)


(5) The method of discipline does not constitute a
"dangerous act" [26.13 E. (1)(b)].


(6) The child has the intellectual capacity to understand
the disciplinary act as a response to the child's
misbehavior.


(7) The disciplinary act is not ihjurious to the child's
health, welfare, or safety.
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2. Physical Neglect


Physical neglect is an act, omission of action, or a pattern of
care by the child's caretaker which fails to meet a child's basic
physical needs and harms a child or places a child at risk of
harm. A child's basic physical needs include need for food,
shelter, clothing, medical care, protection, and hygiene. Poverty
and homelessness or substandard housing are not cause for
intervention on that factor alone. The DCFS social worker shall
consider these factors in the context of the family's
Circumstances and the condition of the child. The presence of a
factor may or may not indicate CA/N.


A family's lifestyle, belief system, and/or culture, however
unusual, should not be viewed as grounds for a referral of neglect
unless the parents' behavior harms or poses a substantial risk of
harm to the child's health, safety, or welfare.


Physical neglbct includes but is not limited to:


Failure to provide nutritionally sound food in adequate
amounts to maintain a child's health and development.
Examples include:


(1) Feeding an infant a diet of water, soda pop, and/or
skim milk in lieu of formula.


(2) Feeding a child a diet which results in a dangerous
loss of weight.


(3) Deliberately limiting a child's intake of food to a
level below minimum nutritional needs.


(4)


(5)


DCFS


Failure to provide food for pre-school child.


Providing a diet which consistently lacks nutritional
value.


(6) Making no attempt to make food available for a child
capable of self feeding.


b. Failure to provide adequate and safe shelter. Shelter must
provide protection from the elements and be free from health
hazards both in the dwelling and on the surrounding
property. ("Dirty house" referrals must identify factors
which place the child at risk.) Examples include:


(1) No heat in cold weather.


(2) Inoperable plumbing.


(3) Animal or human feces on floor.
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(4) Fleas, mice, rats, bed bugs, or other vermin in the
house.


(5) Nails, glass, other sharp objects on floor, sticking
out of walls, cabinets.


(6) Fire hazards in/around the house.


(7) Toxic materials in house.


(8) House strewn with rotting garbage.


(9) Exposed wiring.


Failure to provide and maintain adequate and suitable
clothing appropriate to climate and development of the
child. Examples include:


(1) Failure to provide warm clothing in cold weather


(2) Failure to provide child with shoes that fit and
protect the feet.


(3) Child's clothing is smelly, dirty, ragged, ill-
fitting, and in extreme disrepair.


d. Refusal or failure to obtain and maintain those treatment
services necessary for a child's continued health, welfare,
and development. Examples include:


(1) Failure to give prescribed medication when such
failure places child's life or health at risk.


(2) Recurrent ear infection not treated.


(3) Teeth showing obvious lack of care, resulting in pain
for the child.


(4) Attempting to set broken limb in lieu of seeking
professional help.


(5) Recurrent pneumonia due to lack of follow-up
treatment.


(6) Failure to obtain drug or alcohol treatment services.


(7) Failure to obtain mental health treatment services
when a child is a'danger to himself or others.
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e. Failure to provide adequate supervision, thus placing child
at risk of physical injury or emotional harm. Examples
include:


(1) Leaving infant or toddler alone.


(2) Leaving child with a caretaker incapable of providing
adequate care.


(3) Caretaker asleep while toddler plays in the home.


(4) Locking child in house in lieu of obtaining caretaker.


f. Failure to provide protection from harm. Examples include:


(1) Allowing others to submit a child to CA/N.


(2) Allowing access to a child by a person who has
previously abused the child.


(3) Allowing child to be in the care of someone known to
be violent or physically assaultive.


(4) Not using adequate child restraint devices in
vehicles.


(5) Allowing child to play with guns or other dangerous
objects.


(6) Allowing child to experiment with dangerous drugs.
(Note: This example does not refer to adolescent
experimentation with drugs which parents may not be
able to control.)


Failure to provide for child's needs for appropriate
hygiene. Examples include:


(1) Rash or other skin disorder resulting from not
changing baby's diaper.


(2) Not treating head lice after problem is diagnosed.


(3) Unwashed soiled clothing and bedding.


(4) Not making provisions for child to bathe or brush
teeth.


(5) Child smells strongly of urine/feces.


(6) Not providing for child who is menstruating.


DCFS - 15 - Rev. 38 - 09/92







CHAPTER 26 -- CHILD PROTECTIVE SERVICES 26437,(cont.)


3. Sexual Abuse/Exploitation


Sexual abuse/exploitation of a child by a caretaker includes, but.
is not flitted to:


a. Sexual Intercourse: Has its ordinary meaning and occurs
upon any penetration, however slight. "Sexual intercourse"
also means:


(1) Any penetration of the vagina or anus, however slight,
by any object except when such penetration is
accomplished for medically recognized treatment or
diagnostic purposes; and


(2) Any act of sexual contact between persons involving
the sex organs of one person and the mouth or anus of
another, oral - genital/anal contact.


b. Sexual Contact: Any touching of the sexual or other
intimate parts of the body done for the purpose of
satisfying the sexual desire of either party. Includes
touching through clothing.


c. Exposure: The act of exposing one's sexual organs in a
manner that, considering the surrounding circumstances, is
offensive, sexually suggestive, or otherwise inappropriate.


d. Inappropriate Touching: Intentional touching, either
directly or through the clothing, of the genitals, anus, or
breasts of a child for other than legitimate hygiene or
child care purposes.


e. Genital - Anal contact.


f. Genital - Genital contact.


g. Encouraging or forcing a child to engage in sexual activity
with any person or with animals.


h. Encouraging or forcing a child to engage in sexually
explicit conduct.


i. Engaging in activities related to child pornography
including permitting, encouraging, or forcing a child to
participate in sexually explicit conduct knowing that the
conduct will be photographed or be part of a live
performance.


. Promoting prostitution by minors.j
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k. Permitting, encouraging, or forcing a child to watch sexual
activities of others, e.g.:


(1) Parents or others engaging in sexual intercourse.


(2) Watching pornography.


m. Allowing or encouraging others to sexually abuse/exploit a
child.


4. Emotional Abuse and Neglect


• A pattern of acts or omissions by the caretaker which result in
injury or substantial risk of injury to a child's psychological or
emotional health or development. The investigative social worker
shall assess these factors in the context of the family's


• circumstances and the child's condition. The presence of a factor
may or may not be indicative of CA/N.


Emotional abuse and neglect includes but is not limited to:


a. Relectino: Behaviors which communicate abandonment or
condemnation; the parent refuses to acknowledge the child's
worth and the legitimacy of the child's needs.


Specific examples include:


(1) Chronic ridicule, belittling, or humiliation of a
child.


(2) Scapegoating a child as part of a family system.


(3) Treating the adolescent like a young child
("infantilizing").


(4) Displaying obvious preference for one child over
another so that a child is consistently treated
unfairly.


(5) Labelling a child's behavior as vengeful towards the
parent and/or possessed by the devil.


(6) Punishing a child for positive normal behavior such as
smiling, mobility, exploration, vocalization and
manipulation of objects.


b. Terrorizing: Behaviors which create a climate of fear; the
parent threatens the child with extreme or vague but
sinister punishment, or sets unreasonable expectations and
punishes the child for not meeting them.
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Specific examples include:


(1) Threatening to harm the child, or other family
members, or engaging in destructive or violent acts
directed towards the child's possessions or pets.


(2) Exposing the child to or forcing participation in
frightening activities.


(3) Repeatedly exposing the child to family violence.


(4) Frequently raging at the child, alternated with
periods of artificial warmth.


c. Ignoring: The parent is psychologically unavailable to the
child, is preoccupied with self and unable to respond to the
child's behaviors.


Specific examples include:


(1) Not noticing or responding to developing competence in
an infant.


(2) Refusing to engage in conversation with the child for
long periods of time.


Showing no interest in discussion of the child by
teachers or other adults.


(3)


(4) Refusing to engage in child-focused activities


(5) Failing to comfort, cuddle or hold an infant.


(6) Failing to respond to a child's pain.


(7) Failing to protect the child from assault by siblings
or other family members.


d. Isolating: Behaviors that prevent the child from taking
advantage of normal opportunities for social relationships.


Specific examples include:


(1) Prohibiting the child from playing with other
children.


(2) Withdrawing the child from school.


(3) Prohibiting the teen from joining clubs, after school
programs, and sports teams.
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(4) Punishing the child for engaging in normal social
experiences.


(5) Instilling in the child a fear of persons outside the
family.


e. ,Exploitive/Corruptina: Behaviors which encourage the child
to engage in anti-social or deviant activities, particularly
in the areas of aggression, sexuality, or substance abuse,
or imposing a role on the child for the parent's self-


• interest that is beyond the child's capability.


Specific examples include:


(1) Forcing or allowing a child to engage in prostitution,
begging, drug trafficking or employment illegally.


(2) Expecting the child to assume on a regular or extended
basis the parent's responsibility for meal preparation
and caretaking of younger siblings.


(3) Forcing the child to dress in clothing that is
inappropriate for sex or age.


(4) Exposing the child to pornography or involving the
child sexually with adults.


(5) Rewarding the child for assaulting other children.


(6) Creating drug dependency.


26.20 INTAKE


26.21 Eligibility for Child Protective Service 


The CPS program is oriented around assessment of risk of child maltreatment
rather than substantiation of specific allegations of CA/N. Investigation of
specific alleged instances of CA/N, and findings related to such
investigations, shall be utilized as a means of strengthening and supporting
parenting skills and family functioning.


A. CPS shall receive referrals from any source; including one made
anonymously. (See WAC 388-15-132(1).)


B. The DCFS Regional Administrator (RA) shall refer all allegations of CA/N
by DCFS employees or volunteers to a different local office unit for CPS
investigation. Use incident report procedures to alert the RA.
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C. DCFS shall accept all referrals alleging CA/N but shall assign referrals
when:


1. Information is sufficient to allow DCFS staff to locate the child
at risk of CA/N; and


2. The alleged perpetrator is a (see [26.20 D.]):


a. Child's parent/caretaker;


b. 'Person acting in loco parentis; or


c. Third party and the parent is negligent in protecting the
child from further CA/N.


3. The allegations meet the definition of CA/N in [26.13 A.]; or


4, Risk factors exist which present the significant possibility or
likelihood that a child shall be sexually abused or seriously,
physically or emotionally injured in the near future, i.e., risk
of imminent harm (as defined in [26.22 K. and L.]).


D. CPS shall only be available to a child alleged to have been abused by:


1. The child's parent or a person acting "in loco parentis." Such
persons include, but are not limited to:


a. Parents (custodial and noncustodial),


b. 'Stepparents,


c. Guardians, and


d. Legal custodians.


2. The child's sibling;


3. The parent's paramour or other person residing with and having
caretaking responsibilities for the child;


4. A person licensed or certified under [Chapter 74;15 RCW]. Such' ,
persons include, but are not limited to:


a. Day care providers;


b. Foster/group care providers;


c. Employees of licensed/certified agencies; and


d. Volunteers of licensed/certified agencies.
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5. A person subject to licensure/certification under Chapter 74.15
RCW;


6. A person providing in-home child care services and paid by the
department;


7. A person alleged to have committed CA/N in an institutional
setting. Such institutions include, but are not limited to:


a. Residential care and treatment facilities for children;


• b. Juvenile detention facilities; and


c. Hospitals.


8. A DCFS employee.


E. DCFS does nal generally accept for investigation referrals of: [RCW
74.13.031(3)]


1. Abuse of dependent adults or persons 18 years of age or older.
Such services are provided by the Adult Protective Services (APS)
section. (See [Manual G, Chapter 44], Adult Protective Services.)


2. Third-party abuse unless the child's parent, guardian or legal
caretaker is unable or unwilling to protect the child. Third-
party abuse is CA/N committed by persons other than those
responsible for the child's welfare: e.g., parent, caretaker or
other person acting in loco parentis. (See D. above.)


3. CA/N that is reported after the victim has reached age 18.


4. Child custody determinations in conflictual family proceedings or
marital dissolutions.


5. Cases in which no abuse or neglect as defined in [26.12 A.] is
alleged to have occurred.


6. Allegations of violations of the school system's:


a. Statutory Code;


b. Administrative Code; or


c. Statements regarding discipline policies.


F. Financial: CPS is provided without regard to income.
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G. Medical Eligibility: Children are eligible for state-paid medical
services under the conditions listed in [WAC 388-82]. Eligibility for
CPS does not assure eligibility for medical services. Authorization by
legally responsible caretakers or the court for medical services.does
not assure DSHS medical eligibility.


H. LEP Assessment: DCFS Intake shall assess and document in the referral
the LEP needs including auxiliary aids for the sensory impaired.


26.22 Intake/Assessment Guidelines and Rules 


A. The DCFS intake social worker shall utilize the Case and Management
Information System (CAMIS) intake program to conduct a comprehensive
intake interview with any referent wishing to report CA/N. Include the
following when recording information about the incident:


1. Specific allegations of CA/N;


2. Risk factors;


a. Child characteristics; the emotional, mental and physical
characteristics of the child.


b. Severity of CA/N; the degree of injury or physical or
emotional harm to a child.


c. Chronicity of CA/N; any past history of CA/N, or child
placement.


d. Caretaker Characteristics:


(1) Factors related to the physical, mental or emotional
functioning of caretakers;


(2) Information regarding parents/caretakers family of
origin;


Information regarding substance abuse, domestic
violence and/or ability to protect the child; and


(4) Previous convictions for crimes against children.


e. Parent/Child Relationship; information regarding the
attachment between the child and caretakers; information
regarding parental response to the child's misconduct, and
the child's role in the family.


f. Environmental factors; information regarding the family's
social relationships and/or economic status; information
regarding stressors on the family.


(3)
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g. Perpetrator access; information regarding the capacity of
the person(s) alleged to have committed CA/N to contact,
supervise or communicate with the child directly.


3. Referent and other collateral statements; and


4. Basis for intake risk assessment.


B. Social workers shall accept for CPS investigation a report meeting the
sufficiency criteria specified on the Case And Management Information
System (CAMIS) intake screen.


Referrals on open cases which contain a new allegation shall be counted
as a new referral; these referrals shall be counted the same as
referrals on families not currently open to DCFS.


• The same allegation about the same victim from a new reporter shall: riot
be counted as a new referral. Collateral contacts to support the
information in a referral are not considered separate referrals.


A CPS referral may not be created when the information coming to an
Office leads to a request for services other than CPS (i.e., FRS, CWS,


• etc.).


C. The intake social worker shall conduct a CAMIS person search for all
persons, victims, perpetrators, parents, and family members listed in
the referral information. The worker shall attach hard copy print-outs
of the case referral history to the referral.


D. Individuals making referrals may be told that if requested, a referent's
name shall not be revealed during the investigation. See [WAC 388-15-
134(5)].


However, DCFS may disclose the name of any referent for:


1. Court testimony;


2. Fair hearings proceedings;


3. Criminal investigations by law enforcement including malicious
reporting; or


4. When the court orders disclosure.


E. The social worker may request, but shall not require, mandated reporters
or relatives to tell parents of the report. The worker may encourage
reporters to allow disclosure of their names in order to permit honest
discussion with the family of alleged CA/N and to facilitate problem
solving.


F. Referents reporting or testifying in good faith have immunity under RCW
26.44.060.
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G. The intake social worker shall contact collateral information sources
and shall record such contacts in the CANIS SER when:


• 1. Sufficient information is not available'from the referent to
• determine if the referral should be accepted for investigation.


2. It is necessary to verify or clarify an allegation of CA/N.


3. Collateral sources have information which would be useful in
arriving at the intake risk tag.


H. The low standard of investigation requires collateral contacts whenever
possible.


I. Intake social workers shall make collateral contacts as soon as possible
prior to making intake decisions unless:


1. An immediate response is required.


2. Sufficient information has been collected from the original
referent.


NOTE: Response time begins at the time and date of referral. The
intake process shall be completed within three working days.


J. Sufficiency Screen


The intake social worker shall complete the sufficiency screen and
determine if: -


I. There is sufficient information to locate the child; and


2. The alleged perpetrator is a caretaker of the child or acting in
loco parentis, or the parent is negligent in protecting the child
from further CA/N; and


3. There is a specific allegation of CA/N meeting the legal and/or
WAC definition; or


(In some cases a collection of behaviors imply an allegation of
CA/N and may be considered an allegation for purposes of the
sufficiency screen.) (Behavioral indicators, refer to [L].)


4. Risk factor(s) exist placing the child in danger of imminent harm.


K. Risk of Imminent Harm is defined as the significant possibility or
likelihood that a child will suffer serious physical or emotional harm
in the near future. In assessing risk of imminent harm, the overriding
concern is a child's immediate safety.
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Social workers in Child Protective Services shall assess a child's need
for immediate protection from abuse or neglect as early as possible in
the investigative process. Initial decisions regarding risk of imminent
harm are intended to ensure a child's safety while the investigative
process proceeds.


The following events and/or conditions provide a presumption that a
child's safety is significantly endangered absent compelling evidence to
the contrary:


1. A child has suffered serious physical injury or harm as a result
of caretaker action or neglect and the child is either too young
or too vulnerable to protect herself/himself from similar actions
in the near future.


2. A parent or caretaker either does not or is not capable of
adequately supervising a child five years or younger.


3. The child has been sexually abused by a parent or caretaker or
person acting in loco parentis and the perpetrator continues to
have access to the child or the child is being pressured to recant
a disclosure of sexual abuse.


4. The child has been threatened with extreme harm if she/he
discloses physical or sexual abuse.


5. A known child molester who, upon release from prison or juvenile
institution, is or will be, residing with a minor child.


6. Child is almost totally dependent on a parent or caretaker for
food, shelter, clothing, supervision, and medical care due to age
and/or disability and the parent has consciously failed to meet
one or more of these basic needs.


7. A parent or caretaker is acutely mentally ill and is unable to
care for him/herself, recognize danger, and/or communicate with
others.


8. A parent or caretaker has threatened a child's life or safety and
has displayed an intention to carry out the threat.


9. The parent has lost other children through termination action
based on CA/N and the parent has failed to effect any significant
change in the interim.


10. The parent has committed a dangerous act which places a lchild at
risk of impairment or loss of bodily functions, i.e., choking a
child, shaking an infant or young child.


11. A parent or caretaker has a history of extreme violence towards a
child.
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12. The parent or caretaker has caused the death of another child as a
result of CA/N or is under investigation for causing or
contributing the fatality of another child.


The list is not inclusive of all events or conditions which place
children at risk of imminent harm.


DCFS may accept referrals on the basis of risk of imminent harm even
though the parent or child is in a protective setting at the time of
referral, e.g., hospital, relative's home, jail. Intake staff may
determine that a child will be at imminent risk of harm as soon as the
child or parent leaves the protective setting. These cases pass the
sufficiency screen despite the lack of allegations of CA/N.


L. Intake social workers shall accept CPS referrals which contain
information regarding indicators of CA/N, but lack specific information
regarding incidents, events, or conditions defined in DCFS policy as
CA/N. Referrals are screened in when there is reasonable cause to
believe that a child is being abused or neglected and the risk factors
place the child at risk of imminent harm.


Child behaviors may be caused by factors other than CA/N. Intake staff
must exercise judgment based on their knowledge of child abuse and
neglect to decide if behavioral indicators of CA/N are comprehensive and
cogent enough to pass the sufficiency screen. CA/N is not inherent in
risk factors and cases shall not be opened solely on the basis of a
single behavioral indicator. The more complete the list of indicators
of physical abuse, physical neglect, sexual abuse, the more likely it is
that a child is being abused or neglected. One or two indicators of
abuse and neglect will rarely be sufficient to warrant CPS
investigation.


The intake social worker shall complete the allegation section of the
intake when information regarding indicators of abuse and neglect is
sufficient to provide reasonable cause to believe that a child has been
abused or neglected or that the child is at risk of imminent harm. The
questions in the sufficiency screen, "Is there a specific allegation of
child abuse and neglect which meets the legal and/or WAC definition of
child abuse and neglect?" shall be answered "YES."


The intake supervisor shall review CPS referrals containing information
regarding behavioral indicators of child abuse and neglect but lacking
any description of incidents or events of CA/N prior to screening
decisions.


M. The intake supervisor shall review, and may change the screening
decision when:


1. Additional information supporting the change is obtained; or


2. The supervisor determines that the screening decision made by the
intake social worker is incorrect based on program guidelines.
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N. The supervisor must document the reason(s) and initial the change on the
CAMIS referral form.


O. Intake Decision


1. The intake social worker reviews the referral information and
records the intake decision in CAMIS:


a. Information only. Referral does not meet sufficiency
criteria and referral is screened out.


b. Accepted for investigation. Referral meets sufficiency
criteria and referral is screened in.


Third party report (when the perpetrator is not a caretaker
or acting in loco parentis). Referral does not meet
sufficiency criteria and referral is screened out. •A
referral is made to law enforcement and the date recorded on
the intake form.


Screened in Referrals


1. The intake social worker shall assign a risk tag to referrals that
are accepted for investigation. The six point scale for risk
assessment is: 0 - No risk; 1 - low risk; 2 - moderately low
risk; 3 - moderate risk; 4 - moderately high risk; and 5 - high
risk.


a. Classify the severity of the allegation(s) of CA/N from low
risk to high risk utilizing section II, severity section of
the Risk Factor Matrix Manual. Establish a baseline risk
level; e.g.; an initial classification of the allegations of
CA/N based on the most serious allegation.


b. Evaluate risk factor information noted on the referral form
regarding:


(1) Child characteristics;


(2) History of prior agency contact;


(3) Parental functioning;


(4) Environmental facto)* and


(5) Perpetrator access.
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Q •


c. Adjust the baseline risk level based upon.the-extent and
degree of factors exacerbating or ameliorating the. risk of
CA/N. Moderately low and moderately high risk are ratings
to be used when case information falls between low and
moderate risk categories or between moderate and high risk
categories. These ratings are used to accommodate
borderline situations at intake.


(1) The baseline may be adjusted upward when the referral
contains information about factors which are likely to
increase the risk of CA/N.


(2) The baseline may be reduced when the referral contains
information about factors which reduce the risk of
CA/N.


Cases screened in as risk of imminent harm shall be
tagged high risk.


(3)


d. Complete the Basis for Intake Risk Assessment. This section
provides the rationale for the risk tag decision.


e. The intake process shall be completed within three working
days from the date of referral unless an immediate response
is requested.


2. The intake supervisor may change the risk tag decision under the
following circumstances:


a. Additional information supporting the change is obtained; or


b. The supervisor determines that the risk tag made by the
intake social worker is incorrect based upon program
guidelines.


3. The intake supervisor shall document the reasons and initial the
CANIS referral form.


The intake supervisor shall forward all referrals indicating physical
injury, sexual abuse, death or other crimes against a child to law
enforcement per [26.62 A.].


R. Screened Out Referrals


1. The intake supervisor shall retain and make accessible to intake
staff referrals that are screened out (do not pass the sufficiency,
screen).


2. The intake supervisor shall maintain a log of all screened out
referrals. [RCW 26.44.030(11)]
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26.30 ASSESSMENT/INVESTIGATION 


26.31 Performance Expectations for Social Workers 


Information contained in,each DCFS case record will document compliance with
appropriate program expectations and performance standards. The DCFS social
worker shall initiate LEP assessment and provide appropriate services from the
entry level of service throughout the continuum of care. Social workers shall
utilize culturally relevant interviewing techniques with ethnic children and
their families.


A. Response Time


The supervisor and assigned social worker shall consider as maximum
limits the time frames defined in this section for CPS response. Cases
may require a quicker CPS response than the time lines defined in this
section.


1. Response time begins at the referral date and time.


2. Referral date and time begins when a referral is initiated by the
referent through contact with the intake worker.


3. Emergent response begins no later than 24 hours from the referral
date and time and requires a high standard of investigation.
Emergent response is required for children who are at risk of
imminent harm (significant possibility or likelihood that child
may be seriously physically or emotionally injured in the near
future).


4. Non-emergent response begins within ten calendar days from the
referral date and time. The standard of investigation may be high
or low.


B. Risk Levels


1. High risk means the high likelihood of severe CA/N as defined in
Section II of the Risk Factor Matrix Manual, severity of CA/N.


2. Moderate risk means the likelihood of serious CA/N as defined in
Section II of the Risk Factor Matrix Manual, severity of CA/N.


3. Low risk means the likelihood or possibility of minor CA/N as
defined in Section II of the Risk Factor Matrix Manual, severity
of CA/N.
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C. High Standard of Investigation


DCFS shall use the high standard of investigation for all referrals
given moderate to high risk tags at intake. The assigned social worker
shall:


1.. Contact the referent if the information is insufficient or
unclear. Mandated referents may be provided information about the
outcome of the case.


2. Interview child victims in face-to-face interview within ten
working days from date of referral.


a. All involved child victims in the report shall be
interviewed by an investigator or professional skilled in
evaluating the child or, condition of the child. Local
protocol or the special needs of the child may dictate that
someone other than the DCFS social worker assess the child.


Interview all alleged child victims at the earliest possible
time but not later than ten working days from the referral
date.


Face-to-face contact within ten working days of the referral
shall be made with any child victim who is incapable of
being interviewed by virtue of:


(1) Age;


(2) Emotional condition;


(3) Physical condition;


(4) Mental health status;


(5) Being nonverbal; or


(6) Other limiting conditions.


3. Make a home visit in all cases of child neglect and in other cases
when a home visit is necessary to complete a risk assessment of
the family.


4. Notify the parents, guardian or legal custodian (including the
noncustodial parent) of a child alleged to be the victim of CA/N
per instructions in [26.53 A. and B.].
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5. Interview all alleged perpetrators and other appropriate adults


The social worker will interview individually and face-to-face,
all alleged perpetrators, who are reasonably available and
willing, and the child's caretaker(s). Initial contact with the
alleged perpetrators may be coordinated with law enforcement
agencies as per written interagency agreements.


The social worker will make reasonable efforts to interview
persons identified by the parents or the alleged perpetrator as
having relevant and/or direct knowledge of an incident.


The social worker shall document in the record when the alleged
perpetrator is unavailable or unwilling to be interviewed.


6. Notify law enforcement (RCW 26.44.030(3) and 74.14.031(3)). The
social worker shall ensure that notification has been made to law
enforcement per instructions in [26.62 A.].


7. Request the assistance of law enforcement to:


a. Assure the safety of the child(ren) or staff;


b. Observe evidence;


c. Take child(ren) into protective custody;


d. Enforce a court order; or


e. Assist with the investigation.


8. Evaluate the child's safety needs and the safety of the home
environment


9. Secure Medical Evaluation and/or Treatment


The social worker shall consider utilizing a medical evaluation in
cases when the reported, observable condition or the nature and
severity of injury cannot be reasonably attributed to the claimed
cause and a diagnostic finding would clarify assessment of risk.
Social workers may also utilize a medical evaluation to determine
the need for medical treatment.


The social worker will make every effort to help the parent or
legal guardian understand the need for, and obtain, necessary
medical treatment for the child. The social worker will arrange
for legal authority to secure necessary available treatment when
the parent or legal guardian is unable or unwilling.
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The social worker shall ask the parent to arrange for prompt
medical evaluation of a child who does not require medical
treatment, if indicators of serious child abuse or neglect exist.
The social worker may seek legal authority for the medical exam if
the parent does not comply with the request.


DCFS social work staff may contact the statewide Medical
Consultation Network at 1-800-326-5300 whenever identification or
management of CA/N would be facilitated by expert medical
consultation.


10. Professional Consultation


The social worker shall seek professional and expert consultation
and evaluation of significant issues. Examples include having the
housing inspector or other local authority assess building safety
or having the county sanitarian assess sewage and septic treatment
issues.


11. Interview Key Collateral


The social worker shall interview, in-person or by telephone,
professionals and other persons (physician, nurse, school
personnel, day care, relatives, etc.) who are reported to have or,
the social worker believes may have first-hand knowledge of the
incident, the injury, or the family's circumstances.


12. Contact Other Collateral


• The social worker may interview other persons having knowledge of
the child and family's functioning.


13. Response to Referents


The social worker shall notify referents, when requested, whether
the case will remain open for service. More specific case
information may be shared with mandated reporters; e.g., the
disposition of the referral information and the department
activity to protect the child.


D. Low Standard for Investigation •


The low standard of investigation may be used when intake staff and/or
the supervisor assess a referral as low or moderate low risk of CA/N.
Parameters for low standard of investigation include:


1. The low standard of investigation shall not be used when:


a. The referral is tagged moderate to high risk;


b. The child has suffered a significant or chronic injury;
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c. The child evidences severe developmental delay attributed to
CA/N; or


d. A parent or person acting in loco parentis has a felony
conviction for a crime against a child or a history of
sexual aggression.


2. Response within ten calendar days from the date of referral;


3. Referral to an Alternative Response System (ARS) or other
community agencies which are willing to accept the referrals for ,
services and/or monitoring.


4. The social worker may send a letter to the family, make a phone
call to the caretaker(s) or, make a brief home visit to provide
the following information:


a. Notification that CPS has accepted a
investigation.


b. Information included in the referral
of CA/N.


referral for


regarding allegations


c. The local DCFS telephone number/contact.


d. Community resources which may be available to address the
condition; i.e., information and referral.


e. Notice that no further investigation will take place in
response to this referral.


26.32 Investigation: Guidelines and Rules 


The social worker shall gather information for risk assessment, family
evaluation, and case planning rather than gather evidence for criminal
prosecution. The social worker is not a law enforcement agent but shall work
cooperatively with law enforcement. For standards of investigation see
[26.31(C)(0)].


Interviewing Children


A. The DCFS social worker may interview the child victim outside the
presence of the parents where the child is found:


1. On school premises;


2. In day care facilities;


3. In the child's home; or


4. In other suitable locations.
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B. The social worker shall determine if the child wishes a third party to
be present during the interview. The social worker shall make a
reasonable effort to have the interview observed by a third party so
long as the child does not object and the presence of the third party
will not jeopardize the investigation.


C. The initial interview with the child may be critical to later dependency
and/or criminal hearings. The social worker needs to make every effort


• to avoid saying or doing anything that could be construed as leading or
influencing the child.


D. The social worker shall consider other elements including:


1. The child's characteristics;


2. Parental functioning;


3. Parent/child relationships;


• 4. Environmental factors;


5. Perpetrator access; and


.6. Child's statement to others. •


E. In each case the social worker needs to:


1. . Assess what culturally relevant interviewing tools to use:


a. Dolls;


• b. Puppets;


c. Games; or


d. Drawings.


2. Document the reasons for the choice(s) made:


a. Child's developmental level;


b. Comfort level; and •


c. Availability of tool.


F. • The social worker shall coordinate the detailed fact gathering interview
of the child victim with other investigating professionals. Information
obtained by this interview may be shared in order to limit the number of
times •a child must be questioned regarding allegations of CA/N.
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G. Social workers shall help the child to understand:


1. The reasons for the interview;


2. The process of investigation; and


3. How to obtain protection from further CA/N.


H. Supervisors may assign sexual abuse cases to social workers who are not
experienced in handling sexual abuse cases (which will involve
interviews with children) only after the social worker completes the
following to increase their comfort and skill levels:


1. Read these DCFS guidelines and discuss them with the supervisor.


Observe two or more sex abuse interviews with children conducted
by another experienced social worker.


3. Do two or more joint interviews with an experienced social worker
and receive feedback from the other worker.


4. Read three or more contemporary books on child sexual abuse.


I. All social workers who do sexual abuse interviews with children must
attend the specialized DCFS training "Assessing Child Sexual Abuse; The
Disclosure Interview" or its replacement equivalent within three months
of assignment to interview children in cases of alleged sexual abuse.


26.33 Appropriate Program/Service Outcomes 


A. The social worker shall complete all investigations of child abuse and
neglect referrals within 90 days of the date of referral.


B. Service outcomes for cases receiving the high standard of investigation:


1. The social worker shall achieve one of three outcomes within 90
days from the date of referral:


a. A written voluntary service agreement (language appropriate)
with the family signed by the participants (see [26.41 B.]);
or


b. A dependency action filed in juvenile court; or


c. Closure of the case.


2. The social worker may refer cases which are classified as low risk
after CPS investigation to an Alternate Response Service (ARS) or
send a letter of information about available services to the
family per [26.31 D.] and close the case with supervisory approval
[26.33 C.].
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3. The social worker shall complete a CANIS Summary Assessment form
which includes:


a. Section I, a listing of risk factors included on the risk
factor matrix.


b. A narrative account of important risk factors and how these
factors contribute to or reduce the risk of CAN.


c. Periodic reassessment of the overall level of risk based on
the following guidelines:


(I) Risk factors identified in the CPS investigation may
justify elevating or decreasing the baseline level of
risk.


(2) Factors which are extremely intense or of long
duration, or which have environmental support, should
be given added weight when making an overall
assessment of risk.


(3) Risk of CA/N is a product of the interaction of
factors rather than the presence or absence of any one
single factor.


(4) Level of risk may change several times over the life
of a case depending on changes in:


(a) Family functioning;


(b) Child behavior;


(c) Environmental stress or circumstances; or


(d) Perpetrator access.


d. Disposition; e.g., a description of DCFS case status.


e. The social worker shall record case findings regarding
alleged abuse or neglect.


(1) Founded means, based on the CPS investigation, there
is reasonable cause for the social worker to believe
that either the allegations on the referral are true
or that sufficient evidence exists to reasonably
support the conclusion that the child has been abused
or neglected by a parent or caretaker.
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(2) Unfounded means based on the CPS investigation there
is reasonable cause for the social worker to believe
that the allegations on the CPS referral are untrue
and that sufficient evidence exists to reasonably
conclude that the child has not been abused or
neglected.


(3) Inconclusive means; there is not significant evidence
for the social worker to reasonably conclude that a


- child has or has not been abused or neglected.


f. Service Plan (ISP).


4. The social worker shall complete the CAMIS, Summary Assessment
form as follows:


a. Cases Closed Within 90 Days Without Services 


Complete the following sections by the 90th day from
assignment:


Section I
Section II
Disposition


Findings
Overall Risk


Risk Matrix
Summary Assessment Narrative
(Note: In cases closed out immediately
after investigation, the summary
assessment form will serve as a closure
document and may substitute for other
narrative documentation.)


b. Cases Closed Within 90 Days With Services 


Complete the following sections by the 90th day from
assignment:


Section I
Section II
Disposition
Findings
Overall Risk


Risk Matrix
Summary Assessment Narrative


Complete the following section prior to services starting:


Service Plan (Note: Parents are not required to sign
the service plan if the case is closed by
the 90th day.)
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c. Cases Open With Voluntary Service Agreement 


Complete the following sections prior to having the parent
sign the service agreement. Complete again at case closure
or transfer:


Section I
Section II
Disposition
Findings


Overall Risk
Service Plan


Risk Matrix
Summary Assessment Narrative


(Note: This section shall be completed
even if you choose to use another format
for the written agreement between the
parents and the social worker.)


d. Cases Open Due to Placement or Dependency Action


Complete Section I, Risk Matrix, of the Summary Assessment:
I) by the 30th day from assignment; 2) before returning a
child home; and 3) at case transfer/closure.


Complete Section IV, Findings, of the Summary Assessment:
I) before returning a child home; and 2) at case
transfer/closure.


Note: The SER on placement/dependency cases shall include
documentation of important observations, events and
collateral contacts. As well as dates of contact with
parents, children, foster parents, and service providers.
The case record shall also include the visitation record.


e. CWS Instructions for Completinp Risk Assessment Summary
Assessment Form


Sections I and IV of the Summary Assessment Form'are to be
completed by staff: 1) before returning a child home; 2) at
case closure; and 3) case transfer.


(1) Before Returning A Child Home 


Complete the following section:


Section I Risk Matrix


(2) Case Closure 


Section I
Disposition
Findings
Overall Risk


Risk Matrix
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(3) Case Transfer


Section I
Disposition
Findings
Overall Risk


Risk Matrix


D. Service outcomes for cases receiving the low standard of investigation:


1. Referrals that are risk tagged at intake as low and receive the
low risk standard of investigation shall have a case folder
created when a referral is made to an Alternative Response System
and the case is open in DCFS.


2. All other referrals that are risk tagged at intake as low and
receive the low risk standard of investigation shall be opened and
closed on CAMIS.


a. Collateral information in the form of additional
documentation or correspondence shall be filed and
maintained by each office.


3. If additional referrals are made on a family, and the risk is
moderately low or higher, the low risk referral(s) shall be
printed and included in the case file.


E. The supervisor shall review all cases open to CPS for 90 days to
determine if:


I. The case record and CAMIS file are complete;


2. The service is appropriate and effective; and


3. The 90-day rule requirement has been met per [26.33 B. 1.];


4. The service may continue.


a. The supervisor may consider transfer of cases to continuing
CPS or ongoing CWS when the criteria above have been
completed, or


b. The supervisor may refer the case back for further
investigation.


F. The supervisor shall document the reasons for the 90-day review decision
in the CAMIS SER and sign the record.
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26.40 CASE PLANNING AND SERVICE AGREEMENTS


26.41 Service Delivery 


Social workers shall develop a case plan with each family when services are
provided. Social workers shall complete a case plan on the summary assessment
form at the time a service is offered. Social workers shall negotiate service
agreements with the family and outline the steps that are to be taken to
achieve the case plans. Service agreements shall be translated in the primary
l anguage of the child and the child's caretaker.


A. The Process of Case Planning


1. Plan with parents rather than around them; use empowerment
strategies.


2. Identify and build on parental strengths when formulating plans.


3. Provide parents with regular feedback about progress.


B. Purpose and Content of Service Agreements


A service agreement is a written agreement between the social worker and
the parents that emerges from the case plan. Elements to be included in
a service agreement are:


1. Service agreements provide the family and social worker with an
organized, realistic method of seeing the logical connection
between a problem and how to resolve or lessen that problem.


2. Service agreements result in services that are prioritized,
targeted to address major parenting problems and family concerns,
and build on the strengths and resources of the family.


Service agreements address the key patterns associated with CA/N.


4. Service agreements clearly define expectations for both the social
worker and the family.


5. Service agreements are dated and signed by the:


a. Social worker currently assigned to the case; and


Caretaker of the child.


C. The Development of a Service Agreement


1. The first priority in the development of a service agreement is
protection of the child.
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2. Services are chosen based on the assessment of the problem,
identification of the strengths and resources of the family and
the community and the likelihood that the service will reduce or
eliminate risk of harm to the children.


3. Use concrete services to supplement treatment/counseling.


4. Evaluate outcomes by standard of risk reduction.


D. Elements of Service Agreements


1. Issues needing to be addressed;


2. Means of addressing them;


3. Behavioral objectives to be achieved;


4. Significant activities to be completed, and by whom;


5. Known or anticipated cost of services;


6. Who will be responsible for costs;


7. Significant dates and time frames for completion;


8. Goal/outcome expectations for successful completion; and


9. Methods for verifying compliance and measuring outcomes.


E. Service agreements are not legally binding.


F. The social worker shall discuss factors relevant to the agreement with
the caretaker to determine the level of compliance that can reasonably
be expected. , These levels of compliance and factors include:


1. Does the caretaker believe the child?


a. High compliance; the caretaker supports the child in making
a statement.


b. Moderate compliance; the caretaker questions the child's
understanding or accuracy.


c. Low compliance; the caretaker challenges the accuracy or
truthfullness of the child's statement.


2. Does the caretaker identify an incident as CA/N?


a. High compliance; the caretaker reports or supports the need
to report an incident.
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b. Moderate compliance; the caretaker questions or discounts
the seriousness of reported CA/N.


c. Low compliance; the caretaker denies there is a problem.


3. Is the caretaker willing to protect the child?


a. High compliance; the caretaker responds appropriately and
takes action to control or eliminate the opportunity for
reoffense.


b. Moderate compliance; the caretaker agrees to take protective
action after discussion about the need to protect. The
caretaker may be ambivalent about concerns for child and
dependent on perpetrator.


c. Low compliance; the caretaker disagrees that the child is in
danger or agrees to protect the child as part of an effort
to avoid involuntary intervention.


4. Is the caretaker able to protect the child?


a. High compliance; the caretaker has support systems and
resources to restrict perpetrator access.


b. Moderate compliance; the caretaker recognizes appropriate
protective concerns but is unable to mobilize without
support and encouragement.


c. Low compliance; the caretaker does not know what can be done
to protect the child and does not believe that they can take
effective action.


G. Caretakers who respond to the four factors in the high compliance range,
with no more than one response in the moderate range, are good
candidates for a voluntary service agreement. The social worker may
monitor these agreements through telephone contacts and reports from
providers.


H. Caretakers who indicate concerns in two or more moderate categories may
support the service but will need a higher level of support and
encouragement. The social worker shall include regular planned home
visits and collateral supervision through providers, relatives or other
persons involved with the family.


I. Caretakers who indicate concerns in two or more low compliance
categories are poor candidates for voluntary service agreements. The
social worker shall discuss alternative measures for high risk and
imminent harm cases with the supervisor: e.g., dependency. These cases
require:


1. Regular unscheduled monitoring;


DCFS - 42 - Rev. 38 - 09/92







CHAPTER 26 -- CHILD PROTECTIVE SERVICES 26.40


2. Home visits with face to face contact; and


3. Collateral supervision.


J. The social worker shall incorporate service agreements into the service
plan. The criteria listed in this section for service agreements shall
be addressed in the case plan on the ISP for court ordered and placement
cases and, in Section V, Service Plan in the CAMIS Summary Assessment
for voluntary services.


K. The social worker may authorize interim services prior to completing or
updating the ISP or Summary Assessment. Interim service agreements may
be developed for emergency or short term service needs. The social
worker may use the service agreement process to authorize interim
services. Record interim service agreements on the CAMIS SER. A print
copy of the SER for all interim services shall be signed and filed in
the case folder within 30 days of beginning the service. Interim
service agreements shall be incorporated into the case plan on the ISP
or Summary Assessment at the first renewal/development date.


L. The social worker shall obtain a release of information signed by the
caretaker for each ongoing provider or treatment information source.


M. The social worker may request an early dependency review by the court
when the caretaker(s) refuses court ordered services.


26.42 Continuing Service


The continuing service phase begins on completion of the investigative phase.


A. Risk Assessment continues throughout the life of a case from the initial
CPS referral until the case is closed. Child Protective Services is
defined by the type and goal of provided services and not limited by the
organizational structure of local Children and Family Services offices.


B. Child Protective Service is a continuum of protection consisting of
different but complementary functions. Intervention designed to protect
children from CA/N must include permanency planning goals from the onset
of the case and must be updated at 90-day intervals.


C. The social worker's primary goal in permanency planning is to maintain
the family's cultural and ethnic integrity or, to return a child to the
child's own family whenever feasible and consistent with the safety of
the child. When this is not feasible, other options such as, placement
with relatives, adoption, and guardianship shall be considered [32.34].
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D. DCFS shall employ the least intrusive intervention which engages the
family in problem solving efforts provided the child is adequately
protected. Services shall be based upon and designed to build upon
assessed family strengths. The level of agency involvement with
continuing service cases will be commensurate with the level of assessed
risk.


E. DCFS supervisors shall ensure that information about and listings of
agencies and services available to clients are available to staff.
Social workers will refer client to appropriate available services
necessary to alleviate the risk of CA/N.


F. Ongoing DCFS social worker case management functions include:


1. Case planning;


2. Regular reassessments of risk of CA/N;


3. Coordination of service delivery including assisting families and
children in accessing DSHS and community resources;


4. Consulting with service providers regarding:


a. Reason for referral;


b. Family's progress;


c. Participation in service; and


d. Other case coordination needs.


5. Monitoring a child's safety;


6. Assessing and monitoring the ability of a nonoffending parent or
caretaker to protect the child from further harm; and


7. Decision-making regarding the timing and goals of permanency
planning.


G. The Division of Children and Family Services shall ensure continuity in
• case planning when Child Protective Service cases are transferred from
• one social worker to another. Continuity in case planning includes


communication among DCFS staff having recently worked on the case as
well as consideration of the effects of case transfer on permanency
planning goals.


H. DCFS shall staff service plans for children in placement to ensure
continuity of the case plan, including permanency planning goals, when
considered for transfer to another worker.
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I. Closure of continuing service cases


1. DCFS may close continuing service cases when the problems
resulting in risk of CA/N identified in the Summary Assessment
Form have been alleviated, and no new factors have been discovered
which would increase the risk of further CA/N.


2. DCFS may close other cases in which there is a continuing risk of
CA/N but which are not likely to be resolved through treatment
efforts when:


a. Further voluntary services are not available or accepted;
and


b. There is no plan to file a dependency petition.


3. DCFS shall not close cases for service while a dependency order is
in effect or within six months of the time a child is returned to
parental care as a result of a dependency order.


4. The social worker shall properly complete all forms and narrative
recording within 30 days of a decision to terminate services and
close a case. The supervisor shall review both CAMIS and the
folder for accuracy and completeness and sign before closure or
transfer [02.14] to another service.


26.50 SPECIAL PROCEDURES 


26.51 Pre-Natal/Newborn. Drug/Alcohol Exposure 


A. The use of alcohol and drugs by a pregnant woman can expose the fetus to
harm, and increases the risk of birth defects, health and developmental
problems, addiction and other toxic reactions for the infant at birth.
The Division of Children and Family Services recognizes the need to work
in partnership with other DSHS divisions and with the health care
community to promote prenatal care and substance abuse treatment for
women and to reduce the risk of harm to the infant.


1. CPS shall accept referrals which document the use, by a pregnant
woman, of alcohol or controlled substances that are not medically
prescribed and are teratogenic or known to potentially cause fetal
toxicity or damage.


2. CPS shall refer all prenatal referrals to the local Economic and
Medical Field Services (EMFS) or contracted First Steps social
worker for determination of eligibility for the First Steps
program. EMFS and First Steps shall be responsible for case
management and treatment services funded under the Maternity Care
Access Bill and the Drug Omnibus Act.
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3. CPS will accept and open for investigation referrals made by the
CSO or contracted First Steps case manager, on women believed to
be within four (4) weeks of delivery, who are using substances (as
defined above). Accepted referrals must also meet one or more of
the following conditions: (NOTE: Earlier CPS intervention may
occur based on the decision of a joint CPS/EMFS case staffing.)


a. Refuses to get prenatal care and/or has made no provisions
for the baby;


b. Refuses to enter substance abuse treatment;


c. Is mentally ill or seriously emotionally disturbed;


d. Without a social and financial support system;


e. Has a history of prior CPS involvement where other children
are in out-of-home care or where parental rights have been
terminated; or


f. Is under the age of eighteen (18) and lacks a place to
live.


4. Cases referred directly from the community to CPS on women
believed to be within four (4) weeks of delivery that meet one of
the above criteria, will be referred to the CSO for First Steps
eligibility determination. CPS will open these cases for
investigation. When a case is open to CPS And CSO First Steps,
the social work case managers shall coordinate services to avoid
duplication or gaps in service.


5. The assigned CPS social worker will conduct a culturally
responsive investigation to assess case planning options at birth.
The social worker shall have face-to-face contact with the client.
The social worker shall document in the file all attempts to
locate the client.


6. The purpose of prenatal CPS involvement is to:


a. Allow adequate time prior to birth to assess the parent(s)
ability to provide safe and adequate care for the child at
birth;


b. Explore relatives or other placement possibilities if it
appears unlikely that the parent(s) will be able to provide
care;


c. Encourage the parent(s) to participate in treatment; and


d. Advise of possible CPS action at birth.
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7. DCFS will not file pre-natal dependency petitions except when DCFS
believes it to be necessary to assume immediate custody of the
infant at birth. DCFS will file pre-natal petitions only in
consultation with department legal counsel.


B. Child Protective Services shall accept referrals from mandatory
reporters on drug/alcohol-exposed newborns. These referrals will
include, but not be limited to, infants with a positive drug screen at
the time of birth.


1. The DCFS supervisor shall assign these referrals for
investigation.


2. The social worker will conduct a culturally relevant investigation
following the risk assessment model. The assessment will focus on
the ability of the parent(s) to protect and care for the infant
and will include consultation with the referring source. DCFS
shall refer cases to law enforcement or to the prosecutor's office
per local agreement [26.62].


3. Factors such as signs of infant or maternal drug withdrawal or
evidence of current maternal substance abuse may result in
referral to CPS and may be considered for assignment.


4. The social worker, when completing an assessment, shall
specifically address the following factors:


a. History and pattern of parental substance abuse;


b. Parental mental health and physical condition;


c. Home environment, including presence of other substance
abusers or transiency of parent(s);


d. Physical condition and medical needs of the child;


e. Support available to the parent(s);


f. History of previous allegations of child abuse or neglect
by parents; and


g. Chemical dependency testing (UA, etc.) and monitoring of
parent(s), when available within existing resources.


5. The social worker shall develop a culturally responsive case plan
which shall reflect one of the following outcomes:


a. Voluntary (signed) service agreement;


b. Court-ordered, DCFS supervised plan with the child in the
home;
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t, Culturally and ethnically appropriate out-of-home placement;


d. Case closure with referral to community resources.


6, The social worker's first priority in case planning will be
protection and safety of the child. For cases where the infant
remains in parental care, the written case plan documents specific
safeguards to ensure the child's protection. Participation by
parents in substance abuse evaluation and treatment, though a
necessary component of a service plan, does not in and of itself
indicate protection for the child.


7. The social worker shall monitor the service plan for compliance
When the infant remains in the home. Parental failure to comply
with the service plan will result in immediate re-assessment of
the need for court involvement or out-of-home placement.


26.52 Placement,of Children 


Children's homes are considered their best ongoing support. Social workers
will develop case plans which strengthen the family and enhance parenting
skills to safely maintain children in their own homes whenever possible.
Temporary removal must meet the tests of RCW 13.34.050 or 26.44.050 and should
be culturally relevant. Continuing out-of-home placement must meet the tests
of RCW 13.34.130(1)(b).


See [Chapter 32 and 34] for specific guidelines and instructions regarding
placement of children into foster care and group care.


A. A DCPS social worker may place a child under one or more of the
following conditions:


1. There is a current court order directing DSHS to take a child into
custody.


2. The department currently has custody of the child through a
previous court order.


3. The social worker has a current Voluntary Placement Agreement,
DSHS 09-0048(X), signed by the person(s) legally responsible for
the child.


4. A child has been taken into limited custody by law enforcement
under to [RCW 13.32A.050, 13.34.050, or 26.44.050].


5. A Physician or hospital administrator has detained a child
believed to be in imminent danger under [RCW 26.44.056].
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B. The social worker shall pursue out-of-home placement when the abuse or
neglect falls into either of the following categories:


I. Risk of Imminent Harm - There is a significant possibility or
likelihood that a child will suffer serious physical or emotional
injury as a result of CA/N in the near future, and resources are
not available which will protect the child in her/his home.


2. Cumulative Impact - A pattern of CA/N exists which has resulted,
over time, in serious damage to a child's physical, mental, or
emotional development, and when reasonable efforts to eliminate or
reduce CA/N have failed, the child shall be placed out of the home
subject to the conditions of RCW if a placement resource exists
which can reasonably be expected to promote the child's physical,
mental and emotional development.


In both I and 2 out-of-home placement shall be utilized as a last resort
when either a child cannot be protected from risk of imminent harm in
his/her home or when reasonable efforts to remedy CA/N have failed and
the child has suffered serious damage to her/his physical, mental or
emotional development.


C. Supervisors shall review and approve the need for placement prior to any
nonemergent out-of-home placement. Emergent placements are subject to
supervisory review on the first working day following the placement.
The supervisor shall evaluate:


I. The opportunity to maintain the child in the home with intensive
services;


2. The availability of in-home services;


3. The services and permanency planning needs which will reduce the
length of time a child needs to be in out-of-home placement;


4. The cultural needs of the child and how these will be addressed
while in out-of-home care.


5. The availability of suitable relatives.


D. The DCFS social worker shall assess the need for continuing out-of-home
placement including emergent placement decisions made by law enforcement
and/or a doctor or hospital administrator.


E. The DCFS social worker shall file a dependency petition and obtain an
emergency shelter care order when a case is referred by a physician in
whose expert medical opinion, CA/N has occurred and the child will be
endangered if returned to parental custody [RCW 26.44.030(7)].


I. The social worker shall assess whether out-of-home placement is
necessary for the child's protection.
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2. The social worker may return.the child to the parent's home when:


a. The assessment indicates placement is not necessary to the
child's protection; and


b. The social worker's determination is supported by the
opinion of a second licensed physician.


F. The social worker shall refer for review by DCFS regional management and
the local child protection team all CPS cases in which CA/N has been
determined by expert medical opinion and the child has been left in the
home or returned to the home. All DCFS offices shall use culturally
'competent child protection teams as a means of obtaining informed
consultation on critical child abuse and neglect cases [RCW 74.146.030].


G. The social worker shall secure either a Voluntary Placement Agreement
(DSHS 09-004B(X)) or file a petition with the Juvenile Court and secure
custody through an emergency shelter care order when child's protection
needs require continued out-of-home care beyond 72 hours, excluding
Saturday, Sunday, and holidays.


H. DCFS shall consider relatives as a primary placement resource for
children. Children subject to [RCW 26.44 and 13.34] needing placement
outside their own home shall be entitled to placement with a willing,
responsible, adult relative of specified degree with whom the child has
a relationship and is comfortable.


1. Relatives of specified degree, as listed below, are exempt per
[RCW 74.15.020(4)(a)] from lieensure:


a. Brother


b. Sister


c. Step-parent


d. Step-brother


e. Step-sister


f. Grandparent


g. Uncle


h. Aunt


I. First cousin


2. The social worker shall determine the character, suitability, and
• competence of the relative to, provide care for the child prior to


placement by the division': .1 •
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3. The Juvenile Court under [RCW 74.15.030(3)] may order the
placement of a child into the home of a relative prior to
completion of the criminal background history check. The DCFS
social worker shall complete the criminal history check as soon as
possible following the child's placement.


4. Relatives accepting placement must be able to support the court
order and case plan as well as ensure the safety and security of
the child. Failure to do so may result in removal of the child.


I. The social worker shall develop, with the parents of children in out-of-
home placement, the Periodic Review Report/Individual Service Plan, DSHS
15-209(X), and file it in the case record within 30 working days of the
placement. The assigned social worker shall review and update the DSHS
15-209(X) at six months of placement, and every six months thereafter.
(See DCFS Chapter 23.)


J. DCFS may change the placement for a child subject to court supervision
prior to court approval. The social worker shall, whenever possible,
obtain prior notification and approval of the court. In emergent
situations, the safety needs of the child are the primary consideration.
Emergency placement and after-the-fact notification of the court is
permitted under the following circumstances:


1. The child is released to the department for placement.


2. There is reason to believe a child's health, welfare, or safety is
endangered by the placement.


3. The facility is unable or unwilling to provide further care for
the child.


4. A relative with whom the court places a child is unwilling or
unable to follow the case plan or court order.
[RCW 13.34.130(3)].


K. The DCFS social worker shall return a child to home at the earliest
opportunity consistent with the safety needs of the child. The social
worker shall assess the willingness and ability of the family to
participate in available home based family support services and/or to
protect the child from further harm.
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26.53 Notification Requirements 


A. DCFS staff have a statutory responsibility to notify a child's parent,
guardian, or legal custodian in the primary language of that person
whenever: A


DCFS


1. A child alleged to be a victim of CA/N is interviewed by DCFS [RCW
26.44.030(1)].


a. Notice includes:


(1) The reason for the interview;


(2) The time, date, and location of the interview;


(3) The interview outcome and/or probable next action; and


(4) An opportunity for the parent, guardian or legal
custodian to discuss the matter.


b. The social worker shall give notice at the earliest point in
the investigation that will not jeopardize:


(1) Safety of the child; or


(2) Protection needs of the child; or


(3) Course of the investigation.


c. The social worker may give written, verbal or telephone
notice and shall record it in the CAMIS SER.


2. DCFS is notified that a child has been taken into custody pursuant
to [RCW 13.34.050, 26.44.050 or 26.44.056].


a. Notice includes:


(1) The reasons why the child was taken into custody;


(2) Time, date, and type of placement;


(3) The telephone number and location of the DCFS office;


(4) Time, date and location of the Shelter Care Hearing;
or


(5) The phone number where that information can be
obtained.


b. The social worker shall give immediate notice:


(1) Regardless of time of day; and
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(2) Based on the ability of the DCFS to locate and
communicate with the parent, guardian, or legal
custodian.


c. Notice is made by:


(1) Any means reasonably certain of notifying the parents;
and


(2) Writing, by use of the Parents Guide to Child
Protective Services, DSHS 22-484(X).


3. The department files a dependency action [RCW 26.44.1051.


a. Notice includes:


(1) A statement of rights to include the right to:


(a) Be represented by an attorney in all
proceedings;


(b) To introduce evidence;


(c) To be heard on his or her own behalf;


(d) To examine witnesses;


(e) To receive a decision based solely on the
evidence;


To an unbiased fact finder; and


To have counsel appointed if the parent is
indigent.


(2) A copy of the dependency petition.


(3) A copy.of any court orders which have been issued.


b. Notice will be made as soon as possible consistent with the
ability of the department to reasonably locate and
communicate with the parent.


c. Notice will be in writing and includes A Parent's Guide t
Child Protective Services, DSHS 22-484(X).


d. Special Note: Notice of a dependency filing as described in
this section is also given to any child victim over the age
of 12 who is the subject of the filing.


B. DCFS shall notify any noncustodial parent as described in [26.52 A. 2.
and 3.] above [RCW 26.44.120].


(f)


(g)
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C. DCFS shall provide notice to parents by completing A Parent's Guide to
Child Protective Services, DSHS 22-484(X), when:


1. A child is taken into emergency custody by law enforcement,
• hospital administrator, or physician and placed in the custody of


the department; and


2. No prior notification was given by DCFS to the parents; and


• 3. The DCFS is reasonably able to locate and communicate with the
parent.


• 26.54 Institutional Abuse 


A. Institutional abuse is any child maltreatment as defined in
Administrative Policy 8.02, Client Abuse, and DCFS Manual [26.13 A.]
occurring in any DSHS certified, licensed, or staffed child care
facility. DCFS has a statutory role in handling alleged CA/N in
institutional settings although the procedures are somewhat different
than with family intervention. Public disclosure and referent
confidentiality policy applies in all institutional abuse cases. •([WAC


• 


388-74-320 and WAC 388-15-134(5)], respectively.)


B. The social worker shall report through the supervisor all incidents of
alleged CA/N in DSHS staffed, licensed, or certified facilities to
regional administration immediately as "Incident Reports." Reports of
follow-up actions and/or dispositions are also to be made.


C. Institutional settings are divided into two categories:


1. Those staffed by DSHS personnel; and


2. Those certified or licensed by DSHS.


D. Alleged abuse by DSHS personnel.


1. Referrals are taken using CAMIS intake. Any supporting documents
are attached.


2. All relevant material is put into a confidential file folder and
brought immediately to the attention of the supervisor.


3. The supervisor shall brief the area manager and agree on a plan
for independent investigations by DCFS staff which includes the
following elements:


a. Consultation with the Office of Special Investigations (OS!)
under Administrative Policy 6.01;


b. Referral to the Employee Services Director for possible
investigation per Administrative Policy 6.01;
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c. Designation of specific DCFS social work staff to conduct
the investigation;


d. Making an initial incident report to the Regional
Administrator;


e. Notification to law enforcement as required by statute
[26.44.030(3) and 74.13.03 RCW] see also [26.62 A.];


f. Notification to the facility head or designee that:


(1) A CPS referral has been made;


(2) A CPS investigation will follow; and


(3) No action be taken by the facility likely to interfere
with the CPS investigation.


g. Assessment of the alleged perpetrator's access to the child
victim or other potential child victims;


h. The immediate treatment and protection needs of the child
and willingness or ability of the agency to meet those '
needs;


i. Notification of the parents and/or person(s) normally having
legal custody of the alleged victim and the facility head of
the allegations and the results of the CPS investigation;
and


. Providing the written results of the investigation to the
Division Director through the Regional Administrator on an
incident report format.


4. CPS investigations conducted on individuals under this section may
also be subject to investigations by other authorities as
identified in:


a. Administrative Policy 6.01, Investigations of Potential
Criminal Activity;


b. Personnel Policy 545, Investigations of Suspected Employee
Misconduct; and


c. Personal Policy 546, Disciplinary and Corrective Action.


DCFS shall coordinate its investigation with these other
activities.


5. The facility head or the person responsible for supervision of the
facility head shall be responsible for any personnel action
resulting from information brought to light by the investigation.
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6. The assigned DCFS social worker and the supervisor will be
responsible for the assessment of continued risk to the alleged
victim.


E. Alleged Abuse in Facilities Required to be Certified or Licensed by DSHS


Certified and licensed facilities include foster homes, day care
facilities, group homes, hospitals, CRCs and some juvenile detention
facilities. CPS responsibility is the same as in D. 1-6. The licensing
authority will be notified of the referral when it is made and of the
results of the investigation when they are known. This information will
be contained in the licensing file. Any plan for remedial action with
the facility will be the responsibility of the licensing authority.
Consultation between licensing and CPS social workers is appropriate at
all stages. (See [WAC 388-73-036, 388-73-048, and 388-73-050].)


F. Alleged Medical Neglect in Health Care Facilities


DCFS shall investigate alleged incidents of medical neglect in a health
care facility including the withholding of medically indicated treatment
from a disabled infant with a life-threatening condition. As used in
this section, withholding medically indicated treatment means: The
failure to respond to a child's life-threatening conditions by providing
treatment which, in the treating or consulting physician's reasonable
medical judgment, will be most likely to be effective in ameliorating or
correcting all such conditions.


There are three exceptions to the requirements that treatment be
provided. Determination of exceptions is a medical responsibility.
Exceptions are valid for cases in which:


1. The child is chronically and irreversibly comatose;


2. The provision of treatment would merely prolong dying or would not
be effective in ameliorating or correcting all of the child's
l ife-threatening conditions, or otherwise be futile in terms of
survival of the child; or


3. The provision of such treatment would be virtually futile in terms
of the survival of the child and the treatment itself under such
circumstances would be inhumane.


Appropriate nutrition, hydration, and medication must be provided
without exception. The person reviewing the medical decision shall not
base consideration on the quality of life in later childhood and
adulthood in determining whether an exception may be made.


In addition to the responsibilities listed in [26.54 E.1-6], CPS shall:


1. Promptly notify the individual designated by and within the health
care facility of cases of alleged medical neglect.
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2. Coordinate and consult with individuals designated by and within
the health care facility throughout the ongoing investigation as
outlined in [26.98 6.2].


3. Meet with the individual designated by the facility to review the
medical record.


4. Observe the child.


5. Consider the referral unfounded when:


a. The child is not at risk; or


b. The medical records indicate that the attending physician's
plan to withhold medical treatment has been reviewed and
concurred by two (2) consulting physicians or an infant care
review committee (or similar institutional/medical review)
which includes the concurrence two (2) consulting
physicians.


(1) Provided that at any time the department may review
any decision with the Medical Consultation Network,
telephone 1-800-326-5300, or other consulting
physician as may be designated by the department, in
determining the need for CPS intervention.


(2) The department has final responsibility for
determining whether further intervention or court
referral is necessary.


6. The social worker shall:


a. Request that a meeting be scheduled as soon as possible with
appropriate hospital/medical staff to review the decision to
withhold treatment when it is not clear or documented that
the conditions in 5 above exist. Such a meeting should
include:


(1) The hospital or facility designee;


(2) The attending physician;


(3) CPS worker;


(4) The DCFS medical consultant (as necessary); and


(5) Others as appropriate.


b. Pursue remedies, including initiating a dependency action in
juvenile court as may be necessary to prevent the
withholding of medically indicated treatment from disabled
children with life threatening conditions.
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c. Ensure that treatment includes the provision of appropriate
nutrition, hydration, and medication regardless of the
child's condition or prognosis.


7. Hospitals/health care facilities involved in the care of children
are an important reporting and monitoring resource for DCFS.
Local DCFS offices will maintain and update annually agreements
with each facility that should include the following elements:


a. Procedure must specify that DCFS promptly contact the
facility to obtain the name, title, and telephone number of
the individual(s) designated by such facility for the
purpose of coordination, consultation, and notification of
child protective services involving the facility.


b. CPS referral procedures consistent with the intent of [RCW
26.44] that facilitate direct referral by the person
observing the risk situation.


c. Arrangements for preliminary interviews of children by DCFS
before notification of parents when such notification of
parents would interfere with the appropriate collection of
information.


d. Arrangements for allowing access to medical records by the
DCFS social worker involved in a CPS investigation.


e. Procedure for the placing of a child in temporary protective
custody by a hospital administrator or physician as
specified by [RCW 26.44.056].


f. Procedure for the investigation of alleged incidents for
medical neglect by the facility including the alleged
withholding of medically indicated.treatment from a disabled
infant. Such a procedure may include:


(1) Continuation of medically necessary treatment upon
notification that DCFS has received a referral. When
necessary to maintain medical treatment, the facility
administrator shall take action to allow the initial
CPS review to be completed.


(2) Notification to parents regarding the review of the
decision to withhold treatment shall be deferred to
the facility when the facility is willing to accept
that responsibility.


Agreement and procedures for the meeting as specified
in [26.33 D.6.] of the case including as necessary the
contracted medical consultant designated by DCFS.


(3)
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(4) The social worker may refer unresolved issues to the
Attorney General's Office or their designee for
consideration of grounds for dependency to assure the
continuation of medically necessary treatment.


G. Referrals to CPS from Residential Facilities When Alleged Abuse Occurred
Prior to Placement


I. Department response when a child in a residential treatment
facility, institution, or group home discloses past sexual or
physical abuse which did not occur in the facility shall include:


a. Where to Report 


(1) CPS intake in the office currently authorizing or
supervising the placement of the child (placing
office) has primary responsibility to receive a report
regarding previous CA/N.


(2) Intake serving the area in which the facility is
located shall take the referral when:


(a) The child is not a DCFS related placement.


(b) The facility is unable to contact the placing
office.


b. CPS Response to Reports 


(1) When CPS in the local office servicing the area where
the facility is located receives a call, they shall:


(a) Obtain the following information as necessary to
identify the case and the placing office.


(i) A brief description of the information;


(ii) The name, birthdate, and case number (if
any) of the child;


(iii) The name and address of the child's
parent(s) or other caretaker;


(iv) The name of the family's caseworker, if
any; and


(v) The name and phone number of the reporter.
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(b) ,Call CPS intake in the placing,office. If this
can be done with the facility on hold, then you
need only connect the facility when you have the
placing office on line. If the facility is not
on hold, the above information will be given to
CPS intake at the placing office.


(c) Be available to provide coordination and
facilitation of the referral; e.g., interview
the child victim or other facility staff when
requested by the placing office.


(d) Provide consultation and assistance to
facilities in their area regarding what
constitutes CA/N and what are the reporting


• requirements.


(2) The placing office shall coordinate the:


(a) Investigation including the interview of the
child;


(b) Reports to law ,enforcement; and


(c) Other activities as necessary.


(3) The placing office shall:


(a) Have CPS intake conduct the intake interview;


(b) Complete the CANIS referral with the notation
"This is a residential facility" and screen the
referral for sufficiency;


(c) Inform the referent of the initial decision and
reason.


(i) If accepted, nonemergent response is most
likely unless the child is returning to
the home of the alleged offender (visit,
discharge, and etc.).


(ii) If screened out when the case is already
open to DCFS, the referral will be sent to
the assigned worker, for information,
possible non-CPS follow-up or other action
as may be necessary.
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(d) Assign cases accepted for investigation and
notify the facility of the worker identity
within three working days. The supervisor and
the social worker shall make every effort to
expedite responses when the facility requests
earlier assignment for the security or emotional
health of the child. The supervisor may assign
an emergent response time.


(e) The intake supervisor will notify staff/
supervisors for open cases and forward a copy of
the referral to the currently assigned placement
worker.


(f) The investigating worker will keep the facility
advised of the investigation time frames,
progress, and findings.


26.55 Juvenile Court Activity


A. The statutory authority for juvenile court activity on behalf of
dependent children is contained in [13.34 RCW]. The social worker must
be familiar with the requirements of this statute and with [26.44,
13.32A RCW], and [74.13 RCW] as well as other related statutes.


B. The procedures for juvenile court actions are contained in [Chapter 23].
Requirements for DCFS notification of parties are found in [23.54 and
26.38 C.3.].


C. DCFS receives legal representation in dependency actions by either the
MG or the County Prosecutor under contract with the Attorney General.
Each DCFS unit shall establish clear guidelines and time frames for
communicating with its legal representation. In those offices having
contracted services from the county prosecutor, a copy of the contract,
available to the CPS supervisor through the Attorney General's Division
for reference.


D. Individual courts may have unique rules or procedures which differ from
those outlined in DCFS Manual, Chapter 23. The social worker shall be
familiar with local court policy and procedures.


26.56 Child Protective Service Alerts 


A. Alert Procedures 


1. All DCFS supervisors may initiate statewide or interstate CPS
alerts when it is important that a child at risk be located. The
alert system generates a computer printout containing essential
information for each local office within the state and, when
necessary, provides for referral to liaison persons in other
states. The system is only available for open and assigned CPS
cases.
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2. Alerts within the state are initiated by contacting the CAMIS Help
Desk at SCAN 321-6534 or using CAMIS E-mail requesting
acknowledgement, and providing information in the following
format:


a. Identification:


(1) Name and birthdate of child at risk;


(2) Names and birth dates of persons presently caring for
the child;


(3) Current legal status of the child.


b. ProbleM:


Describe why the child is at risk, the degree of risk, and
if known the probable destination. Historical, legal, or
other identifying information may be added here, but should
be brief and relevant.


c. Contact:


Name of assigned social worker and complete mail and phone
contact instructions.


3. Interstate alerts follow the above format, and must be submitted
in typed memo form to DSHS, DCFS, Mail Stop 5710/08-41, Attention:
CPS Program Manager.


4. Printed copies of the alert may be provided to CSO intake units.


5. The intake supervisor .shall maintain a printed copy of all alerts
in either a chronological or alphabetical file at the office for
180 days after receipt. Alerts may be destroyed after that time.
Alerts may be renewed by the originating office after 180 days.


26.57 Photographing Children 


A. Each DCFS office with CPS responsibility shall have a 24-hour capability
for photographing children, preferably with a self-developing camera.


B. An investigating social worker may photograph any child on whom a CPS
referral has been made for the purpose of providing documentary evidence
of the physical condition of the child [RCW 26.44.050].
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26.58 Central Registry


Deleted


26.59 Supervisory Responsibilities 


A. The primary functions of the supervisor within the Division of Children
and Family Services are:


1. Case consultation;


2. Culturally competent training;


3. Social work decision-making;


4. Ensuring the delivery of quality services consistent with:


a. Good social work practice;
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b. Agency policies;


c. Agency procedures; and


d. Applicable legal requirements.


5. The supervisor shall recognize the emotional impact of CPS on
staff members and provide supportive consultation to assist staff
in dealing with their own personal responses to stress unique to
CPS practice.


B. Responsibilities and activities related to supervision are:


1. Assigns, reviews, and prioritizes work assignments.


A supervisor may assign cases accepted for investigation to any
DCFS social worker trained in risk assessment including staff who
do not usually investigate CA/N referrals. The social worker and
the social worker's supervisor shall discuss the assignment of a
new referral on an open case. Actions to be taken in response to
the referral must be decided, including who has responsibility for
follow-up.


2. Plans, organizes, staffs, and directs the activities of the work
unit.


3. Sets expectations for performance of line staff.


4. Seeks resolution of problems and conflicts both internal and
external at the lowest possible level.


5. Implements and interprets policy and procedure at the case level.


6. Reviews case records to ensure appropriate documentation and
cultural relevancy of all case activity.


7. Reviews levels of risk in cases of alleged abuse or neglect of
children.


8. Ensures that levels of agency intervention match levels of
assessed risk to children and consider permanency needs.


9. Reviews and monitors all decisions related to the placement of
children into agency alternative care. Ensures that all
compliance requirements related to P.L. 96-272 are followed.


10. Assists staff to understand their professional responsibility and
to carry out agency policy and comply with the laws governing
children's services.
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10. Assists staff to understand their professional responsibility and
to carry out agency policy and comply with the laws governing
children's services.


11. Trains staff in gathering culturally accurate and complete
information, organizing information and case decision-making.


12. Plans, organizes, and directs collaboration with community
agencies and providers [26.16].


13. Develops culturally responsive resources and accesses resources
directly associated with DCFS programs.


14. Conducts culturally competent recruitment, hiring, and training of
direct service staff and management of all related personnel
functions, e.g., performance appraisals, corrective action, etc.


C. Supervisory review and approval is an essential element of the social
work process in CPS cases. The supervisor shall document in the CAMIS
SER their review and approval of:


1. The intake decision [26.31 D.] including:


a. The determination of sufficiency;


b. The risk tag and; and


C. The level of response.


2. The initial summary assessment and subsequent updates of the
summary assessment.


3. The culturally responsive case plan [27.35 B.].


4. Review any out-of-home placement for cultural relevancy [26.38
F.].


5. Any termination of placement or termination of hospital/physician
emergency hold where a child is returned home [26.13 M.].


6. The cost and appropriateness of service authorizations to support
the case plan.


7. Decisions to keep a case open in exception to the 90-day rule.
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D. DCFS supervisors are responsible for other administrative functions
associated with:


I. Direct service;


2. Assisting in development of policies; and


3. Procedures related to service delivery.


26.60 COMMUNITY COLLABORATION


26.61-Community Involvement 


A. The Division of Children and Family Services expects social workers to
utilize collaborative community efforts to improve the coordination of
needed services for the prevention of child abuse and the preservation
of families.


B. The DCFS supervisor shall keep local community agencies informed about:


I. The goals and purposes of CPS;


2. Statutory changes affecting abused and neglected children; and


3. The parameters of the CPS program.


C. DCFS social workers are encouraged to attend and participate in:


I. Community groups;


2. Cultural responsive training;


3. Service boards;


4. Committees;


5. Multidisciplinary teams; and


6. Projects focusing on prevention, identification, and treatment of
CA/N.


D. DCFS social workers shall identify mutual training and consultation
needs and assist in meeting those needs.


E.' DCFS supervisors and line staff shall allocate time to the development
and maintenance of written operating agreements and collaborative
working relationships with:


1. Law enforcement agencies;


2. Juvenile courts;
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3. Schools;


4. Ethnic/minority communities;


5. The medical community; and


6. Appropriate social service agencies.


F. DCFS Regional Administrators shall establish and maintain one or more
culturally diverse and responsive multidisciplinary child protection
teams in each region. The teams shall be utilized for consultation on
all cases where there is risk of serious harm to a child and where there
is dispute over whether out-of-home placement is appropriate [RCW
74.146.030].


G. CPS service guidelines for on-post military families shall be resolved
administratively with the base commander or commander's designee and the
DCFS Regional Administrator or designee. Mutually developed written
guidelines and'procedures may include, but are not necessary for off-
post families.


26.62 Law Enforcement 


A. Mandatory reports to law enforcement:


1. The statutory authority for this policy is found in [26.44.030(3)
and 74.13.031(3) RCW].


2. DCFS staff shall report to the appropriate law enforcement agency
any reported Incident of:


a. Death;


b. Sexual abuse;


c. Nonaccidental physical injury of a child; or


d. Incidents where the investigation reveals reasonable cause
to believe that a crime against a child may have been
committed.


3. DCFS staff shall report to law enforcement within 24 hours of
receipt of a report by the department in emergency cases when the
child is believed to be at risk of imminent harm or other emergent
conditions exist. In all other cases the department shall notify
law enforcement within 72 hours of:


a. Receipt of a complaint alleging death, sexual abuse, or non-
accidental physical injury of a child; or
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b. Discovery of information which creates reasonable cause to
believe that a child may have died, suffered sexual abuse or
nonaccidental physical injury; or


C. Discovery of information during a CPS investigation which
creates reasonable cause to believe that a crime has been
committed against a child.


4. DCFS staff making an oral report to law enforcement shall, within
five days of receipt of the referral, also report in writing. The
person making the report shall file a copy in the department case
record or in an administrative file when no case record exists. A
CAMIS Law Enforcement Report or a legibly completed Report of
CA/N, DSHS 14-260(X), may be used to comply with the requirement
for a written referral.


a. DCFS may release referent identification information to law
enforcement in all cases when the referent has not requested
confidentiality.


b. The department may delete the name of the referent from• reports sent to law enforcement pursuant to this policy when
• the referent requests confidentiality and no written


agreement with law enforcement to honor that status exists.


C. The department may include the name of the confidential
referent when the local written protocol with law
enforcement and prosecutors contains the agreement to hold
the name confidential.


d. The department shall, when contacted, accept information
about third-party CA/N. This information shall be recorded
and forwarded to law enforcement when it meets the statutory
definition of what is to be reported.


e. The department may share information with law enforcement
about CA/N referrals which are not required to be reported
when law enforcement is investigating CA/N involving the
subject child victim.


f. A report mailed by common carrier shall be considered to be
made.


5. DCFS is not required by statute to report to law enforcement
instances of CA/N where no criminal misconduct against children,
death, physical injury or sexual abuse is reported or discovered.
Parenting, child rearing practices, or other life circumstances
which may be reported to the department for social assessment are
not required to be reported to law enforcement when they do not


• indicate criminal misconduct against children.
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B. Each DCFS office has access to criminal arrest and conviction
information maintained by the Washington State Patrol Identification
Section. Requests are made per instructions in Chapter 03 and 99.
There must be documentation in the service record that the following
conditions exist before the inquiry is requested.


1• The inquiry is about an alleged perpetrator in an open CPS case.


2. The alleged CA/N incident has been reported to law enforcement per
[RCW 26.44.030].


3. The information being requested can reasonably be expected to help
in assessing or reducing risk to the alleged victim as mandated in
[RCW 26.44.050 and RCW 74.13.031].


Information gained will be subject to protection of OW public
disclosure policy [43.43 RCW], and [10.97 RCW].


C. A DCFS social worker may request the assistance/accompaniment of a law
enforcement officer in situations that may be dangerous to the worker or
when the worker believes a child may need to be taken into protective
custody.


D. A DCFS social worker may receive children taken into custody under [RCW
26.44.050] from law enforcement with a Child Custody Transfer, DSHS 10-
157(X), or an equivalent emergency placement authorization signed by the
authorizing law enforcement officer.


E. Each DCFS office shall develop a written working agreement with each law
enforcement agency in it's catchment area. Such agreements will detail
local mechanisms for handling A. through D. above.


F. DCFS records are confidential and shall not be disclosed other thanas
described above. Law enforcement or the Prosecutor may subpoena other
information from the DCFS record per Chapter 01.03 and 02.13.


26.70 CASE RECORDS 


26.71 CPS Service Record 


A. A DCFS service record inquiry may be initiated by forwrding the Report
of Child Abuse and Neglect to master files with sections A, B, and C
completed. If no existing record is located, a new record will be
initiated by master files. (See CANIS instructions for CAMIS record
establishment and history checks. All forms and reports listed in this
section be substituted by their CANIS equivalent as soon as offices are
operating on CANIS.)


B. The social worker shall establish a case file for all child victims or
families of child victims passing the sufficiency screen.
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C. The CPS record shall contain the following minimal information:


1. DSHS 02-305(X), Service Episode Record


2. DSHS 14-024(X), Face Sheet


3. DSHS 14-260(X), Report of Child Abuse and Neglect


4. DSHS 14-262(X), Summary Assessment Form (Not needed for cases
receiving the low standard of investigation.)


5. Correspondence, special reports, documents, court orders and
placements.


6. Child Custody Transfer, DSHS 10-157(X), or its local equivalent
when a DCFS worker accepts custody of a child from law
enforcement. If out-of-home placement or legal activity occurs
see [Chapter 23], Juvenile Court Process, and [Chapter 32], Foster
Care, for required forms.


D. Content of CPS Records


1. The intake social worker shall complete the CAMIS referral on any
CPS referral. Referrals that do not pass the sufficiency screen
shall remain in CANIS. Social workers shall log all other calls
to CPS requesting information or consultation.


. The social worker will complete a Summary Assessment form on each
case receiving the high standard of investigation at the
conclusion of the investigation. The narrative recording, when
required, will document all activities and responses to the
referral as well as the basis for the assignment of risk.


E. Access to records


I. The local office public disclosure officer shall make DCFS files
available for review by custodial parents, child victims, or their
representatives upon written request under WAC 388-320. The DCFS
supervisor shall review records to ensure against unauthorized
disclosure of:


a. The name of any confidential referent;


b. Confidential reports:


(1) Reports identified for limited disclosure;


(2) HIV testing or results [RCW 70.24.105];


(3) Family planning; e.g., contraceptive or abortion
information or services; and
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(4) Any other counseling, psychological, psychiatric or
medical services which a child has the right to
receive without the consent of any person or agency.


c. Social studies or personal information which is not directly
related to an incident of CAN.


2. The division may withhold access to case information for cause,
including but not limited to:


a. The requestor is not a person entitled to disclosure.


b. There is reasonable cause to believe that the requestor may
inappropriately disclose information.


c. Disclosure may present a substantial danger to the child
victim or others.


d. The division in consultation with its attorney believes
disclosure is not in the best interests of the family,
caretaker or the child victim.


3. The DCFS Social Worker shall provide, subject to the constraints
of [26.71 D.], a copy of all case file information, relevant to a
court proceeding, to a child's parent(s), guardian, legal
custodian or legal counsel. Information which the department
reasonably expects to introduce to support the petition is
considered relevant. The social worker will provide a copy, free
of charge, within 20 days of a written request or prior to the
Shelter Care Hearing, whichever is sooner.


4. The local office public disclosure officer shall notify persons
denied access to information of their right to request an
administrative hearing.


5. The social worker shall offer language interpreter services to
clients who are unable to read the case record information.


F. Information subject to challenge


1. The DCFS social worker shall make reasonable efforts to review
information about CA/N which is reported to DCFS and investigative
findings which are challenged by parents or other parties to a
case. The DCFS social worker shall:


a. Pursue new information or leads which might resolve the
conflict; and/or


b. Interview additional persons identified as having relevant
and direct knowledge about an incident.
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2. A parent or other party to a case may provide a written statement
about contested information. The DCFS social worker will file the
written statement in the record in a proximate location to the
contested information.


G. Expungement of information


1. The DCFS supervisor may expunge information from a case record
when:


a. The information has been found to be untrue in a juvenile
court proceeding on the matter; or


b. The area manager and the supervisor agree that sufficient
information exists to show the case record to be inaccurate;
and


c. There is a written request for expungement from the party
who is the subject of the erroneous statement.


2. The supervisor shall note and document the reasons for expungement
in the record.


3. The supervisor shall destroy, discard or delete expunged
information from an existing report or document.


DCFS - 72 - Rev. 38 - 09/92







CHAPTER 26 -- CHILD PROTECTIVE SERVICES 26.99


76.99 REQUIRED FORMS AND INSTRUCTIONS 


See Chapter 99, General


DSHS 00-035


DSHS 02-305(X)


DSHS 09-0048(X)


DSHS 10-157(X)


DSHS 14-260(X)


DSHS 14-262(X)


DSHS 15-209(X)


DSHS 22-484(X)


DSHS 22-484 A(X)


DSHS 22-484 B(X)


Forms, for instructions on these forms:


Criminal/Arrest History Request Form


Service Episode Record


Voluntary Placement Agreement


Child Custody Transfer Form (10/82)


Report of Child Abuse and Neglect


Summary Assessment Form


Periodic Review Report/Individual Service Plan


A Parent's Guide to Child Protective Services


Notice to Parents


Child Placement Checklist
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington
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FROM: DIVISION OF CHILDREN/FAMILY SERVICES SECTIONS REVISED:
Shirley Coins, Director None


1


EFFECTIVE: On Receipt
FOR INFORMATION CALL:
Barry Fibel
Non-SCAN 753-0204 or
SCAN 234-0204


1
1 IF NOT DELIVERABLE, RETURN TO: MANUAL PRODUCTION UNIT MS OB-161
1 1


SUBJECT: CRIMINAL HISTORY AND CENTRAL REGISTRY (RECORD)


Insert this notice in front of Chapter 26, DCFS Manual, and note on the Tan
Notice Control Sheet the date Notice No. T-13 was entered.


BACKGROUND


A. The Washington State Patrol's Criminal Identification Section has
informed us that the form which we have been using to request checks
is no longer acceptable to them and that they need an updated listing
of persons authorized to request and receive criminal history informa-
tion.


B. House Bill 1526, with its provisions for criminal history/arrest
record and Central Registry checks has a potential impact on most
programs currently provided through the Division of Children and
Family Services (DCFS), i.e. Adoption, Adoption Support, Child Pro-
tective Services, Day Care, Family Reconciliation Services, Crisis
Residential Center's, Group Care, Indian Child Welfare, and Foster
Care. The legislation requires these checks to be done when a place-
ment is "authorized" by the department. DCFS with concurrence of the 
Assistant Attorney General has interpreted "authorizing a placement" 
as any situation where DCFS staff are called upon to make a recommen-
dation about the suitability of a placement resource for a child. The
legislation is divided into two groups: all applicants for licensure/
relicensure and their employees and those not required to be licensed.
When a record check is initiated, a separate check will be done for
each adult member of the household.
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POLICY


A. LICENSEES 


Policy:


Criminal History/Arrest Record and Central Registry (Child Abuse and
Neglect Register) Checks will be done by DCFS on, all applicants seek-
ing licensurOrelicensure and their employees and for all new
employees hired during the period of licensure,


B. THOSE NOT REQUIRED TO BE LICENSED: RELATIVES/OTHER RESPONSIBLE 
ADULTS/ADOPTIVE PARENT(S) 


Policy:


DCFS staff will request a criminal history/arrest record and central
registry check when the role of the department becomes one of making a
placement or making a recommendation about the suitability of a pro-
posed or existing placement resource. Some program specific
clarifications are listed as follows:


1. Indian Children


A record check will be done prior to placement by DCFS of an
Indian child in any unlicensed placement resource.


2. Family Reconcilation. Services (FRS) 


A record check will NOT be done when the role of DCFS staff is to
facilitate a discussion regarding temporary respite care of the
child(ren). When the child is or will be residing outside the
parental home pursuant to an agreement between the parent(s) and
the child, the "placement" decision is actually made by the par-
ents rather than the department.


If the placement agreement between the parent(s) and child breaks
down, thereby necessitating the filing of an Alternative Residen-
tial Placement (ARP) petition with the court to continue the out
of home placement, the child would be required by the court to
remain in a DSHS approved placement pending resolution of the
ARP.


If the DSHS plan is for the child to continue residing in the
unlicensed home, previously agreed to by the parent(s), there is
no need to move the child, but a record check should commence
immediately. If record check reveals questionable information,
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the worker shall initiate a supervisory consultation immediately,


noting in the case record the reason for the decision to leave
the child in the present home or move the child to a licensed
placement.


3. Child Protective Services, (CPS) 


When the child(ren) has been "placed" with a relative by the


parent(s) prior to CPS involvement, do not move the child(ren)


but assess the risk to the child(ren) and the ability of the
caretaker(s) to protect the child(ren) from further abuse and
neglect. A record check should be initiated immediately.


If record check reveals questionable information about the
placement resource, the worker will initiate a supervisory con-
sultation. The reasons for the decision to leave child(ren) in
the present placement or move the child(ren) to a licensed home


will be clearly noted in the case record.


Once CPS is involved, a record check must be done prior to place-


ment with a relative.


4. Adoption 


While adoptive families are approved they are not licensed. A


record check would not be done as part of the approval, but would


be completed prior to placement by DCFS or voluntary agencies of


a child in an approved home.


5. Voluntary Foster Care Agencies 


Unless DCFS is asked to make a recommendation about the suit-


ability of the home as a placement resource, placements made by


voluntary agencies in unlicensed homes will not require a record


check.


6. Group Care 


For the child ready to leave group care, where DCFS has estab-
lished dependency and/or is currently making payment for the
group home placement, DCFS will initiate a record check prior to
making placement in unlicensed relative homes.


7. Crisis Residential Centers (CRC) 


A record check will NOT be done when the role of DCFS staff is to
facilitate a discussion regarding placement alternatives. When
the child leaves the CRC and goes to reside outside the parental
home pursuant to an agreement between the parent(s) and the
child, the "placement" decision was made by the parent(s).
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8. Day Care 


A record check will be initiated whenever the department author-
izes care by an in-home caretaker or by a relative.


HOME STUDY 


This legislation also requires that the Department assess the character,
suitability, and competence of persons authorized to care for children.
When DCFS initiates a record check, a home study will also be completed,
except for adoptive families where a home study is part of the approval.
Guidelines for the areas to be covered are found in the Interstate Compact
Materials, DCFS Manual Section 30.99, Suggested, Outline for Summary of
Prospective Family. This information will be filed in the child's case
record. Part of the home study must also include a check of DCFS records.


PROCEDURE 


A. Al], criminal history check requests should be on DSHS 14-239(X), WSP
Identification Section Request for Criminal History Record Informa-
tion (see attached). The form is to include, as a minimum; the name,
birthdate, and social security number of the adult. A separate form
is to be completed for each adult in the household. Forms from each
office should be batched whenever possible.


B. All requests for information from the Washington State Patrol's Crimi-
nal Identification Section must bear the name of a person designated
to request and receive such information (see attached listing).


C. The designee will authorize all DCFS requests to the State Patrol.


D. Because of gaps in the Washington State Patrol's files and the Central
Registry, staff doing criminal history checks are encouraged to check
with local law enforcement agencies, where possible. Children and
Family Service Centers should explore with local law enforcement
agencies methods of obtaining information from them.


E. Information obtained from the Washington State Patrol or another law
enforcement agency shall be safeguarded in the same manner as the
information in the child abuse central registry established in RCW
26.44.070.
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F. A check of the central registry of child abuse and local DCFS office


CPS files shall also be made for those persons for whom a criminal


history record check is required. A central registry check shall be


made either by telephoning SCAN 234-3453 or writing to:


. Division of Children and Family Services


OB-41
Olympia, WA 98504


Attention: Central Registry
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Children's Services Personnel 
Authorized to Request and 


Receive Criminal History Information 


Spokane Center...Office 
S. 121 Arthur, Suite A
Spokane, WA 99202


MS: B32-6


Colfax/Pullman CSO
P.O. Box 149
300 S. Main
Colfax, WA 99111


MS: B38-1


Davenport CSO
P.O. Box 640
8th and Park
Davenport; WA 99122


MS: B22-1


Moses Lake CSO
P.O. Box 1399
1620 S. Pioneer Way
Moses Lake, WA 98837


MS: B13-2


Wenatchee CSO
P.O. Box 3088
325 N. Chelan
Wenatchee, WA 98801


MS: B4-1


Okanogan CSO
Rt. 1; Box 1234 S.. 2nd
Okanogan, WA 98840


MS: B24-1


Spokane North CSO
P.O. Box TAF C-41
E.232 Lyons
Spokane, WA 99220


MS: B32-4


Primary Contact Person


Dave Perkins
SCAN 584-1249


Freda Posey
SCAN 545-5050


Will Berry
SCAN 545-6116


Carol Billesbach
SCAN 282-2250


Gloria Eakles
SCAN 565=-0488


Vivian Rooks
SCAN 336-1011


John Dean
SCAN 249-5600


Back Up 


Frankie McBroom
SCAN 584-1546


Barbara Sanborn
SCAN 545-5050


Judy Krupke
SCAN 545-6116


Loretta Lucas
SCAN 282-2265


Judy Cain
SCAN 565-0596


Vicky Bergstrom
SCAN 336-1011


Carmen Farley
249-5600
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Spokane East CSO
P.O. Box TAF C-40
S. 121 Arthur
Spokane, WA 99220


MS: B32-1


Spokane Southeast CSO
P.O. Box TAF C-42
N. 1425 Washington 2nd Floor
Spokane, WA 99220*


MS: B32-2


Spokane Central
Support CSO


P.O. Box TAF C-37
N. 1425 Washington
Spokane, WA 99220


MS: B32-3


Colville CSO
1100 S. Main
Colville, WA 99114


MS: B33-1


Newport CSO
P.O. Box 570
4th and Warren
Newport, WA 99156


MS: B26-1


Primary Contact Person Back Up 


Elaine Tyrie
SCAN 584-1219


Bob Doty
SCAN 545-2195


Kay Porta
SCAN 545-2146


Greg Colburn
SCAN 574-1011


Harry Sedies
- SCAN 545-3043


Yakima Center Office 
P.O. Box 9428
2515 Main Street, Valley Mall


Yakima, WA 98909


MS: B39-6


Ellensburg CSO
P.O. Box 1183
525 ,Mountain View
Ellensburg, WA 98926'


MS: B19-1


Yakima CSO
P.O. Box 9788
2515 Main Street, Valley Mall
Yakima, WA 98909


' MS: B39-1


Celeste Sunderland
SCAN 558-2826


Karla Smith
SCAN 686-1111


Janet Dahlin
SCAN 558-2150


Brian Barbour
SCAN 584-1212


Bob Biondi
545-2188


Joyce Wright
SCAN 545-2090


Barbara Pacerelli
SCAN 574-1202


Janet Thomas
SCAN 545-2290


Betty Coles


SCAN 558-2290


Dave Gruber
SCAN 686-1111


Bob Asbury
558-2207
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Toppenish CSO
P.O. Box 470
306 Bolin Dr.
Toppenish, WA 98948


MS: B50-1


Sunnyside CSO
P.O. Box 818
208 S. 8th Street
Sunnyside, WA 98944


MS: B54-1


Pasco CSO
P.O. Box 931
800 W. Court
Pasco, WA 99301


MS: B11-1


Walla Walla CSO
P.O. Box 517
206 W. Poplar
Walla Walla, WA 99362


MS: B36-1


Clarkston CSO
720 - 6th Street
Clarkston, WA 99403


MS: B2-1


Everett Center Office
416 Central Building
1719 Hewitt Avenue
Everett, WA 98201


MS: N31-9


Mountlake Terrace CSO
21309 - 44th Ave. West
Mountlake Terrace, WA 98043


MS: N52-1


Mount Vernon CSO
P.O. Box 310
1800 Continental Place
Mount Vernon, WA 98273


MS: 29-1


Smokey Point CSO
MS: B65-1


Route via N31-1


Primary Contact Person 


Nancy Frenchette-Bagley
SCAN 263-0100


Anita Schmidt
SCAN 263-0100


Dwayne Upp
SCAN 526-0100


Vi Scott
SCAN 629-4371


Connie Murphy
SCAN 545-5037


John Troutner
SCAN 265-5722


Carol Landeas
SCAN 544-1011


Barbara Thompson
SCAN 542-1400


Helen Garnet


Back Up


Marilyn McGree
SCAN 263-0100


Bin Rheinschilidt
SCAN 263-0100


Barbara Pepin
SCAN 526-0100


Ron Lindquist
SCAN 629-4371


Dallas Hohnsbehn
SCAN 545-5037


Carol Northrup
SCAN 544-1213


Yvonne Messick
SCAN 542-1438
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Oak Harbor CSO
P.O. Box 909
2415 - 20th NW
Oak Harbor, WA 98277


MS: B15-1


Bellingham CSO
P.O. Box 639
4101 Meridian Street
Bellingham, WA 98226


MS: B37-1


Everett CSO
P.O. Box 527


2809 Grand
Everett, WA 98206


MS: N31-1


Primary Contact Person Back Up 


Dwayne Berg
SCAN 542-1505


Millie Mangels
SCAN 738-2570


Frank Coburn
SCAN 265-8484


Seattle Center Office 
Child Care Agency, Licensing Unit
2809 - 26th Avenue S. Larry Levine


Seattle, WA 98144 SCAN 339-4080


MS: N56-1


King Eastside CSO
15821 NE 8th Street
Bellevue, WA 98008


MS: N40-1


King South CSO
P.O. Box 848


21851 - 84th Avenue So.
Kent, WA 98031


MS: N43-1


Centralized Children's
Services Office


2809 - 26th Ave. S.


Seattle, WA 98144


MS: N56-6


King North CSO
907 NW Ballard Way
Seattle, WA 98107


MS: N42-1


Betty Cabaniss
SCAN 658-7072


Sophie Tersiisky


SCAN 376-2663


Rosie Oreskovich
SCAN 339-4224


Blanche Simmons
SCAN 428-7763


Phil Anderson
SCAN 542-1505


Dena Burton
SCAN 738-2570


Karlen Carle
265-8484


Bettye Scott
339-4080


Pat Barnhart
SCAN 658-7101


Sue Browning


SCAN 376-2653


Arlene Miletich
SCAN 338-4224


Eloise Valdez-Heald
SCAN 428-7753







DCFS MANUAL: CHAPTER 26 -- CHILD PROTECTIVE SERVICES


Notice No.: T-13
Page 10


Rainier CSO
3600 S. Graham
Seattle, WA 98118


MS: N41-1


Burien CSO
15811 Ambaum Blvd. S.
Seattle, WA 98166


MS: N44-1


Capitol Hill CSO
1700 Cherry
Seattle, WA 98122


MS: N46-1


Tacoma Center Office
1305 Tacoma Ave. S.
Tacoma, WA 98402


MS: N27-5


Pierce Centralized
•Services


1301 Tacoma Ave. S.
Room 114
Tacoma, WA 98402


MS: N27-1


Bremerton CSO
4810 Auto Center Way
Bremerton, WA 98312


MS: B18-1


Olympia Center Office
P.O. Box 7489


Olympia, WA 98504
• MS: KR-23


Aberdeen CSO
P.O. Box 189
405 W. Wishkah
Aberdeen, WA 98520


MS: B14-1


Chehalis CSO
P.O. Box 359


Chehalis, WA 98532 ,


MS: S21-1


Primary Contact Person Back Up 


Gwenn McElland
SCAN 339-4654


Betsy Pierce
SCAN 381-1300


Sharon Kleinhen
SCAN 576-7407


Joan Rutherford
SCAN 462-2761


Louise Peele
SCAN 462-2566


James Van Houton
SCAN 356-4690


Steve Ennett
SCAN 234-4148


Gary Anderson
SCAN 325-1263


Gordon Sincock
SCAN 332-1011


Rose Wentz
SCAN 339-5702


Kristy Galt
SCAN 462-2922


Robert Harris
462=2298


Nancy Carter
SCAN 356-4690


Richard Englund
SCAN 325-1280


Jim O'Neal
332-1202
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Kelso CSO
P.O. Box 330
711 Vine
Kelso, WA 98626


MS: S8-1'


Olympia CSO
P.O. Box 1816
5000 Capitol Blvd.
Olympia, WA 98504


MS: KR-11


Port Angeles CSO
716 South Chase
Port Angeles, WA 98362


MS: B5-1


Port Townsend CSO
P.O. Box 554
802 Sheridan
Port Townsend, WA 98368


MS: B 14-1


Shelton CSO
P.O. Box 1127
110 W. "K" Street
Shelton, WA 98584


MS: B23-1


South Bend CSO
P.O. Box 87
South Bend, WA 98586


MS: B25-1


Vancouver CSO
P.O. Box 751
Vancouver, WA 98666


MS: S6-1


White Salmon CSO
P.O. Box 129
White Salmon, WA 98672


MS: B20-1


Primary Contact Person


Carol Sande
SCAN 239-2194


Mariam Madison
SCAN 234-5981


Eileen Gatlin
SCAN 632-1223


Dennis Kelley
SCAN 632-1254


Lu Nichols
SCAN 745-1136


Jack Gray
SCAN 325-1236


Marian Gilmore
SCAN 476-6167


Marcie Danielson
SCAN 476-6583


Back Up 


Ann Watkins
SCAN 239-2160


Jean Lott
234-5981


Betty Warder
SCAN 632-1236


Tom Wingard
745-1155


Brandon Harnisch
SCAN 325-1236


Ken Nichols
SCAN 476-6188


Jeff Schriner
(Stevenson Office)
SCAN 476-6522
Mary Lou Orthman
(Goldendale Office)
SCAN 476-6636
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DSHS 14-239(X) (07/84), WASHINGTON STATE PATROL IDENTIFICATION SECTION
REQUEST FOR CRIMINAL HISTORY RECORD INFORMATION 


WASHINGTON STATE PATROL


IDENTIFICATION SECTION


REQUEST FOR CRIMINAL HISTORY RECORD INFORMATION


PLEASE TYPE OR CLEARLY STAMP
THE ADDRESS TO WHICH OUR
RESPONSE IS TO BE MAILED. (A
RETURN ENVELOPE WOULD BE
APPRECIATED.)


USE THIS FORM WHEN REQUESTING CRIMINAL HISTORY RECORD INFORMATION FROM THE WASHINGTON


STATE PATROL IDENTIFICATION SECTION. MAIL YOUR REQUEST TO P.O. BOX 2527, OLYMPIA, WA 98504. 


FOR OUR SEARCH PURPOSES, PLEASE PROVIDE AS MUCH INFORMATION AS POSSIBLE IN THE 
SPACE BE-


LOW:


WA STATE IDENTIFICATION NUMBER (SID) • WAI 


NAME'  
FIRST wrotx


LAST


ALIAS/ MAIDEN NAME'  


DOB-  SEX:   RACE:   EYES:   HAIR.  


SOCIAL SECURITY NUMBER'  


FBI NUMBER  -


NAME AND TITLE OF PERSON 14AK1F3 REOUEST 
DATE


ORD ,.aa uSa clornrry 000 040) 00 &Me
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DSHS 14-239(X) (07/84), WASHINGTON STATE PATROL IDENTIFICATION SECTION


REQUEST FOR CRIMINAL HISTORY RECORD INFORMATION .(cont.) 


CRIMINAL/ARREST HISTORY REQUEST FORM


Instructions


General


This form Is used to request computer file information from the Stale Patrol Iden
tification Section regarding both the arrest


and conviction histories of alleged perpetrators of CA/ N applicants for a child 
care license, or persons with whom a child


will be placed.


Future plans are for this information to be requested via local law enforcem
ent computer terminal. Since information


requests must be hand processed for the present, it is important that they be 
batched where possible and that the name


and address of the person designated to receive the information be
 clearly printed.


Items


Washington State Identification Number: Optional item. This is the number assigne
d to each name in the file. If know, it can


save search time.


Name: Include name of subject.


Alias /Maiden Name: Provide, if possible.


Date of Birth: Should be provided.


Physical Descriptions: Include if possible.


Social Security Number: Provide.


FBI Number: Include if known.


Address: Hand processing of these requests makes a correct return
 address essential.
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES


Olympia, Washington


TO: HOLDERS OF DCFS MANUAL NOTICE NO.: T-31


ISSUED: 8/29/85


FROM: Gerald E. Thomas, Assistant Secretary SECTIONS REVISED:


HEALTH & REHABILITATION SERVICES 15-70(X)


EFFECTIVE: On Receipt


FOR INFORMATION CALL:


Ruth Carnevali


SCAN 234-4215 or


Non-SCAN 753-4215


h F NOT DELIVERABLE, RETURN TO: MANUAL PRODUCTION UNIT MS OB-161


SUBJECT: NEW REPORTING (CONTROL) NUMBERS FOR REPORTING VOLUNTEER AND


ADVISORY COMMITTEE MEMBER HOURS


Insert this notice in front of Chapter 62 of the DCFS Manua
l and note on


the DCFS Manual Control Sheet the date Notice No. T-31 was enter
ed.


I. BACKGROUND


The DSHS 15-70(X) is a monthly report submitted to the Offi
ce of


Citizen Participation. New reporting (control) numbers have been


issued to accommodate new offices and advisory committees.


II. ACTION REQUIRED


A. Submit the monthly report by the 20th day of the followi
ng month


to the Office of Citizen Participation (0CP) with the new


reporting number written in; e.g.,:


FROM: I I I I  
CTL NO. NAME OF FACILITY


B. A list of new control numbers is attached.


C. If a staff person or CRC coordinates volunteer services for both


DCFS and the CSO, two reports should be submitted. If a volun-


teer works for both, count the volunteer in both reports and the


hours donated in each office.







Div. Children & Family Svcs.


COMMUNITY VOLUNTEER ACTIVITY REPORTING UNITS
CONTROL NUMBER ASSIGNMENTS
(Use on form DSHS 15-70(X), Rev. 7/82)


DJR DVR


REV. 6-1-85 OX A-220


001 1 CENTER ONE DCFS 201 1 JUVENILE PAROLE - REGION I 270 6 CENTRAL OFFICE - VOC. REHAB./ADV. 675 4 REGIONAL OFFICE IV
002 1 SPOKANE CENTRAL DCFS 202 2 JUVENILE PAROLE - REGION II 271 1 REGION I - VOC. REHAB. 678 4 KING EASTSIDE CSO
003 1 COLFAX/PULLMAN DCFS 203 3 JUVENILE PAROLE - REGION III 272 2 REGION II - VOC. REHAB. 679 4 BURIEN CSO
004 1 TRI-COUNTY DCFS 204 4 JUVENILE PAROLE - REGION IV 273 3 REGION III - VOC. REHAB. 680 4 CAPITOL HILL CSO
005 1 GRANT/ADAMS DCFS 205 5 JUVENILE PAROLE - REGION V 274 4 REGION IV - VOC. REHAB. 681 4 KENT CSO
006 1 OKANOGAN DCFS 206 6 JUVENILE PAROLE - REGION VI 275 5 REGION V - VOC. REHAB. 682 4 KING NORTH CSO
007 1 WENATCHEE DCFS 276 6 REGION VI - VOC. REHAB. 683 4 RAINIER CSO
008 1 SPOKANE EAST DCFS 207 4 ECHO GLEN CHILDREN'S CENTER 685 4 LONG-TERM CARE
009 1 SPOKANE NORTH DCFS 208 6 GREEN HILL SCHOOL HEALTH SVCS. 690 4 INDOCHINESE CENTER
010 1 SPOKANE SOUTHWEST DCFS 209 6 MAPLE LANE SCHOOL 280 6 HEALTH SERVICES/STATE BD. OF HEALTH


210 6 MISSION CREEK YOUTH CAMP 281 6 TECHNICAL REVIEW ADVISORY COMMITTEE 700 5 REGIONAL OFFICE V
026 2 CENTER TWO DCFS 211 6 NASELLE YOUTH CAMP 282 6 DIABETES CONTROL ADVISORY COMMITTEE 701 5 BREMERTON CSO
027 2
028 2
029 2
030 2
031 2
032 2
033 2


CLARKSTON DCFS.
ELLENSBURG DCFS
PASCO DCFS
SUNNYSIDE DCFS
TOPPENSIH DCFS
WALLA WALLA DCFS
YAKIMA DCFS


212 1
213 4
214 2
215 2
216 1
217 2
218 4


CANYONVIEW GROUP HOME
OAKRIDGE GROUP HOME
PARKE CREEK GROUP HOME
RIDGEVIEW GROUP HOME
SUNRISE GROUP HOME
TWIN RIVERS GROUP HOME
WOODINVILLE, GROUP HOME


283 6
284 6
285 6
286 6
287 6
288 6
289 6


STATE HEALTH COORD. COUNCIL
WATER SUPPLY ADVISORY COMMITTEE
RADIATION ADVISORY COMMITTEE
W/WASTER-WATER CERT. BD. OF EXAM.
FAMILY PLANNING ADVISORY COMMITTEE
SENTINEL BIRTH DEFECTS ADV. COMMITTEE
EMERGENCY MED. SERVICES ADV. COMMITTEE


702 5 PIERCE EAST CSO
703 5 PIERCE SOUTH CSO
704 5 PIERCE WEST CSO
705 5 TACOMA AVENUE CSO
706 5 PIERCE CENTRAL CSO


725 6 REGIONAL OFFICE VI
726 6 ABERDEEN CSO


051 3
052 3


CENTER THREE DCFS
BELLINGHAM DCFS MHD


COMMUNITY SERVICES 727 6 CHEHALIS CSO
728 6 KELSO CSO


600 1 REGIONAL OFFICE I
601 1 COLFAX/PULLMAN CSO
602 1 COLVILLE CSO
603 1 MOSES LAKE CSO
604 1 OKANOGAN CSO


053 3
054 3
055 3
056 3
057 3


EVERETT DCFS
MT. VERNON DCFS
MOUNTLAKE TERRACE DCFS
OAK HARBOR DCFS
SMOKEY POINT DCFS


230 1
231 5
232 5
233 3


EASTERN STATE HOSPITAL
WESTERN STATE HOSPITAL
CHILD STUDY & TREATMENT CENTER
PORTAL


729 6 OLYMPIA CSO
730 6 PORT ANGELES CSO
731 6 SHELTON CSO
732 6 SOUTHBEND CSO
733 6 VANCOUVER CSO


ODD 605 1 WENATCHEE CSO 734 6 WHITE SALMON CSO
076 4 CENTER FOUR DCFS 606 1 SPOKANE/LINCOLN CSO
078 4 KING EASTSIDE DCFS 241 1 CASES SERVICES - REGION I 750 6 AGING & ADULT SERVICES
079 4 BURIEN DCFS 242 2 CASE SERVICES - REGION II 625 2 REGIONAL OFFICE II 751 6 BASA - ALCOHOL/DRUG ABUSE ADV.
080 4 CAPITOL HILL DCFS 243 3 CASE SERVICES - REGION III 626 2 CLARKSTON CSO


081 4 KENT DCFS 244 4 CASE SERVICES - REGION IV 627 2 ELLENSBURG CSO 753 6 NURSING HOME AFFAIRS
245 5 CASE SERVICES - REGION V 628 2 PASCO CSO 754 6 REFUGEE ASSISTANCE


100 5 CENTER FIVE DCFS 246 6 CASE SERVICES - REGION VI 629 2 SUNNYSIDE CSO 770 6 MEDICAL ASSISTANCE/DRUG FORMULARY ADV.
101 5 BREMERTON DCFS 247 4 FIRCREST SCHOOL 630 2 TOPPENISH CSO 771 6 INCOME ASSISTANCE
102 5 TACOMA AVENUE DCFS 248 5 FRANCES HADDON MORGAN 631 2 WALLA WALLA CSO 772 6 MENTAL HEALTH


249 1 INTERLAKE SCHOOL 632 2 YAKIMA CSO 773 6 ADMINISTRATION & PERSONNEL
126 6 CENTER SIX bCFS 250 5 RAINIER SCHOOL 633 2 BENTON-FRANKLIN CSO 774 6 COMPTROLLER/VENDOR RATES ADV. CO.
127 6
128 6


ABERDEEN DCFS
CHEHALIS DCFS


251 1
252 2


LAKELAND VILLAGE
YAKIMA VALLEY SCHOOL 650 3 REGIONAL OFFICE III OTHERS


901 6
902 6
903 6
905 6
906 6
907 6


01S-APPLICA11ONS
AUDIT DIVISION/0PS. REVIEW
CITIZEN PARTICIPATION/SAC
GOV. JUVENILE JUSTICE ADV. CO.
JUVE. JUSTICE DISP. STANDARDS COMM.
PUBLIC AFFAIRS


129 6
130 6
131 6
132 6
133 6
134 6


KELSO DCFS
OLYMPIA DCFS
PORT ANGELES DCFS
SHELTON DCFS
VANCOUVER DCFS
WHITE SALMON DCFS


253 6
254 6
255 6
256 6


SCHOOL FOR BLIND/TRUSTEES
SCHOOL FOR THE DEAF/TRUSTEES
ADVISORY CO. ON DEAFNESS
DD PLANNING COUNCIL


651 3 BELLINGHAM CSO
652 3 EVERETT CSO
653 3 MT. VERNON CSO
654 3 MOUNTLAKE TERRACE CSO
655 3 SMOKEY POINT CSO


908 6 EXECUTIVE DIVISION
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington


TO: HOLDERS OF DCFS MANUAL NOTICE NO.: T-58
Issued: 04/06/87


FROM: CHILDREN, YOUTH, AND FAMILY SERVICES SECTIONS REVISED
Audrey Fetters, Assistant Secretary 26.38 C & E, 26.99


EFFECTIVE: 04/15/87
FOR INFORMATION CALL:
Sue Browning
Non-SCAN 586-0253 or
SCAN 321-0253


1 FOR MANUAL DISTRIBUTION CHANGES, PLEASE NOTIFY: MANUAL
!PRODUCTION UNIT AT MS OB-16. IF NOT DELIVERABLE, RETURN TO: 1
I DSHS STOCKROOM, MS FB-11 


SUBJECT: 1. PERIODIC REVIEW REPORT/INDIVIDUAL SERVICE PLAN FORM
REQUIREMENTS


2. REVISION OF POLICY REGARDING TIME-FRAMES FOR ISP'S
3. PERMANENCY PLANNING CODE FOR ALL CHILDREN IN SUBSTITUTE CARE


Place this notice in front of the DCFS Manual, Chapter 26, and note on the
Tan Notice Control Sheet the date Notice No. T-58 was entered.


A. BACKGROUND


A recent federal audit of Washington State's compliance with P.L. 96-
272 identified the need to develop a statewide ISP for all children in
substitute Care.


A statewide committee has developed a form, the DSHS 15-209(X), Periodic
Review Report/Individual Service Plan to meet all case plan requirements
for compliance with P.L. 96-272. The DSHS 15-209(X) shall be developed
within 30 days of the beginning of a placement episode, at six months
of a placement episode and every six months thereafter.
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B. ACTION REQUIRED


1. Revise Section 26.38, Placement and Transportation of Children.
Delete 26.38 C and substitute:


C. For children in out-of-home placement (receiving care, family
foster care, group care, relative placement) an individual
service plan shall be developed within thirty days of the
begin date of a placement episode, utilizing the DSHS 15-
209(X), Period Review Report/Individual Service Plan. The
DSHS 15-209(X) shall be revised at six months of a placement
episode, and every six months thereafter.


The DSHS 15-209(X) is to be developed following procedures
described in Chapter 32.


2. Delete Section 26.38 E, Planning, and substitute:


"E. Planning 


1. The fact that most children enter foster care via CPS
makes understanding of permanency planning principles by
CPS workers essential. Permanency plans shall be devel-
oped within 30 days of the begin date of a placement of
a child in out-of-home care, and shall be revised at six
months of a placement episode and every six months there-
after. Primary consideration for permanency planning is
the earliest possible return to his or her own family
with necessary supports and services to prevent the
reoccurrence of CA/N. When this is not feasible, a plan
to achieve another permanent plan for the child shall be
developed. Procedures for development of this plan are
described in Chapter 32, The permanency planning service
code 3258 must be opened for all children at the time of
the child's entry into a placement episode. (See Chapter
32 for further description of these procedures.)"


3. Add to 26.99, Required Forms and Instructions as follows:


DSHS 15-209(X), Periodic Review Report/Individual Service Plan
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington


TO: HOLDERS OF DCFS MANUAL NOTICE NO.: T-80
Issued: 09/12/88


FROM: Katharine Briar, Assistant Secretary
Children, Youth and Family Services


SECTIONS REVISED: 32.61
(Also add to Chapters 24, 26,
and 34)


EFFECTIVE: July 1, 1988
FOR INFORMATION CALL:
Dick Anderson
SCAN: 234-0240
Non-SCAN: 753-0240


IF NOT DELIVERABLE, RETURN TO: DSHS STOCKROOM MS FB-11
FOR MANUAL DISTRIBUTION CHANGES, PLEASE NOTIFY OFFICE OF
STAFF SERVICES AT MS OB-22. 


SUBJECT: 1. SOCIAL WORKERS ROLE IN DETERMINING ELIGIBILITY FOR FEDERAL
FUNDING FOR CHILDREN IN OUT-OF-HOME CARE


2. REVISED APPLICATION PROCEDURES FOR OTHER FINANCIAL BENEFITS
ON BEHALF OF CHILDREN IN OUT-OF-HOME CARE


3. USE OF ELIGIBILITY ACTION REFERRAL, DSHS 14-279
4. USE OF FAMILY FACE SHEET, DSHS 14-24
5. USE OF FINANCIAL RESOURCES DATA SHEET, DSHS 14-281
6. USE OF FINANCIAL RESOURCES REDETERMINATION DATA SHEET, DSHS


14-280


Place this notice in front of DCFS Manual Chapters 24, 26, 32, 34, and note on
the Tan Notice Control Sheet the date Notice T-80 was entered.


A. BACKGROUND


Recent federal audits have identified problems in the current methods of
determining eligibility for federal financial participation in the
state's foster care program. In order to assure that the state makes
maxima use of federal resources in financing its program of providing
foster care and adoption support, new procedures are being introduced.
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These policies and procedural changes meet the following objectives:


1. Enhance federal financial participation in the foster care
program.


2. Ensure that all other benefits for which children are eligible are
claimed on their behalf.


3. Streamline the role of the Social Worker in accomplishing such
tasks as data collection, eligibility determination, referral for
other financial benefits, and enumeration procedures.


4. Specialize the function of eligibility determination by placing
responsibility for this activity with staff trained in this
function.


The revised eligibility process and accompanying forms were developed in
conjunction with recommendations received from State IV-B/IV-E
Coordinators, Work Environment Action Committee (WEAC), and numerous
social services staff in DCFS offices.


In the past, Title IV-E eligibility determinations have been made by
social workers who completed the DSHS 14-140(X) forms. With the
development of these new procedures, the social worker's primary role is
to collect data from the child's family regarding their available
financial resources. In addition, the revised procedures are designed
to identify other financial resources for which the child and/or parents
may be eligible.


B. POLICY STATEMENT


DCFS shall review the circumstances of every child placed in foster care
to determine the child's eligibility for Title IV-E and/or other
financial benefits.


The DCFS Social Worker shall review each case when the child first
enters care and every six months thereafter if necessary. The role of
the Social Worker is to collect data regarding the family's social and
financial circumstances.


The Eligibility Specialist shall analyze the data, make eligibility
determinations, apply for other financial benefits, and notify
appropriate parties of the results of these actions.


C. ELIGIBILITY PROCEDURES FOR CHILDREN WHOSE PLACEMENT IS SUPERVISED BY
DSHS


1. The DCFS Social Worker shall take the following actions on each
initial placement:
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a. Authorize payment within five working days of placement.
Indicate state funds (code 5) as the initial source of funds
on the SSPS Social Services Authorization, DSHS 14-154(X).


b. Complete/obtain the following items within thirty (30) days
of placement.


(1) Family Face Sheet, DSHS 14-24(X);


(2) Financial Resources Data Sheet, DSHS 14-281, on all
children whose placement is supervised by DSHS,
including those in private agency care if DSHS is the
supervising agency;


(3) The Child Placement and Legal History, DSHS 15-192;


(4) Social Services Authorization, DSHS 14-154(X);


(5) ITIS Clearance (if already available);


(6) Notification to Financial Services, DSHS 14-226(X);
and


(7) The Voluntary Placement Agreement or petition and
court order leading to the initial removal from the
home.


c. Transmit a copy of the above items to the Eligibility
Specialist using the Eligibility Action Referral, DSHS 14-
279, as a cover memo. The Social Worker completes Part I of
this form indicating which of the above listed items are
attached.


d. Request the Eligibility Specialist determine the child's IV-
E eligibility. Complete Part II of the Eligibility Action
Referral, DSHS 14-279.


e. Request the Eligibility Specialist assist in applying for
benefits to which the child may be entitled. The
application procedures for benefits which require efforts in
addition to the completion of forms (such as personal office
visits for SSI benefits), will continue to be conducted by
the Social Worker. Since local office procedures vary
throughout the state, the roles of the Eligibility
Specialist and Social Worker in applying for other financial
benefits may vary accordingly. It shall be the
responsibility of each region to define these roles
according to local practice.







DCFS MANUAL: CHAPTER 26 -- CHILD PROTECTIVE SERVICES


Notice No. T-80
Page 4


f. Change the DSHS 15-159 to show the correct source of funds
after notification is received from the Eligibility
Specialist as described in the next section.


2. The Eligibility Specialist shall take the following action upon
notification of each placement:


a. Receive the Eligibility Action Referral, DSHS 14-279, and
accompanying packet of materials from the Social Worker.


b. Determine IV-E eligibility for the child.


c. Notify the Social Worker of the correct source of funds via
the color coded forms; Notification of Funding Category for
Placement, DSHS 2-501, 2-501A, and 2-5016.


NOTE: In addition to notifying the Social Worker of the
correct source of funds, some regions may elect to
have the Eligibility Specialist also enter the change
on SSPS. The IV-E Coordinator in each region will
determine this responsibility.


d. Assist the Social Worker in the application for other
benefits such as SSI, SSA, Veteran's benefits, etc.


e. Make referrals to the Office of Support Enforcement and
Provider Services if the child has other medical insurance.


3. Six-Month Eligibility Redetermination Process


Children who are eligible for Title IV-E funding must have their
eligibility redetermined every six months.


a. Four weeks prior to the redetermination month, the
Eligibility Specialist will notify the Social Worker by
sending the Financial Resources Redetermination Data Sheet,
DSHS 14-280.


b. The Social Worker completes the Redetermination Data Sheet
and returns it to the Eligibility Specialist within 20 days.
Include an updated copy of the DSHS 15-192, Child Placement
and Legal History.


c. The Eligibility Specialist completes the review and advises
the Social Worker via the color coded DSHS 2-501, 2-501A, or
2-5018 if the child continues to be eligible for IV-E or if
the source of funds should be changed.







DCFS MANUAL: CHAPTER 26 -- CHILD PROTECTIVE SERVICES


Notice No. T-80
Page 5


4. Purpose of Forms


The Family Face Sheet, Financial Resources Data Sheet, and
Financial Resources Redetermination Data Sheet are used to:


a. Function as a face sheet for all children receiving DSHS
services.


b. Serve as a data collection instrument on the family and
child(ren)'s social and financial circumstances.


c. Provide information for the Eligibility Specialist at the
time of the Title IV-E semi-annual redetermination.


d. Provide information for referral to the Office of Support
Enforcement.


e. Provide information for Provider Services in claiming third
party liability medical insurance.


f. Provide information for WIN referral.


g• Provide information relative to other benefits for which the
child might be entitled.


h. Provide information necessary to file a social security
number application.


i. Serve as the source document to validate claims for Title
IV-E federal funds in the foster care program.


D. PROCEDURES FOR CHILDREN WHOSE PLACEMENT IS SUPERVISED BY A CHILD PLACING
AGENCY (CPA) 


1. The CPA shall take following action:


a. Complete pages 1 and 2 of the Source of Funds Application,
DSHS 14-140(X). This form serves as the face sheet instead
of the DSHS 14-24(X).


b. Submit the DSHS 14-140(X) to the appropriate DCFS office
along with the ISP and legal authority to place.


2. The DCFS Social Worker shall take the following action:


a. Authorize payment within five working days for children
whose placement they have approved. Indicate source of
funds as state (code 5).


b. Submit copies of the following items to the Eligibility
Specialist within 30 days of placement.
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(1) Eligibility Action Referral Form;


(2) DSHS 14-140(X);


(3) Social Services Authorization, DSHS 14-154(X);


(4) Notification to Financial Services, DSHS 14-226(X);
and


(5) Placement Authorization and Acknowledgement, DSHS 9-
04(X), or court order authorizing placement.


3. The Eligibility Specialist shall take the following action:


a. Refer the case to the Office of Support Enforcement or
Provider Services, if appropriate.


b. Review for potential benefits from other sources such as SSI
or SSA.


c. Inform the Social Worker if there are benefits to which the
child may be entitled and assist in the application process.


E. PLACEMENTS NOT REQUIRING A IV-E DETERMINATION


The following types of placements do not require a referral to the
Eligibility Specialist for a IV-E determination.


1. Placements lasting less than 72 hours (excluding weekends,
holidays).


2. Relative placements where no foster care payment is made because
the relative elects to receive AFDC benefits. A referral is
required should the child be later removed and placed in a home
where a foster care payment is made.







JULE A. SUGARMAN
Secretary


STATE OF WASHINGTON


DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington 98504-0095


January 4, 1989


TO: Administrative Regulations and Control Section
0B33-G


FROM: Jolltpson, Director
Division of Children and Family Services


SUBJECT: DCFS MANUAL, CHAPTER 26


Attached is the revision of Chapter 26 DCFS Manual. Review and
comment has been completed and all recommendations considered
and/or incorporated.


Please review and forward for publication.


cc: Rick Winters







- •


•


JULE M. SUGARMAN


Secretary


TO:


FROM:


SUBJECT:


STATE OF WASHINGTON


DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington 98504-0095


January 9, 1989


Joyce Hopson, Director
Children & Family Services OB-41


Troyce Warner, Chief
Office of Issuances, 4-33H


REVIEW AND APPROVAL FOR ISSUANCE #638


The Administrative Regulations and Control Section has
the proposed revision of Chapter 26 in the DCFS Manual
determined that it is in compliance with the standards
Paperwork Management Manual.


reviewed
and has
i n the


Please sign the attached and indicate your approval or non
approval in Box 27 of the DSHS 2-03(X) form and return to the
Administrative Regulations and Control Section.


Attachment







RICHARD J. THOMPSON
Secretary


TO:


FROM:


SUBJECT:


STATE OF WASHINGTON


DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington 98504-0095


December 14, 1989


Katharine Briar, Assi tant Secretary for
Children, Youth and Fam ly Services, OB-44A


Troyce Warner, Chi
Office of Issuance


REVIEW AND APPROVAL FOR ISSUANCE #1828
CHILD PROTECTIVE SERVICES,
REGULAR MANUAL REVISION


We have completed the department's final review for the
referenced manual revision. Administrative Regulations and
Control Section (ARCS) notes Richard Winters did a remarkable job
i ncorporating revisions to state law and updating federally
required policy. He also inserted appropriate comments and
suggestions received through the formal, review process. We
recommend your approval for issuance.


If you agree with our recommendation, please note your approval,
or non-approval, on the attached DSHS 2-03(X) form in Box 27, and
add your signature. Please return the signed packet to ARCS at
Mail Stop OB-33G.


Attachment







RICHARD J. THOMPSON
Secretary


RECEIVEi s


)SHS 
ASS %STAN


OCT 2 3 1991


C


HILDREN, YOUTH,'


cRNIILY 
SPRVIrF


TO:


FROM:


STATE OF WASHINGTON


DEPARTMENT OF SOCIAL AND FIUM:1-171 SERVICES
Olympia, Washington 98504-0095


October 23, 1991


Yvonne Chase, Assistant Secretary
Youth, Children and Family Services, 5040/0B-44B


Troyce Warne
Office of Iss , 5805/0B-33H


SUBJECT: REVIEW AND APPROVAL FOR ISSUANCE #3159
DCFS MANUAL - CHAPTER 26
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Abuse of Children, Adult • Developmentally Disabled 26.44.053


yirmouls.
opportunity, but in no case longer than st n ‘Lfs after
t here is reasonable cause to believe that the child or
adult has suffered abuse or neglect.
(2) Any other person who has reasonable cause to be-


lieve that a child or adult developmentally disabled per-
son has suffered abuse or neglect may report such
incident to the proper law enforcement agency or to the
department of social and health services as provided in
RCW 26.44.040 as now or hereafter amended.
(3) The department upon receiving a report of an in-


cident of abuse or neglect pursuant to this chapter, in-
volving a child or adult developmentally disabled person
who has died or has had physical injury or injuries in-
flicted upon him other than by accidental means or who
has been subjected to sexual abuse shall report such in-
cident to the proper law enforcement agency.
(4) Any law enforcement agency receiving a report of


an incident of abuse or neglect pursuant to this chapter,
involving a child or adult developmentally disabled per-
son who has died or has had physical injury or injuries
inflicted upon him other than by accidental means, or
who has been subjected to sexual abuse, shall report
such incident to the proper county prosecutor or city at-
torney for appropriate action whenever the law enforce-
ment agency's investigation reveals that a crime has
been committed. [1982 c 129 § 7; 1981 c 164 § 2; 1977
ex.s. c 80 § 26; 1975 1st ex.s. c 217 § 3; 1971 ex.s. c 167
§ 1 ; 1969 ex.s. c 35 § 3; 1965 c 13 § 3.]


Severability-1982 c 129: See note following RCW 9A.04.080.


Purpose—Intent—Severability-1977 ex.s. c 80: See notes
following RCW 4.16.190.


26.44.040 Reports—Oral, written—Contents.
AriciaTi-te-oral report shall be made by telephone or
otherwise to the proper law enforcement agency or the
department of social and health services and, upon re-
quest, shall be followed by a report in writing. Such re-
ports shall contain the following information, if known:
(I) The name, address, and age of the child or adult


developmentally disabled person;
(2) The name and address of the child's parents, step-


parents, guardians, or other persons having custody of
the child or the residence of the adult developmentally
disabled person;
(3) The nature and extent of the injury or injuries;
(4) The nature and extent of the neglect;
(5) The nature and extent of the sexual abuse;
(6) Any evidence of previous injuries, including their


nature and extent; and
(7) Any other information which may be helpful in


establishing the cause of the child's or adult develop-
mentally disabled person's death, injury, or injuries and
the identity of the perpetrator or perpetrators. [1977
ex.s. c 80 § 27; 1975 1st ex.s. c 217 § 4; 1971 ex.s. c 167
§ 2; 1969 ex.s. c 35 § 4; 1965 c 13 § 4.]


Purpose—Intent—Severability-1977 ex.s. c 80: Sec notes
following RCW 4.16.190.


26.44.050  Abuse or neglect of child  Duty of law
enforcement agency or department of social and health


services Taking child into custody without court or-
110-44 The receipt of .a report concerning ihe


possible occurrence of abuse or neglect, it shall be the
duty of the law enforcement agency or the department
of social and health services to investigate and provide
the protective services section with a report in accord-
ance with the provision of chapter 74.13 RCW, and
where necessary to refer such report to the court.
A law enforcement officer may take, or cause to be


taken, a child into custody without a court order if there
is probable cause to believe that the child is abused or
neglected and that the child would be injured or could
not be taken into custody if it were necessary to first
obtain a court order pursuant to RCW 13.34.050. Not-
withstanding the provisions of RCW 13.04:130 as now
or hereafter amended, the law enforcement agency or
the department of social and health services investigat-
ing such a report is hereby authorized to photograph
such a child or adult developmentally disabled person for
the purpose of providing documentary evidence of the
physical condition of the child or disabled person. 11981
c 164 § 3; 1977 ex.s. c 291 § 51; 1977 ex.s. c 80 § 28;
1975 1st ex.s. c 217 § 5; 1971 cx.s. c 302 § IS: 1969
ex.s. c 35 § 5; 1965 c 13 § 5.]


Effective dates—Severability-1977 ex.s. c 291: See notes fol-
lowing RCW 13.04.005.


Purpose—Intent—Severability-1977 ex.s. c 80: See notes
following RCW 4.16.190.


Severability-1971 ex.s. c 302: See note following RCW 9.41.010.


26.44.053 Guardian ad litem, appointment Ex-
amination of person having legal custody—Hear-
ing—Procedure. (1) In any judicial proceeding in
which it is alleged that a child has been subjected to
child abuse or neglect the court shall appoint a guardian
ad litem for the child: Provided, That the requirement of
a guardian ad litem shall be deemed satisfied if the child
is represented by counsel in the proceedings.
(2) At any time prior to or during a hearing in such a


case, when the court finds upon clear, cogent and con-
vincing evidence that an incident of child abuse or ne-
glect has occurred, the court may, on its own motion, or
the motion of the guardian ad litem, or other parties,
order the examination by a physician, psychologist or
psychiatrist, of any parent or child or other person hav-
ing custody of the child at the time of the alleged child
abuse or neglect, if the court finds such an examination
is necessary to the proper determination of the case. The
hearing may be continued pending the completion of
such examination. The physician, psychologist or psychi-
atrist conducting such an examination may be required
to testify in the dispositional hearing concerning the re-
sults of such examination and may be asked to give his
opinion as to whether the protection of the child requires
that he not be returned to the custody of his parents or
other persons having custody of him at the time of the
alleged child abuse or neglect. Persons so testifying shall
be subject to cross—examination as are other witnesses.
No testimony given at any such examination of the par-
ent or any other person having custody of the child may
be used against such person in any subsequent criminal


(1983 N.1.) D- 71 [Title 26 RCW—p 531
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proceedings against such person or custodian concerningthe abuse or neglect of the child.
(3) A parent or other person having legal custody of achild alleged to be a child subjected to abuse or neglectshall be a party to any proceeding that may as a practi-cal matter impair or impede such person's interest incustody or control of his or her child. 11975 1st ex.s. C217 § 8.1


26.44.056 Protective detention or custody of abusedAU Reasonable cause Notice Time lim-its Monitoring plan Liability.  (I) An adminis-trator o a hospital or similar institution or anyphysician, licensed pursuant to chapters 18.71 or 18.57RCW, may detain a child without consent of a personlegally responsible for the child whether or not medicaltreatment is required, if the circumstances or conditionsof the child are such that the detaining individual hasreasonable cause to believe that permitting the child tocontinue in his or her place of residence or in the careand custody of the parent, guardian, custodian or otherperson legally responsible for the child's care wouldpresent an imminent danger to that child's safety: Pro-vided, That such administrator or physician shall notifyor cause to be notified the appropriate law enforcementagency or child protective services pursuant to RCW26.44.040. Such notification shall be made as soon aspossible and in no case longer than seventy—two hours.Such temporary protective custody by an administratoror doctor shall not be deemed an arrest. Child protectiveservices may detain the child until the court assumescustody, but in no case longer than seventy—two hours,excluding Saturdays, Sundays, and holidays.
(2) Whenever an administrator or physician has rea-sonable cause to believe that a child would be in immi-nent danger if released to a parent, guardian, custodian,or other person or is in imminent danger if left in thecustody of a parent, guardian, custodian, or other per-son, the administrator or physician may notify a law en-forcement agency and the law enforcement agency shalltake the child into custody or cause the child to be takeninto custody. The law enforcement agency shall releasethe child to the custody of child protective services.Child protective services shall detain the child until thecourt assumes custody or upon a documented and sub-stantiated record that in the professional judgment ofthe child protective services the child's safety will not beendangered if the child is returned. If the child is re-turned, the department shall establish a six- month planto monitor and assure the continued safety of the child'slife or health. The monitoring period may be extendedfor good cause.
(3) A child protective services employee, an adminis-trator, doctor, or law enforcement officer shall not beheld liable in any civil action for the decision for taking.he child into custody, if done in good faith under thissection. f 1983 c 246 § 3; 1982 c 129 § 8; 1975 1st ex.s. c217 § 9.1


Severability-1982 c 129: Sec note following RCW 9A.04.080.


26.44.060 Immunity from civil or criminal habil-it—Confidential communications not %iolated---Actions against state not affected. (1) Any person par-- •
par-ticipating in good faith e ma mg of a report pursu-ant to this chapter or testifying as to alleged child abuseor neglect in a judicial proceeding shall in so doing beimmune from any liability arising out of such reportingor testifying under any law of this state or its politicalsubdivisions.


(2) An administrator of a hospital or similar institu-tion or any physician licensed pursuant to chapters 18.71or 18.57 RCW taking a child into custody pursuant toRCW 26.44.056 shall not be subject to criminal or civilliability for such taking into custody.
(3) Conduct conforming with the reporting require-ments of this chapter shall not be deemed a violation ofthe confidential communication privilege of RCW 5.60-.060 (3) and (4), 18.53.200 and 18.83. 1 10. Nothing int his chapter shall be construed as to supersede orabridge remedies provided in chapter 4.92 RCW. 1 1982c 129 § 9; 1975 1st ex.s. c 217 § 6; 1965 c 13 §
Severabilily-1982 c 129: Sec note following RCW 9A.04 080.


26.44.070 Central registry of reported cases of childOuse or abuse of adult developmentally disabled per-n—Confidentiality Penalty. The departmentshall maintain a central registry of reported cases ofchild abuse or abuse of an adult developmentally dis-abled person and shall adopt such rules and regulationsas necessary in carrying out the provisions of this sec-tion. Records in the central registry shall be consideredconfidential and privileged and will not be available ex-cept upon court order to any person or agency except (I)law enforcement agencies as defined in this chapter inthe course of an investigation of alleged abuse or ne-glect; (2) protective services workers or juvenile courtpersonnel who are investigating reported incidents ofabuse or neglect; (3) department of social and healthservices personnel who arc investigating the characterand/or suitability of an agency and other persons whoare applicants for licensure, registration, or certification,or applicants for employment with such an agency orpersons, or under contract to or employed by an agencyor persons directly responsible for the care and treat-ment of children, expectant mothers. or adult develop-mentally disabled persons pursuant to chapter 74.15RCW; (4) department of social and health services per-sonnel who are investigating the character or suitabilityof any persons with whom children may be placed underthe interstate compact on the placement of children,chapter 26.34 RCW; (5) physicians who are treating thechild or adult developmentally disabled person or family;(6) any child or adult developmentally disabled personnamed in the registry who is alleged to be abused or ne-glected, or his or her guardian ad 'item and/or attorney;(7) a parent, guardian, or other person legally responsi-ble for the welfare and safety of the child or adult de-velopmentally disabled person named in the registry; (8)any person engaged in a bona fidc research purpose, asdetermined by the department, according to rules andregulations, provided that information identifying the[Title 26 RCW—p 54]
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Abuse of Children, Adult Developmentally Disabled 26.44.900


persons of the registry shall remain privileged; and (9)
any individual whose name appears on the registry shall
have access to his own records. Those persons or agen-
cies exempted by this section from the confidentiality of
t he records of the registry shall not further disseminate
or release such information so provided to them and
shall respect the confidentiality of such information, and
any violation of this section shall constitute a misde-
meanor.11981 c 164 § 4; 1977 ex.s. c 80 § 29; 1975 1st
ex.s. c 217 § 7; 1972 ex.s. c 46 § 1; 1969 ex.s. c 35 § 6.]


Purpose---InIenl—Severability-1977 ex.s. c 80: Sec notes
following RCW 4.16.190.


26.44.080 Violation—Penalty.. Every person who
is required to make, or to cause to be made, a report
pursuant to RCW 26.44.030 and 26.44.040, and who
knowingly fails to make, or fails to cause to be made,
such report, shall be guilty of a gross misdemeanor.
1 1982 c 129 § 10; 1971 ex.s. c 167 § 3.]


Severability-1982 c 129: Sec note following ROY 9A.04.080.


. 26.44.900 .Severability 1975 1st ex.s. c 217. If
any provision of this 1975 amenTatory act, or its appli-
cation to any person or circumstance is held invalid, the
remainder of the act, or the application of the provision
to other persons or circumstances is not affected. [1975
1 st ex.s. c 217 § 10.]


0983 Ed.) D— 73 [Title 26 RCW—p 551







Abuse of Children, Adult Developmentally Disabled 26.44.010


of such order, which notice shall be given by the depart-
ment of social and health services at the time commit-
ment to custody becomes effective under the order.
1 1982 c 35 § 195; 1979 c 141 § 35; 1955 c 272 § 61


Intent- .—Severability—Effeclive dates—Applicalion--1982
c 35: Scc nocs following R( •W 43.07.160.


26.40.070 Petition by parent for rescission, change in
co-custodians, determination of parental responsibility.
The parents or parent upon whose petition an order for
the commitment of a child to custody has been issued
may, before such commitment becomes effective, peti-
tion the court for a rescission of the order or for a
change in the co-custodians other than the state, or to
determine that they are unable to continue parental re-
sponsibilities for the child, and the court shall proceed
on such petition as on the original petition. [1955 c 272
§ 7.]


26.40.080 Health and welfare of committed
child—State and co-custodian responsibilities. It shall
be the responsibility of the state and the appropriate de-
partments and agencies thereof to discover methods and
procedures by which the mental and/or physical health
of the child in custody may be improved and, with the
consent of the co-custodians, to apply those methods
and procedures. The co -custodians other than the state
shall have no financial responsibility for the child com-
mitted to their co custody except as they may in written
agreement with the state accept such responsibility. At
any time after the commitntent of such child they may
inquire into his well  and the state and any of its
agencies may do nothing with respect to the child that
would in any way affect his mental or physical health
without the consent of the co-custodians.. The legal
status of the child may not be changed without the con-
sent of the co-custodians. If it appears to the state as
co-custodian of a child that the health and/or welfare of
such child is impaired or jeopardized by the failure of
the co custodians other than the state to consent to the
application of certain methods and procedures with re-
spect to such child, the state through its proper depart-
ment or agency may petition the court for an order to
proceed with such methods and procedures. Upon the
filing of such petition a hearing shall be held in open
court, and if the court finds that such petition should be
granted it shall issue the order. [1955 c 272 § 81


26.40.090 Petition by co-custodians for rescission of
commitment—Hearing. When the co custodians of
any child committed to custody under provisions of this
chapter agree that such child is no longer in need of
custody they may petition the court for a rescission of
the commitment to custody. Upon the filing of such pe-
tition a hearing shall be held in open court and if the
court finds that such petition should be granted it shall
rescind the order of commitment to custody. [1955 c 272
§ 9.]


26.40.100 Chapter does not affect commitments un-
der other laws. Nothing in this chapter shall be con-
strued as affecting the authority of the courts to make
commitments as otherwise provided by law. 1 1955 c 272
§ 10.1


26.40.110 1.easc of buses to transport handicapped
children. See RCW 28A.24.1 10 through 28A.24.1 12.


Chapter 26.44


ABUSE OF CHILDREN AND ADULT
DEVELOPMENTALLY DISABLED—


PROTECTION—PROCEDURE


Sections
26.44.010 Declaration of purpose.
26.44.020 Definitions.
26.44.030 Reports---Duty and authority to make-- -Duty of


receiving agency.
26.44.040 Reports----- Oral, written— - Contents.
26.44.050 Abuse or neglect of child -- Duty of law enforcement


agency or department of social and health ser-
vices Taking child into custody without court or-
der, when.


26.44.053 Guardian ad !item, appointment----Examination of
person having legal custody ----Hearing -
Procedure.


26.44.056 Protective detention or custody of abused child
Reasonable cause --Notice ---Time limits
Monitoring plan - Liability.


26.44.060 Immunity from civil or criminal liability - Confiden-
tial communications not violated--- -Actions against
state not affected.


26.44.070 Central registry of reported cases of child abuse or
abuse of adult developmentally disabled person --
Confidentiality- Penalty.


26.44.080 Violation---Penalty.
26.44.900 Scvcrability— ---I975 1st cx.s. c 217.


Child abuse, investigation: RCW 74.13.031.


Council on child abuse and neglect: Chapter 43.121 RCW.


.26.44.010 Declaration of_purpose. The Washington
state legislature finds and declares: The bond between a
child and his or her parent, custodian, or guardian is of
paramount importance, and any intervention into the life
of a child is also an intervention into the life of the par-
ent, custodian, or guardian; however, instances of non-
accidental injury, neglect, death, sexual abuse and
cruelty to children by their parents, custodians or
guardians have occurred, and in the instance where a
child is deprived of his or her right to conditions of min-
imal nurture, health, and safety, the state is justified in
emergency intervention based upon verified information;
and therefore the Washington state legislature hereby
provides for the reporting of such cases to the appropri-
ate public authorities. It is the intent of the legislature
that, as a result of such reports, protective services shall
be made available in an effort to prevent further abuses,
and to safeguard the general welfare of such children:
Provided, That such reports shall be maintained and
disseminated with strictest regard for the privacy of the
subjects of such reports and so as to safeguard against
arbitrary, malicious or erroneous information or actions:


(1983 IA) D-69 [Title 26 RCW—p 511







26.44.010 Title 26 ROY: Domestic Relations


Provided further, That this chapter shall not be con-strued to authorize interference with child raising prac-tices, including reasonable parental discipline, which arenot proved to be injurious to the child's health, welfarend sa let y.
Adult developmentally disabled persons not able toprovide for their own protection through the criminaljustice system shall also be afforded the protection of-fered children through the reporting and investigationrequirements mandated in this chapter. 11977 ex.s. c 80§ 24; 1975 1st ex.s. c 217 § I; 1969 ex.s. c 35 § I; 1965c 13 § 1 .1


Purpose—Intent—St verability--1977 ex.s. c 80: See notesfollowing RCW 4.16.190.


26.44.020  Definitions. For the purpose of and asused' in this chapter:
(I) "Court" means the superior court of the state ofWashington, juvenile department.
(2) "Law enforcement agency" means the police de-partment, the prosecuting attorney, the state patrol, thedirector of public safety, or the office of the sheriff.(3) "Practitioner of the healing arts" or "practitioner"means a person licensed by this state to practice podia-try, optometry, chiropractic, nursing, dentistry, osteopa-thy and surgery, or medicine and surgery. The term"practitioner" shall include a duly accredited ChristianScience .practitioner: Provided, however, That a personwho is .being furnished Christian Science treatment by adilly accredited Christian Science practitioner shall notbe considered, for that reason alone, a neglected personfor the purposes of this chapter.
(4) "Institution" means a private or public hospital orany other facility providing medical diagnosis, treatmentor care.
(5) "Department" means the state department of so-cial and health services.
(6) "Child" or "children" means any person under theage of eighteen years of age.
(7) "Professional school personnel" shall include, butnot be limited to, teachers, counselors, administrators,child care facility personnel, and school nurses.(8) "Social worker" shall mean anyone engaged in aprofessional capacity during the regular course of em-ployment in* encouraging or promoting the health, wel-fare, support or education of children, or providing socialservices to adults or families, whether in an individualcapacity, or as an employee or agent of any public orprivate organization or institution.
(9) "Psychologist" shall mean any person licensed topractice psychology under chapter 18.83 RCW, whetheracting in an individual capacity or as an employee oragent of any public or private organization or institution.(10) "Pharmacist" shall mean any registered pharma-_,t under the provisions of chapter 18.64 RCW,whether acting in an individual capacity or as an em-ployee or agent of any public or private organization ori nstitutic.... •


(I I) "Clergy" shall mean any regularly licensed orordained minister, priest or rabbi of any church or reli-gious denomination, whether acting in an individual ca-pacity or as an employee or agent of any public orprivate organization or institution.
(12) "Child abuse or neglect" shall mean the injury,sexual abuse, sexual exploitation, or negligent treatmentor maltreatment of a child by any person under circum-stances which indicate that the child's health, welfare,and safety is harmed thereby. An abused child is a childwho has been subjected to child abuse or neglect as de-fined herein: Provided, That this subsection shall not beconstrued to authorize interference with child- raisingpractices, including reasonable parental discipline. whichare not proved to be injurious to the child's health, wel-fare, and safety.
(13) "Child protective services section" shall mean thechild protective services section of the department.(14) "Adult developmentally disabled persons not ableto provide for their own protection through the criminaljustice system" shall be defined as those persons over theage of eighteen years with developmental disabilitieswho have been found legally incompetent pursuant tochapter 1 1.88 RCW or found disabled to such a degreepursuant to said chapter, that such protection is indi-cated: Provided, That no persons reporting injury, abuse,or neglect to an adult developmentally disabled personas defined herein shall suffer negative consequences ifsuch a judicial determination of incompetency or dis-ability has not taken place and the person reporting be-lieves in good faith that the adult developmentallydisabled person needs the protection offered by thischapter.
(15) "Sexual exploitation" includes: (a) Allowing,permitting, or encouraging a child to engage in prostitu-tion by any person; or (b) allowing, permitting, encour-aging, or engaging in the obscene or pornographicphotographing, filming, or depicting of a child for com-mercial purposes as those acts are defined by state lawby any person.
(16) "Negligent treatment or maltreatment" meansan act or omission which evidences a serious disregard ofconsequences of such magnitude as to constitute a clearand present danger to the child's health, welfare, andsafety. [1982 c 129 § 6; 1981 c 164 § 1; 1977 ex.s. c 80§ 25; 1975 1st ex.s. c 217 § 2; 1969 ex.s. c 35 § 2; 196.5c 13 § 2.1


Severability-1982 c 129: Sec note following RCW 9A.04.080.
l'urpose---Intent--Severability-1977 ex.s. c 80: Sec notesfollowing RCW 4.16.190.


26.44.030 Reports Duty and authority toptake—Duly of receiving agencv. (1) When any prac-titioner, professional school personnel, registered or li-censed nurse, social worker, psychologist, pharmacist, oremployee of the department has reasonable cause to be-lieve that a child or adult developmentally disabled per-son has suffered abuse or neglect, he shall report suchincident, or cause a report to be made, to the proper lawenforcement agency or to the department as provided inRCW 26.44.040. The report shall be made at the first!Title 26 RCW—p 521
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CHAPTER 28
DAY CARE SERVICES FOR CHILDREN


28.00 PROGRAM AUTHORITY


Federal: P.L. 96-272 and 45CFR Parts 16, 74, and 96.
State: RCW 74.12.340, 74.13, and 74.15.


WAC 388-15-010, 388-15-170, 388-15-173, and 388-15-550.


28.10 POLICY


28.11 Purpose of Service 


A. Provide day care for children in order for low-income parents to main-
tain themselves in the work force.


B. Provide day care for children whose parents are seeking G.E.D. or a
high school diploma in approved training programs.


C. Provide appropriate child care for children in danger or with special
needs.


D. Provide appropriate child care for children to prevent the removal of
the child from the parent(s) home, and therefore prevent placement in
foster care.


28.12 Service Description


The day care program includes:


A. Counseling and planning with parent(s) regarding the child's day care
setting with a periodic review of the plan appropriateness;


B. Assessing client eligibility and authorizing child care services to
vendors;


C. Client referrals to other department programs and services;


D. Developing, adopting, and publishing applicable standards for child
care;


E. Periodically reviewing and determining utilization of state day care
services;


F. Disseminating informational bulletins regarding resources, services,
and programs;
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G. Providing training for department staff and contracted center service
workers; and


H. Purchasing child care for authorized children.


28.13 General Policies Related to this Service


A. The department is responsible to provide for the protection of all chil-
dren fourteen years and younger through the licensing or certification
of facilities and providers caring for children on a regular basis dur-
ing a portion of a twenty-four hour day when parents are unable to
provide direct care and supervision. (See Chapter 06, Licensing/Certi-
fication.)


B. The department assists low-income parents with day care expenditures
for employment and training as:


1. A work expense for AFDC applicants and recipients through Title
IV-A of the Social Security Act;


2. A social service program funded by Social Services Block Grant
(SSBG);


3. The Work Incentive Program (WIN) through Title IV-C of the Social
Security Act; and


4. The Employment and Training Program (E&T) through Title IV-A of
the Social Security Act.


C. The department provides for day care for children with special needs as
a social service program through SSBG and Title IV-B of the Social
Security Act.


D. Child care authorized for residents of a federally recognized Indian
Reservation must be provided by a certified or licensed provider or


agency, and if the agency is a day care center or mini-day care center,
it must be under contract with DSHS.


E. The department will participate in the cost of child care expenses with
families whose incomes are between 38% State Median Income Adjusted for
Family Size (SMIAFS) and 53% SMIAFS.


28.14 Priorities Related to this Service


A. There are no specific priorities of population.


B. All families meeting the eligibility requirement(s) are given service
in the following order:
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1. All crisis and emergency requests.


2. All routine service requests.


28.15 Eligibility 


A. The day care program has eligibility criteria which must be satisfied
in order for the department to assess an individual's need. Eligibil-
ity is documented on the,DSHS 14-139(X) Social Services Application
form.


1. Eligibility for Title IV-A income maintenance service will be
determined by a financial worker.


2. Eligibility for SSBG and IV-B day care services will be determined
by a service worker.


3. Eligibility for WIN day care (Title IV-C) and for E&T day care
(Title IV-A) will be determined by a service worker.


The chart on page 6 describes the purpose of care and eligibility cri-
teria.


B. For state median income adjusted for family size (SMIAFS), see the
following table.
1983:


Gross Monthly


The table is effective


Family Size


July 1, 1982 through June 30,


Income 1 2 3 4 5 6


52% 591 772 955 1,136 1,318 1,499
38% 432 565 697 830 963 1,095


7 8 9 10 11 12


52% 1,534 1,568 1,602 1,636 1,670 1,704
38% 1,121 1,146 1,171 1,196 1,221 1,246


13 14 15 16 17 18


52% 1,738 1,772 1,806 1,840 1,874 1,908
38% 1,271 1,296 1,321 1,346 1,371 1,396
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ELIGIBILITY CRITERIA 
Title IV-A AFDC eligible Income
Maintenance (see Manual F)
AFDC, WIN eligible
(see Chapter 64).


E&T Job Search Activities Title IV-A - AFDC and CEAP
eligible (see Chapter 66).


Low Income Employed


Secondary Education Training


Child Protective Services


SSBG - At or below 52%** SMIAFS*
Non-AFDC recipient. 
SSBG - At or below 52%**
SMIAFS*. Up to a maximum of two
years total of child care for
approved training for a parent
seeking GED or high school com-
pletion. (See Chapter 60.) 
SSBG - Without regard to
income as a recommendation and
part of a child's Protective
Services case plan (See Chapter
26).


Child Welfare Services
(1) in lieu of foster care
(2) non-responsible non-AFDC


employed relative of
child(ren) receiving AFDC
grant
treatment plan for a child,
parent or family


(4) for physical and mental health


appointments


(3)


SSBG and Title IV-B. At or
below 52%** SMIAFS. Treatment
plan provided by a professional
or other mental health social
service agency including DSHS
service workers, for the child
or parents physical/emotional
health or support to the family
structure.


Region VII low-income, employed
residents of a federally recog-
nized Indian reservation


SSBG - At or below 52%**
SMIAFS*. Non-AFDC recipient.


Seasonal farmworker. SSBG - At or below 52%**
Employed or seeking work in SMIAFS*. Income level is based


agriculturally related work on gross income of 12 months
or with agencies serving farm- prior to application month.
worker families. Non-AFDC recipient. 


*SMIAFS, State Median Income Adjusted for Family Size


**Parent participation toward the cost of care when income is between 38%
and 53% SMIAFS.


C. An Exception to Policy must be requested from the state office to
authorize care for families with special needs not meeting the eligi-
bility criteria stated in the chart above. Use a DSHS 5-10(X), Policy
Exception Request form. Follow SSPS procedures for authorizing serv-
ices when an Exception to Policy has been approved. All approved
Exception to Policies are funded by state dollars only.
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28.16 Payment Rates 


A. The payment for day care services shall be based on the following
standards:


1. A state vendor payment will be made only to licensed day care cen-
ters and mini-centers having a day care contract, licensed family


• day care homes, or to the client for payment to an approved care-
taker for in-home care. A newly licensed mini-center, which was a
licensed family day care home, may continue to receive vendor pay-


• ments while a contract is in process. The application for a
contract must be submitted to state office within thirty days of
licensing as a mini-center.


2. Day care is paid on a monthly post-payment basis.


3. Effective January 1, 1982, the rate of payment for family day care,
mini-day care centers, and day care centers is the lesser of the
following: .


a. Either the provider's rate, or


b. $1.19 per child hour of attendance for part-time child care
(less than seven hours), or


c. $8.33 per child day of attendance for full-time child care
(seven or more hours).


4. Effective January 1, 1982, the rate of payment for relative and
in-home care is the lesser of the following:


a. •Either the provider's rate, or


b. $1.19 per hour for a group (not per child) of three or fewer
children, or


c. $1.55 per hour for a group (not per child) of four or more
children.


All children in the family through the age of fourteen for whom ,
-child care is being Authorized shall be included in the group when
establishing the child care rate. Time computed for child care
payment shall not exceed 10 hours per day or 50 hours per week.


5. For out-of-home care, if a parent works unusual hours, (e.g., split
shift or four 10-hour days/week) the daily maximum can be exceeded
as long as the weekly maximum payment is not exceeded. The maximum
weekly payment is $41.65 per child.
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B. Parent participation standards:


1. The parents who are Income Eligible at above 38% and below 53%
SMIAFS, shall pay to the day care provider half of their gross
monthly income which exceeds the 38% SMIAFS. The participation
amount, shall not exceed the actual cost of child care for all
eligible children in the family •for a month. SSPS Service Codes


-2840 and 2845 are used to authorize the amount of participation to
be paid by the parent(s).


a. For in-home care, the parent is responsible for making payment
of the state supplement directly to the provider.


b. For all other day care, the provider will bill the department
on a voucher for the balance of child care expenses up to
the established maximum rates.


2. If the parent(s) is utilizing more than one day care provider, the
parent(s) shall pay the participation amount to the facility pro-
viding the greater amount of care. All other providers will bill
the department for the total amount of care.


3. The parent participation amount remains the same regardless of the
number of children in the family.


4. The parerit participation amount is not prorated for partial months
of care.


C. An Exception to Policy must be requested from the state office to
authorize payments in excess of those stated in 28.16 A. Use a DSHS
5-10(X), Policy Exception Request form. Follow SSPS procedures for
authorizing services when an Exception to Policy has been approved.
Approved Exception to Policies are funded by state dollars only.


28.20 PROGRAM STANDARDS


28.21  Program Expectations/Response Time 


A. The following represent time-measured guides for the service worker to
respond to emergency and nonemergency situations.


1. Respond to an emergent service request within one (1) working day.


2. Respond to all other service requests within five (5) working days.


3. Complete all initial actions on service requests within thirty (30)
calendar days of the initial request date.


4. Complete all redeterminations of eligibility prior to the specified
ending date on the 14-159.
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5. Complete and mail all termination notices (14-159) at least ten
days prior to the effective date of that action, especially when
the effective date is prior to the specified ending date on the
authorization. Otherwise, a termination notice (14-159) shall be
mailed no later than the specified ending date. (See WAC
388-15-030(6) and Chapter 04.314).


B. The following represent measurable service objectives. The service
worker(s) shall:


1. Discuss the need for medical and dental exams for children. Mini-
mal information and referral for Early Periodic Screening,
Diagnosis and Treatment (EPSDT) services shall be provided to the
parent(s)/ caretaker(s) of all AFDC eligible children. Categori-
cally needy families are eligible for EPSDT. Any eligible client
requesting EPSDT screening will be referred for an appointment.
(See Chapter 48, Health Support Services.) Medical and dental
evaluations are required for children of WIN and CETA clients.


2. Develop a child care plan. (See 28.32.)


3. When applicable, ascertain/verify information concerning a train-
ing plan and submit the training plan for approval to the first
line supervisor or the CSO training committee, where available.
(See Chapter 60.34.)


4. Authorize claims for vendor and for parent participation payment
as follows:


Determine eligibility on the DSHS 14-139(X), Social Services Appli-
cation, and authorize services on DSHS 14-154(X), Social Service
Authorization. Calculate, verify, and authorize the amount of a
parent participation service plan, when applicable. Vendor copy
of the DSHS 15-154(X) will be mailed within fifteen days. Author-
izations shall not be made for noncontracted day care centers or
mini-day care centers.


5. Review with the client the child care plan at least every six


months and, if appropriate, redetermine eligibility and reauthor-
ize services or terminate services.


6. Review with the client a CPS or CWS child care plan at least every
90 days.


7. When client's income resources change affecting eligibility,
review with the client the child care plan within five working
days of the notification of the change.
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28.22 Appropriate Program/Service Outcomes 


A. Parent employed and child supervised.


B. Parent in training and child supervised.


C. Child behavior modified.


D. Parent behavior modified.


E. . Child supervised.


28:30 SERVICE PROCEDURES 


28.31 Provider. Alternatives


Service workers will consider the following factors along with the parents'
preferences in seeking appropriate providers:


A. Care by a -relative .of the parent is always the first consideration for
-care if it is mutually agreeable, the home is physically suitable, and
family relationships are supportive.


1. A second natural parent or stepparent of the child(ren) should be
considered a first resource. However, no payment is made to
natural or stepparents of the child(ren).


2. Care by a relative (other than those in 1 above) who is a licensed
day care provider, does qualify for payment for the relative child
according to out-of-home payment standards.


3. Care by a relative (other than those in 1 above) who is not a
licensed day care provider, may qualify for payment for the rela-
tive child if the relative meets the same standards as an in-home
caretaker and does not accept or continue in other paid employment
while providing day care services for the child (see WAC
388-15-170(6)(d)). Use In-home Service Codes. (First option for
a relative is to license the relative's home for a family day care
program.)


B. Family day care is provided in a family home licensed to care for chil-
dren and demonstrating a home-like atmosphere. The homes are limited
to a small number of children, and the informal atmosphere provides an
opportunity for small, peer-group friendships and a parent-substitute
relationship. The CSO licensing staff shall maintain a list of such
providers for purpose of referral to the service workers. (See Chap-
ter 06.60A.)
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C. Day care mini-centers are considered to provide family care either in a
family's home or in a separate facility for seven to twelve children.
The CSO licensing staff will license mini-centers in the provider's
home; the Regional Office (RO) licensing staff will license mini-centers
which are a separate facility. The State Office will contract with pro-
viders and will periodically provide CSO service staff with a current
list of contractors to be used for referral. The state office staff
will obtain SSPS provider numbers for new contractors.


D. Day care centers are for thirteen or more children. This type of care
is particularly suitable for children three years of age and older. The
RO licensing staff will license centers; State Office will contract with
providers and will periodically provide CSO service staff with a current
list of contractors to be used for referral. The state office staff
will obtain SSPS provider numbers for new contractors.


E. In-home care is the last consideration and is considered for part-time
care, evening/ nighttime care or when transportation/school location
present problems in locating a licensed provider. Maximum efforts shall
be made to locate a licensed provider. The service worker gives
approval of such care according to WAC 388-15-170.


28.32 Developing the Child Care Plan 


A. Prior to developing a child care plan, eligibility will be determined by
completion of DSHS 14-139(X), Social Services Application. A client is
SSBG eligible for planning services •(SSPS Service Code 2852 Day Care
Counseling) without being financially eligible for payment.


B. For day care support for Secondary Education Training, the training plan
must first be approved prior to authorization of child care. (See Chap-
ter 60.34 for standards for a training plan.) The training plan should
be documented in the Service Episode Record (DSHS 2-305(X)).


C. The parent(s) retain(s) the responsibility for the choice of the child


care plan, including the day care provider. The parent shall be pro-
vided copies of the DSHS 2-356(X), Day Care Checklist, to assist the


parent in selecting a day care setting. The service worker will provide


the parent with a list of licensed providers in the client's geographic
area. The service worker will assist in the evaluation of' the parents'
and child(ren)'s needs at initial placement or when need for change is
indicated by parent, provider, or service worker. In developing the
initial child care plan and/or completing a follow up review, the fol-
lowing factors should be discussed with the parent(s):


1. Short-term goals,


2. Estimated length of service,


3. Number and age(s) of child(ren) involved,


p. 11







DCFS Manual
28.32 (cont.)
Issued 07/84


4. Hourly or full-time care,


5. Parent's communication to the worker about changes in placement,
income, employment, day care needs, and modifications to the
authorization,


6. Need for medical and dental exams, use of medications,


7. Child(ren)'s social/emotional needs, outstanding abilities,
interest and possible handicaps,


8. Child(ren)'s need for large or small group experiences,


9. Importance and necessity of open communications between parent
and provider,


10. Alternative child care plan in event of emergency,


11. ,Minimal information and referral service for EPSDT screening,
diagnosis and/or treatment.


The information regarding the child care plan will be entered in the
client service record on the DSHS 2-305(X), Service Episode Record.


28.33 WIN and E&T


A. See Chapters 64, Work Incentive (WIN) Program, SSPS Service Codes
2811-2819, and Chapter 66, Employment and Training (E&T) Program, SSPS
Service Codes 2861 and 2864.


B. Planning for children, referred under these programs, receiving child
care placement planning for the first time shall include a dental
and comprehensive medical evaluation. (See 28.21.) Treatment may be
secured under EPSDT or the regular medical assistance programs. (See
Chapter 48.)


C. E&T child care may be authorized only for participation in job seeking
activities. For recipients, the expense must be incurred prior to


grant termination, but payment may be authorized after grant termina-
tion (see Chapter 66.16 B. and C.).


28.34 Payment Authorization


A. Regular Day Care Programs and Reservation Day Care


1. See Chapter 04, Social Service Payment System, for authorization
procedures and instructions for the DSHS.14-154(X) and DSHS 14-159,
including entering parent participation amounts.
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2. For day care center and mini-day care center programs with a lesser
rate listed on the contractor's list, the service worker shall not
authorize a higher rate than the rate listed without an approved
Exception to Policy or revised rate list from the center. This
includes lesser rates for monthly amounts or discounts for sib-
lings. -


B. Seasonal Day Care


1. Eligibility of a farmworker family for day care services is per-
formed primarily by a contractor in a licensed center. Contractor
staff may assess and authorize day care for eligible family units
working or seeking work. If the family does not meet the descrip-
tion of a farmworker family listed in WAC 388-15-170, the contractor
will refer the family to the nearest CSO for.determination of eli-
gibility for day care services.


2. The CSO service worker will determine eligibility of referred fami-
lies according to instructions in Chapter 03, Social Service
Eligibility.


C. In-Home Care


1. SSBG and WIN Programs


a. The service worker determines the caretaker meets in-home
standards in an interview, preferably face to face and with
parent and provider together, in accordance with WAC
388-15-170(5).


(1) DSHS 15-85(X), In-home Caretaker Applicdtion, is to be


completed and placed in client service record.


(2) DSHS 6-59(X), Report of Child Care, is given to the
client to report monthly child care expenses/payment and


to indicate any changes.


(3) When the DSHS 6-59(X) is returned to the service worker,


a copy is placed in the client's service record for docu-


mentation.


b. The parent will receive department payment and assume respon-


sibilities for paying the provider/caretaker.


c. If the parent does not pay the provider for the child care


services, or the DSHS 6-59(X) indicates a change in client
and/or child care situation, the service worker must
re-evaluate the appropriateness of the child care plan.


d. The service worker will give a copy of the Internal Revenue
Service (IRS) information bulletin, an IRS payment form
(IRS942), and a copy of authorization (DSHS 14-154/159) to
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the parent(s), and explain the parent's procedure for report-
ing the provider's withholding tax and quarterly payments of
the tax to IRS.


e. The service worker will record the starting and stopping of
Social Security (OASI) withholding on the DSHS 14-154/159.


f. The service worker will provide the following information to
the parent regarding Social Security:


g•


"If total payments to an individual providing in-home care
are expected to be $50 or more in each quarter, then the
employer's share of OASI (6.7%) will be added to the parent's
warrant. The parent is responsible for withholding the
employee's share of OASI (6.7%) from the provider's payment.
The parent, as required by law, shall file the appropriate
form and deposit the employee's and employer's share of OASI
(6.7% + 6.7 = 13.4%). At the end of the quarter, an IRS
payment form (IRS942) must be filed."


If in-home child care is determined on a participation basis,
the parent receives a check for partial payment from the
department and assumes responsibility for paying the caretaker
the total child care amount due.


2. E&T Program


For in-home child care under the E&T program, the only caretaker
qualification is that the caretaker shall be at least eighteen
years of age. DSHS 15-85(X), In-home Caretaker Application, is to
be completed and a copy placed in the client service record. The
E&T service worker need only contact the references or obtain a
health report at his/her discretion.


D. Billing Instructions


The service worker will inform providers about how DSHS child care pay-
ments are made and what documents are required by providing a copy of
DSHS 22-60(X), Billing Instructions for Day Care Centers, Mini-Day Care
Centers and Family Day Care Homes, to the provider at least once each
year.


E. Special payment procedures


1. When there is more than one reason for child care (e.g., both
employment and training) and all child care is paid by SSBG, DSHS
14-154(X) is completed for total child care needs. A copy of the
authorization is routed to financial when the client is an AFDC
recipient.
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2. For school-age children whose part-time care has already been
authorized, school holidays, teacher workshops, and other similar
instances do not require a change of authorization (DSHS 14-159).
A maximum of five full-time attendance days each month is allowed,'
except during Christmas and Spring Vacations when a maximum of ten
full-time days is allowed. Payment will be made for this care as
billed by the vendor within the allowable daily and weekly maxi-
mums.


28.97 INTERFACE WITH OTHER DSHS SERVICES 


A. CSO Licensing Staff


1. Referrals may be made to licensing staff for names of providers in
the client's geographical area.


2. Referrals may be received from licensing staff for child care
planning.


B. Financial Services


Referrals may be made to a financial worker in event of client's need for
financial, medical or food stamps.


C. Work Incentive (WIN) Program


Referrals may be received from WIN to SSBG program if parent requires
child care as support to employment (upon grant termination) or to a
Secondary Education Training plan.


D. Employment and Training (E&T) Program


Referrals may be received from E&T to SSBG program if parent requires
child care as support to employment (upon grant termination) or to a
Secondary Education Training plan.


E. CSO Training Committee (where available)


Referrals may be made to obtain approval of Secondary Education Training


F. EPSDT Program


All children of AFDC families are provided minimal information and
referral service to EPSDT for medical and dental screening, diagnosis,
and treatment.


G. Child Protective Services Program


1. Consultation with CPS service worker to prepare child care plan as
support to CPS case plan.
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2. Referrals are made to CPS in event of suspected neglect or abuse of
child.


H. Child Welfare Services


Consultation with CWS to prepare child care plan as support to CWS case
plan.


28.98 INTERFACE WITH NON-DSHS SERVICES 


The service worker may refer the parent(s) to:


A. The health care community for EPSDT, medical and dental evaluations.


B. Mental health services for counseling, parenting skills classes, etc.


C. The child's school, so that the parent will inform them of the current
child care and/or transportation arrangements.


D. Other community/volunteer resources for transportation, food, etc.


E. County Health Services for immunizations, home health services, etc.


F. Seasonal day care contracted providers for eligibility determination and
day care services to seasonal farmworker's children.


28.99 REQUIRED FORMS AND INSTRUCTIONS 


A. See Chapter 99, General Forms, for instructions on these forms:


DSHS 2-305(X)


DSHS 2-306(X)
DSHS 2-356(X)
DSHS 6-59(X)
DSHS 14-24(X)
DSHS 14-139(X)


DSHS 14-154(X)
DSHS 14-159
DSHS 15-85(X)
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Communication/Referral (10/78)
Day Care Checklist (12/79)
Report of Child Care (Rev. 6/81)
Face Sheet (Rev. 9/78)
Social Services Application (Rev. 12/79)
Social Services Authorization (Rev. 09/80)
Change of Service Authorization (Rev. 01/81)
In-home Caretaker Application (Rev. 6/81)
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C. The following program instructions, forms or booklets are available
in the department stockroom:


DSHS 1-42(X)
DSHS 6-71(X)
DSHS 9-312(X)
DSHS 22-60(X)


DSHS 22-74(X)
DSHS 22-176(X)


Attendance Record (Rev. 5/79)
Invoice Voucher for Day Care Services (Rev. 8/73)
Child Care Center Contract (Rev. 12/80)
Billing Instructions for Day Care Centers, Mini-Day
Care Centers and Family Day Care Homes (Rev. 9/81)
Child Care Assistance for Working Parents (Rev. 1/83)
Day Care and Child Protective Services (Rev. 8/80)


D. The following form is available from IRS:


IRS 942 IRS Payment Form


E. The following forms or booklets are available from the State Office Day
Care Program Manager:


DSHS 10-152 Application for Day Care Center Contract (Rev. 9/81)
How to Start a Day Care Center (Fall 1981)
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CHAPTER 28
DAY CARE SERVICES FOR CHILDREN


28.00 PROGRAM AUTHORITY 


Federal: P.L. 96-272 and 45CFR Parts 16, 74, and 96.
State: RCW 74.12.340, 74.13, and 74.15.


WAC 388-15-010, 388-15-020, 388-15-170, 388-15-173, and
388-15-550.


28.10 POLICY


28.11 Purpose of Service 


A. Provide appropriate child care for children in danger or with special
needs.


B. Provide appropriate child care for children to prevent the removal of
the child from the parent(s) home, and therefore prevent out-of-home
placement.


C. Provide day care for children to enable low-income parents to
maintain themselves in the work force.


D. Provide day care for children whose parents are seeking a G.E.D. or a
high school diploma in approved educational programs.


28.12 Service Description 


The day care program includes:


A. Counseling and planning with parent(s) regarding the child's day care
needs with a periodic review of the plan appropriateness;


B. Assessing client eligibility and authorizing child care services to
vendors;


C. Client referrals to other department programs and services;


D. Developing, adopting, and publishing applicable standards for child
care;
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E. Periodically reviewing and determining utilization of state day care
services;


F. Disseminating informational bulletins regarding resources, services,
and programs;


G. Providing training for department staff and contracted center service
workers; and


H. Purchasing child care for authorized children.


28.13 General Policies Related to this Service 


A. The department is responsible to provide for the protection of all
children fourteen years and younger through the licensing or certifi
cation of facilities and providers caring for children on a regular
basis during a portion of a twenty-four hour day when parents are
unable to provide direct care and supervision. (See Chapter 06,
Licensing/Certification.)


B. The department assists low-income parents with day care expenditures
for employment and training as;


1. A work expense for AFDC applicants and recipients through Title
IV-A of the Social Security Act;


2. A social service program funded by the Social Services Block
Grant (SSBG) and State Funds;


3. The Work Incentive Program (WIN) through Title IV-C of the Social
Security Act; and


4. The Employment and Training Program (E&T) through Title IV-A of
the Social Security Act.


C. The department provides for day care for children with special needs
as a social service program through SSBG, Title IV-B of the Social
Security Act, and State Funds.


D. Child care authorized for residents of a federally recognized Indian
Reservation must be provided by a certified or licensed provider or
agency, and if the agency is a day care center or mini-day care
center, it must be under contract with DSHS.


4
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E. The department will participate in the cost of child care expenses
with families whose incomes exceed 38% State Median Income Adjusted
for Family Size (SMIAFS), but does not exceed 52% SMIAFS.


28.14 Priorities Related to this Service


A. There are no specific priorities of population since all families
meeting the eligibility requirements are given service.


B. Eligible families are given service in the following order:


1. All crisis and emergency requests on behalf of children in danger
or at risk of out-of-home placement.


2. All routine service requests.


28.15 Eligibility 


A. The day care program has eligibility criteria which must be satisfied
in order for the department to assess a family's need.


1. The Division of Income Assistance administers the following day
care programs:


a. Eligibility for Title IV-A income maintenance service
wherein eligibility is determined by a CSO financial
worker.


b. WIN day care (Title IV-C) and E&T day care (Title IV-A)
wherein eligibility is determined by a CSO service worker
(see Chapter. 64 and 66).


2. The Division of Children and Family Services (DCFS) administers
SSBG, state funds, and IV-B day care services wherein eligibility
is usually determined by a DCFS service worker. The DCFS day
care program (see WAC 388-15-170 and WAC 388-15-173) includes:


a. Regular Day Care Services 


Regular Day Care Services are authorized with SSPS service
codes 2801 or 2804.


5
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(1) Employment day care is for non-AFDC eoployed families
with incomes that do not exceed 52 percent SMIAFS.
This category includes day care for the non-AFDC
employed relative caring for an AFDC child wherein only
the In come received on behalf of the child is con
sidered for income eligibility purposes. Families with
incomes exceeding 38 percent but not exceeding 52
percent SMIAPS participate toward the cost of day care
each month. Day care assistance for employed foster
parents is included under this category and the fotter
child is considered a one-person family unit on the
DSHS 14-139.


(2) Secondary education day care is for families with
incomes not exceeding 52 percent SMIAFS. The family
may be receiving an AFDC grant. The parent must be
attending high school or education classes leading
toward a General Education Diploma. Eligibility may be
established for no more than two continuous years. No
limitation as to age of the parent attending schooling
exists. Only income for the immediate family living in
the same household is considered. Income from others
in the household such as grandparents, uncles, or aunts
to the child and nonrelatives are not considered.
Families with incomes exceeding 38 percent but not
exceeding 52 percent SMIAFS participate toward the cost
of day care each month.


(3) Child Protective Services (CPS) day care is provided
for families without regard to their income to support
an open DSHS CPS case plan (See Chapter 26,15 for
eligibility criteria). Case plan goals should be
directed toward rectifying identified problems.
Parents must be involved in activities which will
reduce or eliminate the need for day care,. Authorized
day care hours must correlate with parent4s activity
hours.


(4) Child Welfare Services (CWS) day care is provided for
families with incomes not exceeding 52 percent SMIAFS
to support a DSHS case, plan which prevents the out•-
of-home/long-term out-of-home placement of the child.
Day care services are only authorized while parents are
resolving identified problems by attending counseling
or therapy, medical appointments, parenting skill
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classes, etc., as required by the case plan. Families
may be receiving an AFDC grant. Families with incomes
exceeding 38 percent but not exceeding 52 percent
SMIAFS participate toward the cost of day care each
month.


b. Indian Reservation Day Care Services 


Day care is authorized with service code 2821 or 2824 for
the same purposes and income eligibility as Regular Day Care
Services. Families must be residents of a federally recog-
nized Indian reservation (see Chapter 01.04 A.).


c. Seasonal Farmworker Day Care Services 


Day care is authorized for agriculturally employed families
not receiving an AFDC grant. Eligibility and authorizations
for day care services is only completed by staff from a
contracted agency. Families must have had two agricultural
employers in the past year. Income for twelve months is
considered in determining eligibility. Half of the income
must have been from agriculturally related work. Families
with incomes exceeding 38 percent SMIAFS, but not exceeding
52 percent participate toward the cost of day care each
month.


d. Therapeutic Child Care (and Family) Services 


This service is authorized with service codes 2875 and 2876
for children determined as at risk of abuse and/or neglect
to reduce the need for out-of-home placement. The family
must initially be an open DSHS CPS or CWS case. The program
is utilized to support the case plan. Agencies with a
Therapeutic Child Care Contract are so designated on the
DCFS Center Day Care Contractors lists. An agency with a
Therapeutic Child Care Services Contract:


- Provides basic child day care supervision services includ-
ing transportation services,


- Provides daily monitoring of emotional and physical condi-
tions of children at the day care program,


- Develops and implements intervention strategies to prevent
further child abuse or neglect,
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- Enhances normal child growth and development
, and


- Improves the family capacity to care for the
ir children by


counseling and/or parenting skill training.


Service code 2875 is for Model No. 1 programs 
which provide


four hours of services to children each weekday.
 Children


may be any age. Service need is re-evaluated at least each


six months jointly with contractor staff.


Service code 2876 is for Model No. 2 programs 
which provide


six hours of services to children each weekd
ay. Children


must be under five years of age. Services are limited to


twenty-four months, with service need re-eva
luated at least


each six months jointly with contractor staf
f.


B. For state median income adjusted for family 
size (SMIAFS), see the fol-


lowing table. The table is effective January 1, 1985 for
 the Division


of Children and Family Services day care progr
ams/categories. Income


eligibility is documented on the Social Servic
es Eligibility Document,


DSHS 14-139(X), for each family unit. Day care for a CPS case plan


does not require completion of the DSHS 14-1
39.


Family Size 


Gross Monthly
Income 1 2 3 4 5 6


52% 683 894 1,104 1,314 1,524 1,735


38% 499 653 807 960 1,114 1,268


7 8 9 10


52% 1,774 1,814 1,853 1,892


38% 1,296 1,325 1,354 1,383


1. Only members of the immediate family resid
ing in the same house-


hold are included in family size (see WAC 38
8-15-020).


Grandparents, aunts, uncles, or nonrelatives 
living in the house-


hold are not considered either in family s
ize, nor monthly gross


income.


2. Gross income for the month prior to the 
month of application is


utilized for the income eligibility determinat
on. Gross income


includes both earned and unearned income. Unearned income


includes AFDC grant, Social Security, child su
pport, pensions,


etc. The following sources of income/resources ar
e not con-


sidered: savings account balances, money received for s
ale of


- 8
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personal property as a car or house, tax refunds, gifts, inherit-
ances, insurance payments, or capital gains. Earnings of a child
fourteen years of age or older are considered and entered on the
DSHS 14-139(X).


3. For hourly wage earners working a standard 40-hour week, the
hourly gross wage is multiplied by 168 hours to determine the
gross monthly earned income. Overtime or a bonus are additional
income. Copies of wage receipts/stubs should be retained in the
file.


4. Families with gross monthly income at or below the 38% SMIFAS
level are income eligible for fully subsidized day care. Fami-
lies with gross monthly income above the 38% SMIFAS level and at
or below the 52% level are income eligible for partially subsi-
dized day care with the parent paying part of the monthly cost of
day care services.


C. An Exception to Policy (ETP) must be requested to authorize care for
families with special needs not meeting the eligibility criteria
stated in A. 2. above or WAC 388-15-170 and WAC 388-15-173. Use a
DSHS 5-10(X), Policy Exception Request form. (See Chapter 01.13.)
Follow SSPS procedures for authorizing services when an ETP has been
approved (see 05.35).


28.16 Payment Rates 


A. The payment for day care services shall be based on the following
standards:


1. A state vendor payment will be made only to licensed day care
centers and mini-centers having a day care contract, to licensed
family day care homes, or to the client for payment to an
approved caretaker for in-home care. All contracts are processed
at the state office. Service workers may provide an Application
For a Day Care Center Contract, DSHS 14-152(X), to interested
center providers.


2. Day care is paid on a monthly post-payment basis within 30 days
of receipt of billing vouchers in Olympia.


3. Effective August 1, 1985, the rate of payment for family day
care, mini-day care centers, and day care centers is the lesser
of the following:
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a. Either the provider's private rate, or


b. $1.23 per hour of actual attendance for children over thirty
months of age, and $1.38 per hour of actual attendance for
children thirty months of age and younger, with hourly pay


. units limited to seven per day. The seven hourly pay units
per day provide reimbursement for up to twelve hours of
authorized care per day.


4. Effective July 1, 1984, the rate of payment for relative and
in-home care is the lesser of the following:


a. Either the provider's private rate, or


b. For three or fewer children, one of whom are thirty months
of age or younger, the group rate (not per child) of $1.38
per hour of care shall apply, or


C. For three or fewer children, all of whom are over thirty
months of age, the group rate (not per child) of $1.23 per
hour of care shall apply, or


d. For four or more children, one of whom Is thirty months of
age or younger, the group rate (not per child) of $1.79 per
hour of care shall apply, or


e. For four or more children, all of whom are Over, thirty
months of age, the group rate (not per child) of $1.60 per
hour of care shall apply.


All children in the family under the age of fourteen for
whom child care is being authorized shall be included in the
group when establishing the child Care rate. Time computed
for child care payment shall not exceed 10 hours per day or
50 hours per week.


5. For out-of-home care, if a parent works unusual hours (e.g.,
split shift or four 10-hour days/week), the weekly maximum pay-
ment is not to be exceeded. For a child thirty months of age or
younger, the maximum weekly payment is $48.30 per child. For a
child over thirty months of age, the weekly maximum it; $43,05.
The hourly pay units limit of Seven per day May be exceeded in
these situations.


6. When the child becomes thirty months of age, the rate Shall be
reduced as of.the first of the following month.


- 10 -
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7. Effective July 1, 1985, Therapeutic Child Care rates for contrac-
tors are $9.66 a day for Model No. 1 programs, and for Model No.
2 programs, $21.63 a day for children two years and younger, or
$17.51 a day for children over two years of age. Therapeutic
contractors with rates and number of child slots are identified
in the DCFS Center Day Care Center Contractor lists. Referrals
are not to exceed the number of child slots designated for each
contractor on the lists. For children of employed parent(s) who
need day care supervision services for the entire day, the
additional hours shall be authorized with service code 2801.


B. Parent participation standards:


1. The parents who are Income Eligible at above 38% but not
exceeding 52% SMIAFS shall pay to the day care provider half of
their gross monthly income which exceeds the 38% SMIAFS level
(see WAC 388-15-173). The service worker shall calculate the
amount to the nearest whole dollar. SSPS Service Codes 2840 for
Regular Day Care and 2845 for Indian Reservation Day Care are
used to authorize the monthly amount of participation to be paid
by the parent(s).


a. For in-home care, the parent is responsible for making pay-
ment of the state supplement directly to the provider.


b. For all other day care, the provider will bill the depart-
ment on a service invoice or voucher for the balance of
child care expenses up to the established maximum rates.


2. If the parent(s) is utilizing more than one day care provider,
the parent(s) shall pay the participation amount to the facility
providing the greater amount of care. All other providers will
bill the department for the total amount of care.,


3. The parent participation amount remains the same regardless of
the number of children in the family.


4. The parent participation amount is not prorated for partial
months of care. The full participation amount is deducted from
the monthly billing prior to any DSHS payment for that family's
care. The participation amount shall not exceed the actual cost
of care for all eligible children in the family for the month.
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C. An Exception to Policy (ETP) must be requested to authorize payments
in excess of those stated in 28.16 A'. Use a DSHS 5-10(X), Policy
Exception Request form. (See Chapter 01.13.) Follow SSPS procedures
for authorizing services when an ETP has been approved. (See 05.35).


28.20 PROGRAM STANDARDS 


28.21 Program Expectations/Response Time 


A. The following represent time-measured guides for the service worker to
respond to emergency and nonemergency situations.


1. Respond to an emergent service request within one (1) working
day.


2. Respond to all other service requests within five (5) working
days.


3. Complete all initial actions on service requests including termi-
nal input of the service authorization within thirty (30)
calendar days of the initial request date. Eligibility and serv-
ice end dates shall be established on the last day of a month,
whenever possible and if compatible with the child care plan.


4. Complete all interviews for redeterminations of eligibility prior
to the specified ending date on the 14-159.


5. Complete and mail all termination notices (14-159) to the parent
and provider at least thirteen days prior to the effective date
of that action, when the effective date is prior to the specified
ending date on the authorization. Otherwise, a termination
notice (14-159) shall be mailed no later than the specified end-
ing date. Enter in the "Reason for Action" section the reason
for the termination. (See WAC 388-15-030(6) and Chapter 04.314).


B. The following represent measurable service objectives. The service
worker(s) shall:


1. Discuss the need for medical and dental exams for children.
Minimal information and referral for Early Periodic Screening,
Diagnosis and Treatment (EPSDT) services shall be provided to the
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parent(s)/caretaker(s) of all AFDC eligible children. Categori-
cally needy families are eligible for EPSDT. Any eligible client
requesting EPSDT screening will be referred for an appointment.
(See Chapter 48, Health Support Services.) Medical and dental
evaluations are required for children of WIN clients.


2. Develop a child care plan. (See 28.32.)


3. When applicable, ascertain/verify information concerning a
secondary education plan and submit the plan for approval to the
first line supervisor.


4. Authorize claims for vendor and for parent participation payment
as follows:


Determine eligibility on the DSHS 14-139(X), Social Services
Eligibility Document (except for Child Protective, WIN and E&T
Day Care), and authorize services on a DSHS 14-154(X), Social
Service Authorization. Calculate, verify, and authorize the
amount of a parent participation service plan, when applicable.
Vendor copy of the DSHS 15-154(X) will be mailed within fifteen
days. Authorizations shall not be made for noncontracted day
care centers or mini-day care centers. Service workers may
request of the provider a completed Monthly Attendance Record,
DSHS 1-42(X); or Report of Child Care, DSHS 6-59(X), for each
eligible child for monitoring.


5. Review the child care plan with the client at least every six
months and, if appropriate, redetermine eligibility and
reauthorize services or terminate services prior to the ending
date on the authorization. For Therapeutic Child Care programs,
consult with contractor staff (family therapist or social
worker).


6. When client's income resources change affecting eligibility,
review the child care plan with the client within five working
days of the notification of the change.


28.22 Appropriate Program/Service Outcomes 


A. Parent employed and child supervised.


B. Parent in secondary education and child supervised.


' C. Parent in training and child supervised.
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D. Child behavior modified/child able to return to or remain a
t home.


E. Parent behavior modified/child able to return to or remain 
at home.


F. Child supervised.


28.30 SERVICE PROCEDURES 


28.31 Provider Alternatives 


Service workers will consider the following fac
tors along with the


parents' preferences in seeking appropriate providers:


A. Care by a relative of the parent is always the first c
onsideration for


care if it is mutually agreeable, the home is physical
ly suitable, and


family relationships are supportive.


1. A second natural parent or stepparent of the child(ren) 
should be


considered a first resource. However, no payment is made to


natural or stepparents of the child(ren).


2. Care by a relative (other than those in 1 above) who
 is a


licensed day care provider, does qualify for paym
ent for the


relative child according to out-of-home payment standards
.


3. Care by a relative (other than those in 1 above) who
 is not a


licensed day care provider, may qualify for payment fo
r the rela-


tive child if the relative meets the same standards as
 an in-home


caretaker and does not accept or continue in other pai
d employ-


ment while providing day care services for the child (
see WAC


388-15-170(6)(d)). Use In-home Service Codes. (First option for


a relative is to license the relative's home for a fam
ily day


care program.)


B. Family day care is provided in a family home license
d to care for up


to six full-time children and demonstrates a home-like
 atmosphere.


The homes are most appropriate for babies and toddlers
 as the informal


atmosphere provides an opportunity for small, peer-g
roup friendships


and a parent-substitute relationship. Local DCFS licensing staff


shall maintain a list of such providers for purpose of re
ferral to the


service workers. (See Chapter 06.60A.) Local DCFS licensing staff


will obtain SSPS provider numbers.
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C. Day care mini-centers provide care either in a family's home or i
n a


separate facility for seven to twelve children. The State Office will


contract with providers and will periodically provide Local Office


service staff with a current list of contractors to be used fo
r


referral. The state office staff will obtain SSPS provider numbers


for new contractors.


D. Day care centers are licensed for thirteen or more children. 
This


type of care is appropriate for children 30 months of age an
d older.


State Office will contract with providers and will periodicall
y pro-


vide Local Office service staff with a current list of contractor
s to


be used for referral. The state office staff will obtain SSPS pro-


vider numbers for new contractors.


E. In-home care is the last consideration and is considered when 
a


licensed provider is not available. The need for part-time care,


evening/night time care or when transportation/school location
 present


problems may be cause for authorizing in-home child care. Maximum


efforts shall be made to locate a licensed provider. In-home care is


provided in the child's home or in a relative's home. The service


worker gives approval of such care according to WAC 388-15-170
 and


Manual G 28.34 C. SSPS provider information for both the provider


(caretaker) and the parent will be obtained by the service worke
r.


28.32 Developing the Child Care Plan '


A. Prior to developing a child care plan, eligibility will be d
etermined


by completion of DSHS 14-139(X), Social Services Eligibility
 Document,


except for Child Protective Services Day Care. A copy of wage


receipts shall be retained in the file for employed parent
s.


B. For day care support for a Secondary Education Plan, th
e plan must


first be approved by the first-line supervisor prior to a
uthorization


of child care. The approved plan should be documented in the Servic
e


Episode Record (DSHS 2-305(X)) including time, location
, and duration


of classes. Time for study at the school should be allowed in the


plan. High school equivalent courses only can be approved.


C. The parent(s) retain(s) the responsibility for the choice
 of the child


care provider. The parent shall be provided copies of the DSHS


2-356(X), Day Care Checklist, to assist in selecting a da
y care


setting. The service worker will provide the parent with 
a list of


licensed providers in the client's residential or employm
ent area.


Authorized travel time will be minimized. The service worker will
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assist in the evaluation of the parents' and
 child(ren)'s needs at


initial placement or when need for change is i
ndicated by parent,


provider, or service worker. In developing the initial child care


plan and/or completing a follow up review, the
 following factors


should be discussed with the parent(s):


1. Reason for child care;


2. Duration of service need including hours per d
ay and days per


week (as entered in items 39 and 40 on the 
authorization);


3. Number and age(s) of child(ren) to be auth
orized for child care


(as entered on the service lines on the aut
horization);


4. Eligibility begin and end dates for child care
 (as entered in


items 24, 32, and 33 on the authorization);


5. Frequency of contact with the service worker 
including informa-


tion regarding a change in provider, income,
 employment, or day


care needs;


6. Use of the Day Care Checklist in selecting 
a provider;


7. Prohibited charging of additional fees for
 basic day care super-


vision services by the provider. The provider may charge a fee


for registration, preschool, kindergarten,
 or other program com-


ponent not required under licensing WACS;


8. Alternative child care plan in event of em
ergency; and


9. Minimal information and referral service for
 EPSDT screening,


diagnosis and/or treatment, if applicable.


10. Indicators of child mistreatment in day care
 and the method for


reporting suspected abuse (DSHS booklet 22-1
76(X)).


The information regarding the child care p
lan will be entered in the


client service record on the DSHS 2-305(X), 
Service Episode Record or


the Social Service Authorization, DSHS 1
4-154(X), as appropriate.


28.33 WIN and E&T 


A. See Chapters 64, Work Incentive (WIN) Progra
m, and SSPS Service Codes


2811-2814 and 2820; and Chapter 66, Employme
nt and Training (E&T)


Program, and SSPS Service Codes 2861, 2864-286
7, and 2869-2872.
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B. Children, referred under these programs, receiving child care place-
ment planning for the first time shall include a plan for dental and
comprehensive medical evaluation. (See 28.21.) Treatment may be
secured under EPSDT or the regular medical assistance programs. (See
Chapter 48.)


C. E&T child care may be authorized for participation in job seeking
activities in all CSO areas. For recipients, the expense must be
incurred prior to grant termination, but payment may be authorized
after grant termination (see Chapter 66.16 A, B, and C).


28.34 Payment Authorization 


A. Regular Day Care Programs and Reservation Day Care


1. See Chapter 04, Social Service Payment System, for authorization
procedures and instructions for the DSHS 14-154(X) and DSHS
14-159, including entering parent participation amounts.


2. For day care center and mini-day care center programs with a
lesser hourly pay rate listed on the DCFS Center Day Care
Contractor's list, the service worker shall not authorize a
higher rate than the rate listed without an approved Exception to
Policy or revised rate list from the center.


B. Seasonal Day Care


1. Eligibility of a farmworker family for day care services is
performed primarily by a Contractor in a licensed center.
Contractor staff assess and authorize day care for eligible
employed family units. If the family does not meet the
eligibility criteria description for a farmworker family listed
in WAC 388-15-170 and 388-15-173, the Contractor will refer the
family to the nearest CSO/DCFS Office for determination of
eligibility for Regular Day Care services.


2. The CSO or DCFS service worker will determine eligibility of
referred families for Regular Day Care services (see 28.15).







DCFS Manual
28.34 (cont.)
Rev. 8 - 09/85


C. In-Home Care


1, SSBG and WIN Programs


a. The service worker determines the caretaker meets in-home
standards in an interview, preferably face to face and with
parent and provider together, in accordance with WAC
388-15-170(5).


(1) DSHS 15-85(X), In-home Caretaker Application, is to be
completed and placed in client service record.


(2) Criminal History/Arrest Record and Central Registry
(Child Abuse and Neglect Register) check shall be
initiated using DSHS 14-239(X) (see Chapter 06).


(3) DSHS 6-59(X), Report of Child Care, is given to the
client to report monthly child care expenses/payment
and to indicate any Changes.


(4) When the DSHS 6-59(4 is returned to the service
worker, a copy is placed in the client's service record
for documentation. .


b. The parent will receive department payment and assume respon
sibilities for paying the provider/caretaker.


c. If the parent does not pay the provider for the child care
services, or the DSHS 6-59(X) indicates a change in client
and/or child care situation, the service worker must
re-evaluate the appropriateness of the child care plan.


d. The service Worker will give .a copy of the. Internal Revenue
Service payMent. form (IRS 942), and a cOpy.Of the authoriza-
tion (DSHS 14-154/159) to the parent(s).


e. The service worker will record the starting and stopping of
Social Security (OASI) withholding on the DSHS 14-154/159.
Social Security numbers for both client and provider must be
entered in the case record.


f. If in-home child care is determined on a participation
basis, the parent receives a check for partial payment from
the department and assumes responsibility for paying the
caretaker the total child care amount due.
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2. E&T Program


For in-home child care under the E&T program, the only caretaker
qualification is that the caretaker shall be at least eighteen
years of age. DSHS 15-85(X), In-home Caretaker Application, is
to be completed and a copy placed in the client service record.
The E&T service worker need only contact the references or obtain
a health report at his/her discretion. A Criminal History/Arrest
Record and Central Registry (Child Abuse and Neglect Register)
check shall be initiated.


D. Billing Instructions


The service worker will inform providers about how DSHS child care
payments are made and what documents are required by providing a copy
of the SSPS Handbook for Vendor Payment Instructions, DSHS 22-381(X)
to the provider upon request.


E. Special payment procedures


1. When there is more than one reason for child care (e.g., both
employment and training) and all child care is paid under one -
service code, DSHS 14-154(X) is completed for total child care
needs. In WIN cases, the reason must be consistent with the WIN
status code in Item 21. A copy of the authorization is routed to
financial when the client is an AFDC recipient.


2. For school-age children whose care has already been authorized,
contingency time, i.e., school holidays, teacher workshops, and
other similar instances, do not require a change of authorization
(DSHS 14-159). A maximum of 35 contingency hours each month is
allowed, except during Christmas and Spring Vacations when a
maximum of 70 contingency hours is allowed. Payment will be made
for contingency care as billed by the vendor within the allowable
weekly maximums. For June, July, and August, school-age children
will have hours per day (box 39) and total pay units per month
(box 42) increased to meet the needs for care in the summer.


28.97 INTERFACE WITH OTHER DSHS SERVICES 


A. DCFS Licensing Staff


1. Referrals may be made to licensing staff for names of providers
in the client's residential or employment areas.
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•2. Referrals may be received from licensing staff for child care
planning.


B. Financial Services


I. Referrals may be made to a CSO financial worker in event of
client's need for financial, medical, or food stamps.


2. Referrals may •be received from CSO financial worker for child
care planning for an AFDC recipient as for a secondary education
plan.


C. Work Incentive (WIN) Program


Referrals to DCFS workers may be received from WIN if parent requires
child care as support to employment (upon grant termination) or to a
Secondary Education plan.


D. Employment and Training (E&T) Program


Referrals to DCFS workers may be received from E&T if parent requires
child care as support to employment (upon grant termination) or to a
Secondary Education plan.


EPSDT Program


All children of AFDC families are provided minimal information and
referral service to EPSDT for medical and dental screening, diagnosis,
and •treatment.


F. Child Protective Services Program


l. Consultation with CPS service worker to prepare child care plan
as support to CPS case plan.


2. Referrals are made to CPS in event of suspected neglect or abuse
of child.


G. Child Welfare Services


Consultation with CWS to prepare child care plan as support to 'CWS
case plan.







DCFS Manual
28.98
Rev. 8 - 09/85


28.98 INTERFACE WITH NON-DSHS SERVICES 


The service worker may refer the parent(s) to:


A. The health care community for EPSDT, medical and dental evaluations.


B. Mental health services for counseling, parenting skills classes, etc.


C. The child's school, so that the parent will inform them of the current
child care and/or transportation arrangements.


D. Other community/volunteer resources for transportation, food, etc.


E. County Health Services for immunizations, home health services, etc.


F. Seasonal day care contracted providers for eligibility determination
and day care services to seasonal farmworker's children.


28.99 REQUIRED FORMS AND INSTRUCTIONS 


A. See Chapter 99, General Forms, for general instructions on these
generic forms:


DSHS 2-305(X)
DSHS 2-306(X)
DSHS 2-356(X)
DSHS 6-59(X)
DSHS 14-24(X)
DSHS 14-139(X)
DSHS 15-85(X)


Service Episode Record (12/79)
Communication/Referral (10/78)
Day Care Checklist (Rev. 9/84)
Report of Child Care (Rev. 8/85)
Face Sheet (Rev. 9/78)
Social Services Eligibility Document (Rev. 7/83)
In-Home Caretaker Application (Rev. 6/81)


B. See SSPS Manual Basic Instructions for instructions on use of the
following forms:


DSHS 14-154(X) Social Services Authorization (Rev. 09/80)
DSHS 14-159 Change of Service Authorization (Rev. 01/81)
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C. The following program instructions, forms or booklets are available in
the department stockroom:


DSHS 1-42(X)
DSHS 6-71(X)
DSHS 10-152(X)


DSHS 22-381(X).
DSHS 22-74(X)


DSHS 22-176(X)


Attendance Record (Rev. 5/79)


Invoice Voucher for Day Care Services (Rev. 8/73)


Application for a Day Care Center Contract
(Rev. 7/85)
SSPS Handbook for Vendor Payment Instructions
Child Care Assistance for Working
Parents (Rev. 2035)
Day Care and Child Protective Services
(Rev. 10/82)


D. The following form is available from IRS:


IRS 942 IRS Payment Form


E. The following forms or booklets are available from the DCFS State
Office:


How to Start a Day Care Center (Fall 1981)
Legal Handbook for Day Care Centers .(1981)
Starting a Business in Washington State
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28.00 INTRODUCTION


The Office of Child Care Policy (OCCP) and the Division of Children and Family
Services (DCFS) recognize the family as the most important social and economic
unit of society and supports the central role parents play in child rearing.
OCCP and DCFS provide child care to promote a variety of culturally and
developmentally appropriate child care settings and services of the highest
quality in accordance with the basic principle of continuity of care. OCCP
and DCFS promote the growth, development and safety of children and equal
access to high quality, affordable and socio-economically integrated child
care for all children and families. OCCP and DCFS facilitate broad community
and private sector involvement in the provision of child care.


Chapter 28 provides policies and procedures to determine eligibility and
authorize payment for OCCP and DCFS-subsidized child care.


28.05 AUTHORITY


The Department of Social and Health Services (DSHS) may approve child day care
funding to facilitate the care, protection, and related services for a child
12 years of age and under. DSHS shall fund child day care only during the
portion of the 24-hour day when neither of the child's parents is able to
provide necessary care and supervision. DSHS does not pay for care by the
child's parents, stepparents, brother, sister, stepbrother or stepsister,
except adult siblings residing outside the family home. See the following
references:


Federal: P.L. 96-272 and 45 CFR Parts 16, 74, 96, 98, 99 255, and 257.


State: RCW 74.12.340, Day Care (authority)
• RCW 74.13.085, Child Care Services (policy and development)
Chapter 74.15 RCW, Children, Expectant Mothers, Developmentally
Disabled (licensing)
WAC 388-15-170, General and Seasonal Child Day Care Services
Chapter 388-150 WAC Minimum Licensing Requirements for Child Day
Care Centers
Chapter 388-155 WAC Minimum Licensing Requirements for Child Day
Care Homes.


28.10 DEFINITIONS 


28.11 Approving Worker/Authorizing Worker 


The approving worker is the representative of DSHS who establishes that the
client •is eligible to receive child care benefits. The authorizing worker is
the representative of DSHS who authorizes child care payment through the
Social Service Payment System (SSPS). The approving worker is often the
authorizing worker also.
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28.12 Child 


A child is a person 12 years of age or younger. Special needs child care may
be authorized for a child 19 years of age or younger.


28.13 Family 


Family means two or more persons related by blood, marriage, or adoption
residing in the same household.


A. Related adults residing together, other than spouses, are each
considered a separate family. Unmarried parents living together are
considered a family.


A child living with legally nonresponsible relatives, a minor living
i ndependently, and a child living under the care of unrelated persons
are also considered one-person families.


A school-aged parent residing in her/his parent's home with her/his
child is considered a separate family unit for purposes of determining
family income.


D. Only members of the immediate family residing in the same household are
included in family size.


E. Only members of the immediate family currently residing in the same
household are included in family size for the military family whose
mother or father is on active duty overseas or out of state.


28.14 Gross Income 


Gross income is both earned and unearned income. Earned income includes
wages, overtime, tips, etc. Unearned income includes AFDC grants (children's
only), Social Security, Supplemental Security Income (SSI), child support,
pensions. etc. See Employment Child Care, Section 28.21 B., 13, of this
chapter, for eligibility guidelines and income not included for determining
eligibility.


28.15 In-Home Care 


In-home care means child care given by:


A. A relative in the child's own home: (Relative means a grandmother,
grandfather, aunt, uncle, cousin, or an adult sibling who lives outside
the family home. See Section 28.18 of this chapter for further
definition of relative care giver.) or -


B. An unrelated person in the child's own home.


In-home care is exempt from licensing.
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28.16 Out-of-Home Care 


Out-of-home care means child care provided outside the child's home. This may
include licensed family child care homes and licensed child care centers. All
out-of-home care must be licensed or certified to receive payment through
DSHS.


28.17 Relative Care Giver 


Relative care giver means a child care provider who is 18 years of age or
older who provides child care services to children who are, by marriage, blood
relationship or court decree, the grandchild, niece, nephew, or first cousin
of the provider. The department shall allow no payment for child care given
by the following relatives: father, mother, brother, sister, stepfather,
stepmother, stepbrother, or stepsister. The department does pay adult
siblings living outside the family home. Authorizing workers may use their
discretion to determine eligible degrees of relationship where the family's
culture would define relative in a broader way.


28.18 Relative, Relative's Home Care


Relative, relative's home care means child care given by the child's relative
i n the relative's home. Relative, relative's home care is exempt from
licensing. See definition of relative care giver in this section.


28.20 OFFICE OF CHILD CARE POLICY (OCCP) CHILD CARE PROGRAMS 


Office of Child Care Policy (OCCP) is responsible for the budget and for
management of Employment Child Care, Teen Parent Child Care, Seasonal
Farmworker Child Care, and Homeless Child Care. Exceptions-to-policy requests
i n these programs go to OCCP.


28.21 Employment Child Care


A. Definition


Employment Child Care provides child care payments for eligible low
i ncome, working families who are not receiving an Aid to Families with
Dependent Children (AFDC) grant. Employment Child Care is managed
within available funds through local office authorization limits. Local
offices may need to establish waiting lists if they have authorized up
to their limit.


B. Eligibility


1. DCFS authorizing workers determine a family's eligibility in most
cases. EMFS Family Social Workers determine a family's
eligibility in Region 4 and areas in Region 1.
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2. Maximum Subsidy


a. Families.with gross income at or below the 38 percent State
Median Income Adjusted for Family Size (SMIAFS) level are
eligible for the maximum subsidy in Employment Child Care.
Eligible families are required to pay a .minimum $1.00 per
month contribution to the cost of care. This payment is
made directly to the child care provider. See SMIAFS chart
in Attachment A of this chapter.


b. The parent pays the parent participation share of child care
costs directly to the provider. The worker completes the
SSPS authorization.form using DCFS Service Code 2840. SSPS
calculates the amount the client pays directly to the .
provider each month. DCFS pays the remaining costs up to
the maximum established rates authorized on the regular
child care payment service code.


3. Parent.Participation


Families with gross income above 38 percent and at or below 52
percent of the SMIAFS are eligible for Employment Child Care and
contribute beyond the minimum $1.00 per month co-payment to the
cost of child care. See SMIAFS chart in Attachment A of this
chapter.


a. Parent participation is 50 percent of the family's gross
i ncome in excess of 38 percent of the SMIAFS.


b. The parent pays the parent participation share of child care
costs - directly to the provider. The worker completes the
SSPS authorization form using DCFS Service Code 2840. SSPS
calculates the amount the client pays directly to the
provider each month. DCFS pays the remaining costs up to
the maximum established rates authorized on the regular
child care payment service code.


EXAMPLE:


A single mother has one pre-school child. The parent is
working full-time earning $6 an hour and receiving a gross
i ncome of approximately $1,008 per month. Earnings in
excess of the maximum for fully subsidized, care (1994 38%
SMIAFS) equals $150. DSHS expects the parent to contribute
50 percent of that amount, or $75.00, toward child care
costs.


c. If the parent is using more than one provider, the parent
shall pay the participation amount to the facility providing
the greatest amount of care. All other providers will
complete the invoice for the amount of care they provided,
and participation is not authorized for these providers.
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d. The parent participation amount is a per family charge
regardless of the units of service used.


e. The parent participation amount is not pro-rated for partial
months of care. The full participation amount is deducted
from the monthly billing prior to any DSHS payment for that
child's care. The participation amount shall not exceed the
actual cost of care for all eligible children in the family
for the month.


DSHS notifies the child care provider of the parent
participation amount by Social Services Notice (DSHS 14-
259).


If the parent fails to pay the participation amount to the
provider, the authorizing worker must re-evaluate the
appropriateness of the child care plan.


4 Employment Child Care is Managed Within Local Office Limits


OCCP manages Employment Child Care through local office
authorization limits.


The Federal Child Care and Development Block Grant (CCDBG) Rules
state priorities for service: 1) families with very low income
i.e., at or below 38 percent SMIAFS; and 2) eligible families who
have a child or children with special needs. When a local office
authorizes up to its limit, it establishes two waiting lists: one
for the family whose income is at or. below 38 percent SMIAFS or
whose child has a special need; one for families whose income is
above 38 percent SMIAFS but at or below 52 percent SMIAFS. The
first list is for priority service, that is, the names on this
list are authorized first when openings occur.


There are no eligible populations exempted from the Employment
Child Care waiting list. Transitional Child Care recipients'
names may go on the waiting list six weeks prior to the end of
their Transitional Child Care benefits.


5 Employment Child Care is available for the non-AFDC employed
relative caring for a child receiving AFDC if the child was not
placed by DCFS. The child is a one-person family unit, and only
the income received on behalf of the child is considered for
income eligibility.


6. If the child is eligible but not receiving an AFDC grant and the
nonresponsible relative is employed and in need of child care, the
child is considered a one-person family unit.


7 The child's grandparents, aunts, uncles, or nonrelatives living in
the household are not considered in family size or monthly income
for determining child care eligibility.
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EXAMPLE:


Ms. Kobb has one child and is living in a household with her
mother and aunt. All adults in the household are employed. Only
Ms. Kobb's income is computed to determine eligibility.


8. The authorizing worker will require wage stubs from the parent/
guardian to determine eligibility.


9. If a parent's income is stable, the authorizing worker will use
the gross income of the month two months prior to the month of
application for determining eligibility. Eligibility can be
authorized for up to six-month intervals.


EXAMPLE:


Mr. Lindsy applies in March for child care subsidies. His income
is computed on wages earned in January. Child Care payments are
authorized through August.


10 If the parent's income fluctuates, the social worker determines
eligibility on a monthly basis using the prior month's income.


11 Income is counted for the month it is received.


12 The military family's housing and food allowance is counted as
i ncome for purposes of Employment Child Care eligibility.


13 The following sources of income are not included in determining
eligibility: the first $50 of child support, savings account
balance, money received for sale of personal property as a car or
house, tax refunds, gifts, inheritances, one-time insurance
settlement payments, or capital gains.


14 For new hourly wage earners working a standard 40-hour week, the
hourly wage is multiplied by 168 hours to determine the gross
monthly earned income. Overtime or a bonus is additional income
and must be included in computation. Copies of wage stubs and
receipts must be obtained and kept in case record.


EXAMPLE:


Parent earns 5.00 per hour
x 168 hours (hrs. worked in month) =
$840.00 gross income.


For hourly wage earners who get paid bi-monthly, use gross monthly
i ncome as shown on the two wage statements.
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15. If the parent is newly employed, the worker verifies the date they
started working, the hourly wage, or the anticipated monthly wage.


16. A parent receiving AFDC benefits is not eligible for Employment
Child Care. The AFDC parent should be referred to the appropriate
Financial Service Specialist in the CSO.


17. If the parent has been receiving services from another program,
the parent submits a copy of the termination letter from that
program.


18. In two-parent households, both parents need to work overlapping
work shifts to be eligible for Employment Child Care. If one
parent is employed and one parent is in a school program beyond
high school completion, the family is ineligible for Employment
Child Care.


28.22 Teen Parent Child Care


A. Definition


Teen Parent Child Care provides child care to enable the parent to
complete high school or GED. It is intended to support high school or
GED completion as a route to economic self-sufficiency. It also
provides care and protection for the children of teenage parents.


Some contracted teen parent child programs offer enhanced services in
school settings which include child care, health and development
screening, parenting classes, and hands-on parenting instruction. These
contracts use a slightly different definition of slot and full day.
Information about this contract is obtained through the OCCP program
manager or the regional DCFS contract coordinator.


B. Eligibility


1. Teen Parent Child Care is available to parents 21 years of age or
younger who are not receiving AFDC, and who are attending an
approved secondary education or GED program. Use only the income
of the teen parent to determine eligibility.


2. Maximum Subsidy


a. The teen parent with gross income at or below the 38 percent
State Median Income Adjusted for Family Size (SMIAFS) level
is eligible for the maximum subsidy in Teen Parent Child
Care. Eligible teens are required to pay a minimum $1.00
per month contribution to the cost of care. This payment is
made directly to the child care provider. See SMIAFS chart
i n Attachment A of this chapter.
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b. The teen parent pays the parent participation share of child
care costs directly to the provider. The worker completes
the SSPS authorization form using DCFS Service Code 2840.
SSPS calculates the amount the teen parent pays directly to


• the provider each month. DCFS pays the remaining costs up
• to the maximum established rates authorized on the regular


child care payment service code.


3 Parent Participation


The teen parent with gross income above 38 percent and at or below
52 percent of the SMIAFS is eligible for Teen Parent Child Care,
and contributes beyond the minimum $1.00 per month co-payment to
the cost of child care. See SMIAFS chart in Attachment A of this
chapter.


a. Parent participation is 50 percent of the teen parent's
gross income in excess of 38 percent of the SMIAFS.


b. The teen parent pays the parent participation share of child
care costs directly to the provider. The worker completes
the SSPS authorization form using DCFS Service Code 2840.
SSPS calculates the amount the teen parent pays directly to
the provider each month. DCFS pays the remaining costs up
to the maximum established rates authorized on the regular
child care payment service code.


4. If the teen parent is receiving AFDC benefits, he/she is referred
to the JOBS programs. DCFS will continue to serve the teen parent
only if he/she does not choose to participate in JOBS.


5. The authorizing worker verifies information concerning a secondary
education plan. The plan should include time, location, and
duration of classes. Time for study is allowed in the plan.


6. DCFS authorizing workers determine a teen's eligibility in most
cases. CSO Family Social Workers determine eligibility in Region
4 and in areas of Region 1.


28.23 Seasonal Farmworker Child Care


A. Definition


Seasonal Farmworker Child Care is available within funding, to
agriculturally employed families not receiving an AFDC grant. Seasonal
child care helps parents maintain employment and provides protection and
enhanced bilingual preschool programs for children. •
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B. Eligibility


1. Seasonal child care is authorized by contracted staff in most of
the geographical areas that provide agriculturally related
employment. Eligibility of a farmworker/migrant family for child
care services is determined primarily by a seasonal child care
contractor.


2. Eligible children must be members of family units residing in
Washington State.


3. Parent(s) must be employed or seeking employment in agriculturally
related work.


4. Fifty percent (50%) of family's annual income must be derived from
agriculturally related work.


5. In a two-parent household, the primary wage earner must have more
than one agricultural employer per year. In a single parent
household, the parent must have more than one agricultural
employer per year.


6. Families at or below 38 percent of the SMIAFS are eligible for the
maximum subsidy in Seasonal Farmworker Child Care. Eligible
families are required to pay a minimum $1.00 per month
contribution to the cost of care. See SMIAFS chart in Attachment
A of this chapter. See Employment Child Care, Section 28.21 of
this chapter, for more information on eligibility.


7 Families with gross income above 38 and at or below 52 percent of
the SMIAFS shall pay the child care provider 50 percent of their
average gross monthly income above 38 percent SMIAFS toward the
cost of child care. See SMIAFS chart in Attachment A of this
chapter. See Employment Child Care, Section 28.21 of this
chapter, for more information on eligibility.


8. Failure of parents to have 50 percent of their annual income be
from agriculturally related work (subsection 4. of this section)
due to status within the past year as an AFDC recipient shall not
result in that family's ineligibility for Seasonal Child Care.


9. If the family does not meet the description of a farmworker family
described above, and in order to uphold parental choice, the
contractor provides the client with information on other child
care options available to the client. The contractor also refers
the family to the nearest DCFS/CSO office for determination of
eligibility for regular Employment Child Care services.
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28.24 Homeless Child Care


A. Definition


Local communities contract with the Department of Social and Health
Services through the Office of Child Care Policy to provide child care
to homeless families. Regular child care, respite child care and
specialized homeless child care for children ages 0-5, are provided to
eligible families.


Eligibility


Eligibility, based on homelessness, is established by contracted
agencies. For more information contact the program manager in the
Office of Child Care Policy.


28.25 DIVISION OF CHILDREN AND FAMILY SERVICES (DCFS) CHILD CARE PROGRAMS


28.26 Child Protective Services Child Care 


A. Definition


Child Protective Services (CPS) provides child care as part of the case
plan for families. The parent attends counseling, parenting classes,
and other services required by the case plan during the time the child
is in child care.


Eligibility


Families who are currently served by CPS may be eligible for child care
through CPS. Income is not used to determine eligibility when the


• family is currently receiving CPS services. Federal Child Care and
• Development Block Grant Rules limit eligibility for child care to .


families whose income is at or below 75 percent SMIAFS. CPS social
workers waive this income requirement with a note in the Service Episode
Record. See Attachment A for the SMIAFS chart.


DCFS CPS/CWS social workers determine a family's eligibility.


28.27 Child Welfare Services Child Care 


A. Definition


Child Welfare Services (CWS) provides child care to prevent out-of-home
placement of a child, and to support a child returning from foster care.
Cases may transfer from CPS to CWS when family situations have
stabilized and ongoing support and treatment is needed. Parent,
participates in counseling, medical appointments, parenting classes,


DCFS • - 12 - Rev'. 43 - 09/94







CHAPTER 28 -- CHILD DAY CARE SERVICE FOR CHILDREN 28.27 (cont.)


etc., during the time the child is in child care. Parent and/or child
may be in need of treatment or support as part of child welfare case
plan. Such services may include, but are not limited to, those provided
by a professional child welfare or educational agency.


B. Eligibility


1. Families currently being served by CWS with a gross income at or
below 52 percent of the SMIAFS are eligible. Families shall pay
the child care provider 50 percent of their gross monthly income
above the 38 percent of the SMIAFS toward the cost of care per
month. Families below 38 percent of the SMIAFS are eligible for
the maximum subsidy in CWS Child Care. Eligible families are
required to pay a minimum $1.00 per month contribution to the cost
of care. This payment is made directly to the child care
provider. See SMIAFS chart in Attachment A of this chapter.


2. DCFS CPS/CWS social workers determine a family's eligibility.


28.28 Foster Care and Non-Needy Relative Child Care


Foster Care Child Care and child care for non-needy relative children placed
by the Division of Children and Family Services (DCFS) is managed by DCFS.
Child care for children placed in the home of a non-needy relative by DCFS as
part of a case plan will be authorized for non-needy relative child care using
SSPS reason code "H." (Child care for non-needy relative children not placed 
by DCFS will be provided through Employment Child Care. Applicants will be
subject to the waiting list if the local office has a waiting list
established.)


28.29 TheraDeutic.Child Care


A. Definition


Therapeutic Child Care (TCC) provides child development and family
services in a child care setting to families of children, aged birth
through 5 years, who are at risk for child maltreatment. Both the
children and the parents are offered services to reduce the risk for
child maltreatment, strengthen the family, and reduce the need for more
i ntensive services. This service is authorized with the following
service codes:


Model 1 -- 2873
Model 2 -- 2874


Children enrolled in this program must be at risk of abuse/neglect. The
need for an intervention more intensive than regular child care should
be based on:


1. The acting out behavior, or developmental deficits of the child.
2. The need for daily monitoring/contact with the child/family to


avoid placement.
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3. The availability of services and planning for the parent.


Families must have an open case with CPS/CWS in order to be eligible for
this service. The program is utilized to support the social service
case plan. An agency with a TCC contract must provide or arrange for:


1. Transportation to and from the child care facility.
2. Four hours of daily child care (Model 1 -- includes transport


time: Model 2 -- transport time in addition).
3. Regular physical and developmental assessment of the child.
4. Daily monitoring, planning, remediation of emotional and physical


conditions of children in the program.
5. Regular home visits.
6. Parent support and training.
7. Quarterly reports to DCFS.
8. Exit review with DCFS.


Eligibility


Therapeutic Child Care is available for families receiving CPS and CWS
services through DCFS.


CPS/CWS'social workers determine a family's eligibility.


28.30 DIVISION OF ALCOHOL AND SUBSTANCE ABUSE (DASA) CHILD CARE


A. Definition


DASA Child Care is available to parents who are in a DASA-approved
treatment facility. .Substance abuse treatment staff are designated to
approve child care services.


B. Eligibility


DASA Child Care is authorized by counties or treatment facilities. DASA
Child Care is no longer authorized by DSHS offices. For information
contact the county alcohol and drug coordinator or Chris Lair, DASA
Child Care Program Manager at (206) 438-8068 or SCAN 585-8068.


C. Confidentiality


Participation of a parent in substance abuse treatment is confidential.
Participation may not be disclosed unless a release has been signed by
the person in treatment.


28.31 TYPES OF OUT-OF-HOME CARE


The parent/guardian is responsible for making an. informed selection about the
type of provider that will best meet the needs of the child in care.
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28.32 Child Care Center


A Child Care Center cares for 13 or more children in an
A Child Care Center must be licensed by DSHS.


28.33 Family Child Care Home 


A Family Child Care Home cares for up to 12 children
Family Child Care Home must be licensed by DSHS.


See the following Out-of-home Care Comparison Chart for
Child Care Centers and Family Child Care Homes.


28.34 Out-of-Home Child Care Comparison Chart 


out-of-home facility.


i n a family home. A


more information on


FAMILY CHILD CARE HOME CHILD CARE CENTER


Facility Home where the provider resides Church, converted home, private
building, school facility


Location Family Homes Residential or Commercial Areas


Staff/Child Ratio 1 adult: 6 children. depending
on age range of children and
experience of provider. See
page 15 of Minimum Licensing


1 adult: 4 children
1-11 months
1 adult: . 7 children
12-29 months
1 adult: 10 children
30 mos. thru 5 yrs.
1 adult: 15 children
6 years and older


Requirements for Child Day Care
Homes.


Maximum Group Size
(including provider's own
children)


12-full-time: no more than 4.
under age 2


8 (1-11 months)
14 (12-29 months)
20 (30 mos. thru 5 yrs)
30 (6 years and older)


Ages of children 0-11 years 0-12 years


Care Giver Qualifications See Minimum Licensing See Minimum Licensing
Requirements for Child Day Care Requirements for Child Day Care
Homes page 13. Centers age 14.


Program Inspection Required Yes Yes


Facility Inspection
Required 


. Yes Yes


28.40 IN-HOME OR RELATIVE, OUT-OF-HOME CARE


28.41 The Caretaker


When DSHS approves an in-home or a relative, relative's home child care plan
at the request of a parent/guardian, the provider shall meet the following
minimum qualifications and fulfill the following responsibilities. The in-
home caretaker must:
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A. Be eighteen years of age or older;


B. Be free of communicable disease:


C. Be of sufficient physical, emotional , and mental health to meet the
needs of the children in care:


D. Subject to the discretion of the worker, the parent/guardian shall
provide written evidence that such caretaker is in sufficient physical ,
emotional , and mental health to be a safe caretaker;


E. Work with children without using corporal punishment or psychological
abuse;


F. Accept and follow instructions;


G. Maintain personal cleanliness;


H. Be prompt and regular in job attendance: and


I. Meet the department's registration requirement. See Sections 28.44 C.
and 28.92 6. a. of this chapter.


28.42 Caretaker Responsibilities 


The in-home caretaker shall have the following responsibilities:


A. Consider his or her primary function as that of a child care provider.


B. Provide constant care and supervision of the children for whom they are
responsible throughout the time they are on duty in ,accordance with the
children's needs.


C. Provide age-appropriate activities for children under their care.


28.43 Parent/Guardian Responsibilities 


The parent/guardian is responsible for selecting a caretaker who can meet
these requirements and responsibilities.


28.44 Payment for In-Home or Relative Care


A. DSHS pays the parent/guardian. The parent/guardian pays the in-home
provider, or relative caring for the child in the relative's home.


B. The in-home or relative, relative's home caretaker is notl required to be
contracted with DSHS to receive child care payments from DSHS.
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C. The in-home or relative, relative's home caretaker is required to be
approved by and registered with DSHS to receive child care payments from
DSHS. Use DSHS form 15-085(X), In-Home Caretaker Application, as an
i nterim registration form for in-home or relative, relative's home
providers.


D. DSHS pays FICA taxes for in-home, and relative, relative's home child
care providers. See the Payment Process Section B. of this chapter for
more information.


28.50 DSHS CHILD CARE PAYMENT RATES 


28.51 Descriptions 


A. DSHS child care rates are maximum rates, based on local market rate
surveys. Authorizations for child care payments are based on the
provider's customary rate or the DSHS rate, whichever is less. See
Attachment B of this chapter for child care rates.


B. Counties are grouped in rate clusters based on local market rate
surveys. Child care rates are consistent for counties within each rate
cluster. See Attachment C of this chapter for child care rate clusters.


28.52 Rate Determinations 


A. The location where care is provided determines the DSHS child care rate
for out-of-home care.


EXAMPLE:


The family lives in Snohomish County (Cluster IV rate) and is receiving
out-of-home care. The child care center is located in Skagit County
(Cluster III rate). DSHS will pay the child care rate applicable to
Skagit County (Cluster III rate) or the provider's customary rate,
whichever is less.


B. The location of the home where the child resides determines'the DSHS
. child care rate for in-home care.


C. DSHS can pay for child care in excess of the DSHS rates when the family
has special child care needs or special child care requirements.


1. Special Needs Child Care may be authorized when:


a. The child is developmentally or behaviorally disabled and
requires specialized care.


b. The child requires a specialized curriculum or highly
structured environment.
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2. Special Requirement Child Care may be authorized when:


a. The parent's work hours require part-time, evening, or
weekend care.


b. Child care is not available at customary rates:


3. A supervisor must approve payments in excess of the maximum DSHS
rates prior to authorization of child care.


4. Special Needs Child Care is authorized using code 2810.


5. Special Requirements Child Care is authorized using a nine plus
the appropriate code for the service being authorized.


28.53 Therapeutic Child Care Rates 


A. Therapeutic Child Care Model I - $345.84 per month. SSPS Service Code
2873.


Therapeutic Child Care Model II - $680.46 per month. SSPS Service Code
2874.


All Therapeutic Child Care providers are paid in full for all
Therapeutic Child Care contracted slots up to the monthly maximum
consideration of the contract.


28.60 AUTHORIZATION AND PAYMENT POLICIES 


28.61 Out-of-Home Child Care 


Three rate options are available for out-of-home care: full day, half day,
and hourly.


A. Full-day care is authorized when a child needs 132 or more hours of care
per month. A full day is six or more hours a day.


1. To determine if full-day care is appropriate, the authorizing
worker calculates the total hours of care a child needs each
month. If this calculation is 132 hours or more, a full monthly
slot is authorized.


2. The maximum number of days authorized at the full-day rate is 22
days. Twenty-two full days of care constitutes a full-time
monthly slot.


3. If a child needs .132 or more hours of care in a month, authorize
22 days of care at the full-day. rate. Authorize 22 days of care
regardless of the actual number of days needed. •
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B. Half-day care is authorized when a child needs more than 65 hours of
care a month, but fewer than 132 hours. A half day is fewer than six
hours a day.


1. To determine if half-day child care is appropriate, the worker
calculates hours of care needed each month. If this is more than
65 hours but fewer than 132 hours, the half-day rate is
authorized.


2. Payment for up to 30 half-days of child care can be authorized per
month. Twenty-two half days constitute a half-day monthly slot.
Thirty half-days are authorized to accommodate the provider
billing for school closure/conference days.


3. At a half-day rate, two half days. can equal one full day of child
care.


EXAMPLE:


A child requires 126 hours of out-of-home care each month. The
child needs full-day care (7 hours) eight days per month, and
half-day care (5 hours) 14 days each month. Because the child
requires less than 132 hours of care per month, the worker
authorizes 30 half days of care. Bill each of the eight full days
of care using two half days per day, i.e., 16 half days.


4. The maximum monthly amount is 30 times the half-day rate.


C. Hourly care is authorized when a child needs 65 or fewer hours of child
care in a month. The maximum number of authorized units for hourly care
is 65 hours.


D. When child care requirements do not coincide with one of the three rate
options, it is allowable to deviate from the definitions in A. 1., 2.,
and 3. of this section with prior supervisory approval.


EXAMPLE:


A child requires three hours of care on Wednesday, three hours on
Friday, and irregular hours the rest of the week. Even though this fits
the definition of half day (more than 65, but fewer than 133 hours in a
month), hourly authorization may be more appropriate for the family's
child care needs.


E. Child care is currently reimbursed based on hours, half days, and full
days that a child attends child care. Providers are required to
maintain an attendance log signed by parents that documents the actual
hours, half days, and full days a child is in care. Reimbursement will
not exceed the maximum authorized amount.
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Allowable child absences. DSHS will pay for up to five absences each
month for each child authorized for a full monthly slot in full-day or
half-day out-of-home care.


1. For a full monthly slot of full-day care the provider may charge
for up to five full days of child absence each month. For a full
monthly slot of half-day care, the provider may charge for five
half days of absence, each month.


2 The intent of the current rate structure and payment model is to
• pay providers for a monthly slot where regularly scheduled care is
being provided. If a family qualifies for full monthly care based
on,the total hours required, the authorizing worker authorizes 22
days. The provider claims the full slot, i.e,, 22 days, if the
child did not exceed five days of absence.


EXAMPLE: 


The family requires 18 days of care per month, 140 hours. The
authorizing worker authorizes 22 days of care, i.e., a full
monthly slot. The family attends 18 days. The provider may
routinely claim 22 days of care. The provider may not claim more
than the amount authorized by the authorizing worker. If the
family attends only 16 days, the provider claims 21.days of care.


3 For full monthly full-day care and half-day care, the provider
does not deduct official state holidays during which the child
care program is closed. Official state holidays are: New Year's
Day, Martin Luther King, Jr. Day, Presidents' Day, Memorial Day,
Independence Day, Labor Day, Veterans' Day, Thanksgiving Day, and
Christmas Day.


G. Some child care programs charge registration fees. If there is a
registration fee, the department pays the fee one time, up to $50 per
child. This is a one-time authorization on SSPS code 2808.


28.62 In-Home Child Care


For in-home care the maximum number of hours authorized is 230 per month.
Parents/guardians complete the invoice with their caretaker. Only actual
hours of care may be claimed.


28.63 Supplemental Payment by Parents •


A provider may not charge parents in excess of the amount DSHS authorizes for
regular child care services. The provider May charge the client for extra
and/or optional programs, special services, or for times when the client is
late picking up his/her child.
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EXAMPLES:


A provider may charge a DSHS client extra when a parent:


A. Requires child care in excess of the amount of care authorized due to
personal reasons (e.g., a parent is late picking up her child at the
customary time because he/she went shopping).


B. Requests optional enrichment programs (e.g., gymnastics, ballet, etc.)
for a child.


The provider may accept contributions by a third party such as an
employer or charitable agency where DSHS rates are lower than the


' provider's customary charges.


28.64 Payment for Special Needs and Times 


A. A full day of regular child care services is typically six to ten hours
of care per day. Should a parent regularly need more than ten hours of
care per day, the authorizing worker may authorize additional payment
due to special child care requirements. See DSHS Child Care Payment
Rates, Section 28.52 C. of this chapter, for a description of Special
Requirements Child Care.


B. School holiday care can be paid for child care authorized at the hourly
rate. SSPS cannot pay school holiday care for care authorized at the
half-day rate. Providers fill in the number of extra hours only in the
School Holiday Care box on the invoice.


C. For school-age children whose care has already been authorized on an
hourly basis, school holiday care, i.e., school holidays, teacher
workshops, and other similar instances, does not require a change of
authorization (DSHS 14-159). A maximum of 35 school holiday care hours
each month is allowed, except during Christmas and Spring vacations when
a maximum of 70 school holiday care hours is allowed. Payment will be
made for school holiday care as billed by the vendor within the
allowable monthly maximums.


For June, July, and August, the authorizing worker must change the
authorization for school-age children.


28.65 Payment to Exempt Facilities 


Child care payments on behalf of eligible families can be made to exempt
facilities, e.g., child Oare programs operated by schools, tribal child care, '
or child care operated by the military. These facilities need to be certified
by OCCP.


Tribal Programs and those operated by the military may be certified by OCCP on
the basis of licensing by the tribe or Department of Defense when done in
accordance with WAC 388-150-020 and 388-155-020.
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28.70 SPECIAL CATEGORIES 


28.71 Child Care Hours for Self-Employed Parents/Guardians 


Earned income from self-employment shall be the amount left after deducting
business expenses from gross business income. A self-employed person must
maintain and make available to the department a record which clearly documents
all claimed business expenses and income. Business expenses cannot include
purchase of fixed assets, depreciation, entertainment, net losses, or payments
on the principal portion of loans.


A. For the first six months of the self-employed parent's/guardian's child
care period, base the number of hours of care authorized per month on
the parent's declaration of hours needed.


After the first six months, use the lesser of these two amounts to
determine the number of hours of care to be authorized:


1. The parent's/guardian's declaration of hours needed, or


2. The amount computed by dividing the parent's/guardian's gross
earning by the Federal minimum wage.


28.80 PAYMENT PROCESS


28.81 Social Service Payment System (SSPS) 


A. Billing invoices for child care services are generated and payments are
authorized using the DSHS Social Service Payment System (SSPS).


1. For out-of-home care, the provider must have an SSPS provider
number to receive payment. OCCP staff obtain SSPS provider
numbers for out-of-home care providers. Provider numbers for DSHS
providers are listed in the SSPS Provider File.


See SSPS Basic Instructions or CAMIS for procedures.


2 For in-home or relative care, relative's home, the parent/
guardian and the caretaker must each have a Social Security number
and SSPS provider number to receive payment. Authorizing workers
obtain the SSPS provider number.


See SSPS Basic Instructions or CAMIS for procedures.


B. SSPS generates billing invoices to providers (for out-of-home care) and
parents/guardians (for in-home or relative, relative's home, care) at
the end of each service month.


1. For out-of-home care, DSHS pays the provider.
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2. For in-home or relative, relative's home care, DSHS pays the
parent/guardian who is then responsible for paying the caretaker.
If the parent/guardian does not pay the caretaker for services,
the social worker must review the appropriateness of the
parent/guardian's child care arrangement.


C. The parent pays the participation amount, also referred to as the co-
payment, directly to the child care provider. The authorizing worker
may terminate payment of services if the parent fails to pay the
participation amount.


D. DSHS sends monthly child care payments within 10 to 12 working days
after the completed billing invoice has been mailed by the provider (for
out-of-home care) or the parent/guardian (for in-home or relative care).


E. Detailed information on the payment process for child care is in the
SSPS Basic Instructions.


F. SSPS codes for child care are provided in Attachment A of this chapter.


28.82 FICA


A. For in-home and relative,relative's home care only, DSHS pays the family
share and deducts the employee share of the FICA tax and forwards it to
the Internal Revenue Service, when child care payments will be $50.00 or
more in a calendar year quarter.


B. The authorizing worker indicates on the OASI section of the authorizing
document (DSHS 14-154(X) or DSHS 14-159(X)) if FICA taxes are to be
withheld. The AAFS Manual has some information on relatives who may be
exempt from FICA taxes.


C. Should FICA be withheld erroneously, the caretaker can request a refund
from:


District Director - IRS
915 - 2nd Avenue
Seattle, WA 98174


D. Forward questions regarding FICA to:


DSHS Disbursements Section
• MS 45845


Olympia, WA 98504


E. • In late January, DSHS Disbursements forwards W-2 forms to the in-home
caretaker. The W-2 indicates wages paid during the previous calendar
year. W-2's are sent whether or not FICA is deducted.
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28.90 AUTHORIZING WORKER 


28.91 DCFS social workers authorize OCCP and DCFS child care. In Region 4 and
areas of Region 1, CSO social workers can authorize OCCP child care.


28.92 Authorizing workers have the following responsibilities in developing
and authorizing child care plans:


A. Determine eligibility by using form DSHS 14-139(X), Social Services
Eligibility.


B. Develop and document the child care plan for the case record.


1. Review child care options.


2. Provide parent/guardian with information on how to find a child
care provider using "Choosing Child Care" (DSHS 22-516(X)) and the
local resource and referral agency.


3. Provide information and referral for Healthy Kids, formerly called
Early Periodic Screening Diagnosis and Treatment (EPSDT).


4. Inform parents about indicators of child abuse in child care and
the method for reporting suspected child abuse (DSHS 22-176(X)).


5. Inform parent about the SSPS payment process.


6. Provide the parent/guardian requesting in-home-care with:


a. DSHS 15-085(X), In-Home Caretaker Application, which is to
be completed and placed in client service record. This form
is an interim registration form.


b. DSHS 06-059(X), Report of Child Care, which is given to the
client to report monthly child care expenses/payment and to
i ndicate any changes. DSHS 06-059(X) is returned to the
authorizing worker and a copy is placed in the client's
service record for documentation. These are sent in by the
client only when changes in child care occur.


7 Inform parent of parental responsibility to notify the social
worker of any change in circumstances: address, wages, child care
provider, etc.


8. Design alternate child care plan in the event of an emergency.


C. Authorize payment for up to six months by using DSHS 14-154(X), Social
Service Payment System Authorization.
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D. Authorize changes by using DSHS 14-159. Changes might include:


1: Changes in employment, wages, or amount of parent participation
(see example in 4 of this section):


2. Termination or six-month review of child care benefits:


3. Changes in teen parent child care plan which result in the
parent's absence from the approved secondary education program for
more than two consecutive weeks (e.g., participation in a DASA
program, etc.);


4. Any increase or reduction in rate or amount of care provided,
i ncluding rate changes due to a birthday.


EXAMPLE:


If the parent/guardian changes her or his provider, the
authorizing worker must:


- Use the DSHS 14-159(X) to terminate payment to the
parent's/guardian's previous provider.


- Submit a new DSHS 14-154(X) to start payment to the new
provider.


E. Collett more information about changes in circumstances as needed by
using DSHS 07-052(X), Recipient Information Request.


F. Review the SSPS-generated monthly Expiring and Expired Services Report
to identify cases whose child care benefits will end. The birthday
tickler report alerts workers to upcoming birthdays that require a rate
change.


G. Review the parent's/guardian's case record or working file at least
every six months and determine whether the enrollee remains eligible for
child care benefits and if the benefits should be extended.


H. Provide advance and adequate notice to the parent/guardian if the
benefits are reduced or terminated prior to the original end date. See
Section 28.95 of this chapter, on Advance and Adequate Notice, for more
i nformation.


I. Share information with providers.


1 It is helpful to send a notice to providers when a client's
benefits are changed or terminated prior to the original end date.


2. Inform providers about the SSPS payment process using DSHS 22-
877(X), "Child Day Care Subsidies, A Booklet for Providers."
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J. Troubleshoot for child care payment recipient when payments are delayed
or lost.


K. Process overpayments using form DSHS 18-481(X), "DCFS Social Service
Overpayment Notice" or other established methods of initiating
overpayment recovery.


28.95 ADVANCE AND ADEQUATE NOTICE 


28.96 When Advance and Adequate Notice is Required


A. The authorizing worker uses the DSHS 14-039(X), Notice of Planned
Action, to provide ten-day advance and adequate notice to a parent/
guardian when child care benefits are reduced or terminated prior to the
end of the established benefit period.


B. When unable to provide advance and adequate notice prior to the end of
the month:


1. Continue benefits unchanged through the end of the ten-day period.


2. Establish an overpayment for the amount of overpaid benefits.


C. The DSHS 14-259(X), transmitted before the fact, and generated by SSPS
after the authorizing worker terminates child care benefits for the
parent/guardian, meets the requirements for adequate notice.


28.97 When Advance Notice is Not Required


Advance notice is not required when:


A. The parent's/guardian's child care benefits will terminate at the end of
the established benefit period, and


B. The parent/guardian is previously notified of the eligibility ending
date. When benefits are initially authorized, the payee receives the
Social Service Notice, DSHS 14-259(X), directly from SSPS. A copy of
the Social Service Notice is sent to the authorizing worker. This copy
may be sent to the parent/guardian by the local office.


28.98 FAIR HEARING 


If a child care client disagrees with an eligibility determination, he/she has
the right to a fair hearing. The department pays child care while the case is
pending. The client must be made aware that this may result in significant
overpayment if the judgment is for the department.
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ATTACHMENT A


1994 STATE MEDIAN INCOME ADJUSTED FOR FAMILY SIZE (SMIAFS) CHART


(Effective January 1, 1994)


SMI
LEVEL 1 2 3 4 5 6 7 8 9 10


38% 731 956 1181 1406 1631 1856 1898 1941 1983 2025
52% 1001 1308 1616 1924 2232 2540 2598 2655 2713 2771
75% 1443 1887 2331 2775 3219 3664 3747 3830 3913 3997


1995 STATE MEDIAN INCOME ADJUSTED FOR FAMILY SIZE (SMIAFS) CHART


(Effective January 1, 1995)


SMI
LEVEL 1 2 3 4 5 6 7 8 9 10


38% 770 1007 1245 1482 1719 1956 2000 2045 2089 2133
52% 1054 1379 1703 2027 2352 2676 2737 2798 2859 2919
75% 1521 1988 2456 2924 3392 3860 3948 4035 4123 4211


Revised SSPS Service Codes 


The following are the new or modified Service Codes:


2801 - DCFS Ctr Non Re] Hrly
2804 - DCFS In-Home Non Re]
2805 - DCFS Ctr Non Re] Full Da
2807 - DCFS Ctr Non Re] Half Da
2808 - DCFS Registration
2810 - DCFS Special Child Care
2826 - DCFS CC Ctr Re] Hourly
2827 - DCFS CC Ctr Re] Half Day
2828 - DCFS CC Ctr Re] Full Day
2829 - DCFS Earn Hm Re] Hrly
2830 - DCFS Earn Hm Re] Half Day
2831 - DCFS Earn Hm Re] Full Day
2832 - DCFS Earn Hm Non-Re] Hrly
2833 - DCFS Earn Hm NRel Full Da
2834 - DCFS Earn Hm NRel Half Da
2835 - DCFS In-Hm Re] Childs Hm
2836 - DCFS CC Rels Hm Hrly
2837 - DCFS CC Rels Hm Half Da
2838 - DCFS CC Rels Hm Full Da
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CENTERS


Clusters Options


ATTACHMENT B
CHILD CARE RATES
Effective 12-1-93


Infant
0-11 mos.


Pre-School School-Age
Toddler 30 mos. - 5 yrs. -
12-29 mos. 5 yrs. 12 yrs.


I. full $21.00 $15.73 $13.50 $14.77
half 10.50 7.87 • 6.75 7.39
hourly 2.88 . 1.94 1.69 1.85


II, full $17.00 • $14.50 $13.50 . $13.77
half 8.50 7.25 6.75 6.89
hourly 2.40 2.08 2.17 1.89


III. full $20.45 $17.09 $15.00 $14.55
half 10.23 8.55 7.50 7.28
hourly 3.13 2.72 2.35 2.33


IV. full $28.00 $21:64 $18.41 $17.91
half 14.00 10.82 9.21 8.96
hourly 4.38 3.61 3.09 2.65


FAMILY CHILD CARE HOME RATES


Clusters 0 tions
Infant
0-11 mos.


Toddler
12-29 mos.


Pre-School School-Age
30 mos. - 5 yrs. -
5 yrs. 12 yrs.


I. full $12.50 $12.75 $12.00 $11.18
half 6.25 6.38 6.00 5.59
hourly 2.00 1.75 1.50 1.71


II. full $12.60 $12.50 $12.00 $12.00
half 6.30 6.25 6.00 6.00 •
hourly 1.75 1.75 1.71 1.65


III. full $16.25 $15.00 $14.00 $13.00
half 8.13 7,50 7.00 6.50
hourly 2.25 - 2.00 2.00 MO


IV. full $24.25 21.25. $19.00 $17,00
half 12.13 10.63.: 9.50 8.50
hourly 3.33 3.00 ' 3,00 2.67
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ATTACHMENT C


IN-HOME CHILD CARE RATES


Hourly Rates Cluster I ' Cluster II Cluster III Cluster IV


First Child 1.54 1.54 1.54 1.85


Subsequent Children .92 .92 .92 .92


CHILD CARE RATE CLUSTERS
BASED ON COUNTIES


Effective 12-1-93


Based on a market survey of licensed child care providers in the state, counties are
grouped into rate clusters. Maximum child care rates are consistent for counties within
each cluster.


Cluster I Asotin
Cowlitz
Ferry
Garfield
Klickitat


Lewis
Lincoln
Mason
Okanogan


Cluster II Adams
Columbia
Douglas
Gra'nt
Grays Harbor


Kittitas
Skamania
Stevens'
Walla Walla
Yakima


Cluster III


'


•


Benton
Chelan
Clallam
Clark
Franklin
Kitsap •


Pacific
Pend Oreille


- Pierce
Skagit
Spokane
Thurston
Wahkiakum


, Whatcom
Whitman


Cluster IV
•


•


Island
Jefferson
King


San Juan .
Snohomish
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114171-41-4
DCFS MANUAL: CHAPTER 28 -- DAY CARE SERVICES FOR CHILDREN


DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington


TO: HOLDERS OF DCFS MANUAL NOTICE NO: T-3
ISSUED: 7/9/84


FROM: HEALTH AND REHABILITATIVE SERVICES SECTIONS REVISED:
Gerald E. Thomas, Asst. Secretary 28.15


EFFECTIVE: 7/1/84
FOR INFORMATION CALL:
Jan Wells
SCAN 234-7076 or
non-SCAN 753-7076


IF NOT DELIVERABLE, RETURN TO: MANUAL PRODUCTION UNIT MS OB-16


SUBJECT: REVISED STATE MEDIAN INCOME TABLE EFFECTIVE JULY 1, 1984
USED FOR DETERMINING ELIGIBILITY FOR DAY CARE SERVICES


Place this notice in the front of DCFS Manual, Chapter 28, and note on the
Tan Notice Control Sheet the date Notice No. T-3 was entered.


I. BACKGROUND


The State Median Income Table has been revised by the budget office to
be effective July 1, 1984. The revised table will replace the table
in Chapter 28.15, Eligibility Section. The revised table is as fol-
lows:


Family Size 


Gross Monthly
Income


1 2 3 4 5 6 7 8


52% 666 871 1076 1281 1486 1691 1730 1768
38% 487 637 787 936 1086 1236 1264 1292
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II. ACTION REQUIRED 


A. The revised table shall be used for all eligibility determina—
tions performed in July and therafter.


B. All parent participation families shall have their income eligi—
bilities redetermined in July using the revised SMI Tables and
using gross income from the month of June. A new begin date of


.07/01/84 shall be established for each family.
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington


RECEIVFD


JUL 2 5 1984
DEPT, OF SOC. & HLTH. SERVS.rimer-07 :r1


TO: HOLDERS OF DCFS MANUAL NOTICE NO: T-4
ISSUED: July 17, 1984


FROM: Gerald E. Thomas, Asst. Secretary SECTIONS REVISED:
Health and Rehabilitative Services 28.16


EFFECTIVE: July 1, 1984
FOR INFORMATION CALL:
Jan Wells
SCAN 234-7076 or
non-SCAN 753-7076


I. 1
'IF NOT DELIVERABLE, RETURN TO: MANUAL PRODUCTION UNIT MS OB-161
1 1


SUBJECT: DAY CARE VENDOR RATE INCREASE


Place this notice in the front of DCFS Manual, Chapter 28, and note on the
Tan Notice Control Sheet the date Notice No. T-4 was entered.


I. BACKGROUND


A. Effective July 1, 1984, the state's maximum rates for day care
services is increased as a result of legislative appropriated
funding.


B. Effective August 1, 1984, SSPS will accept the new rates on
revised authorizations.


II. REVISION 


Section 28.16, Payment Rates, A 3, 4-, and 5, is revised as follows:


3. Effective July 1, 1984, the rate of payment for family day care,
mini-day care centers, and day care centers is the lesser of the
following:


a. Either the provider's private rate, or


b. For part-time child care (up to seven hours per day), $1.23
per child hour of attendance for children over thirty months
of age, and $1.38 per child hour of attendance for children
thirty months of age and younger, or
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c. For full-time child care (seven or more hours), $8.61 per
child day of attendance for children over thirty months of
age, and $9.66 per child day of attendance for children
thirty months of age and younger.


4. Effective July 1, 1984, the rate of payment for relative and
in-home care is the lesser of the following:


a. Either the provider's private rate, or


b. For three or fewer children, one of whom is thirty months of
age or younger, the group rate (not per child) of $1.38 per
hour of care shall apply, or


c. For three or fewer children, all of whom are over thirty
months of age, the group rate (not per child) of $1.23 per
hour of care shall apply, or


d. For four or more children, one of whom is thirty months of
age or younger, the group rate (not per child) of $1.79 per
hour of care shall apply, or


e. For four or more children, all of whom are over thirty
months of age, the group rate (not per child) of $1.60 per
hour of care shall apply.


All children in the family under the age of fourteen for whom
child care is being authorized shall be included in the gr611p
when determining the child care rate. Time computed for child
care payment shall not exceed ten hours per day or fifty hours
per week.


5. For out-of-home care, if a parent works unusual hours (e.g.,
split shift or four ten hour days per week), the daily maximum
can be exceeded as long as the weekly maximum payment is not
exceeded. For a child thirty months or younger, the weekly max-
imum is $48.30. For a child over thirty months of age, the
weekly maximum is $43.05.


6. When the child reaches thirty months of age, the rate shall be
reduced as of the first of the following month.


III. ACTION REQUIRED 


A. All day care authorizations, including WIN, E&T, and CWEP pro-
grams, shall be reviewed for possible revision. For day care
center and mini-day care center providers, the worker shall use
the June Contractor List to determine if a lower private operator


rate should be utilized. Center providers not on the Contractor


List shall not be authorized for day care payment services.
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B. Copies of the revised authorization shall be sent to the provider
and CSO billing clerk, if appropriate, by August 1.


C. Authorizations needing rate revision shall be entered into SSPS
after August 1, with an effective date of 07/01/84.







DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington


DCFS MANUAL - REVISION 8 (Issued 9/85)


IF NOT DELIVERABLE, RETURN TO: MANUAL PRODUCTION UNIT - MS OB-16


Telephone inquiries regarding information contained in this manual revision
should be directed to the Division of Children and Family Services at (206)
753-7076 or SCAN 234-7076. Written inquiries should be directed to the
Division of Children and Family Services, MS OB-41.


DCFS Manual - Revision 8 contains 11 sheets of paper.


REMOVE INSERT


Tan Notices No. T-10, T-14,. T-20,
and T-25


Chapter 28 (Rev. 3) Chapter 28 (Rev. 8)


On Revision Control Sheet note date Revision 8 was entered.


Chapter 28 - Day Care Services for Children 


A. The attached revision incorporates the following notice changes:


- State Median Income Tables effective January 1, 1985.


- Criminal History and Central Registry Checks.


- New Therapeutic Child Care SSPS service codes and clarification


of eligibility criteria effective April 1, 1985. .


- Deletion of daily rate SSPS service codes effective August 1,
1985.


B. The attached revision includes substantive clarification of procedures
or policy for:


- The Therapeutic Child Care programs.


Determining income eligibility.
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington


TO: HOLDERS OF DCFS MANUAL NOTICE NO: T-10
ISSUED: 1/11/85


FROM: Gerald Thomas, Asst. Secretary SECTIONS REVISED:


Health and Rehabilitative Services 28.15


EFFECTIVE: 1/1/85
FOR INFORMATION CALL:
Jan Wells
SCAN 234-7076 or
non-SCAN 753-7076


IF NOT DELIVERABLE, RETURN TO: MANUAL PRODUCTION UNIT MS OB-16


SUBJECT: REVISED STATE MEDIAN INCOME TABLE, EFFECTIVE JANUARY 1, 1985, FOR


DCFS DAY CARE SERVICES


Place this notice in the front of DCFS Manual, Chapter 28, and note on the


Tan Notice Control Sheet the date Notice No. T-10 was entered.


I. BACKGROUND 


The State Median Income table is used to determine the income eligi-


bility of clients for the DCFS day care service programs which are


described in Chapter 28.15, revised October 1984. The following table


replaces the table in Chapter 28.15, effective January 1, 1985.


Family Size: 1 2 3 4 5 6


52% Level 683 894 1104 1314 1524 1735


38% Level 499 653 807 960 1114 1268


II. ACTION REQUIRED 


A. The revised table shall be used for all eligibility determinations for


DCFS day care service programs performed in January and thereafter.


B. All parent participation families shall have their income eligibili-
ties redetermined in January using the revised table and using gross
monthly income earned in the month of December 1984. A new begin date
of 01/01/85 shall be established for each parent participation family
for each child's service code and the participation day care service
code 2840 or 2845.
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C. All eligibility periods shall be established with an ending date that
is the last day of a month. For example, all eligibility periods for
six months with the date of application in January. 1985 shall end on
June 30, 1985, or eligibility period for three months with a date of.
application in January 1985 shall end on March 31, 1985. All active
and new authorizations must indicate an End Date (Box 24 and 43) of
the last day of a month. Current authorizations must be revised by
February 28 to show the correct End Date.
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington


TO: HOLDERS OF DCFS MANUAL NOTICE NO.: T-35
ISSUED: 9/24/85


FROM: Gerald Thomas, Asst. Secretary SECTIONS REVISED:
Health and Rehabilitative Services 28.15


EFFECTIVE: 11/01/85
FOR INFORMATION CALL:
Jan Wells
SCAN 234-7076 or
Non-SCAN 753-7076


IF NOT DELIVERABLE, RETURN TO: MANUAL PRODUCTION UNIT MS OB-16


SUBJECT: REVISION TO INCOME ELIGIBILITY GUIDELINES


Place this notice in the front of the DCFS Manual, Chapter 28, and note on
the Tan Notice Control Sheet the date Notice No. T-35 was entered.


I. Background 


Several reductions are necessary to allow DSHS to stay within the
appropriations for the 1985-87 biennium. One reduction is to lower
the state Median Income (SMI) levels for DCFS Day Care Services,
excepting Seasonal Day Care Services.


The SMI levels will change effective November 1, 1985 from 38% to 34%
for fully subsidized day care, and from 52% to 45% for partially subsi-
dized day care. Therefore, effective November 1, family units with
gross monthly income between 34% SMI and 46% SMI shall participate
toward the monthly cost of care each month by paying half their income
which is over the 34% SMI level to the day care provider.


The new SMI levels effective November 1 by family size are:


1 2 3 4 5 6 7 8 9 10


34% 447 584 722 859 997 1134 1160 1212 1238 1263


45% 591 773 955 1137 1319 1501 1535 1604 1638 1672
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II. Action Required 


A. Service workers shall review all active Day Care Service cases


authorized with Service Codes 2801, 2804, 2821, and 2824 (with


the exception of Child Protective Services cases which have been


authorized without regard to income), by contacting the head of


the household by telephone to determine the amount of September


gross monthly income, including both earned and unearned income.


1. If income has not changed and is at or below the 34% SMI


level, then note telephone call on the Service Episode


Record and take no further action until the next redetermina-


tion of eligibility is due.


2. If income has not changed and is between the 34% and 46%


SMI, reauthorize services on the DSHS 14-139 with a new serv-


ice begin date of November 1, 1985.


3. If income'has not changed and is above the 45% SMI level,


then terminate the client effective October 31, 1985.


Reason for action is "WAC 38-15-170 and WAC 388-15-173


Revision". Notice of Termination must be mailed to the


client and provider by October 18.


4. If income has changed, establish an interview date to meet


with the parent to complete a redetermination of eligibility


prior to October 14. The new service begin date shall be


November 1, 1985.


5. All Family Units with SMI levels between 34% and 46% shall


have the:


- Parent participation fee calculated and entered on the


DSHS 14-139 and DSHS 14-159.


- Revised DSHS 14-159 copy shall be mailed to the client and


provider by October 18 with Reason for Action entered as


"WAC 388-15-170 and WAC 388-15-173 Revision".


- Terminal Input for revised DSHS 14-159 shall be completed


by October 22.


B. All new cases for DCFS Day Care Services shall utilize the new


SMI levels effective November 1, 1985.
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Olympia, Washington


RECEIVED


DEC 13 11R5
DEPT


TO: HOLDERS OF DCFS MANUAL NOTICE NO.: 
OFSIX "T=4&HUH SEM


1 --
ISSUED: 12/04/85


FROM: Gerald Thomas, Asst. Secretary SECTIONS REVISED:
Health and Rehabilitation Services 28.16


EFFECTIVE 01/01/86
FOR INFORMATION CALL:
Jan Wells
SCAN 234-7076 or
Non-SCAN 753-7076


1 1
1 IF NOT DELIVERABLE, RETURN TO: MANUAL PRODUCTION UNIT, MS 08-161
1 1


SUBJECT: DAY CARE VENDOR RATE INCREASE


Place this notice in front of the DCFS Manual, Chapter 28, and note on the
Tan Notice Control Sheet the date Notice No. T-41 was entered.


I. Background


The legislature has appropriated funds for a vendor rate increase to
be effective January 1, 1986.


Service codes for day care are being revised to accept the higher rate
by January 1, 1986.


A. The new hourly rates for licensed out-of-home day care children
under DCFS service codes 2801 and 2821 are:


- $1.27 for children over 30 months of age
- $1.42 for children 30 months of age and younger.


B. The new hourly rates for In-Home Day Care groups under DCFS
service codes 2804 and 2824 are:


- $1.27 if all children are over 30 months of age, and 3 or
fewer children in the group.


- $1.42 if at least one child is at or under 30 months of
age and 3 or fewer children in the group.


- $1.65 if all children over 30 months of age and 4 or
more children in the group.


- $1.84 if at least one child is at or under 30 months of
age and 4 or more children in the group.
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C. The new daily rate for 4 hours of service for the Therapeutic
Child Care Model No. 1 program under service code 2875 is $9.94.


D. The new daily rates for 6 hours of service for the Therapeutic
Child Care model No. 2 program under service code 2876 are $18.00
for children over 2 years of age, and $22.25 for children 2 years
and younger. The rate decreases to $18.00 as of the first of the
month following the 2-year old's birthdate.


E. The Division of Income Assistance's service codes for the WIN,
E&T, CWEP, and Food Stamp Workfare programs, including 2811,
2814, 2861, 2864, 2865, 2866, 2867, 2870, 2871, and 2872, will
also be revised to accept the new day care rates as of January 1,
1986. The new daily rates for DIA service codes 2866 and 2871
are $8.89 for children over 30 months of age, and $9.94 for
children 30 months of age and younger.


II. Action Required 


All day care authorizations in the 2800 service code series must be
reviewed and updated to the new rates by January 22, or prior to the
service invoice printing for January services. Providers operating a
mini-day care center, or day care center, will have a contract with
the department for Child Day Care Center services and, therefore, will


be listed on the Contractor's list issued monthly by the Division of
Children and Family Services to field staff. Contractors having a
lower rate listed on the Contractor's list must be reimbursed at the
lower rate on the service authorization.
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES


Olympia, Washington


DEPI. Ur suC. & HUTH. SERVS.


TO: HOLDERS OF DCFS MANUAL NOTICE NO.: T-42
ISSUED: 12/23/85


FROM: Gerald Thomas, Asst. Secretary SECTIONS REVISED:


Health and Rehabilitation Services 28.16


EFFECTIVE 01/01/86


FOR INFORMATION CALL:
Jan Wells
SCAN 234-7076 or


Non-SCAN 753-7076


1 1


1 IF NOT DELIVERABLE, RETURN TO: MANUAL PRODUCTION UNIT, MS OB-161


1 1


SUBJECT: DAY CARE STATE MEDIAN INCOME INCREASE


Place this notice in front of the DCFS Manual, Chapter 28, and note on the


Tan Notice Control Sheet the date Notice No. T-42 was entered.


I. BACKGROUND


Effective January 1, 1986, the State Median Income Tables are revised.


The new SMI levels for DCFS Day Care programs are:


SMI Family


Level Size 1 2 3 4 5


34% 449 587 725 863 1001


45% 594 777 959 1142 1325


6 7 8 9 10 


34% 1139 1165 1191 1217 1243


45% 1508 1542 1576 1611 1645


II. ACTION REQUIRED


A. All family units paying a monthly fee toward the cost of day care


shall have their eligibility redetermined by January 17, 1986 for


the February service month utilizing income earned in December,


1985.
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1. Family units are identified by service codes 2840 or 2845
wherein the parent participation fee is entered on the serv-
ice authorization (DSHS 14-154/159). Also, the reason code
for children service lines should be an "E", "F", or


2. In addition to the eligibility criteria in 28.16, the follow-
ing criteria shall also hereinafter apply:


a. Eligibility shall be based on income earned in the
second month prior to the service month for which eligi-
bility is determined.


b. Earned income from self-employment shall be the amount
left after deducting business expenses from gross busi-
ness income. A self-employed person must maintain and
make available to the department a record which clearly
documents all claimed business expenses and income.
Business expenses cannot include purchase of fixed
assets, depreciation, entertainment, net loss, or pay-
ments on the principal portion of loans.


c. The first fifty dollars per month of child support
received by the family is to be disregarded.


B. For new applications in January, 1986, the new SMI tables shall
be used for determining eligibility for the February service
month utilizing December, 1985 income. Eligibility for the
January service month shall be based on November income utilizing
the new SMI tables.
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TO:


DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington


HOLDERS OF DCFS MANUAL


FROM: Ralph Dunbar
Assistant Secretary
Health and Rehabilitation
Services


NOTICE NO: T-43
Issued: 04/02/86


SECTIONS REVISED:
28.15


EFFECTIVE: 05/01/86
FOR INFORMATION CALL:
Jan Wells
SCAN 234-7076 or
Non-SCAN 753-7076


1 1
1 IF NOT DELIVERABLE, RETURN TO: MANUAL PRODUCTION UNIT - MS OB-10
1 1


SUBJECT: RESTORE INCOME ELIGIBILITY CRITERIA TO OCTOBER 1985 LEVELS


Place this notice in front of the DCFS Manual, Chapter 28, and note on the
Tan Notice Control Sheet the date Notice No. T-43 was entered.


BACKGROUND 


The 1986 Legislature has included an additional $2.8 million for day care
under the Division of Children and Family Services budget for this biennium.


With the additional funds, the maximum 52 percent State Median Income (SMI)
level for the Parent Participation Day Care Program will be restored, effec-


tive May 1, 1986. This level had been reduced to the 46 percent level on
November 1, 1985.


The new gross monthly income by family size to be effective May 1, 1986
will be:


Family Size:


52% Level:


38% Level:


1 2 3 4 5 6 7 8 9 10


686 898 1109 1320 1531 1742 1782 1821 1861 1901


502 656 810 965 1119 1273 1302 1331 1360 1389


The participation amount which the parent shall pay to the provider each


month shall be 50 percent of the gross monthly earnings which exceed the


38 percent SMI level.







DCFS MANUAL: CHAPTER 28 -- DAY CARE SERVICES FOR CHILDREN


T-43
Page 2


ACTION REQUIRED 


A. All family units paying a monthly fee toward the cost of day care


shall have their participation fee calculated based on 50 percent of
earnings that exceed the 38 percent SMI level for the May service
month utilizing March earnings. Service Codes 2840 and 2845 shall be


updated and inputed in the SSPS terminal by May 1, 1986. Reason for


Action on the 14-159 Change of Service Authorization shall indicate:


"Increase in Benefits due to WAC 388-15-170 amendment."


B. All new applicants and redeterminations of eligibility for May ser-


vices and thereafter shall utilize the new 52 percent SMI level for


the, maximum income eligibility level. Child Protective Services cases


will continue to be authorized without regard to income.


C. All family units denied day care services on or after October 31,


1985, whose income was at or below the new 52 percent SMI level, shall


be notified of this change by May 31, 1986 by mail. An eligibility


document, 14-139, for completion and submission shall be included with


the client notification letter.







DCFS MANUAL: CHAPTER 28 -- DAY CARE SERVICES FOR CHILDREN


DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington


TO: HOLDERS OF DCFS MANUAL NOTICE NO.: T-51
Issued: 2/3/87


FROM: Jerome Wasson, Acting Director SECTIONS REVISED
Division of Children and 28.16


Family Services
EFFECTIVE: 01/01/87
FOR INFORMATION CALL:
Karen Tvedt
Non-SCAN 321-6066 or
SCAN 586-6066


I FOR MANUAL DISTRIBUTION CHANGES, PLEASE NOTIFY: MANUAL
I PRODUCTION UNIT AT MS OB-16. IF NOT DELIVERABLE, RETURN TO: I
I DSHS STOCKROOM, MS FB-11 


SUBJECT: DAY CARE STATE MEDIAN INCOME (SMI) INCREASE


Place this notice in front of the DCFS Manual, Chapter 28, and note on the Tan
Notice Control Sheet the date Notice No. T-51 was entered.


I. BACKGROUND


Effettive January 1, 1987, the State Median Income Table is revised.
The new SMI levels for DCFS Day Care programs are:


SMI
LEVEL 1 2 3 4 5 6 7 8 9 10


38% 523 685 846 1007 1168 1329 1359 1389 1419 1450
52% 716 937


II. ACTION REQUIRED


1157 1378 1598 1818 1860 1901 1942 1984


A. All family units paying a monthly fee toward the cost of day care
• will have eligibility redetermined for the February service month


utilizing income earned in December 1986.


B. For January 1986 applications, the new SMI table will be used to
determine eligibility for the February service month utilizing
December 1986 income.
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington


TO: Holders of DCFS Manuals NOTICE NO.: T-65
ISSUED: 10/1/87


FROM: Division of Children & Family Services SECTIONS REVISED:
Jerome M. Wasson, Acting Director 28.16


EFFECTIVE: 9/1/87
FOR INFORMATION CALL:
Karen Tvedt
SCAN 586-6066 or
Non-SCAN 321-6066


MANUAL DISTRIBUTION CHANGES, PLEASE NOTIFY: MANUAL PRODUCTION
PRODUCTION UNIT AT MS OB-16. IF NOT DELIVERABLE, RETURN TO:
DSHS STOCKROOM MS FB-11


SUBJECT: DAY CARE VENDOR RATE INCREASES


Place this notice in front of the DCFS Manual, Chapter 28, and note on the
Tan Notice Control Sheet the date Notice No. T-65 was entered. Remove Notice
No. T-41 issued 12/4/85 and note on the Tan Notice Control Sheet the date
Notice No. T-41 was removed.


A. BACKGROUND


The 1987 Legislature provided for a two percent day care vendor rate
increase effective September 1, 1987. This notice details that increase.


B. RATE INCREASES 


Section 28.16 is revised as follows:


1. Rates for Licensed Out-of-Home Day Care (DCFS Service Code 2801)


For children over 30 months of age $1.30 pei- hour (to a
maximum of 9.10 per day)


For children 30 months of age or younger $1.45 per hour (to a
maximum of $10.15 per
day)
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2. Rates for In-Home Day Care Groups (DCFS Service Code 2804)


For groups of 3 or fewer children where
all children are over 30 months of age $1.30 per hour


For groups of 3 or fewer children where
at least one child is at or under 30
months of age . $1.45 per hour


For groups of 4 or more children where
all children are over 30 months of age $1.68 per hour


For groups of 4 or more children where
at least one child is at or under 30
months of Age $1.88 per hour


3. Rates for Therapeutic Child Care (DCFS Service Codes 2875 and 2876)


Therapeutic Child Care Model 1 $10.15 per day


Therapeutic Child Care Model 2 (child
at or under 24 months of age) $18.36 per day


Therapeutic Child Care Model 2 (child •
at or under 24 months of age) $22.70 per day


4. Rates for Secondary Education Day Care


Daily Rate $10.15 per day


C. RESERVATION DAY CARE CODES. New rates are not noted for DCFS Service
Codes 2821, 2824 and 2845 as these codes are being deleted effective
September 1, 1987.
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington


TO: Holders of DCFS Manuals NOTICE NO.: T-67
ISSUED: 2/88


FROM: Division of Children & Family Svc. SECTIONS REVISED:
28.16


EFFECTIVE: 01/01/88
FOR INFORMATION CALL:
Ruthie Morris
SCAN 321-1007 or
Non-SCAN 586-1007


IF NOT DELIVERABLE, RETURN TO: DSHS STOCKROOM MS FB-11
FOR MANUAL DISTRIBUTION CHANGES, PLEASE NOTIFY: OFFICE
OF STAFF SERVICES AT MS OB-22


SUBJECT: DAY CARE STATE MEDIAN INCOME (SMI) INCREASE


Place this notice in front of Chapter 28 of the DCFS Manual and note on the
Tan Notice Control Sheet the date Notice No. T-67 was entered. Remove Tan
Notice T-43 and note on the Tan Notice Control Sheet the date Notice No. T-
43 was removed.


I. BACKGROUND


, Effective January 1, 1988, the State Median Income Table is revised.
The new SMI levels for DCFS Day Care programs are:


SMI
LEVEL 1 2 3 4 5 6 7 8 9 10


38% 545 713 881 1049 1217 1385 1416 1448 1479 1510
52% 746 976


II. ACTION REQUIRED


1206 1435 1665 1895 1938 1981 2024 2067


A. During January 1988, redetermine eligibility for all family units
who are paying a monthly fee toward the cost of day care. Determine
February eligibility using income earned in December 1987.


B. For January 1988 applications, use the new SMI table to determine
eligibility for the January service month using November 1987 income.


C. Effective January 1, 1988, use the new SMI table above for all
determinations and redeterminations of eligibility for DCFS Day
Care Services.
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington


TO: Holders of DCFS Manuals NOTICE NO.: T-84
ISSUED: 12/29/88


FROM: Joyce Hopson, Director
Division of Children & Family Services 28.13


SECTIONS REVISED:


EFFECTIVE: On Receipt
FOR INFORMATION CALL:
Ruthie Morris
SCAN 321-1007 or
Non-SCAN 586-1007


IF NOT DELIVERABLE, RETURN TO: MANUAL DISTRIBUTION
CENTER, MG-13. FOR MANUAL DISTRIBUTION CHANGES, PLEASE
NOTIFY: MANUAL PRODUCTION, MS OB-16.


SUBJECT:CHILD DAY CARE VENDOR RATE INCREASES/BILLING PROCESS MODIFICATION


Place this notice in front of the DCFS Manual, Chapter 28, and note on the Tan
Notice Control Sheet the date Notice T-84 was entered.


A. BACKGROUND


The 1987 Legislature authorized vendor rate increases averaging four
percent effective September 1, 1988. Additionally, funds were provided
to implement low-wage earner increases for staff in therapeutic and
seasonal child care programs.


It is our goal to begin addressing several ongoing programmatic concerns
through these rate increases. For this reason, an across the board rate
increase will not occur. Rather, the increases will vary among subsidy
categories, and in the case of regular child day care (DCFS Service Code
2801), among geographic areas.


This notice details those increases as well as a modification to the
billing process for seasonal child care. With the exception of long-
term seasonal child care, SSPS will update the authorization and billing
data bases the night of August 31, 1988 to reflect the vendor rate
i ncreases.
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B. CHANGES 


Section 28.16 is revised as follows:


1. Licensed, out-of-home, child day care (DCFS Service Code 2801) 


a. Market surveys completed in connection with the Family
Independence Program reveal that significant variations
exist in the cost of child care among areas of the state.
Increasingly, providers in high cost areas such as King
County refuse to care for DSHS subsidized children.


Consistent with child care market rates, DSHS reporting
units are clustered into three groups; low, medium and high.


(1) Regular child care providers located in Cluster I
Reporting Units (the low rate group) will receive no
vendor rate increase on September 1, 1988. (In many
of the low rate areas, current DCFS vendor rates
already exceed the market cost of child care.)


(2) Regular child care providers located in Cluster II
Reporting Units (the medium rate group) will receive a
two-percent rate increase on September 1, 1988.


(3) Regular child care providers located in Cluster III
Reporting Units (the high rate group) will receive an
8.5% rate increase effective September 1, 1988.


b. Rates for DCFS Service Code 2801 will be as follows:


New Maximum Rates by Rate Cluster


Low Medium High


For children over 30 months of age $1.30 $1.32 $1.41
9.10 9.24 9.87


For children 30 month of age or 1.45 1.48 1.57
under 10.15 10.36 10.99
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c. Rate clusters for DCFS Service Code 2801 will apply to
reporting units as follows:


CLUSTER I - LOW RATE AREA


Region 1 


715-Colville
715-Newport
711-Wenatchee


Region 2 


RATE CLUSTERS


Region 3 Region 4


721-Clarkston 731-Mt. Vernon
723-Ellensburg 735-Smokey Point
727-Sunnyside
726-Toppenish
724-Walla
725-Prosser


CLUSTER II - MEDIUM RATE AREA


Region 1 Region 2


716-Colfax 722-Pasco
712-Moses Lake 725-Yakima
713-Okanogan
714-Spokane


Region 3 Region 4 


733-Bellingham
736-Oak Harbor


CLUSTER III - HIGH RATE AREA


Region 1 Region 2 Region 3 


732-Everett
737-Friday


Harbor
734-Mt. Lk.


Terrace
Skykomish


Region 5 Region 6


751-Kitsap 766-Chehalis
761-Forks
765-Goldendale
763-Kelso


767-Shelton


Region 5 Region 6


752-Pierce 764-Aberdeen
769-Olympia
761-Port


Angeles
768-South Bend
762-Vancouver
762-Orchards


Region 4 Region 5


410-Rainier
550-West Seattle
430-King South
420-King North
440-Burien
400-King East
460-Captol Hill
470-Bell town
747-CSU
741-King East
744-King South


Region 6 


770-Port
Townsend
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2. Rates for in-home day care groups (DCFS Service Code 2804) 


For groups of 3 or fewer children where all
children are over 30 months of age


For groups of 3 or fewer children where at
least one child is at or under 30 months
of age


$1.35 per hour


$1.51 per hour


For groups of 4 or more children where all
children are over 30 months of age $1.75 per hour.


For groups of 4 or more children where at
least one child is at or under 30 months
of age $1.95 per hour


3. Therapeutic Child Care (DCFS Service Codes 2875 and 2876) 


a. Rate changes for therapeutic child care incorporate impacts
related to the four percent vendor rate increase and the
low-wage earner increase. Surveys of therapeutic child care
programs indicate that Model 1 programs will experience
significantly greater costs related to low-wage earner.
increases. Therefore, Model 1 programs will receive an 11
percent increase, while Model 2 programs will get five
percent.


b. Rates for Therapeutic Child Care 


Therapeutic Child Care Model 1


Therapeutic Child Care Model 2
(child over 24 months of age)


Therapeutic Child Care Model 2
(child at or under 24 months of age)


c. Billing Process 


$11.25 per day


$19.28 per day


$23.84 per day


Therapeutic Child Care Model 1 programs shall process the
billing as outlined in the Therapeutic Child Development and
Family Services Model 1 Manual pages 35 through 37.


Therapeutic Child Care Model 2 programs shall process the
billing as outlined in the Therapeutic Child Development and
Family Services Model 2 Manual pages 39 through 43.
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4. Seasonal Child Care (DCFS Service Codes 2846 and 2857) 


Seasonal child care providers shall receive both the four-percent
vendor rate and low-wage earner funds.


a. Rates for Seasonal Child Care 


A survey of seasonal child care providers indicates that
raising minimum staff salaries of $5.15 per hour requires an
average increase of 14 percent. Rather than increasing the
hourly rate by this percentage, DSHS shall use an additional
hourly unit in calculating the maximum daily rate.
Therefore, the maximum daily rate is eight times the current
hourly rate. This will result in a higher daily rate and
responds to provider concerns about the number of hours
reimbursed by DSHS. DSHS shall require vendors to modify
SSPS authorizations to implement this change.


Rates for seasonal child care:


For children over 30 months of age $ 1.30 hour
$10.40 day


For children 30 months of age or under $ 1.45 hour
$11.60 day


b. Billing Process 


1.


DSHS shall eliminate the dual billing process for seasonal
child care. The vendor will base all billings on child
enrollment and attendance and send to SSPS for processing.


(1) For short-term seasonal child care, DSHS shall allow
up to five absences per month per child. When
completing the monthly invoice, the vendor deducts
absences in excess of five days. DSHS shall not
reimburse the vendor for unenrolled slots.


On August 31, 1988, SSPS will update the authorization
and billing data bases for short-term seasonal to
reflect the vendor rate increase.


(2) For long-term seasonal child care, the total maximum
number of pay units allowable in Item 42 on the Social
Service Authorization (SSPS 14-154/159) increases from
217 to 248 units. The hourly rate will not change.
DSHS shall require vendors to revise service
authorizations for all families by September 15, 1988.
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington


TO: Holders of DCFS Manuals NOTICE NO.: T-88
ISSUED: 12/89


FROM: Joyce Hopson, Director SECTIONS REVISED:
Division of Children & Family Services 28.16


EFFECTIVE: 01/01/90
FOR INFORMATION CALL:
Ruthie Morris
SCAN 321-1007 or
Non-SCAN 586-1007


IF NOT DELIVERABLE, RETURN TO: MANUAL DISTRIBUTION
CENTER, MG-13. FOR MANUAL DISTRIBUTION CHANGES, PLEASE
NOTIFY: MANUAL PRODUCTION, MS OB-16.


SUBJECT: DAY CARE STATE MEDIAN INCOME (SMI) INCREASE


Place this notice in front of Chapter 28 of the DCFS Manual and note on the
Tan Notice Control Sheet the date Notice No. T-88 is entered. Remove Tan
Notice T-85 and note on the Tan Notice Control Sheet the date Notice No. T-85
i s removed.


I. STATE MEDIAN INCOME INCREASE


A. BACKGROUND


Effective January 1, 1990, the State Median Income Table is revised.
The new SMI levels for DCFS Day Care programs are:


SMI
LEVEL 1 2 3 4 5 6 7 8 9 10


38% 637 833 1029 1224 1420 1616 1653 1690 1726 1763
52% 871 1139 1407 1676 1944 2212 2262 2312 2363 2413


B. ACTION REQUIRED


1. During January 1990, redetermine eligibility for all family
units paying a monthly fee toward the cost of day care.
Determine February eligibility using income earned in
December 1989.







DCFS MANUAL: CHAPTER 28 -- DAY CARE SERVICES FOR CHILDREN


Notice No: T-88
Page 2


2. For January 1990 applications, use the new SMI table to
determine eligibility for the January service month using
November 1989 income.


3. Effective January 1, 1990, use the new SMI table above for
all determinations and redeterminations of eligibility for
DCFS Day Care Services.
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington


TO: Holders of DCFS Manuals NOTICE NO.: T-90
ISSUED: 01/03/90


FROM: Joyce Hopson, Director
Division of Children & Family Services 28.16


SECTIONS REVISED:


EFFECTIVE: 01/01/90
FOR INFORMATION CALL:
Ruthie Morris
SCAN 321-1007 or
Non-SCAN 586-1007


IF NOT DELIVERABLE, RETURN TO: MANUAL DISTRIBUTION
, CENTER, MG-13. FOR MANUAL DISTRIBUTION CHANGES, PLEASE
NOTIFY: MANUAL PRODUCTION, MS OB-16.


SUBJECT: CHILD DAY CARE VENDOR RATE INCREASES


Place this notice in front of the DCFS Manual, Chapter 28, and note on the Tan
Notice Control Sheet the date Notice T-90 is entered.


A. Background 


The 1989 Legislature authorized vendor rate increases averaging three
percent effective January 1, 1990.


This notice details those increases.


B. Section 28.16. 


1. Rates for Licensed, Out-of-home, Child Day Care (DCFS Service Code
2801) 


Consistent with child care market rates, DSHS reporting units are
clustered into three groups; low, medium and high.


New Maximum Rates by Rate Cluster


Low Medium High


For children over 30 months of age $1.34 $1.36 $ 1.45
9.38 9.52 10.15


•For children 30 month of age or 1.49 1.52 1.62
under 10.43 10.64 11.34
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2. Rates for In-:home Day tare '.Groups WM Service tzde Z804) 


For groups of 3 or fewer children where all
children are over 30 monthszf age $1.39 per hour


fzr groups of 3 or fewer children where at
least .one thild As at or under 30 months
zf age 11„56 per hour


For ,groups of 4 or more children where all
children are over 30 months of age


For (groups of 4 or ,more children where at
least one child is at or under 30 ,months
of age


per ;hour


$2:01 per hour


3. Rates for Therapeutic Child Care NCFS Service Codes 2875 and 
2876) 


Therapeutic Child tare Model 1 $14.14 per day


Therapeutic Child tare Model 2 $27.81 per ,day


4. Rates for Seasonal Child Care (DCFS Service Codes 2846 and 2857)


Seasonal child care providers shall receive a three percent vendor
rate.


for children over .301 months of age $ 1.34 hour
$10.72 day


For children 30 months of age or under $ 1,49 hour
$11„92 day


The maximum daily rate •is eight times the current hourly rate.
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C. Rate clusters for DCFS Service Code 2801 applies to reporting units 
as follows:


RATE CLUSTERS


CLUSTER I - LOW RATE AREA


Region 1 Region 2 Region 3 Region 4 Region 5 Region 6 


715-Colville 721-Clarkston 731-Mt. Vernon 751-Kitsap 766-Chehalis
715-Newport 723-Ellensburg 735-Smokey Point 761-Forks
711-Wenatchee 727-Sunnyside 765-Goldendale


726-Toppenish 763-Kelso
724-Walla Walla 767-Shelton
725-Prosser


CLUSTER II - MEDIUM RATE AREA


Region 1 Region 2 Region 3 Region 4 


716-Colfax 722-Pasco 733-Bellingham
712-Moses Lake 725-Yakima 736-Oak Harbor
713-Okanogan
714-Spokane


CLUSTER III - HIGH RATE AREA


Region 1 Region 2 Region 3 


732-Everett
737-Friday


Harbor
734-Mt. Lk.


Terrace
Skykomish


Region 5 Region 6 


752-Pierce 764-Aberdeen
769-Olympia
761-Port


Angeles
768-South Bend
762-Vancouver
762-Orchards


Region 4 Region 5 Region 6 


410-Rainier 770-Port
550-West Seattle Townsend
430-King South
420-King North
440-Burl en
400-King East
460-Capitol Hill
470-Bell town
747-CSU
741-King East
744-King South
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DEPARTMENT OF SOCIAL AND HEALTH SERVICE
Olympia, Washington


TO: Holders of DCFS Manual


FROM: Joyce Hopson, Director
Division of Children & Family Services Chapter 28


Ei LaL406 717-',


AUG 08 19GO -


DIVISION OF CHILDREN
& FAMILY SERVICES 865-4


NOT ICE NO. : 
smpT POINT


ISSUED: 07/16/90


SECTIONS REVISED:


EFFECTIVE: 06/01/90
FOR INFORMATION CALL:
Ruthie Morris
SCAN 321-1007 or
Non-SCAN 586-1007


IF NOT DELIVERABLE, RETURN TO: MANUAL DISTRIBUTION


CENTER, MG-13. FOR MANUAL DISTRIBUTION CHANGES, PLEASE


NOTIFY: MANUAL PRODUCTION, MS OB-16.


SUBJECT: CHILD DAY CARE POLICIES, PROCEDURES, AND BILLING INSTRUCTIONS FOR


PREGNANT AND POSTPARTUM WOMEN


Place this notice in front of the DCFS Manual, Chapter 28, and no
te on the Tan


Notice Control Sheet the date Notice T-91 is entered.


BACKGROUND


Section 498 of the Omnibus Drug Act (Substitute House Bill No. 1793)


appropriated $5.5 million for treatment and support services for 
low-income


chemically dependent, pregnant and postpartum women. These services are


provided in conjunction with Department of Social and Health Ser
vices First


Steps Project implementation plan.


The Division of Alcohol and Substance Abuse (DASA) allocated $1 
million for


child care services to be provided to children while the eligible wom
en


participate in chemical abuse treatment. The Division of Children and Family


Services (DCFS) recruited over 300 licensed child care providers from ac
ross


the state to provide child care services for eligible women.


PURPOSE


To provide child care services for pregnant and postpartum (up to one year)


women who are in a DASA-approved treatment facility. Substance abuse


treatment staff are designated to initiate child care services.


Child care will generally be required for an average of six hours per day,


three days per week. However, the actual amount of child care required will


be based on the individual woman's substance abuse treatment plan.
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Families are eligible for child care services as follows:


O Woman is pregnant or has given birth within the past year; family income
i s at or under 185 percent of the poverty level (i.e., family of two
i ncludes mother and unborn Child with monthly income at or below $1,236;
family of three includes mother, child, and unborn child with monthly
i ncome at or below $1,551).


O Woman, is participating in a DASA-certified substance treatment program.


O Eligibility for child care is determined by the substance abuse
treatment facility counselor,


O The DASA Child Care Authorization/Billing Form is completed by the
eligible woman and the treatment counselor.


O The DASA Authorization/Billing Form for eligible women is sent to the
Community Service Office (CSO), DCFS or DASA state office. Regional
office policy and procedures determine which division processes the
authorization form for the CSO and DCFS billings.


AUTHORIZATION OF PAYMENT 


1. When an application is received in the local CSO or DCFS office, the
social worker determines if there is an open case number. If there is
not an existing case number, one is assigned using local office
procedures.


2. Payment of services is authorized by DCFS, CSO or First .Steps staff who
currently authorize employment (non-FIP) related day care..


3. Payment is authorized using the 'DRS 14-154/159 through the Social
Service Payment System (SSPS).


4. The SSPS authorization, DSHS 14-154/159 should be completed based -on the
information contained on the DASA Authorization/Billing Form. :Contact
with the client is not necessary. If form is incomplete, the
initiator/treatment counselor should be contacted.


5. Unless specified otherwise, service is authorized for six months, six
hours per day, three days per week.


See 'attached rate schedule to determine the correct rate for the
geographical area in which the child care will be provided.


7. Child care is not provided in the parent's home for 'this program. in-
home child care is not DASA-approved.
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8. Mini-Centers and Centers must have a contract with DCFS to provide DASA
Child Care Services. Licensed family home child care does not require a
contract.


9. Service codes to be used for DASA child care are:


Service Name Service Code 
Licensed Child Care (CC) Hourly 2801
Therapeutic Child Care Model II 2876
DASA CC Transportation 2879


CATEGORIES OF CHILD CARE AVAILABLE


1. DCFS/CSO staff social workers shall authorize regular child care using
child care procedures developed for pregnant and postpartum women using
DASA treatment facilities.


2. DCFS social workers shall authorize Child Protective Services (CPS)/
Child Welfare Services (CWS) child care for women who currently are
receiving CPS/CWS services through DCFS offices.


3. DCFS social workers shall authorize CPS Therapeutic Child Care for women
who have open CPS cases.


4. DCFS/CSO social workers shall authorize non-CPS/CWS Therapeutic Child
Care Model 2 for women who are not currently receiving•CPS through DCFS
offices.


5. Child care provided at substance abuse treatment facilities shall be
authorized by the substance abuse facilities and authorization forms
shall be submitted directly to DASA.


DCFS/CSO staff will consult as needed with the referring agency and DCFS
social workers who currently authorize CWS/CPS Therapeutic Child Care to
determine appropriateness of Therapeutic Child Care.


Substance abuse treatment counselors have been instructed to refer families
for therapeutic child care if two or more of the following indicators are
present. The sample questions that follow are included to help treatment
counselors secure detailed information on the child/family circumstances.
Therapeutic child care contractors will assess the appropriateness of the
referral during initial family assessment and contact the authorizing worker
if alternative resources should be provided.


The following are indicators that Therapeutic Child Care may be necessary; two
or more indicators must be present to approve therapeutic child care. •


1. Teen Parent


Age of mother will be on intake form (must be 19 years of age or less).
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2. Little or no extended family or social supports for the child/family


a. Who do you live with?
b. Is there anyone else who ever babysits for you or helps you take


care of your child? Who?


3. Parents who evidence limited nurturing ability, or poor parent/child
bonding


a. How does your child express affection to you?
b. Would you like your child to show you more affection?
c. What do you enjoy doing with your child?


4. Home environments that are chaotic, inconsistent, transitory, or where
the child is residing separately from either parent


a. Where does your child usually stay?
b. Where is your child staying right now? How long has your child


been, staying there?


5. The child evidences moderate or profound physical, mental or social
disability, or developmental delay


a. Do you think your child is harder to take care of than most
children that age? Why?


b. What things does your child do well?
c. What concerns do you have about your child? What ways could child


care help with your concerns?


6.. Parents with limited parenting skills/knowledge


a. How do you respond when your child gets on your nerves?
b. Have you ever had a CPS worker? If yes, what where the


circumstances?


TRANSPORTATION SERVICE 


Funds for transportation to and from child care are available for child care


Providers offering needed transportation. Transportation may be provided for
the child by the child care facility. Rate of pay is $.24 per mile. Travel
voucher is mailed to the local office with authorization/billing form for
payment authorization. (Travel Voucher is attached.) Transportation will be
provided consistent with:


WAC 388-73-062 TRANSPORTATION.


When a licensee provides transportation for persons under care:


(1) The vehicle shall be in safe operating condition. The driver shall have
a current driver's license.
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(2) There shall be at least one adult supervisor other than the driver in a
vehicle when there are more than six preschool-aged children in the
vehicle.


(3) Licensee or driver shall carry liability and medical insurance.


(4) Seat belts or other appropriate safety devices shall be provided for all
passengers. The number of passengers shall not exceed the vehicle's
seating capacity. Buses approved by the state patrol shall not be
required to be equipped with seat belts.


Child care facilities transporting children shall have written parental
permission.


(5)







RATES FOR DASA-FUNDED CHILD CARE


Type of Facility
Units of


Care CLUSTER I CLUSTER II CLUSTER III


1. Center Infant Child Care full-day 10.38 13.50 17.86
(1 month to 11 months) hourly 1.74 2.04 3.17


2. Center Toddler Child Care full-day 9.74 11.10 14.50
(12 - 30 months) hourly 1.49 1.68 2.68


3. Family Child Care (FCC) full-day 10.06 12.30 16.18
(1 month to 30 months) hourly 1.61 1.86 2.92


4. FCC and Center Preschool Care full-day 9.29 10.40 12.95
(30 months to 5 years) hourly 1.40 1.59 2.27


5. FCC and School Age Care full-day 8.20 8.18 10.24
(6 - 12 years) hourly 1.42 1.57 2.18


RATE CLUSTERS


The number preceding the listed office is used by eligibility social workers in the authorization of child
care payment through the Social Service Payment System.


CLUSTER I - LOW RATE AREA


Region 1, Region 2 


715-Colville 721-Clarkston
715-Newport 723-Ellensburg
711-Wenatchee 727-Sunnyside


726-Toppenish
724-Walla Walla
725-Prosser


Region 3 


731-Mt. Vernon
735-Smokey Point


Region 5 


751-Kitsap


Region 6 


766-Cheha1is
761-Forks
765-Goldendale
763-Kelso
767-Shelton


CLUSTER II - MEDIUM RATE AREA


Region 1 Region 2 Region 3 Region 6


716-Colfax 722-Pasco 733-Bellingham 764-Aberdeen
712-Moses Lake 725-Yakima 736-Oak Harbor 769-Olympia
713-Okanogan 761-Port Angeles
714-Spokane Region 5 768-South Bend


762-Vancouver
752-Pierce 762-Orchards


CLUSTER III - HIGH RATE AREA


Region 3 Region 4 Region 4 cont. Region 6


732-Everett 410-Rainier 400-King East 770-Port Townsend
737-Friday Harbor 550-West Seattle 460-Capitol Hill
734-Mt. Lake Terrace 430-King South 470-Be1ltown


Skykomish 420-King North 747-CSU
440-Burien 741-King East
400-King East 744-King South







DASA CHILD CARE AUTHORIZATION/BILLING FORM


APPLICATION DATE:  


1. Treatment Facility Name:   Phone No.:  


Address:  


City:   Zip Code:  


2. Client Name:   Phone No.:  


Address:  


City:   Zip Code:  


3. Name of Child Needing Child Care Date of Birth School Grade


a.


b.


C.


4. Describe your child care needs. (Days, hours, length of time, and number of children needing care.)


5. Client's Signature:   Social Sec. No.:  


6. If available, DSHS Case No.:  Date:


BILLING INFORMATION


1. Name of Child Care Provider:   Phone No.:  


Address:  


City:   Zip Code:  


2. Social Security No. or Tax ID No.:  


3. Type of Licensed Provider (Check one) 4. Transportation Provided 


Therapeutic Child Care Facility   Yes No
Family Home  
Contracted Mini-Center  
Contracted Center  . 


5. Child Care Plan:


6.


Number of Total Hours
Hours Days Per Review Date Anticipated


Begin Date Per Day Per Week Month (Six Mos.) End Date 


Signature of Person Authorizing Child Care Date


Phone No.


7. Name of DCFS/EMFS Social Worker:   Phone No.:  


Address


Mail Form to Social Worker for billing authorization. For DASA on-site child care mail to DASA State Office
OB-21W, Olympia, WA 98504.







Instructions For Completing Form


1. Name, address, and phone number of DASA Certified Treatment Facility where mother is
participating.


2. Name, address, and phone number of pregnant or postpartum woman in treatment requiring
child care.


3. Full name, birthdate, school, and grade (if applicable) of child requiring care.


4. In consultation with counselor, determine the number of hours, days, and times child care will
be required while in treatment.


5. Client is required to sign application form.


6. DSHS case number. If client is receiving (CSO) Community Service Office or (DCFS) Division
of Children and Family Services, insert number if available.


BILLING INFORMATION


1. Name, address, and phone number of person or facility providing child care services.


2. Social Security number or Tax ID of child care provider.


3. Type of Licensed Provider. All child care providers must be licensed. Mini-centers or full-
centers must be contracted also.


4. Indicate whether transportation will be provided.


5. Child Care Plan
Date child care begins
Number of hours in care per day
Number of days of care needed per week
Child care may be authorized for 6 months
Date of review is 6 months or sooner or based on treatment need.


6. Signature and title of counselor completing application form is required.


7. DCFS/EMFS assigned social worker name and phone number. If child care is provided at the
treatment facility, mail to the DASA State Office.







TRAVEL EXPENSE VOUCHER


Facility Name 


Facility Address


Date


City  ZIP 


ROUND
TRIP


DATE CHILD'S NAME PARENT'S NAME ADDRESS DESTINATION MILEAGE


Mail to Local Office for Payment Authorization.
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TO: Holders of DCFS Manual NOTICE NO.: T-95
ISSUED: 05/21/91


FROM: Division of Children and Family Services SECTIONS REVISED:
Colleen M. Waterhouse, Acting Director Chapter 28


EFFECTIVE: January 1, 1991
FOR INFORMATION CALL:
Karen Tvedt (206) 586-6066


SCAN 321-6066
Monika Ellis (206) 586-0252


SCAN 321-0252


IF NOT DELIVERABLE, RETURN TO: MANUAL DISTRIBUTION CENTER, MG-13.
FOR DISTRIBUTION CHANGES, NOTIFY: MANUAL PRODUCTION, MS OB-16.


SUBJECT: CHILD CARE SUBSIDY ELIGIBILITY AND RATE INCREASES EFFECTIVE
JANUARY 1, 1991


Place this notice in front of Chapter 28, DCFS Manual, and note on the Tan
Notice Control Sheet the date Notice No. 7-95 is entered.


I. INTRODUCTION


A. PURPOSE


This notice includes:


1. Eligibility increases for Division of Children and Family
Services (DCFS) child care subsidies; and


2. Implementation guidelines for extending Family Independence
Program (FIP) market rates and slot-based payments to child
care programs administered by DCFS.


Notice of these changes was sent to all DCFS Child Care Vendors
under separate cover.


B. CONTENTS


The following sections are included in this notice:


Modifications to the State Median Income Eligibility
Guidelines.


Cluster Child Care Rates for Employment, Child Protective
Services/Child Welfare Services (CPS/CWS), and Secondary
Education Child Care.


Revised SSPS Service Codes.


Distribution of DSHS offices by Cluster.
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Child Care Authorization and Payment Policies.


Therapeutic Child Care Rates.


Seasonal Child Care Rates.


II. STATE MEDIAN INCOME ELIGIBILITY GUIDELINES


Effective January 1, 1991, eligibility for Employment, CWS, and
Secondary Education Child Care is based on revised State Median Income
Adjusted for Family Size (SMIAFS) guidelines.


SMI
LEVEL 1 2 3 4 5 6 7 8 9 10


38% 656 858 1059 1261 1463 1665 1703 1740 1778 1816
52% 897 1174 1450 1726 2002 2278 2330 2382 2433 2485


III. CLUSTER CHILD CARE RATES FOR EMPLOYMENT, CPS/CWS, AND SECONDARY
EDUCATION CHILD CARE


Effective January 1, 1991, child care rates for DCFS Employment, CPS/
CWS, and Secondary Education Child Care subsidy programs will change to
the FIP rate schedule. FIP rates have been adjusted to ensure DCFS
vendors receive no less than they would have prior to the January 1991
rate change.


These rates reflect the higher costs associated with providing care for
i nfants and toddlers and variations in the market cost of child care
throughout the state. These are maximum rates. Payment authorizations
should reflect the child care provider's customary rate or the DSHS
maximum rate, whichever is less.


A. LICENSED OUT-OF-HOME CARE


Out-of-home care is the care and supervision of a child in a
l icensed family child care home or licensed and contracted child
care mini-center or child care center.


RATES


CLUSTER I CLUSTER II CLUSTER III


1. CENTER
INFANT full day 10.64 13.50 17.86
CHILD CARE half day 5.32 6.75 8.93
(0-11 months) hourly 1.74 2.04 3.17


2. CENTER
TODDLER CHILD full day 10.64 11.10 14.50
CARE half day 5.32 5.55 7.25
(12-29 months) hourly 1.52 1.68 2.68
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CLUSTER I CLUSTER II CLUSTER III


3. FAMILY CHILD
CARE (FCC) full day
INFANT/TODDLER half day
(0-29 Months) hourly


10.64
5.32
1.61


12.30
6.15
1.86


16.18
8.09
2.92


4. FCC & CENTER
PRESCHOOL CARE full day 9.57 10.40 12.95
(30 Mos-5 yrs) half day 4.79 5.20 6.48


hourly 1.40 1.59 2.27


5. FCC & CENTER SCHOOL
AGE CARE full day 9.57 9.71 10.35
(6-12 yrs CENTER) half day 4.79 4.86 5.18
(6-11 yrs FCC) hourly 1.42 1.57 2.18


B. IN-NOME AND RELATIVE CARE


In-home care is the care and supervision of a child by a relative
(in the relative's home or the child's home) or by an unrelated
person (in the child's home) during part of the 24-hour day while
the child's parent is temporarily absent from the home.


HOURLY RATES


CLUSTERS I & II CLUSTER III 


First Child:


Each Additional Child:


IV. REVISED SSPS SERVICE CODES


$1.25


.75


$1.50


.75


Additional and modified SSPS Service Codes are required to implement FIP
market rates and slot-based payments to DCFS Employment, CPS/CWS, and
Secondary Education Child Care. Attached to this notice are the
following new or modified Service Code Data Sheets:


2801 - Licensed Child Care - Hourly
2804 - In-Home Child Care
2805 - Licensed Child Care - Full Day
2807 - Licensed Child Care - Half Day
2808 - Child Care - Registration Fee
2810 - Special Child Care
2840 - Child Care Participation - Regular
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All open authorizations for DCFS Employment, CPS/CWS, and Secondary
Education Child Care must be re-authorized using these codes by January
24, 1991. This is necessary to ensure that providers receive -
appropriate payment for January services.


The maximum number of units for Service Code 2801 authorized, effective
January 1, 1991, is 65 hours. Current SSPS authorizations will continue
to pay at pre-January 91 levels. Update authorizations using the new
codes by January 24, 1991, to avoid increased workload caused by
i ncorrect payments.


V. DISTRIBUTION OF DSHS OFFICES BY CLUSTER


Based on a market survey of licensed child care providers in the state,
DSHS reporting units are grouped into rate clusters. Maximum child care
rates are consistent for offices within each cluster.


RATE CLUSTERS


CLUSTER I


REGION 1 REGION 2 REGION 3 REGION 4 REGION 5 REGION 6


COLVILLE CLARKSTON
NEWPORT ELLENSBURG
PROSSER SUMMYSIDE
WENATCHEE TORPENISH


WALLA WALLA


MT. VERNON BREMERTON CHEHALIS/
CENTRAL IA


FORKS
STEVENSON
GOLDENDALE
WHITE SALMON
KELSO
SHELTON


CLUSTER II


REGION 1 


COLFAX
MOSES LAKE
OKANOGAN
SPOKANE E
SPOKANE SW
SPOKANE N
SPOKANE C


REGION 2


PASCO
YAKIMA
YAKIMA/KIT


REGION 3 REGION 4


BELLINGHAM
OAK HARBOR


REGION 5


PUYALLUP
PIERCE W
PIERCE N
PIERCE S
PIERCE C


REGION 6


ABERDEEN
OLYMPIA
PORT ANGELES
SOUTH BEND
VANCOUVER
ORCHARDS
ELMA/GRAYS
HARBOR
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CLUSTER III


REGION 1 REGION 2 REGION 3


EVERETT
FRIDAY HAR
ALDERWOOD
SKYKOMISH
VALLEY
SMOKEY PT


REGION 4 REGION 5 REGION 6


RAINIER
W. SEATTLE
KING SOUTH
BURIEN
KING EAST
CAPITOL HILL
BELLTOWN
KING NORTH


PORT TOWNSEND


VI. CHILD CARE AUTHORIZATION AND PAYMENT POLICIES FOR DCFS EMPLOYMENT,
CPS/CWS, AND SECONDARY EDUCATION CHILD CARE.


A. AUTHORIZATION CATEGORIES AND GUIDELINES


1. Licensed Out-of-Home Child Care. Three rate options are
available for out-of-home care: full day, half day, and
hourly.


a. Full-day care (Service Code 2805) is used when a child
needs 133 hours or more of care a month. (A full day
is six or more hours a day.)


(1) To determine if full-day care is appropriate,
the worker calculates the hours of care a child
needs each month. If this is 133 hours or more,
a full monthly slot is authorized.


(2) The maximum number of days authorized at the
full -day rate is 23 days. Twenty-three full
days of care constitutes a full-time monthly
slot.


(3) If a child needs 133 or more hours of care in a
month, authorize 23 days of care at the full-day
rate. Authorize 23 days of care regardless of
the actual number of care days needed.


b. Half-day care (Service Code 2807) is used when a child
needs more than 65 hours of care a month, but fewer
than 133 hours. (A half day is fewer than six hours a
day.)
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(1) To determine if half-day child care is
appropriate, the worker calculates hours of care
needed each month. If this is more than 65
hours but fewer than 133 hours, the half-day
rate should be authorized.


(2) Payment for up to 30 half days of child care can
be authorized per month. Thirty half days
constitute a half-day monthly slot.


(3) At a half-day rate, two half days can equal one
full day of child care.


For example, a child requires 126 hours of out-
of-home care each month. The child needs full -
day care (7 hours) eight days per month, and
half-day care (5 hours) 14 days each month.
Because the child requires less than 133 hours
of care per month, the worker authorizes 30 half
days of care. Bill each of the eight full days
of care using two half days.


(4) The maximum monthly amount is 30 times the half-
day rate.


c. Hourly care (Service Code 2801) is authorized when a
worker provides 65 or fewer hours of child care in a
month.


d. When child care requirements do not coincide with one
of the three rate options, it is allowable to deviate
from the definitions in VI.A.1.a., b., and c. with
supervisory approval.


For example: A child requires three hours of care on
Wednesday, three hours on Friday, and irregular hours
the rest of the week. Even though this fits the
definition Of half day (more than 65, but fewer than
133 hours in a month), hourly authorization may be
more appropriate for the family's child care needs.


e. Allowable child absences. DCFS will pay for up to
five absences each month for each child in full-day or
half-day out-of-home care.


(1) The provider may charge for up to five days of
child absence each month. For half-day care,
the provider may charge for five half days of
absence.
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(2) For full-day and half-day monthly slots, the
provider may charge for official state holidays
during which the program is closed.


f. Some child care programs charge one-time, per-child
registration fees. If there is a registration fee,
DCFS pays the fee up to $50. This should be a one-
time authorization on SSPS code 2808.


2. In-home/relative care of a child (Service Code 2804): For
in-home/relative care, the maximum number of hours
authorized is 230 per month.


a. The in-home care provider cannot be the child's
parent, stepparent, sister, brother, stepsister, or
stepbrother.


b. Other persons related to the child by blood or
marriage can be in-home care providers.


c. The in-home care provider must be:


(1) 18 years of age or older.


(2) Free of communicable disease including
tuberculosis.


Physically, emotionally, and mentally healthy.


Able to care for the child without using
corporal punishment or psychological abuse.


On time and dependable.


Able to accept and follow directions.


(3)


(4)


(5)


(6)


d. The parent is responsible for selecting an in-home
care provider who meets these requirements.


3. Providers may not charge parents in excess of the amount
authorized for regular child care services. This does not
preclude parent fees for special services such as
gymnastics, or contributions by a third party such as an
employer or charitable agency where DSHS rates are lower
than the provider's customary charges.


4. Contingency time can be paid for child care authorized at
the hourly rate. Currently SSPS cannot pay contingency time
for care authorized at the half-day rate.
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B. LOCATION OF CARE AND MAXIMUM RATE DETERMINATIONS


I. For out-of-home licensed child 'care, the rate is determined
by the location at which care is provided. (Example:
parent lives in Chehalis, but child care is provided in
Olympia; DSHS pays the rate applicable to Olympia.)


2. For in-home child care not subject to licensing, determine
the rate by the location of the family's home or residence.


C. PARENT PARTICIPATION (SERVICE CODE 2840)


1. Families with gross income between -38 percent and 52 percent
of the State Median Income Adjusted For Family Size (SMIAFS)
must contribute to the cost of care.


2. Parent participation is 50 percent of the family's gross
i ncome in excess of 38 percent SMIAFS. In calculating
eligibility, disregard SSI, savings, and the first $50.00 of
child support.


3. The parent pays directly to the provider the parent
participation share of child care costs. The worker
completes DCFS Service Code 2840 that indicates the amount
the recipient pays the provider each month. DCFS pays the
remaining costs up to the maximum established rates
authorized on the regular child care payment service code.


4. Notify the child care provider of the parent participation
amounts on the Social Services Notice (DSHS 14-259).


D. SPECIAL NEEDS CARE (SERVICE CODE 2810)


1. DCFS can pay for child care in excess of maximum DSHS rates
when the family has special child care needs.


a. A DCFS supervisor must approve any payments in excess
of the maximums prior to authorization of child care.


b. Examples of special child care needs include:


The child is developmentally disabled or
behaviorally disabled and requires a specialized
care and/or program.


The parent's work hours require part-time or
evening child care, or child care not available
at customary rates.







•
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VII. THERAPEUTIC CHILD CARE RATES (DCFS SERVICE CODES 2875 AND 2876)


A. Therapeutic child care providers shall receive a two percent
vendor rate increase effective January 1, 1991. The rate will be
i ncreased automatically through SSPS.


Therapeutic Child Care Model I - $14.42 per day


Therapeutic Child Care Model II - $28.37 per day


B. Effective January 1, 1991, amend all therapeutic child care
contracts allowing providers to be paid in full for all
therapeutic child care contracted slots up to the monthly maximum
consideration of the contract.


VIII. SEASONAL CHILD CARE RATES (DCFS SERVICE CODES 2846 AND 2857)


A. Seasonal child care providers shall receive a two percent vendor
rate increase effective January 1, 1991. The rate will be
i ncreased automatically through SSPS.


For children over 30 months of age


For children 30 months of age or under


$ 1.37 hour
$10.96 day


$ 1.52 hour
$12.16 day


The maximum daily rate is eight times the current hourly rate.


B. Allowable child absences. DCFS will pay for up to five absences
each month for each child. The provider may charge for:


1. Up to five days of child absence each month; and


2. Official state holidays during which the program is closed.









