Practices and Procedures Guide
1000 Introduction

Purpose

The Practice and Procedures Guide outlines required policy and procedures for Children's
Administration (CA) staff and supports the Revised Code of Washington (RCW), federal laws
and regulations.

As the overarching framework, the Children's Administration Practice Model provides the
foundation for a clinical model that sets out the philosophy and theory of practice and directs the
policies and procedures of the agency toward family centered practice. The framework enables
social workers to:

« Prioritize partnership to ensure safety by building a consensus with the family and service
providers around the primary safety and risk concerns.

e Locate the problem(s) within the everyday life of the family and identify the individual
with the high risk behavior that led to maltreatment through an assessment.

« Help families identify cycles of maltreatment and utilize relapse prevention techniques to
prevent further maltreatment.

« Develop co-constructed plans with the family that target the primary area of safety and
risk by sorting out information into family and individual level objectives.

o Develop tasks to achieve outcomes that are skill-based and not just measured by
compliance.

o Celebrate and document even the smallest success and progress made by the family, and
note when improvements have not been made.

CA's practice, which draws from family development theory, relapse prevention theory, and
solution-focused therapy, provides a roadmap for establishing working partnerships and targeting
pertinent behaviors in an effort to overcome safety threats and prevent problem relapse and
recidivism. CA's practice model is informed by Solution Based Casework, an evidence-based
practice model for assessment, case planning, and casework management in child welfare.

CA's work with families is anchored in the following three beliefs:

o Families encounter common everyday life challenges;

« Dangerous behaviors and safety threats occur within the context of everyday life and
service planning for prevention must be directly tied to those events; and

« Service planning must target the reinforcement and development of situation-specific,
behavioral relapse prevention skills.

CA Policy Transformation and Manual Conversion Format



The Children's Administration (CA) implemented a new policy format to use in the CA Practice
and Procedures Manual effective October 31, 20009.

All future CA policies will be in this new format and will be incorporated into the existing
manual. As we go forward, you will see both the old format and the new templates within our
policy manual until we can completely transform all polices.

This new format will replace the current format in on-going scheduled policy rollouts. The
policy transformation process includes collapsing and removing the Case

Services and Operations Manuals. All future policies will be in the new format and placed in

the Practice and Procedure Manual as they are implemented. Policy and procedure design
include following components:

Purpose Statement
Outlines the reason for the policy and how the policy will support practice.
Laws

Legal citations specific to the subject matter contained in the policy. This could include: RCW,
WAC and Federal or Public Law citations and hyperlinks.

Policy

Policy - A written statement of principles and positions that define required practice,
organizational operations and services required by federal and state laws.

Procedures

o Required Procedure - Mandatory steps to ensure the policy is implemented correctly
and includes steps the agency does not want staff to overlook.

e Suggested Procedure - Suggested method by which a policy can be accomplished; it
provides suggested instructions to carry out a policy statement.

Additional Template Sections

e Cultural Considerations
o Automated Actions

e Tips
e Forms and Tools
e« See Also

« Resources

Cultural Considerations



Family Centered Approach:

The effectiveness of CA staff's engagement with the family can directly affect their willingness
to work with the department. The level of trust and integrity established between the agency and
the family often has a direct relationship on the child being able to remain/reunify with his/her
family. Everyone who meets the family needs to build positive relationships.

The definition of family varies from group to group. While the dominant culture has focused
on the nuclear family, African Americans define family as a wide network of extended family,
non-blood kin and community. Native American Indian families traditionally include at least
three generations and multiple parental functions delegated among aunts and uncles, as well as
grandparents and cousins. Different cultural groups also vary in their traditional practices and
views of adoption.

Determine if there are cultural considerations that need to be addressed as part of the planning
process, for example, obtaining information about protocols, such as, how to approach a family,

use of a cultural elder, matriarch or patriarch or the need for a culturally appropriate support
person.

1100. Child Safety

Purpose Statement
Providing for child safety is part of CA's core mission. Safety is the primary and essential focus
that informs and guides all decisions made from Intake through case closure. This includes

removal and reunification decisions. Assessing the safety of children is essential in all placement
settings (in-home and out-of-home).

Laws

Public Law 93-247 (as amended)

45 Code of Federal Regulations (CFR), Part 1340

45 Code of Federal Requlations (CFR), Part 1357.20

RCW 13.34
RCW 74.13
RCW 26.44
WAC 388-15

WAC 388-70


http://www.childwelfare.gov/systemwide/laws_policies/federal/index.cfm?event=federalLegislation.viewLegis&id=21
http://www.gpo.gov/fdsys/pkg/CFR-2008-title45-vol1/content-detail.html
http://www.gpo.gov/fdsys/pkg/CFR-2008-title45-vol1/content-detail.html
http://apps.leg.wa.gov/RCW/default.aspx?cite=13.34
http://apps.leg.wa.gov/RCW/default.aspx?cite=74.13
http://apps.leg.wa.gov/RCW/default.aspx?cite=26.44
http://apps.leg.wa.gov/wac/default.aspx?cite=388-15
http://apps.leg.wa.gov/wac/default.aspx?cite=388-70

Policy

1. Decisions on child safety are based on comprehensive information, logical reasoning and
analysis (not incident-based or reactionary).

2. The safety decision making process must include a continuous assessment of present and
impending danger throughout the life of the case.

3. A focus on safety must be maintained from the initial assessment through case closure
using required tools to assess, control and manage safety threats.

4. Every social worker will assess the safety of the child for present or impending danger. If
present danger exists the worker will take an immediate protective action.

5. A decision that a child is unsafe does not mean the child must be removed.

6. A decision to place a child in out-of-home care is a safety decision. This level of
intervention is only justified when it is clear that child safety cannot be controlled and
managed in the home.

7. Conditions for return home are designed to ensure that children are returned when no
safety threats exist or an in-home safety plan can be implemented and sustained. Also
there is indication that the parents are moving towards change to control and manage
child safety.

Resources

o Unlicensed Placements Policy

o Appendix A - Practice and Procedure Guide

o Shared Planning Policy

e FTDM Policy

e Trial Return Home Policy

« DLR/CPS Use of Safety Assessment and Safety Planning Tools Policy
o Intake Policy

o 2331(5) Response to Serious Physical and Sexual Abuse

e Service Agreement Policy

o 43081 Dependency Petition Process

1110. Present Danger

Purpose Statement

Present danger can occur at anytime throughout the life of a case and must be assessed on a
continual basis. A determination must be made if immediate protective actions are necessary to
protect a child and the level of intervention required to keep the child safe.

Policy

A. Assess if present danger exists during any contact with a child to determine if an
immediate, significant and clearly observable behavior or situation is actively occurring
and is threatening or dangerous to a child.


https://www.dshs.wa.gov/ca/4527-relative-placement/45274-unlicensed-placements-relatives-or-suitable-persons-under-emergent-and-urgent-circumstances
https://www.dshs.wa.gov/ca/practices-and-procedures-guide/appendix-definitions
https://www.dshs.wa.gov/ca/4000-child-welfare-services/4300-case-planning
https://www.dshs.wa.gov/ca/1700-case-staffings/1720-family-team-decision-making-meetings
https://www.dshs.wa.gov/ca/4305-permanent-and-concurrent-planning/43051a-trial-return-home
https://www.dshs.wa.gov/ca/2300-assessment/2335-dlrcps-use-safety-assessment-and-safety-planning-tools
https://www.dshs.wa.gov/ca/2000-child-protective-services/2200-intake
https://www.dshs.wa.gov/ca/2330-accepted-intake-standards/2331-investigative-standards
https://www.dshs.wa.gov/ca/2440-voluntary-case-plan/2442-policy
https://www.dshs.wa.gov/ca/4308-legal-activity/43081-dependency-petition-process-rcw-1334030-through-1334#43081

B. When present danger exists, identify and take immediate protective action(s) necessary to
create child safety.

Procedures

1. When assessing Present Danger in a Family Assessment Response case. Document
present danger and protective actions through the Present Danger Assessment at least
once during service delivery.

2. Inall other programs, document all protective actions taken to manage or control present
danger in a FamLink case note using the protective action activity code or through
completion of the Present Danger Assessment.

3. When children in CA's care and custody are determined to be in present danger in
licensed or unlicensed care, children are removed from that placement. Notify intake per

policy.
Resources

Present Danger Guide

Protective Action Guide

When Children are In Danger - article

Comparing and Understanding the Differences: Risk of Maltreatment, Present Danger,
Impending Danger - article

1120. Safety Assessment

Purpose Statement

Safety Assessment is used throughout the life of the case to identify impending danger and
determine whether a child is safe or unsafe. It is based on comprehensive information gathered
about the family at the time the safety assessment is completed.

Policy

1. A child will be determined safe or unsafe by gathering and assessing comprehensive
information about a family's behaviors, functioning and conditions. The information is
assessed in order to determine the presence or absence of safety threats.

2. A Safety Assessment is completed at key decision points in a case to identify impending
danger and to inform and implement safety plans with families to control or manage
those threats.

Procedures


https://www.dshs.wa.gov/ca/2000-child-protective-services/2200-intake#2200
https://www.dshs.wa.gov/ca/2000-child-protective-services/2200-intake#2200
https://www.dshs.wa.gov/sites/default/files/CA/pub/documents/PresentDangerGuide.pdf
https://www.dshs.wa.gov/sites/default/files/CA/pub/documents/ProtectiveActionGuide.pdf
http://action4cp.org/documents/2007/pdf/April_2007_When_Children_Are_In__Danger.pdf
http://action4cp.org/documents/2006/pdf/Januaryarticle.pdf
http://action4cp.org/documents/2006/pdf/Januaryarticle.pdf

1. Complete a Safety Assessment at the following key points in a case:

1.

Uk~ wmN

7.

On all CPS and DLR/CPS intakes (including new intakes on active cases) no later
than 30 calendar days from date of intake. DLR/CPS follows additional
requirements per DLR/CPS Use of Safety Assessment and Safety Planning Tools
Policy.
During the completion of the Family Assessment or Assessment of Progress.
Before recommendation to court for unsupervised or overnight visits.
When considering reunification or trial return home.
When present danger exists in the home.
When there is a change of anyone living in the home or a visitor resides on the
premises for more than fourteen days and:

1. A child is in-home, or

2. A child is out-of-home and having unsupervised visitation in the parent(s)

home.

When considering case closure.

2. Review safety assessment at case transfer.
3. Determine if the child is safe or unsafe by:

1.

2.

3.

Gathering and assessing information through a review of CA history of prior
reports and service interventions, interviews, and observations. Verify
information through source documents and contacts with sources or collaterals.
Information collected will include but is not limited to the following:

1. Nature and extent of the maltreatment,

2. Sequence of events that accompany the maltreatment,

3. Child functioning on a daily basis,

4. Parental disciplinary practices,

5. General parenting practices, and

6. Adult functioning.
Consider and evaluate each potential safety threat against the safety threshold
criteria to determine if safety threat(s) exist.
When a safety threat exists, the child is considered unsafe and requires a Safety
Plan.

4. Establish if an in-home or out-of-home safety plan is most appropriate when a child is
unsafe using the safety plan analysis criteria in FamLink. When considering an out-of-
home safety plan utilize a shared planning or FTDM meeting per policy.

5. When children in CA's care and custody are determined to be unsafe in licensed or
unlicensed care, children are removed from that placement.

Resources

Information Gathering Questions

Safety Threats Guide

Safety Threshold Guide



https://www.dshs.wa.gov/sites/default/files/CA/pub/documents/InformationGathering6Questions.pdf
https://www.dshs.wa.gov/sites/default/files/CA/pub/documents/17SafetyThreats.pdf
https://www.dshs.wa.gov/sites/default/files/CA/pub/documents/SafetyThresholdHandout.pdf

1130. Safety Plan

Purpose Statement

The Safety Plan is a written agreement between a family and CA that identifies how safety
threats to a child will be immediately controlled and managed. The Safety Plan is implemented
and active as long as threats to child safety exist and caregiver protective capacities are
insufficient to protect the child.

Policy

1. Develop an in-home or out-of-home safety plan with the family to manage the identified
safety threats to protect an unsafe child.

2. Safety Plans control or manage threats to a child's safety, have an immediate effect and
contain safety services and actions only. These must be immediately accessible and
available.

3. Safety planning occurs in the least intrusive manner based on a thorough analysis of in-
home and out-of-home options. A decision that a child is unsafe does not always lead to a
removal.

4. Out-of-home safety plans must contain conditions for return home.

5. Safety plan participants must be suitable and reliable in order to provide a greater level of
protection for the child than the parent can or will provide.

6. Oversight and administration of the Safety Plan is the responsibility of CA.

7. Continuously evaluate and modify the Safety Plan as long as safety threats exist.

Procedures

1. Develop a Safety Plan with the parent(s) and others immediately when a child is
identified as unsafe and either:
1. Remains in the home,
2. s placed in out-of-home care,
3. Isreturned home by a court order, or
4. s returning home when the safety threats can be managed or controlled in the
home.
2. Follow FTDM policy when considering out-of-home placement or returning a child
home.
3. Follow SAY policy and PAAY policy when working with youth identified as SAY or
PAAY.
4. Develop one safety plan for the family when a child (ren) remains in the home and
another child (ren) is placed out-of-home.
5. DLR/CPS follow additional requirements per DLR/CPS Use of Safety Assessment and
Safety Planning Tools Policy for DLR/CPS.
6. Assess the suitability and reliability of potential safety plan participants not working in
their professional capacity. Complete interviews and background checks (BCCU criminal
history and FamLink history) by the following:



https://www.dshs.wa.gov/ca/4000-child-welfare-services/4300-case-planning
https://www.dshs.wa.gov/ca/4536-sexually-aggressive-youth-and-physically-assaultiveaggressive-youth/45361-sexually-aggressive-youth#45361
https://www.dshs.wa.gov/ca/4536-sexually-aggressive-youth-and-physically-assaultiveaggressive-youth/45362-physically-assaultiveaggressive-youth#45362
https://www.dshs.wa.gov/ca/2300-assessment/2335-dlrcps-use-safety-assessment-and-safety-planning-tools#2335
https://www.dshs.wa.gov/ca/2300-assessment/2335-dlrcps-use-safety-assessment-and-safety-planning-tools#2335

7.

Participant Role Required Check(s)

(o}

Parent
present
(supervised

)

Parent not
present
(unsupervis
ed)

(o}

FamLink
Check

FamLink
Check
BCCU
Check

Include within the Safety Plan for:

In-Home Safety Plan

0.

wn

Out-of-Home Safety Plan
5.

6.

Disqualify Process

(o}

Founded Finding
waiver approval
process at RA
level

FamLink history
staff with
supervisor

Plan Completion

(o}

Complete
Safety Plan
with a
Completed
FamLink check

Founded Finding Complete Safety Plan
waiver approval with:

process at RA
level

FamLink history
staff with
supervisor
Waiver approval
process for

any DSHS
Secretary's List
of Disqualifying
Crimes &
Negative
Actions by RA
or designee

(o}

Completed
FamLink check
BCCU check
requested

Activities/tasks that control for safety threats or substitutes for diminished

caregiver protective capacities.

Use of the family's suitable, formal and informal supports in order to manage

safety threats.

Details for monitoring the safety plan.
Supports, safety services and actions at critical times when safety threats exist.
Formalize any protective action taken if applicable.

Activities/tasks that control for safety threats or substitutes for diminished

caregiver protective capacities.

A plan for how the child will be kept safe during any contact with the parent
including addressing:


https://www.dshs.wa.gov/fsa/background-check-central-unit/disqualifying-list-crimes-and-negative-actions
https://www.dshs.wa.gov/fsa/background-check-central-unit/disqualifying-list-crimes-and-negative-actions
https://www.dshs.wa.gov/fsa/background-check-central-unit/disqualifying-list-crimes-and-negative-actions
https://www.dshs.wa.gov/fsa/background-check-central-unit/disqualifying-list-crimes-and-negative-actions
https://www.dshs.wa.gov/fsa/background-check-central-unit/disqualifying-list-crimes-and-negative-actions
https://www.dshs.wa.gov/fsa/background-check-central-unit/disqualifying-list-crimes-and-negative-actions

1. If visits will be supervised and by whom
2. Transportation arrangements for supervision
3. Safety considerations while the parents have contact with the child during
services
7. A description of how the child will be safe in placement including :
1. Visits with social worker
2. Health screens, school, etc.
8. Conditions for return home. Document on the safety analysis and plan tab in
comments section.
8. See additional requirements for serious physical or sex abuse cases per 2331(5) Response
to Serious Physical and Sexual Abuse
9. Supervisor must review and approve all safety plans in FamLink within two business
days of entry. Any safety plan developed as a result of the FamLink override must be
staffed with the Area Administrator or designee.
10. Supervisor must review safety plans every 30 days.
11. Review and monitor the in-home safety plan twice monthly. Revise the safety plan as
threats emerge or are eliminated. This review must be documented in FamLink.
12. Review and monitor the out-of-home safety plan every 30 days. Revise the safety plan as
threats emerge or are eliminated. This review must be documented in FamLink.

Resources

Safety Analysis Guide

Protective Action Guide

1135. Infant Safety Education and
Intervention

Approval: Jennifer Strus, Assistant Secretary
Effective Date: October 31, 2014

Sunset Review: September 30, 2018

Purpose

Children's Administration is committed to improving child safety outcomes for children under
one year of age through early intervention and education with caregivers. Data indicates children
birth to one year are the primary victims of critical incidents. They are the most vulnerable to
risk of harm from decreased parental capacity due to alcohol/or drugs, sleep-related deaths and
maltreatment such as Shaken Baby Syndrome and blunt-force head trauma.


https://www.dshs.wa.gov/ca/2330-accepted-intake-standards/2331-investigative-standards
https://www.dshs.wa.gov/ca/2330-accepted-intake-standards/2331-investigative-standards
https://www.dshs.wa.gov/sites/default/files/CA/pub/documents/SafetyAnalysisGuide.pdf
https://www.dshs.wa.gov/sites/default/files/CA/pub/documents/ProtectiveActionGuide.pdf

Laws

P.L. 11-320 Child Abuse Prevention Treatment Act (CAPTA) of 2010

Policy

Note: The requirements listed in this policy do not apply to children who are placed out-of-state
through Interstate Compact and Placement of Children.

1. Newborn: Plan of Safe Care

Assigned DCFS staff must develop and document a Plan of Safe Care on all:

1. Screened-in intakes that identify a newborn as AFFECTED by substance(s); and
2. Newborns born to a dependent youth.
2. Birth to 6 months: Period of Purple Crying

1. Assigned DCFS staff will inquire if parents or caregivers have previously
received information on Period of Purple Crying when working with families.

2. DLR Licensors will inquire if parents or caregivers have previously received
information on Period of Purple Crying when licensing or approving a home
study for families accepting placements.

3. Assigned CA staff will provide Period of Purple Crying educational materials to
any parent/caregiver who has not previously received information.

4. Document when and if the caregiver received the information on Period of Purple
Crying.

3. Birth to One Year: Infant Safe Sleep

1. Assigned CA staff will conduct a safe sleep assessment when placing a child in a
new placement setting or completing a CPS intervention involving a child aged
birth to one year, even if the child is not identified as an alleged victim or an
identified child.

1. The assessment must be completed where the child primarily resides.
2. DLR CPS investigators will review the licensed facility environment for
safe sleep.

2. When licensing or approving a home study with families accepting placements for
infants, the home study workers will assess the sleeping environment and educate
the family on safe sleep practices.

3. Document the results of the safe sleep assessment.

Procedures
1. Birth to 6 months: Period of Purple Crying
Assigned DCFS and Home Study staff must:

1. Determine if the parent/caregiver (licensed or unlicensed) has already received the
"Period of PURPLE Crying" education and DVD/booklet.


http://www.acf.hhs.gov/sites/default/files/cb/capta2010.pdf
https://www.dshs.wa.gov/ca/2500-service-delivery/2552-intakes-newborns-identified-medical-practitioner-substance-exposed-andor-substance-affected-newborns-substances-not-medically-prescribed-or-has-withdrawal-symptoms-resulting-prenatal-substance-exposure

2.

1. If already received, discuss any questions the caregiver may have
regarding Period of PURPLE Crying.
2. If not received:

1. Provide the "Period of PURPLE Crying" education and
DVD/booklet. Review and discuss the information outlined in the
booklet. The following key points should be relayed to caregivers:

1. Teach what the letters "PURPLE" stand for as well as why
understanding normal infant crying is important.

2. Reinforce to families that if an infant is crying and they
become frustrated they should put the infant down in a safe
environment.

3. Explain that caregiver's frustration due to Period of Purple
Crying may cause the caregiver to shake the baby which
can result in significant, if not life threatening, effects.

2. Play the 10 minute "PURPLE" video for the caregivers after your
presentation of the booklet if resources are available.

1. Emphasize the importance of the material presented.

2. Reinforce to the caregivers that all persons who will be
caring for their infant should review this information.

3. Remind caregivers about the 17-minute soothing film on
the DVD to help caregivers understand ways to soothe their
baby and cope with inconsolable crying periods.

Document in a case note or provider note:
1. When the caregiver receives or has previously received the Period of
Purple Crying education and materials, or
2. If the caregiver refused to discuss the Period of Purple Crying materials.

2. Birth to One Year: Infant Safe Sleep

Assigned DCFS and Home Study staff must:

1.

no

Complete a safe sleep assessment with the caregiver by:

1. Reviewing the Infant Safe Sleep Guidelines (DSHS 22-1577) with
caregivers of infants younger than 12 months during the first in-person
meeting.

2. Assessing for a safe sleep environment using the Infant Safe Sleep
Guidelines (DSHS 22-1577).

Engage the caregiver to create a safe sleep environment if one does not exist.
Consult with his or her supervisor when there are additional risk factors (e.g.,
substance abuse, mental health issues, etc.) associated with a caregiver's ability to
maintain child safety and a safe sleep environment.

Documentation will include:

1. Results of safe sleep assessment (if needed) in the Investigative
Assessment, FAR Family Assessment, Comprehensive Family Evaluation,
Home Study or provider note, whichever is most appropriate.

2. If the caregiver refused to participate in the process of creating a safe sleep
environment for the child.



3. Any safety concerns or risk factors identified in licensed facilities will be
immediately shared with the licensor.

Forms and Tools

Period of Purple Crying Video:
http://www.dontshake.org/video/purplecrying/PURPLE-English.mp4
http://www.dontshake.org/video/purplecrying/PURPLE-Spanish.mp4

Infant Safe Sleep Assessment Guidelines (DSHS 22-1577)

Safe Sleep for Your Baby Every Time brochure - Available in English and Spanish

A program of the Safe Sleep campaign:

http://www.nichd.nih.gov/sts/about/Pages/default.aspx

The following free materials (available in English and Spanish) from the Safe to Sleep campaign
and will be available in local offices for distribution to families caring for infants under the age
of one year:

o Safe Sleep for Your Baby: Reduce the Risk of Sudden Infant Death Syndrome (SIDS)
and Other Sleep-Related Causes of Infant Death(available for a variety of target
audiences including grandparents)

e What does a safe sleep environment look like? Reduce the Risk of SIDS and Other Sleep-
Related Causes of Infant Death

Honor the Past, Learn for the Future: Reduce the Risk of SIDS and Other Sleep-Related Causes
of Infant Death (American Indian/Alaska Native Outreach)

Resources

A Program of the National Center on Shaken Baby Syndrome - www.dontshake.org

1140. Family Assessment/Assessment of
Progress

Created on:
Jun 25 2015

Purpose Statement

Conducting an assessment of the family is a process of gathering information to gain a greater
understanding of how a family's strengths, needs and resources affect child safety, well-being,


http://www.dontshake.org/video/purplecrying/PURPLE-English.mp4
http://www.dontshake.org/video/purplecrying/PURPLE-Spanish.mp4
http://here.doh.wa.gov/materials/safe-sleep
http://www.nichd.nih.gov/sts/about/Pages/default.aspx
http://www.dontshake.org/video/purplecrying/PURPLE-English.mp4
http://www.dontshake.org/video/purplecrying/PURPLE-Spanish.mp4
http://www.nichd.nih.gov/sts/Pages/default.aspx
http://www.nichd.nih.gov/sts/materials/Pages/default.aspx
http://www.nichd.nih.gov/sts/materials/Pages/default.aspx
http://www.nichd.nih.gov/sts/materials/Pages/default.aspx
http://www.nichd.nih.gov/sts/materials/Pages/default.aspx
http://www.dontshake.org/

and per

manency. Assessments are completed in partnership with the family to understand what

everyday life challenges and individual caregiver patterns of behaviors contribute to child safety
threats that are to be addressed in case planning.

Policy

A
B.

C.

Family members must be included in the assessment process.

Assessments must include information and input from professionals and other collateral
contacts that have knowledge of the child and family.

Assessments of the family are completed at key decision points in a case. Assessments
identify the enhanced protective and diminished protective capacities directly related to
the identified safety threats.

Information contained in the Investigative Assessment (1A) help to determine
investigation findings and includes the SDMRA tool, whether alcohol or controlled
substances contributed to alleged abuse or neglect, and case disposition

Information contained in the Comprehensive Family Evaluation (CFE) and the FAR
Family Assessment (FAR FA) help to develop the Case Plan.

The CFE and FAR FA also assist in updating the Case Plan by evaluating a parent’s
progress in services designed to increase protective capacities and reduce or eliminate
safety threats.

Decisions to reunify are based on safety. The decision to reunify a child with a family is
made when no safety threats exist or an in-home safety plan can replace an out-of-home
safety plan.

Procedures

A.

B.

C.

D.

Complete:
1. The Investigative Assessment within 60 calendar days of Children's
Administration receiving the intake.
2. The Initial CFE within 45 calendar days of a FVS or CFWS case assignment
(include supervisor approval in FamLink).
3. The Far FA upon case closure, no later than 90 days from intake.
Update the CFE:
1. Every 90 days on FVS cases.
2. A minimum of every 6 months or when a new ISSP report to the Court is required
for a CFWS case.
3. When an identified family or individual level objective has been achieved.
4. When conditions for return home have been achieved.
5. When developing or changing a case plan.
6. Prior to case closure.
Complete the FAR FA and CFE with the family to address changes in behaviors,
conditions and attitudes related to safety.
Assess conditions for return home when updating a CFE. Review how the safety threat(s)
IS or is not being managed by the caregiver, how the parent is incorporating service
provisions into their daily life and if the safety threat can be managed in the family.


https://www.dshs.wa.gov/ca/2000-child-protective-services/2500-service-delivery#2500
https://www.dshs.wa.gov/ca/4000-child-welfare-services/4300-case-planning#4300

Resources

Investigative Assessment Guide

Comprehensive Family Evaluation Guide

Comprehensive Family Evaluation for Legally Free Children Guide

1150. Case Plan

Purpose Statement

The Case Plan specifies what must change to reduce or eliminate safety threats and increase the
parent or caregiver's protective capacities to assure the child's safety and well being. CA co-
develops case plans with family members and community partners.

Policy

1. Case plans are focused, time limited, behaviorally specific, attainable, relevant, and
understandable to all.

2. Case plans must focus on behavioral change to reduce safety threats and increase parental
protective capacities so that parents can resume the protective function for the family.

3. Case plans must include both family and individual level objectives that are directly
linked to the identified safety threats.

4. Each objective must be supported by specific and measurable tasks that outline the action
steps needed to successfully achieve each objective.

5. Assigned tasks are action steps that family members, social workers, providers, resources
and natural supports are willing and able to do to achieve the objectives.

6. Family and individual level objectives provide the basis for the case plan and
involvement with CA. Once objectives are achieved, CA's involvement with the family
ends.

Procedures

1. Develop case plans with the family, providers, resources and natural supports as
applicable during a face-to-face meeting or shared planning meeting.

2. Complete a Family Assessment when developing a case plan and complete the
Assessment of Progress when changing or ending the case plan.

3. Develop Voluntary Case Plans when the family meets criteria per Service Agreement
Policy and Court Ordered Case Plans when the family meets criteria per 43081
Dependency Petition Process.

4. Create an Initial Voluntary Case Plan for a period up to 90 calendar days. A subsequent
Case Plan may be developed for an additional 90 calendar days with supervisor approval.
If services are extended beyond 180 calendar days, AA approval is required.



https://www.dshs.wa.gov/sites/default/files/CA/pub/documents/InvestigativeAssessmentGuide.pdf
https://www.dshs.wa.gov/sites/default/files/CA/pub/documents/ComprehensiveFamilyEvaluation.pdf
https://www.dshs.wa.gov/sites/default/files/CA/pub/documents/ComprehensiveFamilyEvaluationGuide.pdf
https://www.dshs.wa.gov/ca/2440-voluntary-case-plan/2442-policy#2442
https://www.dshs.wa.gov/ca/2440-voluntary-case-plan/2442-policy#2442
https://www.dshs.wa.gov/ca/4308-legal-activity/43081-dependency-petition-process-rcw-1334030-through-1334#43081
https://www.dshs.wa.gov/ca/4308-legal-activity/43081-dependency-petition-process-rcw-1334030-through-1334#43081

5. Connect objectives to the safety threats identified through assessment. Objectives should
not change throughout the life of the case.

6. Include required objectives based on the identified safety threats and needs of the family
as assessed by the Safety Assessment(s) and information obtained through working with
the family. Objectives include:

1. Primary Family Level Objectives (FLO)
2. Secondary FLO

3. Individual Level Objectives (ILO)

4. Child Action Plan (out-of-home care only)

7. Include at a minimum the following under both the family and individual level objective
on the initial case plan:

1. A specific and measurable plan.

2. Provider/service/natural supports/social worker to assist in the development of
this plan. Include social worker's role in acquiring resources.

3. A process of how and who this plan will be shared and by when.

4. How progress will be documented and celebrated.

8. Follow the same format for updated and ongoing case plans. Reflect the continued use of
a provider, resource, social worker or natural supports.

9. Attach any provider plan developed with the parent(s) to the case plan when presented in
court.

10. Identify the underlying and contributing factors associated with the safety threats so the
factors can be addressed within the case plan.

11. Identify and coordinate the services needed for the:

1. Reduction or elimination of safety threats to the child.
2. Enhancement of parental protective capacity to change conditions, circumstances
or behaviors contributing to the identified safety threat.

12. Evaluate and measure progress in the assessment of progress based on the behaviorally-
specific objectives required and described in the case plan.

13. Update and revise the case plan when reunifying the child. The case plan must address
the transition process for children and parents per Trial Return Home Policy. Continue
assessing identified objectives after child returns home.

1700. Case Staffings

Dependency Timeline & Schedule of Case Staffings (PDF)

Purpose Statement

All staffings engage parents in the shared planning process to develop family specific case plans
focused on identified safety threats and child specific permanency goals. Working in partnership
with families, natural supports and providers helps identify parents' strengths, threats to child
safety, focus on everyday life events, and help parents build the skills necessary to support the
safety and well-being of their children. The shared planning process integrates all CA staffings.

Policy


https://www.dshs.wa.gov/ca/4305-permanent-and-concurrent-planning/43051a-trial-return-home#43051A
https://www.dshs.wa.gov/sites/default/files/CA/pub/documents/casestaffingflow.pdf

1. Engage families, natural supports and providers in case planning. Schedule staffings in a

location and time that meets the needs of the parent(s) and their participants whenever

possible.

Identify all relevant case participants.

Schedule staffings to correspond with planning for court hearings whenever possible.

4. Multiple issues impacting children and families may be addressed in one meeting rather
than separate meetings held for each issue.

5. Utilize staffings to assist you and the family to develop or review resources or approaches
to address child safety.

6. Prepare for staffings by determining how the participants can contribute to the case
discussion and planning.

7. Utilize the concurrent planning process to develop child specific permanency goals.

w N

Resources
Practice Model Website on the Children's Administration Intranet
Forms

DSHS 14-474 Shared Planning Form

Related Staffings

43104. Multi Disciplinary Staffings for Youth Exiting Care (age 17.5)

4533. Behavior Rehabilitative Services (BRS) Staffing

45431. Foster Care Assessment Program (FCAP

10.01 Local Indian Children Welfare Committee (LICWAC)

1710. Shared Planning

Purpose Statement

Shared Planning Meetings bring individuals together to help make decisions for children about
safety, permanency and well-being.

Laws

RCW 13.34.067

RCW 13.34.145



https://www.dshs.wa.gov/ca/4300-case-planning/4305-permanent-and-concurrent-planning#4305
https://www.dshs.wa.gov/sites/default/files/FSA/forms/word/14-474.doc
https://www.dshs.wa.gov/ca/4310-services-adolescents/43104-transition-planning-dependent-youth-15-18-years-care-30-days-or-more
https://www.dshs.wa.gov/ca/4500-specific-services/4533-behavioral-rehabilitation-services
https://www.dshs.wa.gov/ca/4543-foster-care-assessment/45431-service-definition
https://www.dshs.wa.gov/ca/indian-child-welfare-manual/100-local-indian-child-welfare-advisory-committee
http://apps.leg.wa.gov/RCW/default.aspx?cite=13.34.067
http://apps.leg.wa.gov/RCW/default.aspx?cite=13.34.145

Policy

=

Shared Planning meetings must occur within the required timeframes.

Required participants must be invited to Shared Planning meetings.

3. Safety, Permanency and Well-Being for the child and family must be discussed during
Shared Planning meetings.

4. Shared Planning Meetings must be documented in FamLink using the Shared Planning

Form.

N

Procedures

1. Conduct a Shared Planning Meeting within the following timeframes (Combine Shared
Planning Meetings as needed) to address the safety, permanency and well-being of the
child:

1. Within 6 months of child's OPD.

2. Within 9 to 11 months of child's OPD prior to Permanency Planning Hearing.

3. Every 12 months or until the child's permanent plan is achieved or the case is
closed.

4. Within 30 days of a Termination of Parental Rights (TPR) referral to the Assistant
Attorney General (AAG).

5. Within 30 days after following the court orders a TPR.

6. Within 10 days of the youth's confirmation of pregnancy. See 43066. Pregnant
and Parenting Policy.

2. Invite the following participants to Shared Planning Meetings at a minimum of 5 calendar
days before the meeting when possible:

1. Parent(s)

2. Youth (as developmentally appropriate)
3. Youth's mentor (if applicable)

4. Family members/relatives

5. Caregiver(s)

Note: Parent(s) must agree for Caregiver(s) to attend a Shared Planning Meeting
when conducted in place of a Case Conference.

Tribe(s)

LICWAC member if Tribal staff is not available or Tribe is unknown
Community partners, e.g., school personnel, health professional, etc.
. CASA/GAL/Attorney(s)

10. Other persons identified by child or family

11. Agency staff as needed:

1. CHET Worker

2. Adoption Worker

3. Placement Coordinator

©®~No



Important: If the child, caregiver or parent is unable to attend the Shared
Planning Meeting their input will be presented by the assigned worker and
considered in the decision-making process.

3. Provide access and opportunities for incarcerated parents to participate in shared planning
meetings either through video or teleconference if the parent is unable to attend in person.
4. Address the following elements (when applicable) during Shared Planning Meetings:
1. Safety
1. Assessments related to safety
2. Safety ,transition and safety planning
3. Family strengths, community and cultural supports
4. Services needed to eliminate safety concerns
2. Permanency
Strengths and challenges to timely permanence for the child
Placement stability, need for services to reduce risk of disruption
Efforts to place siblings together and/or maintain sibling visits or contacts
Relative search, maternal and paternal/relative home
Status of Tribal affiliation and Tribal involvement
Plan to maintain community and cultural connections
Permanency planning goals and progress, including barriers to
reunification; TPR, compelling reasons and alternate permanency plan
including adoption
8. Update visit plan, including sibling visits
3. Well-being
Mental health, physical health and educational well-being of child
Services to support healthy development
Assign roles and responsibilities for child's education
Update medical information
Results of the CHET screening and other assessments if available. If not
available CHET results must be presented at the next scheduled Shared
Planning Meeting.
6. Independent Living Services
7. Transition plans
8. Alternative plan for assessment and treatment if child has been denied
mental health or substance abuse services
9. Cultural and/or Tribal connections
5. Document all Shared Planning Meetings in FamLink using the Shared Planning Form
within the required documentation timeframes.

NogakrowdhE
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Effective Date

Initial:  Revised: 7/28/2013 Approved by: Jennifer Strus, Asst. Secretary


https://www.dshs.wa.gov/ca/4300-case-planning/4305-permanent-and-concurrent-planning#4305
https://www.dshs.wa.gov/ca/4500-specific-services/4540-adoption-services#4540

1720. Family Team Decision Making
Meetings

Purpose Statement
Family Team Decision Making (FTDM) meetings bring people together who are involved with

the family to make critical decisions regarding the removal of child(ren) from their
home,changes in out-of-home placement, and reunification or placement into a permanent home.

Laws

RCW 13.34.067

RCW 13.34.145

Policy

1. Family Team Decision Making (FTDM) meeting must occur within the required
timelines.

2. The required participants must be invited to the FTDM meeting.

3. FDTM meetings must be documented in FamLink using the Shared Planning Form and
case note.

Procedures

1. Conduct a FTDM meeting within the following timeframes (Convene additional FTDM
meetings as needed):

1. Prior to removing a child and anytime out-of-home placement of a child is being
considered.

2. Ifachild is placed into protective custody by law enforcement, the FTDM must
be held as soon as possible and no later than 72 hours of the placement and
always prior to the shelter care hearing.

3. Prior to moving a child from one placement to another.

4. Prior to reunification of a child with parent(s) or exiting from care.

2. Invite the following participants to the FTDM meeting when possible:

1. Parent(s)

2. Youth (developmentally appropriate)

3. Youth's mentor (if applicable)

4. Family members/relatives

5. Caregivers (if parent(s) agree)

Note: Parent(s) must agree for Caregiver(s) to attend a FTDM when conducted in
place of a Case Conference.


http://apps.leg.wa.gov/RCW/default.aspx?cite=13.34.067
http://apps.leg.wa.gov/RCW/default.aspx?cite=13.34.145

Tribe(s)

Community partners

CASA/GAL/Attorney(s)

. Other identified by child or family

0. Agency staff as needed:

1. Social Worker Supervisor (attend if possible but not required)
2. CHET Worker

3. Adoption Worker

4. Placement Coordinator

RO~

Important: If the child, caregiver or parent is unable to attend the FTDM meeting, their
input will be presented and considered in the decision-making process.

3. Document meeting attendees in the Shared Planning Section of FamLink within the
required documentation timeframes.(Include any decisions reached and any plans made

at the meeting, include items needed from those responsible for tracking issues in a case
note,).

Resources

Family Team Decision-Making (FTDM) Practice Guide

1730. Shelter Care Case Conference

Purpose Statement

Provide an opportunity to develop and specify in a written case plan the expectations of both CA
and the parent regarding the care and placement of their child.

Laws

RCW 13.34.067

RCW 74.14A.020

RCW 13.34
Policy
1. Following Shelter Care and no later than thirty days prior to Fact Finding hearing CA

will facilitate a conference to develop a written service agreement.
2. Required participants must be invited to the Shelter Care Case Conference.


https://www.dshs.wa.gov/sites/default/files/CA/pub/documents/FTDMPracticeGuide.pdf
http://apps.leg.wa.gov/RCW/default.aspx?cite=13.34.067
http://apps.leg.wa.gov/RCW/default.aspx?cite=74.14A.020
http://apps.leg.wa.gov/RCW/default.aspx?cite=13.34

Procedures

1. Schedule a Case Conference meeting when the court establishes shelter care and no later
than thirty days before the Fact Finding court hearing.
2. Invite to the case conference the following individuals:
1. Parents
2. Youth (as developmentally appropriate)
3. Parents and youth's assigned counsel
4. GAL or CASA
5. Tribe(s)
6. Other persons identified and agreed upon by the parties
3. Develop a written case plan including the expectations of CA and the parents regarding
the care and placement of the parent's child.
4. Document the Case Conference within the Shared Planning Page in FamLink.

Forms

e Case Plan

1740. Child Protection Teams (CPT)

Purpose Statement
Child Protection Teams provide confidential, multi-disciplinary consultation and
recommendations to the Department on cases where there will not be an FTDM, and there is a

risk of serious or imminent harm to a young child and when there is dispute if an out-of home
placement is appropriate.

Laws

Executive Order 12-04

WAC 388-15-033

Policy

1. Regional Administrators (RA), or their designee, must establish and maintain at least one
Child Protection Team in each region.

2. Child Protection Teams will include at least four selected professionals that provide
services to abused and neglected children or their families.

3. Child Protection Team recommendations are advisory to CA staff.

Procedures

1. Child Protection Teams participants may include:


http://www.governor.wa.gov/sites/default/files/exe_order/eo_12-04.pdf
http://apps.leg.wa.gov/wac/default.aspx?cite=388-15-033
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Law enforcement

Physicians, and/or other medical professionals

Mental health/substance abuse counselors

Educators, CASA's, foster parents

Domestic Violence advocates and/or experts

DSHS staff with specific and complementary skills/knowledge to a CPT
Other Mandated Reporters

Professionals who play a significant role with the family

2. Staff are required to submit a CPT Case Presentation Summary to the CPT Coordinator:

1.

3.

In all child abuse or neglect investigation cases in which the assessment requires
the Department to offer services, and a Family Team Decision Making (FTDM)
meeting will not or cannot be held, and the child's age is six years or younger; and
In all child abuse and neglect cases where serious professional disagreement
exists regarding a risk of serious harm to the child and where there is a dispute
over whether out-of-home placement is appropriate.

When the Department chooses to bring a case to CPT believing that such a
consultation may assist in improving outcomes for a particular child.

3. CPT Coordinators must:

Forms

1.

Coordinate and manage CPT membership, recruitment, training, scheduling,
record -keeping including CPT recommendations, reporting and communication
for the CPT.

Provide in writing the CPT staffing recommendations to the assigned worker and
supervisor following the staffing.

Maintain a tracking system to document activity for staffings and
recommendations.

Document the CPT in the Shared Planning section in FamLink per Shared
Planning FamLink Manual.

e DSHS 15-266 CPT Staffing Recommendations

e DSHS 15-268 CPT Case Presentation Summary

Resources

e Child Protection Team Volunteer Handbook

2000. CHILD PROTECTIVE SERVICES

2100. INTRODUCTION


https://www.dshs.wa.gov/sites/default/files/FSA/forms/word/15-268.doc
https://www.dshs.wa.gov/sites/default/files/FSA/forms/word/15-266.doc
https://www.dshs.wa.gov/sites/default/files/FSA/forms/word/15-268.doc

2110. Program Authority

The Division of Children and Family Services' (DCFS) Child Protective Services (CPS) program
is authorized under federal and state laws and regulations. The federal authorities are Public Law
93-247 and 45 Code of Federal Regulations (CFR), Part 1340 and 1357.20. The authorizing state
laws and regulations are Chapter 74.13 RCW, Chapter 26.44 RCW, WAC 388-15-130 through
388-15-134, and WAC 388-70-095.

2120. GOAL

1. The goal of CPS is 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 children.

2. CPS s aprogram available in all geographic areas of the state of Washington on a 24-
hour basis.

2130. Service Description

The purposes of CPS are to:

1. Receive and assess referrals from the community alleging child abuse and neglect
(CAIN).
2. Assess risk of future abuse or neglect to children.
3. Investigate intakes alleging CA/N or the risk of CA/N.
1. Determine the existence of CA/N.
2. Assess risk of abuse and neglect to children by performing a comprehensive
assessment, using the risk assessment model.
4. Provide early intervention information and referral services to advise parents about
services to strengthen families and prevent serious or continuing CA/N:
5. Develop culturally responsive case plans which:
1. Prevent or remedy CA/N in the shortest reasonable time.
2. Prevent or reduce the need for out-of-home placement.
3. Provide a safe and permanent home for a child.

2131. Compliance With Court Orders And
Liability Protection

See chapter 4000, Child Welfare Services, section 43073, for staff expectations for compliance
with court orders and legal representation for employees.



https://www.dshs.wa.gov/ca/practices-and-procedures-guide/4000-child-welfare-services

2200. INTAKE

2210. Eligibility

The primary purpose of the CPS program is to assess risk of child maltreatment rather than to
substantiate specific allegations of CA/N. Any referral received from a commissioned law
enforcement officer stating a parent has been arrested for Criminal Mistreatment in the fourth
degree under RCW 9A.42 will be screened in and assigned for investigation.

1. CPS must accept referrals from any source and in any form, including those received
from an anonymous source. See the CA Case Services Policy Manual, chapter 2000,
section 2131, for limitations on intakes from anonymous sources.

1.

CA Intake staff shall make reasonable efforts to learn the name, address, and
telephone number of each person making a report of abuse or neglect under RCW
26.44.030. Intake staff will inform the referrer that, if he/she remains anonymous
and the allegation appears to carry a lower risk, then the intakes will be screened
out and will not be investigated.

Intake staff shall provide assurance to the referrer that the department will make
all legal and reasonable efforts to maintain confidentiality of the identification of
persons reporting under this section.

If the CA Intake staff is unable to learn the information required in paragraph 1,
DCEFS staff shall only investigate cases, involving children not in out-of-home
care, that fall within criteria outlined in the CA Case Services Policy Manual,
chapter 2000, section 2131.

CA intake will screen in anonymous intakes where there is a serious threat of
substantial harm to a child or the report meets the criteria below in 2.a.
Anonymous reports of CA/N in licensed or certified child care facilities will be
accepted for investigation by DLR facility investigators when the intake meets all
other criteria for acceptance for investigation.

2. CA Intake staff must screen in intake reports meeting the following criteria:

1.

2.

Allegations regarding a child (birth to 5 years old), reported by a licensed
physician or medical professional on "the physician's behalf", that meets the
WAC/RCW definition of child abuse and neglect, or

A non-mobile infant (birth to 12 months) with bruises, regardless of the
explanation for how the bruises occurred.

3. CA may not name a person under the age of 18 as a subject of a CPS intake unless the
minor is the parent of the alleged child victim. However, a minor may be an alleged
perpetrator of CA/N. In such cases, department staff will make the appropriate referral to
law enforcement.



4. CA must provide CPS services only to a child alleged to have been abused or neglected
by:

1. The child's parent, legal guardian/custodian or person acting in loco parentis.

Such persons include, but are not limited to:

1. Parents (custodial and non-custodial)

2. Legal custodians/guardians (a person appointed by the court to have
custody of or to assume responsibility for the care and supervision of a
child)

3. Other persons or caretakers when acting in loco parentis to the child

The child's sibling, when the child's parent has failed to protect the child.

3. A person subject to licensure/certification under Chapter 74.15 RCW and RCW
74.08.044 and described in WAC 388-145 and 388-148 including persons
employed by licensed or certified agencies. Such persons include, but are not
limited to:

1. Foster/group care providers.
2. Employees of licensed/certified child care agencies.
3. Volunteers of licensed/certified child care agencies.

4. A person subject to licensure/certification under Chapter 43.215 RCW including
persons employed by licensed or certified agencies. Such persons include, but are
not limited to:

1. Child care providers.
2. Employees of licensed/certified child care agencies.
3. Volunteers of licensed/certified child care agencies.

5. A person alleged to have committed CA/N in an institutional setting. CA staff
must not treat allegations of CA/N in licensed or certified facilities as third party
abuse or neglect. CA will accept all allegations of CA/N in institutional settings
that meet the sufficiency screen for investigation. See chapter 5000, section 5140
of this manual, the CA Operations Manual, chapter 5000, section 5300, and the
Division of Licensed Resources' (DLR) Child Abuse and Neglect Section Practice
Guide - Investigating Abuse and Neglect in State-Regulated Care for
requirements for investigation of facility complaints.

1. Abuse of one resident by another resident may constitute neglect by the
caretaker.
2. Such institutions include, but are not limited to:
1. Licensed foster family homes and child care providers.
2. Residential care and treatment facilities for children.
3. Juvenile detention facilities.
4. State-regulated facilities for children.

6. A person providing in-home childcare services and paid by the department.

7. A CA employee. See paragraph B, above.

5. CA Intake must accept as a Risk Only investigation intakes regarding sexually aggressive
youth (SAY) when:

1. Referred by law enforcement regarding a child under the age of eight who has
been determined by law enforcement to have committed a sexually aggressive act.

N



6.

11.

2. Referred by a prosecutor's office regarding a child under the age of 12 who has
been determined by the prosecutor to have committed a sexually aggressive act
but will not be prosecuted.

CA Intake must assess intakes screened in under paragraph 5, above, for the following
factors:

1. Whether or not the youth has been abused or neglected.

2. The youth's potential for re-offending.

3. Risk to other children residing with the sexually aggressive youth.

4. The parents' willingness to protect, seek and utilize services, and cooperate with
case planning.

As mandated in RCW 26.44.030(8), any case referred to DCFS by a physician licensed
under chapter 18.57 or 18.71 RCW on the basis of expert medical opinion that child
abuse, neglect, or sexual assault has occurred and that the child's safety will be seriously
endangered if the child is returned home, CPS must file a dependency petition unless a
second licensed physician of the parents' choice believes that such expert medical opinion
is incorrect.

1. If the parents fail to designate a second physician, DCFS may make a selection.

2. If a physician finds that a child has suffered abuse or neglect but that such abuse
or neglect does not constitute imminent danger to the child's health or safety, and
DCEFS agrees with the physician's assessment, the child may be left in the parents
home while DCFS proceeds with reasonable efforts to remedy parenting
deficiencies.

DCFS does not generally accept for investigation allegations 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.

2. Third-party abuse committed by persons other than those responsible for the
child's welfare, except as discussed in section 2210.3.

3. CA/N that is reported after the victim has reached age 18, except that alleged to
have occurred in a licensed facility.

4. Child custody determinations in conflictual family proceedings or marital
dissolution, where there are no allegations of CA/N.

5. Cases in which no abuse or neglect as defined in Appendix A is alleged to have
occurred.

6. Allegations of violations of the school system's:

a. Statutory Code.

b. Administrative Code.

c. Statements regarding discipline policies.
CPS is provided without regard to income.

. CA Intake must assess, to the extent possible, and document in the intake the family's

Limited English Proficiency (LEP) needs, including auxiliary aids for the sensory
impaired.

Intake must also assess and document ethnicity of the child/family, including tribal
affiliation. The social worker must determine ethnic status of family members, complete
the Indian Identity Request Form, DSHS 09-761, and determine whether any family
members are of Limited English Proficiency (LEP) or are persons of sensory impairment.


https://www.dshs.wa.gov/ca/practices-and-procedures-guide/appendix-definitions

The department will provide interpreter services as needed by the family. All services
subsequent to intake will also utilize interpreter services as needed.

2220. Intake Guidelines

Approval: Jennifer Strus, Assistant Secretary
Original Date: 1972

Revised Date: May 22, 2015

Policy Review: May 30, 2019

Purpose

Children's Administration receives and processes reports of child abuse and neglect and calls
seeking services and assistance. CA must adhere to federal and state law in decisions about
response to reports of child abuse and neglect, and requests for services.

Laws

RCW 9A.16.100
RCW 13.34.030
RCW 13.34.360
RCW 26.44.020
RCW 26.44.030
RCW 26.44.060
RCW 26.44.075
RCW 46.61.687
RCW 74.08.044
RCW 74.13
RCW 74.15
WAC 388-15-009
WAC 388-15-011
WAC 388-70-095
WAC 388-145
WAC 388-148

Policy

1. The CA Intake worker must utilize the FamLink intake program to record a
comprehensive intake interview with any referrer wishing to report CA/N. The worker
must attempt to obtain and then include the following when recording information about
the incident:

1. The intake worker must conduct a FamLink person search for all persons, victims,
perpetrators, parents, and family members listed in the intake information.


http://apps.leg.wa.gov/RCW/default.aspx?cite=9A.16.100
http://apps.leg.wa.gov/RCW/default.aspx?cite=13.34.030
http://apps.leg.wa.gov/RCW/default.aspx?cite=13.34.060
http://apps.leg.wa.gov/RCW/default.aspx?cite=26.44.020
http://apps.leg.wa.gov/RCW/default.aspx?cite=26.44.030
http://apps.leg.wa.gov/RCW/default.aspx?cite=26.44.060
http://app.leg.wa.gov/rcw/default.aspx?cite=26.44.075
http://apps.leg.wa.gov/RCW/default.aspx?cite=46.61.685
http://apps.leg.wa.gov/RCW/default.aspx?cite=74.08.044
http://apps.leg.wa.gov/RCW/default.aspx?cite=74.13
http://apps.leg.wa.gov/RCW/default.aspx?cite=74.15
http://apps.leg.wa.gov/WAC/default.aspx?cite=388-15-009
http://apps.leg.wa.gov/WAC/default.aspx?cite=388-15-011
http://apps.leg.wa.gov/WAC/default.aspx?cite=388-70-095
http://apps.leg.wa.gov/WAC/default.aspx?cite=388-145
http://apps.leg.wa.gov/WAC/default.aspx?cite=388-148

The intake worker must provide the following information to the referrer:
1. Tell individuals making referrals that, if requested, CA will not reveal a
referrer's name during the investigation.
2. Inform the referrer that DCFS may disclose the name of any referrer for:
1. Court testimony.
2. Fair hearing proceedings.
3. Criminal investigations by law enforcement including malicious
reporting.
4. When the court orders disclosure.
The intake worker may request, but must 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. See the CA Case
Services Policy Manual, chapter 2000, section 2131, for limitations on intakes
from anonymous sources.
. Referrers reporting or testifying in good faith have immunity under RCW
26.44.060.
Specific allegations of CA/N. See the definition of "Negligent Treatment or
Maltreatment™ in the Case Services Policy Manual, Appendix A.
Risk factors
1. Child Characteristics
2. Caretaker Characteristics
3. Social or Environmental Factors
4. Domestic Violence
5. Additional risk factors related to child safety and family functioning
Domestic Violence Identification and Risk Assessment at Intake
There is a high co-occurrence of domestic violence in cases of child abuse and
neglect. However, a child's exposure to domestic violence, in and of itself, does
not constitute child abuse and neglect. Domestic violence which physically harms
a child or puts a child in clear and present danger would constitute an allegation
of child abuse.

In order to assess whether a child is in clear and present danger from domestic
violence, intake staff must complete the Domestic Violence section in the Intake.

If intake learns anyone used or threatened to use physical force against an adult in
the home, intake will complete the remaining domestic violence questions.

Intake will also inquire about and document who did what to whom in the
Additional Risk Factors and Prior CA/N History section.

If an intake involves domestic violence but there is no indication of child abuse
and neglect or the child is not at clear and present danger of harm, intake will
document the domestic violence information and screen out the intake.


https://www.dshs.wa.gov/ca/2130-service-description/2131-compliance-court-orders-and-liability-protection
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When possible, staff will offer the referrer domestic violence resource
information on all intakes involving domestic violence, including:

= Statewide Domestic Violence Hotline telephone number 1-800-562-6025
VI/TTY which is a resource for victims as well as their friends, neighbors
and family members.

= Washington State Coalition Against Domestic Violence

= DSHS/CA's DV site (shelters, victim, and perpetrator programs)

= Available local community resource information (e.g., domestic violence
assistance and emergency shelter programs, emergency housing, child
care).

8. Referrer and other collateral statements.

2. Sufficiency Screen - The intake worker must complete the sufficiency screen questions
on all CPS intakes. The questions are located on the "Sufficiency Response" tab of the
FamLink intake screen.

3. CA Intake must complete the Response Questions and accept for CPS investigation or
CPS Family Assessment Response any report meeting the sufficiency criteria specified
on the FamLink intake screen.

1. Any intake screened for the CPS investigation pathway must identify a subject
and a victim, even if not identified by name. If the name of the subject and/or the
victim is not known at intake, the intake worker must provide a sufficient
description of the person(s) for the investigating worker to be able to locate and
subsequently identify the person(s).

2. Any intake with allegations of physical abuse of a child ages birth to three years
old meeting the WAC definition of abuse must be screened to the CPS
investigation pathway for a 24 hour response time.

3. Any intake screened for the CPS Family Assessment Response pathway must
identify a victim. If the name of the victim is not known at intake, the intake
worker must provide a sufficient description of the victim(s) for the Family
Assessment Response worker to be able to locate and subsequently identify them.

4. CA Intake staff will generate a new intake on an open case when a report is
received alleging a new instance of abuse or neglect has occurred. If CA Intake
receives a second report about an instance of abuse or neglect already documented
in an intake, a new intake will be generated. The intake worker will code this as
"Screen out” with a decision of "other™" and explain in dialog box that the
allegation is documented in previous intake. The supervisor confirms all
allegations have previously been reported and completes the final screening
decision of "screened out™ with a reason code of "Allegation documented in
previous intake."

4. Risk Only Intakes

CA will screen in a CPS Risk Only intake when information collected gives reasonable
cause to believe that risk or safety factors exist that place the child at imminent risk of
serious harm.


https://www.dshs.wa.gov/ca/domestic-violence

In assessing imminent risk of serious harm, the overriding concern is a child's immediate
safety.

Imminent is defined as having the potential to occur at any moment, or that there is a
substantial likelihood that harm will be experienced.

Risk of Serious harm is defined as:
A high likelihood of a child being abused or experiencing negligent treatment or
maltreatment that could result in one or more of the following outcomes:

death
life endangering illness
injury requiring medical attention
substantial risk of injury to the physical, emotional, and/or cognitive development
of a child.
5. Screened In Intakes
0. Complete the intake process with intake information recorded in FamLink within:
0. 4 hours from the date and time CA receives the following intakes:
1. Emergent CPS or DLR/CPS
2. Family Reconciliation Services (FRS)

1. 4 business hours (business hours are 8:00 a.m. to 5:00 p.m., Monday
through Friday) from the date and time CA receives Non-Emergent
Investigation, Family Assessment Response or DLR/CPS intakes.

2. 2 business days from the date and time CA receives the following intakes:

1. Information Only
2. Third Party
3. Child and Family Welfare Services (CFWS)
4. Licensing Complaint
5. Home Study
1. Contact collateral information sources and record such contacts in a case note
when:

0. Sufficient information is not available from the referrer to determine if the
intake should be accepted for investigation.

1. Itis necessary to verify or clarify an allegation of CA/N.

2. For allegations of CA/N in state-regulated care, the Intake worker follows
steps outlined in the Division of Licensed Resources (DLR) Child Abuse
and Neglect Section Practice Guide - Investigating Abuse and Neglect in
State-Regulated Care. The Intake worker needs to contact the licenser for
the facility, conduct history checks on facility complaints, and ask
questions of the referrer as outlined in the guide.

2. Make collateral contacts as soon as possible prior to making intake decisions
unless:

0. Animmediate response is required.

1. Sufficient information has been collected from the original referrer.

3. Make collateral contacts to the Washington State Tribe when a child or family has
been identified as having a Washington State Tribal affiliation.

O O O o



0. Contact the Tribe prior to making intake decision.

1. Document the contact or attempts in the ICW tab in the CA intake.

4. The intake supervisor reviews all intakes and may change screening decisions
when:

0. Additional information supports the change.

1. The supervisor determines that the screening decision is incorrect based on
program guidelines.

2. The supervisor responsible for assigning the intake to a CPS worker may
also change the screening decisions when additional information supports
the change. The supervisor can only increase the department's response to
an intake. This decision must be documented in FamLink in the Decision
Tab.

5. The intake or assigning supervisor changing the intake must document the reasons
for change in the Supervisory Decision Section.

6. Intake Decision

0. The intake worker reviews the intake information and completes the Decision tab
in FamLink.

1. The intake decision for allegations regarding DSHS-regulated facilities and
DLR/CPS can have only three outcomes:

0. Screened in for DLR/CPS investigation

1. Screen in as Non-CPS Rule Infraction if no CA/N is alleged

2. Screened out for DLR/CPS investigation - facility is not licensed or there
is no WAC violation alleged.

7. Intakes that do not contain allegations of abuse or neglect under the WAC definition, but
do contain alleged licensing violations or complaints should be screened in as a Non-CPS
Rule Infraction.

8. Intakes from a CRC, Hope Center or Overnight Youth Shelter with no allegations of
abuse or neglect regarding a runaway youth, must be screened in for:

0. FRS for youth 12 and over, or
1. FVS for youth under 12

9. Normally intakes will be entered directly into FamLink. On those occasions where an
intake has been recorded on another document, the information must be recorded into
FamLink within two working days.

10. The intake supervisor must ensure that all intakes indicating physical injury, sexual
abuse, death or other crimes against a child are referred to law enforcement.

11. The intake supervisor will review the case history and current allegations on all screened
out referrals that have the chronicity flag indicated to:

0. Review and document patterns or history to determine if cumulative harm exists.
1. Assess if a call back to the referrer or collateral contact is necessary for additional
information to make final screening decision.

Forms and Tools

DSHS 14-260 Intake Report Form

Resources



Screening and Assessment Response Policy and Procedures

Intake Practice Guide

2221. JURISDICTION

=

Initial jurisdiction in a CPS investigation resides with the office receiving a intake.
Primary jurisdiction is the office where the family of the child victim customarily resides.
Screened-in intakes will be transferred to this office for case assignment and services,
including court intervention, when necessary. Courtesy services may be requested from
other offices.
Emergency jurisdiction resides with the office where a child is found. Services to protect
the child from imminent harm may be offered by the DCFS office in the area where the
child is located. Case assignment and ongoing services will normally be the responsibility
of the office with primary jurisdiction.
Temporary jurisdiction belongs to the office where a child is located. The child may be
residing on a temporary basis with a friend or relative or without the benefit of a
caretaker. Courtesy service such as interviewing the child or continued temporary
placement may be offered through this office.
Protection of the child is a key concept. The DCFS office having primary jurisdiction
must not refuse its role. However, for intakes from out of state, there may be other factors
about child safety and laws concerning the Interstate Compact on the Placement of
Children (ICPC) to be considered. When considering these other factors, safety of the
child is the most significant issue.
DCFS determines the office having jurisdiction in a case by the following formula:

1. Where does the family reside (parent or other person having legal custody)?

2. Where is the child physically located at this time?

3. Will the child be protected?

2222. Child Death Review

See Operations Manual - 5100 Administrative Incident Reporting (AIRS), 5200 Child Fatality
Review and Appendix C - AIRS Companion Guide

2300. ASSESSMENT

2310. Response Time


https://www.dshs.wa.gov/ca/5000-health-and-safety/5100-administrative-incident-reporting-airs
https://www.dshs.wa.gov/ca/5000-health-and-safety/5200-critical-incident-reviews
https://www.dshs.wa.gov/ca/5000-health-and-safety/5200-critical-incident-reviews
https://www.dshs.wa.gov/sites/default/files/CA/pub/documents/AIRSGuide.pdf

1.

Intake Responses:
1. The intake process, including supervisor review, on CPS intake (this includes
DLR/CPS intake) must be completed within:
1. 4 hours on Emergent Investigation intakes,
2. 4 business hours on Non-Emergent Investigation intakes, or
3. 4 business hours on Family Assessment Response intakes
Intake Response to Investigation Emergent Intakes
1. Procedures during normal business hours (Monday-Friday 8:00 am -
5:00 pm not including state holidays) are as follows:

2.

3.

1.

4.

5.

The intake worker immediately notifies the intake supervisor of the
emergent investigation intake (no later than one hour after
determining that it requires an emergent response).

The intake supervisor (or designee) assigns a worker to respond to
the emergent investigation intake, or notifies the appropriate CPS
or DLR/CPS supervisor (or designee) of the emergent investigation
intake who then assigns a worker to respond to the emergent
intake.

The intake worker completes the intake, noting the date and time
the intake was received by CA.

The intake supervisor (or designee) reviews and approves the
intake.

The intake supervisor (or designee) forwards the intake to the
assigning supervisor.

2. Procedures After Business Hours, Weekends and State Holidays:

1.

3.

4.
5

The intake worker immediately notifies the Cl supervisor of the
emergent intake (no later than one hour after determining that it
requires an emergent investigation response).

The CI supervisor shall contact the on-call after-hours
supervisor/AA to assign an after-hours worker to respond to an
emergent investigation intake when:

1. Achildis in present or impending danger.

2. An intake is received within a timeframe which does not
allow it to be assigned to a worker to complete the initial
face to face contact with the alleged child victim(s) during
business hours (e.g. intake is received a day before a
holiday, on Friday after 4:30 p.m., on Saturday, or early
Sunday).

The intake worker completes the intake, noting the date and time
the intake was received by CA.

The CI supervisor reviews and approves the intake.

The ClI supervisor forwards the intake to the assigning local office
for assignment.

Intake Response to Non-Emergent Investigation Intakes
1. Procedures during normal business hours (Monday-Friday 8:00 am -
5:00 pm not including state holidays) are as follows:


https://www.dshs.wa.gov/ca/practices-and-procedures-guide/appendix-definitions

1. The intake worker completes the intake in FamLink, noting the
date and time the intake was received by CA.

2. The intake supervisor (or designee) reviews and approves the
intake.

3. The intake supervisor (or designee) forwards the intake to the
assigning supervisor.

2. Procedures After Business Hours, Weekends and State Holidays:

1. The Cl intake worker completes the intake in FamLink, noting the
date and time the referral was received by CA.

2. The ClI supervisor reviews and approves the intake.

3. The CI supervisor forwards the intake to the assigning local office
for assignment.

4. Intake Response to Family Assessment Response Intakes
1. Procedures during normal business hours (Monday-Friday 8:00 am -
5:00 pm not including state holidays) are as follows:

1. The intake worker completes the intake in FamLink, noting the
date and time the intake was received by CA.

2. The intake supervisor (or designee) reviews and approves the
intake.

3. If the intake screens for Family Assessment Response and the
pathway is not available in the assigned office, the intake
supervisor will screen the intake for investigation.

4. The intake supervisor (or designee) forwards the intake to the
assigning supervisor.

2. Procedures After Business Hours, Weekends and State Holidays:

1. The Cl intake worker completes the intake in FamLink, noting the
date and time the referral was received by CA.

2. The ClI supervisor reviews and approves the intake.

3. If the intake screens for Family Assessment Response and the
pathway is not available in the assigned office, the intake
supervisor will screen the intake for investigation.

4. The ClI supervisor forwards the intake to the assigning local office
for assignment.

5. Time Limited Extensions to Intake Responses

An intake supervisor may approve and document a time limited extension (not to
exceed two hours) to intake timeframes to allow intake staff additional time to
complete collateral contacts.

The intake supervisor shall document extensions to the intake timeframe
including the rationale and timeframe for the extension, in a case note within 7
calendar days of determining that the extension applies.

CA Worker Response:



The supervisor and assigned worker shall consider as "maximum limits" the
timeframes defined in this section for CPS response. Cases may require a quicker
response than the timelines defined in this section.

The response time begins at the time and date Children's Administration (CA)
receives the intake.

An emergent investigation response is required for children who are in present
or impending danger.

An emergent investigation response requires CA workers to have face to face
contact with all alleged child abuse or neglect victims within 24 hours from the
time and date CA receives the intake.

. When an emergent investigation intake is assigned to a CA worker during the
work week and the child cannot be located, CA after-hours staff will continue to
make efforts to make initial face to face contact with the alleged child victim(s)
over the weekend or holiday. CA workers will continue diligent efforts to locate
the child until initial face to face contact occurs, or it is determined that the child
cannot be located.

. A non-emergent investigation response is required for children who are NOT

in present or impending danger.

A non-emergent investigation response requires CA workers to have face to face
contact with all alleged child abuse or neglect victims within 72 hours from the
date and time CA receives the intake.

Face to face contact with the alleged child victim(s) includes, but is not limited to:

1. Observation of the child(ren);

2. Observation of the child(ren)'s circumstances;

3. Interview(s) with the child(ren) who have the capacity to communicate.
The initial interview(s) should be sufficient to help the worker gather
pertinent information towards the completion of the Safety
Assessment (See CA's Practice and Procedures Guide, 2330. Investigative
Standards) and take any steps necessary for child safety; and

4. Completion of the present danger assessment (See CA's Practice and
Procedures Guide, 1110. Present Danger).

. When an after-hours worker responds to an emergent or non-emergent
investigation intake and has face to face contact with the alleged child victim(s),
the intake is assigned to an investigator (CPS or DLR/CPS worker) to:

1. Continue the investigation on the next business day; and

2. Complete the investigative interview with the alleged child victim(s), if it
was not conducted at the initial face to face contact.

Local offices shall develop protocols for the after-hours worker or responding
worker (if the responding worker is not the worker assigned to investigate the
intake) to provide updates on the status of the intake to the assigned worker, or to
the CPS or DLR/CPS supervisor.

If additional victims identified during the course of an investigation are
determined:

The worker assigned to investigate the intake is responsible to see that additional
victims (based on the original allegation) are added to the intake and the case. If


https://www.dshs.wa.gov/ca/practices-and-procedures-guide/1100-child-safety#1100
https://www.dshs.wa.gov/ca/practices-and-procedures-guide/1100-child-safety#1100
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10.

11.

12.

additional victims are identified with new allegations of CA/N, a new intake must
be generated.

1. To bein present or impending danger, a worker will have face to face
contact within 24 hours from the date and time they are identified.

2. NOT to be in present or impending danger, a worker will have face to
face contact within 72 hours of the date and time they are identified.

When law enforcement or other professionals have face to face contact (e.g.
welfare check) with the children prior to the CA worker, the CA worker is still
required to conduct face to face contact within the required timeframes to assess
the child's safety.

The CA worker (including the after-hours worker or responding worker) who
conducts or attempts to conduct the initial face to face contact(s) must input the
action into a CPS Investigation Case Note within 3 calendar days of the contact
or attempt to contact, noting the date and time of the interview(s).

Time Limited Extensions

There are situations when child safety concerns and/or ability to locate alleged
child victims may require time limited extensions to the 24 or 72 hour face to face
requirements. These include:

1. When protocols with law enforcement or other community resources (e.g.
sexual assault clinics, etc.) exist that require CA to delay having face to
face contact with the child in order to assign specialists or to coordinate
the investigation, the assigned CA supervisor may approve a time limited
extension for the initial face to face contact.

2. When a child is unable to be located within the 24 or 72 hour timeframe,
the assigned CA supervisor may approve a time limited extension for the
initial face to face contact. The CA worker shall continue to make efforts
to locate and initiate face to face contact with the alleged child victim as
soon as possible.

The assigned CA supervisor must review the worker's efforts every:

1. 3 business days on emergent intake until the initial face to face
contact occurs.

2. 5 business days on non-emergent intake until the initial face to
face contact occurs.

3. Insituations where a child's safety may be compromised by conducting
the initial face to face contact within 24 or 72 hours, the Area
Administrator may approve a time limited extension.

4. When an intake initially screens in for an alternate intervention and new
information indicates that a CPS Investigation is required, the response
time begins at the date and time that the intake is changed.

5. In cases where an intake relates to the alleged abuse or neglect of a child
in a licensed facility that is not providing care for children during the
weekend or holiday, face to face contact with the child shall occur by the
end of the next business day.



6.

The assigning supervisor shall document all time limited extensions to the
24 and 72 hour face to face requirements, including the rationale and the
timeframe for the extension, within 3 calendar days of determining that
the extension applies.

13. Additional Time Limited Extensions for Emergent Responses

1.

When a child is placed in protective custody and transported to licensed
foster care (foster home, group care, CRC, etc.) by law enforcement, and
the immediate safety issues for that child are addressed, a CA worker shall
have face to face contact with the child by the end of the next business
day. After-hours field staff shall continue to assist law enforcement with
placement and safety assessment when necessary.

When a child is placed on a hospital hold, or in protective custody that
does not allow the child to leave the hospital, and the immediate safety
issues for that child are addressed, a CA worker shall have face to face
contact with the child by the end of the next business day.

In cases where an intake relates to the alleged abuse or neglect of a child
in an out-of-home placement, victims of emergent DLR/CPS intakes who
are no longer in the facility shall have face to face contact with a DLR
investigator within the non-emergent timeframe. Children who have not
been identified as victims, who are still in the facility and may be in
present or impending danger, must have face to face contact with a CA
worker within 24 hours from the date and time the intake is received by
CA.

In custody cases where an intake relates to the alleged abuse or neglect of
a child by one parent (subject) and the child is residing with the other
parent, face to face contact with the child shall occur by the end of the
next business day. Children who have not been identified as victims, who
are in the care of the alleged abuser and who may in present or impending
danger, must have face to face contact with a CA worker within 24 hours
from the date and time of the intake is received by CA.

The assigning supervisor shall document all extensions to the 24 hour face
to face requirements, including the rationale and the timeframe for the
extension, in FamLink when the intake is assigned to the CPS or
DLR/CPS investigator for the initial face to face contact within 3
calendar days.

The CI supervisor shall immediately document all extensions to the 24
hour face to face requirements including the rationale for the extension, in
a case note when intakes are received after business hours.

The CI supervisor and the after-hours supervisor/AA are encouraged to
exercise shared decision making regarding the application of policy
exceptions. However, when disagreements cannot be resolved regarding
emergent intakes, the CI supervisor's decision prevails. The issue may be
addressed again the next business day, following established protocols.
(CA Practice and Procedures Guide 2220(f) (2-4) & Intake Methods and
Procedures sections XX-XXI).

14. Exceptions



When a child cannot be located and diligent efforts have been made, or face to
face contact cannot occur because the child is deceased or has moved out of state,
the assigning supervisor may approve an exception to the face to face policy.

The assigning supervisor shall document the exception to the face to face policy
within 3 calendar days of determining that an exception applies, including the
rationale for the decision, and (when applicable) detailed information about the
steps taken to locate the child.

3. After Business Hours Responses
1. After Business Hours Response to Emergent Intakes

In addition to requirements and exceptions listed above response policies, after-
hours staff must follow the requirements outlined below:

1. When it is necessary for an after-hours worker to respond to an emergent
intake, the CI supervisor shall contact the on-call after-hours
supervisor/Area Administrator (AA) to discuss the circumstances. The
after-hours supervisor/AA shall contact the after-hours worker to provide
direction regarding worker safety and to coordinate the field response.

2. In emergent DLR/CPS intakes, when it is necessary for an after-hours
worker to respond to an emergent intake, the CI supervisor shall contact
the on-call after-hours supervisor/AA to discuss the circumstances. When
necessary, the on-call after-hours supervisor/AA shall contact the on-call
DLR after-hours supervisor/AA for consultation. The after-hours
supervisor/AA shall contact the after-hours worker to provide direction
regarding worker safety and to coordinate the field response.

3. When there is conflict regarding the after-hours response to an emergent
intake, the CI supervisor's assessment prevails.

4. After-hours workers are required to complete a Safety Assessment/Safety
Plan in FamLink.

5. The on-call supervisor or AA shall review and verbally approve the Safety
Assessment/Safety Plan developed by the after-hours worker. The on-call
supervisor or AA shall document their approval of the Safety
Assessment/Safety Plan in FamLink within 3 calendar days.

2. After Business Hours Response to Non-Emergent Intakes

In most cases non-emergent intakes will be handled during regular business hours.
However, local offices will develop protocols for responding to non-emergent
intakes after-hours (e.g. intake is received during a long holiday weekend) for
those instances when an after-hours worker is assigned to respond. In addition to
the local protocols after-hours staff must take the following actions:

1. After-hours workers must complete a Safety Assessment/Safety Plan in
FamLink.



2. The on-call supervisor or AA must review and verbally approve the Safety
Assessment/Safety Plan developed by the after-hours worker. The on-call
supervisor or AA shall document their approval of the Safety
Assessment/Safety Plan in a case note within 3 calendar days.

2330. Accepted Intake Standards
2331. Investigative Standards

Created on:
Apr 09 2015

1. A CPS social worker shall investigate all intakes screened in for investigation.

2. A DLR/CPS social worker shall investigate all intakes when child abuse or neglect is
alleged that meets the sufficiency criteria in facilities licensed or certified to care for
children by DSHS or the Department of Early learning, and facilities subject to licensure
to care for children.

3. The social worker gathers information for assessing safety and service needs of the
family rather than gathering evidence for criminal prosecution. The social worker is not a
law enforcement agent but is expected to work cooperatively with law enforcement.

4. The assigned social worker must:

1. Contact the referrer if the intake information is insufficient or unclear and may
provide information about the outcome of the case to mandated referrers.

2. Conduct a face-to-face investigative interview with child victims within 10
calendar days from the date the intake is received.

1. Aninvestigator or professional skilled in evaluating the child or condition
of the child must interview all child victims involved in the report and
capable of being interviewed through face-to-face contact at the earliest
possible time. Local protocol or the special needs of the child may dictate
that someone other than the CA social worker interview the child
regarding allegations of abuse.

2. If an investigator or qualified professional first conducts the interview
regarding child abuse, the assigned social worker is still responsible for
interviewing the victims face to face for the purpose of assessing child
safety. The social worker must interview alleged child victims outside the
presence of their siblings, caregivers, parents and alleged perpetrators.

The social worker may conduct the interview on school premises, at child
day care facilities, at the child's home, or at other suitable locations. When
the interview is conducted at school, the social worker will ask the school
staff where they will be during the interview.

The interviews should uphold the principles of minimizing trauma and
reducing investigative interviews (SB 5127). RCW 26.44.030



3. During the interview, the social worker will confirm the interviews are
voluntary by:

1. Asking the child during the introduction, if they are willing to talk
with them.

2. Asking the child if they want a third party present.

3. Making 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. RCW
26.44.030

4. Asking school staff in the presence of the child, where they will be,
if the child wants to have a third party present, or wants to ask
school staff a question.

5. Re-asking the child during the interview if it is okay to continue
taking or if they want a break. This can be done when they appear
uncomfortable during the interview, or at any time.

4. 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.

5. CA CPS social workers must make reasonable efforts to use audio
recordings to document child disclosure interviews on sexual and physical
abuse cases whenever possible and appropriate. CA CPS social workers
may also use audio recording on neglect cases. Follow steps to audio
record CPS interviews in the Quick Reference Guide - Audio Recording
CPS Child Interviews located on the CA intranet under More Manuals. An
optional resource for staff is the one page summary sheet called Interview
Protocols.

1. Anaudio recording should not be undertaken when:

1. The age or developmental capacity of the child makes
audio recording impractical.

2. The child refuses to participate in the interview if audio
recording occurs. If this occurs, CA staff should proceed
with the interview, documenting it in near verbatim form.

3. Inthe context of a joint CPS/Law Enforcement
investigation, the investigation team determines that audio
recording is not appropriate.

4. The child may be negatively impacted due to additional
emotional distress or use of the equipment may impact the
child's willingness to disclose abuse.

5. Another agency is conducting the interview and local
protocol does not permit CA recording of their interview.

2. When audio recording is not possible or appropriate CA CPS staff
must use near verbatim recording any time an alleged child victim
or a child witness makes statements to the CPS staff relating to
allegations of child sexual and physical abuse. Such statements


https://www.dshs.wa.gov/sites/default/files/CA/pub/documents/Interviewprotocol.pdf
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include disclosures and denials of sexual abuse and provision of
information directly related to the specific allegation.

CA CPS social workers must document interviews that are not
audio recorded, by including the following information in the
electronic case notes:

1. Questions establishing a voluntary interview and the child's
responses, i.e., permission for the interview and whether a
child wanted a third party present.

2. Who was present for the interview.

3. Where the interview occurred.

CA staff may summarize child and adult interviews that do not
include discussions of the allegations. See the Operations Manual,
chapter 13000, section 13100, for documentation requirements.

3. When it is necessary to interview the child to make an initial
assessment of the child's safety or the child's safety is endangered,
the legal custodian's permission to record the interview is not
necessary.

4. When CA staff have assessed the child is safe in the home and
determined an in-depth interview be scheduled at a later date, the
legal custodian's permission to record the interview should be
sought. In the event the legal custodian declines, staff should
document the interview in near-verbatim form.

5. When CA is supervising the care of a child in out-of-home
placement subject to a shelter care or other court order, CA has the
authority to consent to the interview and audio recording of the
child interview.

6. The child being interviewed should provide his or her verbal
consent to having the interview recorded and this consent should
be recorded at the start of each interview.

7. Whenever a child interview is conducted by law enforcement, a
child advocacy center, another agency, or forensic interviewer
pursuant to a local protocol for the investigation of child abuse
cases, the terms of the local protocol regarding recording and
documentation of interview shall supersede any contrary
provisions of this policy and shall be followed by CA staff.

1. Whatever form of documentation is specified in the local
protocol is acceptable for CA use.

2. If CA staff are present during a child disclosure interview
conducted by another agency or individual pursuant to a
local protocol, CA equipment may be used to make an
audio recording of the interview if local protocol permits.

6. When recording interviews in languages other than English:
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10.

1. If you are conducting an interview with a child who speaks a
language other then English, follow your office procedures to
request a qualified interpreter.

2. If you are certified to conduct child interviews in Spanish, you may
record the entire interview in Spanish without interpretive services.

Assess intake accepted as sexually aggressive youth (SAY) for the following
factors:

1. Whether or not the youth has been abused or neglected.

2. The youth's potential for re-offending.

3. The parents' willingness to protect, seek and utilize services, and
cooperate with case planning.

If needed, photograph any child identified as a victim for the purpose of providing
documentary evidence of the physical condition of the child. RCW 26.44.050.
Investigative photograph are stored in the electronic file cabinet associated with
each case.

See Child Safety Section Policy for additional requirements

Notify the parents, guardian, or legal custodian of a child of any CA/N allegations
made against them at the initial point of contact, in a manner consistent with the
laws maintaining the confidentiality of the person making the allegations. CA/N
investigations should be conducted in a manner that will not jeopardize the safety
or protection of the child or the integrity of the investigation process. RCW
26.44.100

Notify the alleged perpetrator of the allegations of CA/N at the earliest point in
the investigation that will not jeopardize the safety or protection of the child or the
course of the investigation.

Conduct individual and face-to-face interviews with the child's caregiver(s) and
all alleged perpetrators if reasonably available. If DV is identified, all persons
(e.g., children, caregivers or alleged perpetrators) should be interviewed
separately. The social worker may coordinate interviews with local law
enforcement agencies in accordance with local community protocols that may
authorize interview of the perpetrators by a person other than the social worker.

1. CPS staff must use near verbatim recording any time an alleged
perpetrator of child sexual abuse makes statements to the CPS staff
regarding the alleged sexual abuse.

2. CPS staff may summarize the nature of questions and the nature of the
responses when other adults provide information related to allegations of
child sexual abuse. See the Operations Manual, chapter 13000, section
13100, for documentation requirements. For the CA social worker to rely
on near verbatim reporting prepared by a law enforcement officer or other
community participant, the department's local community protocol must
provide that the law enforcement or other participant will provide the near
verbatim report within 90 days of the interview.

Document in the record when the alleged perpetrator is unavailable or unwilling
to be interviewed.

Notify law enforcement in accordance with local protocol. The social worker
must ensure that notification has been made to law enforcement following
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11.

12.

13.

14.

15.

16.

instructions in section 2220 of this chapter. When in the course of an investigation
there is reasonable cause to believe a crime against a child has been committed,
the social worker or supervisor must notify the law enforcement agency with
jurisdiction.
RCW 26.44.030 and 74.13.031
Request the assistance of law enforcement to:

1. Assure the safety of the child(ren) or staff.

2. Observe and/or preserve evidence.

3. Take a child(ren) into protective custody.

4. Enforce a court order.

5. Assist with the investigation.
See chapter 4000, section 43022, for notification to parents of their rights when a
child is taken into temporary custody.
Secure medical evaluation and/or treatment. The social worker considers 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.
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 must
arrange for legal authority to secure necessary available treatment when the parent
or legal guardian is unable or unwilling.
The social worker must 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
examination if the parent does not comply with the request.
Contact the statewide Medical Consultation Network in your region whenever
identification or management of CA/N would be facilitated by expert medical
consultation.

For consultation with a pharmacist on prescribed or non-prescribed medications,
contact the Washington Poison Control Center at 1-800-222-1222 (TTY 1-800-
222-1222), identify self as a CA social worker, and ask to speak to the pharmacist
on duty.

The assigned CPS social worker must refer a child ages birth to 3, identified with
a developmental delay to a Family Resources Coordinator with the Early Support
for Infants and Toddlers (ESIT).

1. Referrals are made by calling the Healthy Mothers, Healthy Babies hotline
at 1-800-322-2588 or through the ESIT web site. The referral must also be
discussed with the child's parents/caregivers. The parents/caregivers
should also be informed that services from ESIT are free and do not
commit the family to participate in the program.

2. The referral must be made no more than two working days after a
concern(s) has been identified. The family may request that the referral
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timeline be extended beyond two days. This request must be documented
in FamLink.

17. 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.

18. Interview, in-person or by telephone, professionals and other persons (physician,
nurse, school personnel, child 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.

19. When requested, contact the referrers regarding the status of the case. More
specific case information may be shared with mandated reporters; e.g., the
disposition of the intake information and the department activity to protect the
child. Take care to maintain confidentiality and the integrity of the family.

20. Notify all persons named in the intake as alleged perpetrators of the abuse or
neglect of the outcome of the investigation and the alleged perpetrators’ rights of
review and appeal, using the Client Notification Letter.

RCW 26.44.100

21. IF DV is identified, the social worker must assess the danger posed to the child
and adult victim by the alleged DV perpetrator. To assess the danger, social
workers must complete the specialized DV questions in the Safety Assessment.

22. Send a letter by certified mail to any person determined to have made a false
report of child abuse or neglect informing the person that this determination has
been made and that a second or subsequent false report will be referred to the
proper law enforcement agency for investigation.

5. Response to Serious Physical Abuse and Sexual Abuse

1. The requirements in this subsection apply to all CA staff conducting
investigations of serious physical abuse or sexual abuse. CPS staff must follow
these procedures in addition to all other required investigative requirements in
chapter 2000 of this guide:

1. Social must obtain medical examinations of children when:
1. They are seriously injured, or
2. There is a pattern of injury to young children as a result of alleged
child abuse or neglect.
3. There is an allegation of sexual abuse that includes physical injury
to the child or the potential for the child to have a sexually
transmitted disease.

The social worker should consult with the Statewide Medical
Consultation Network (Med-Con) or with a Child Advocacy
Center (CAC) physician when there is a concern about whether or
not a child is alleged to be sexually abused needs a medical
examination.

2. The physician examining the child must be affiliated with the Statewide
Medical Consultation Network (Med-Con) or with a Child Advocacy



Center (CAC). If a child is examined or was previously examined by a
physician who is not affiliated with the Statewide Med-Con or a CAC the
social worker must also consult with Med-Con or a CAC physician.

The Med-Con or a CAC physician must be made aware of the current
allegations and available medical information, previous injuries and
indications the child has been abused or neglected in the past.

Children who are in the following categories must be placed in out-of-
home care (except when the court has determined the child is safe to
remain in the home):

1. Children who have suffered a serious non-accidental injury and an
in-home safety plan cannot be developed which will assure the
separation of the child from the alleged perpetrator(s).

2. Siblings of children who have been fatally or seriously injured due
to abuse or neglect and an in-home safety plan cannot be
developed which will assure the separation of the child from the
alleged perpetrator(s).

3. Caregiver has been determined to be unwilling or incapable (i.e.,
due to mental illness or substance abuse) of supervising or
protecting the child and an in-home safety plan cannot be
developed which will assure supervision/protection of the child.

4. Sexual abuse of a child and an in-home safety plan cannot be
developed which will protect the child from the alleged
perpetrator(s).

. Any child who has an identified safety threat on the safety assessment
must have a safety plan in place. The safety plan must include:

1. Separation of the child from the person who poses the safety threat.

2. Independent safety monitors such as regular contact by a mandated
reporter aware of the safety threat and understands their reporting
duty. Plans based mainly on promises made by the caregiver are
not appropriate.

3. A caregiver who will assure protection of the child.

4. Regular contact by the social worker with all Safety Plan
participants in the safety plan.

Prior to contact between the alleged perpetrator and victim the social
worker must:

1. Consider the psychological harm as well as physical safety of the
child.

2. Consult with law enforcement, treatment providers or others
involved with the family.

3. Obtain reliable supervision of the contact between the child and the
person who poses the safety threat so that the threat is addressed.

4. Have supervisor approval.



2332. Family Assessment Response

Purpose Statement

Family Assessment Response (FAR) is a voluntary Child Protective Services (CPS) alternative
response to a screened in allegation of child abuse or neglect that focuses on the integrity and
preservation of the family when less severe allegations of child maltreatment has been reported.

Laws

RCW 26.44.010
RCW 26.44.020
RCW 26.44.030
RCW 26.44.031
RCW 74.13.020
RCW 74.13.031

Policy

When an intake screens in for the FAR Program:

1.

S

~No

9.

Make initial contact with the parents/caregivers within 72 hours to:

1. Provide written information regarding the FAR Program.

2. Obtain parents/caregivers agreement to participate in the FAR Program.

3. Obtain permission from the parent/caregiver to interview the child(ren).
Complete an initial face-to-face response within 72 hours on all victims per 72 hour
response policy. All children in the home must be assessed for safety.

Gather comprehensive information about the family to assess child safety and family's
needs and strengths. If photographs are needed, the FAR worker must obtain and
document parental permission before taking pictures of children or the home
environment.

Complete a Safety Plan when safety threat(s) are identified.

Develop a case plan with the family to reduce the risk of harm to the child(ren) based on
the family's needs when necessary.

Convene a Shared Planning Meeting if the family refuses to participate in services.
Complete the FAR case within 45 days from the date the intake was received.

Extend the FAR case an additional 45 days for service delivery only with
parent/caregiver consent. The case cannot be open more than 90 days.

Include Tribe in case planning when a child or family a member or eligible for
membership in a Tribe.

10. Transfer FAR case to a CPS Investigation if:

1. The parent/caregiver declines to participate in the FAR program
2. The parent/caregiver refuses to allow the FAR worker to interview the victim(s)
3. There is indication of severe maltreatment or abuse by the parent/caregiver

11. Transfer FAR case to CFWS when a dependency petition has been filed.
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Procedures

1. Initial Contact with the parent(s)/caregiver(s) within 72 hours:

1. Contact parent(s)/caregiver(s) by phone when possible to arrange initial meeting.
Unannounced home visits may occur but only when efforts to contact the parents
have been unsuccessful.

2. Determine whether the parent(s)/caregiver(s) agree to participate in the FAR
program or choose an investigation.

3. Discuss the FAR Family Agreement (DSHS 27-106) with parent(s)/caregiver(s).
Upload the signed FAR Agreement into FamLink no later than 10 calendar days
from date of intake.

4. Obtain permission from the parent(s)/caregiver(s) to interview the child(ren).
Children can be interviewed in the presence of the parent(s)/caregiver(s). If parent
declines interview with the child:

1. Transfer the case to CPS Investigation
2. Enter an IFF extension if needed or
3. FAR worker may complete initial face-to-face if the:
1. 72 hour timeframe is imminent; or
2. FAR worker is in the vicinity of the victim(s) and the location of
the child(ren) is a significant distance from the office.
2. Assessment of Family

1. Complete a Present Danger Assessment on all children in the home and document
in the FAR Family Assessment.

2. Immediate action must be taken by the FAR worker if a child is in danger.

3. Gather comprehensive information to complete the FAR Family Assessment
including:

1. Safety Assessment/Safety Plan (Gathering questions must be entered into
the FAR Family Assessment prior to completing the Safety Assessment.)

2. SDM Risk Assessment

3. Case Planning

4. Child and Adolescents Needs and Strengths (CANS) Assessment

4. Partner with the family to identify collateral contacts to speak with regarding the
family's circumstances and the safety of the child(ren).

5. Report any new allegation of CA/N identified during the assessment, following
mandatory reporting guidelines.

6. Complete monthly Health and Safety visits on all victims and parents for cases
open longer than 45 days.

7. Complete the DSHS-09-761 Indian Identity Request. Contact the identified Tribe
if a child or family a member or eligible for membership in a Tribe. Maintain
contact and consultation with the Tribe while the case remains open.

8. The FAR Family Assessment must be completed upon case closure, no later than
90 days from intake.

3. ldentify and Provide Services and/or Community Resources

1. Collaborate with the family to identify services or concrete resources based on the
results from the FAR Family Assessment.

2. Close the case when the family is not in need of services.
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3. Develop a Case Plan with the family when services are needed.
4. Conduct a Shared Planning Meeting when the family declines services and the
Safety Assessment indicates:
1. The child is unsafe - Complete an FTDM to develop a safety plan.
2. The child is safe - Complete a Shared Planning Meeting to determine if
there are appropriate services the family would agree to participate in.
4. Case Transfer/Assignment:
1. Complete case documentation and FAR Family Assessment within 5 calendar
days for case transfer.
2. Staff case with Investigative and FAR supervisors to determine how the intake
will be assigned when a new intake screens in for:
1. FAR and the case is open to an investigative worker
2. Investigation and the case is open to FAR worker
5. Case Closure:
1. Send the family the FAR closing letter upon case closure no later than 5 days,
unless an extension has been approved.
2. Close the case if the FAR worker is unable to locate the family and has followed
the Guidelines for Reasonable Efforts to Locate Children and/or Parents.
3. Staff case with the FAR supervisor to determine if the case needs to be transferred
to CPS investigation or CFWS when:
1. A new intake screens in for investigation
2. A new intake screens in for FAR

Forms and Tools

e FAR Family Agreement (DSHS 27-106)
e FAR Brochure (DSHS 22-1534)

Resources

e FAR Guide
Effective Date
The Initial Date: January 1, 2014
Revised Date:

Approved by: Jennifer Strus, Asst. Secretary

Sunset Review January 1, 2018

Sunset Review Date

January 1, 2018



2335. DLR/CPS Use Of Safety Assessment
And Safety Planning Tools

1. Onall DLR/CPS intakes alleging the biological or adoptive child of a licensee is the
victim of CA/N in which the child is not placed in out-of-home care, the assigned
DLR/CPS Investigator will complete a Safety Assessment within 30 calendar days. The
Safety Assessment may be documented directly in FamLink per Safety Section policy.

2. Once the assigned DLR/CPS investigator has completed a Safety Assessment and Safety
Plan, and has determined that there is a need for monitoring of the Safety Plan and/or
provision of services, the DLR/CPS Supervisor shall contact the appropriate DCFS
Supervisor.

1. The Supervisor will ensure that the appropriate DCFS case assignment will occur
to provide monitoring of the Safety Plan and/or provision of services.

2. Inthe event of disagreement between the DLR/CPS Supervisor and the DCFS
Supervisor, the matter will be immediately referred up the chain of command for
resolution.

3. As with any case transfer, appropriate staffings will occur to ensure the transition
of services to the family.

3. When DCFS staff assume responsibility for the case, DCFS also assumes responsibility
for making ongoing decisions about the safety of the child and/or provision of services.
DCFS and DLR will utilize joint staffings and shared decision making whenever
appropriate, especially if the license remains active. DLR completes the investigation of
the allegation.

2340. Ongoing Risk Assessment and CPS

1. Risk Assessment continues throughout the life of a case from the initial CPS intake until
the case is closed. CPS is defined by the type and goal of provided services and not
limited by the organizational structure of local DCFS offices.

2. CPS 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.

2400. CASE PLANNING

2410. Description

1. Case planning builds on the principles of risk assessment by linking the identified risk
factors to their case plan.
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2. The CPS worker must follow the requirements of WAC 388-15-131 and WAC 388-70-
095 in determining if the reported child(ren) is Indian/Native American.

1. Upon initial acceptance of a case for service, the social worker must seek to
discover and document whether the involved child is of Indian ancestry. The
social worker must do this in every case.

2. Each time the case is transferred from one worker or program to another, the
social worker receiving the case must confirm that verification of Indian ancestry
has previously been completed.

3. The CPS social worker must develop and implement culturally responsive case plans,
consistent with the risk assessment model, designed to reduce the risk of CA/N to
children.

2420. Process

1. The social worker develops service plans with available parents using empowerment
strategies that identify and build on parental strengths. The worker provides available
parents with regular feedback about progress.

2. The social worker develops a case plan with each available family when services are
provided. The social worker completes a service plan and negotiates service agreements
with the family and outlines the steps that are to be taken to achieve the case plans. See
chapter 4000, section 45023, for procedures to access Intensive Family Preservation
Services (IFPS) and Family Preservation Services (FPS). The social worker makes
reasonable efforts to ensure that service agreements are translated into the primary
language of the child and the child's caretaker.

2421. Emergency Planning for Children in
Out-of- Home Care

Purpose

To store current photographs, height and weight information for children in out-of-home care, in
case of a disaster or emergency.

Policy

The assigned Social Worker will collect and document the following information within (5) five
business days of a child entering out-of-home care (date of OPD):

e Photograph
e Height & Weight

Update photographs and height and weight information as follows:



« Significant changes in the child occur (e.g. change in appearance, major weight loss or
gain)

e Every 6 months for children less than 6 years old

e Annually for children 6 years and older

Procedure

Store electronic file of child(s) photograph in the electronic Filing Cabinet for their case. Contact
your local office RAFT Gatekeeper to have the photograph uploaded. See "Digital Photo Quick
Help Guide" for instructions on the file upload steps and naming convention.

Social Worker Documentation
Document the following information about the child photograph in the electronic filing cabinet
in the information management system:

Child name

Date photograph taken

Child age

Child's height/weight
Identifying marks/information

For child photographs stored in the case file document the following information on the back of
the photograph and place it in an envelope in front of the most current case record binder:

o Date photograph was taken
e Child's date of birth
e Height and weight

2440. Voluntary Case Plan
2441. Purpose

A Voluntary Case Plan is used to engage families willing to participate in services intended to
reduce current and future abuse or neglect issues that do not require court intervention.
Voluntary services are short-term to help increase parent's protective capacity and manage child
safety. Continued assessment of child safety occurs throughout the case.

2442. Policy

1. Child Protective Services Social Worker Responsibilities
1. The CPS social worker must staff cases with a CPS supervisor when there is an an
identified safety threat on the Safety Assessment, and/or a moderate high or high
risk score on the SDM tool.During the staffing, the CPS social worker and CPS



supervisor will review the information gathered from the Safety Assessment,

initial interviews, case history and SDM risk assessment to determine if a

voluntary case plan is appropriate, based on the following factors:
Safety threats to the child exist.
Protective factors exist within the family and their support system
The family crisis is temporary in nature
The family's ability and willingness to engage in services and achieve their
goals within the time period specified
5. The service(s) being offered to the family are likely to help maintain or
restore a safe, stable family environment

6. Safety and protection of the child does not appear to require court
intervention

7. The Voluntary Service Agreement is in the child's best interest

Voluntary case plans are not for basic monitoring of service compliance.

3. Based on the above factors, the CPS social worker and a CPS supervisor will
determine if a VSA is appropriate.

1. Ifavoluntary case plan is appropriate see section 2 "CPS Supervisors
Responsibilities” below

2. If avoluntary case plan is not appropriate the CPS social worker will:

1. Initiate referrals, if appropriate, to service providers or community
resources (see #iii below); or
2. File a dependency petition with the court.

4. The CPS social worker, regardless of whether a voluntary case plan is developed,
may initiate referrals to service providers or community resources at any time
during the investigation, when:

1. The investigative process requires additional information (i.e. urinalysis
testing or drug and alcohol assessment);

2. There are immediate safety issues that need to be addressed:;

3. The family may benefit from a referral to a community resource (e.g., bus
pass, public health nurse, First Steps, WIC, domestic violence programs,
or family planning).

5. If acase is co-assigned the CPS social worker is responsible for completion of the
investigation within policy timelines. If the investigator needs subsequent contact
with the family, it may be done jointly with the service worker when possible.

6. A new screened in CA/N referral received on an open service case will be
investigated by the CPS social worker. Risk Only Intakes will be followed up by
the assigned social worker.
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* Note: Imminent Risk (without an allegation of CA/N) and aggravated
circumstance cases do NOT require a new referral on an OPEN case.

2. Supervisor Responsibilities
1. When it is determined that a voluntary case plan is appropriate the CPS supervisor
will work with a Family Voluntary Services supervisor to immediately identify
and assign a Family Voluntary Service worker, within (3) three calendar days.



2.

3.

4.

Services needed beyond the initial 90-days, must be reviewed and approved by
the Family Voluntary Service Supervisor.

For cases where disagreement regarding case transfer occurs a supervisor will
request approval of the Area Administrator to allow the case assignment to remain
with the CPS worker or transfer to FVS.

If family declines to engage in a voluntary case plan, staff case with social worker
to re-address issues outlined above in 1(a i-vii).

3. Family Voluntary Service Social Worker Responsibilities

The Family Voluntary Service Social Worker (SW) will:

1.

2.
3.

4.
5.
4. Filing
1.
2.

3.

Assume primary responsibility for case during co-assignment with CPS social
worker.
Make contact with the family within three business days of case assignment.
Work with the family, in coordination with the CPS social worker, to develop the
voluntary service plan.
If family declines to engage in a voluntary case plan the FVS worker staffs case
with supervisor to determine if filing a dependency or case closure.
Develop the initial voluntary case plan per Child Safety Section Policy.

of a Dependency petition
If the case is co-assigned and filing a dependency petition is necessary within the
first two weeks of case transfer, the CPS worker will file the petition;
However, if the Family Assessment has been completed and there is a need to file
a dependency petition then the Family Voluntary Services worker is responsible.
Exceptions to who is responsible for filing a dependency petition can be
determined by the Supervisor or Area Administrator when necessary.

2500. SERVICE DELIVERY
2510. Description

The social worker's primary goal is to attempt to ensure the safety of the child within the context
of the child's need for permanence in a family setting. The social worker's emphasis is to
strengthen the family in order to prevent removal and/or reduce the length of stay in temporary
out-of-home care.

2511. Service Model

DCFS employs the least intrusive service delivery model which engages the family in problem
solving efforts provided the child is adequately protected. Service delivery is based upon and
designed to build upon assessed family protective capacities strengths.
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2512. Accessing Available Services

CA supervisors are responsible for orienting all social work staff with information regarding
agencies and services available to clients. Social workers refer clients to appropriate available
services necessary to reduce or eliminate safety threats and increase the parent or caregiver's
protective capacities to assure the child's safety and well being. Such services include FPS and
IFPS. See chapter 4000, section 4502 for complete descriptions of the two programs.

2513. Case Management Functions

Service delivery/case management functions include:

1. Ongoing review of case plan as needed.

2. Regular assessments and monitoring of child safety.

3. Coordination of service delivery, including assisting families and children in accessing
DSHS and community resources.

4. Consulting with service providers regarding:

1. Reason for intake.

2. Family's attendance and progress in service efforts.
3. Provider/family identification of service needs.

4. Other case coordination.

5. Assessing and monitoring the ability of a non-offending parent or caretaker to protect the
child from further CA/N.

6. Decision-making regarding the timing and goals of permanency planning.

7. A newly assigned social worker must contact all parties to the child's case within 7
calendar days of case assignment and provide the new social workers contact
information. This contact must be documented in FamLink and may be delivered by mail,
e-mail or in person.

8. The assigned social worker shall invite the following parties to any staffing in which
decisions regarding the child are being made.

Treatment Providers;

Other professionals who play a significant role with the family;

Individuals with responsibilities identified in the safety plan;

The family, if appropriate, if not present, their perspective should be represented;

Foster Parent;

Child, if over 12 years of age.
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2514. Service Continuity

The supervisor shall work to assure continuity of service delivery when CPS cases are
transferred from one social worker to another. Continuity of service delivery includes
communication and case staffing among DCFS staff who have recently worked on the case.



2520. Investigation

The social worker shall complete an investigative risk assessment on all investigations of child
abuse and neglect upon completion of the investigation within 60 calendar days of Children's
Administration receiving the intake unless the requirement is waived by the supervisor per
section 2610.

2530. Service Outcomes

The social worker shall achieve one of three outcomes for investigations:

1. A written voluntary case plan with the family signed by the participants.
2. A dependency action filed in juvenile court.
3. Closure of the case.

2540. Investigative Assessment

Policy

The Investigative Assessment (IA) must be completed in FamLink within 60 calendar days of
Children's Administration receiving the intake.

1. A complete Investigative Assessment will contain the following information:
1. A narrative description of:

1. History of CA/N (prior to the current allegations, includes victimization of
any child in the family and the injuries, dangerous acts, neglectful
conditions, sexual abuse and extent of developmental/emotional harm).

2. Description of the most recent CA/N (including severity, frequency and
effects on child).

3. Protective factors and family strengths.

Structured Decision Making Risk Assessment (SDMRA) tool.

3. Documentation that a determination has been made as to whether it is probable
that the use of alcohol or controlled substances is a contributing factor to the
alleged abuse or neglect.

Disposition; e.g., a description of DCFS case status.

Documentation of Findings regarding alleged abuse or neglect. Findings will be
base on CA/N codes designated in the intake according to the following
definitions:

1. Founded means: Based on the CPS investigation, available information
indicates that, more likely than not, child abuse or neglect did occur as
defined in WAC 388-15-009.

2. Unfounded means: The determination following an investigation by CPS
that, based on available information, it is more likely than not that child
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abuse or neglect did not occur or there is insufficient evidence for the
department to determine whether the alleged child abuse did or did not
occur as defined in WAC 388-15-009. RCW 26.44.020

3. Ifacourtinacivil or criminal proceeding, considering the same facts or
circumstances contained in the CA case being investigated, makes a
judicial finding by a preponderance of the evidence or higher that the
subject of the pending investigation has abused or neglected the child, CA
shall adopt the finding in its investigation.

4. When a criminal or civil finding differs from an unfounded finding on a
completed investigation or closed case, CA will, upon request, consider
the changing the CA/N finding to founded.

Procedure
When CA staff considers a criminal or civil findings that differs from an
unfounded finding on a completed investigation or closed case, they must:
1. Compare the court case with the department case to ensure the
same facts are considered.
2. Discuss the judicial findings with the CPS supervisor and Area
Administrator to determine if the CA findings should be changed.
3. Send a new CPS Founded letter and follow regular CAPTA
procedures, if it is determined the findings should be changed.

5. When a third founded finding is made involving the same child or family
within the previous 12 months, CA must promptly notify the Office of the
Ombudsman of the contents of the report and disposition of the
investigation.

2541. Structured Decision Making Risk
Assessment®(SDMRA)

Purpose Statement
The Structured Decision Making Risk Assessment (SDMRA) is a household-based assessment
focused on the characteristics of the caregivers and children living in that household. By

completing the SDMRA following the Safety Assessment, the worker obtains an objective
appraisal of the risk to a child. The SDMRA informs when services may or must be offered.

Laws

RCW 26.44.030

Executive Order 12-04

Policy


http://apps.leg.wa.gov/RCW/default.aspx?cite=26.44.030
http://www.governor.wa.gov/sites/default/files/exe_order/eo_12-04.pdf
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The SDMRA risk assessment tool is required as part of the Investigative Assessment and
is completed on all screened in CPS intakes (includes Risk Only intakes) requiring a CPS
investigation.

Services must be offered to families with a high SDMRA score.

Services may be offered to families with a moderately high SDMRA score.

Services are not offered to families when observable, verifiable and describable changes
have been made within the family that reduces the identified risk in the SDMRA .

Cases with a high SDMRA score must be staffed with a Child Protection Team (CPT) for
identified child victims aged six years or younger.

Procedures

1.

2.

3.

4.

Complete the SDMRA no longer than 60 days after the intake was received and
following the Safety Assessment and prior to a determination to offer ongoing services or
a case transfer to another program area. Supervisors may extend the completion date of
the SDMRA with reason.

When the SDMRA score is "high™ and the child is determined unsafe through the Safety
Assessment then:

1. Follow the Safety Plan policy

2. Follow the 1740 Child Protection Teams (CPT) policy.

3. Document "Transferred to Tribal Authority” per ICW Manual on the Investigative
Assessment disposition tab when a Tribe is assuming responsibility for providing
services and monitoring the family.

4. Explain why services were not offered or provided to the family in (including
when Tribe assumes authority) in FamLink.

When the SDMRA score is "high™ or "moderately high" and the child is
determined safe through the Safety Assessment:

1. Offer services when the SDMRA score is high and both family and individual
level concerns exist per 2440 Service Agreement policy.

2. Consider offering services when the SDM score is moderately high and both
family and individual level concerns exist per2440 Service Agreement policy.

3. Services are not offered to families when observable, verifiable and describable
changes have been made within the family that reduces the identified risk in the
SDMRA.

Follow the 1740 Child Protection Teams (CPT) policy.
Document the following on the Investigative Assessment disposition tab when
services are not offered to the family by CA:

1. "Transferred to Tribal Authority™ if Tribe is assuming responsibility for

providing services and monitoring the family

2. "Other" on the drop down menu and in the text box document an
explanation why services were not offered or provided

When the chronicity indicator has been identified with a family and the family has a
SDMRA score of high, and:

1. Voluntary services are offered:

1. Refer family to appropriate evidence based or promising programs where
available, or
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https://www.dshs.wa.gov/ca/practices-and-procedures-guide/1100-child-safety#1100
https://www.dshs.wa.gov/ca/1700-case-staffings/1740-child-protection-teams-cpt#1740
https://www.dshs.wa.gov/ca/2400-case-planning/2440-voluntary-case-plan#2440
https://www.dshs.wa.gov/ca/2400-case-planning/2440-voluntary-case-plan#2440
https://www.dshs.wa.gov/ca/1700-case-staffings/1740-child-protection-teams-cpt#1740

2. If not available, refer other relevant agency contracted or community
services

2. Voluntary services are not offered:

Resources

1. Follow the 1740 Child Protection Teams (CPT) policy.
2. Review case with CPS supervisor before case closure

e SDM Risk Assessment - Procedures Manual
e 1740 Child Protection Teams policy

o 2440 Service Agreement policy

e« Comparing and Understanding the Differences: Risk of Maltreatment, Present Danger,

Impending Danger - article

o The Differences between Risk and Safety - article

2551. Intakes on Substance Abuse during
Pregnancy - Intake Screening

Intake must take the following actions regarding reports of substance abuse during pregnancy.

1. Document a pregnant woman's alleged abuse of substance(s) (not medically prescribed
by the woman's medical practitioner) in an intake as "Information Only."
2. Document available information on the following risk and protective factors:

1.

Nogakown

8.

9.

Current substance abuse (specific substance(s) used, frequency, intensity, duration
and amount of use).

History of substance abuse (e.g., periods of abstinence).

History of or refusal to enter substance abuse treatment.

Results of prior substance abuse treatment.

Current prenatal care and name of physician or obstetric care provider.
History or current presence of domestic violence.

Previous history of serious mental health disorder and/or postpartum mood
disorder.

Environmental factors, including exposure to toxic chemicals (i.e. drug
manufacturing).

Support available to the pregnant woman.

Information from a-i above will be documented in the Narrative section - Caregiver
Characteristics. This information may be used to assess safety of the child.

3. Onall "Screened Out™ intakes on a pregnant woman allegedly abusing substances,intake
staff will identify whether the woman is receiving Medicaid.

1.

If the woman is not on Medicaid, intake will email a copy of the intake to ESA at
CSDFirstSteps@dshs.wa.gov.



https://www.dshs.wa.gov/ca/1700-case-staffings/1740-child-protection-teams-cpt#1740
https://www.dshs.wa.gov/ca/1700-case-staffings/1740-child-protection-teams-cpt#1740
https://www.dshs.wa.gov/ca/2200-organizational-units/2240-division-licensed-resources#2240
http://action4cp.org/documents/2006/pdf/Januaryarticle.pdf
http://action4cp.org/documents/2006/pdf/Januaryarticle.pdf
http://action4cp.org/documents/2003/pdf/Jan2003TheDifferencesbetweenRiskandSafety2.27.pdf
mailto:CSDFirstSteps@dshs.wa.gov

2.

If the woman is on Medicaid, intake staff will send a copy of the intake by email,
mail or fax to the First Steps provider whenever possible. If there are multiple
First Steps providers serving one community, intake staff will send to ESA HQ at
CSDFirstSteps@dshs.wa.go