Practices and Procedures Guide

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

Policy

1.

2.

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

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

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

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.

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

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

e Unlicensed Placements Policy
« Appendix A - Practice and Procedure Guide



https://www.childwelfare.gov/topics/systemwide/laws-policies/federal/search/?CWIGFunctionsaction=federallegislation:main.getFedLedgDetail&id=2
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
https://www.dshs.wa.gov/ca/4527-kinship-care-searching-placing-and-supporting-relatives-and-suitable-other-persons/45274-placements-unlicensed-relatives-or-suitable-persons
https://www.dshs.wa.gov/ca/practices-and-procedures-guide/appendix-definitions

«Shared Planning Policy

«FTDM Policy

e Trial Return Home Policy

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

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

« Service Agreement Policy

«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.

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

Approval: Connie Lambert-Eckel, Acting Assistant Secretary



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/2000-child-protective-services/2335-dlrcps-use-safety-assessment-and-safety-planning-tools
https://www.dshs.wa.gov/ca/practices-and-procedures-guide/2200-intake-process-and-response
https://www.dshs.wa.gov/ca/practices-and-procedures-guide/2331child-protective-services-cps-investigation
https://www.dshs.wa.gov/ca/4308-legal-activity/43081-dependency-petition-process-rcw-1334030-through-1334#43081
https://www.dshs.wa.gov/ca/practices-and-procedures-guide/2200-intake-process-and-response#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

Original Date: December 2011
Revised Date: October 19, 2017

Policy Review: October 1, 2021

Purpose Statement

A Safety Assessment is based on comprehensive information gathering and is used to identify safety threats and
determine when a child is safe or unsafe throughout the life of a case.

Scope
This policy applies to Children’s Administration (CA) staff.

Laws

RCW 26.44.195 Negligent treatment or maltreatment, offer services, evidence of substance abuse, in-home
services, initiation of dependency proceedings

RCW 26.44.030 Reports, duty and authority to make, duty of receiving agency, duty to notify, case planning
and consultation, penalty for unauthorized exchange of information, filing dependency petitions, investigations,
interviews of children, records, risk assessment process

PL 105-89 Adoption Safe Family Act
Policy

1. Child safety will be determined by gathering and assessing comprehensive information about a
family's behaviors, functioning and conditions.

2. A Safety Assessment will be completed at key decision points in a case to determine if safety threats
exist and whether a safety plan can be developed with families to control or manage the identified
threats.

Procedures
The caseworker must:

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

1. On all screened in Child Protective Services (CPS) intakes (including new intakes on active
cases) no later than 30 calendar days from date of intake.

2. On Division of Licensed Resources(DLR)/CPS intakes (including new intakes on active cases)
that include a victim who is a biological, adoptive, or guardianship child of the subject, no
later than 30 calendar days from the date of intake. DLR/CPS caseworkers must follow
additional requirements per 2335 DLR/CPS Use of Safety Assessment and Safety Planning
Tools policy.

3. During the completion of the Comprehensive Family Evaluation.

4. Before recommending unsupervised or overnight visits.

5. When considering reunification or trial return home.



http://apps.leg.wa.gov/RCW/default.aspx?cite=26.44.195
http://apps.leg.wa.gov/RCW/default.aspx?Cite=26.44.030
https://www.gpo.gov/fdsys/pkg/PLAW-105publ89/pdf/PLAW-105publ89.pdf
https://www.dshs.wa.gov/ca/2000-child-protective-services/2335-dlrcps-use-safety-assessment-and-safety-planning-tools
https://www.dshs.wa.gov/ca/2000-child-protective-services/2335-dlrcps-use-safety-assessment-and-safety-planning-tools

6. When there is a change in household members.
7. A visitor resides on the premises more than five calendar days and:
1. A child is in-home; or
2. A child is placed out-of-home and having unsupervised visits in the parent’s home.
8. When considering case closure and new safety and/or risk factors have been identified since
the most recent safety assessment was completed.
2. Determine if the child is safe or unsafe by:
1. Gathering and assessing information through a review of CA history that includes prior
intakes, service interventions, interviews and observations.
2. Verifying information through source documents and contacts with 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.
3. Considering and evaluating each potential safety threat using the Safety Threshold Guide
criteria to determine if safety threats exist.
3. When a child is identified as unsafe, the safety plan analysis must be used to determine if an in-home
safety plan can manage or control the safety threats or if out-of-home placement is necessary.
4. When a child n CA care and custody is determined to be unsafe with a licensed or unlicensed
caregiver, the child must be removed from their placement.
5. Review the safety assessment at case transfer.

Resources

Information Gathering Questions

Safety Threshold Guide

Safety Threats Guide (located on the CA intranet)

1130. Safety Plan

Approval: Connie Lambert-Eckel, Acting Assistant Secretary
Original Date:
Revised Date: October 31, 2017

Policy Review: October 1, 2021

Purpose

A safety plan is a written agreement between the family and Children’s Administration (CA) that identifies how
safety threats to a child will be immediately controlled and managed in the child’s home. Safety plans are


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

effective as long a threat to a child’s safety exists and the caregiver’s protective capacities are insufficient to
protect the child.

Scope
This policy applies to CA staff.

Laws

RCW 26.44.195 Negligent treatment or maltreatment, offer services, evidence of substance abuse, in-home
services, initiation of dependency proceedings

RCW 26.44.030 Reports, duty and authority to make, duty of receiving agency, duty to notify, case planning
and consultation, penalty for unauthorized exchange of information, filing dependency petitions, investigations,
interviews of children, records, risk assessment process

PL 105-89 Adoption Safe Family Act
Policy

1. Safety plans will be developed to:
1. Control or manage threats to a child's safety;
2. Have an immediate effect; and
3. Include actions that immediately address the safety threats.
2. Safety plans must be:
1. Developed with participants that are suitable, reliable and that can provide a greater level of
protection for the child than the parents.
2. Reviewed and monitored twice monthly as long as the safety threat exists.
3. Revised as threats emerge or are eliminated.

Procedures

1. Caseworkers must:
1. Develop a safety plan with the parents and other safety plan participants when a child is
identified as unsafe and either:
1. Remains in the home;
2. Is returned home by a court order; or
3. Isreturning home when the safety threats can be managed or controlled in the home.
2. Assess the suitability and reliability of potential safety plan participants not acting in their
professional capacity (e.g. medical provider, therapist, counselor, etc.) by:
1. Conducting a comprehensive interview that addresses identified safety threats; and
2. Reviewing the individual’s information in FamLink and other CA electronic and hard
files.
3. Reviewing the results of a completed background check for the individual if they will
have unsupervised access to a child.
3. Follow the Family Team Decision Making policy when considering out-of-home placement or
returning a child home.
4. Include the following in the safety plan:
1. Activities and tasks that control for safety threats or substitutes for diminished
caregiver protective capacities.



http://apps.leg.wa.gov/RCW/default.aspx?cite=26.44.195
http://apps.leg.wa.gov/RCW/default.aspx?Cite=26.44.030
https://www.gpo.gov/fdsys/pkg/PLAW-105publ89/pdf/PLAW-105publ89.pdf
https://www.dshs.wa.gov/ca/6000-operations/6800-background-checks
https://www.dshs.wa.gov/ca/4000-child-welfare-services/4300-case-planning

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

3. Details for monitoring the safety plan.

4. Supports, safety services and actions at critical times when safety threats exist.

5. Formalize any protective action taken if applicable.

5. DLR/CPS caseworkers must follow additional requirements when a safety plan is necessary
per 2335 DLR/CPS Use of Safety Assessment and Safety Planning Tools policy for
DLR/CPS.

1. Any safety plan created in a licensed home for biological, adopted or guardianship
children of a provider must be preapproved by the DLR CPS Program Manager or
designee.

2. Safety plans cannot be created in a licensed home for children in out-of-home care. If a
safety threat is indicated, the child must be moved.

2. Supervisors must:

1. Review and approve all safety plans in FamLink within two business days of entry and every
30 days thereafter.

2. Any safety plan developed as a result of a FamLink override must be staffed with the area
administrator or designee.

Forms

Safety Plan form DSHS 15-259

Resources

Safety Analysis Guide

Protective Action Guide

1135. Infant Safety Education and Intervention

Approval: Jennifer Strus, Assistant Secretary
Original Date: October 31, 2014
Revised Date: March 31, 2017

Sunset Review: March 31, 2021

Purpose

Children's Administration (CA) is committed to improving child safety outcomes for children under one year of
age through early intervention and education with parents and out-of-home caregivers. Children under one-year-
old are vulnerable to risk of harm from parental impairment due to alcohol/or drugs, accidental suffocation and
serious injury from blunt-force trauma.

Scope


https://www.dshs.wa.gov/ca/2000-child-protective-services/2335-dlrcps-use-safety-assessment-and-safety-planning-tools#2335
https://www.dshs.wa.gov/fsa/forms?field_number_value=15-259&title
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

This policy applies to CA staff.
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
DCEFS staff must:
1. Complete a Plan of Safe Care DSHS 15-491 with the family as required by the Child Abuse
Prevention and Treatment Act (CAPTA) when a newborn:

1. Isidentified as substance affected by a medical practitioner. Substances are defined as
alcohol, marijuana and any drug with abuse potential, including prescription
medications.

2. Is born to a dependent youth.

2. Upload the completed Plan of Safe Care DSHS 15-491 in FamLink.
2. Birth to 6 months: Period of Purple Crying
1. DCEFS 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. CA staff will provide Period of Purple Crying educational materials to any parent/caregiver
who has not previously received information.
3. Birth to One Year: Infant Safe Sleep
1. CA staff will conduct a safe sleep assessment:

1. When placing a child in a new placement setting; or
2. 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
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.
1. If already received, discuss any questions the caregiver may have regarding Period of
PURPLE Crying.
2. If not received:


https://www.acf.hhs.gov/sites/default/files/cb/capta2010.pdf
https://www.dshs.wa.gov/fsa/forms?field_number_value=15-491&title
https://www.dshs.wa.gov/fsa/forms?field_number_value=15-491&title

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.

2. 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
DCFS and home study staff must:

1. Complete a safe sleep assessment with the parent or caregiver by:

1. Reviewing and assessing the child’s sleeping environment using the Infant Safe Sleep
Guidelines DSHS 22-1577 with parents or caregivers of infants younger than 12
months during the first in-person meeting.

2. The DCFS caseworker must also review these guidelines at each subsequent health and
safety visit.

2. Engage the parent or caregiver to create a safe sleep environment if one does not exist. This
includes DCFS staff providing parents and unlicensed caregivers with a pack and play or
bedside co-sleeper that meets the Consumer Product Safety Commission Standard as soon as
possible if the child does not have a safe and separate sleeping area. DLR will not approve a
home study without a safe sleep environment.

3. Consult with his or her supervisor when there are additional risk factors, e.g., substance abuse,
mental health issues, etc., associated with a parent or caregiver's ability to maintain child
safety and a safe sleep environment.

4. Include the following documentation:

1. Results of safe sleep assessment (if needed) in a case note, Investigative Assessment,
FAR Family Assessment, Comprehensive Family Evaluation, home study or provider
note.

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

Infant Safe Sleep Assessment Guidelines (DSHS 22-1577)

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



https://www.dshs.wa.gov/SESA/publications-library?combine&field_program_topic_value=All&field_job__value=22-1577&field_language_available_value=All
https://www.dshs.wa.gov/SESA/publications-library?combine&field_program_topic_value=All&field_job__value=22-1577&field_language_available_value=All
https://www.dshs.wa.gov/ca/4400-concurrent-tanf-benefits/4420health-and-safety-visits-children-and-monthly-visits-caregivers-and-parents
https://www.dshs.wa.gov/ca/4400-concurrent-tanf-benefits/4420health-and-safety-visits-children-and-monthly-visits-caregivers-and-parents
https://www.cpsc.gov/
https://www.dshs.wa.gov/SESA/publications-library?combine&field_program_topic_value=All&field_job__value=22-1577&field_language_available_value=All
http://here.doh.wa.gov/materials/safe-sleep

A program of the Safe Sleep campaign:

https://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:

« 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)

«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

Approval: Connie Lambert-Eckel, Acting Assistant Secretary
Original Date: December 2011
Revised Date: October 19, 2017

Policy Review: October 1, 2020

Purpose

Conducting an assessment of the family is the process of gathering information to gain a greater understanding
of how a family's strengths, needs and resources affect child safety, well-being, and permanency. 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 will be addressed in case planning.
Scope

This policy applies to DCFS staff.

Laws

RCW 26.44.260 Family assessment response

RCW 26.44.270 Family assessment, recommendation of services

Policy

1. Assessments of the family are completed at key decision points in a case.


https://www.nichd.nih.gov/sts/about/Pages/default.aspx
https://www.nichd.nih.gov/sts/Pages/default.aspx
https://www.nichd.nih.gov/sts/materials/Pages/default.aspx
https://www.nichd.nih.gov/sts/materials/Pages/default.aspx
https://www.nichd.nih.gov/sts/materials/Pages/default.aspx
https://www.nichd.nih.gov/sts/materials/Pages/default.aspx
https://www.dontshake.org/
http://app.leg.wa.gov/RCW/default.aspx?cite=26.44.260
http://app.leg.wa.gov/RCW/default.aspx?cite=26.44.270

W

Assessments must identify the enhanced protective and diminished protective capacities directly
related to the identified safety threats.

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.

Information contained in the Comprehensive Family Evaluation (CFE) DSHS 10-480, Investigative
Assessment (IA) DSHS 09-967 and the FAR Family Assessment (FARFA) DSHS 10-474 will be
used to help develop the case plan.

Procedures

Caseworkers must:

1.

2.

Forms

Complete the FARFA and/or 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 is or is not:

1. Being managed by the caregiver;

2. How the parent is incorporating service provisions into their daily life; and

3. If the safety threat can be managed in the family home.

Complete the following in FamLink:

1. The DLR/CPS Investigative Assessment DSHS 09-967 within 60 calendar days of Children's
Administration (CA) receiving the intake.

2. The initial CFE within 45 calendar days of a Family Voluntary Services (FVS) or Child and
Family Welfare Services (CFWS) case assignment. This includes supervisor approval in
FamLink.

3. The FARFA upon case closure, no later than 90 days from intake.

Update the CFE in FamLink:

1. Every 90 days after the completion of the prior CFE on FVS cases.

2. A minimum of every six months or when a new report to the court is required for a CFWS
case.

3. When conditions for return home have been achieved.

4. When developing or changing a case plan.

5. Prior to case closure.

Comprehensive Family Evaluation DSHS 10-480 (located in FamLink)

DLR/CPS Investigative Assessment DSHS 09-967 (located in FamLink)

Investigative Assessment (IA) DSHS 09-967 (located in FamLink)

FAR Family Assessment DSHS 10-474 (located in FamLink)

Resources

Comprehensive Family Evaluation Guide

Comprehensive Family Evaluation for Legally Free Children Guide

Investigative Assessment Guide



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/sites/default/files/CA/pub/documents/InvestigativeAssessmentGuide.pdf

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.

2.

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

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.

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

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

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.

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

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

. Complete a Family Assessment when developing a case plan and complete the Assessment of

Progress when changing or ending the case plan.
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.
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.
Connect objectives to the safety threats identified through assessment. Objectives should not change
throughout the life of the case.
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)
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.



https://www.dshs.wa.gov/ca/4308-legal-activity/43081-dependency-petition-process-rcw-1334030-through-1334#43081

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.

1160. Commercially Sexually Exploited Children
(CSEC)

Approval: Jennifer Strus, Assistant Secretary
Original Date: September 29, 2015
Revised Date: July 23, 2017

Sunset Review: July 1, 2021

Purpose

To identify, document and determine appropriate and culturally responsive services for children or youth with
an open case in Children’s Administration (CA) who are at risk of or are victims of commercial sexual
exploitation (CSE).

Scope

This policy applies to all DCFS staff.

Laws

PL 106-386 - Victims of Trafficking and Violence Protections Act of 2000

PL 113-183 - Preventing Sex Trafficking and Strengthening Families Act

PL 114-22 - Justice for Victims of Trafficking Act of 2015

RCW 9.68A.100 - Commercial Sexual Abuse of a Minor — Penalties

RCW 9.68A.101 - Promoting Commercial Sexual Abuse of Minor - Penalty



https://www.dshs.wa.gov/ca/4305-permanent-and-concurrent-planning/43051a-trial-return-home#43051A
https://www.state.gov/documents/organization/10492.pdf
https://www.congress.gov/113/plaws/publ183/PLAW-113publ183.pdf
http://apps.leg.wa.gov/RCW/default.aspx?cite=9.68A.100
http://apps.leg.wa.gov/RCW/default.aspx?cite=9.68A.101

RCW 9.68A.102 - Promoting Travel for Commercial Sexual Abuse of a Minor - Penalty

RCW 9.68A.103 - Permitting Commercial Sexual Abuse of a Minor - Penalty

RCW 26.44.020 - Definitions

RCW 26.44.030 - Reports — Duty and Authority to Make — Duty of Receiving Agency — Duty to Notify — Case
Planning and Consultation — Penalty for Unauthorized Exchange of Information — Filing Dependency Petitions
— Investigations — Interviews of Children — Records — Risk Assessment Process

Policy

1. A child or youth will receive a screening to assess whether he or she is a victim of CSE when:

1. He orsheis involved in an open case in any program within CA, in-home with his or her
parent or guardian or placed in out-of-home care, and there is suspicion, indication or
confirmation that the child or youth may be a victim of CSE.

2. The child is age 11 years or older at the time of Child and Family Welfare Services (CFWS)
case opening either in-home or out-of-home.

3. The child or youth has returned to placement after being missing from care.

2. CA will report to law enforcement within 24 hours any child or youth who has been indicated or
confirmed as CSEC regardless of whether or not the child or youth believes he or she has been
victimized. CA staff will document the report to law enforcement on the Intake Referral tab in
FamLink including the date and time of report and name of the law enforcement agency.

3. Any CA staff who suspects or learns that a child or youth has been sexually exploited will follow the
mandatory reporting statute and make a report to intake.

4. A shared planning meeting will be held for all children or youth in the care and custody of CA when
there is indication or confirmation of CSE.

Procedures

1. Screening Children and Youth for CSE Using the CSEC Screening Tool DSHS 15-476

1. Caseworkers will screen all children and youth involved in open cases (Child Protective
Services (CPS) investigations and Family Assessment Response, Division of Licensed
Resources(DLR)/CPS, Family Reconciliation Services (FRS), Family Voluntary Services
(FVS), CFWS and Adoption) when there is an allegation, suspicion, indication or
confirmation that the child is a victim of CSE.

2. Child Health and Education Tracking (CHET) workers who are co-assigned will screen all
youth in the care and custody of CA age 11 years and older at initial placement unless the
child has already been screened within 30 days of his or her out-of-home placement.

3. Missing from Care Locators who are co-assigned will screen children and youth missing from
care upon their return from a run episode.

4. CFWS caseworkers will screen all children and youth:

1. Age 11 years and older at the time of CFWS case opening if not screened by a CHET
worker. This includes children and youth who remain in-home and those placed in out-
of-home care.

2. Who return from a run episode if the screen is not completed by a co-assigned Missing
from Care Locator.

2. Case Planning and Services

1. If the results of the screening tool determine the child or youth is indicated or confirmed as a
CSEC, the DCFS caseworker will:


http://apps.leg.wa.gov/RCW/default.aspx?cite=9.68A.102
http://apps.leg.wa.gov/RCW/default.aspx?cite=9.68A.103
http://apps.leg.wa.gov/RCW/default.aspx?cite=26.44.020
http://apps.leg.wa.gov/RCW/default.aspx?cite=26.44.030
https://www.dshs.wa.gov/ca/1700-case-staffings/1710-shared-planning-meetings
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Assess the child and family needs and refer to appropriate services.

2. Conduct a shared planning meeting for all children or youth in the care and custody of
CA when the CSEC Screening Tool results identify new indicators or confirmation of
CSEC to develop a case plan for safety and stability that addresses needs including but
not limited to:

Safety

Placement stability

Permanency Plan

Social activities, including prudent parenting standards

Cultural needs

Education

Medical, substance abuse and mental health treatment

Independent Living Skills Program (ILS)

3. Refer children or youth newly confirmed as a CSEC for medical screening and
specialized CSEC services as available and appropriate.

4. Assess and address any additional identified health or safety concerns.

5. Document the case plan and services in FamLink under the Shared Planning tab or
case plan.

2. If the child or youth is a household member of a licensed provider and the screening tool
results determine the child or youth is indicated or confirmed for CSEC, the DLR/CPS
investigator is responsible for the investigation and will refer the case to DCFS for services.

NG~ WNE

Forms

« CSEC Screening Tool (DSHS 15-476)

1170. Domestic Violence

Approval: Jennifer Strus, Assistant Secretary
Original Date: March 31, 2017

Policy Review: March 31, 2020

Purpose

To recognize and understand the dynamics of domestic violence (DV) in families through the universal
screening process and to determine the impact of DV on child safety through the specialized DV assessment.

Scope

This policy applies to all Children’s Administration intake workers, Department of Children and Family
Services (DCFS) caseworkers and Division of Licensed Resources (DLR) staff.

Laws

RCW 26.44.020 Definitions



https://www.dshs.wa.gov/ca/1700-case-staffings/1710-shared-planning-meetings
https://www.dshs.wa.gov/ca/1100-child-safety/1150-case-plan
https://www.dshs.wa.gov/ca/1100-child-safety/1150-case-plan
http://apps.leg.wa.gov/rcw/default.aspx?cite=26.44.020

RCW 10.99.020 Definitions

RCW 10.99.030 Law enforcement officers - Training, powers, duties - Domestic violence reports

RCW 26.50.010 Definitions

RCW 26.50.250 Disclosure of information

RCW 42.56.240 Investigative, law enforcement, and crime victims

Policy

1.

2.

Universal DV screening is routinely conducted at key points in a case to determine if DV is present.
DV screening includes interviews and review of records and available databases.
If DV is determined to be present in a case through universal screening, CA staff must conduct a
Specialized DV Assessment which is an interview protocol, not a tool.
Information gathered during the DV screening and the Specialized DV Assessment, is used in
addition to the gathering questions to complete the Safety Assessment and determine if a safety threat
to the child exists.
If DV poses present danger to a child, CA staff must take immediate protective actions necessary to
address child safety.
If DV poses a safety threat to a child in his or her biological parent or legal caregiver’s care, the
worker must:

1. Develop an in-home safety plan per the 1130. Safety Plan policy if the safety threat(s) can be

immediately controlled and managed in the home.
2. Ensure protection of the child and take necessary steps to place the child in out-of-home care
if the safety threats cannot be immediately controlled and managed in the home.

If DV poses a safety threat to a child while in licensed or unlicensed care, he or she must be removed
from that placement per 1120. Safety Assessment policy.
CA intake workers must offer DV resource information to the referrer on all intakes (screened in or
out) when DV is identified and the referrer is not familiar with DV resources.
CA caseworkers must offer DV resource information to the adult victim in an open case when DV is
identified.

Procedures

1.

2.

The intake worker must ask the referent the following universal DV screening questions on all
intakes:

1. Has any adult used or threatened to use physical force against an adult in the home?

2. If so, the intake worker must ask, “Who did what to whom?”

The CPS, FVS, CFWS caseworker must:

1. Conduct universal DV screening through individual and separate interviews with all parents,
caregivers, adults and children in the home even if DV was not identified at intake to
determine:

1. If DV is present?
2. If so, who is the adult victim?
3. If so, who is the DV perpetrator?

2. Conduct universal DV screening at the following key points:

1. At first contact with a family. If this is not possible, at the next available opportunity.
If a parent refuses to meet separately, consult with the supervisor and document the
parent’s refusal to meet in a case note.


http://app.leg.wa.gov/RCW/default.aspx?cite=10.99.020
http://app.leg.wa.gov/RCW/default.aspx?cite=10.99.030
http://app.leg.wa.gov/RCW/default.aspx?cite=26.50.010
http://app.leg.wa.gov/RCW/default.aspx?cite=26.50.250
http://app.leg.wa.gov/RCW/default.aspx?cite=42.56.240
https://www.dshs.wa.gov/ca/1100-child-safety/1110-present-danger
https://www.dshs.wa.gov/ca/1100-child-safety/1130-safety-plan
https://www.dshs.wa.gov/ca/1100-child-safety/1120-safety-assessment
https://www.dshs.wa.gov/ca/practices-and-procedures-guide/2200-intake-process-and-response

3.

2. A new screened in intake.
3. Case transfer
4. Re-assessment of safety (e.g. moving to unsupervised visits, transitioning home,
changes in household composition, etc.).
The DLR/CPS investigator must conduct universal DV screening when investigating child
abuse or neglect (CA/N) allegations involving a biological family.

4. The DLR licensor must conduct universal DV screening when completing a home study.
3. Specialized DV Assessment Interview Protocol

1.

2.

When DV is identified, the assigned caseworker, DLR/CPS investigator or licensor must
conduct a to determine if the DV poses a threat to child safety or compromises the family’s
ability to address other CA/N. This assessment is accomplished via interviews, review of
records and available databases for all of the following information:

1. DV perpetrator’s pattern of assaultive and coercive tactics.

2. Impact of DV on the adult victim.

3. Impact of DV on the child.

4. Adult victim, perpetrator and community protective factors

5. The lethality of the DV.
Follow 1130. Safety Plan policy if DV poses a threat to child safety.

4. Documentation

1.

Resources

The intake worker must document the outcome of the universal screening questions in the
Additional Risk Factors narrative box of the intake. If the allegation of CA/N involves DV the
intake worker must document the information in the Allegation/Concern narrative box.
The assigned caseworker must document the outcome of the universal DV screen in the
Structured Decision Making Risk Assessment (SDMRA) tool, narrative sections of the
investigative assessment, Family Assessment Response Family Assessment (FARFA), and
Comprehensive Family Evaluation (CFE), and reports to the court as applicable.
The assigned caseworker must document the outcome of the specialized DV assessment, if
conducted, in a case note.
The DLR/CPS investigator must document the outcome of the universal DV screening and
specialized DV assessment interview protocol of the DV in a case note and in the DLR Risk
Assessment Matrix, as applicable.
The DLR licensor must document the outcome of the DV screening and specialized DV
assessment interview protocol in a provider note or the home study, as applicable.
Safety planning information for the victim or children must be documented in a case note,
labeled confidential DV safety plan and include the confidential information:
1. The identity of a victim or witness to the crime.
2. The identity of the DV victim if the victim has filed a complaint with an investigative
or law enforcement agency and there is an open criminal investigation.
3. The location of a DV program, including shelters and transitional living facilities.
4. The victim’s address information, if he or she signed up for the Address
Confidentiality Program (ACP). If the victim is participating in the ACP, use the P.O.
Box address that is assigned to them through the Secretary of State.

e Refer to the Social Worker’s Practice Guide to Domestic Violence for DV screening, assessment, and
case planning located under the Domestic Violence tab on the CA intranet
« Statewide DV resources

O O O O

Statewide DV Hotline telephone number 1-800-562-6025 V/TTY.
Washington State Coalition Against Domestic Violence
DSHS/CAs DV site (shelters, victim, and perpetrator programs)
Address Confidentiality Program



https://www.dshs.wa.gov/ca/1100-child-safety/1120-safety-assessment
https://www.dshs.wa.gov/ca/1100-child-safety/1130-safety-plan
https://www.dshs.wa.gov/ca/2500-service-delivery/2541-structured-decision-making-risk-assessment%C2%AEsdmra
https://www.dshs.wa.gov/ca/2500-service-delivery/2540-investigative-assessment
https://wscadv.org/
https://www.dshs.wa.gov/ca/domestic-violence
https://www.sos.wa.gov/acp/

« Databases to identify previous DV:

CA case history in FamLink and MODIS
ACES

BARCODE

WA State Courts

Law enforcement reports

o O O O O

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

1.

wmn

7.

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.

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

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

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

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

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)



http://www.courts.wa.gov/
https://www.dshs.wa.gov/sites/default/files/CA/pub/documents/casestaffingflow.pdf
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-plan-dependent-youth-17-through-20-years
https://www.dshs.wa.gov/ca/4500-specific-services/4533-behavioral-rehabilitation-services
https://www.dshs.wa.gov/ca/indian-child-welfare-policies-and-procedures/10-local-indian-child-welfare-advisory-committees

1710. Shared Planning Meetings

Approval: Connie Lambert-Eckel, Acting Assistant Secretary
Original Date: September 1, 2006
Revised Date: October 19, 2017

Policy Review: October 1, 2021

Purpose

Children’s Administration (CA) uses shared planning meetings to engage parents, youth, caregivers, youth,
relatives, fictive kin, natural supports and others, as appropriate, in the development of a plan that prioritizes
child safety and meets the support and service needs of parents, children and caregivers. These meetings
provide an opportunity for information to be shared, case plans to be developed and decisions made that will
support the safety, permanency, and well-being of children.

Scope

This policy applies to all Division of Children and Family Services staff.

Laws

RCW 13.34.067 Shelter Care, Case Conference, Service Agreement

RCW 13.34.094 Description of Services Provided to Parents

RCW 13.34.145 Permanency Planning Hearing

RCW 74.13.341 Transition plan - Qualification for developmental disability services

RCW 74.13.540 Independent Living Services

RCW 74.14A.020 Services for Emotionally Disturbed and Mentally IlI Children

PL 113-183 Preventing Sex Trafficking and Strengthening Families Act
Policy

1. Shared planning meetings must occur within the required timeframes or when required due to
circumstances outlined in the Guide to Shared Planning Meetings DSHS 22-1688:

Adoption Planning Review (APR)

Behavioral Rehabilitative Services (BRS)

Child Health and Education Tracking (CHET)

Commercially Sexually Exploited Children (CSEC)

End of Life Care

Family Team Decision Making (FTDM)

oakrwdE



http://apps.leg.wa.gov/RCW/default.aspx?cite=13.34.067
http://apps.leg.wa.gov/RCW/default.aspx?Cite=13.34.094
http://apps.leg.wa.gov/RCW/default.aspx?cite=13.34.145
http://app.leg.wa.gov/RCW/default.aspx?cite=74.13.341
http://apps.leg.wa.gov/RCW/default.aspx?cite=74.13.540
http://apps.leg.wa.gov/RCW/default.aspx?cite=74.14A.020
https://www.congress.gov/113/plaws/publ183/PLAW-113publ183.pdf
https://www.dshs.wa.gov/SESA/publications-library?combine&field_program_topic_value=All&field_job__value=22-1688&field_language_available_value=All
https://www.dshs.wa.gov/ca/4300-case-planning/4330-adoption-process
https://www.dshs.wa.gov/ca/4500-specific-services/4533-behavioral-rehabilitation-services
https://www.dshs.wa.gov/ca/4300-case-planning/43092-child-health-and-education-tracking-chet
https://www.dshs.wa.gov/ca/1100-child-safety/1160-commercially-sexually-exploited-children-csec
https://www.dshs.wa.gov/ca/1700-case-staffings/1720-family-team-decision-making-meetings

7. Foster Care Assessment Program (FCAP)
8. Shelter Care Case Conference
9. Local Indian Child Welfare Advisory Committee (LICWAC)
10. Mental Health and Substance Abuse Treatment Planning
11. Permanency Planning Meeting
12. Transition Plan for Dependent Youth 17 through 20 years (currently referred to as the Multi-
Disciplinary Staffing (For Youth 17.5) in FamLink)
2. Participants listed on the Guide to Shared Planning Meetings DSHS 22-1688 must be invited to
shared planning meetings.
3. Incarcerated parents must be provided access and opportunities to participate in shared planning
meetings.
The child’s safety, permanency and well-being must be discussed during shared planning meetings.
Visitation must be discussed during the meeting when children are placed out of the home. Visitation
discussions will include a review of the visitation plan, necessary level of supervision during the
visitation session to ensure the safety of the child, transportation and efforts to include relatives and
family supports at the visitation.
6. All shared planning meetings must be documented on the Shared Planning form DSHS 14-474 in
FamLink.

ok~

Procedures

1. The assigned caseworker or supervisor must:

1. Conduct a shared planning meeting within the timeframes or circumstances described in the
Guide to Shared Planning Meetings DSHS 22-1688.

2. Ask youth age 14 and older to identify at least two support persons to attend the meeting who
are not the caseworker or caregiver.

1. One of the individuals selected may be designated to be the youth’s advocate when
discussing normal childhood activities under the reasonable prudent parenting
standard.

Any individual identified by the youth must be able to act in the youth’s best interest.

3. If the caseworker or tribal agency has good cause to believe the youth’s identified

support person is not acting in the best interest, he or she may be asked to leave the
meeting.

3. Invite participants indicated on the Guide to Shared Planning Meetings DSHS 22-1688 a
minimum of five calendar days before the meeting, when possible. If not possible, the effort to
invite participants will be documented in a case note.

4. Provide alternative methods to participate in the shared planning meetings such as conference
calls and video conferencing.

5. Obtain releases of information from parents and youth age 13 and older before the shared
planning meeting if any information regarding their mental health treatment, substance abuse
treatment, access to reproductive services or sexually transmitted diseases/human
immunodeficiency virus is discussed or shared with meeting participants.

6. After the shelter care hearing but before the following shared planning meetings, describe the
shared planning meeting process to parents requesting or participating in a:

1. FTDM;

2. Shelter Care Case Conference; or

3. Permanency planning meeting.

2. If the child, caregiver or parent is unable to attend the shared planning meeting his or her input will be
presented by the assigned caseworker and will be considered.
3. During the meeting, the assigned caseworker or supervisor will:
1. Present a case history and the child and/or family’s current situation.

N



https://www.dshs.wa.gov/ca/4500-specific-services/4543-foster-care-assessment
https://www.dshs.wa.gov/ca/1700-case-staffings/1730-shelter-care-case-conference
https://www.dshs.wa.gov/ca/4600-case-review/4680-licwac-review
https://www.dshs.wa.gov/ca/4300-case-planning/4305-permanent-and-concurrent-planning
https://www.dshs.wa.gov/ca/4310-services-adolescents/43104-transition-plan-dependent-youth-17-through-20-years
https://www.dshs.wa.gov/SESA/publications-library?combine&field_program_topic_value=All&field_job__value=22-1688&field_language_available_value=All
https://www.dshs.wa.gov/ca/4400-concurrent-tanf-benefits/4420health-and-safety-visits-children-and-monthly-visits-caregivers-and-parents
https://www.dshs.wa.gov/ca/4400-concurrent-tanf-benefits/4420health-and-safety-visits-children-and-monthly-visits-caregivers-and-parents
https://www.dshs.wa.gov/fsa/forms?field_number_value=14-474&title
https://www.dshs.wa.gov/SESA/publications-library?combine&field_program_topic_value=All&field_job__value=22-1688&field_language_available_value=All
https://www.dshs.wa.gov/SESA/publications-library?combine&field_program_topic_value=All&field_job__value=22-1688&field_language_available_value=All
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Provide participants the opportunity to present information and engage in the shared planning
process.
Identify family strengths and community and cultural supports.
Address and review the following (when applicable):
1. Safety

1. Safety assessments

2. Safety plans

3. Services needed to reduce safety concerns and increase protective capacities.

2. Permanency

1. Progress toward achieving a permanent plan and appropriateness of the case
plan to address safety threats and barriers to reunification.

2. All primary and alternate permanency plans.

3. Compelling reasons if a TPR has not been filed within 12 months of child’s
OPD.

4. Placement stability

1. Appropriateness of current placement.
2. Child’s adjustment in the placement.
3. The need for services to reduce risk of disruption.

5. Sibling connections. This includes efforts to place siblings together and
maintain sibling visits or contacts.

6. Parent-child visits and level of supervision needed to manage safety threats
during visitation.

7. Relative search efforts, status of Tribal affiliation, involvement and notification
to relatives and Tribes.

8. Plan to maintain community and cultural connections.

3. Well-being

1. Mental health, physical health and well-being of child, including medical
information and needs. This includes determining if a Wraparound Intensive
Services (WISe) referral needs to be made for a child or youth with complex
behavioral health needs.

2. Alternative plan for assessment and treatment if child has been denied mental
health or substance abuse services.

3. Services to support healthy development and attachment. This includes normal
childhood activities under the reasonable and prudent parenting standard.

4. The child’s connections with siblings and other relatives. For youth 16 and
above, this includes discussing skills and strategies to safely reconnect with any
identified family members and provide guidance and services to assist the
youth.

5. Child’s education status, needs and supports. Assign tasks and responsibilities
as appropriate for child's education to include but not limited to, school
enrollment, transportation, referrals for school based services.

6. Results of the CHET screening and other assessments if available. If CHET
results are not available, present results at the next scheduled shared planning

meeting.
7. Services and activities needed to support the youth in his or her transition to
adulthood:
1. For youth 14 years of age or older as part of transition planning:

1. Education
2. Employment
3. Housing
4. Health insurance
5. Mentors and continuing supports


https://www.dshs.wa.gov/ca/4310-services-adolescents/43104-transition-plan-dependent-youth-17-through-20-years
https://www.dshs.wa.gov/ca/4310-services-adolescents/43104-transition-plan-dependent-youth-17-through-20-years

2. For youth 15 years of age and older status of referrals to Independent
Living Services contract providers.
8. Cultural and/or Tribal connections.

4. Document all information discussed during shared planning meetings in FamLink using the Shared
Planning form DSHS 14-474 within the required documentation timeframes. Documentation includes
all persons who were invited and attended the meeting.

5. Create and update the following, but not limited to, when needed:

Safety Plan

Parent, Child, Sibling Visitation Plan

Comprehensive Family Evaluation (CFE)

Court Report for dependent children

Case plan for FAR and FVS cases

Education Plan

Transition Plan

Referrals to services

NG~ WNE

Forms

Shared Planning DSHS 14-474

Transition Plan form DSHS 15-417 (currently named Transition Plan for Youth Exiting Care)

Shared Planning Parent Information Sheet DSHS 15-260

Resources

Family Team Decision-Making (FTDM) Practice Guide

Careqgiver Guidelines for Foster Childhood Activities

www.caseylifeskills.org

Understanding the Dependency Court Process DSHS 22-1499

1720. Family Team Decision Making Meetings

Approval: Jennifer Strus, Assistant Secretary
Original Date: December, 2010
Revised Date: July 23, 2017

Policy Review: July 1, 2021

Purpose


https://www.dshs.wa.gov/fsa/forms?field_number_value=14-474&title
https://www.dshs.wa.gov/fsa/forms?field_number_value=14-474&title
https://www.dshs.wa.gov/fsa/forms?field_number_value=14-474&title
https://www.dshs.wa.gov/fsa/forms?field_number_value=15-417&title
https://www.dshs.wa.gov/fsa/forms?field_number_value=15-260&title
https://www.dshs.wa.gov/sites/default/files/CA/pub/documents/FTDMPracticeGuide.pdf
https://www.dshs.wa.gov/SESA/publications-library?combine&field_program_topic_value=All&field_job__value=22-533&field_language_available_value=All
http://www.caseylifeskills.org/
https://www.dshs.wa.gov/SESA/publications-library?combine&field_program_topic_value=All&field_job__value=22-1499&field_language_available_value=All

Family Team Decision Making (FTDM) meetings follow the Shared Planning Meeting model of engaging the
family and others who are involved with the family to participate in critical decisions regarding the removal of
child(ren) from their home, placement stabilization and prevention and reunification or placement into a
permanent home.

Laws

RCW 13.34.067 Shelter Care, Case Conference, Service Agreement

RCW 13.34.145 Permanency planning hearing, purpose, time limits, review hearing, petition for termination of

parental rights, guardianship petition, agency responsibility to provide services to parents, due process rights

Policy
1. FTDM meetings must occur within the required timelines, unless approved by the area administrator
(AA).
2. Participants listed on the Guide to Shared Planning Meetings DSHS 22-1688 must be invited to the
FTDM meeting.
3. Incarcerated parents must be provided access and opportunities to participate in FTDM meetings.
4. FDTM meetings must be documented in FamLink using the Shared Planning form 14-474.
Procedures

Caseworkers must:

1.

Conduct a FTDM meeting within the following timeframes (Convene additional FTDM meetings as
needed):
1. Priorto:
1. Removing a child and anytime out-of-home placement of a child is being considered.
2. Moving a child from one placement to another.
3. Trial return home or reunification of a child with parents.
4. The end of a Voluntary Placement Agreement.
2. No later than 72 hours after a child is placed:

1. Into protective custody by law enforcement and prior to the shelter care hearing.
2. With a new caregiver due to an unplanned change in placement.
3. On a Voluntary Placement Agreement when there is an emergency and the FTDM
cannot occur prior to placement.
3. If the FTDM cannot occur within the required timeframe and is approved by the AA, the
caseworker must document the reason, date of approval and notify the FTDM facilitator.

2. Certain circumstances may require that an individual be excluded from participating in the FTDM

meeting. Those circumstances include, but are not limited to the following:

1. The excluded individual is the subject in an on-going criminal investigation.

2. Itis unsafe for an individual to participate in the meeting.
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.
If the FTDM is being combined with a Shelter Care Case Conference, a parent must consent to the
caregiver’s attendance. For all other FTDMs combined with other shared planning meetings, if a
parent does not consent to the caregiver’s attendance, the caregiver will be asked to leave when
parent’s information is being discussed.



http://apps.leg.wa.gov/RCW/default.aspx?cite=13.34.067
http://apps.leg.wa.gov/RCW/default.aspx?cite=13.34.145
https://www.dshs.wa.gov/SESA/publications-library?combine&field_program_topic_value=All&field_job__value=22-1688&field_language_available_value=All
https://www.dshs.wa.gov/ca/1700-case-staffings/1730-shelter-care-case-conference

5. Document and verify the following has been documented in the appropriate place on the Shared
Planning form DSHS 14-474 in FamLink within seven calendar days:
a. All persons who were invited and who attended.
b. Complete Section 8 on the form.
c. Discussions regarding safety, permanency and well-being outlined in the 1710. Shared
Planning policy.
d. Any decisions reached and any plans made at the meeting.

Forms

Shared Planning DSHS 14-474

Resources

Family Team Decision-Making (FTDM) Practice Guide

2350. Audio Recording policy

4305. Permanent and Concurrent Planning

1730. Shelter Care Case Conference

Purpose

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.

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)


https://www.dshs.wa.gov/ca/1700-case-staffings/1710-shared-planning-meetings
https://www.dshs.wa.gov/ca/1700-case-staffings/1710-shared-planning-meetings
https://www.dshs.wa.gov/fsa/forms?field_number_value=14-474&title
https://www.dshs.wa.gov/sites/default/files/CA/pub/documents/FTDMPracticeGuide.pdf
https://www.dshs.wa.gov/ca/2000-child-protective-services/2350-audio-recording
https://www.dshs.wa.gov/ca/4300-case-planning/4305-permanent-and-concurrent-planning
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

Parents and youth's assigned counsel

GAL or CASA

Tribe(s)

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.

o U AW

Forms

«Case Plan

1740. Child Protection Teams (CPT)

Purpose
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:

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. Inall 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

ONoGaRwWdE



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

2. Inall 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.

3. 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:

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

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

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

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

Forms

«DSHS 15-266 CPT Staffing Recommendations
«DSHS 15-268 CPT Case Presentation Summary

Resources

«Child Protection Team Volunteer Handbook

2200. Intake Process and Response
Approval: Jennifer Strus, Assistant Secretary

Original Date: 1972

Revised Date: June 30, 2017

Policy Review: June 1, 2021

Purpose

Children’s Administration (CA) receives and processes reports of child abuse and neglect, requests for services
and provides information and referrals according to federal and state law on a 24-hour basis.

Scope
This policy applies to all CA intake staff.
Laws

RCW 9A.16.100 Use of Force

RCW 13.34.030 Juvenile Court Act - Definitions



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
http://app.leg.wa.gov/rcw/default.aspx?cite=9A.16.100
http://app.leg.wa.gov/rcw/default.aspx?cite=13.34.030

RCW 13.34.360 Safety of Newborn Children Act

RCW 26.44.020 Abuse of Children - Definitions

RCW 26.44.030 Abuse of Children - Reports

RCW 46.61.687 Child Passenger Restraint

RCW 74.13 Child Welfare Services

RCW 74.15 Care of Children, Expectant Mothers, Persons with Developmental Disabilities
Policy

1. The intake worker will:

1. Conduct a comprehensive interview with any referrer, including making reasonable efforts to
learn the referrer’s name, address, and telephone number and conduct a FamLink person
search for all persons, victims, perpetrators, parents and family members listed in the intake.

2. Contact and document collateral source information in order to complete a comprehensive
intake when:

1. Sufficient information is not available from the referrer to determine the intake
screening decision or appropriate response time.
2. ltis necessary to verify or clarify a child abuse or neglect (CA/N) allegation.

3. Process reports with allegations of CA/N, circumstances placing a child at imminent risk of
serious harm and requests for services specific to CA from any source and in any form, and
document in an intake.

1. Sufficiency Screening
Screen in intakes for Child Protective Services (CPS) intervention if the following
sufficiency screening criteria are met:

1. The alleged victim is under 18 years of age;

2. The allegation, if true, minimally meets the WAC definition of CA/N or it is
alleged a child’s circumstances place him or her at imminent risk of serious
harm; and

3. The alleged subject has the role of a parent, person acting in loco parentis, or
unknown; or

4. The subject is providing care in a facility subject to licensing by DSHS,
Department of Early Learning (DEL), or in other state-regulated care.

2. Allegations of CA/N or Imminent Risk of Serious Harm
Utilize the FamLink intake, Chronicity Indicator, and Structured Decision Making
(SDM) Intake and Intake Practice Guides located on the CA intranet to determine
assignment to CPS Investigation, Family Assessment Response (FAR), or for Division
of Licensed Resources DLR/CPS.

1. Screen in for:

1. CPS or DLR/CPS Investigation when there is an allegation of:
1. Sexual abuse or sexual exploitation.
2. Serious physical abuse or serious neglect.
3. Physical abuse to a child three years or younger for DCFS.
4. Abuse or neglect reported by a physician, or a medical
professional on a physician’s behalf, regarding a child under age
five.



http://app.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=46.61.687
http://apps.leg.wa.gov/rcw/default.aspx?cite=74.13
http://apps.leg.wa.gov/rcw/default.aspx?cite=74.15
https://www.dshs.wa.gov/ca/practices-and-procedures-guide/appendix-definitions
https://www.dshs.wa.gov/ca/practices-and-procedures-guide/appendix-definitions

2.

5. Injury or bruise on a non-mobile infant, birth to twelve months
regardless of the explanation about how the injury or bruise
occurred.

CPS or DLR/CPS Investigation when a report is received from a
commissioned law enforcement officer stating a parent has been
arrested for Criminal Mistreatment in the fourth degree. RCW 9A.42
CPS Investigation when:

1. Child or youth in the household is having sexualized contact or
engaging in sexual behaviors with other children or youth in the
home. (See reference for behaviors that may be considered
common for childhood development).

2. There is an open dependency case involving the child victim or
other member of the household.

3. A dependency action involving the child victim or household
was closed within the previous 12 months.

4. An alleged victim or subject has been named in three or more
intakes screened in for investigation or Family Assessment
Response (FAR) in the past 12 months.

CPS FAR when it is indicated on the Structured Decision Making
Screening Tool.

DLR/CPS Investigation when there is an allegation of CA/N in a
facility subject to licensing by DLR or Department of Early Learning
(DEL) or the facility is state regulated. Follow the intake requirements
in the DLR CA/N Handbook — Investigating Abuse and Neglect in
State-Regulated Care.

2. Screen in CPS Risk Only reports when a child is at imminent risk of serious
harm and there are no CA/N allegations. These include but are not limited to

reports:
1.
2.
3.
4,

5.

From LE about a sexually aggressive youth under age 8.

From the prosecutor's office about a sexually aggressive youth under
age 12 who will not be prosecuted.

Involving CA/N allegations against an individual age 18-21 who resides
in a state-regulated or licensed facility, or facility subject to licensing.
Of a child at imminent risk of serious harm on an open Department of
Children and Family Services (DCFS) case.

Of a child at imminent risk of serious harm in the care of a licensed or
unlicensed provider.

3. Screen in reports made by a physician licensed under RCW Chapter 18.71 on
the basis of expert medical opinion that child abuse, neglect, or sexual assault
may have or has occurred and that the child's safety will be seriously
endangered if the child is returned home. RCW 26.44.030(8)

4. Screen in reports from anonymous referrers when alleged CA/N meets the
sufficiency screening criteria or there is imminent risk of serious harm and one
or more of the following exists:

1.
2.

3.

There is a serious threat of substantial harm to a child.

The allegation(s) includes conduct involving a criminal offense that has,
or is about to occur, in which the child is the victim.

A member of the household has a prior founded report of CA/N within
three years of receiving the most recent intake. Inform the referrer that,
if he or she remains anonymous and the allegation is assessed at a lower
risk, the intake (with the exception of DLR/CPS) will be screened out
and not be assigned for investigation.


http://apps.leg.wa.gov/rcw/default.aspx?cite=9A.42
http://nctsn.org/nctsn_assets/pdfs/caring/sexualdevelopmentandbehavior.pdf
http://app.leg.wa.gov/RCW/default.aspx?cite=18.71
http://app.leg.wa.gov/RCW/default.aspx?cite=26.44.030

5.

Screen in all reports of CA/N or imminent risk of serious harm involving a
facility or a facility subject to licensing, regardless of the anonymity of the
referrer.
Screen in reports involving a newborn exposed to substances including alcohol,
marijuana, prescription medications and any drug with abuse potential to the
following pathways:
1. CPS (Investigation or FAR) or DLR/CPS Investigation when there is
a CA/N allegation.
2. CPS Risk Only when there is no CA/N allegation but the newborn is
one of the following:
1. Substance affected (as identified by a medical practitioner)
2. Substance exposed and risk factors indicate imminent risk of
serious harm.

3. Commercially Sexually Exploited Children (CSEC):

1.

2.

Complete the CSEC screening question for all intakes involving suspected or
confirmed allegations of sexual exploitation of a child or youth.

Assign all intakes with suspected or confirmed allegations of CSEC to CPS or
DLR/CPS investigations when there are allegations of CA/N and the alleged
subject is a parent, guardian, legal custodian or person acting in loco-parentis.
Notify law enforcement within 24 hours of the time the intake is received on all
suspected or confirmed CSEC related intakes when there is reasonable cause to
believe a crime has been committed. The intake worker will notify the LE
agency with jurisdiction when the 24-hour notification requirement cannot be
met by an assigned caseworker or field supervisor managing the straw
assignments.

4. Requests for services for a family or child (Non CPS)

1.

Screen in intakes for:

1. Family Voluntary Services (FVS) when a parent or legal guardian
requests services in the home or temporary placement of a child, and
there is no anticipated court involvement.

2. Family Reconciliation Services (FRS) when receiving a request from
a youth age 13-17, parent (custodial or noncustodial), caregiver, LE,
Tribal social worker or CA, HOPE Center or Crisis Residential Center
(CRC) staff when at least one family member is voluntarily requesting
one of the following:

1. A family assessment for a Child in Need of Services (CHINS) or
an At Risk Youth (ARY) petition.

2. CA assistance for a family experiencing immediate family crisis
due to conflict or a youth exhibiting high risk behaviors.

3. The following pathways when receiving reports from a CRC, Hope
Center or Overnight Youth Shelter involving a runaway youth and there
are no allegations of CA/N:

1. FRS for youth age 13 and older.
2. FVS for youth under age 13.

4. The following pathways when there are no allegations of CA/N
regarding a parent or caregiver and requests are received for services
involving commercially sexually exploited children and youth and the
request is made by the youth, parent or other community member:

1. FRS for youth age 13 and older.
2. FVS for youth under age 13.
5. Child and Family Welfare Services (CFWS) when:


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

1. Services are requested for a family or child, the request is
appropriate and there is service availability. The caregiver,
child, community member or other child welfare agency may
make a service request.

2. A parent transfers a newborn (birth to 72-hours old)
anonymously at a hospital emergency room, fire station or
federally designated rural health clinic if open and personnel are
present to accept the child. See Safety of Newborn Children Act
(Safe Haven law).

6. Extended Foster Care (EFC) services when a youth requests services,
and assign to where the youth currently resides.

7. Non-CPS rule infraction on reports regarding DLR or DEL licensed
home or facility that do not contain allegations of CA/N.

8. IV-E and non IV-E Tribal Placement/Payment Only on all tribal
payment requests, for both open and closed cases, unless it is a
modification to an existing payment-only case.

2. Refer all inquiries regarding adoption to a DLR supervisor.

5. Indian Child Welfare (ICW)

1. Make efforts to determine if a child is affiliated with a federally recognized
Tribe. See Washington State Tribes: Tribal Contact and Coordination
Guidelines and Tribal Agreements located on the ICW page on the CA
intranet.

2. If achild or family is affiliated with a Washington state federally recognized
Tribe:

1. Attempt collateral contact with the Tribe prior to making a screening
decision.

2. Document the contact or attempts in the ICW tab in the CA Intake.

3. Follow Indian Child Welfare Manual Chapter 1.

6. Law Enforcement (LE)

1. Consult immediately with the intake supervisor if there is an indication the
child may be in present danger and a LE child welfare check may be
needed. See 1110. Present Danger policy.

2. Follow 2570. Mandated Reports to Law Enforcement policy.

7. Domestic Violence (DV)

1. Screen for DV on all intakes by asking the following universal screening
questions, “Has any adult used or threatened to use physical force against an
adult in the home?” If so, the intake worker must ask, “Who did what to
whom?”

2. Offer DV resource information to the referrer on all screened in or out intakes
when DV is identified and the referrer is not familiar with DV resources.
Resource information is located at Washington State Coalition Against
Domestic Violence and the DSHS/CA's DV site.

8. Contracted Provider

1. Screen out CPS intakes regarding a contracted provider (not acting as a parent,
guardian, or in loco-parentis) that does not have a DLR or DEL license as third
party and send the report to LE if an alleged crime has been committed.

2. Complete a CA Contracts Unit Complaint form (not an intake) when receiving
non-CPS complaints regarding a contracted provider that does not have a DLR
or DEL license. See Contract Complaint Link on the Contracts Tab on the
Intake and CPS page on the CA intranet.



http://app.leg.wa.gov/RCW/default.aspx?cite=13.34.360
http://app.leg.wa.gov/RCW/default.aspx?cite=13.34.360
https://www.dshs.wa.gov/sites/default/files/CA/icw/documents/TribalCoordination.pdf
https://www.dshs.wa.gov/sites/default/files/CA/icw/documents/TribalCoordination.pdf
https://www.dshs.wa.gov/ca/indian-child-welfare-policies-and-procedures/1-initial-intake-icwa-procedures-initial-contact
https://www.dshs.wa.gov/ca/1100-child-safety/1110-present-danger
http://wscadv.org/
http://wscadv.org/
https://www.dshs.wa.gov/ca/domestic-violence

3. Inform the CA headquarters contracts unit manager when made aware of a
screened-in CPS intake related to the following persons or their biological
family:

1. A contracted provider who is not licensed or subject to be licensed by
DLR or DEL, or

2. An employee or sub-contractor of the provider.

9. Alerts and Requests from Other States

1. Generate an intake when an alert or request is received from another state.

1. Screen in intakes when the child is in Washington state and there are
allegations of CA/N that occurred in Washington state meeting the
sufficiency screen or there is imminent risk of serious harm.

2. Screen out the intake when it is determined that the child is not in
Washington State.

2. Screen out intakes with requests for courtesy home walkthroughs or child
welfare checks for a child residing in Washington State if there are not
allegations of CA/N or imminent risk of harm and refer to appropriate
resources (Interstate Compact on the Placement of Children (ICPC) or LE).

10. After Business Hours, Weekends and State Holidays Intake Response

1. The intake worker immediately notifies the intake supervisor of an emergent
intake (no later than one hour after determining it is emergent).

2. The intake supervisor will contact the after hours supervisor/area administrator
for an after hours response when:

1. Achild is in present or impending danger.

2. A face-to-face cannot be completed during normal business hours.

11. Additional Requirements

1. Provide assurance to referrers that CA will make all legal and reasonable
efforts to maintain their confidentiality.

2. Inform the referrers the name of any referrer may be disclosed for:

1. Court proceedings.

2. Dependency or criminal court proceedings.

3. Criminal Investigations by LE including malicious reporting.

4. When the court orders disclosure.

3. Inform the referrer that reports or testimony made in good faith have immunity

under RCW 26.44.060.

Generate an intake regardless of where the child resides in Washington state.

Generate a new intake on an open case when a report is received alleging a new

instance of abuse or neglect. If the intake is screened in, the case will be

assigned to a CPS caseworker.

6. Identify a minor child as a subject only when he or she is the parent of the
alleged victim.

7. Generate and screen out an intake when a report is received about a pregnant
woman’s alleged abuse of substances and if there is no CA/N allegation or
imminent risk of serious harm regarding children in her care. Substances can
include alcohol, marijuana, prescription medications and any drug with abuse
potential.

8. Generate a new screened out intake when a CA caseworker receives additional
reports of the same CA/N allegations that are already documented in an intake
(excluding facility related intakes) and:

1. Select the reason code option of “Allegation Documented in Previous
Intake.”

2. Include the previous intake number in the explanation dialogue box in
Decision tab in FamLink.

o ks


http://app.leg.wa.gov/RCW/default.aspx?cite=26.44.060

3. The supervisor must confirm all allegations were previously
documented.

9. Complete the following when any child is reported to intake as Missing from
Care (MFC).

1. Notify the assigned caseworker and his or her supervisor of any child
MFC. Refer to Intake Practice Guide on the CA intranet for notification
details.

2. Document the notification in a case note.

10. Respond to inquiry only calls by providing resource information as requested
and available. Inquiry calls are not documented in FamLink because there is no
CAJN allegation, concern or request for services specific to CA, and do not
require screening.

4. Create and document the intake in FamLink on the date and time CA receives the information.
Complete the intake according to the following timeframes and intake pathways:

1. Four hours:

1. Emergent CPS, CPS Risk Only, or DLR/CPS

2. FRS

2. Four business hours (8:00 a.m. to 5:00 p.m., Monday through Friday)

1. Non-Emergent Investigation

2. FAR

3. Non-Emergent DLR/CPS

3. Two business days

1. Information Only

2. Third Party

3. CFWS

4. Rule Infraction

5. ICPC Home Study. See 5602. ICPC policy.

2. The intake supervisor will:

1. Review all intakes to make a final screening decision and pathway assignment. The final
screening decision is based upon information in the intake and FamLink, and critical thinking
that balances child safety, risk and mitigating factors.

2. Restrict intake/case records during the process of documenting an intake and notify his or her
area administrator when it is learned:

1. The subject, victim, or client is an employee or family member of DSHS or DEL.

2. The case is high profile. High profile cases include those involving a child fatality or
near-fatality, reports in the media about events in a new intake, a child in an open case
is the subject of an Amber Alert, or a parent or caregiver has been arrested as the
suspect of child abuse or neglect in a new intake.

3. The appointing authority determines it is necessary.

3. Review the case history and current allegations on all screened out intakes that have the
chronicity flag indicated to:

1. Review and document patterns or history to determine if cumulative harm exists. RCW
26.44.020 (16)

2. Assess if a call back to the referrer or collateral contact is necessary for additional
information to make a final screening decision.

4. Review FamLink Desktop alerts during his or her shift prior to clearing intakes. If there is an
alert on a child identified in the intake, he or she will notify the assigned office immediately.

5. Document an intake time frame extension in a case note explaining the rationale within seven
calendar days of granting the extension. Extensions (not to exceed two hours) are only
approved by the intake supervisor to allow intake staff additional time to complete collateral
contacts.


https://www.dshs.wa.gov/ca/practices-and-procedures-guide/appendix-definitions
https://www.dshs.wa.gov/ca/5600-interstate-compact-placement-children/5602-interstate-compact-placement-children-placed-washington-state
http://app.leg.wa.gov/RCW/default.aspx?cite=26.44.020
http://app.leg.wa.gov/RCW/default.aspx?cite=26.44.020

Procedures

When completing an intake, the intake worker will follow steps outlined in the Intake Practice Guide located on
the Intake page on the CA Intranet.

Forms
« Intake Report DSHS 14-260 located on the Intake and Forms pages on the CA Intranet.
Resources
« Sexual Development and Behavior in Children
« Mandated Reporter Toolkit
« The following is located on the CA intranet — Intake and DLR/CPS pages
o Screening and Assessment Response Policy and Procedures

o DLR Child Abuse and Neglect Practice Guide
o DLR CA/N Handbook — Investigating Abuse and Neglect in State-Regulated Care.

2310. Child Protective Services (CPS) Initial Face-
To-Face (IFF) Response

Approval: Connie Lambert-Eckel, Acting Assistant Secretary

Original Date:
Revised Date: October 19, 2017

Policy Review: October 19, 2021

Purpose

To provide direction to Division of Children and Family Services (DCFS) and Division of Licensed Resources
(DLR) staff in making initial face-to-face (IFF) contact with a victim or identified child in a Child Protective
Services (CPS) response.

Scope

This policy applies to CA staff.

Laws

RCW 26.44.020

RCW 74.13.031

Policy


http://nctsn.org/nctsn_assets/pdfs/caring/sexualdevelopmentandbehavior.pdf
https://www.dshs.wa.gov/ca/child-safety-and-protection/how-report-child-abuse-or-neglect
http://app.leg.wa.gov/RCW/default.aspx?cite=26.44.020
http://app.leg.wa.gov/RCW/default.aspx?cite=74.13.031

When conducting an IFF contact with the child, the DCFS caseworker, after-hours worker and the DLR/CPS
investigator must:

1. Meet in-person with the victim or identified child in the following timeframes from the date and time
CA receives the intake
1. 24-hours for an emergent response.

2. 72-hours for a non-emergent response.
2. Follow Chapter 1 Initial Intake Indian Child Welfare (ICW) of the ICW Manual policies when there is

reason to know that the child is or may be a member, or the biological child of a member and eligible

for membership in a federally recognized tribe.
3. During the IFF contact with the child:
1. The DCFS caseworker, after-hours or the DLR/CPS investigator must:
1. Assess for present danger and take protective action if present danger is identified.
2. Observe the physical condition and behaviors of the child.
3. Follow 6500. Photograph Documentation policy when photographing a child’s
physical condition or environment to document child abuse or neglect.
4. Follow 2333. Interviewing a Victim or Identified Child policy when conducting a
comprehensive interview.
2. The DCFS caseworker and after-hours worker must:
1. Observe the child’s living environment, if possible.
2. Gather relevant and sufficient information to complete the safety assessment within 30
calendar days, and the Structured Decision Making Risk Assessment (SDMRA) within
60 days of receiving the intake.
3. The DLR investigator must complete a safety assessment of the victim or identified child who
is a biological, adoptive, or guardianship child of a DLR/CPS investigation. See Investigating
Abuse and Neglect in State-Regulated Care Handbook on the CA intranet.
4. If achild is believed to be at imminent risk of serious harm or there is a new allegation of CA/N,
immediately call Intake to report the new information.
5. If there is information about a crime against a child, and the worker believes the child is in present
danger, immediately call 911 to make a law enforcement (LE) report per the Mandated Reports to

Law Enforcement policy.
6. Complete the Commercially Sexually Exploited Child (CSEC) Screen DSHS 15-476 if the child is

suspected or confirmed to be a victim of CSEC.
7. IFF Requirements During Business Hours if Unable to Locate a Victim or Identified Child

1. If avictim or identified child cannot be located within the 24 or 72-hour timeframes, the
DCFS caseworker or the DLR investigator:

1. Must use the search activities identified in the Guidelines for Reasonable Efforts to
Locate Children and/or Parents.

2. Must consult with the supervisor.

3. May contact after-hours worker to continue efforts to complete the IFF.

2. If a parent or provider indicates they don’t know where the victim or identified child is
located, and hasn’t contacted LE to report the child as a runaway or missing, the caseworker or
the DLR investigator must complete search activities identified in the Guidelines for
Reasonable Efforts to Locate Children and/or Parents and make a report to law enforcement.

3. Ifthere is a reason to believe a child has moved out-of-state before the IFF is conducted, the
DCFS caseworker must contact that state’s child welfare agency to report the allegations of
CAIN.

8. IFF Requirements During After Hours
1. The regional administrator or designee must develop protocols for how an after-hours worker

responds to and reports the outcome of their case activity to the CPS or DLR/CPS assigned
worker, or supervisor.
2. Present Danger



https://www.dshs.wa.gov/ca/indian-child-welfare-policies-and-procedures/1-initial-intake-icwa-procedures-initial-contact
https://www.dshs.wa.gov/ca/6000-operations/6500-photograph-documentation
https://www.dshs.wa.gov/ca/practices-and-procedures-guide/2333-interviewing-victim-or-identified-child
https://www.dshs.wa.gov/ca/2500-service-delivery/2541-structured-decision-making-risk-assessment%C2%AEsdmra
https://www.dshs.wa.gov/ca/2000-child-protective-services/2571-mandated-reports-law-enforcement
https://www.dshs.wa.gov/ca/2000-child-protective-services/2571-mandated-reports-law-enforcement
https://www.dshs.wa.gov/ca/1100-child-safety/1160-commercially-sexually-exploited-children-csec

6.

1. The after-hours worker must immediately report to their supervisor if present danger is
identified and protective actions taken.

2. The on-call supervisor or area administrator (AA) shall review and verbally approve
the protective action taken by the after-hours worker, and document the protective
action and approval in a FamLink case note.

The after-hours supervisor will review intakes assigned to the straw to determine if the IFF
initial timeframe will expire before the next business day and assess the need to initiate after-
hours contact.

Emergent intake response includes, but is not limited to:

1. The Centralized Intake (CI) supervisor contacting the on-call DCFS after-hours field
supervisor or AA when an after-hours worker is needed to respond.

2. The ClI supervisor contacting the DLR/CPS on-call supervisor when an after-hours
worker is needed for a DLR/CPS case.

If the DLR/CPS on-call supervisor agrees with the emergent screening, and if an
extension is not recommended, CI will contact the DCFS after-hours field supervisor
or AA to request the after-hours worker response.

3. The after-hours field supervisor or AA must contact the after-hours worker to
coordinate field response and address worker safety.

If an emergent intake does not require immediate response by after hours, CI will email the
emergent intake to the after-hours field supervisor or AA.

If there is conflict regarding a screening decision for an after-hours 24-hour emergent intake,
the CI supervisor's decision prevails.

9. Extensions to the IFF are only used if:

1.

2.

Child safety may be compromised if an extension is not granted, and the extension is approved
by the AA.
A LE officer requests to delay the IFF contact with the child per the County Child Abuse,
Fatality and Criminal Neglect Investigation protocols and the extension is approved by the CA
supervisor.
Reasonable efforts were made to locate the child and the child cannot be located within the 24-
hour or 72-hour timeframe. If this occurs, the assigned CA supervisor must review the
caseworker’s efforts to locate the child and approve a new extension every:

1. Three business days on an emergent intake until the IFF contact occurs.

2. Five business days on a non-emergent intake until the IFF occurs.
A child was allegedly abused in a licensed facility that does not provide care during the
weekend or holiday, and the extension is approved by a DLR/CPS supervisor.
A CPS intake is screened out by an intake supervisor and the assigned field supervisor screens
the intake in. The field supervisor must approve the extension no later than 24-hours from the
date and time the intake screening decision was changed.
An intake that is screened as non-CPS by the intake supervisor and the DLR/CPS supervisor
screens it in as DLR/CPS. The DLR/CPS supervisor must approve the extension no later than
24-hours from the date and time the intake screening decision was changed and document the
extension in FamLink using the reason “Referral changed from licensing to DLR/CPS.”
The intake was received by an intake worker on the last business day of a work week, and not
reviewed by a supervisor until the next business day. The field supervisor receiving the
screened-in intake may approve a 24-hour extension from the date and time the intake
supervisor made the final screening decision.

10. Exceptions to the IFF are only permitted when approved by the CPS or DLR/CPS supervisor under
any one of the following circumstances:

1.
2.
3.

Reasonable efforts to locate the child are exhausted.
The child is deceased.
The child has moved out of state.



4. The allegation involves a facility. The parent of the victim is the legal guardian, and not the
subject, and the parent will not give permission for the investigator to interview the child.
11. Documentation
1. Within three calendar days of the IFF, the caseworker or after-hours worker will document in
an IFF case note the following information:
1. The IFF contact or attempted IFF, including date and time of the contact or attempted
contact.
2. If anyone else was present during the contact.
3. If present danger was identified, any protective action taken.
2. The caseworker will upload all:
1. Photographs taken into FamLink per the 6500. Photograph Documentation policy.
2. Audio recordings of child interviews per the 2350. Audio Recording policy.
3. Extension
1. The assigning caseworker or supervisor must document all extensions within three
calendar days of determining the extension applies, and include the following:
1. The rationale for the extension.
2. The timeframe for the extension.
3. The name of the LE officer and agency, if applicable.
4. The AA approval, if applicable.
5. The supervisor approval.
2. Exceptions
1. The caseworker or supervisor must document in the FamLink
extension/exception module, the rationale for the decision, and what reasonable
efforts were made to locate the child, if applicable.
2. The supervisor approval of the extension must be entered into FamLink within
three calendar days of determining an exception to the IFF applies.

Resources

« Guidelines for Reasonable Efforts to Locate Children and/or Parents.

« Investigating Abuse and Neglect in State-Regulated Care Handbook.

« Washington State Tribes: Tribal Contact and Coordination Guidelines See Investigating Abuse and
Neglect in State-Regulated Care Handbook located on the CA intranet.

2331.Child Protective Services (CPS) Investigation

Approval: Connie Lambert-Eckel, Acting Assistant Secretary
Original Date: January 31, 2016
Revised Date: March 31, 2017

Policy Review: March 31, 2020

Purpose


https://www.dshs.wa.gov/ca/6000-operations/6500-photograph-documentation
https://www.dshs.wa.gov/ca/2000-child-protective-services/2350-audio-recording
https://www.dshs.wa.gov/sites/default/files/CA/icw/documents/TribalCoordination.pdf

A Children’s Administration (CA) Child Protective Services (CPS) or Division of Licensed Resources (DLR)
CPS investigation is conducted when an intake is screened in with allegations of child abuse or neglect (CA/N)
or a child is believed to be at imminent risk of harm.

Scope

This policy applies to Division of Children and Family Services (DCFS) caseworkers and DLR investigators
conducting CPS investigations

Laws

RCW 26.44.030 Reports, Duty and authority to make

RCW 26.44.100 Information about rights, Notification of investigation, report, and findings

RCW 26.44.185 Investigation of child sexual abuse, Revision and expansion of protocols

RCW 74.13.031 Duties of department, Child welfare services

RCW 74.14B.010 Children's services workers, Hiring and training

Policy

1. The regional administrator (RA) or designee must:

1. Develop CPS guidelines with the military base commander or designee for families living on-
post within the region. Guidelines and procedures may include off-post families.

2. Collaborate with the county prosecutor and CA offices to establish and maintain the county
child abuse investigation protocol per RCW 26.44.185.

2. The DLR/CPS supervisor and investigators must follow the CA/N section of the handbook
“Investigating Abuse and Neglect in State-Regulated Care” located on the CA intranet.
3. The supervisor of the assigned DCFS caseworker must:

1. Consult with the area administrator (AA) when there is a disagreement between supervisors
about an intake screening decision or a CPS investigation identified for transfer to Family
Voluntary Services (FVS).

2. Assign CPS risk only intakes on an open case to the assigned CPS Family Assessment
Response (FAR), CPS investigation, FVS or Child and Family Welfare Services (CFWS)
caseworker to complete the CPS investigation; including the initial face-to-face contact with
the child, safety, risk and investigative assessments. If the case is co-assigned with CPS
investigations, assign the intake to the CPS investigation caseworker.

3. Conduct monthly supervisor case reviews, review all safety plans and document the reviews in
a case note associated with the case.

4. Review investigations submitted for approval, confirm the case documentation is complete
and document the review in FamLink.

5. Close the case or transfer the case assignment to FVS or CFWS for ongoing services as
applicable.

6. Review and approve timeframe extensions entered in FamLink for investigations that remain
open past 90 calendar days from the date and time of intake due to collaboration with law
enforcement or prosecutor and County Child Abuse, Fatality and Criminal Investigation
Protocols.

7. Review CPS cases for a statewide CPS alert through FamLink Help Desk when reasonable
efforts to locate the child have been exhausted and either:



http://app.leg.wa.gov/RCW/default.aspx?cite=26.44.030
http://app.leg.wa.gov/RCW/default.aspx?cite=26.44.100
http://app.leg.wa.gov/RCW/default.aspx?cite=26.44.185
http://app.leg.wa.gov/RCW/default.aspx?cite=74.13.031
http://app.leg.wa.gov/RCW/default.aspx?cite=74.14B.010
http://app.leg.wa.gov/RCW/default.aspx?cite=26.44.185
https://www.dshs.wa.gov/ca/4600-case-review/46100-monthly-supervisor-case-reviews
https://www.dshs.wa.gov/ca/1100-child-safety/1130-safety-plan

1.
2.

The child is believed to be in present danger or unsafe.
The court has authorized pick-up of the child.

8. If achild is believed to be unsafe and the child’s whereabouts out-of-state are known, make a
CPS report in that state.
4. The assigned caseworker must complete the following.
1. Prior to face-to-face contact or investigative interview of a child:

1.
2.

3.

5.

Review the case history, if applicable.

Coordinate with local law enforcement agencies per county child abuse investigation
protocol located on the CA intranet, as applicable.

Follow Indian Child Welfare Chapter 1 Initial Intake Indian Child Welfare (ICW)
policies when there is reason to believe that the child is or may be a member, or is the
biological child of a member and eligible for membership in a federally recognized
tribe.

Contact the referrer to ensure that the information in the intake is clear and complete,
while maintaining confidentiality of case information with non-mandatory reporters.
Case information may only be shared with mandated reporters as long as the
information is pertinent to the CPS case.

If the investigation involves a military parent or guardian, notify the Department of
Defense Family Advocacy Program, per the military Memorandum of Understanding.

2. Face-to-Face Contacts and Interviews with Children

1.

7.

8.

Conduct initial face-to-face (IFF) present danger assessment with the victim or
identified child within the following timeframes from the date and time CA receives
the intake:

1. 24-hours for an emergent response.

2. 72-hour for a non-emergent response.
Conduct the investigative interview with the victim or identified child within ten
calendar days from the date and time CA receives the intake if the interview was not
already completed during the IFF.
For children who are not a victim or identified child but who reside in the household,
make face-to-face contact with each child to assess his or her safety and gather
information to complete the safety assessment. The safety assessment must be
completed on all children no later than 30 calendar days from date of intake.
Assess all children in the household for present danger. Take immediate protective
action if any child is in present danger.
If a victim, identified child or child residing in the household cannot be located,
continue efforts to locate him or her until either the interview or safety assessment
occurs or reasonable efforts to locate the child have been exhausted. Follow 2310. IFF
policy and see Reasonable Efforts to locate Children or Parents on the CA intranet.
During the investigative interview, follow the 2350. Audio Recording policy for child
physical or sexual abuse interviews.
Follow the 6500. Photograph Documentation policy when photographing a child’s
physical condition or surroundings to document CA/N.
Conduct monthly health and safety visits with children and parents if the case is open
longer than 60 calendar days.

3. In-Person Interviews of the Child's Parent or Legal Guardian, and Alleged Perpetrators

1.

Notify the child’s parents, guardian, or legal custodian:
1. Of any CA/N allegations made against him or her at the initial point of contact,
while maintaining the:
1. Confidentiality of the person making the allegations.
2. Safety and protection of the child.
3. Integrity of the investigation process.
2. When a child is taken into protective custody.


https://www.dshs.wa.gov/ca/indian-child-welfare-policies-and-procedures/1-initial-intake-icwa-procedures-initial-contact
https://www.dshs.wa.gov/ca/practices-and-procedures-guide/2310-child-protective-services-cps-initial-face-face-iff-response
https://www.dshs.wa.gov/ca/practices-and-procedures-guide/2333-interviewing-victim-or-identified-child
https://www.dshs.wa.gov/ca/1100-child-safety/1120-safety-assessment
https://www.dshs.wa.gov/ca/1100-child-safety/1110-present-danger
https://www.dshs.wa.gov/ca/practices-and-procedures-guide/2310-child-protective-services-cps-initial-face-face-iff-response
https://www.dshs.wa.gov/ca/2000-child-protective-services/2350-audio-recording
https://www.dshs.wa.gov/ca/6000-operations/6500-photograph-documentation
https://www.dshs.wa.gov/ca/4400-concurrent-tanf-benefits/4420health-and-safety-visits-children-and-monthly-visits-caregivers-and-parents

4. Safety
1.

2.

3.

Identify and verify all individuals living in the home and assess for safety threats and
risk.

Provide infant safety education and intervention for all children in the household age
birth to one year.

Inquire about the child’s possible membership or eligibility for membership in a
federally recognized tribe. Follow Indian Child Welfare Manual Chapter 3 Inquiry and
Verification of Child’s Indian Status.

Conduct a universal domestic violence (DV) screening at key points in a case, i.e., a
new intake, case transfer, and re-assessment of safety to identify if DV is present. If
DV is identified, follow the 1170. DV policy and ensure all persons (e.g., child,
caregivers or alleged perpetrators) are interviewed separately, if possible.

If a parent or legal guardian or subject cannot be located, continue efforts to locate him
or her or until either the interview occurs, or reasonable efforts to locate the parent
have been exhausted. See Guidelines for Reasonable Efforts to Locate Children or
Parents on the CA intranet

Risk and Investigative Assessments

Complete a safety assessment within 30 calendar days from the date of the intake, and
at key decision points in a case.

If a safety threat is identified and cannot be managed with a safety plan, review the
case with a supervisor to determine if the child should be placed in out-of-home care.
Complete the Structured Decision Making Risk Assessment (SDRMA) within 60
calendar days from the date and time CA receives the intake. Services must be offered
to family with a high SDMRA score, and may be offered to families with a moderately
high score. Ongoing risk assessment continues throughout the life of a case from the
initial CPS intake until the case is closed.

Complete the Investigative Assessment (1A) on all investigations within 60 calendar
days of date and time CA receives the intake.

Document and submit for supervisor approval, a FamLink timeframe extension for
investigations remaining open beyond 90 calendar days from the date and time CA
receives the intake due to law enforcement or prosecutor collaboration.

5. Safety Plans

1.

2.

If a safety threat is identified, and can be controlled and managed in the home,
complete a safety plan.
Complete a Plan of Safe Care DSHS 15-491 with the family when a newborn is either:
1. Identified as substance affected by a medical practitioner.
2. Is born to a dependent youth.

6. Consultations, Evaluations and Referrals

1.

Secure a prompt medical evaluation or treatment for a child:

1. If indicators of serious CA/N exist.

2. A child is three or younger with a physical abuse allegation.

3. The alleged CA/N cannot be reasonably attributed to the explanation and a
diagnostic finding would clarify the assessment of risk or determine the need
for medical treatment.

4. If the alleged neglect includes concerns that children are deprived of food,
underweight, or are starved.

Contact the Child Protection Medical Consultant in your region when identification or
management of CA/N would be facilitated by expert medical consultation.

Seek legal authority for the medical examination if the parent does not comply with the
request.

Contact the Washington Poison Control Center at 1-800-222-1222 if consultation is
needed about prescribed or non-prescribed medications.



https://www.dshs.wa.gov/ca/1100-child-safety/1135-infant-safety-education-and-intervention
https://www.dshs.wa.gov/ca/indian-child-welfare-policies-and-procedures/3-inquiry-and-verification-childs-indian-status
https://www.dshs.wa.gov/ca/indian-child-welfare-policies-and-procedures/3-inquiry-and-verification-childs-indian-status
https://www.dshs.wa.gov/ca/1100-child-safety/1120-safety-assessment
https://www.dshs.wa.gov/ca/2500-service-delivery/2541-structured-decision-making-risk-assessment%C2%AEsdmra
https://www.dshs.wa.gov/ca/2500-service-delivery/2540-investigative-assessment
https://www.dshs.wa.gov/ca/1100-child-safety/1130-safety-plan
https://www.dshs.wa.gov/fsa/forms?field_number_value=15-491&title
http://www.wapc.org/

5. Refer a child or youth with complex behavioral health needs for a Wraparound
Intensive Services (WISe) screen per 4542. WISe policy.

6. Make a referral to Early Support for Infants and Toddlers (ESIT) services within two
business days of identifying a child younger than three years old with a possible
developmental delay. To refer:

1.

2.

Contact the Family Resources Coordinator at 1-800-322-2588 or through the
ESIT web site.
Inform the child’s parents or legal guardian of the ESIT referral, that the
services are no cost to the family and:

1. Voluntary for non-dependent children; and

2. Mandatory for dependent children.

7. Case Coordination and Collateral Contacts
1. Complete a criminal history background check for emergent placement of a child with
an unlicensed relative or other suitable person. A criminal background check may be
requested on alleged subjects or adults related to the investigation to assess child and
caseworker safety.
2. Contact law enforcement (LE):

1.

2.

If there is information about a crime that has been committed against a child or
vulnerable adult, or the child’s welfare is endangered per 2571. Mandated
Reports to Law Enforcement policy.
If assistance is needed to:

1. Assure the safety of a child or staff.

2. Observe or preserve evidence.

3. Determine if a child is in need of protective custody.

4. Enforce a court order.

5. Assist with the investigation.

3. Consult with the supervisor if a child is unsafe and LE does not place the child into
protective custody.

4. Interview professionals and other persons who may have knowledge of the child,
parent or legal guardian, or the allegations of CA/N including but not limited to:

CoNoOR~WNE

Non-custodial parents

School personnel

Medical providers

Childcare providers

Relatives

Neighbors

Other adults or children living in the home.

Other individuals identified by the parent or caregiver
Tribal social worker, law enforcement or staff

5. Seek expert consultation and evaluation of issues that may pose a child safety threat or
risk of imminent harm, e.g., housing inspector, health department or other local
authority, etc.

8. Investigating Allegations of Serious Physical and Sexual Abuse

1. Consult with the Child Protection Medical Consultation Network (CP Med-Con) or

with a Child Advocacy Center (CAC) physician:

1.

2.

3.

To determine if a child alleged to be sexually abused needs a medical
examination.

When 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.
When the child is seriously injured.

When there is a pattern of injury to a young child because of alleged CA/N.


https://www.dshs.wa.gov/ca/4500-specific-services/4542-wraparound-intensive-services-wise
https://del.wa.gov/providers-educators/early-support-infants-and-toddlers-esit
https://www.dshs.wa.gov/ca/6000-operations/6800-background-checks
https://www.dshs.wa.gov/ca/6000-operations/6800-background-checks
https://www.dshs.wa.gov/ca/2000-child-protective-services/2571-mandated-reports-law-enforcement
https://www.dshs.wa.gov/ca/2000-child-protective-services/2571-mandated-reports-law-enforcement

2. Ensure the physician examining the child is affiliated with the CP Med-Con or with a
CAC. If a child is examined or was previously examined by a physician who is not
affiliated with the CP Med-Con or a CAC, refer the case to the CP Med-Con or CA
physician so he or she is aware of the current allegations, available medical
information, previous injuries and indications the child has been abused or neglected in
the past.

3. Place a child in out-of-home care (except when the court has determined the child is
safe to remain in the home) when he or she:

1. Has suffered a serious non-accidental injury and a safety plan separating the
child from the alleged perpetrator cannot be developed.

2. lIsasibling of a child who has been fatally or seriously injured due to abuse or
neglect and a safety plan separating the child from the alleged perpetrator
cannot be developed.

3. Has a parent or legal guardian who 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 to assure
the supervision/protection of the child.

4. Has been sexually abused and a safety plan cannot be developed to protect the
child from the alleged perpetrator.

4. When a safety threat is identified and a safety plan will keep a child safe in the home,
the safety plan must include:

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

2. Safety plan participants who can assist in monitoring child safety, will take
action to protect the child, and agree to contact the caseworker if the child is in
danger. Safety plan participants can include relatives, neighbors, and mandated
reporters.

3. A parent or legal guardian who has the capacity to understand and follow a
plan.Promises by parents and caregivers cannot control safety threats.

4. Regular contact by the caseworker with all safety plan participants.

5. Prior to allowing contact between the alleged perpetrator and victim:

1. Consider the psychological harm and physical safety of the child.

2. Consult with law enforcement, treatment providers and 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 sufficiently monitored.

4. Obtain supervisor approval.

9. Additional Requirements

1. Follow the 2559. Hospital Hold policy when a child has been placed on a Hospital
Hold by a physician or hospital administrator.

2. Follow the 4536. Sexually Aggressive Youth (SAY) policy when investigating SAY
intakes.

3. When any child in an open case is believed to be at imminent risk of serious harm or
there is a new allegation of CA/N not included in the original intake, the assigned
caseworker must make a report to intake.

4. Send a False Reporting Letter DSHS 27-070 by certified mail to any person believed to
have made a false report of CA/N.

10. Concluding an Investigation

1. Notify all persons named in the intake as alleged perpetrators of the abuse or neglect
findings, and his and her rights of review and appeal per 2559B. CPS Investigative
Findings Notification policy.

2. Inform the Washington State federally recognized tribe of the outcome of the
investigation when the child meets the definition of an Indian child.



https://www.dshs.wa.gov/ca/1100-child-safety/1130-safety-plan
https://www.dshs.wa.gov/ca/practices-and-procedures-guide/2559-hospital-holds
https://www.dshs.wa.gov/ca/4500-specific-services/4536-sexually-aggressive-youth
https://www.dshs.wa.gov/ca/2500-service-delivery/2559b-cps-investigative-findings-notification
https://www.dshs.wa.gov/ca/2500-service-delivery/2559b-cps-investigative-findings-notification

3. The case must remain open when Family Voluntary Services (FVS) and Child and
Family Welfare Services (CFWS) are provided, including placement in out-of-home
care through a Voluntary Placement Agreement (VPA) or court order.

4. Close the case and submit to the CPS supervisor when:

1. There is no safety threat or the safety threat has been reduced or eliminated,
and the parent or legal guardian has the protective capacity to protect his or her
child.

2. There is continuing risk of CA/N which is not likely to be resolved through
treatment efforts when:

1. Further voluntary services are not available or accepted, and
2. Court intervention is not necessary or appropriate.

3. The family is unable to be located following the steps to locate in the
“Guidelines for Reasonable Efforts to Locate Children or Parents” on the CA
intranet. Complete the exception to the face-to-face contact per the 2310. IFF
policy.

5. Submit the completed case documentation to the supervisor for case closure or
transfer.

Resources
« Child's Physical Description DSHS 15-359

« Understanding the Dependency Process - brochure DSHS 22-1499
« \Washington State Court Forms

Located on CA intranet:

« Military MOU

« Child Custody Transfer DSHS 10-157 located on the CA Intranet
« Child Protection Medical Consultation Network

« Supervisory Review of Cases

« Using Child Safety as the Basis for Case Closing - article

2332. Child Protective Services Family Assessment
Response

Approval: Connie Lambert-Eckel, Acting Assistant Secretary

Original Date: January 1, 2014

Revised Date: October 19, 2017

Policy Review: October 1, 2020

Purpose Statement


https://www.dshs.wa.gov/ca/practices-and-procedures-guide/2310-child-protective-services-cps-initial-face-face-iff-response
https://www.dshs.wa.gov/fsa/forms?field_number_value=15-359&title
https://www.dshs.wa.gov/sites/default/files/SESA/publications/documents/22-1499.pdf
http://www.courts.wa.gov/forms/?fa=forms.contribute&formID=7
http://action4cp.org/documents/2007/pdf/Jan_2007_Using_Child_Safety_as_a_Basis_for_Case_Closing_01092007.pdf

Family Assessment Response (FAR) is a Child Protective Services (CPS) alternative response to an
investigation of a screened-in allegation of child abuse or neglect. FAR focuses on child safety along with the
integrity and preservation of the family when lower risk allegations of child maltreatment have been reported.

Scope
This policy applies to Division of Children and Family Services (DCFS) staff.

Laws

RCW 26.44.010 Declaration or Purpose

RCW 26.44.020 Definitions

RCW 26.44.030 Reports, Duty and Authority, Duty of Receiving Agency, Duty to Notify, Case Planning and
Consultation, Penalty for Unauthorized Exchange of Information, Filing Dependency Petitions, Investigations,
Interviews of Children, Records, and Risk Assessment Process

RCW 26.44.031 Records, Maintenance and Disclosure, Destruction of Screened-Out, Unfounded, or
Inconclusive Reports, Rules and Proceedings for Enforcement

RCW 26.44.170 Alleged child abuse or neglect, Use of alcohol or controlled substances as contributing factor,
Evaluation

RCW 26.44.195 Negligent treatment or maltreatment, Offer of services, Evidence of substance abuse, In-home
services, Initiation of dependency proceedings

RCW 26.44.260 Family Assessment Response

RCW 26.44.270 Family Assessment and Recommendation of Services

RCW 26.44.272 Family Assessment, Assessment for Child Safety and Well-being, Referral to Preschool, Child
Care, or Early Learning Programs and Communicating with and Assisting Families

RCW 74.13.020 Definitions

RCW 74.13.031 Duties of Department, Child Welfare Services and Children's Services Advisory Committee

Policy

1. Make initial contact with the parent or caregivers to schedule an appointment to meet with the family
to provide them with written information regarding FAR.
2. Safety Assessment
1. All identified child victims in the home must be assessed for child safety within 72 hours of
receipt of the intake.
2. All children in the home not identified as victims must be seen face-to-face prior to the
completion of the Safety Assessment.
3. A safety plan with the family must be completed when safety threat(s) are identified and can
be controlled with a plan.
4. When the child’s safety cannot be managed with a safety plan, the child will be placed out-of-
home by a Voluntary Placement Agreement, law enforcement or court order.
3. Family Assessment
1. Comprehensive information about the family must be gathered to assess child safety and the
family's needs and strengths. Follow the Photograph Documentation policy 6500 if
photographs of children or the home environment are needed.
2. A case plan must be developed with the family to reduce the risk of harm to the children
when:
1. The family assessment indicates services are needed; and
2. The family agrees to services.



http://apps.leg.wa.gov/RCW/default.aspx?cite=26.44.010
http://apps.leg.wa.gov/RCW/default.aspx?cite=26.44.020
http://apps.leg.wa.gov/RCW/default.aspx?cite=26.44.030
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http://app.leg.wa.gov/RCW/default.aspx?cite=26.44.170
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http://apps.leg.wa.gov/rcw/default.aspx?cite=26.44.270
http://apps.leg.wa.gov/rcw/default.aspx?cite=26.44.272
http://apps.leg.wa.gov/RCW/default.aspx?cite=74.13.020
http://apps.leg.wa.gov/RCW/default.aspx?cite=74.13.031
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https://www.dshs.wa.gov/ca/6000-operations/6500-photograph-documentation

3. Tribes will be included in case planning if the child is determined by the tribe to be a member
or the biological child of a member and eligible for membership per Chapter 3 Inquiry and
Verification of Child’s Indian Status of the Indian Child Welfare Manual (ICW).

4. A meeting with the family must be conducted if they refuse to participate in identified
Services.

5. All identified children, parents and out-of-home caregiver must receive monthly health and
safety visits for cases open longer than 60 days.

6. All risk only intakes screened-in on an open FAR case will have a completed CPS
investigation by the FAR caseworker.

4. Case Closure

1. The case must be closed within 45 days from the date the intake was received.

2. The FAR case may remain open an additional 45 days to allow for service delivery (paid or
unpaid) with parent or caregiver’s consent.

3. The case cannot be open more than 90 days per RCW 26.44.030 (13).

5. Case Transfer and Assignment
1. A FAR case will be transferred to CPS investigation if:
1. There is indication of severe maltreatment or abuse by a parent or caregiver.
2. The parent or caregiver declines to participate in the FAR program.
3. The parent or caregiver refuses to allow the FAR caseworker to complete an IFF or
interview the identified children.

2. Cases will be staffed with the supervisor to determine if the case will transfer or a dependency
petition will be filed when:

1. Present danger cannot be controlled with a protective action plan.
2. The child’s safety cannot be managed with a safety plan.

3. A FAR case will be transferred to Child and Family Welfare Services (CFWS) if a

dependency petition is filed.

Procedures

1. The FAR supervisor will review the intake and:
1. Discuss the intake with the CPS investigation supervisor if the pathway should be changed to
CPS investigation.
2. Resolve disagreements regarding the pathway with the area administrator (AA).
3. Discuss with the FAR caseworker whether the child’s safety or the integrity of the assessment
would be compromised if the parents were notified prior to the completion of the IFF.
2. Initial Contact with the parents or caregivers and children
The FAR caseworker will:
1. Contact parents or caregivers by phone when possible to:

1. Inform the parents a FAR referral has been made regarding their children.

2. Arrange an initial meeting. Unannounced home visits may occur but only when efforts
to contact the parents have been unsuccessful or the safety of the child will be
compromised.

3. Explain the FAR and investigation pathways and inform the parents or caregivers of:

1. Their rights under FAR,;
2. Their options to participate or decline to participate in FAR; and
3. CA options if they do not agree to participate in services offered in FAR.

4. Ask if the parent or caregiver agrees or disagrees to participate in FAR.

5. Discuss the IFF requirements with parents or caregivers and collaborate with them to
conduct the IFF within 72 hours.

2. If the parent declines or interfere with the IFF and safety assessment of the child:

1. Staff the case with the FAR and investigation supervisors to transfer the case to CPS

investigation. If the IFF has not yet been completed, he FAR and investigation


https://www.dshs.wa.gov/ca/indian-child-welfare-policies-and-procedures/3-inquiry-and-verification-childs-indian-status
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https://www.dshs.wa.gov/ca/practices-and-procedures-guide/2331child-protective-services-cps-investigation
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https://www.dshs.wa.gov/ca/1100-child-safety/1130-safety-plan

supervisors will determine who will be responsible for the IFF and if an extension is
necessary.
2. Transfer the case to CPS investigation.

3. Assessment of Family
The FAR caseworker will:

1.
2.
3.

10.

11.

Assess for present danger on all children in the home and document in a case note.
Take immediate protective action if a child is in present danger.
Gather comprehensive information to complete the FAR Family Assessment (FARFA)
including:
1. Safety Assessment/safety plan
2. SDM Risk Assessment
3. Case planning
Determine whether it is probable that the use of substances, including alcohol, marijuana,
and/or prescription medications, contributed to the alleged abuse or neglect.
Partner with the family to identify collateral contacts to speak with regarding the family's
circumstances and the safety of the children.
Complete an Investigative Assessment for all risk only intakes received on an open FAR case.
Assess for child safety and child well-being when collaborating with a family to determine the
need for childcare, preschool, or home visiting services for non-school-age children.
Complete the Commercially Sexually Exploited Child (CSEC) Screening Tool DSHS 15-476
when there is suspicion, indication or confirmation that a child or youth may be a victim of
commercial sexual exploitation.
Inquire about the child’s possible membership or eligibility for membership in a federally
recognized tribe.
1. Follow ICW Manual Chapter 3.0 Inquiry and Verification of Child’s Indian Status.
2. If achild is a member or eligible for membership with a Washington state Tribe,
contact the tribe to:
1. Determine the tribe’s level of involvement.
2. Identify any tribal services and resources available to the family.
3. Review and follow any Memorandum of Understanding for Washington state
tribes for families residing on or off a reservation.
Report any new allegation of CA/N identified during the assessment, following mandatory
reporting requirements.
The FARFA must be completed upon case closure, no later than 90 days from intake.

4. ldentify and Provide Services and Community Resources
The FAR caseworker will:

1.

Develop a case plan with the family when the family assessment identifies a need for services
or community resources. This includes:
1. Referring a child to:

1. Early Support for Infants and Toddlers (ESIT) services within two business
days of identifying a child younger than three years old with a possible
developmental delay. To refer:

1. Contact the Family Resources Coordinator at 1-800-322-2588 or
through the ESIT web site.
2. Inform the child’s parents or legal guardian of the ESIT referral and that
the services are no cost to the family and:
1. Voluntary for non-dependent children; and
2. Mandatory for dependent children.

2. Preschool, licensed childcare for non-school-aged children or home visiting
services to programs enrolled in the Department of Early Learning (DEL) Early
Achievers Program. The programs must rate a level 3, 4, or 5 in the Early
Achievers Program unless:


https://www.dshs.wa.gov/ca/1100-child-safety/1110-present-danger
https://www.dshs.wa.gov/ca/1100-child-safety/1110-present-danger
https://www.dshs.wa.gov/ca/1100-child-safety/1120-safety-assessment
https://www.dshs.wa.gov/ca/1100-child-safety/1130-safety-plan
https://www.dshs.wa.gov/ca/2500-service-delivery/2541-structured-decision-making-risk-assessment%C2%AEsdmra
https://www.dshs.wa.gov/ca/1100-child-safety/1150-case-plan
https://www.dshs.wa.gov/ca/2500-service-delivery/2540-investigative-assessment
https://www.dshs.wa.gov/ca/1100-child-safety/1160-commercially-sexually-exploited-children-csec
https://www.dshs.wa.gov/ca/indian-child-welfare/tribalstate-memorandums-understanding
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1. The family lives in an area with no programs that rate 3 or higher in the
Early Achievers Program (or if all the childcare programs that meet this
requirement are full);
2. The program is not able to meet the needs of the child; or
3. The child is already attending a program and the parents or caregivers
do not wish to change programs.
3. A Designated mental health provider if the child or youth has complex
behavioral health needs for a Wraparound Intensive Services (WISe) screen per
4542. WISe policy.

2. Providing concrete goods and supports that strengthen the family’s ability to safely
care for and meet their children’s needs. Concrete goods must be directly related to the
issues of safety and risk identified in the assessment.

2. Conduct a meeting when the family declines services and the Safety Assessment indicates:

1. The child is unsafe. Complete a Family Team Decision Making meeting to determine

if:

1. Anin-home safety plan can be implemented.
2. A safety plan cannot be implemented and out-of-home placement is necessary
to ensure the child’s safety
2. The child is safe. Meet with the family to discuss how the family’s participation in
services offered can address issues identified in the assessment as opposed to closing
the case with no services provided.
5. Case Transfer and Assignment
The FAR caseworker will:
1. Complete case documentation and the FARFA within five calendar days of the decision to
transfer.
2. Staff case with FAR and investigation 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 investigation caseworker.
2. Investigation and the case is open to FAR caseworker.
6. Case Closure:
The FAR caseworker will:
1. Close the case when the family is not in need of services and there is no present danger or
identified safety threat.
2. Send the family the EAR Closing Letter DSHS 10-498 no later than five days after the
supervisor approves case closure.
3. Close the case if unable to locate the family and the Guidelines for Reasonable Efforts to
Locate Children and/or Parents has been followed and efforts documented.
7. Documentation
The FAR caseworker will:
1. Document in a FamLink case note:
1. Parents were provided information about the FAR and investigations pathway.
2. Parents were provided with the FAR Brochure DSHS 22-1534.
3. Parent’s verbal decision to participate in:
1. The FAR pathway
2. Services more than 45 days from when the case opened.
4. Any discussions with parents regarding child care or early learning services, if
appropriate.
2. Document in FamLink:
1. Reasons for changing the intake screening decision on the Intake Decision tab.
2. An approved IFF extension.

Forms


https://www.dshs.wa.gov/sites/default/files/BHSIA/dbh/Mental%20Health/WISeReferralContactListbyCounty.pdf
https://www.dshs.wa.gov/ca/4500-specific-services/4542-wraparound-intensive-services-wise
https://www.dshs.wa.gov/ca/4500-specific-services/4519-concrete-goods
https://www.dshs.wa.gov/ca/1100-child-safety/1120-safety-assessment
https://www.dshs.wa.gov/fsa/forms?field_number_value=10-498&title=FAR%20Participation
https://www.dshs.wa.gov/SESA/publications-library?combine&field_program_topic_value=All&field_job__value=22-1534&field_language_available_value=All

FAR Brochure form DSHS 22-1534

FAR Assessment Response Closing Letter DSHS 10-498

Resources

Indian Child Welfare Manual

Guidelines for Reasonable Efforts to Locate Children and/or Parents (available on the CA intranet)

Protective Action Plan Guide

2333. Interviewing a Victim or Identified Child

Approval: Jennifer Strus, Assistant Secretary

Original Date:
Revised Date: March 31, 2017

Policy Review: March 31, 2021

Purpose
To provide direction to Division of Children and Family Services caseworkers and Division of Licensed

Resources investigators when interviewing a victim or identified child who has been allegedly abused or
neglected or is at imminent risk.

Scope
This policy applies to CA staff.
Laws

RCW 74.14B.010

RCW 26.44.030

Policy

1. Before conducting interviews and assessments of children alleged to have been seriously physically or
sexually abused, the Division of Children and Family Services (DCFS) caseworker or Division of
Licensed Resources /Child Protective Services (DLR/CPS) investigator must complete the specialized
training per RCW 74.14B.010.

2. When conducting interviews, the DCFS caseworker or DLR/CPS investigator must:

1. Make an initial face-to-face (IFF) present danger assessment with the victim or identified child
per the 2310. IFF policy. The IFF is required within the following timeframes from the date
and time Children’s Administration (CA) receives the intake:



https://www.dshs.wa.gov/SESA/publications-library?combine&field_program_topic_value=All&field_job__value=22-1534&field_language_available_value=All
https://www.dshs.wa.gov/fsa/forms?field_number_value=10-498&title=FAR%20Participation
https://www.dshs.wa.gov/ca/indian-child-welfare-policies-and-procedures
https://www.dshs.wa.gov/sites/default/files/CA/pub/documents/ProtectiveActionGuide.pdf
http://apps.leg.wa.gov/rcw/default.aspx?cite=74.14B.010
http://app.leg.wa.gov/RCW/default.aspx?cite=26.44.030
http://apps.leg.wa.gov/rcw/default.aspx?cite=74.14B.010
https://www.dshs.wa.gov/ca/practices-and-procedures-guide/2310-child-protective-services-cps-initial-face-face-iff-response

5.

6.

1. 24-hour emergent response.

2. 72-hour non-emergent response.
Conduct a comprehensive interview with every victim or identified child who has the ability to
communicate within ten calendar days from the date and time the intake is received if not
already completed at the IFF.
Complete a face-to-face present danger assessment of children who are not a victim or
identified child in the intake although are related to the household. Gather information to
complete the safety assessment.
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. Take immediate protective action if a child is in present danger.
Follow the Washington State federally recognized tribe’s Memorandum of Understanding, if
applicable, when interviewing a child who may be affiliated with a federally recognized tribe.
When a child cannot be located and reasonable efforts have been exhausted, or face-to-face
contact cannot occur, consult with the supervisor and follow the IFF policy.

3. Prior to the interview

1.

The DCFS caseworker conducting the investigative interview or DLR/CPS investigator must
interview the child outside the presence of his or her parent, caregiver, alleged perpetrator and
sibling or other children living in the household. The interview may be conducted at a school,
child care facility, child's home, etc. CA staff cannot transport children for an interview unless
the child has been placed in protective custody by law enforcement first or the court has
ordered shelter care or the child is dependent.

Parent or Legal Guardian Permission

1. The FAR caseworker must obtain the parent’s permission prior to the IFF and
interview unless the child’s safety or the integrity of the assessment would be
compromised if the parent was notified prior to the completion of the IFF.

2. The DLR/CPS investigator must obtain the parent’s permission prior to the IFF and
interview if the child is not in CA care and custody.

Additional requirements
The DCFS caseworker or DLR/CPS investigator will

1. Review all the allegations, CA/N history and available information to prepare for the
IFF and interview.

2. Coordinate interviews of physical abuse, sex abuse or criminal neglect of a child per
the county child abuse investigation protocol located on the CA intranet. Protocols
may authorize an interview of the child by law enforcement, a child advocacy center,
another agency or forensic interviewer.

3. Conduct the interview in a neutral environment, e.g., school, child care, whenever
possible.

4. Refer to Operations 4320. Limited English Proficiency (LEP) policy when working
with a child with LEP. If the caseworker is bilingual and has passed the required DSHS
Bilingual Skills Test(s)/Assessment, he or she may conduct the child abuse interview
in the child’s language per DSHS Administrative Policy 18.82 located on the DSHS
intranet.

4. During the interview
The DCFS caseworker or DLR/CPS investigator must:

1.
2.

Avoid saying or doing anything that could be construed as leading or influencing the child.
Make reasonable efforts to audio record child interviews when there is:
1. A CPS investigation involving allegations of physical or sexual abuse.
2. A CPS family assessment involving a physical abuse allegation, and the child is being
interviewed without his or her parent present due to concerns that the safety of the
child will be compromised if the parent is present.


https://www.dshs.wa.gov/ca/1100-child-safety/1110-present-danger
https://www.dshs.wa.gov/ca/indian-child-welfare/tribalstate-memorandums-understanding
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3. Use near verbatim documentation if a child physical or sexual abuse interview is not
being audio recorded.

3. Gather relevant and sufficient information; including observations of the child’s appearance

and non-verbal communication, to complete the safety and risk assessments to determine:
1. If there are safety threats.
2. How the child and family are functioning.
3. Level of risk to the child in his or her environment.

4. To ensure that the interviews are voluntary, complete the following:

1. Ask the child during the introduction, if he or she agrees to the interview.

2. Ask the child if he or she wants another adult present during the interview. Make
reasonable efforts to accommodate the child’s wishes if he or she indicates yes.

3. Make a reasonable effort to have the interview observed by another adult so long as the
child does not object and the presence of the other adult will not intrude in the
interview or jeopardize the investigation.

4. Ask the child, during the interview, if it is okay to continue or if he or she wants a

break. This can be done if the child appears uncomfortable during the interview, or at
any time.

5. Follow 6500. Photograph Documentation policy when photographing a child’s physical

condition to document child abuse or neglect.

5. After the interview
The CA caseworker or DLR/CPS investigator must:

1.

2.

Notify the parent of the interview at the earliest possible point in the investigation that will not
jeopardize the safety or protection of the child or the course of the investigation.

Document the interview, including the child’s appearance and non-verbal communication, in
FamLink within three calendar days of the completion of the interview. If the interview is
documented in near-verbatim, document the interview within fifteen calendar days of the
completion of the interview.

Follow the 2350. Audio Recording policy when documenting the interview and ensure the
information is in FamLink within ten calendar days of the completion of the interview.

When any child on an open case is believed to be at imminent risk of serious harm or there is a
new allegation of child abuse or neglect, the assigned caseworker must make a report to
intake.

If during the child interview, there is information about a crime against a child and the
caseworker believes the child is in danger, the caseworker must call 911 and make a law
enforcement report. If the child is not believed to be in danger, the caseworker will make a
report to intake.

6. The supervisor must confirm:

1.
2.
3.

4.

Resources

All child victims or identified children were interviewed.

Allegations of child abuse and neglect were addressed.

Children who are not a victim or identified child who are related to the household, had a face-
to-face present danger assessment before the safety assessment was completed.

Child interviews and contacts were documented in FamLink.

¢ Child’s Physical Description DSHS 15-359

« Safety Assessment DSHS 15-258

o Safety Plan DSHS 15-259

« Structured Decision Making Risk Assessment on the CA intranet.
¢DLR Risk Matrix on the CA intranet.
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2334. Interviewing Subjects or Family Assessment
Response Participants

Approval: Jennifer Strus, Assistant Secretary
Original Date:
Revised Date: March 31, 2017

Policy Review: March 31, 2021

Purpose
To provide direction for Children’s Administration (CA) caseworkers in interviewing Child Protective Services

(CPS) investigation subjects or Family Assessment Response (FAR) participants who have allegedly abused or
neglected a child.

Scope

This policy applies to CA staff.

Laws

RCW 26.44.030 Reports -- Duty and authority to make -- Duty of receiving agency -- Duty to notify -- Case

planning and consultation -- Penalty for unauthorized exchange of information -- Filing dependency petitions --
Investigations -- Interviews of children -- Records -- Risk assessment process

Policy

1. The CA caseworker or Division of Licensed Resources/Child Protective Services (DLR/CPS)
investigator must:

1. Conduct individual and face-to-face interviews of each subject or FAR participant. If he or she
refuses to be interviewed, consult with the supervisor and document in FamLink.

2. If the subject or FAR participant cannot be located, continue efforts to locate until:

1. The interview occurs, or
2. Reasonable efforts to locate have been exhausted. See Guidelines for Reasonable
Efforts to Locate Children or Parents on the CA intranet.

3. Follow the Washington State federally recognized tribe’s Memorandum of Understanding
when interviewing a subject or FAR participant who is affiliated with a federally-recognized
tribe.

4. Prior to the interview

1. Review all the allegations, child abuse or neglect (CA/N) history and available
information to prepare for the interview and ensure all the allegations are fully
investigated or assessed.

2. Coordinate interviews of physical abuse, sexual abuse or criminal neglect of a child
with law enforcement or another forensic interviewing specialist per county child
abuse investigation protocols.



http://app.leg.wa.gov/RCW/default.aspx?cite=26.44.030
https://www.dshs.wa.gov/ca/indian-child-welfare/tribalstate-memorandums-understanding

Refer to Limited English Proficiency (LEP) policy when working with a subject or
FAR participant with LEP. If the caseworker is bilingual and has passed the required
DSHS Bilingual Skills Test(s)/Assessment, he or she may conduct the child abuse
interview in the child’s language per DSHS Administrative Policy 18.82 located on the
DSHS intranet.
If domestic violence (DV) is alleged or suspected, conduct separate interviews of the
subject, parent, caregiver, each child in the household and witness, if applicable.
The DLR/CPS investigator must also:

1. Interview subjects separately.

2. Notify foster parents about the Foster Intervention Retention and Support Team

(FIRST) program.

If a parent or caregiver requests to audio or video record a meeting, inform the parent
that CA staff does not consent to audio or video recording of meetings or discussions.
Discontinue the meeting or conversation if the parent refuses to cooperate. If a meeting
is discontinued, inform the supervisor immediately and document in FamLink.

5. During the interview

1.

Inform the subject or FAR participant of all CA/N allegations at the initial contact
except when child safety may be jeopardized. Maintain the confidentiality of the
referrer.
Provide information about the subject’s rights, including a right to respond to the
allegations.
Gather relevant and sufficient information to assess present danger, and complete the
safety and risk assessments to determine:
1. If there are safety threats.
2. How the child and family are functioning.
3. Level of risk to the child in his or her environment.
4. The subject or FAR participant’s accessibility to the child.
Conduct universal DV screening per the DV policy, and document the information in
FamLink.
Additional requirements
1. A caseworker must follow the Indian Child Welfare Man