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e MANUAL G: CHAPTER 28 - DAY CARE SERVICES FOR CHILDREN

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington

TO: HOLDERS OF MANUAL G " NOTICE NO.: G-239
ISSUED: 12/23/85

FROM: Thelma Struck, Asst. Secretary SECTIONS REVISED:
Community Services  OB-44J 28.16

EFFECTIVE 01/01/86
FOR INFORMATION CALL:
i ‘ Jan Wells
| SCAN 234-7076 or
» : Non-SCAN 753-7076

B - |
| IF NOT DELIVERABLE, RETURN TO: MANUAL PRODUCTION UNIT, MS OB-16|
| ~ A

SUBJECT: DAY CARE STATE MEDIAN INCOME INCREASE

Place this notice in front of the Manual G, Chapter 28, and note on the
Green Notice Control Sheet the date Notice No. G-239 was entered.

I. BACKGROUND

Effective January 1, 1986, the State Median Income Tables are revised.
The new SMI levels for DCFS Day Care programs are:

SM1 Family
\ Level Size 1 2 3 4 5
34% 449 . 587 725 863 1001
45% 594 777 959 1142 1325
6 7 8 9 10
34% 1139 1165 1191 1217 1243

45% ‘ 1508 1542 1576 1611 1645

11. ACTION REQUIRED

A. All family units paying a monthly fee toward the cost of day care
shall have their eligibility redetermined by January.l7, 1986 for
0 . the February service month utilizing income earned in December,
1985.
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" MANUAL G: CHAPTER 28 - DAY CARE SbERVICES FOR CHILDREN

Notice No. G-239

1, Family units are identified by service codes 2840 or 2845
wherein the parent participation fee is entered on the serv-
ice authorization (DSHS 14-154/159). Also, the reason code
for children service linmes should be an "E", "F", or "G".

2. - In addition to the eligibility criteria ih'28.16,'the'follow-
ing criteria shall also hereinafter apply: - '

Eligibility shall be based on income earned in the
second month prior to the service month for which eligi-
bility is determined.

Earned income from self-employment shall be the amount
left after deducting business expenses from gross busi~-
ness income. A self-employed person must maintain and
make available to the department a record which clearly
documents all claimed business expenses and income.
Business expenses cannot include purchase of fixed
assets, depreciation, entertainment, net loss, or pay-
ments on the principal portion of loans.

The first fifty dollars per month of child support
received by the family is to be-disregarded.

For new applications in January, 1986, the new SMI tables shall
be used for determining eligibility for the February service
month utilizing December;, 1985 income. Eligibility for the
January service month shall be based on November income utilizing

the new SMI tables.
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0 MANUAL G: CHAPTER 28 ~— DAY CARE SERVICES FOR CHILDREN

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington

TO: HOLDERS OF MANUAL G . NOTYLCE NO.: G-24%
Issued: 04/01/86

FROM: Thelma Struck SECTIONS REVISED:

Assistant Secretary 28.15

Community Services O0B—-44J
EFFECTIVE: 05/01/86
FOR INFORMATION CA .L:
Jan Wells
SCAN 234-7076 or
Non-SCAN 753-7076

!
| IF NOT DELIVERABLE RETURN TO: WP/MANUAL SECTION MS O0B-16 .
| . |

SUBJECT: RESTORE INCOME ELIGIBILITY CRITERIA TO OCTOBER 1985 LEVELS

Place this notice in front of Manual G, Chapter 28, and note on the Green
Notice Control Sheet the date Notice No. G-246 was entered.

BACKGROUND

The 1986 Legislature has included an additional $2.8 million for day care
under the Division of Children and Family Services budget for this biennium.
With the additional funds, the maximum 52 percent State Median Income (SMI)
level for the Parent Participation Day Care Program will be restored, effec-
tive May 1, 1986. This level had been reduced to the 46 percent leval on
November 1, 1985.

The new gross monthly income by family size to be effective May 1, 1986

: will be:
; Family Size: 1 2 3 4 5 6 7 8 9 10
52% Level: 686 898 1109 1320 1531 1742 1782 1821 1861 1901

38% Level: 502 656 810 965 1119 1273 1302 1331 1360 1389

The participation amount which the parent shall pay to the provider each
month shall be 50 percent of the gross monthly earnings which exceed the
-38 percent SMI level.

SS Manual - 1611
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MANUAL G: CHAPTER 28 -- DAY CARE SERVICES FOR CHILDREN

Notice No.: G-246
Page 2

ACTION REQUIRED

A.

All family units paying a monthly fee toward the cost of day care
shall have their participation fee calculated based on 50 percent of
earnings that exceed the 38 percent SMI level for the May service
month utilizing March earnings. Service Codes 2840 and 2845 shall be
updated and inputed in the SSPS terminal by May 1, 1986. Reason for
Action on the 14-159 Change of Service Authorization shall indicate:
"Increase in Benefits due to WAC 388-15-170 amendment."

All new applicants and redeterminations of eligibility for May ser-
vices and thereafter shall utilize the new 52 percent SMI level for
the maximum income eligibility level. Child Protective Services cases
will continue to be authorized without regard to income.

All family units denied day care services on or after October 31,
1985, whose income was at or below the new 52 percent SMI level, shall
be notified of this change by May 31, 1986 by mail. An eligibility
document, 14-139, for completion and submission shall be included with
the client notification letter.
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington

MANUAL G - REVISION 106 (Issued 9/85)

I |
| IF NOT DELIVERABLE, RETURN TO: MANUAL PRODUCTION UNIT - MS 0B-16|
| : |

| NOTE: REVISION 105 WILL BE ISSUED AT A LATER DATE |

Telephone inquiries regarding information contained in this manual revision
should be directed to the Division of Children and Family Services at (206)
753-7076 or SCAN 234-7076. Written inquiries should be directed to the
Division of Children and Family Services, MS OB-41.

Manual G - Revision 106 contains 11 sheets of paper.
REMOVE INSERT

~

Green Notices No. G-215, G-221, = ====——=———ow===—=———oooosoosoeos
and G-224

Chapter 28 (Rev. 93) Chapter 28 (Rev. 106)

On Revision Control Sheet note date Revision 106 was entered.

Chapter 28 - Day Care Services for Children

A. The attached revision incorporates the following notice changes:
- State Median Income Tables effective January 1, 1985.

- New Therapeutic Child Care SSPS service codes and clarification
of eligibility criteria effective April 1, 1985.

- Deletion of daily rate SSPS service codes effective August 1,
1985.

B. The attached revision includes substantive clarification of procedures
or policy for:

- The Therapeutic Child Care programs.
- Determining income eligibility.

- Criminal History and Central Registry Checks.

SS Manual - 1613 -
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.Manual G
28.00
Rev. 106 - 9/85

CHAPTER 28
- DAY CARE SERVICES FOR CHILDREN

28.00 PROGRAM AUTHORITY

Federal: P.L. 96-272 and 45CFR Parts 16, 74, and 96.
State: RCW 74.12.340, 74.13, and 74.15.

'WAC 388-15-010, 388-15-020, 388-15-170, 388-15-173, and
388-15-550.

28.10 POLICY

28.11

Purpose of Service

A.

Provide appropriate child care for children in danger or with special
needs. '

Provide appropriate child care for children to prevent the removal of
the child from the parent(s) home, and therefore prevent out—-of-home
placement. '

Provide day care for children to enable low-income parents to
maintain themselves in the work force.

Provide day care for children whose parents are seeking a G.E.D. or a
high school diploma in approved educational programs.

28.12 Service Description

The day care program includes:

A.

Counseling and planning with parent(s) regarding the child's day care
needs with a periodic review of the plan appropriateness;

Assessing client eligibility and authorizing child care services to’
vendors;

Client referrals to other department programs and services;

Developing, adopting, and publishing applicable standards for child
care;

SS Manual - 1615
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Manual G
28.12 (comnt.)
Rev. 106 - 9/85

Periodically reviewing and determining utilization of state day care

services;

Disseminating informational bulletins regarding resources, services,
and programs;

Providing training for department staff and contracted center service
workers; and

Purchasing child care for authorized children.

28.13 General Policies Related to this Service

A.

The department is responsible to provide for the protection of all
children fourteen years and younger through the licensing or certifi
cation of facilities and providers caring for children on a regular
basis during a portion of a twenty-four hour day when parents are
unable to provide direct care and supervision. (See Chapter 06,
Licensing/Certification.)

The department assists low-income parents with day care expenditures
for employment and training as:

1. A work expense for AFDC applicants and recipients through Title
IV-A of the Social Security Act;

2. A social service program funded by the Social Services Block
Grant (SSBG) and State Funds; N

3.  The Work Incentive Program (WIN) through Title IV-C of the Social
Security Act; and

4. The Employment and Training Program (E&T) through Title IV-A of
the Social Security Act.

The department provides for day care for children with special needs
as a social service program through SSBG, Title IV-B of the Social
Security Act, and State Funds.

Child care authorized for residents of a federally recognized Indian
Reservation must be provided by a certified or licensed provider or
agency, and if the agency is a day care center or mini-day care
center, it must be under contract with DSHS.

SS Manual - 1616
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Manual G
28.13 (cont.)
Rev. 106 - 9/85

The department will participate in the cost of child care expenses
with fqmilies whose incomes exceed 38% State Median Income Adjusted
for Family Size (SMIAFS), but does not exceed 52% SMIAFS.

28.14 Priorities Related to this Service

A.

There are no specific priorities of population since all families

meeting the eligibility requirements are given service.

Eligible families are given service in the following order:

1.

2.

All crisis and emergency requests on behalf of children in danger
or at risk of ou;—of—home placement.

All routine service requests.

28.15 Eligibility

A.

The day care program has eligibility criteria which must be satisfied
order for the department to assess a family's need.

in

1.

The Division of Income Assistance administers the following day
care programs:

a.

Eligibility for Title IV-A income maintenance service
wherein eligibility is determined by a €SO0 finmancial
worker.

WIN day care (Title IV-C) and E&T day care (Title IV-A)

wherein eligibility is determined by a CSO service worker
(see Chapter 64 and 66).

The Division of Children and Family Services (DCFS) administers
SSBG, state funds, and IV-B day care services wherein eligibility
is usually determined by a DCFS service worker. The DCFS day
care program (see WAC 388-15-170 and WAC 388-15-173) includes:

a.

Regular Day Care Services

Regular Day Care Services are authorized with SSPS service
codes 2801 or 2804.

SS Manual - 1617
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Manual G
28.15 (cont.)
Rev. 106 - 9/85

(1) Employment day care is for non-AFDC employed families
with incomes that do not exceed 52 percent SMIAFS.
This category includes day care for the non-AFDC
employed relative caring for an AFDC child wherein only
the income received on behalf of the child is con
sidered for income eligibility purposes. Families with
incomes exceeding 38 percent but not exceeding 52
percent SMIAFS participate toward the cost of day care
each month. Day care assistance for employed foster
parents is included under this category and the foster
child is considered a one-person family unit on the
DSHS 14-139.

(2) Secondary education day care is for families with
incomes not exceeding 52 percent SMIAFS. The family
may be receiving an AFDC grant. The parent must be
attending high school or education classes leading
toward a General Education Diploma. -Eligibility may be
established for no more than two continuous years. No
limitation as to age of the parent attending schooling
exists. Only income for the immediate family living in
the same household is considered. Income from others
in the household such as grandparents, uncles, or aunts
to the child and nonrelatives are not considered.
Families with incomes exceeding 38 percent but not
exceeding 52 percent SMIAFS participate toward the cost
of. day care each month.

(3) Child Protective Services (CPS) day care is provided
for families without regard to their income to support
an open DSHS CPS case plan (see Chapter 26.15 for
eligibility criteria). Case plan goals should be
directed toward rectifying identified problems.
Parents must be involved in activities which will
reduce or eliminate the need for day care. Authorized
day care hours must correlate with parent's activity
hours.

(4) Child Welfare Services (CWS) day care is provided for

| families with incomes not exceeding 52 percent SMIAFS

: to support a DSHS case plan which prevents the out-

’ of-home/long-term out-of-home placement of the child.
Day care services are only authorized while parents are
resolving identified problems by attending counseling

_ 6 - SS Manual - 1618
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Manual G
28.15 (cont.)
Rev. 106 - 9/85

or therapy, medical appointments, parenting skill
classes, etc., as required by the case plan. Families
may be receiving an AFDC grant. Families with incomes
exceeding 38 percent but not exceeding 52 percent
SMIAFS participate toward the cost of day care each
month.

Indian Reservation Day Care Services

Day care is authorized with service code 2821 or 2824 for
the same purposes and income eligibility as Regular Day Care

Services. Families must be residents of a federally recog-.

nized Indian reservation (see Chapter 01.04 A.).

Seasonal Farmworker Day Care Services

Day care is authorized for agriculturally employed families
not receiving an AFDC grant. Eligibility and authorizations
for day care services is only completed by staff from a
contracted agency. Families must have had two agricultural
employers in the past year. Income for twelve months is
considered in determining eligibility. Half of the income
must have been from agriculturally related work. Families
with incomes exceeding 38 percent SMIAFS, but not exceeding
52 percent participate toward the cost of day care each
month. :

Therapeutic Child Care (and Family) Services

This service is authorized with service codes 2875 and 2876
for children determined as at risk of abuse and/or neglect
to reduce the need for out-of-home placement. The family
must initially be an open DSHS CPS or CWS case. The program
is utilized to support the case plan. Agencies with a
Therapeutic Child Care Contract are so designated on the
DCFS Center Day Care Contractors lists. An agency with a
Therapeutic Child Care Services Contract: '

- Provides basic child day care supervision services includ=
ing transportation services,

- Provides daily monitoring of emotional and physical condi-
tions of children at the day care program,

SS Manual - 1619
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Chapter 28
Rev. 106 - 9/85

- Develops and implements intervention strategies to prevent
further child abuse or neglect,

- Enhances normal child growth and development, and

- Improves the family capacity to care for their children by
counseling and/or parenting skill training.

- Service code 2875 is for Model No. 1 programs which provide
four hours of services to children each weekday. Children
may be any age. Service need is re-evaluated at least each
six months jointly with contractor staff. :

Service code 2876 is for Model No. 2 programs which provide
six hours of services to children each weekday. Children
must be under five years of age. Services are limited to
twenty-four months, with service need re-evaluated at least
each six months jointly with contractor staff.

For state median income adjusted for family size (SMIAFS), see the fol-
lowing table. The table is effective January 1, 1985 for the Division
of Children and Family Services day care programs/categories. Income
eligibility is documented on the Social Services Eligibility Document,
DSHS 14-139(X), for each family unit. Day care for a CPS case plan

does not require completion of the DSHS 14-139. - Q

Family Size

Gross Monthly , |
Income 1 2 3 4 5 6 .

52% - 683 894 1,104 1,314 1,524 1,735
38% 499 653 807 960 1,114 1,268
7 8 9 10
52% 1,774 1,814 1,853 1,892
38% 1,296 1,325 1,354 1,383
1. Only members of the immediate family residing in the same house-

hold are included in family size (see WAC 388-15-020).
Grandparents, aunts, uncles, or nonrelatives living in the house-
hold are not considered either in family size, nor monthly gross
income.

SS Manual - 1620
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28.15 (cont.)
Rev. 106 - 9/85

Gross income for the month prior to the month of application is
utilized for the income eligibility determinaton. Gross income
includes both earned and unearned income. Unearned income
includes AFDC grant, Social Security, child support, pensions,
etc. The following sources of income/resources are not con-—
sidered: savings account balances, money received for sale of
personal property as a car or house, tax refunds, gifts, inher.t-
ances, insurance payments, Or capital gains. Earnings of a child
fourteen years of age or older are considered and entered on the

DSHS 14-139(X).

For hourly wage earners working a standard 40-hour week, the
hourly gross wage 1is multiplied by 168 hours to determine the
gross monthly earned income. Overtime or a bonus are additional
income. Copies of wage receipts/stubs should be retained in the

file.

Families with gross monthly income at or below the 38% SMIFAS
level are income eligible for fully subsidized day care. Fami-
lies with gross monthly income above the 38% SMIFAS level and at
or below the 52% level are income eligible for partially subsi-
dized day care with the parent paying part of the monthly cost of
day care services. :

c. An Exception to Policy (ETP) must be requested to authorize care for

.

families with special needs not meeting the eligibility criteria
stated in A. 2. above or WAC 388-15-170 and WAC 388-15-173. Use a
DSHS 5-10(X), Policy Exception Request form. (See Chapter 01.13.)
Follow SSPS procedures for authorizing services when an ETP has been
approved (see 05.35).

28.16 Payment Rates

A. The payment for day care services shall be based on the following
standards:

1'

A state vendor payment will be made only to licensed day care
centers and mini-centers having a day care contract, to licensed
family day care homes, or to the client for payment to an
approved caretaker for in-home care. All contracts are processed
at the state office. Service workers may provide an Application
‘For a Day Care Center Contract, DSHS 14-152(X), to interested

center providers.

SS Manual - 1621
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! : ' 28.16 (cont.)
Rev. 106 - 9/85

of receipt of billing vouchers in Olympia.

|
2. Day care is paid on a monthly post-payment basis within 30 days A ’ |
3. Effective August 1, 1985, the rate of payment for family day
care, mini-day care centers, and day care centers is the lesser
i of the following:
|
l

a. Either the provider's private rate, or

S b. $1.23 per hour of actual attendance for children over thirty

| months of age, and $1.38 per hour of actual attendance for
children thirty months of age and younger, with hourly pay
units limited to seven per day. The seven hourly pay units
per day provides reimbursement for up to 12 hours of author=-
ized care per day.

4, Effective July 1, 1984, the rate of payment for relative and
in-home care is the lesser of the following:

a. Either the provider's private rate, or

b. For three or fewer children, one of whom are thirty months
of age or younger, the group rate (not per child) of $1.38
per hour of care shall apply, or

c. For three or fewer children, all of whom are over thirty
months of age, the group rate (not per child) of $1.23 per
hour of care shall apply, or

d. For four or more children, one of whom is thirty months of
age or younger, the group rate (not per child) of $1.79 per
hour of care shall apply, or

e. For four or more children, all of whom are over thirty
months of age, the group rate (not per child) of $1.60 per
hour of care shall apply.

All children in the family under the age of fourteen for
whom child care is being authorized shall be included in the
group when establishing the child care rate. Time computed
for child care payment shall not exceed 10 hours per day or
50 hours per week.

| | . - 10 - U
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Manual G
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For out~of-home care, if a parent works unusual hours (e.g.,
split shift or four 10-hour days/week), the weekly maximum pay-
ment is not to be exceeded. For a child thirty months of age or
younger, the maximum weekly payment is $48.30 per child. For a
child over thirty months of age, the weekly maximum is $43.05.
The hourly pay units limit of seven per day may be exceeded in
these situations.

When the child becomes thirty months of age, the rate shall be

reduced as of the first of the following month.

Effective July 1, 1985, Therapeutic Child Care rates for contrac-
tors are $9.66 a day for Model No. 1 programs, and for Model No.
2 programs, $21.63 a day for .children two years and younger, Or
$17.51 a day for children over two years of age. Therapeutic
contractors with rates and number of child slots are identified
in the DCFS Center Day Care Center Contractor lists. Referrals
are not to exceed the number of child slots designated for each
contractor on the lists. For children of employed parent(s) who
need day care supervision services for the entire day, the addi-
tional hours shall be authorized with service code 2801.

B. Parent participation standards:

1.

The parents who are Income Eligible at above 38% but not
exceeding 52% SMIAFS shall pay to the day care provider half of
their gross monthly income which exceeds the 387 SMIAFS level
(see WAC 388-15-173). The service worker shall calculate the
amount to the nearest whole dollar. SSPS Service Codes 2840 for
Regular Day Care and 2845 for Indian Reservation Day Care are
used to authorize the monthly amount of participation to be paid
by the parent(s).

a. For in-home care, the parent is responsible for making pay-
ment of the state supplement directly to the provider.

b. For all other day care, the provider will bill the depart-
ment on a service invoice .or voucher for the balance of
child care expenses up to the established maximum rates.

If the parent(s) is utilizing more than one day care provider,
the parent(s) shall pay the participation amount to the facility
providing the greater amount of care. All other providers will
bill the department for the total amount of care.

- 11 -
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3. The parent participation amount remains the same regardless of
the number of children in the family.

4, The parent participation amount is not prorated for partial
months of care. The full participation amount is deducted from
the monthly billing prior to any DSHS payment for that family's
care. The participation amount shall not exceed the actual cost
of care for all eligible children in the family for the month.

C. An Exception to Policy (ETP) must be requested to authorize payments
in excess of those stated in 28.16 A. Use a DSHS 5-10(X), Policy
Exception Request form. (See Chapter 01.13.) Follow SSPS procedures
for authorizing services when an ETP has been approved. (See 05.35).

28.20 PROGRAM STANDARDS

28.21 Program Expectations/Response Time

A. The following represent time-measured guides for the service worker to
respond to emergency and nonemergency situations.

1. Respond to an emergent service request within one.(l) working
day.

2. Respond to all other service requests within five (5) working
days.

3. Complete all initial actions on service requests including termi-

nal input of the service authorization within thirty (30) calen-
dar days of the initial request date. Eligibility and service
end dates shall be established on the last day of a month, when-
ever possible and if compatible with the Child Care Plan.

4. Complete all interviews for redeterminations of eligibility prior
to the specified ending date on the 14-159.

5. Complete and mail all termination notices (14-159) to the parent
and provider at least thirteen days prior to the effective date
of that action, when the effective date is prior to the specified
ending date on the authorization. Otherwise, a termination
notice (14-159) shall be mailed no later than the specified end-
ing date. Enter in the '"Reason for Action" section the reason
for the termination. (See WAC 388-15-030(6) and Chapter 04.314).

- 12 -
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B. The following represent measurable service objectives. The service
worker(s) shall:

1.

Discuss the need for medical and dental exams for children.
Minimal information and referral for Early Periodic Screening,
Diagnosis and Treatment (EPSDT) services shall be provided to the
parent(s)/caretaker(s) of all AFDC eligible children. Categor:i-
cally needy families are eligible for EPSDT. Any eligible client

‘requesting EPSDT screening will be referred for an appointment.

(See Chapter 48, Health Support Services.) Medical and dental
evaluations are required for children of WIN clients.

Develop a child care plan. (See 28.32.)
When applicable, ascertain/verify information concerning a
secondary education plan and submit the plan for approval to the

first line supervisor.

Authorize claims for vendor and for parent participation payment
as follows:

Determine eligibility on the DSHS 14-139(X), Social Services

Eligibility Document (except for Child Protective, WIN and E&T

Day Care), and authorize services on a DSHS 14-154(X), Social
Service Authorization. Calculate, verify, and authorize the
amount of a parent participation service plan, when applicable.
Vendor copy of the DSHS 15-154(X) will be mailed within fifteen:
days. Authorizations shall not be made for noncontracted day
care centers or mini-day care centers. Service workers may ‘
request of the provider a completed Monthly Attendance Record,
DSHS 1-42(X); or Report of Child Care, DSHS 6-59(X), for each
eligible child for monitoring.

Review the child care plan with the client at least every six
months and, if appropriate, redetermine eligibility and reauthor-
ize services or terminate services prior to the ending date on
the authorization. For Therapeutic Child Care programs, consult
with contractor staff (family therapist or social worker).

'When client's income resources change affecting eligibility,

review with the client the child care plan within five working
days of the notification of the change.

- 13 -

SS Manual - 1625
David v.






.

28.22 Appropriate Program/Service Qutcomes

Manual G
28.22
Rev. 106 - 9/85

Parent employed and child supervised.

Parent in secondary education and child supervised.

Parent in training and child supervised.

Child behavior modified/child able to return to or remain at home.

Parent behavior modified/child able to return to or remain at home,

Child supervised.

28.30 SERVICE PROCEDURES

28.31

Provider Alternatives

Service workers will consider the following factors along with the
parents' preferences in seeking appropriate providers:

A.

Care by a relative of the parent is always the first consideration for

care if it is mutually agreeable, the home is physically suitable, and
family relationships are supportive. .

1.

A second natural parent or stepparent of the child(ren) should be
considered a first resource. However, no payment is made to
natural or stepparents of the child(ren). '

Care by a relative (other than those in 1 above) who is a
licensed day care provider, does qualify for payment for the
relative child according to out-of-home payment standards.

Care by a relative (other than those in 1 above) who is not a
licensed day care provider, may qualify for payment for the rela-
tive child if the relative meets the same standards as an in-home
caretaker and does not accept or continue in other paid employ-
ment while providing day care services for the child (see WAC
388-15-170(6)(d)). Use In-home Service Codes. (First option for
a relative is to license the relative's home for a family day
care program.,)
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Family day care is provided in a family home licensed to care for up

to six full-time children and demonstrates a home-like atmosphere.

The homes are most appropriate for babies and toddlers as the informal
atmosphere provides an opportunity for small, peer—group friendships
and a parent-substitute relationship. Local DCFS licensing staff
shall maintain a list of such providers for purpose of referral to the
service workers. (See Chapter 06.60A) Local DCFS licensing staff
will obtain SSPS provider numbers.

Day care mini-centers provide care either in a family's home or in a
separate facility for seven to twelve children. The State Office will
contract with providers and will periodically provide Local Office
service staff with a current list of contractors to be used for
referral. The state office staff will obtain SSPS provider numbers

‘for new contractors.

Day care centers are licensed for thirteen or more children. This
type of care is appropriate for children 30 months of age and older.
State Office will contract with providers and will periodically pro-
vide Local Office service staff with a current list of contractors to
be used for referral. The state office staff will obtain SSPS pro-
vider numbers for new contractors.

In-home care is the last consideration and is considered when a
licensed provider is not available. The need for part-time care,
evening/night time care or when transportation/school location present
problems may be cause for authorizing in-home child care. Maximum
efforts shall be made to locate a licensed provider. In-home care is
provided in the child's home or in a relative's home. The service
worker gives approval of such care according to WAC 388-15-170 and
Manual G 28.34 C. SSPS provider information for both the provider
(caretaker) and the parent will be obtained by the service worker.

28.32 Developing the Child Care Plan

A.

Prior to developing a child care plan, eligibility will be determined
by completion of DSHS 14-139(X), Social Services Eligibility Document,
except for Child Protective Services Day Care. A copy of wage

receipts shall be retained in the file for employed parents.
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For day care support for a Secondary Education Plan, the plan must
first be approved by the first-line supervisor prior to authorization
of child care. The approved plan should be documented in the Service
Episode Record (DSHS 2-305(X)) including time, location, and duration
of classes. Time for study at the school should be allowed in the
plan. High school equivalent courses only can be approved.

The parent(s) retain(s) the responsibility for the choice of the child
care provider. The parent shall be provided copies of the DSHS
2-356(X), Day Care Checklist, to assist in selecting a day care
setting. The service worker w111 provide the parent with a list of
licensed providers in the client's residential or employment area.
Authorized travel time will be minimized. The service worker will
assist in the evaluation of the parents' and child(ren)'s needs at
initial placement or when need for change is indicated by parent,
provider, or service worker. In developing the initial child care
plan and/or completing a follow up review, the following factors
should be discussed with the parent(s):

1. Reason for child care;

2. Duration of service need including hours per day and days per
week (as entered in items 39 and 40 on the authorization);

3. Number and age(s) of child(ren) to be authorized for child care
(as entered on the service lines on the authorization);

4. Eligibility begin and end dates for child care (as entered in
items 24, 32, and 33 on the authorization);

5. Frequency of contact with the service worker including informa-
tion regarding a change in provider, income, employment, or day
care needs;

6. Use of the Day Care Checklist in selecting a provider;

7. Prohibited charging of additional fees for basic day care super-
vision services by the provider. The provider may charge a fee
for registration, preschool, kindergarten, or other program com-
ponent not required under licensing WACS;

8. Alternative child care plan in event of emergency; and

9. Minimal information and referral service for EPSDT screening,
diagnosis and/or treatment, if applicable.

-16 -
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10. Indicators of child mistreatment in day care and the method for
reporting suspected abuse (DSHS booklet 22-176(X)).

The information regarding the child care plan will be entered in the

client service record on the DSHS 2-305(X), Service Episode Record or
the Social Service Authorization, DSHS 14-154(X) as appropriate.

28.33 WIN and E&T

A. See Chapters 64, Work Incentive (WIN) Program, and SSPS Service Codes
2811-2814 and 2820; and Chapter 66, Employment and Training (E&T)
Program, and SSPS Service Codes 2861, 2864-2867, and 2869-2872.

B. Children, referred under these programs, receiving child care place-
ment planning for the first time shall include a plan for dental and
comprehensive medical evaluation. (See 28.21.) Treatment may be
secured under EPSDT or the regular medical assistance programs. (See
Chapter 48.)

C. EST child care may be authorized for participation in job seeking
activities in all CSO areas. For recipients, the expense must be
incurred prior to grant termination, but payment may be authorized
after grant termination (see Chapter 66.16 A, B, and C).

28.34 Payment Authorization

A. Regular Day Care Programs and Reservation Day Care

1. See Chapter 04, Social Service Payment System, for authorization
procedures and instructions for the DSHS 14-154(X) and DSHS
14-159, including entering parent participation amounts.

2. For day care center and mini-day care center programs with a
lesser hourly pay rate listed on the DCFS Center Cay Care
Contractor's list, the service worker shall not authorize a
higher rate than the rate listed without an approved Exception to
Policy or revised rate list from the center.

- 17 - ’
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; B. Seasonal Day Care

1.

Eligibility of a farmworker family for day care services is per-—

_formed primarily by a Contractor in a licensed center.

Contractor staff assess and authorize day care for eligible
employed family units. If the family does not meet the eligibil-
ity criteria description for a farmworker family listed in WAC
388-15-170 and 388-15-173, the Contractor will refer the family
to the nearest CSO/DCFS Office for determination of eligibility

for Regular Day Care services.

2. The CSO or DCFS service worker will determine eligibility of
referred families for Regular Day Care services (see 28.153).
C. In-Home Care
1. SSBG and WIN Programs

a. The service worker determines the caretaker meets in-home
standards in an interview, preferably face to face and with
parent and provider together, in accordance with WAC
388-15-170(5).

(1) DSHS 15-85(X), In-home Caretaker Application, is to be
completed and placed in client service record.

(2) Criminal History/Arrest Record and Central Registry
(Child Abuse and Neglect Register) check shall be
initiated using DSHS 14-239(X) (see Chapter 06).

(3) DSHS 6-59(X), Report of Child Care, is given to the
client to report monthly child care expenses/payment
and to indicate any changes.

(4) When the DSHS 6-59(X) is returned to the service
worker, a copy is placed in the client's service record
for documentation.

b. The parent will receive department payment and assume respon
sibilities for paying the provider/caretaker.

c. 1f the parent does not pay the provider for the child care
services, or the DSHS 6-59(X) indicates a change in client
and/or child care situation, the service worker must
re-evaluate the appropriateness of the child care plan.

- 18 -
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d. The service worker will give a copy of the Internal Revenue
Service payment form (IRS 942), and a copy of the authoriza-
tion (DSHS 14-154/159) to the parent(s).

e. The service worker will record the starting and stopping of
Social Security (OASI) withholding on the DSHS 14-154/159.
Social Security numbers for both client and provider must be
entered in the case record.

f. If in-home child care is determined on a participation
basis, the parent receives a check for partial payment from
the department and assumes responsibility for paying the
caretaker the total child care amount due.

2. E&T Program

For in-home child care under the E&T program, the only caretaker
qualification is that the caretaker shall be at least eighteen
years of age. DSHS 15-85(X), In-home Caretaker Application, is
to be completed and a copy placed in the client service record.
The E&T service worker need only contact the references or obtain
a health report at his/her discretion. A Criminal History/Arrest
Record and Central Registry (Child Abuse and Neglect Register)
check shall be initiated.

Billing Instructions

The service worker will inform providers about how DSHS child care
payments are made and what documents are required by providing a copy
of the SSPS Handbook for Vendor Payment Instructions, DSHS 22-381(X)

to the provider upon request.
Special payment procedures

1. When there is more than one reason for child care (e.g., both
employment and training) and all child care is paid under one -
service code, DSHS 14-154(X) is completed for total child care
needs. 1In WIN cases, the reason must be consistent with the WIN
status code in Item 21. A copy of the authorization is routed to
financial when the client is an AFDC recipient.

2, For school-age children whose care has already been authorized,
contingency time, i.e., school holidays, teacher workshops, ‘and
other similar instances, do not require a change of authorization
(DSHS 14-159). A maximum of 35 contingency hours each month is
allowed, except during Christmas and Spring Vacations when a maxi-
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mum of 70 continency hours is allowed. Payment will be made for
contingency care as billed by the vendor within the allowable
weekly maximums. For Jume, July, and August, school-age children
will have hours per day (box 39) and total pay units per month
(box 42) increased to meet the needs for care in the summer.

INTERFACE WITH OTHER DSHS SERVICES

A.

DCFS Licensiﬁg Staff

1.

2.

Referrals may be made to licensing staff for names of providers
in the client's residential or employment areas.

Referrals may be received from licensing staff for child care
planning.

Einancial Services

1.

2.

Referrals may be made to a CSO financial worker in event of
client's need for financial, medical, or food stamps.

Referrals may be received from CSO financial worker for child
care planning for an AFDC recipient as for a secondary education
plan.

Work Incentive (WIN) Program

Referrals to DCFS workers may be received from WIN if parent requires
child care as support to employment (upon grant termination) or to a
Secondary Education plan.

Employment and Training (E&T) Program

Referrals to DCFS workers may be received from E&T if parent requires
child care as support to employment (upon grant termination) or to a
Secondary Education plan.

EPSDT Program

All children of AFDC families are provided minimal information and
referral service to EPSDT for medical and dental screening, diagnosis,
and treatment.

- 20 -
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Child Protective Services Program

1. Consultation with CPS service worker to prepare child care plan
as support to CPS case plan.

2. Referrals are made to CPS in event of suspected neglect or abuse
of child.

Child Welfare Services

Consultation with CWS to prepare child care plan as support to CWS
case plan.

28.98 INTERFACE WITH NON-DSHS SERVICES

The service worker may refer the parent(s) to:

The health care community for EPSDT, medical and dental evaluationms.

" Mental health services for counseling, parenting_skills classes, etc.

The child's school, so that the parent will inform them of the current
child care and/or transportation arrangements. ’

Other community/volunteer resources “for transportation, food, etc.
County Health Services for immunizations, home health services, etc.

Seasonal day care contracted providers for eligibility determination
and day care services to seasonal farmworker's children.

28.99 REQUIRED FORMS AND INSTRUCTIONS

A.

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

DSHS 2-305(X) Service Episode Record (12/79)
DSHS 2-306(X) Communication/Referral (10/78)
DSHS 2-356(X) Day Care Checklist (Rev. 9/84)
DSHS 6-59(X) Report of Child Care (Rev. 8/85)
DSHS 14-24(X) Face Sheet (Rev. 9/78)
DSHS 14-139(X) Social Services Eligibility Document (Rev. 7/83)
DSHS 15-85(X) In-Home Caretaker Application (Rev. 6/81)
...21_
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See SSPS Manual Basic Instructions for instructions on use of the
following forms:

DSHS 14-154(X) Social Services Authorization (Rev. 09/80)
DSHS 14-159 Change of Service Authorization (Rev. 01/81)

The following program instructions, forms or booklets are available in
the department stockroom:

DSHS 1-42(X) Attendance Record (Rev. 5/79)
DSHS 6-71(X) Invoice Voucher for Day Care Services (Rev. 8/73)
DSHS 10-152(X) Application for a Day Care Center Contract

(Rev. 7/85)
DSHS 22-381(X) SSPS Handbook for Vendor Payment Instructicns
DSHS 22-74(X) Child Care Assistance for Working

Parents (Rev. 2/85)
DSHS 22-176(X) Day Care and Child Protective Services

(Rev. 10/82)
The following form is available from IRS:
IRS 942 IRS Payment Form

The following forms or booklets are available from the DCFS State
Office:

How to Start a Day Care Center (Fall 1981)
Legal Handbook for Day Care Centers (1981)
Starting a Business in Washington State
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MANUAL G: CHAPTER 28 - DAY CARE SERVICES FOR CHILDREN

TO:

FROM:

I.

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington

HOLDERS OF MANUAL G NOTICE NO.: G-236

: ISSUED: 12/04/85
Thelma Struck, Asst. Secretary SECTIONS REVISED:
Community Services OB-44 28.16

EFFECTIVE 01/01/86
FOR INFORMATION CALL:
Jan Wells

SCAN 234-7076 or
Non-SCAN 753-7076

I )
| IF NOT DELIVERABLE, RETURN TO: MANUAL PRODUCTION UNIT, MS OB-16|
I ' l

SUBJECT: DAY CARE VENDOR RATE INCREASE

o Place this notice in front of the Manual G, Chapter 28, and note on the
Green Notice Control Sheet the date Notice No. G-236 was entered.

Background

The legislature has appropriated funds for a vendor rate increase to
be effective January 1, 1986.

Service codes for day care are being revised to accept the higher rate
by January 1, 1986.

"A. The new hourly rates for licensed out-of-home day care children

under DCFS service codes 2801 and 2821 are:

- $§1.27 for children over 30 months of age
- $1.42 for children 30 months of age and younger.
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Page 2

II.

B. The new hourly rates for In-Home Day Care groups under DCFS
service codes 2804 and 2824 are:

- $1.27 if all children are over 30 months of age, and 3 or
fewer children in the group.

- $1.42 if at least one child is at or under 30 months of
age and 3 or fewer children in the group.

- $1.65 if all children over 30 months of age and 4 or
more children in the group.

- $1.84 if at least one child is at or under 30 months of
age and 4 or more children in the group.

C. The new daily rate for 4 hours of service for the Therapeutic
Child Care Model No. | program under service code 2875 is $9.94.

D. The new daily rates for 6 hours of service for the Therapeutic 4
‘Child Care model No. 2 program under service code 2876 are $18.00
for children over 2 years of age, and $22.25 for children 2 years
‘and younger. The rate decreases to $18.00 as of the first of the
month following the 2-year old's birthdate.

E. The Division of Income Assistance's service codes for the WIN,
E&T, CWEP, and Food Stamp Workfare programs, including 2811,
2814, 2861, 2864, 2865, 2866, 2867, 2870, 2871, and 2872, will
also be revised to accept the new day care rates as of January 1,
1986. The new daily rates for DIA service codes 2866 and 2871
are $8.89 for children over 30 months of age, and $9.94 for
children 30 months of age and younger, '

Action Required

All day care authorizations in the 2800 service code series must be |
reviewed and updated to the new rates by January 22, or prior to the
service invoice printing for January services. Providers operating a
mini-day care center, or day care center, will have a contract with
the department for Child Day Care Center services and, therefore, will
be listed on the Contractor's list issued monthly by the Division of
Children and Family Services to field staff. Contractors having a
lower rate listed on the Contractor's list must be reimbursed at the
lower rate on the service authorizatiom.
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o MANUAL G: CHAI’TER 28 -- DAY CARE SERVICES FOR CHILDREN

! : DEPARTMENT OF SOCIAL AND HEALTH SERVICES
| " Olympia, Washington

‘ TO: HOLDERS OF MANUAL G NOTICE NO.: G-233
| : : ISSUED: 10/01/85

FROM: Brdce Ferguson, Asst. Secretary SECTIONS REVISED:
Community Services OB-44 28.15

EFFECTIVE: 11/01/85
FOR INFORMATION CALL:
Jan Wells ‘
SCAN 234-7076 or
Non-SCAN 753-7076

B — — |
11F NOT DELIVERABLE, RETURN TO: MANUAL PRODUCTION UNIT MS OB—lﬂ
| | N

SUBJECT: REVISION TO INCOME ELIGIBILITY GUIDELINES

Place this notice in the front of the Manual G, Chapter 28, and note on the
Tan Notice Control Sheet the date Notice No. G-233 was entered.

I. Backgtound

Several reductions are necessary to allow DSHS to stay within the
appropriations for the 1985-87 biennium. One reduction is to lower
the state Median Income (SMI) levels for DCFS Day Care Services,
excepting Seasonal Day Care Services.

The SMI levels will change effective November 1, 1985 from 38% to 34% -
for fully subsidized day care, and from 52% to 45% for partially subsi-
dized day care. Therefore, effective November 1, family units with
gross monthly income between 34% SMI and 45% SMI shall participate
toward the monthly cost of care each month by paying half their income
which is over the 34% SMI level to the day care provider.

The new SMI levels effective November 1 by family size are:
1 2 3 4 s & 1 8 3 10

34% 447 584 722 859 997 1134 1160 1212 1238 1263

0 | 45%Z 591 773 955 1137 1319 1501 1535 1604 1638 1672
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Page 2

G-233

I1. Action Required

A.

Service workers shall review all active Day Care Service cases
authorized with Service Codes 2801, 2804, 2821, and 2824 (with
the exception of Child Protective Services cases which have been
authorized without regard to income), by contacting the head of
the household by telephone to determine the amount of September
gross monthly income, including both earned and unearned income.

1.

If income has not changed and is at or below the 34% SMI
level, then note telephone call om the Service Episode

Record and take no further action until the next redetermina-
tion of eligibility is due.

1f income has not changed and is between the 34% and 467%
SMI, reauthorize services on the DSHS 14-139 with a new serv-
ice begin date of November 1, 1985.

1f income has not changed and is above the 45% SMI level,
then terminate the client effective October 31, 1985.
Reason for action is "WAC 38-15-170 and WAC 388-15-173
Revision". Notice of Termination must be mailed to the
client and provider by October 18.

1f income has changed, establish an interview date to meet
with the parent to complete a redeterination of eligibility
prior to October 14. The new service begin date shall be
November 1, 1985.

All Family Units with SMI levels between 34% and 46% shall
have the:

- parent participation fee calculated and entered on the
DSHS 14-139 and DSHS 14-159.

— Revised DSHS 14-159 copy shall be mailed to the client and
provider by October 18 with Reason for Action entered as
"WAC 388-15-170 and WAC 388-15-173 Revision".

- Terminal Input for revised DSHS 14-159 shall be completed
by October 22. .

All new cases for DCFS Day Care Services shall utilize the new

SMI levels effective November 1, 1985.
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington

TO: ALL HOLDERS OF MANUAL G NOTICE NO: G-155
Issued: June 22, 1983
FROM: Bruce Ferguson, Assistant Secretary FOR INFORMATION CALL:
Community ,Services Jan Wells

SCAN 234-7076 or
non—-SCAN 753-7076

I l
|IF NOT DELIVERABLE RETURN TO: WP/MANUAL SECTION MS OB-45 |

SUBJECT: REVISED STATE MEDIAN INCOME TABLE EFFECTIVE JULY 1, 1983, USED FOR
DETERMINING ELIGIBILITY FOR DAY CARE SERVICES

Place this notice in the front of Chapter 28, Manual G, and note on Green Notice
Control Sheet the date Notice No. G-155 was entered.

I. Background
The State Median Income Table has been revised by the budget office to be
effective July 1, 1983. The revised table will replace the table in

Chapter 28.15, Eligibility Section. ~The revised table is as follows:

Family Size
Gross Monthly

Income
[v]
1 2 3 4 5 6 7 8
52% 606 793 979 1166 1353 1539 1574 1609
38Y 43 - 579 716 852 988 1125 1150 1176
9 10 11 12 13 14 15 16
52% 1644 1679 1714 1749 1784 1819 1854 1889
38Y% 1201 1227 1252 1278 1303 1329 1355 1380

II. Action Required

A. The revised table shall be used for all eligibility determinations
performed in July and thereafter. |

TR T -

B. All parent participation families shall have their income eligibili-
ties redetermined in July using the revised SMI Tables and using
gross income from the month of June. A new begin date of 07/01/83
shall be established for each family.
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington

TO: ALL HOLDERS OF MANUAL G NOTICE NO: G-157
Issued: June 29, 1983
FROM: Bruce Ferguson, Assistant Secretary FOR INFORMATION CALL:
Community Services : Jan Wells

SCAN 234-7076 or
non~SCAN 753-7076

I |
|IF NOT DELIVERABLE RETURN TO: WP/MANUAL SECTION MS 0B-45 |

SUBJECT: DAY CARE VENDOR RATE INCREASE EFFECTIVE JULY 1, 1983

Place this notice in the front of Chapter 28, Manual G, and note on Green
Notice Control Sheet the date Notice No. G-157 was entered. Remove Notice
No. G-100 from the front of Chapter 24, Manual G, and note-on Green Notice
Control Sheet the date Notice No. G-100 was removed.

I. BACKGROUND

A. The legislature has appropriated vendor rate increase funds to be
effective July 1, 1983.

B. The vendor rate increase funds are being used to establish an
Infant and Toddler Rate for day care services to partially compen=—
sate for the higher staff ratio licensing requirements for this
group of children.

C. Section 28.16, Payment Rates, Part A. 3, 4, and 5 is amended as
follows:

3. Effective July 1, 1983, the rate of payment for family day
care, mini~day care centers, and day.care centers is the
lesser of the following:

a. Either the provider”s rate, or

b.* For part-time child care (up to seven hours per day),
$1.19 per child hour of attendance for children 30 months
and older, and $1.34 per child hour of attendance for
children less than 30°months of age, or

C. For full-time child care (seven or more hours), $8.33 per
child day of attendance for children 30 months and older,
and $9.38 per child day of attendance for children less
than 30 months of age. '

4. Effective July 1, 1983, the rate of payment for relatives and
in-home care is the lesser of the following:






Notice No. G-157
Page Two

a. Either the provider”s rate, or

b. For three or fewer children, one of whom is under 30
months of age, the group rate (not per child) of $1.34
per hour of care shall apply, or

c. For three or fewer children, all of whom are 30 months
or older, the group rate (not per child) of $1.19 per
hour of care shall apply, or

d. For four or more children, one of whom is under 30 months
of age, the group rate (not per child) of $1.74 per hour
of care shall apply, or

e. For four or mote children, all of whom are 30 months or
older, the group rate (not per child) of $1.55 per hour
of care shall apply.

All children in the family under the age of 14 for whom child care
is being authorized shall be included in the group when establish-
ing the child care rate. Time computed for child care payment
shall not exceed ten hours per day or 50 hours per week.

5. For out-of-home care, if a parent works unusual hours (e.g., split
shift or four ten hour days per week), the daily maximum can be
exceeded as long as the weekly maximum payment is not exceeded.
For a child 30 months or older, the weekly maximum is $41.65. For
a child under 30 months of age, the weekly maximum is $46.90.

II. ACTION REQUIRED

1. Current families with an authorized child under 30 months of age
shall have the authorized rate on the Change of Service Authoriza-
tion, Form 14-159, changed to the lesser of the provider”s rate or
the new DSHS established rate for the child under 30 months of age
only. Review the Reginal Day Care Contractor list for a lesser
provider rate. A copy of the revised authorization shall be
submitted to the provider by July 25, 1983 to inform the provider
of the change prior to completion of July billing vouchers. The
effective date of the revision shall be July 1, 1983. A copy of
the revision shall be mailed to the parent, and routed to the CSO
billing clerk.

2. A tickler file for the children under 30 months of age shall be
established and maintained. When the child reaches 30 months of
age, the rate shall be reduced as of the first of the following
month.






DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington

TO: ALY, HOLDERS OF MANUAL € NOTICE No:  G-1h7
lssued:  June 29, 1983
FROM: Bruce Ferguson, Assistant Secretary  FOR INFORMATION CALL:
Community Services Jan Wells

SCAN 234-7076 or
non—-SCAN 753-7076

| I
|IF NOT DELIVERABLE RETURN TO: WP/MANUAL SECTION MS 0B-45 |

SUBJECT: DAY CARE VENDOR RATE INCREASE EFFECTIVE JULY 1, 1983

Place this notice in the front of Chapter 28, Manual G, and note on Green
Notice Control Sheet the date Notice No. G-157 was entered. Remove Notice
No. G-100 from the front of Chapter 24, Manual G, and note on Green Notice
Control Sheet the date Notice No. G-100 was removed.

I. BACKGROUND

A. The legislature has appropriated vendor rate increase funds to be
effective July 1, 1983.

‘ [

B. The vendor rate increase funds are being used to establish an
Infant and Toddler Rate for day care services to partially compen-
sate for the higher staff ratio licensing requirements for this
group of children.

C. Section 28.16, Payment Rates, Part A. 3, 4, and 5 is amended as
follows:

3. Effective July 1, 1983, the rate of payment for family day
care, mini-day care centers, and day care centers is the
lesser of the following:

a. Either the provider”s rate, or

b. For part-time child care (up to seven hours per day),
$1.19 per child hour of attendance for children 30 months
and older, and $1.34 per child hour of attendance for

" children less than 30 months of age, or

c¢.  For full-time child care (seven or more hours), $8.33 per
child day of attendance for children 30 months and older,
and $9.38 per child day of attendance for children less
than 30 months of age.

4, Effective July 1, 1983, the rate of payment for relatives and
in~home care is the lesser of the following:
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_a. Either the provider”s rate, or

b. For three or fewer children, one of whom is under 30
months of age, the group rate (not per child) of $1.34
per hour of care shall apply, or

c. For three or fewer children, all of whom are 30 months
or older, the group rate (not per child) of $1.19 per
hour of care shall apply, or

d. For four or more children, one of whom is under 30 months
of age, the group rate (not per child) of $1.74 per hour
of care shall apply, or

e. For four or more children, all of whom are 30 months or
older, the group rate (not per child) of $1.55 per hour
of care shall apply.

All children in the family under the age of 14 for whom child care
is being authorized shall be included in the group when establish-
ing the child care rate. Time computed for child care payment
shall not exceed ten hours per day or 50 hours per week.

For out-of~-home care, if a parent works unusual hours (e.g., split
shift or four ten hour days per week), the daily maximum can be
exceeded as long as the weekly maximum payment is not exceeded.
For a child 30 months or older, the weekly maximum is $41.65. For
a child under 30 months of age, the weekly maximum is $46.90.

II. ACTION REQUIRED

1.

Current families with an authorized child under 30 months of age
shall have the authorized rate on the Change of Service Authoriza-
tion, Form 14-159, changed to the lesser of the provider”s rate or
the new DSHS established rate for the child under 30 months of age
only. ‘Review the Reginal Day Care Contractor list for a lesser
provider rate. A copy of the revised authorization shall be
submitted to the provider by July 25, 1983 to inform the provider
of the change prior to completion of July billing vouchers. The
effective date of the revision shall be July 1, 1983. A copy of
the revision shall be mailed to the parent, and routed to the CSO
billing clerk.

A tickler file for the children under 30 months of age shall be
established and maintained. When the child reaches 30 months of
age, the rate shall be reduced as of the first of the following
month.
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Community Services Jan Wells
SCAN 234-7076 or
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SUBJECT:

REVISED STATE MEDIAN INCOME TABLE EFFECTIVE JULY 1, 1983, USED FOR
DETERMINING ELIGIBILITY FOR DAY CARE SERVICES

Place this notice in the front of Chapter 28, Manual G, and note on Green Notice
| ' Control Sheet the date Notice No. G-155 was entered.

The

I. Background

State Median Income Table has been revised by the budget office to be

‘ 4 ' effective July 1, 1983. The revised table will replace the table in

;
il
|

Chapter 28.15, Eligibility Section. The revised table is as follows:

Family Size

Gross: Monthly

Income

52%
387

52%
38%

1 2 3 4 5 6 7 8
606 793 979 1166 1353 1539 1574 1609
443 579 716 852 988 1125 1150 1176

9 10 11 12 13 14 15 16’

1644 1679 1714 1749 1784 1819 1854 1889
1201 1227 1252 1278 1303 1329 1355 1380

IT. Action Required

A.

The revised table shall be used for all eligibility determinations
performed in July and thereafter.

All parent participation families shall have their income eligibili-
ties redetermined in July using the revised SMI Tables and using
gross income from the month of June. A new begin date of 07/01/83
shall be established for each family.
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CHAPTER 30 - ADULT PROTECTIVE SERVICES
1300 - Program Code from SSRS

30.00 DEFINITION (WAC 388-15-120)

Adult protective services are those services provided to prevent, correct,
improve or remedy the situations of adults who are neglected, abused or
exploited or whose living conditions or life style is such that they are
endangering their own health or safety or that of others.

Services include counseling with the individuals and their friends and
relatives, arranging for alternate living arrangements, assisting in the
location of medical care, legal services and other community services,
such as volunteer services. Homemaker or chore services may be provided
as appropriate, or advocacy to assure receipt or preservation of rights
and entitlements due to adults at risk. ‘

30.14 ELIGIBILITY

Any individual who needs Adult Protective Services as described in the
Title XX service plan may receive the appropriate service, regardless of
recipient status or level of gross income. Where supportive services such
as chore service or homemaker services are part of the protective service
plan, individuals must meet income criteria for the particular service or
have recipient status.

-

30.20 _GOALS

Protective services to adults may be provided to meet the following goals;
however, only one goal may be pursued at any one time. Goals may he changed
at any appropriate time, and the goal change reflected in a revision of

the DSHS 14-140(X) Primary Recipient Form. Since, in all likelihood the
services directed at the new goal will also change, a revision of DSHS
14-141(X) Social Service Record will probably be necessary.

1. Preventing or Remedying Neglect, Abuse or Exploitation.
That is, intervening in situations where relatives or other persons
may be exploiting an adult by depriving him of his physical needs or

subjecting him to physical or mental abuse.

a. Activities to;%ccomplish this goal may consist of any of the
following:

(1) Counseling with relatives or friends to remedy or improve
conditions which result in abuse, neglect or exploitation
of adults. .
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(2) Counseling with individuals engaged in abusing, neglecting
or exploiting adults in order to enable them to correct
their behavior.

(3) Responding to complaints received from Operations Review,
Nursing Care Consultants or community people regarding
nisuse of patient or resident funds, in SNFs, ICFs or CCFs,
and intervening on the client’s behalf with facility opera-
tors.

(4) Responding to complaints received from Nursing Care
Consultants, relatives or community people concerning
neglect or mistreatment of adults in facilities and
taking appropriate action which may include replacement
of the individual or in extreme cases, the actual closing
of a CCF or Family Home.

(5) Arranging for individuals to move to alternate living sit-
uations as necessary.

(6) Assisting the individual to secure remedial medical care,

(7) Assisting the client to secure mental health service,
including cooperation with mental health professionals in
the community or mental health service representatives from
the state hospitals.

(8) Arranging for guardianship or other legal assistance, or pro-
tective or representative payment.

(9) Contacting law enforcement officials as appropriate.
b. See also Chapter 18.34 regarding complaints.
2. Preventing or Reducing Inappropriate Institutional Care.

That is, providing or arranging for homemaker services, chore service,
volunteer services or other services which will enable an individual

to remain in his own home under safe and sanitary conditions, or alter-
nately arranging for protective care in a community-based facility,
such as a Family Home for Adults or Congregate Care Facility (CCF).

a. Activities to accomplish this goal ﬁay consist of any of the
L A

following: .

(1) Responding to complaints concerning individuals living in
unsafe and hazardous conditions and intervening in the sit-
uation as appropriate.

(2) Providing chore services to correct unsanitary conditions.

[
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(3) Providing homemaker service to enable the adult to learn
skills which will maintain his health and safety.

(4) Arranging for friendly visiting or daily phone calls.

(5) Helping client find alternate living,

(6) Helping secure assistance of relatives and friends.

(7) Arranging for home delivered meals.

(8) Placing the individual where appropriate and desirable  in
a community-based facility, such as a family home for
adults or CCF.

3. Securing Referral or Admission for Institutional Care.

That is, when no other alternative is appropriate, placing the indivi-
dual in an Intermediate Care Facility or Skilled Nursing Facility or

arranging for his admission in a mental hospital or school for the
retarded.

a. Activities to accomplish this goal may consist of any of the
following:

(1) Placement in an ICF or SNF.

(2) Referring the individual to BDD case service staff for

services which are expected to result in his admission to
a school for the retarded.

(3) Vorking with mental health professionals and mental health
service representatives to secure, when necessary, an indivi-
dual’s involuntary or voluntary commitment to a mental
hospital.

30.30 CENTRAL REGISTRY FOR ABUSE OF MENTALLY RETARDED ADULTS

1. Mandatory Reporting - Immunity From Civil Liability.

|
a. A practitioner of the healing arts, professional school person-

nel, registered or licensed nurse, social worker, psychologist,

pharmacist, or employee of the NDepartment as defined in RCW 26.

44.020, shall report as required by RCW 26.44.030 abuse or neg-

lect of a mentally retarded adult as defined by RCW 26.44,020

(12) and WAC 388-16-505 (11).

b. The report shall bhe made orally and, upon request, in writing
to the proper law enforcement agency, or the DNepartment:

p. S5
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(1) Directly to law enforcement or the Department by the indivi-
dual specified in subsection 1. above, or

(2) Indirectly, by causing a report to be made through the person
in charge (or his designee) of the institution, organization,
school or department with which the specified individual is
accociated.

T C. Any other person who has reasonable cause to believe that a retar-

|
ded adult has suffered abuse or neglect may report such incident l
to the proper law enforcement agency or to the Department. |

d. A report to the Depaftment shall be made directly to the Department’s
ESSO.

e. Law enforcement agencies or the Nepartment shall investigate the
possible abuse or neglect of a mentally retarded adult. If the
adult meets the Bureau of Developmental Disabilities definition
of mental retardation (See Chapter 38), he shall be referred to
D.D. case services., If he does not, the ESSO shall offer adult
protective services. A report to the appropriate agency provid-
ing service shall be made as per section 30.30 1. (b) and section
33.30 2.

f. Any person participating in good faith in the making of a report
pursuant to this section or testifying as to alleged abuse or
neglect of a mentally retarded adult, in a judicial proceeding
shall, in doing so be immune from any liability arising out of
such reporting or testifying under any law of this state or its
political subdivisions.

Information to Be Reported.

Information to be réported shall include the following, if known:

a. The name, address and age of the mentally retarded adult;

b. The name aﬁd address of the mentally retarded édulf's parents,
stepparents, guardians or other persons having custody of the

mentally retarded adult;

c. The nature and extent of the mentally retarded adult’s injury.
or injuries;

d. The nature and extent of the physical neglect of the mentally
retarded adultg

e. The nature and extent of the sexual abuse;

f. Any evidence of previous injuries, including their nature and
extent, and :
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g. Any other information which may be helpful in establishing the
cause of the mentally retarded adult’s death, injury or injuries
and the identity of the perpetrator or perpetrators. ‘

Acceptance of Reports.

a. The ESSO shall accept a complaint or referral concerned with
nonaccidentally inflicted physical and/or emotional abuse,
neglect or exploitation of a mentally retarded adult from any
source, including one made anonynously.

b. Complaints shall be investigated and if substantiated, the
adult shall receive protective services either from BDD or
ESSO service staff.

Notification - Substantiation.

a. The Department shall/notify the parents, stepparents, guardians
or other persons having custody of the mentally retarded adult
or other person alleged to be the abuser that the Department
has received a report alleging condition(s) specified in 3.
above unless the report is for information purposes only because
the situation has heen resolved by law enforcement or by the
courts. The identity of the person making the report to the
Department shall not be revealed unless that person has given
permission to do so.

b. Unless the report was for information purposeé only, as speci-
fied in subsection (a), the parent or parent surrogate or other
alleged abuser as specified above, shall be provided the oppor-
tunity to supply information about the allegation and his
situation. This person’s response about the allegation and his
situation, including a written statement if any, shall be a part
of the Department’s case record.

c. The person, if available, shall be informed of the placement of
his name as an abuser in the central registry and advised of his
right to a fair hearing in accordance with Chapter 388-8 VAC.

d. The Department shall determine if there is a factual basis for

the report, unless the report is already substantiated or is
for information purposes only.

(1) A report which contains facts about the state or condition
of the mentally retarded adult amounting to abuse made by
any person under a mandatory duty to report shall be con-
sidered substantiated and must be reported to the central
registry. The substantiation of the identity of the alleged
abuser shall be considered separately. '
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(2) Regardless of source, a report in which the facts support
the conclusion(s) is to be considered substantiated. If
the report is substantiated and falls within the definition
of what is to be reported to the central registry, it must
also be reported to the central registry. The parent or
parent surrogate or other suspected/alleged perpetrator, if
available, shall be notified that the information has been
forwarded to the central registry.

Central Registry - Definition - Duty to Maintain.

a. The "central registry" means a system of centralized storage
and retrieval of case information in all substantiated instances
reported to the Department of nonaccidentally inflicted death,
physical injury or injuries (abuse), physical neglect or sexual
abuse of a mentally retarded person of any age.

b. The Department shall:

(1) Maintain the central registry required by RCW 26.44.070 at
Olympia for the statewide accumulation of substantiated
information on abuse of mentally retarded adults;

(2) Adopt rules and regulations as necessary in maintaining
the central registry;

(3) Consider records in the central registry confidential and
make them available only to prosecuting attorneys, county
sheriffs, local police departments, coroners or medical
examiners, and to Departmental ESSOs, physicians and their
designees or licensed hospitals.

c. In addition, any other professional person, agency or organi-
zation approved by the Secretary of NDSHS with a demonstrated
need and which agree to abide by the confidentiality provisions
of RCW 26.44.070 will also be eligible to receive central reg-
istry information.

.Purpose (Effective 7/29/72).

a. Obtain accurate information of the incidence of the ahuse and
neglect of mentally retarded persons of all ages;

b. Make case information available in usable form on request to
those persons and agencies specified in 5. (b) (3) above,

Storage and Retrieval of Information.

a. Storage - Reports to be included in the central registry shall
be submitted by the Department’s Economic and Social Services
Offices. Prior to forwarding the reports to the central registry
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the ESSO shall follow the notification and substantiation procedure
in section 4. above. The DSHS 2-142 is used to report to the
Central Registry.

Retrieval - A person or agency as defined in 5. (b) (3) may contact
protective services in the ESSO in person, by telephone or letter

to request information. The ESSO contacts the central registry in
Olympia, secures the information and makes it available to the
eligible person or agency. The person or agency may contact the
central registry directly, request the information and if eligible
to receive it, the central registry makes the information available.

8. Information - Release - Dissemination - Expungement.

a.

Information provided from the central registry and from case
records to the requesting persons and agencies as defined in 5.
(b) (3) shall not be further disseminated or released and shall
be respected as confidental.

Information which may be released from the ESSO case record as

per RCW 26.44.070 is listed in 2. above. Release of other infor-
mation must be considered under the provision of WAC 388-48-010
through 388-48-100. The following information after substantion
shall be reported by the Department’s ESSO to the central registry
and, if reported, shall be available from the central registry:

(1) The name of the "known" perpetrator, or the "suspected" perpe-
trator or whether the perpetrator is "unknown";

(2) The name, place of birth and age of the mentally retarded
adult;

(3) Uhether the abused is menﬁally retarded;
(4) Date of incident;
(5) Substantiated incident(s) of nonaccidentially inflicted:
(a) Death,
(b) Physical injury or injuries,
(¢) Physical neglect, '
(d) Sexual abuse,

(e) Mental injury (abuse, and/or neglect)

(6) The name and code number of the ESSO which has additional
information;

(7) The social service case number; and
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(8) The title and telephone number of the ESSO person to contact.

b. Reports in the central registry shall be expunged and sealed, if
after six years from the date of the last filed report, there have
been no subsequent reports about the mentally retarded adult and/
or the alleged perpetrator. Reports in the central registry may
also be expunged and sealed upon the request of the reporting
ESSO with the concurrence of all other reporting ESSOs, if any.
Sealed records may be revived if there is a subsequent report
after expungement. Sealed records about the state or condition
of the mentally retarded adult which contain no reference to the
person responsible for the abuse may also be revived for purposes
of treating the mentally retarded adult..

c. If the ESSO case record regarding the incident has not been des-
troyed already, this information shall be expunged and sealed at
the same time as the central registry information is expunged and
sealed. Information regarding the state or condition of the adult
may be maintained in the ESSO case record, if there is not refer-
ence to the person responsible for the abuse.

(See Manual G, Chapter 54 for further details on central registry.)

30.32 PROTECTIVE PAYMENT - ~ ADULT SERVICES

Arrangements for payment to someone other than the client will be made only
when he is definitely unable to make personal decisions for the use of his
funds and the assistance of a relative, friend or service worker is not
possible or is not sufficient to continue money payments to him.

When a money payment cannot be made directly to an individual, a guardian
nay be secured or a protective payee may be designated.

The designation of a protective payee (person to whom the grant is paid in
behalf of the individual) is preferable when help with money management is
the individual’s essential need, and the individual does not have resources
requiring legal management, and voluntary guidance and assistance is not
adequate, and guardianship is not feasible, practical or necessary.

1. General Provision.

Protective payment for a recipient of GAU or a beneficiary of SSI is
payment of a cash grant or entitlement to another individual designated
as a protective payee.

Allowances for the cost of chore services or special needs such as res-
taurant meals may be issued to a protective payee when a current or
potential SSI beneficiary manifests a persistent inability to manage
and use these funds for their intended purposes.

10
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If a beneficiary of SSI already has a representative payee, it is
assumed he will also be protective payee for the chore service or
special need grant.

The objective in making protective payments is to assist the individual

in money management or to provide management of funds for the individual
who, by reason of physical or mental condition, is incapable of handling
his money. '

Protective payment is not used when the basic problem is insufficient
funds rather than money management or when a financial problem is due
to an emergency situation such as short-term illness.

Assistance funds shall not be authorized for payment of protective
payee costs or services.

Determination of Need for Protective Payment.

The facts supporting a determination of an individual’s ability to
manage funds must be specific and clearly established that his misuse
of funds threatens his well-being, for example: :

a. Observation of gross conditions such as extensive paralysis,
serious mental retardation, continued disorientation, or severe
memory loss.

b. Continued inability to plan and spread necessary expenditures
over the usual payment period.

c. Persistent failure to pay for rent, utitities, food and other
essentials.

Decision to Establish Protective Payments.

The ESSO administrator or his designee may authorize protective
payment if recommended by the service worker. The case record must
contain the evidence upon which this recommendation is based.

Selection of Protective Payee.

The person designated to receive the payment on behalf of a GAU reci~
pient or the chore service or special needs grant of any SSI beneficiary
must be interested in or concerned with the individual’s welfare. The
selection of the protective payee is preferably made by the individual,
or with his participation and consent, to the extent possible. The
person may be: ‘

a. A relative, friend, or member of the clergy,

b. A member of community service group,






|
|

12

Manual G
Ch. 30.32 (cont.)
Rev. 120 - 4/76

c. A staff member of a public agency, such as one administering health,
rehabilitation, and housing programs,

d. The superintendent of a public institution of mental disease or
the mentally retarded, or his designee,

e. A DSHS staff member only when no other suitable person is
available.

Persons Excluded.
To avoid conflict of interest the individual may not be:

a. The ESSO administrator, special investigative or resource 'staff,
or staff handling fiscal processes related to the individual,

b. Vendor of goods and services dealing directly with the recipient
such as landlord, skilled nursing home operator, ICF or CCF
operator or operator of any social care facility, or grocer.

Standards for Selecting a Protective Payee are:

a. Interest and concern in the welfare of the individual, ability

to help the individual malke proper use of the assistance payment
when feasible,

b. Accessibility to the individual,

c. Ability to establish and maintain a positive relationship with
the individual,

d. Good character and reliability.
Role of the Payee and the Department:

The protective payee will make decisions about the expenditure of the
GAU payments. He should encourage the individual to participate to the
extent of his ability in the decisions.

An itemized account is not required, but the payee will keep a record
of expenditures for the basic needs of food, shelter, clothing and
utilities current for review.

The ESSO shall provide the recipient or beneficiary and payee copies
of a written agreement on the respective roles of the protective payee
and the department. A copy will be retained in the case record. The
service worker in cooperation with the payee, will strive to improve

the individual’s capacity for self-care and money management to the
extent possible.
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8. Modification or Termination of Protective Payment Plan.

The protective payees may be removed upon his or her request, or when
a different payee is designated by the ESSO or when the individual is
capable of resuming management of his own funds, or when a court
appoints a guardian.

9. Periodic Review.
The need for protective payments and the way in which a protective
payee’s responsibilities are carried out shall be reconsidered as

frequently as indicated by the individual’s circumstances and at
least every six months.

30.34 GUARDIANSHIP

When a judicial appointment of a guardian or other legal representative
appears to serve the best interests of the individual, such appointment
will be sought.

Guardianship is preferable vhen the individual needs someone to control
his private affairs to a greater extent than helping with the management

of his money, for example, moving the recipient to a more desirable living
arrangement.

The ESSO has no authority to petition the court for appointment of a guard-
ian for an adult.

The ESSO shall not authorize the use of assistance funds to pay for guard-
ianship costs or services.

When guardianship is preferable, an attempt will be made to have relatives
or friends secure and pay for the appointment of a guardian.

A certified copy of the letter of guardianship must be secured and retained
in the financial record,

1. Termination of Guardianship:

Should a guardian die, move away or decline to serve further, the
guardianship should be terminated by court action. If the individual
lacks resources to pay for formal (legal) dissolution of guardianship,
a change of payee is authorized.

If the guardian dies, a copy of the death certificate is filed in the
case record. If necessary, the cost of the death certificate can be
paid from administrative funds.

If the guardian refuses or is unable to continue to serve, a signed
statement from the guardian requesting that the grant no longer be
paid to him is filed in the case record.
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2. Coordination with Social Security Administration.

Establishment or termination of guardianship for an SSI beneficiary
must be made in cooperation with the Social Security Administration.

p. 14
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ALASKA :
Deputy Campact Adminigtrator

Arthur Holmberg, Fleld Setvices Manager
Bepartment of Health & Social Bervices
Pouch H-05

Juneau, Alaska . 99811

ATTN: James J. Fox, ICPG Goordinator

ARIZONA
Deputy Compact Administrator '

Roger J. Hodges, Chief .

Social Services Bureau

Program. 8érvicea Division-
Pepattment of FEcomomic Security
1717 West Jefferson Street

" P.0. Box 6123, Phoenix, Arizonhd 85005

Calvin ‘F. Patterson-
gocial Services Specilalist

ATTN:

T

CALTFORNIA : \
Deputy Compact Administrator

Foster Care and Relative Pldcements °
gharrell Blakeley, Chief °-
Children’s Services Bureau MS 9-101
‘State Department of Social Services
744 P Street’ Lo
Sacramento, California 95814

Adoptive Placements 1
Migs Alice Gamble, Chief
Adoption Tnit MS 19-31
State Department of Social Services
744 P Street :
Sacramento, California . 95814

. COLORADO
Deputy Compact Admjniatrator

Milton C. Hanson, Supervisor-
Special Services for Children
Title XX Division

1575 Sherman Street

Denver, Colorado 80203

ATTN: Dolores Muntz

. Dept. of Children and Youth Serv.

FLORIDA
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CONNECTICUT - : I
Compact Adwinistratorx. -

Mrs. Polly- Champ

P.0. Box 902

Meriden, Connectlcut 06450

DELAWARE

Deputy Compact Administrator

Mr. Dan Cantera

Program and Policy Coordinator
Divisfon of Social Services
P.0. Box 309

Wilmington, Delaware 19899

Deputy Compact Administrator

Maxry -Ann Price

QPCRI

Department of Health and
Rehdbilitative Services
Interstate 0ffice, Bldg. 1,

Room 302 °

1323 Winewood Boulevatd
Tallahassee, Florida 32301
GRORGIA

Contact Person

Mg+ Mary N. Cobb-.

Coordinator of Interstate Planning
Divigion of Soclal Services

Georgia Department of Human
Resources :

618 Pouce de Leon Avenue N.E.
Atlanta, Georgla . 3o03aos | .

IDAHO

-Compact Adminlsatrator

Ed Van Dusen, Coordinator

Family and Children’s Services
Department of Health and Welfare
Statehouse, Boilse, Idaho 83720
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CILLINOIS . - ¢

Deputy Compact Administrator -

‘Carolyn W. Schaefer or Sharon Marris

Department of Children & Family Servioes
1 01d North Capitol Plaza

- Springfield, Illinols 62706

INDTANA

. Deputy Compact -Administrator

Mrs. Patricla Vesper, Supervisor
Division of Child Welfare —

Soeclal Services -~ .
Department of Publie Welfare
141 South Meridian Street

. In&ianapolis,'Ind;aﬁa 46225

IOWA T
Deputy Compact Administrator

Jane A. McMonigle, Bureau of Child
Advocacy :

Division of Community SerVices

Inwa Department of Soecial Services

3619 1/2 Douglas, Des Moines, Iowa 50310

EKANSAS '
Deputy Compact Admintstratoi

Peggy M. Baker, Social Worker

Divigior of Children & Youth
State Department of Social &
Rehabilitation Serviges
State Office Bullding

Topeka, Kanaas 66612

KENTUCKY-. -
Deputy Coinpact Administrator

Jack C. Lewls

Bureau for Soclal Services
275 East Main Street
Frankfort, Kentucky 40601
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LDUISIANA

Deputy Compaot Adminiatrator‘

. Wilma H. Salmon,_chief
" .Community Based Services

Office of Family Serviées
P.0. Box 44065 '

Raton Rouge, Louisfana 70804

ﬁAINE

Deputy Compact Administrator .

Edgar J. Merrill ,
Interstate and Education Specialist
Bureau of Resource Development
Department of Human Services =
Btate House, Augusta, Maine 04333

MARYLAND

Compact Coordimater: "

Mary Lee Haskins, Supervisor
Maryland Resource Exchange
11 South Street- '
Baltimore, Maryland 21202

C

MASSAGHUSETTS

Deputy,compact Administrator

George Groomes Director of
Information -
Office of Soelal Services

- 600 Washington Street .-

Boston, Massachusetts 02111

L

MINNESOTA A
Deputy Compact Administrator

Ronald Mosman

Service Administration Section
Department of Public Welfare
Centennial 0ffice Building

8t. Paul, Minnesota 55155
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Interstate qupact_Difeotory (éontinued)_

MISSISSIPPI
Deputy Compact Administrator

Morxris Priebatsch Acting Director

Division of Social Services.

Department of Public Welfare.

P.0. Box 4321, Fondren Station

Jaekson, Mississippi 39216

ATTN: Ann ‘Pullum, Program Development
Specialiat

MISSOURL

Deputy Gompaot Admnnistrator

Mary Amm Hall
Interstate Placement Coordinator-

_Division of Family Services

Broadway State Office Building
Jefferson City, Missouri 65101

MONTANA
Deputy Compact Administrator

Pete W. Surdock, -Jr., Assistant Chief
Social Services Bureau

Bocial and Rehabilitation Services
Box 4210, Helena, Montana 59601

NEBRASEA
Deputy Compact Adminiatrator

Mrs. Alretta Fritts, ACSW-
Coordinator.of .Faster Care

Division of Soclal ‘Services

301 Centennial Mall.South - 3th Floor

. Lincoln, Nebraﬁka 68509

REW HAMPSHIRE

Deputy Compact Administrator

Arthur Roherge, Assilstant Chief
Bureau of Child & Family Bervices
Division. of Welfare

8 Loudon Road .

Concord, New Hampshire 03301

Manual G
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NEW MEXICO )
Deputy Compact Administrator

Betty Ann Hose

Planning and Program Division
Social Bervices Ageuoy

Santa ¥e, New MExico 87503

NEW _YORK . :
Deputy Compact Administrator

Gregory L. Coler, Director -

Division af Services, Bureau of
Famlly. Services

40 North Pearl Street

Albany, New York 12243

ATTN: Robert A. Page

NORTH CAROLINA _
Deputy Compact Administrator

Peggy P. Johnson, Supervisor
Interstate Services to Children
325 North Salisbury Street
Ralaigh, North Carolina 27611

NORTH DAKOTA .
Deputy Compact Administrator

Phyllis Wiggen,'Supervisor
Foster Care Serwvices’

Child Welfare Services, Sacial

Setvice Board, State. Capitol
Bismarck, North Dakota 538505

OHIQ ' B
Deputy Compact Administrator

Jean P Klelnschmidt, Administrator
Intérstate Placement Unit -
Bureau of Licensing and Standaxrds
30 East Broad Street, 30th Floor
Columbus, Qhio 43215 -






'

_Interstgte Compact Directory (continued)

OKLAHOMA . :
‘Deputy Compact Administrator

Mrs. Elizabeth K. Hardy, Supervisorx

Placement Unit, Division of Social
Services

P.0. Box 25352 . :

Oklahoma City, Oklahoma 73125

OREGON :
Intaratate Gorre3p0ndent

La Riva Hartfqrd,

Interstate Compact Unit
Children’s Setvices Divisdon:
198 Commercial Street SE .
Salem, Oregon 97310

- PENNSYLVANIA
Deputy Compact Administrator

Robert Sobolevitch, Director -
Bureau of Youth Services
Department of Publi¢ Welfare
Harrisburg, Pennsylvania 17120
ATTN: Sugan Darhower

RHODE ISLAND
_Deputy Compact Administrator

Catherine M. Cooney, Assigtant Admin.
Family and Children’s Services
Social and Rehabhllitative Services
600 New London. Avenue

Cran&tou, Rhode Island 02920

S8QUTH DAKDTA
Deputy Compact Adminlstrator

Department of Sotial Services
Mary .Jane-Uglind, SW 11

State Office Building,
Illinols Street:

Fierre, South Dikota. 57501

‘Austin, Texas 78701

. Manual G
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 TENNESSEE
_Deputy Compact Adminiatrator

Mrg. Neuree C. Love!

Program Specialist TII -
Social Services Division

~ Tennessee Department of

Human Services

© 309 State Office Building
Nashville, Teénnessee 37219

TEXAS

Deputy Compact Administrator

Joyce R. Salm, Director ,
Division of. Special Services:
State Department of Fiuhlic Welfare
John H. Reagan Bidilding

' - CE Y

UTAH
Deputy Compact Adminiatrator

Dr. William S Ward Asst. Dir,
Division of Family Services
333 South 2nd East

 Salt Lake City, Otah 34111

VERMDNT
DEputy Compact Administrator

Foster Care Placement.

* David Rdéé; Directdt'of Boclal
. Bervices, . Field Operation,

‘Department of Socfal &.
Rehabilitative Services
State Office Building -

Montpalier, Vermont 05602

_Adoptive Placement:

Dorothy M. Moss, Supv. of Adoptions

Divisien of ‘Social Services

Départment of Social Réhabllitative
Services

Btate Office Bullding

Montpelier, Vermont 05602

-

~
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Interstate'Compact Directory (continued)

VIRGINIA

Deputy Compact Admjniatrator '

Jana Hotchkiss, Supervisor,

Interstate Flacements

Divigion of Social Services

Virginia Department of Welfare

Blair Building, 8007 Discovery Drive.

Richmond, Virginia 23288

ATTN: Winfree Hughes, Interstate
Correspondent

WASHINGTON

Deputy Compact Administrator

Leila (Lee) Todorovich, DMirector

Bureau of Children’s Services

Department of Social & Health Services

03~41C, Olympia, Washimgton 98504

ATTN: Danh.B. Gadman, Interstate
Compact Manager

WEST VIRGINTA

Deputy Compact Admiuistrator

Jean B. Kiley, Case Correspondent
Division of Soclal Services

Department of Welfare

1900 Washington Street East
Charleston, West Virginia 25305

WYOMING
-Deputy Compact Administrator:

John B, Steinberg, MSW, Adoption Consﬁltant

Wyoming Division of Publlc Asaistance
& Boecial Services :
State Office Building West -

- Cheyenne, Wyoming 82002

Manual G
30.80 (cont-)
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington

TO: HOLDERS OF MANUAL G NOTICE NO: G-99
Issued: January 20, 1982
FROM: Bruce Ferguson, Assistant Secretary FOR INFORMATION CALL:
Community Services Ken Guza, SCAN 234-3812

or Non-SCAN 753-3812

|IF NOT DELIVERABLE RETURN TO: WP/MANUAL SECTION MS OB-45]
| |

SUBJECT: CRISIS RESIDENTIAL CENTER 1982 VENDOR RATE INCREASES

Place this notice in front of Chapter 31, Manual G, and note on Green Notice
Control Sheet the date Notice No. G—-99 was entered.

The following vendor rate increases for crisis residential center services are
effective January 1, 1982.
I. The following rate changes should be referenced in Section 31.16 A and B.

A. For family CRC, the daily rate of $23.09 and the monthly retainer rate
of $115.45. )

B. For group CRC, the daily rate of $40.41 and the monthly retainer rate
of $115.45.

II. In Chapter 04, Appendix A, the service code data sheets for Family CRC and
Group CRC Services should be revised as follows:

A. Family CRC to $23.09 for code 3101;
Family CRC retainer to $115.45 for code 3105;
B. Group CRC to $40.41 for codg 3102;
Group CRC to $115.45 for code 3105,
IITI. Action Required:

A. Pay Clerks:

Because of the delay in finalizing rates for Family and Group CRCs, the
foster care payment clerk should note these increases and adjust the
January 1982 foster care invoices.






Page Two

Notice No.:

B.

G-99

Service Workers:

1.

Current or terminated service authorizations (DSHS 14-154/159) for
the month of January 1982, and data processed by SO prior to
January 25th, will be increased by SSPS through the automatic

rate change procedure. No service worker action is necessary for

these cases.

As of January 25, 1982, service workers must enter the new rates
on new authorizations. Computer programs will be converted to
only accept the new rates as of January 25, 1982.





FROM:

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington

HOLDERS OF MANUAL G NOTICE NO: G-~146

Issued: January 18, 1983
Bruce Ferguson, Assistant Secretary FOR INFORMATION CALL:
Community Services Ken. Guza, SCAN 234-3812

or Non-SCAN 753-3812

I |
|IF NOT DELIVERABLE RETURN TO: WP/MANUAL SECTION MS OB-45]

I !

SUBJECT: USE OF COUNTY JUVENILE DETENTION SERVICES

Place this notice in front of Chapter 31, Manual G, and note on Green Notice
Control Sheet the date Notice No. 146 was entered.

ACTION REQUIRED:

Effective immediately, this Green Notice material replaces Manual G, Chapter
31.33 in its entirety.

A.

B.

Population to be Served

Children may be placed in county detention facilities that have been
certified by the department and that have a current contract with the
department. Placement may occur where the following circumstances
exist:

1. A crisis residential center finds that the child is seriously
assaultive or seriously destructive towards others and the center
is unable to provide appropriate supervision and structure.

2. The crisis residential center cannot ensure that a child who has
taken a previous unauthorized leave will not again take unauthor-
ized leave.

Detention should not be used unléss all appropriate and possible alter-
natives have been explored.

Authorization for Detention Placement

The responsibility for authorization of a detention placement rests with
the department. While a Crisis Residential Center may be delegated the
authority to initiate a detention placement, placements require the
authorization of the department.

1. The authorization initially may be given by a phone call, but will
be followed up as a written authorization (DSHS 14-154) to the
detention facility from the department within 48 hours of the
placement.
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2

3.

At the time of placement, a written statement from the Crisis
Residential Center will be given to the contractor describing the
behavior that requires the detention placement and specific observa-
tion requirements for the particular child.

Discharge planning is the responsibility of the department or its
designee.

Service Expectations During the 48 Hour Maximum Detention Placement

1.

2.

Department staff will interview the juvenile as soon as possible,

Department staff will contact the juvenile”s parents as soon as
possible,

Department staff will conduct counseling interviews with the juv-
enile and his or her parents, to the end that resolution of the
child/parent conflict is attained and the child is returned home
where possible, and

Provide additional crisis counseling as needed to the extent that
placement of the child in the detention facility and the crisis
residential center will be required for the shortest time possible.

Payment and Monitoring Procedures

1.

A .

CSO staff must authorize placement in detention centers using

SSPS Code 3104. The provider file gives a listing of certified and
contracted facilities, by name, location and vendor unique rates.
This information must be entered on the service authorization, DSHS
14-154. These procedures are defined in Chapter 4, Appendix A,
Juvenile Detention Placement, Service Code 3104.

Detention centers will send the A-19, Invoice Voucher, to the CSO
which authorized the detention placement to the attention of the CWS
worker or supervisor designated by the CSO Administrator. The CSO
Administrator will provide the detention contractor with the name of
the CSO staff member designated to receive the A-19.

The designated CSO worker or supervisor must verify that child names

"listed on the A-19 were in fact placements authorized by CSO staff

and initial the A-19. The CSO worker who authorizes a detention
placement will forward a copy of the DSHS 14-154 authorizing place-
ment to the designated staff member. The designated staff will use
the DSHS 14-154 to verify the accuracy of the A-19.

Upon verification of the accuracy of the A-19, the designated worker
or supervisor of CSO will forward the approved A-19 to the Bureau of
Children”s Services, OB 41, Attention: CRC Program Manager.

The Bureau of Children”s Services will code for payment and submit
A-19s for payment.





TO:

FROM:

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington

HOLDERS OF MANUAL G NOTICE NO: G-113
Issued: April 14, 1982

Bruce Ferguson, Assistant Secretary FOR INFORMATION CALL:

Community Services Ken Guza, SCAN 234-3812

or Non-SCAN 753-3812

| I
|IF NOT DELIVERABLE RETURN TO: WP/MANUAL SECTION MS OB-45|

SUBJECT: CLAIMING FEDERAL EMERGENCY ASSISTANCE OR AFDC-FC FOR CRISIS

RESIDENTIAL CENTER PLACEMENTS

Place this notice in front of Chapter 31, Manual G, and note on Green Notice
Control Sheet the date Notice No. G-113 was entered.

I.

II.

BACKGROUND

To date, DSHS has not claimed for federal funding under the AFDC-FC or
Federal Emergency Assistance programs to recoup the costs of the Crisis
Residential Centers. The purpose of this notice is to provide service
workers with procedures for documenting our claim for AFDC-FC or FEA
match on eligible children placed in CRCs. For purposes of claiming
federal match, CRC services are defined as "foster care” services.

ACTION REQUIRED

Effective immediately, the following procedures must be implemented by
CSOs to assure that all CRC placements are screened for correct eligi-
bility determination and that the appropriate funding source codes are
entered on the paperwork.

" The following amends Section 31.15 Eligibility and 31.31 Intake/
Assessment.

A. To determine the correct category of eligibility and funding,
the DSHS 14-139(X), Social Services Application, and DSHS 14-05(X),
Application for Foster Care and Support Enforcement, should be
completed for all children placed in a CRC. See Chapter 99 for
form samples and instructions.

The funding sources available to children placed in crisis residen-
tial centers are:

1. AFDC-FC

2. Federal Emergency Assistance =-FC
3. State Funds - FC

B. Eligibility for Federal Emergency Assistance = Title IVA

1. A child is eligible who:






G-113
Page 2

5.

a. Is under 18 years of age.

b. Lived with a relative of specified degree within six months
prior to need for placement.

c. Is in financial need (child”s income and resources do not
exceed AFDC standards) and the need is not due to the
child”s or a relative”s refusal without good cause to
accept employment or training for employment.

d. Received less than one calendar month of Federal Emergency
Assistance (FEA) within the last twelve months.

FEA is limited to 30 consecutive days in any twelve-month period
for any type of care.

Claims for FEA may be made for one or more placements, even where
there is a break in service of one or more days between place-
ments. However, to claim FEA eligibility, all such placements
must fall within the 30 consecutive days from the initial place-
ment.

If placements(s) continue beyond 30 consecutive days, AFDC-FC
or state funds must be used and the paperwork changed to document

this.

FEA funds may be used for payment to any licensed home or
facility.

Eligibility for Aid to Families with Dependent Children — Foster Care

(AFDC-FC) - Title IV-E

A child is eligible who:

1.

2.

Is under 18 years of age.

Was removed from home by court determination of conditions
contrary to his/her welfare and placed in foster care as a
result of such determination.

Is under care or supervision of DSHS and placed in a licensed
family foster home, nonprofit group home or nonprofit child care
institution.

Was eligible for or receiving AFDC for the month in which court
action was initiated, or

lived with a relative of specified degree within six months
prior to the month in which court proceedings were initiated,
and would have been eligible for AFDC in that month had he/she
been living with the relative. Relative of specified degree
is defined in WAC 288-24-125 as:

a. Father, mother, grandmother, grandfather, brother, sister,
stepfather, stepmother, stepbrother, stepsister, uncle,






G.

aunt, first cousin, nephew or niece. Adoption of a child
by a stepparent changes the relationship from stepparent to
adoptive parent.

b. Relationships to

denoted by the prefixes of grand, great, or great-great are

persons of preceding generations as

within this definition.

Ce. Persons who legally adopt a child. Relatives of persons
who adopt children are included within the definition of

"relative” above.

d. Spouses of any persons named in the above groups are

within the scope
is terminated by

Active cases (open service
to verify the accuracy and
DSHS 14-05(X).

1. I1f the information on
information should be
worker.

of this provision, although the marriage
death or divorce.

authorizations) should be reviewed

recency of the information found on the

the DSHS 14-05(X) is inaccurate, the
corrected, initialed and dated by the

2. A new DSHS 14-05(X) is required for new cases and for cases
that are being reopened (after termination om a DSHS 14-159).

For all CRC placements, complete a DSHS 14-154(X), Social Service

Authorization, as required

in Manual G (31.31D). The appropriate

funding source codes should be used in Item 31.

1. When the placement is
DSHS 14-154(X) can be
ends.

expected to last less than 10 days, the
completed at the time the CSO placement

2. When the CRC placement can be expected to last in excess of 10
days, the DSHS 14-154(X) should be completed at the time of
placement, and when the placement ends. The DSHS 14-159 should
be promptly terminated. '

While there is no payment authorized for Regional CRCs at the CSO
level through the SSPS System, identifying eligibility and the
appropriate sources of funding will enable the DSHS Budget Office to
determine what portion of Regional CRC expenditure can be claimed
from federal funds. Paperwork must also be completed for children

placed in Regional CRCs.

The service worker should explore Federal Emergency Assistance eli-

gibility for:

1. Children in Crisis Residential Center care;
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2. The 72-hour period of time when a court order is being fequested
for an otherwise AFDC-FC eligible child; and

3. The calendar month when financial services has been requested
to determine eligibility for AFDC-FC.

H. When contacted for the Random Moment Time Sample, service workers
should be alert and careful to accurately complete the DSHS 4-154(X),
Social Service Cost Allocation System form, to reflect whether the |
child is AFDC-FC or FEA eligible. |
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{
_ # DEPARTMENT OF SOCIAL AND HEALTH SERVICES
! Olympia, Washington

TO: HOLDERS OF MANUAL G NOTICE NO: G-146
Issued: January 18, 1983

FROM: Bruce Ferguson, Assistant Secretary FOR INFORMATION CALL:
Community, Services Ken Guza, SCAN 234-3812
or Non-SCAN 753-3812

I l
|IF NOT DELIVERABLE RETURN TO: WP/MANUAL SECTION MS 0B-45]

SUBJECT: USE OF COUNTY JUVENILE DETENTION SERVICES

L]

Place this notice in front of Chapter 31, Manual G, and note on Green Notice
Control Sheet the date Notice No. 146 was entered.

ACTION REQUIRED:

Effective immediately, this Green Notice material replaces Manual G, Chapter
31.33 in its entirety.

A. Population to be Served

Children may be placed in county detention facilities that have been
certified by the department and that have a current contract with the
department. Placement may occur where the following circumstances
exist:

1. A crisis residential center finds that the child is seriously
assaultive or seriously destructive towards others and the center
is unable to provide appropriate supervision and structure.

2. The crisis residential center cannot ensure that a child who has
taken a previous unauthorized leave will not again take unauthor-
ized leave.

Detention should not be used unless all appropriate and possible alter-
nati'ves have been explored.

B. Authorization for Detention Placement

The responsibility for authorization of a detention placement rests with g
the department. While a Crisis Regidential Center may be delegated the

authority to initiate a detention placement, placements require the

authorization of the department.

1. The authorization initially may be given by a phone call, but will
be followed up as a written authorization (DSHS 14-154) to the
detention facility from the department within 48 hours of the
placement.
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3.

L%

At the time of placement, a written statement from the Crisis
Residential Center will be given to the contractor describing the
behavior that requires the detention placement and specific observa-
tion requirements for the particular child.

Discharge planning is the responsibility of the department or its
designee.

Service Expectations During the 48 Hour Maximum Detention Placement

i.

2.

Department staff will interview the juvenile as soon as possible,

Department staff will contact the juvenile”s parents as soon as
possible,

Department staff will conduct counseling interviews with the juv-
enile and his or her parents, to the end that resolution of the
child/parent conflict is attained and the child is returned home
where possible, and

Provide additiomnal crisis counseling as needed to the extent that

‘placement of the child in the detention facility and the crisis

residential .center will be required for the shortest time possible.

Payment and Monitoring Procedures

1.

CSO staff must authorize placement in detention centers using

SSPS Code 3104. The provider file gives a listing of certified and
contracted facilities, by name, location and vendor unique rates.
This information must be entered on the service authorization, DSHS
14-154. These procedures are defined in Chapter 4, Appendix A,
Juvenile Detention Placement, Service Code 3104.

Detention centers will send the A-19, Invoice Voucher, to the CSO
which authorized the detention placement to the attention of the CWS
worker or supervisor designated by the CSO Administrator. The CSO
Administrator will provide the detention contractor with the name of
the CSO staff member designated to receive the A-19.

The designated CSO worker or supervisor must verify that child names
listed on the A~19 were in fact placements authorized by CSO staff
and initial the A-19. The CSO worker who authorizes a detention
placement will forward a copy of the DSHS 14-154 authorizing place-
ment to the designated staff member. The designated staff will use
the DSHS 14-154 to verify the accuracy of the A-19.

Upon verification of the accuracy of the A-19, the designated worker
or supervisor of CSO will forward the approved A~19 to the Bureau of
Children”s Services, OB 41, Attention: CRC Program Manager.

The Bureau of Children”s Services will code for payment and submit
A-19s for payment.





DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington

TO: . HOLDERS OF MANUAL G NOTICE NO: G-146
Issued: January 18, 1983
FROM: Bruce Ferguson, Assistant Secretary FOR INFORMATION CALL:
Community Services ‘ Ken Guza, SCAN.234-3812

or Non~SCAN 753-3812

‘ I . | |
'~ |IF NOT DELIVERABLE RETURN TO: WP/MANUAL SECTION MS OB-45]
. I I

SUBJECT: USE OF COUNTY JUVENILE DETENTION SERVICES

Place this notice in front of Chapter 31, Manual G, and note on Green Notice
Control Sheet the date Notice No. 146 was entered.

ACTION REQUIRED:

Effective immediately, this Green Notice material replaces Manual G, Chapter v

31. 33 in its entirety.
A. Population to be Served

* Children may be placed in county detention facilities that have been
certified by the department and that have a current contract with the
department. Placement may occur where the following circumstances
exist: ‘ :

1. A crisis residential center finds that the child is seriously
assaultive or serlously destructive towards others and the center
is unable to provide appropriate supervision and structure.

2. The crisis residential center cannot ensuré that a child who has

taken a previous unauthorized leave will not again take unauthor-
ized leave.

Detention should not be used unless all appropriate and possible alter-
natives have been explored.

B. Authorization for Detention Placement

The responsibility for authorization of a detention placement rests with
the department. While a Crisis Residential Center may be delegated the
authority to initiate a detention placement, placements require the
authorization of the department.

1. The authorization initially may be given by a phone call, but will
be followed up as a written authorization (DSHS 14~154) to the
detention facility from the department within 48 hours of the

 placement.






2. At the time of placement, a written statement from the Crisis

" Residential Center will be given to the contractor describing the
behavior that requires the detention placement and specific observa-
tion requirements for the particular child.

3. ~ Discharge planning is the responsibility of the department or its
designee.

Service Expectations During the 48 Hour Maximum Detention Placement
1. Department staff will interview the juvenile as soon as possible,

2. Department staff will contact the juvenile”s parents as soon as
possible,

3. Department staff will conduct counseling interviews with the juv-
enile and his or her parents, to the end that resolution of the
child/parent conflict is attained and the child is returned home
vhere possible, and ‘ -

4. Provide additional crisis counseling as needed to the extent that
placement of the child in the detention facility and the crisis -
residential center will be required for the shortest time possible.

Payment and Monitoring Procedures

1. CSO staff must authorize placement in detention centers using
SSPS Code 3104. The provider file gives a listing of certified and
contracted facilities, by name, location and vendor unique rates.
This information must be entered on the service authorization, DSHS
14-154. These procedures are defined in Chapter 4, Appendix A,
Juvenile Detention Placement, Service Code 3104.

2. Detention centers will send the A~19, Invoice Voucher, to the CSO
which authorized the detention placement to the attention of the CWS
worker or supervisor designated by the CSO Administrator. The CSO
Administrator will provide the detention contractor with the name of
the CSO staff member designated to receive the A-19. .

- 3. The designated CSO worker or supervisor must verify that child names

listed on the A-19 were in fact placements authorized by CSO staff
and initial the A-19. The CSO worker who authorizes a detention
placement will forward a copy of the DSHS 14-154 authorizing place-
ment to the designated staff member. The designated staff will use
the DSHS 14-154 to verify the accuracy of the A-19.

4. Upon verification of the accuracy of the A-19, the designated worker
or supervisor of CSO will forward the approved A-19 to the Bureau of
Children”s Services, OB 41, Attention: CRC Program Manager.

5. The Bureau of Children”s Services will code for payment and submit
A-19s for payment.






TO:

FROM:

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington

HOLDERS OF MANUAL G .' NOTICE NO: G-113
Issued: April 14, 1982

Bruce Ferguson, Assistant Secretary FOR INFORMATION CALL:
Community Services Ken Guza, SCAN 234-3812
or Non-SCAN 753-3812

l ‘ ) |
|IF NOT DELIVERABLE RETURN TO: WP/MANUAL SECTION MS OB-45|
I |

SUBJECT: CLAIMING FEDERAL EMERGENCY ASSISTANCE OR AFDC-FC FOR CRISIS

RESIDENTIAL CENTER PLACEMENTS

Place this notice in front of Chapter 31, Manual G, and note on Green Notice
Control Sheet the date Notice No. G-113 was entered.

I.

BACKGROUND

To date, DSHS has not claimed for federal funding under the AFDC-FC or
Federal Emergency Assistance programs to recoup the costs of the Crisis
Residential Centers. The purpose of this notice is to provide service
workers with procedures for documenting our claim for AFDC-FC or FEA

~ match on eligible children placed in CRCs. For purposes of claiming

II.

federal match, CRC services are defined as "foster care"” services.
ACTION REQUIRED

Effective immediately, the following procedures must be implemented by
CSOs to assure that all CRC placements are screened for correct eligi-
bility determination and that the appropriate funding source codes are
entered on the paperwork.

The following amends Section 31.15 Eligibility and 31.31 Intake/
Assessment.

A. To determine the correct category of eligibility and fundlng,
the DSHS 14~139(X), Social Services Application, and DSHS 14-05(X),
Application for Foster Care and Support Enforcement, should be
completed for all children placed in a CRC. See Chapter 99 for
form samples and instructions. :

The funding sources available to children placed in crisis residen-
tial centers are:

1. AFDC-FC
2. Federal Emergency Assistance =~FC
3. State Funds - FC

B. Eligibility for Federal Emergency Assistance - Title IVA

1. A child is eligible who:






2.

4,

5.

a. Is under 18 years of age.

b. Lived with a relative of specified degree within six months
"prior to need for placement. '

C. Is in financial need (child”s income and resources do not
exceed AFDC standards) and the need is not due to the
child”s or a relative”s refusal without good cause: to
accept employment or training for employment.

d. Received less than one calendar month of Federal Emergency
Assistance (FEA) within the last twelve months.

FEA is limited to 30 consecutive days in any twelve-month period
for any type of care.

Claims for FEA may be made for one or more placements, even where
there is a break in service of one or more days between place-
ments. However, to claim FEA eligibility, all such placements
must fall within the 30 consecutive days from the initial place-
ment.

If plaeements(s) continue beyond 30 consecutive days, AFDC-FC

or state funds must be used and the paperwork changed to document
thls.

FEA funds may be used for payment to any licensed home or
facility.

C. Eligibility for Aid to Families with Dependent Children - Foster Care

(AFDC-FC) - Title IV-E

A child is eligible who:

‘1.

2.

3.

Is under 18 yeare of age.

Was removed from home by court determination of conditions
contrary to his/her welfare and placed in foster care as a
result of such determination.

Is under care or supervision of DSHS and placed in a licensed
family foster home, nonprofit group home or nonprofit child care
institution.

Was eligible for or receiving AFDC for the month in which court
action was initiated, or

Lived with a relative of specified degree within six months
prior to the month in which court proceedings were initiated,
and would have been eligible for AFDC in that month had he/she
been living with the relative. Relative of specified degree
is defined in WAC 288-24-125 as: '

a. Father, mother, grandmother, grandfather, brother, sister,
stepfather, stepmother, stepbrother, stepsister, uncle,
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E.

aunt, first cousin, nephew or niece. Adoption of a child
by a stepparent changes the relationship from stepparent to
adoptive parent.

b. Relationships to persons of preceding generations as
denoted by the prefixes of grand, great, or great-great are
within this definition. )

c. Persons who legally adopt a child. Relatives of persons
- who adopt children are included within the definition of
"relative” above.

d. Spouses of any persons named in the above groups are
within the ‘scope of this provision, although the marriage
is terminated by death or divorce.

Active cases (open service authorizations) sﬁould be reviewed
to verify the accuracy and recency of the information found on the
DSHS 14-05(X).

1. If the information on the DSHS 14-05(X) is inaccurate, the
information should be corrected, initialed and dated by the
worker.

2. A new DSHS 14-05(X) is required for new cases and for cases .
that are being reopened (after termination on a DSHS 14-159).

For all CRC placements, complete a DSHS 14-154(X), Social Service
Authorization, as required in Manual G (31.31D). The appropriate
funding source codes should be used in Item 31.

1. When the placement is expected to last less than 10 days, the
DSHS 14-154(X) can be completed at the time the CSO placement
ends.

2. When theé CRC placement can be expected to last in excess of 10
days, the DSHS 14-154(X) should be .completed at the time of
placement, and when the placement ends. The DSHS 14-159 should
be promptly terminated.

While there is no payment authorized for Regional CRCs at the. CSO
level through the SSPS System, identifying eligibility and the
appropriate sources of funding will enable the DSHS Budget Office to
determine what portion of Regionmal CRC expenditure can be claimed
from federal funds. Paperwork must also be completed for children
placed in Regional CRCs. '

The service worker should explore Federal Emergency Assistance eli-
gibility for: '

1. . Children in Crisis Residéntial Center care;






H.

2, The 72-hour period of time when a court order is being requested
for an otherwise AFDC-FC eligible child; and

3. The calendar month when financial services has been requested
to determine eligibility for AFDC-FC.

When contacted for the Random Moment Time Sample, service workers

~ gshould be alert and careful to accurately complete the DSHS 4-154(X),
Social Service Cost Allocation System form, to reflect whether the
child is AFDC-FC or FEA eligible.






~ DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington

TO: HOLDERS OF MANUAL G NOTICE NO: G-99
" Issued: January 20, 1982
FROM: Bruce Ferguson, Assistant Secretary =~ FOR INFORMATION CALL:
‘Community Services Ken Guza, SCAN 234-3812

or Non~SCAN 753-3812

I |
|IF NOT DELIVERABLE RETURN TO: WP/MANUAL SECTION MS OB-45|
| -~

SUBJECT: CRISIS RESIDENTIAL CENTER 1982 VENDOR RATE INCREASES

Place this notice in front of Chapter 31, Manual G, and note on Green Notice
Control Sheet the date Notice No. G-99 was entered.

The following vendor rate.increases for crisis residential center services are
effective January 1, 1982.

I. The following rate changes should be referenced in Section 31. 16 A and B.

of $115. 45.

B. For group CRC, the daily rate of $40 41 and the monthly retainer rate
of $115.45.

I1. In Chapter 04, Appendix A, the service code data sheets for Family CRC and

|
|
l
!
A. - For family CRC, the daily rate of $23.09 and the monthly retainer rate
Group CRC Services should be revised as follows:
A. Family CRC to $23.09 for code 3101;
Family CRC retainer to $115.45 for code 3105;
B. Group CRC to $40.41 for code 3102;
Group CRC to $115.45'for code 3105.
III. Action Required: |
| A. Pay Clerks:

Because of the delay in finalizing rates for Family and Group CRCs, the
foster care payment clerk should note these increases and adjust the
January 1982 foster care invoices.






Page Two -
Notice No.: G-99

B. Service Workers:

1. Current or terminated service authorizations (DSHS 14-154/159) for .
A the month of January 1982, and data processed by SO prior to
- January 25th, will be increased by SSPS through the automatic
o rate change procedure. No service worker action is necessary for
these cases. ' ’ ‘

2. As of January 25, 1982, service workers must enter the new rates
' on new authorizations. Computer programs will be converted to
only accept the new rates :as of January 25, 1982.
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CHAPTER 32
CHILD FOSTER CARE

ASSESSMENT, PREVENTION, AND PLACEMENT SERVICES

32.00 PROGRAM AUTHORITY

. Federal: 45 CFR 253a110; P.L. 96-272
State: RCW 7.13.020; RCW 74.13.031.
WAC 388-15-150; WAC 388-70; WAC 388-73.

32.10 POLICY

32.11 Purpose of Service and Statement of Philosophy

The fundamental purpose of the foster care program is to provide children
with a permanent family capable of providing continuous nurturing care.
Preventive service alternatives are offered in order to help maintain the
family unit prior to any consideration of out-of-home placement. When
placement is necessary, reunification services will be implemented to expedite
the child's return home. Foster care is viewed as a short-term service
solution to an emergent situation. Permanency planning begins at the time a
child is placed outside the home and continues throughout the service period
until permanency is achieved. Permanency planning and follow through are
essential to reduCing/eliminating the negative effects that separation from
family has on every child. '

The philosophy of foster care services is:
- Children have a right to a stable, permanent home.

« Children have a right to be raised by their natural parents when
their parents are able to do so in an adequate manner.

. Children who come to the attention of the foster care system generally
have parents who care about them, want what is best for them, and who

with help can assume responsibility and provide adequate care for their
children.

» Immediately available, intensive service(s) can assist most parents in
improving their capacity to carry out and resume their responsibili-
ties as parents.

« Children have a right to a stable, permanent home by means of adoption,
or other plan for permanency, when their parents are unable or unwill-
ing to improve their ability to function as adequate parents in a
timely manner.

p. 5
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CHAPTER 32

32.12 Service Description

A‘

Foster care is temporary, substitute care for the child whose family

is unable and/or unwilling to minimally provide for the child's care.
In some cases this may be due solely to the child's own physical and/or
psychological problems. ‘Except in rare instances, foster care is
neither a goal nor a plan for permanence for the child. Foster homes
may be recruited and approved for care by either Community Services
Offices (CSO) or Child Placement Agencies (CPA). TFoster care services

may be provided by the CS0 or purchased through a CPA.

Foster care includes:

1. A full assessment of the individual child and family situation.

2. Counseling and preventive services to the child, pafent(s)/

guardian(s), relative(s), to reinforce and maintain the
unit whenever possible.
3. Placement and supervision of children who cannot remain

family

in

their own family homes after all reasonable efforts have been

made to provide preventive services.
4. Specialized placements for children with special needs.

5. Post-placement counseling and reunification services to
child, parent(s)/guardian(s), relative(s) to return the

the
child home

or to place child in an alternate permanent family situation.

6. Medical, psychological/psychiatric,,and other specialized ser-

vices as needed.

32.13 General Policies

A-.

V4

Preventive/Reunification Services

Prior to a child being placed out of home, a full assessment

of the

individual child and family is required, and it must be clearly ascer-
tained that the child's needs cannot be met through available services

provided in his/her own home or relative's home. Reasonable
be made to prevent placement and to make it possible for the
return to his/her own home. (See 32.32 D. for Prerequisites

Parent Involvement

Whenever possible, the child's parent(s)/guardian(s) will be
the decision to plac%, or not to place, their child prior to
the child from his/her home.

efforts must
child to
to Placement.)

involved in
removing
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C. Minimum Possible Number of Placements

In order to provide stability to the child in out-of-home care, the
placement selection will be made with a view toward the fewest possible
placements for each child. If possible, the initial placement should
be viewed as potentially the only placement for the child. The use of
short—term interim placements (30 days maximum) to protect a child”s
~health or safety while the placement of choice is being arranged is not
a violation of this principle.

D. Preservation of Family Relationships

| . ., Efforts shall be made to place the child in close proximity to the
V// parent(s)/guardian(s) home consiste.* with the best interests and
X -special needs of the child. Placement selection will attempt to preserve
the family relationships of the child. Frequency of visitation of the
child in foster care by the parent(s) is directly related to the length
of stay in foster care. Generally, the more frequent ."“e visitation,
the more likely the child will return home.

E. Long—-Range Plan

The ultimate or long-range plan for the child (return home, adoption,
placement with relative, guardianship, or in limited situations, long-
term foster care) will be the primary consideration in the type and
location of both initial and subsequent placements. Any temporary
placement should be chosen with a view toward preparing the child for

- the long-range placement plan. (See Sections 32.21 F. and 32.35 G.
for permanency planning priorities.)

F. Relative Placement

Efforts shall be made whenever possible and appropriate to place the
child with an extended family member when the child cannot return to
his/her natural family. When a child is placed temporarily with a
relative in lieu of foster care, casework services should be provided the
same as for all out-of-home care. (See Section 32.33 A.)

G. Permanent Family at Earliest Possible Date

Time is a critical factor in the temporary placement of children. The
long-range placement plan is to be achieved at the earliest possible
date. If the plan is to return the child home, selection of placement
resources shall facilitate and support return home within weeks, if
possible. (See Sections 32.21 F. and 32.35 G. for permanency planning
priorities.) :

H. Child”s Previous Placement History

Careful attention is to be given to the child”s previous placement his-=
tory when selecting a temporary or permanent home for a child. Prior
placement history may indicate a need for prompt action to achieve per-—

p. 7
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manency, a need for more or less structure, an inability to relate to
parental figures, or other factors which should be considered in place-
ment selection.

Needs of the Child and Placement Resources

Efforts shall be made to place the child in the least restrlctlve (most
family-like) setting available consistent with the best interests and
special needs of the child. Placement selection must consider the needs
of a child for specialized services and the accessibility of those
services.. For example, a child in need of special education services
should not be placed where such services dre not available. Similarly,
the child in need of specialized medical treatment or services is to be
placed where such services are available and reasonably accessible to the
child.

Case Plans (ISP)

For each child in out-of-home care, there must be a case plan which is
time-limited, goal-oriented, and routinely involves the child, parent(s)/
guardian(s), and foster parent(s). The case plan is also intended to
serve as a written agreement between the agency, the parent(s), child,

and foster parent(s). (See ISP procedures in Section 32.34 C. )

Court Involvement

Foster care required beyond three months must be authorized by a court
order, or through an Exception to Policy utilizing an Alternative
Administrative Review as appropriate. (See Section 32.42 for Alternative
Administrative Review procedures.) Under no circumstances may voluntary
placement of a child exceed 18 months without entry of a court dispo-
sitional order.

32.14 Service Priorities

A.

Mandatory Services

V// 1. Providing assessment and counseling to child, parent(s)/guardian(s),

relative(s) to develop a plan for meeting child”s needs without
placement if possible.

V// 2. Providing/arranging counseling/preventive services to child,

parent(s)/guardian(s), relative(s) to prevent placement.

V//B. . Evaluating need for out-of-home placement.

4. Arranging for placement of children into homes of relatives,
receiving homes, and family foster homes when out~of-home care
cannot be prevented.

V/ 5. Determining source of funding for foster care maintenance payments.

and medical services.
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Providing/arranging cbunseling/reunification services to child,
parent(s)/guardian(s), relative(s) to return child home or to
place child in an alternate permanent care situation.

Providing consultative and support services to foster parents to
assist with maintaining the foster placement, to prevent a more
restrictive placement of the foster child, and to achieve the
Individual Service Plan (ISP) for permanency. ’

Monitoring of placement to ensure quality of care.

i

Case Assignment Priorities

The following case priorities are applicable to cases entering the
foster care system for reasons described under Section 32.31 A.4. or
transferred to ongoing foster care services from CPS or FRS. (For
CPS/FRS case assignment priorities, see Manual G, Chapters 26 and 24.)

v 1.

Priority 1 foster care cases will be reviewed and assigned as soon
as possible, but no longer than three (3) working days of receipt.
The following are Priority 1 Cases:

a. Children without parent or legal guardian because of:

(1) Death .

(2) Physical/emotional illness

(3) Severe disability

(4) Whereabouts unknown

(5) Incarceration

(6) Inpatient treatment ,

(7) Parent”s refusal to have child in home

b. Dependent children who are at risk of abuse/neglect.

c. Dependent children who are a danger to self, family or
community. ‘

Priority 2 foster care cases will be reviewed and assigned as soon
as possible, but no longer than ten (10) working days of receipt.
The following are Priority 2 Cases:

a. Requests for relinquishment planning for children six and
over.

b. Minor who applies for financial assistance (including
minor unmarried parents).

Priority 3 foster care cases will be reviewed and assigned as soon
as possible, but no longer than twenty (20) working days of receipt.
The following are Priority 3 Cases: '

a. Requests for home evaluations, other regions or states.
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b. Requests for assistance in planning independent placements.
(See Section 32.33 F.5.)

32.15 Eligibility

A.

Service Eligibility

All children are eligible for foster care assessment, preventlon and
placement services without regard to income.

Maintenance Payment Eligibility

Payment is made only when the department”s service staff has deter-
mined the need for foster care, and at least one of the conditions in
WAC 388-70-013 are met. The funding sources for children in foster care
are AFDC-FC, Refugee Program, or State Funds. (See Section 32.61 to
determine which funding source is appropriate.)

Medical Eligibility

Each child placed into foster care is eligible for the "Categorically
Needy” medical program. This medical program shall fund dental and
medical services not available to the child through private insurance.
(See Section 32.62.)

32.16 Payment Rates

A.

The department”s rate of payment for the out—-of-home care of a child

. is the same for foster family homes licensed by CSOs and private

child-placing agencies.

Child-placing agencies shall receive a monthly service fee for each

child placed for administration of their foster home or receiving home,
unless the CPA waives the service fee in writing, or the fee is waived by
a contract amendment.

See Section 32.63, Payment Rates and Reimbursements.

32.20 PROGRAM STANDARDS

32.21 Program Expectations/Response Time

The service worker will:

A,

Within one working day of assignment, trespond to all service/foster.
family placement requests as specified in Assessment, Prevention, and
Placement Procedures, Section 32.32.

10
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B. Within one working day of the initial assessment interview, refer
inappropriate requests for service/foster care placement to appropriate
department/community resources, i.e., CPS, family reconciliation ser-
vices, mental health, etc. '

c. Within 30 working days for cases accepted for service, complete an
evaluation of the child/family situation and develop an Individual
Service Plan (ISP) with the child, the fanily, and the foster care pro-
vider. (See 32.34 C. for specific ISP procedures.)

D. Arrange emergency medical/psychiatric treatment as needed for the child
\// prior to placement. '

E. Within 30 working days of service request, schedule a physical and
dental examination for the child.

F. Within three months of placement, identify the plan for permanency for

the child and steps necessary to achieve the plan. The primary plan
should be to retdrn child home, but if not possible and the parents

agree, placement with a relative, adoption, or guardianship. If the
child cannot be returned home and the parents do not agree, then the next
step must be court action. A long-term foster care agreement may be
approved if other plans for permanency have been explored and found to be
inappropriate. (See Section 32.35 G. for permanency planning priorities.)

G. Have monthly face-to—face contact (individual or together) with the child
and his/her own family in order to best implement the ISP and evaluate
the placement. More frequent contact is encouraged during the initial
month of placement. (See Section 32.35 B.)

H. Have monthly face-to-face contact with each foster care provider (indi-
vidual or together with child) to access how the placement is going and
what, if any, additional services are needed. (See Section 32.35 B.)

I. Within 10 working dayé, assess and determine the appropriateness of all
initial requests for payment made by child-placing agencies. (See CPA
procedures, Section 32.33 F.4.)

J. Monitor and approve Quarterly Reports/ISPs submitted by CPAs whose
placements or services are partially or fully financially supported by
DSHS. (See CPA procedures, Section 32.35 C.)

N//;2'22 Program/Service Qutcomes

A. Child remains home with the provision of necessary services to the child
and family to prevent out-of-home placement.

B. Child placed in appropriate out-of-home setting and services provided to
enable a return home or to an alternate permanent care situation as soon
as possible.

C. Child returns home with provision of services necessary to prevent
placement.

D. 11
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Child placed for adoption.

Guardianship established with relative(s), foster parent(s) or other
appropriate individual. (See Chapter 23.)

Permanent foster family care agreement established.

32.30 SERVICE PROCEDURES

32.31

General Information

A.

Referral Sources

1. Children may be referred for foster care services or placement from

a variety of sources, both outside and within the department.
Regardless of point of intake into the child welfare system, the
prerequisites for placement are the same for all children. (See
Section 32.32 D.)

2. Reasonable efforts to provide preventive services must be attempted
and documented prior to removing the child from his/her home, except

L/// - in emergency situations where the safety of the child precludes them.

(See Section 32.32 C.)

3. Most children enter the foster care system through either the
Children's Protective Services (CPS) program (see Manual G,
Chapter 26), or the Family Reconciliation Services (FRS) program
(see Manual G, Chapter 24). Coordination/cooperaton between discrete
program areas 1is vital. (See Section 32.31 B.)

4. Some children who do not meet the definition of a CPS or FRS client
are referred for service through the Foster Care Services (FCS)
program.

Examples of such referrals include, but are not limited to:

a. Request for foster care or group care placement, where a con-
flict does not exist between the child and the caretaker, but
the child has emotional/behavioral problems which cannot be

dealt with in the home.

b. Request for emancipation and support services, i.e., food
stamps, medical care needs.

c. Adoption requests, and adoption support development.
d. Interstate courtesy supervision is requested, and/or a child
from another state (whether a compact state or not) requests

assistance regarding placement and support of basic needs.

- Voluntary relinquishment requests.





Manual G .
32.31 (cont.)
Rev. 82 - 04/84

f. There is a need to legalize a placement, where no conflict
exists, but custodial responsibilities need to be legalized
(exclusive of custody disputes).

g. Situations resolved by provision of an agreed guardianship.

h. Requests for support services and maternity services where
a pregnant child is in conflict with the parent and cannot
remain in the home due to the emotional turmoil that exists.

i. Medical/psychiatric problems exist for a parent and that
parent requests services to assist in caring for the
“child(ren).

&////5. SSPS Code 3252 is used when providing foster care assessment and
preventive services to the population described above under
Section 32.31 A.4. ‘

B. Coordination of Foster Care Services with CPS/FRS

1. In those cases where a child is receiving CPS or FRS services and
is also being considered for receiving home or foster care placement,
staff are required to follow the same assessment, prevention, and
placement procedures regardless of who is providing the service.

2. In those cases where it is necessary for a child to be removed
from his/her own home and the case is transferred from CPS/FRS to
ongoing foster care, there must be cooperation and coordination
between programs to ensure a smooth transition of responsibility
for working with the child, parent(s)/guardian(s), and foster
family.

a. The CSO shall have adequate procedures for transitioning a
case from CPS/FRS to foster care. The CPS/FRS staff is to
provide services during the transition period to ensure that at
no time will a child be without a service worker.

b, After the completion of CPS services, where some children of
a family are placed in foster care and other children remain at
home and a need for further service(s) exists, foster care
staff are responsible for services to the children in foster
care, the foster parents, and for case planning and services to
. the children and parents in the natural home.

c. If another CPS complaint or FRS referral involving the family
is received while foster care services are being provided, CPS
or FRS is responsible for provision of the CPS or FRS service.
The foster care worker shall coordinate with the CPS/FRS staff
and shall continue to provide foster care services to the child
in foster care, the foster parents, and natural family. (See
Chapter 26, Section 26.13 E.)

p. 13
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C. Rights of Natural Parents

V//;‘ The department, through its staff, shall interpret to the parenf(s)
and child, as appropriate, their legal rights and responsibilities.

2. The department may accept voluntary placement of children in
foster care in cooperation with the family”s decision to place the
child outside of the home. The parent(s) retains all his/her
rights in these situations. (See Section 32.41 for Voluntary
Consent procedures.)

éﬁé 3. In cases where parents voluntarily consent to the child”s out-of-home
placement, the residual parental rights are generally: the right to
articipate in the placement of the child, reasonable visitation,
information about the child”s whereabouts and condition, determination
of religious affiliation, consent to adoption, inheritance, and the
right to notice and appearance at judicial proceedings involving the
child.

4. In cases where court action has been initiated, the law provides
for a number of additional legal rights and protections. (See
RCW 13.34.060 and 090 and RCW 13.32 A 160.)

5. The parent(s) of a child placed in foster care remain financially
responsible for that child and may be required to pay all or part
of the cost of foster care.

6. In cases of termination of parental rights, there are no residual
parental rights.

D. Information to be Provided Foster Parents

wff/ 1. Prior to any placement, sufficient information about the child and
his/her family will be given to the foster parernts to enable them
to make a decision regarding whether or not to accept a child in
their home. (See Section 32.34 F. for specific information.)

2. The service worker will discuss with the foster parent(s) the
department”s policies regarding confidentiality.

32.32 Preventive Services

In recognition of the child”s need for permanency in family relationships
and the appropriate role of DSHS in supporting the family as.the primary
caretaker of children, primary efforts of the service worker should be
focused toward identifying and remedying those problems which place children
in jeopardy of out-of~home placement.

A. Family-Focused Case Assessment

1. The service worker shall make a full assessment of the individual
child and family, and document the need for out—of-home.placement
per placement prerequisites in Section 32.32 D. Placement will be

p. l4
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-uged only when absolutely necessary in méeting the needs of child-

ren. Before a child is placed out of home, all reasonable efforts
must be made to stabilize the family and assure the welfare of the
child residing in the home, and such efforts shall be documented in
the record.

A family-focused assessment includes an examination of the family's
entire situation. Appropriate treatment is dependent on correct
identification of family needs and strengths. (See Placement
Decision, Section 32.32 D., and suggested Guides for Placement,
Section 32.99.)

Procedures for making an accurate case assessment:

a. Obtain clarification of the presenting problem(s) and expected
resolution(s) from the referral source.

b. Review available case records, including previous placement
history and response, and determine who is legally responsible

for child.

c. Observe family environment, family interaction, child at
school, etc., whenever possible.

d. Obtain child's (when appropriate) and parent's/guardian's
statement of the problems which prompted the request for
service. This should include onset of problem, frequency,
duration, intensity, etc., as well as a statement regarding any
services already tried and the outcomes.

e, Review/develop family social history that takes into consider-
ation such things as resources, strengths, emotional/social
support systems, cultural/ethnic background, family dynamics,
work history, and family mobility.

f. Review/develop child's/parent's educational background, that
takes into consideration such things as last school child
attended, grade, I1.Q., academic skills, problem areas. There
must be no disruption in special education and related services
according to Section 32.98 B.

g. Obtain medical history on family (i.e., hereditary.problems).
Complete DSHS 13-18X.

;krh. Review less restrictive service alternatives, including those

already utilized by the family. Document appropriateness.

i. Make any collateral contacts essential to completing initial
assessment.

i. Obtain child's and parent's/guardian's recommendations for
resolving stated problem(s).

p. 15
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ke In consultation with the supervisor (as needed) and parent/
V/ . child participation (as appropriate),- decide what services are
needed and available to resolve stated and observed problem(s).

1. Assessment is an ongoing process within service provision.
Any new information, changes, etc., may require revision of
the service plan.

m. Complete appropriate forms documenting above actions:

(1)
(2)
(3)
(4)
(5

Resources
—_n s

16

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

Face Sheet (DSHS 14-24(X));

SSPS (DSHS-154(X)) with appropriate codes;

Release of Information (DSHS 14-12(X)) when needed; and
Any other forms required by the specific service being
requested. ‘

It is important to connect the family to supports within the community
which will continue after DSHS services are terminated. Each CSO shall
ensure that staff have knowledge about local resources. .

1. The service worker shall explore, or develop to the extent

possible where gaps in service exist, both in-home and out-of-
home resources prior to placing a child in out-of-home care.

2. The following resource list links family need to potential
services. The services available will vary from community
to community and are provided through a multitude of delivery
systems including voluntary agencies, regular social service
agencies, DSHS, and by purchase-of-service.

FAMILY RELATED

INCOME,

« AFDC, GA-U, Social Security - Churches

« Credit Counseling + Employment Referrals
CLOTHING

. Clothing Bank' (local, schools) - Salvation Army/Goodwill
HOUSING

« Low-income Housing - Emergency Sheltar

. Missions





MEDICAL CARE/DENTAL CARE

« Medical Insurance

» Community Health Nurse, Well-
Child Clinics, Hospice v

« Crippled Children's Services

NUTRITION

« WIC
. Food Stamps/Commodities

TRANSPORTATION

. FISH/Volunteers

JOB TRAINING/EMPLOYMENT

» Vocational Rehabilitation
"« College Financial and
Women's Centers

MENTAL HEALTH

- Community Mental Health
- Casework Counseling
- Day Treatment

ABUSE/NEGLECT

« Anger Control Group

» Parent's Anonymous

« Mother's Groups

. Parent Aids

. CPS/CSW Daycare

+ Chore Services

« Respite Care

« Coop Preschools

« Headstart, Bug-in-the-Ear

SUBSTANCE ABUSE

« Alcoholics Anonymous
« Narcotics Anonymous

» Community Alcohol/Drug Agencies

Manual G
32.32 (cont.)
Rev. 82 - 04/84

« Medical Assistance
Programs

. Civic Groups,
Kiwanis, etc.

Food Banks
Community Health Nurse

Bus Passes

Employment Security,
(E&T, WIN)

Specialized Counseling
In-Home Therapy
Group Therapy

Parenting Classes
Parent Workshops
Parent Advocates
In-Home Specialists
(health or education)
Emergency Caretakers
Crisis Nursery
Homemaker Services
Public Health
Court

Alateen/Alanon
Inpatient Treatment

p. 17





SOCIAL ISOLATION

. Extended Family

» Churches

+» Clubs, Civic Groups

. Special Interest/Support
Groups (SIDS, DDD)

COORDINATION

. Diagnostic Teams
. Consultation

.
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Friends

Parents Without Partners

Recreational Activities,
YMCA, YWCA

Staffings
Resource Development

MENTAL RETARDATION/DEVELOPMENTAL DISABILITIES

. Referral to DDD

. Civic/Community Groups for Special Needs.

. Special Education Services

CHILD RELATED

SCHOOL ATTENDANCE

. School Counselors
. Staffings

SCHOOL PERFORMANCE

. Tutoring
. Alternative Schools

JOB TRAINING/EMPLOYMENT

. Youth Jobs

MENTAL. HEALTH

« Group Therapy
+ Community Mental Health
. Family Therapy

BEHAVIOR (ACTING OUT, RUNNING AWAY)

. Peer Counseling
+» One-To-One Programs

(Big Brothers, Big Sisters)
. Family Reconciliation Services

p. 18

Alternative Schools
Teachers

Evaluation - Special
Education Services

Vocational Programs

Casework Counseling
Specialized Counseling
Therapeutic Day Care

Recreational (Camps, Sports,
YMCA, YWCA)

Skill-Building Classes

Preschool-Coops
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SUBSTANCE ABUSE

« Youth Service Bureau . Alateen
. Inpatient Treatment . « Alcoholics Anonymous,
. Community Alcohol/Drug Agencies Narcotics Anonymous

MENTAL RETARDATION/DEVELOPMENTAL DISABILITIES

. Referral to DDD . Special Education Services
. Civic Groups for Special Needs
(Shriners, etc.)

C. Reasonable Efforts to Provide Preventive Services

1. The service worker must make reasonable efforts prior to the placement
of each child in foster care to prevent or eliminate the need for
,=;> removal of the child from his/her own home, as well as reasonable
efforts to make it possible for the child to return to his/her home
when placement of the child was necessary.

a. "Reasonable efforts” are defined as the service worker's
: best efforts to assess the individual child and family situation
Neede regarding the appropriateness and accessibility (within the
Procodiye. limits of available funding) of preventive/reunification

services and to offer the family and assist (as appropriate) in
providing such services to the family whenever possible.

foprevrde servica 2
b.  When attemptsfare made and documented, but no preventive/

reunification services are delivered, this would qualify as
"reasonable efforts". For example, if you assessed services at
a mental health center were available and appropriate, but the
family refused to use the services, this would qualify as
"reasonable efforts”.

C. In emergency situations where it is assessed that the safet
<A gency 3 .
. J1JIOUQ4/ of the child precludes preventive services, service worker will
o ihon 7 document in the case plan (ISP)  why such services were not
\T}y;,ba predngboyzj provided. . ,

LAowed Viet Tproutde
2. See Section 32.32 B., Resources, for list of preventive/reunification

service options.

) 3. All efforts to provide preventive/reunificationvservices must
TP DasC be documented in the service record on the ISP (Section 32.34 C.)
{%YHQAOthLuﬂwNAbEQr Updated ISP (Section 32.35 F.)

4. A court determination regarding the "reasonable efforts"” by the
department to provide preventive/reunification services is required
for AFDC-FC eligibility. (See Section 32.61 for details.)

p. 19
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_,% D. Deciding to Place or Not to Place

1.

- T

(kku«eaxb\%1vne*4h&ﬂ

Ploce 2

Dowrrent -
Reid ectak e
achrnA .
3.

Determining the appropriateness of a child béeing placed out-of-home
is based on the following five (5) prerequisites:

b.

e.

Unmet critical needs of the child have been identified.

Parental ability and/or availability to meet the child's needs
have been assessed to be insufficient.

Alternatives other than placement have been explored and/or
identified as inadequate or unavailable to meet the child's
needs. (See Section 32.32 B.)

Supervisory and/or team consultation (i.e., case staffing
involving at least one supervisory member) supports a place—
ment recommendation. (See Section 32.32 D.3.d.)

Aﬁthority to pléce has been legélly established.

The fact a child is requesting out-of-home placement is not in and
of itself a sufficient prefequisite for placement.

The service worker, in deciding whether or not to place a Chlld
shall use the following definitions of the prerequlsites to

placement:

ae

’

Unmet Critical Needs of Child*

(1) For each child in the family, the child's current condi-
tion and ability/willingness to protect and/or care for
him or herself are determined by:

(a) A full assessment of the referral problem. When
content of the referral indicates a serious problen,
but the specifics of the problem (nature of problem,

(prxek&a “;> severity, amount, and quality of intake information,

h$ wita
Sulcbd ?i‘;zzii‘w

etc.) are not clear, placement may be warranted
until the assessment can be completed.

eg.
(b) Severity of the child's need for medical/dental/
mental health care.

(c) Child's age and general physical, psychological,
and -emotional capacity to protect self. A vulner-
able child may be unable to survive (protect self)
even in moderately deficient conditions.

* Refer to Section 32.99 for suggested Guide for Evaluating a Child's Life

Experience.

p. 20
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thlv(qeﬂ-413C?kxﬂcj (d) A full assessment that the family's conflict and/or
C]ﬁMLLQ&*%hQL/&) abuse/neglect is more extreme than the impact of

U a ot o > placement on the child.
BSOS

(e) An assessment of whether the quality of the child's
support systems (i.e., friends, relatives, teachers,
etc.) 1s sufficient to sustain the child and reduce
risk/conflict during the interventional process.

QEX AWSE (2) Assessing risk in

_ < exual abuse requires additional con-
siderations (see Manual G, Section 26.37). These special
considerations include:

(a) A determination of the ability of the non-offending
parent(s)/guardian(s) to protect the victim from
the alledged offender(s), with. reasonable assurance
that the abusé/neglect will stop. If separation is
indicated, preferrably the offender will leave the
home .

(b) Risk to other children in the family home may be
- greater in sexual abuse cases than with other forms
of maltreatment because of the progressive repetitive
nature of the problem. This is especially true if -
the victim leaves and the perpetrator stays. e

(c¢) -Interaction with the legal system. The service
ﬁBﬁM&}TﬂdXﬂLiL&fz, worker shall discuss this issue with the supervisor
2 eaci. Hme regarding the local process.

b. Parental Ability and/or Availability to Meet Child's Needs*

(1) Parental Response — Recommendations for placement are
often grounded on the parent(s)/guardian(s) refusal to
perceive and/or remedy conditions which are seriously
endangering or damaging a child. Some of the factors ,
for assessing this parental response are:

(a) Recognition and acceptance of problem.

(b) Acknowledgement of their role in causing/allowing
problem.

(c)' Motivation to solve problem.
(d) Cooperation with case plan.

* Refer to Section 32.99 for suggested Guide for Evaluating Child/Parent
Contributing Factors. :

p. 21
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- (2) Parental Ability to Nurture/Protect — The following

(3)

(4)

factors are considered indicators of the parent(s)/
guardian(s) ability to function:

(a) Parental capacity for child care. Assessed strengths
and limitations including physical, psychological,

and emotional capacity.

(b) Substance use/abuse.

(c) Resource management.

(d) Support for parent, including availability and
access to that support.

For special considerations in assessing risk in sexual
abuse cases see Section a.(2) above and Manual G,
Section 26.37.

Pervasiveness of problem, length of time the problem has
existed, and history of prior referrals is also an indi-
cator for determining parental ability/willingness to
prevent or correct the conditions or conduct resulting in
risk or conflict. :

c. Alternatives Other than Placement

Both in-home and out-of-home resources are to be explored, or
developed to the extent possible, prior to out-of-home place-

ment .

The extent to which resources are valuable/useful is

dependent upon the parent”s and child”s willingness and ability
to utilize the resources. Some of these resources are:

(1)

(2)

(3

In-Home Support Services - Homemakers, parent aids, or

any other responsible person including relatives willing
to come into the family home on a temporary basis to
stabilize the crisis period. (See Section 32.32 B. for

 more specific suggestions.)

Community Support Services - Day care services, emergency

mental health, parent skill training. (See Section
32.32 B. for more specific suggestions.)

Social Supports - Neighborhood ties, churches, schools,

and/or relationships with relatives (see Section 32.32 B.).

(a) The extended family is often appropriate as an emer-
gency placement resource and should be considered
first.
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(b) For longer—term case planning, a complete assessment
must be done for the purpose of permanency planning o
and will always include an assessment of the extended”

. family member as a resource. :

Supervisory and/or Other Consultation

P

(1) Recognizing the importance of, and often times the’dfgf{;

(2)

(3)

culty in deciding whether a child should be removed from
his/her home (no matter how temporary:the; removal ), ;¢
supervisory and/or team consultation and:gupport shall: be
provided to the service worker im#=ald BUt®H fihome: placement
decisions. When team consultation is used, at least one
member of the team shall be at the supervisory level or
above:

(a) Emergent Placements - Independent decisions must be
made by the service worker in emergency out-of-home
placements (i.e., situations wheggldglay of place-
ment would endanger the health and/ot safety of the
child). Such placements shall bé reviewed by the
supervisor/consultation team within one work day
following the placement.

(b) Non-Emergent Placements - All non—-emergent out—of-
home placements shall be discussed with the super-—
visor/consultation team and shall have supervisory or
team concurrence prior to the placement. '

Supervisor/team consultation on out-of-home placement
decisions can be guided by the following: (1) Guide for
Evaluating a Child~”s Life Experience; (2) Guide For

Evaluating Child/Parent Contributing Factors; and (3)

Placement Decision Summary Worksheet. These guides pro-
vide a concise format for the assessment process necessary
in deciding to place or not to place. Brief instructions
and a set of Guides can be found in Section 32.99.

Documentation of supervisor/team concurrence with placement
will be provided on the DSHS 2-305(X), Service Episode
Record, and will be contingent on the placement prerequi-
sites per Sectiom 32.32 D. In situations of non-concurrence,
document the reason(s) why and what is the alternate case
plan.

Legal Authority to Place

One of the following considerations must exist before DSHS

has legal authority to place a child. See RCW 13.32A, Families
in Conflict, RCW 13.34, Dependency, and RCW 26.44, Child
Abuse/Neglect.
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(1) Police Hold - A law enforcement officer acting under the
authority of RCW 13.32A.050 or RCW 26.44.050 has authorized
up to a 72-hour hold on the child and referred the child
to DSHS for placement.

NOTE: DSHS must accept a child referred by Law Enforce-
ment but DSHS is not necessarily required to place
child. ‘If, through the provision of crisis coun-

‘ﬁ( seling/preventive service(s), the child may
safely return home, or through assessment it is
determined that the child does not need placement,
then the child should be returned home and not
placed. ’ -

(2) Court Order - An order by the court having jurisdiction
has been issued as follows:

(a) Shelter Care - The authorization of shelter care by
authority of:

- RCW 13.34.050 (dependency—coﬁrt order to take
child into custedy),

— RCW 13.34.060 (dependency-placing child in shelter
care),

= RCW 13.32A.160 (alternative residential placement-
court order upon filing petition-child placement);
or

(b) Disposition - The authorization of out~of-home
placement as a result of a disposition or review
hearing by authority of:

= RCW 13.34.130 (dependency-order of disposition-
reviews).

= RCW 13.32A.170 (ARP-fact finding-placement dispo-
sition plan),

— RCW 13.32A.190 (ARP-placement diposition order
reviews),

(3) Consent to Place — A placement authorization (DSHS 9-04(X))
has been signed by the parent(s) or person(s) having
legal custody of the child.

(4) Interstate Compact Placement - Meets the conditions
outlined in RCW 26.34.010, Article V (Retention of
Jurisdiction).
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32.33 Placement Options

A. Placement. with Relatives

1.

' ) 2.
1¥§% 41uéitvdﬁ&kdﬁ
Gt \

- 3.

' _ 4.

Dees ‘HA&* m—w

P
s el

Placement with an extended family member, on a planned basis, must
be considered for the child who cannot return to his/her own
home, contingent on case plan and needs of child.

Temporary placement with a relative, in lieu of foster care and if
DSHS is supervising the placement, is considered a foster care
placement and foster care services are provided accordingly. (See
Section 32.32 D.3.c.)

Relative homes may be licensed to provide foster care, with an
option if eligible to receive foster care payments, providing they
are certified and meet all relevant foster family home rules and
law. (See Section 32.61.) :

The CSO shall do a criminal history/arrest record and CPS check on
all relatives, except parents, who request placement of a child in

‘their home. Such checks will be completed prior to placing the

child in the relative”s home. For appropriate form and procedures,
see Manual G, Chapter 26.34 B. and Chapter 06, Green Notices regarding
Criminal History/Arrest Record Check and CPS Check on Applicants for
Licensure and on Employees of Child Care Facilities/Adult Foster
Homes.

The CSO will further do an investigation to consider the character,
suitability and competence of the relative in their care and treat-
ment of the child prior to placing the child in the relative~s
home.

B. Receiving Care

l‘

Regular Receiving Care

a. Receivihg home care is care provided in licensed foster homes
which are designated to provide emergent or short-term care.

b. Receiving home care is temporary care not to exceed 30 days.

c. ~ Receiving home care is used when need for placement is imme-
diate and time does not allow for planning to place directly
~into regular foster care.

d. The child should be returned home as quickly as possible.

e. If placement is necessary for more than 30 days, the child

should be moved into regular foster care or other appropriate
alternative care. ‘
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In some instances, it may become necessary to request an
authorization from the Regional Administrator (RA) or designee
(according to Reglonalvprocedures) to extend receiving care
beyond 30 days. A child is not to be moved to another receiving
home to avoid this process.

See Section 32.63 A. for Rééular Receiving Care Pay Rates.

Special Rate Receiving Care

a.

e.

Certain chlldren who are in conflict with their parents or who
are runaways may be placed in receiving homes which have been
identified by the Regional Administrator (RA) or designee to
provide specialized care. (See Section 32.63 B.)

The number of speéial rate receiving home beds available to
each region is determined and set by the DCFS program manager
for interim care.

To be considered for placement in a special,rate receiving home,
a child must be 12 years of age or older, and

(1) Exhibit any-oné or more of the behaviors in Section 32.63 D.,
or )
(2) 1Is.a runaway taken into limited custody and placed by a

law enforcement agency.

Spec1al rate rece1v1ng home parents must maintaln a daily
activity and behavior log as well as prepare an after—care
assessment report on each child placed in special rate receiving
care.

See Section 32.63 B. for Specialized Receiving Care Pay Rates.

Determining need for receiving homes.

ae

The number and type of receiving homes néedédvby each CSO and
voluntary agency should be determined by evaluating caseload
data such as the average number of new referrals for placement

by age groupings and by sex, each month; the average number

of replacements per month, average number of runaways, etc.

.Receiving homes supported by the department shall be limited

to the number the CSO Administrator determines necessary in
the geographical area. The criteria to be followed are:

(1) Each CS0 or voluntary agency shall document its need for
a recelving home and present the request in writing,
glving the specifics to the CSO Administrator or to the
Regional Administrator when more than one CSO
Administrator is involved.
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The CSO Administrator may establish utilization limits
on receiving homes in order to protect the homes from
overuse and subsequent loss as well as to ensure suffi-
cient usage. The limitation on utilization is one
method by which the quality of receiving home care can
be enhanced.

The CSO Administrator may limit the intake of children
to regular receiving homes to specific categories of
children in order to enhance the quality of care. For
example, individual receiving homes may be restricted to
serving CPS, dependent, or neglected children. Other
receiving homes may be limited to serving runaway
children or children in conflict with their families.

In determining the need for receiving homes the CSO
Administrator may consider plans that do uot require the
24-~hour, 7-day-a-week availability of an individual home as
long as the total number of beds available to a CSO is
sufficient to meet emergency needs.

Family Foster Care

1. Is care provided in licensed homes when placement is needed beyond
receiving home placement. :

2. Shall be utilized without initial receiving home placement when
circumstances allow time for planning.

3. See service procedures in Section 32.30.

Group Foster Care - See Manual G, Chapter 34.

Crisis Residential Center Care - See Manual G, Chapter 31.

Special Placement Considerations/Resources

1. Hard-to-place.

a. Foster care plans involving a reimbursement to the foster par-
ents higher than that stipulated in WAC 388-70-048 can be devel-
oped for hard-to-place children through the Policy Exception
Request. . Such plans are intended for the small group of children
who, because of behavioral difficulties and service needs,
require a highly individualized level of service/supervision
not normally available in either foster care or group care.
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b. In developing these plans, consideration should be given to
support services. Support services may include one or a
combination of the following: increased foster parent reim-
bursement, support services to foster parents, support services
to child. The individual service plan should outline the
following:

(1) The goal of the service plan.
(2) The justification of need for the service.
(3) Description of the proposed services. ‘

(4) Cost of the service plan.
c. Approval process.

(1) HTP plans in foster family care are initiated by the CSO
service worker as Exceptions to Policy, and shall be
submitted to the State Office, Secretary”s designee. (See
Chapter 1, Social Service Policy and Administration, for
Exception to Policy procedures.)

(2) Depending on the complexity and cost of individual plans,
the State Office may need to work closely with the CSOs
in finalizing the reimbursement rate, particularly when
contracted issues are involved.

(3) Hard-to-place service plans will be approved for periods
up to six months. DCFS will send the CSO a confirming
memo specifying the services approved, with a copy to
the Regional Office.

d. See Section 32.63 E. for Hard-to—-Place Payment Rates and
Reimbursements.

e. See Chapter 34, Section 34.32 F. for hard-to-place procedures
for children in group care. ‘

Division of Developmental Disabilities (DDD).

The following procedures shall be followed for all DD children
referred to the CSO by the Division of Developmental Disabilities
(DDD) for child welfare (placement) services. These procedures
also apply when parent(s)/guardian(s) of a DD child request foster

- care placement directly through the CSO or CPA.

In addition to the general assessment/prevention/placement proce-
dures listed in Section 32.32, the service worker shall:

a. Arrange/attend a joint planning conference with DLUD whenever
out-of~-home placement of a DD child is requested by the
child”s parent(s)/guardian(s) and CSO foster care 1is con-
gldered an option.
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Together with DDD and the child’s parent(s)/guardian(s),
assess and make a determination as to what services are appro-
priate to meet the child”s needs in the child”s own home.

(1) 1If the parent(s)/guardian(s) are willing to keep the
child home with the provision of additional in~home
and/or community services, DDD will assume the major
responsibility to explore the availability and arrange
for such services.

(2) 1If provision of in-home services is not available and/or
appropriate, the CSO will assume the major responsibility
to explain to the child”s family, and to the child when
possible, what services are available through the CSO
child welfare/foster care program.

(3) If determination is made by the CSO and DDD that the
child”s needs can best be met in the home, but the
parent(s)/guardian(s) are in disagreement and are
unwilling to keep the child in the home, consideration
should be given to establishing dependency under RCW
13.34.030(2)(c) "parent unwilling/unable".

If out-of-home placement is the appropriate plan, together

with DDD and the child~”s parent(s)/guardian(s), assess and make
a determination regarding the appropriateness of foster family
care. This determination shall be based on the level of care
needed by the child, and the capacity to provide this within
the foster care system.

If foster family care is the appropriate plan, explore the
availability of an appropriate foster home, and the need and/
or availability of support services, and in exceptional situ-
ations ‘any special funding required.

Determine whether a Voluntary Consent by the parent(s)/guard-
ian(s) or.court action is the most appropriate legal authority
for out—of-home placement. It will be important to ensure that
prior to court involvement, the department will have identified
and approved an appropriate alternate placement. This will
include plan for support services, and in exceptional situa-
tions any additional funding required to provide adequate
out—of-home care for the DD child. Guidelines for making this
determination are as follows:

(1) VOLUNTARY CONSENT

(a) A DSHS 9-04(X), Placement Authorization and Acknow-
ledgement, will be completed by the parent (s)/guard—-
ian(s) in lieu of dependency when:

(i) Placement is expected to last less than 90
' days; or
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(ii) Placement is expected to last more than 90 days
but more time is needed by the service worker to
explore/assess the following:

(A) Availability/suitability of an appropriate
' home

(B) »Need and/or availability of support ser-
vices, and in exceptional situations any
additional funding required to adequately
provide out-of-home care;

(C) <Capability of foster family care to meet
the child”s needs; or

(iii) Placement is expected to last more than 90 days,

but less than 18 months and individual case
circumstances indicate the placement can be
adequately supervised on a voluntary basis.

If it appears that a voluntary placement will con-
tinue beyond three months, the service worker shall
submit an ‘Exception to Policy (ETP) to continue the
voluntary placement beyond three months. (See
procedures in Section 32.41 H.) ‘

An Alternative Administrative Review will be held on
voluntary placements after six months. No voluntary
placement may extend beyond 18 months without court
dispositional hearing. (See procedures in

Section 32.42.)

(2) COURT ACTION

(a)

(b

A dependency petition will be filed according to
RCW 13.34.030(2)(d) when:

(i) Placement is expected to last more than 18
months; or

(i1) Conditions above under Voluntary Comsent (ii)(A),
(B), and (C) have been met but individual case
circumstances warrant the involvement/supervi-
sion of the court.

If the child”s level of care requires special fund-
ing, this will be obtained by an Exception to Policy °
(ETP) which must have approval prior to going to
court (i.e., before filing dependency petition). The
ETP shall indicate to what extent DDD is able or
unable to assist in funding the additional service
costs necessary to support the placement and plan for
permanency.
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(¢) Because dependency under RCW 13.34.030(2)(d) can only
be established when the department together with the
child's parent, guardian, or legal custodian concur
that services appropriate to the child's needs cannot
be provided in the home, the CSO must review and
approve all foster family placement plans made by
child-placing agencies prior to court action.

(1) At the request of the CPA, the CSO service
worker will provide a written statement indi-
cating agreement or disagreement with the plan
based on information provided in the ISP or
quarteriy vreport. This statement will be used
by the CPA in petitioning the court for depend-
ency under RCW 13.34.030(2)(d).

(i1) A response to the CPA will be made within ten
(10) working days. '

(1ii) = Any statement of disagreement will include the
- reason(s) why as well as recommendation(s) for
alternate handling. a

(iv) A copy of the statement will be filed in the
: child's service record.

f. The family of a DD child who is in foster care in lieu of an
institutional placement is exempt from referral to OSE.

g. - If an appropriate placement resource cannot be located, or
support services/special funding developed to appropriately
meet the child's needs in foster family care, a joint case
staffing will be arranged with DDD Field Services to discuss
and determine further action.

Placement of American Indian Children/Boarding Schools:

a. In all cases the service worker shall ask the family whether
they are of Indian ancestry and whether they are enrolled or
eligible to be enrolled in an American Indian tribe. If the
parent(s) think they are of Indian ancestry but do not know
their tribal affiliation or enrollment status, consultation
will be obtained from the local ICWAC or Indian consultant.

b. In those instances where the American Indian child's parent(s)/
guardian(s) are not available, the resources of the department
and of the Indian community shall be used to locate the
child's parent(s)/guardian(s) and relative(s), and to assist
in locating possible placement resources.
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Cases shall be referred to the Indian Child Welfare Advisory
Committee (ICWAC) when the parent(s)/guardian(s) or court
have given written permission.

When the ICWAC committee and local adminisftration are dead-
locked or when ICWAC is denied the review process by the
parent(s)/guardian(s) or court of jurisdiction, consultation
shall be obtained from the Indian consultant. (See Manual
G, Section 1.04 E.) ,

When -the decision to place an American Indian child ouside
his/her home is made, first consideration shall be given to
the home of a relative. When relatives” homes are not
available, Indian children shall be placed in non-relative
Indian foster homes. Two copies of DSHS 15-128(X), Veri-
fication of American Indian Status, will be completed and
approved by the ICWAC. committee or Indian consultant, and
one copy filed in the child”s record.

When American Indian homes are not available, Indian children
shall, in cooperation with the local ICWAC or Indian consultant,
be placed in non-Indian foster homes specifically recruited and
trained to meet the special needs of American Indian children.
These homes should be geographically near the child”s home
community to ensure continuation of the parent-child relationship
and contact with the child”s culture. (See Chapter 23.88 for
Voluntary/Involuntary Placement Procedures.)

In planning foster care placements for American Indian
children, demonstratable consideration shall be given to tribal
membership, tribal culture and Indian identity. The case
record shall document all service plans, all reasons for and
circumstances concerning placement decisions with specific
statements to support those decisions and plans.

For each unenrolled American Indian child who will be in
out—of-home care for more than thirty (30) days, including
those for whom adoption is planned, the CSO shall make a
reasonable effort to complete two copies of the DSHS 4-220(X),
Family Ancestry Chart. One copy will be retained in the
child”s file, the other will be forwarded to the Bureau of

Indian Affairs Office responsible for that area. (The BIA

has offices in Everett, Spokane, Colville, Hoquiam, Toppenish,
Nespelem, and Wellpinit.) The BIA will review the chart for
possible enrollment eligibility in conjuction with the
enrollment committee of the appropriate tribe. The child’s
parent(s)/guardian(s) are the primary source of information
regarding the child”s ancestry and their availability is an
important consideration.
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In order to protect their rights, the child, his/her natural
parent(s) and/or guardian(s) shall be informed of resources
for legal representation; advocacy; and support from an
Indlan representative approved by the appropriate tribal
council or urban Indian organization or the local ICWAC.

When an American Indian child is entitled to receive Indian
trust income and is placed outside of the natural home, the
service worker will notify the Superintendent of the Bureau
of Indian Affairs Office which services the child's tribe.
Such notice shall contain a request to withhold a child's
Indian trust funds and place them in .a trust account until
the child returns home ovr is adopted. A copy of this notice
shall be filed in the document section of the child's record.

(1) Bureau of Indian Affairs Offices in Washington State:

Colville Agency Spokane Agency

P.0. Box 111 P.0. Box G

Nespelem, WA 99155 Wellpinit, WA 99040
Puget Sound Agency Yakima Agency

3006 Colby Avenue P.0. Box 632
Everett, WA 98201 Toppenish, WA 98948

Peninsula Area Office
P.0. Box 120
Hoquiam, WA 98550

(2) 1If the BIA agency that services the child's tribe cannot
be determined, consultation from the Local Indian Child
Welfare Committee (LICWAC) should be requested.

Services provided to an Indian child will be authorized by
SSPS Code 3260, Service to Indian Child. -

The initial Quarterly Report for Indian children in placement
shall include the name of the agency placing the child and
the child's tribal affiliation.

Placement in a Boarding School:

a.

Federal boarding schools operated by the Bureau of Indian
Affairs (BIA) are available for the education of Indian
children receiving service from the department when other
resources are not available or do not meet the needs of the
particular child involved.

The department may provide personal incidentals and the

monthly replacement clothing allowance while the child is in
school if the following criteria are met:
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(1) Planning for placement of the child in an out—of- state
federal boarding school involved the child, the child”s
parent(s) or legal guardian(s), the representative of
the BIA, and the CSO service worker.

(2) The child was either in foster care or was a member of a
family receiving Aid to Families with Dependent Children
(AFDC).

(3) All financial resources available to the child, such as
OASDI or Indian benefits, were taken into consideration.

(4) An Indian federal boarding school was considered a better
educational resource for the child than that which was
available in his/her home community.

C. An Individual Service Plan (IsP) will be developed for children
placed into boarding schools as defined in Section 32.34 C.

d. SSPS Serv1ce Code 3223 FC CPI authorizes clothing and personal
incidentals during boarding school placement.

4, Voluntary Child-Placement Agencies (CPA):
a. Referrals Initiated by the CSO.

The service worker may initiate a referral to a child-placing
agency (CPA) requesting their assistance in finding a suitable
foster home for a child requiring foster care placement.
Procedures are as follows:

(1) The service worker initiateé the request with a written
referral to the child-placing agency-.

(2) The referral shall include a social summary outlining
the child”s and family“s situation and an Initial Service
Plan (ISP). (See Section 32.34 C.)

(3) When the CPA is willing to accept the child into place-
ment and provide services:

(a) CSO will assist in placement and in the development
of a servir: plan, and :

(b) Complete the same expectations that are required

when placing a child in a CSO foster home (i.e.,
medical, etc.).
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(4) 1f CSO plans to retain supervisory responsibilities:

(a) Written permission for the placement must be
obtained from the CPA. A DSHS 15-190(X),
DSHS/Private Child-Placing Agency, Child in Foster
Care Agreement must be completed. (See Section
32.99.) ‘

(b) SSPS code 3213 will be used to authorize a service
fee to the CPA, unless the CPA requests in writing a
waiver of the service fee.

Referrals Initiated by the CPA

CPA foster care referrals will be submitted to the CSO (or
centralized unit) nearest the legal caretaker”s residence. The
CS0 will receive and review CPA requests for payment. The
request must comply with WAC 388-70-013 (autiiorization for
foster care placement) and must address each of the elements in
the Statement of Work (SOW) Section 7, and the "Reports Section"
in the Contract. (See Contract and SOW in Section 32.99.)

(1) Within ten working days from the date a written request
has been received, the service worker shall notify the
child~placing agency of the CSO”s final decision.

(2) The CSO has the authority to deny a request for payment
made by a CPA when:

(a) All of the required documents (i.e., DSHS 23-05(X),
Initial Individual Service Plan (ISP); Court Order or
DSHS 9-04(X), Consent to Place; and DSHS 14-05,
Application for Foster Care and Support Enforcement
Services) are not received or are incomplete;

(b) The information provided in the request does not
include sufficient assessment information to make a
determination for out-of-home care; or

(c) The CSO determines that the child could be served
in a less restrictive resource.

(3) SSPS code 3213 will be used to authorize a service fee
to the voluntary agency, unless the CPA requests in
writing a waiver of the service fee, or the fee is waived
by a contract amendment. ’
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5. Independent Placement:

Occasionally parent(s)/guardian(s) request help from the department
in locating a suitable fostér home for their child for a temporary
period of time. The parent(s)/guardian(s) plans to maintain full
responsibility for supervision and payment of care.

(a) The service worker will explore/discuss with the parent(s)/
guardian(s) their responsibility to make arrangements'with the
foster parent(s) to maintain full responsibility for éupervi—
sion and payment of care.

(b) The service worker will provide the parent(s)/guardian(s) with
names and addresses of suitable foster families who have agreed
to take independent placements. If the parent(s)/guardian(s)
decides to use the foster home facilities offered, the CSO
will advise him/her that the service worker will visit the
foster home only to renew the license.

(¢c) The service worker shall authorize assistance with independent
placement using SSPS Code 3252, Foster Care Counseling.
(Also see Chapter 04.)

32.34 Preplacement Activities

Preplacement planning is done by the service worker providing Family Recon-
ciliation Services (FRS), Child Protective Services (CPS), or Foster Care

Services.

A. Goal-Oriented Service Delivery

1. Goal-oriented service delivery establishes a plan for permanency at
the outset in order to best serve the child”s and family”s needs.
.Services and case activity should be planned to achieve these

goals.

2. In the majority of cases, the case goal will be to return the
child to the natural family. Goal-oriented activities shall be
“"ff> formulated by both service worker and family, and shall be clearly
defined in the Initial Service Plan (ISP). (See Section 32.34 C.)

" B. Developing a Service Plan

1. General information.

a. All case plans must be time-limited, goal-oriented, and rou-
tinely involve parent(s)/legal guardian(s) and children.

b. Once the presenting problem has been identified and goals for

resolution established, the service worker will direct efforts

:? toward helping the family work toward resolution of the iden-
tified problem(s).
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c. Parent(s)/gﬁardian(s) of children in foster care shall be informed
of the service plan, and of their rights and responsibilities
for the care of their child. (See Sections 32.31 C. and

7 32.34 c.)

d. The foster parent(s) and foster child(ren) are to be visited
shortly after the child”s placement to involve them in
development of the Initial Service Plan. (See Section 32.34 c.)

e. Parent(s)/guardian(s) should continually be involved (as
appropriate) in visiting the child in foster care, as well as
in activities and planning for the child, such as attendance at

”%7 school conferences and iuvolvement in medical and dental
appointments. :

f. Arrange emergency medical/dental/psychiatric treatment when
needed prior to 'placement in receiving/foster care. (See
Section 32.51.)

g Arrange an initial physical/dental examination for childfen
entering foster care per Section 32.51.

h. The Initial Service Plan (ISP) should be reviewed on a regular
basis with parents to evaluate their progress toward reuni-
fication of the family. Revisions will be made as needed.
(See Section 32.35 F.)

i. Once the identified problem(s) which led to the child”s removal
has been sufficiently resolved, the child should be returned
to parental care. Some cases may have additional serious
underlying problem(s) which need to be addressed to ensure the
home is made safe for the child”s return.

Initial Service Plan (ISP)

1. An initial service plan will be started prior to placement when
possible. It must be completed within 30 working days following
initial placement. The ISP shall be developed in consultation with
the child, family, and foster parent(s). The ISP is an agreement

'~TE; between parent(s)/legal guardian(s) and the placement agency. It is

an invaluable tool for achieving the plan for permanency and serves
as an indicator of parental willingness to continue to resolve
problems concerning their children.

a. For voluntary placements, this plan will be recorded either
on DSHS 2-305(X), Service Episode Record, or on the
DSHS 23~05(X), Initial Service Plan. (See 32.34 C.6.) This
. plan will be considered a written agreement between all parties.
(Also see Chapter 02.11 and Chapter 99, DSHS 2-305(X).)
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For court-ordered placements, the plan shall be recorded at
a minimum in the court report (see Chapter 23.80), and cross
referenced on the DSHS 2—305(X){ Specific expectations for
foster parents (if not included in the court report) and
ongoing recording will be done on the DSHS 2-305(X).

2. An initial service plan is also required following re—entry into
foster care. :

3. At a minimum, the ISP will include:

’aa.

>
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A concise statement of the appropriateness of placement.
(Include the need for placement as related to the identified
problem(s) and the type of placement. Verification that the
placement is the least restrictive alternative available in the
closest proximity to the parent(s) home, and is consistent with
the best interests and special needs of the child must be
clearly stated.)

A-description of the service(s) offered and/or provided.
(Include reasonable efforts made to help the child remain
with his/her’family or return home. See Section 32.32 C.)

Permanency planning goal. (In some- cases, 30 days may not be
adequate for development of a permanency planning goal. It
must be developed as soon as possible, but no later than 90
days following the out-of-home placement.)

Agency responsibilities and tasks (including those ordered by
the court) to be provided to the child, family, and foster
parent(s) to facilitate the child”s return home or to achieve
another permanent placement, if return home is not appropriate.

Supportive services to be provided by the agency to meet
special medical, developmental, psychological/psychiatric, and
educational needs of the child.

Responsibilities and tasks to be completed by the foster

care provider(s), parent(s)/guardian(s), and child (if age
appropriate), with time frames for each, which are necessary to
achieve the plan for permanency. These services must be
consistent with any court order.

Statements of what the parent(s)/guardian(s) are expected to
do in order to achieve reunification of the family may be
incremental in nature, in order that parent(s)/guardian(s) may
make changes gradually depending on their capabilities.

A visitation agreement stating frequency, duration, place,
and special conditions of the visits.
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h. The original date of placement should be referenced in the
summary portion of the ISP update, and on the DSHS 14-154/159
in the bottom box marked "Date of Service Request”. (See
Section 32.35 G.6.)

4. Parent(s)/guardian(s) signature(s) on the ISP:

a. The parent(s)/guardian(s) shall be requested to sign the ISP
; whenever possible, acknowledging their agreement/awareness with
iﬁh the plan and actions required of all parties.

b. In lieu of a signed agreement, a verbal agreement between the
parent(s)/guardian(s) and the agency, put in writing by the
worker, is an acceptable alternative. Although it is desirable
for both the parent(s)/guardian(s) and agency to sign the
agreement, hesitancy by the parent(s)/guardian(s) to sign
should not impede progress toward returning the child home.

(1) For voluntary consent cases, the parent(s)/guardian(s)
signature .on the DSHS 9-04(X) is sufficient providing there
is a clear statement on the form that placement is con-
tingent on the requirements spelled out in the ISP.

(2) TFor court cases, where the court order clearly and
specifically indicates the case plan; the signature
of the parent(s)/guardian(s) attorney on the court order
may substitute.

5. Distribution of ISP:

A1l parties shall be given a copy of the ISP and written notice of
any changes in the plan. This will be documented on the
- DSHS 2-305(X). The original ISP will be filed in the case record.

6. Outline for ISP:

The CPA outline in Section 32.99 may be used when completing the
ISP. Use of the DSHS 23-05(X), Initial Individual Service Plan, may
substitute for recording the ISP on the DSHS 2-305(X), Service
Episode Record.

Preplacement Visitation

1. In all instances where placement is not urgent (i.e., danger to

health and/or safety of child, fagmily crises necegssitating imme-
41%22\2&;55239;),;a Pre-placement visit shall be arranged to help
reduce thé anxiety of the child surrounding the placement, and to

familiarize the child with his/her alternate family.
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When possible and appropriate, the parent(s)/guardian(s) shall be
involved in this visit to the foster home.

In all instances the service worker, who is the child's link to
his natural family, will be involved in this visit unless an
emergency pre—empts such involvement.

When urgency of the placement does not allow for pre—placement
visitation, the service worker will transport the child and remain

~until the child has become familiar with the home/family. (In

situations where law enforcement is involved, law enforcement may
transport if approved by the department.) ‘

A followup contact will be made within the next 2-3 days by the
service worker to reassure the child of the worker's continued
involvement and to allow the child to express any fears, questions,
and concerns he/she may have, as well as to provide support and
direction to the foster parent(s). This contact shall consist of a
home visit in most cases. When a direct visit is not possible,

a phone call to the child and foster parent(s) will be made.

Preparation of Child and Natural Family

To facilitate the child's transition from his/her own home to foster
care, or from one foster placement to another, whenever appropriate
and possible: '

1'

2.

Thé foster home and members of the family will be described to the
child and his/her parent(s)/guardian(s).

Preplacement visits to the foster home will be provided per
Section 32.34 D. i

Seiection and Preparation of Alternate Family Resource

40

1.

Careful evaluation will be done to assure the child is placed in
the alternate family best suited to meet his/her needs.

When appropriate, relative placement will be explored, as well as
neighborhood, family, and child networks, for a potential alternate
care resource.

Assessment by other CSO staff and foster family records will be
used in determining the suitability of a home for a specific
child. . :
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Sufficient information about the child and his/her family will be
given to the foster parents to enable them to make a decision
regarding whether or not to accept a child in their home. When
complete information is not available at placement, all available
pertinent information is to be provided. Additional information is
to be provided as it becomes available. Documentation of the
provision of this information to foster parents.is to be contained
in the record on the DSHS 2-305(X), Service Episode Record.

Specific information to be provided to the foster parents in writing
is as follows: ’

a. Child”s full name;
b. Birthdate and legal status;

C. Last school of attendance and eligibility for speciai education
and related services;

d.  Medical problems/history including name of doctor/dentist,
medical coverage;

e. Behavioral, emotional problems;

f. Name and address of parent(s)/guardian(s);

- 8- Reason(s) for piacement;

h. Emergency procedures and any special instructions;

i. Name and telephone number of service worker and immediate

supervisor.

Foster parent(s) will be informed of the goals of the placement

‘and how they can assist in reinforcing the goals while meeting the

developmental needs/adjustment of children in care. Foster parents
are considered members of the placement "team".

Foster parent(s) will share in the case planning (ISP) and will be
given a copy of that part of the ISP that relates to the tasks
expected of the foster parent(s). Documentation is required in the
service record.

The service worker will inform the foster parent(s) that this
information is confidential and may not be shared with anyone,
subject to DSHS policies on confidentiality.
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32.35 Placément»Activities

A. Eligibility and Service Authorizatidn

The CSO service worker shall determlne the need for foster care in ‘
‘all situations where the department makes payment or funds other services,
and there is legal author1ty for placement per WAC 388-70-013. This
includes placements made directly to the CSOs and those referred to the
department for payment by voluntary agenc1es.

1. W1th1n two working days of the placement, the service worker shall
complete a DSHS 14-05(X), Application for Foster Care and Support
Enforcement, determining the source of maintenance payment. (See
Section 32.61, Maintenance Funding Categories and Child”s Resources/
Income.)

2., Within two working days of .the placement, the service worker shall
"make a referral to OSE, except for DD children who are in foster
care in lieu of placment in an institution, or for other children
placed in interim care (receiving home or CRC) who leave placement
in 72 hours or less AND who are in placement for a cumulative total
of less than 15 days in a preceding 90—day period. (See
Section 32.97 G.)

3. When a child has been removed from a family receiving financial
assistance in the child”s behalf, the service worker shall com-
plete and forward to financial services DSHS 2-306(X), Communi-
cation Referral (C/R), within one working day.of the placement in
order to terminate the AFDC payment to the family. The C/R should
give the date and expected length of placement. Other reports may
be necessary as the case progresses. :

4., Within five working days of the out~of-home placement, the service
~worker shall complete the necessary eligibility and authorization
documents:

a. DSHS 9-04(X), Placement Authorization and Acknowledgement,
for each child placed to authorize voluntary placement and/or
authorize medical care, indicate religious preference and
acknowledge that a financial obligation exists. When the
parent(s) is requesting the placement, unless custody has been
given to one parent, a good faith effort must be made to have
both parents sign the form.

b. DSHS 14-24(X), Face Sheet, to update family history and place-
ment address. : '

¢c. DSHS 14-154(X), Social Service Authorization, or DSHS 14-159,
Change of Service Authorization, to authorize all services
including foster care payment and medical services provided
the child and family. '
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Supervising/Monitoring the CSO Placement

1.

During the placement, the service worker shall maintain monthly
face-to~face contact with the child, parent(s)/guardian(s), and
foster parent(s), consistent with the ISP, and to assess and evaluate
progress toward permanency planning goals. These contacts shall be
documented in the service record on the DSHS 2-305(X), Service
Episode Record.

More frequent visits are suggested in the first month following
placement and when child returns home or to alternate permanent
care. :

Exceptions to Section B.l. above may be made in consultation

with the supervisor and will be documented in the case record (i.e.,
long-term foster care agreement where the family situation is
stable). At a minimum, these contacts shall be quarterly.

Supportive services consistent with the ISP and permanency planning
goals shall be provided by the service worker to the foster parent(s)_
and recorded on the DSHS 2-305(X), Service Episode Record.

Monitoring Child-Placement Agency (CPA) Placements

1.

The CSO must receive quarterly progress reports (DSHS 23- -06(X)) from
the CPA for all children whose placements or other services are
financially supported by DSHS. The reports must _provide the infor-
mation required in the SOW, Section 8. (See SOW in Section 32.99.)

a. The CSO has the authority to return any quarterly report that
does not meet the expectations of the department. A letter
outlining the department”s concerns shall be sent to the child-
placing agency with a carbon copy going to the Regional Office.

b. For payment to be continuous, acceptable quarterly progress
reports must be received into the CSO within 30 days of the end
of.the service period for which it covers. No payment shall be
made until the report is received. -

c. Child-placing agencies are required to immediately notify
the CSO in writing of all major injuries, illnesses, placement
changes, whereabouts of the child prior to any move, or planned
termination. In the event of an unplanned termination, the
CSO must be immediately notified and a report submitted
stating the reason(s) and summarizing services.

d. In situvations where a child-placing agency continually fails
to submit timely and/or adequate ISPs/quarterly reports, and
the issue cannot be resolved by the Regional Office, the DCFS
foster care program manager should be notified and the
problem will be handled as a contract compliance issue.
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2. The following SSPS codes will be used to authorize services for CPA
placements when appropriate. The request/need/approval must be
documented in the case file.

3203 Private Agency Regular Receiving Care

3211 Private Agency Foster Care

3212 FC Special Pay Rate

3213 Service Fee Private Agency Foster Care

3220 FC Property Damage/Loss

3224 FC Personal Incidentals

3225 FC Clothing (Special)

3233 FC Transportation

3256 FC Permanent Planning Registration/Services
3262 Private Agency Foster Care Service Fee - Refugee
3264 Private Agency FC Hard-to—-Place Child

3. When a CPA has a contract amendment which prov1des for placement
in a non-payment placement, -the placement will be autliorized by use
of the "9" code, i.e., 93203 Private Agency Regular Receiving Care
and 93211 Private Agency Foster Care. 3213, Service Fee Private
Agency Foster Care, will not be authorized when waived in writing by
the agency or by a contract amendment.

D. Parent/Child Visitation

Visitation with parent(s)/guardian(s) and sibling(s) should be imple-
mented in accordance with the visitation agreement specified in the ISP.
The parent(s)/guardian(s) shall participate in modifications of the
visitation agreement and be given a written copy of any alterations.
All changes will be documented on the DSHS 2-305(X), Service Episode
Record.

1. Should contact with parent(s)/guardian(s) be broken, a diligent
search must be conducted to discover their whereabouts.

2. Parent(s)/guardian(s) shall be informed of all placement changes of
the child prior to moves, unless this information would endanger the
> child.

3. Documentation is required on the DSHS 2-305(X), Service Episode Record.

E. Child Illness/Injury/Hospitalizetion
EN wkc@:

2. Any serious injury or illness requiring hospitalization.shall be
\>k reported to the parent(s)/guardian(s) as soon as possible, but not
later than 24 hours after its occurrence

P
.

Parent(s)/guardian(s) shall be informed of all illnesses and injuries
requiring medical treatment while child is in out-of-home placement.

3. Documentation required on the DSHS 2-305(X), Service Episode-Record.
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RevieWing/Updating the Service Plan

1. The ISP shall be reviewed/updated whenever service deliVery changes
or at least once every quarter by the service worker. This review/
update shall be in written form and shall include:

a. A summary of services provided, an evaluation of their effec-
tiveness (i.e., progress or lack thereof), and a concise state-
ment regarding the continued appropriateness of placement.

b. A description of services continued, services terminated,
and any new services, if any, that are added to the initial
ISP.

c. Any change in the plan for visitation.

d. Verification of the provision of special education and related
services for eligible handicapped children.

2. Modification of the ISP shall be recorded on DSHS 2-305(X), Service
Episode Record, for both voluntary and court-ordered placements.
Use of the DSHS 23-06(X), Quarterly Progress Report, may substitute
for recording the updated ISP on the DSHS 2-305(X). (See CPA
outline in Section 32.99.)

3. Parent(s)/guardian(s) signature will be obtained and copies
distributed per Section 32.34 C. '

Permanency Planning Procedures

Every child is entitled to a permanent home and the opportunity to form
stable, permanent attachments with a family. Casework planning and
activities should be directed toward this goal at all times and begin in
the placement as soon as possible. Permanency planning may include the
need to terminate parental rights so that a permanent placement through
adoption can be pursued. Such action is only to be taken after serious
deliberation has ruled out reunification of the family, and must have
supervisor comncurrence. : ‘

1. Permanency planning services are focused casework efforts to :
develop and implement the most appropriate plan for the child. As
specified in Section 32.34 C.3., a permanency planning goal must be
identified in the ISP as soon as possible but within 90 days of
placement, after discussion with and concurrence by the supervisor
or consultation team as described in Section 32.32 D.3.d. The
permanency planning goal should be updated at each quarterly
case review. :
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2. Permanency Planning Priorities

In the development of the plan for permanency, the service worker
shall consider the following options in the priority order listed:

a. Return home;

b. Guardianship with relatives;
C. Placement with relatives;
d. Adoption or adoption with support;

e. Guardianship with foster parent or other unrelated individual; and

f. TLong-term foster care with a written agreement in place (for
children 14-17).

3. Conditions of Permanency Planning Priorities

a. Return home must be considered the primary'option for each
’ child. Reunification of families is a sérVice priority.
Casework efforts should be directed toward this goal.

b. Guardianship with a relative should be considered when all the
following conditions apply (see Section 23.25 for specific
guardianship procedures):

(1) The child has been found to be dependent; and
(2) The court has entered a dispositional order; and

(3) The child has beén removed from the custody of the parents
for six months pursuant to a finding of dependency; and

(4) -Services have been offered to assist parents to correct
"deficiencies and there is little likelihood that the
conditions will be remedied so that the child can return
home in the near future; and :

(5) Child is willing (when age appropriéte), to live with
the relative; an”

(6) The relative is willing to assume respcnsibility for the
child .ncluding authorization of medical care and
treatment; and

(7) There are demonstrable advantages to the child for the

relative to have guardianship, and the department to
retain little or no supervision; and
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Guardianship rather than termination‘of parental rights
or continuation of the child”s current dependent status
would be in the best interest of the child and parents.

Placement with relatives without an established guardianéhip
should be considered when: '

(1)
(2)

(3)

The criteria for guardianship do not exist; and

There is a relative willing to assume responsibility for
the child; and '

The child is willing (when age appropriate) to live with
the relative.

Adoption (see Chapter 36 for specific procedures) should be
considered:

(1)
(2)

(3)

(4)

For all children whose parents have had their legal
rights terminated by court action.

For all children whose parents wish to relinquish their
rights.

For children in cases where services to reunite the
family have been unsuccessful or the whereabouts and
identity of the parents are unknown. (A termination
petition will be filed per procedures in Section 23.34,
Juvenile Court Procedures for Termination of Parental
Rights.)

Adoption with support should be considered when the
above criteria are met and the child meets the criteria
for adoption support as defined in Chapter 38.

Guardianship with a foster parent or other non—relative'
should be considered (see Section 23.35 for specific guard-
ianship procedures) when: .

(1)

(2)

3)

(4)

Options specified in a. through d. in 3. above have been
considered and found to be inappropriate; and

Termination of parental rights was considered and was
found not to be in the best interest of the child; and

The child is willing (when age appropriate) to live with
the individual; and

The individual demonstrates commitment to provide perma-
nent care for the child and is willing to assume responsi-
bility for the child including authorizing medical care
and treatment; and
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(5) There are deﬁonstrable advantages to the child for the
individual to have guardianship and the department no
longer needs to Supervise'(see note below); and

(6) Generally, the child is twelve years of age or older,
has resided in the foster home for ome year or more, and
the stability of the placement is anticipated to continue.’
(Individual case exceptions to this criteria must be
obtained from the supervisor.) '

NOTE: Where there is a question about the capability of the
individual to function as a guardian without department
supervision, such plan should be moved toward very
cautiously and reassessed frequently as to continued
appropriateness of plan. (Child becomes ineligible for
AFDC-FC when guardianship is establlshed.

See Section 32.61.).

f. A formalized long-term foster care agreement should be con-
sidered when:

(1) All other appropriate permanency planning options have
been thoroughly explored and exhausted; and

(2) The majority of the following conditions apply:
(a) Child is between 14 and 18 yeatrs old;
(b) Child is unlikely to return home;

(c) Termination of parental rights is premature,
inappropriate, or has been unsuccessfully tried;

(d) There is no relative capable and willing to care
for the child;

(e) Foster parent has refused to become a guardian.
(3) Foster parents, child and natural parent(s) (if approp-
riate) are willing to sign a permanent foster care
agreement (see suggested outline in Section 32.99).
4, Permanency Planning Activities
Service worker activities are based on the provision of time-
limited, decislon-making methods as outlined in the caseworker’s
handbook, "Permanent Planning for Children in Foster Care"” (DHEW
Publication #78-3012(X)). In addition, these activitles may also
include, but are not limited to:

a. Parent search to locate family members and resources;
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Referral/coordination with other appropriate services
including counseling or treatment in order to assist the
service worker in identifying the most appropriate plan for
permanency;

Psychiatric/psychological evaluation or consultation for
children or families; and

Casework to assist a child to prepare for independent living.

In all cases in which termination of parental rights is being
sought or has been achieved, there must be an Adoption Planning
Review. (See Section 36.22.)

Registering Children for Permaneﬁcy Planning

All children must be,registered for permanency planning services by

the time the child has been in placement six months. This includes

family foster care, group care, voluntary agency foster care, and
relative care in lieu of foster care if DSHS is providing casework
services toward a plan for permanency. To register the child, the
service worker must open SSPS Code 3256, "Permanent Planning
Services"” (also see Chapter 04). ‘

ae

The "objective" code entered on the SSPS forms (DSHS 14-154/159(X))
must match the most current permanency planning goal for the
child as recorded in the Individual Service Plan. (See

Section 32.34 C. for details on ISP recording.)

If the plan for permanency is not completed by the end of the
service eligibility period, re-authorize SSPS Code 3256 for another

six months. DO NOT terminate the code until the permanent

placement is complete or the child leaves foster care for some
other reason.

Length of time in out-of-home placement is defined as continu-

ous care, out of the parent's or guardian's home, for a total

of six months or more; OR the child remains in out—of—homeiv
placement for an accumulative total of six months or more
during the past 12 months.

For sibling groups, as long as one child has been in care six
months or more, all children may be registered.

Children shall be registered on an ongoing basis throughout

the year, so that the length of time of care prior .to regis-
tration is as short as possible.
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The original date of placement must be reported on the

DSHS 14-154 on the line marked "Date of Service Request"” on the
bottom of the form. This original date of placement must be
used each and every time there is a new placement or placement

change (i.e., without a break in placement intent and services).

7. Terminating Permanency Planning Registration

a.

b.

Termination of permanency planning registration and termin-
ation of SSPS permanenecy planning service code occurs when:

(1) The child is out of the foster care system and no foster
care funds are paid for the child, i.e., the child is
returned home, placed with relatives, or placed in an
adoptive home, including foster parent adoption; or

(2) The child is placed with relatives as the permanent
placement (payment may continue); or

(3) The non-legally free child is placed in a home for
purposes of adoption (see Section 36.34) and foster care
payment 1s made pending termination of parental rights and
finalization of adoption; or

(4) A legal guardianship is established (payment may con-—
tinue); or

(5) A long-term foster care written agreement is signed by
parent(s), foster parent(s), and agency. Permanent foster
care should not be an option for. legally-free children.
‘For a legally—free child to have long-term foster care as
the plan for permanency, agency approval on a case-by-case
basis must be obtained through thé supervisor from the
Regional Office per Regional procedures. (Children under
14 who have long~term foster care agreements as the plan
for permanency will not count toward regiomal productivity.
Only those 14 and over count.)

(6) An unplanned termination occurs, i.e., child dies, is
placed in an institution, or runs away and whereabouts is
unknown, and case is closed.

SSPS Procedures for Terminating Permanency Planning

(1) At the point of case termination, it is essential that
the objective code of SSP5 Code 3256 be updated to reflect
the actual or last permanent placement that was completed
or attempted.
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- (2) Use termination code 1 for a’successfully completed

permanent placement, i.e., returned home, placed with
relatives; relative guardianship, adoption, other
guardianship, or long-term foster care agreement.

(3) Use termination code 3 if the plan attempted was unsuc-
: cessful and-a child is going out of care, i.e., runaway,
into an Eﬂgtitution, etc., and foster care is being

terminated. (See Section a.(6) above.)

(4) Leave the SSPS code open when the child moves between
foster care, group rcare, or voluntary agency care, and
update the "reason" code to indicate the type of care
the child is receiving.

(5) 1If a plan for permanency changes, leave the code open
and change the "objective” to reflect the new plan.

Procedures for Transferring Permanency Planning Cases

In handling transfers,vthe following procedures should be followed :

ae

Where specialized caseloads are utilized, CSOs and/or perman-
ency planning supervisors will establish procedures for the
transfer of cases, and when permanency planning services have
terminated and additional services are needed. Other transfers
will be covered under established procedures, such as an
adoptive worker providing services upon the child's placement
into an adoptive home. - ' :

Procedures to provide for the transfer-in of cases to desig-
nated permanency planning workers and to maintain limited
caseloads will be established by CSOs and/or permanency
planning supervisors. :

Monthly Report of Permanency Planning

A monthly report of permanency planning registrations and outcomes
will be generated by SSPS based on the use of SSPS Code 3256.

a.

The purpose of this report is to accurately track the children
eligible for and receiving permanency planning services, and

‘to report on statewide productivity.

The monthly report identifies the casework outcomes of chil-
dren registered (in 6. above) for permanency planning, and is
monitored against regional productivity goals for permanency
planning outcomes.
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Continuation of Placement Past 18th Birthday

Young adults 18 to 21 years of age who are not eligible for adult ser-
'vices placement, or who do not have other fiscal resources adequate to
meet their needs may continue in family foster care if the young adult
is attending but has not finished high school or an alternate program
leading to the completion of a high school diploma or GED equivalent and
has a documented need for family foster care services.

l.

The intent of paying foster care past the 18th birthday is to
enable a young adult to finish school where they would otherwise be
unable to do so without assistance in maintenance care (room and
board, clothing, personal incidentals). Individuals who qualify for
other maintenance programs such as SSI or are eligible for other
placement programs such as Adult Foster Care, CCF, etc., should be
terminated from child foster care and transferred to the appropriate
adult service category on the month following their 18th birthday.

The young adult is requifed to complete and sign the DSHS 15-173,
"Foster Care Placement Consent: Continuation Beyond Age 18" form.
(See Section 32.99.)

Payments may be continued until the date the high school program
or eqivalent is completed. :

Such payments shall not extend beyond age 21.

CS0s will be responsible to ensure smooth transition according to
CSO/RO procedures on program changes including notification to
the Trust Fund Unit regarding any accumulated trust funds.

Court or Administrative Reviews per Public Law 96-272 are not
required but CSOs should continue to provide all of the necessary
casework services to ensure that the young adult's service needs
are being met and he/she continues to be eligible for family
foster care services. :

Abuse Incidents in Out-of-Home Placement

1.

52

A complaint alleging abuse or neglect by foster parent(s) must be
brought to the attention of a CPS worker, the child's foster care
worker and licensing worker.

CPS staff have primary responsibility to investigate and provide
services related to the CPS: problem.

The procedure in Chapter 26.33 C. will be followed in all cases.

The CSO Administrator shall be informed of all CPS complaints
relating to children in foster care for whom that CSO has respon-
sibility.
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Children shall be removed from a foster home 1in which there has
been a protective service complaint unless there is clear and
convincing proof that the child will not be harmed or endangered.
The CPS worker will make this determination.

Children shall not be placed in a foster home in which there has
been a protective service complaint unless that complaint has been
investigated and is unfounded.

The CSO Administrator will be responsible to ascertain that all
CPS complaints involving CSO foster homes are resolved.

The license shall be revoked for a foster home in which there has
been a substantiated CPS complaint. (See Chapter 06, Licensing.)

32.36 Termination of Placement énd Post-Placement Activities

Once it has been determined that the identified problem(s) has been alleviated
to the extent that the child(ren) could be returned home or placed in another
permanent setting, the service worker shall begin a planned process to make
this transition.

A. Prerequisites for Reunification or Alternate Plan for Permanency

1.

Prior to returning a child home or placing child in another
permanent placement, the service worker shall provide documentation
on the DSHS 2-305(X), Service Episode Record, that appropriate
reunification services have been provided to the parent(s)/
guardian(s) and child and the results of these services.

For the child returning home, the service worker will document ‘
that the identified problem(s) causing removal have been resolved
and the potential for further abuse or neglect minimized.

Collateral resources shall be utilized in helping the service
worker arrive at a decision to return the child home or to an
alternate permanent family. Documentation of collateral contact
results will be recorded on the updated service plan. (See
Section 32.35 F.)

The decision to return the child home or to an alternate permanent
family must be discussed with and concurred by the supervisor

or consultation team involving at least one supervisory staff.
Document supervisor/team consultation and concurrence on the

DSHS 2-305(X), Service Episode Record.
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Child/Foster Parent RelatiOnship

Sensitiv1ty to the relatlonship that has developed between the child and
foster parent(s) is important. Whenever possible, based on needs of
the child, a means for continuing the relationship shall be developed.

Support Services to Family

For children returning to their own fémily, or being placed in another
permanent setting, the family shall receive help and support in making
necessary readjustments. These supports shall include:

1. Visitation.

54

a. Gradually increase the amount of visitation between parent(s)/
guardian(s), or other caretaker(s), including overnight and
weekend visits. Increased visitation will help ease the
transition from foster care to another living arrangement. -

b. Monitor and document the results of increased visitation to
aid in determining the projected timing and success of the
child returning home or to another permanent family.

2. Updated Service Plan.

a. A written agreement (updated ISP per Section 32.35 F.) will
be made with the family. Reasonable expectations of the
parent(s)/guardian(s) and the child will be clearly outlined
in order to maintain family reunification.-

b. Agreements are to be goal-directed and time-limlted One copy
shall be placed in the service record and a copy provided to
the family.

3. Community/Agency Resources.

a. Prior to the childfsvreturn home or alternate family place-
ment, the service worker shall be involved in developing/
reinforcing a community support system.

b. When the decision has been made to return the child, the
service worker shall also plan for support systems for the
child (e.g., preventive services, educational services, day
care, employment services, recreational services, etc.).

c. Such support services may include but are not limited to:

(1) 1In—home services to asgsure family continuity, and to
reinforce famlly strengths and maintain the family unit.
Special contracted services or programs within DSHS may
be utilized. (See Section 32.32 B.)
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(2) Counseling services (as needed) to be provided by the
service worker and/or community agencies, private prac-
titioners to further resolve problems which previously
necessitated placement. (See Section 32.32 B.)

(3) Work with the family”s social support system (i.e.,
extended family, friends, neighbors, schools, church) to
assist family in a supportive manner in order to re-—
establish/maintain family integrity. (See Section 32.32 B.)

4. . Post-Placement Supervision.

a. Post-placement services may be provided for six months with-—
out supervisory approval.

b. Children and-famiiies requiring post-placement services beyond
six months require supervisory approval.

C. The service worker shall utilize SSPS code 3253 to authorize
foster care followup services.

32.40 PLACEMENT AUTHORIZATION AND COURT RELATED ACTIVITIES

32.41 Voluntary Consent Placement Requesting DSHS Financial Support

AO

Children may be accepted for CSO voluntary foster care placement when
the prerequisites listed in Section 32.32 D. have been met, and the
service worker has obtained a signed DSHS 9-04(X), Placement Authoriza-
tion and Acknowledgement, from the parent(s) or legal guardian(s) prior
to placement. The department shall always have supervisory responsi-
bility for these children.

Voiuntary placements are limited to a maximum period of three months
(see WAC 388-70-013(8)). ‘

Agreements with the natural parent(s)/guardian(s) regarding the duration
of care shall be confirmed in a letter (or copy of the ISP) to the
family and recorded in the child”s file. The parent(s)/guardian(s)
shall be advised that a petition for dependency or ARP may be filed if

it is necessary for the placement to be extended beyond the agreed
period of time.

At the time of placement, the parent(s)/guardian(s) shall be advised
that the return of the child should be requested, preferably in writing,
far enough in advance so that the agency mdy prepare the child and the
foster parent(s) for the change.
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Court intervention shall be sought in spite of the parent(s)/guardian(s)
willingness to place the child voluntarily when: :
1. The family situation or dependency of the child warrants; or

2. There is not a responsible plan to remedy the situation.necessi-
- tating placement. (See Chapter 23, Juvenile Court Process.)

If it appéars,a voluntary placement will continue beyond three months,
the service worker shall: '

1. File a dependency petition and obtain a shelter—care order prior
’ to the expiration of the three months;

2. File a petition for an alternatiVe residential placement prior to
~ the expiration of the three months; or

3.  Submit an Exception to Policy (ETP) to continue voluntary place-—
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ment beyond three months (see procedures in Section 32.41 H.).

Some examples of cases where continuing voluntary placement may be
appropriate are:

1. Children where return home is imminent;

2. Children who may turn 18 years of age prior to 18 months of place-
ment ; ‘ :

3. Infants not at-risk of abuse/neglect who are living with their
parent in the same foster home; or

4.  Children for whom dependency may be severely dysfunctional for the
child”s family (e.g., DD child (see Section 32.33 F.2.), child or
parent is terminally ill).

Procedures for Requesting Approval of an Extension of Voluntary Foster
Care Placement Beyond Three Months (Exception to WAC 388-70-013(8)):

1. The service worker shall complete a DSHS 5-10(X), Policy Excep-
tion Request.

a. The Policy Exception Request shall clearly explain why a court
ordered placement is not appropriate. If the primary reason
for the exception 1s legal considerations, the service worker

. must consult with his/her assigned AAG/Prosecuting Attorney,
and document this on the DSHS 5~10(X).

b. The Policy Exception .Request shall verify the length of time
the child has been in out-of-home placement. IN ORDER TO
COMPLY WITH FEDERAL LAW, NO EXCEPTION CAN BE APPROVED EXTEND-
ING VOLUNTARY PLACEMENT BEYOND 18 MONTHS.
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The State Office, Secretary's designee, shall notify the CSO of:

a. The Exception to Policy request approval or denial;

b. The need for an Administrative Review, if necessary (see
Section 32.42); and

c. The date by which the Administrative Review must take place.

The State Office, Secretary's designee, shall waive the requirement

for an Administrative Review of an approved Exception to Policy

only when it is not required by federal law as follows:
a. The length of placement will not exceed six months; or

b. The child reaches 18 years of age prior to being in care for
six months. -

32.42 . Alternative Administrative Case Review System

All children in out-of-home care six (6) months or longer must have either a
Court Review (see Chapter 23) or, in appropriate situations, an Aternative
Administrative Review.

A. An Alternative Administrative Review is required for:

1.

2.

Voluntary placement beyond six months;

Cases in which parental rights were terminated prior to the July,
1978 revision of the Juvenile Code;

Cases in which termination of parental rights is under appeal
resulting in lengthy delays (over six months) of case reviews;

When a legélly~free child has been placed in an adoptive home,
until the adoption is finalized; and

A serious or unique problem arises with a court resulting in their
refusal or inability to hold a six-month review on time after DSHS
requests it. Administrative Review in these cases may only be used

during the first 18 months of placement, and the reason why the

court cannot review the case on time must be well documented in the
case record. (If this is an ongoing problem, the CSO Administrator
is expected to work with the local court to resolve the problem(s)
and if necessary inform/involve Regional/State Office staff.)

B. Upon approval of an extension of a voluntary placement, an Administra-
tive Review, unless waived per Section 32.41 H.3., shall be scheduled by
the regional chairperson to occur no later than the date specified by
the State Office, Secretary's designee.
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c. For child¥en described above under Section 32.42 A.2.,3.,4., and 5., no
Exception to Policy is necessary, as an extension of voluntary placement
is not beilng sought.

D. As specified in the federal law the purpose of review is to do the
following:

1. Determine the continuing necessity for and appropriateness of the
out=of-home placement.

2. Determine the extent of compliance with the case planm by all par-
ties, including the verification that services are being provided

to assist the child”s adjustment in foster care.

3. Determine the extent of progress in alleviating or mitigating the
causes ot circumstances necessitating the out—of-home placement.

4, Establish date by which the child will return home, be placed for
adoption, or have legal guardianship established, i.e., plan for
permanency will be implemented.

E. Procedures for the Alternétive Administrative Case Review System:

1. Composition of Panel — At Least One Panel Per Region

a. The panel should consist of a sufficient number of members to
ensure that three will be present at any review:

(L) A‘chairperson/coordinator, appointed by the Regional
Administrator.

(2) Other members shall be appointed by the Regional Admin-
istrator, one of whom shall be a CSO supervisory level
staff person. All members shall be DSHS employees, com—~
munity representatives, or other foster care providers.
If a person who is mot a DSHS employee is selected,
he/she must be registered as a DSHS volunteer to ensure
authority for access to confidential information.

(3) At least three members must be present to provide a
valid review. At least one of the panel members must
NOT be responsible for the case management of, or
delivery of services to, either the child or parent(s)
of the case being reviewed, i.e., another service
worker, a supervisor who does not supervise the case,
etc.

(4) The chairperson may invite resource person(s) helpful
in assessing a specific child”s placement on a case-by-
case basis. For example, a medical professional, a
representative of a minority community, or an expert in
developmental disabilities could assist in the process.
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The Regional Administrator has the option of establishing the
review panel at the CSO level provided the above criteria are
met.

For American Indian children, the Administrative Review shall,
to the extent possible, be completed by members of the Local
Indian Child Welfare Committee (LICWAC). The chairperson of
the LICWAC or his/her designee shall chair the Administrative
Review for Indian children and shall follow the procedures as
designated above. If the LICWAC chairperson is willing to
delegate this responsibility to the regional Indian consultant
and the Indian consultant is willing and able to serve in this
capacity, this is acceptable. This can be negotiated on a
region-by-region basis.

In those offices not served by LICWAC, the regional Indian

consultant should chair the review and, to the extent pos-—

sible, the person's representative or someone knowledgeable
about the child's tribe shall serve on the committee.

Participants at the review.

e

8.

The DSHS service worker for the family and/or child should
attend the review. If the child is in group care, the agency
service worker may be asked to participate as convenient. If
the child is in voluntary agency foster care and is being
supervised by that agency, the supervising worker should also
attend the review. ‘

The child's parent(s)/guardian(s) MUST be advised of the
review, IN WRITING, and encouraged to attend, if they wish.

The foster parent(s), at the discretion of the service worker,
may be invited to attend that part of the hearing which the
review panel would choose to open to the foster parent(s).

At the discretion of the service worker, the child may be
included in the review.

A DCFS staff person, as part of the monitoring responsibility
for PL 96-272, may periodically observe administrative
reviews.

Duties of the Chairperson and Members.

To the extent possible, the chairperson and members will
serve for at least a one-year period to provide continuity
and consistency to the review process.

The chairperson must be available to attend periodic training/
consultation by DCFS regarding the review process.
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The chairperson is responsible to:

(1) Provide ongoing training to other panel members and, as

appropriate, to the LICWACs in the intent and process of
the review;

(2) Organize the time, place, participants, etc., for the
review sessions;

(3) Schedule sessions so that reviews are accomplished in a
timely manner (within the dates specified on the approved
exception) for each child;

(4) Ensure that all appropriate persons are notified in
writing 14 calendar days in advance of the hearing to
include at a minimum:

(a) The service worker and supervisor responsible for
the case;

(b) The child's natural parent(s) or legal guardian(s);
and

(c) The Division of Children and Family Services;

(5) Chair the review sessions unless chaired by LICWAC

chairperson or Indian consultant or, if necessary,
assign a panel person to chair the review session; and

(6) Prepare and distribute a final report of the review
panel's recommendations for each review. (See Section
5.d. and e. below.)

Duties of thé Service Worker.

ae

b.

The CSO service worker shall notify the chairperson who will
schedule the review.

The CSO service worker shall prepare a packet of case-related
information and submit it to the chairperson of the Adminis-
trative Review Committee for the region at least seven

calendar days prior to the review. The packet shall contain:

(1) An up-to-date ISP for the child as defined in
Section 32.35 F.; and

(2) A copy of the approved Exception to Policy extending
voluntary placement.
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5. Activities of the Review Panel.

a.

The panel reviews case material for the following:
(1) To what extent has the case plan (ISP) been followed?

(2) What progress is being made toward alleviating or miti-
gating the cause which necessitated the placement?

(3) 1Is out-of-home placement still necessary?

(4) If out-of-home placement is still necessary, is the
child in the most appropriate setting? Appropriate
setting includes least restrictive, close proximity to
parent(s), meeting the child's needs, etc.?

(5) When will the plan for permanency be realized, i.e.,
what is the likely date of completion of the plan for
permanency?

(6) Are casework services being provided to the child? Are
other services if needed being provided, such as medical,
educational, psychological, etc?

The panel discusses the case material as appropriate with the
participants. The following 4is a typical agenda after the
panel has reviewed and discussed the case material;:

(1) All participants are present unless it has been pre—

arranged that the foster parent will only participate in
a portion of the review.

(2) The purpose of the review is clarified by the chair-
: person.

(3) Case material is discussed to determine the appropriate~
ness of the case plan and items 5.a.(l) through (6)
above.

(4) Panel discusses recommendations with participants.

The panel makes recommendations.

It is important to realize that the review board can only
make recommendations as to the casework activity. The review

board cannot order a service worker to take certain steps, nor
can it order a family to do certain things. The essential
role of the review board is to make recommendations to the
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CS0/agency on needed action to ensure appropriate placements
and services, and to safeguard parent's and children's rights.
Should there be subsequent reviews, the panel will evaluate
whether or not the agency has implemented their recommenda~
tions, and what the outcomes have been. During the review, it
would be desirable for the review board members to come to
some consensus on the recommendations and, if possible, give a
verbal report to the service worker and/or other parties
present at the conclusion of review hearing.

d. The chairperson prepares a final written report (see suggested
outline in Section 32.99).

The final step for the review board would be to prepare a
written report on each case reviewed indicating their recom—
mendations. The chairperson or his/her designee is ,
responsible for summarizing the recommendations made by the
panel and preparing the report.

Within 14 calendar days of the review, the report must be
submitted to:

(1) The CSO supervising the case for inclusion in the case
file (A COPY IN THE CASE FILE IS ESSENTIAL);

(2) A voluntary agency, (if involved); and
(3) The child's parent(s)/guardian(s).

e. Within 14 calendar days of the receipt of the report, the CSO
shall return one copy of the report to the review board

chairperson verifying the extent to which the recommendations
will be followed.

32.43 Dependency Petition/Order

See Chapter 23, Juvenile Court Process.

32.44 Alternative Residential Placement (ARP)

For a child in an alternative residential placement (ARP per Section 23.31),

the service worker shall prepare a report for any court review to be held
after court approval of the placement. (See required Outline #7 in
Chapter 23, Juvenile Court Process, Section 23.80.)

32.45 Dependency Court Reviews

When the child is under the jurisdiction of the court, the service worker
shall prepare a report for the six-month court review for dependent children,
using the required Outline #6. (See Chapter 23, Juvenile Court Process,
Section 23.80.)
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32.46 Court Dismissal

See Chapter 23, Juvenile Court Process.

32.50 MEDICAL/PSYCHOLOGICAL SERVICES

32.51 Physical Examinations and Immunizations for Children in Foster Care

A. The child's medical history and immunization history will be obtained
by the service worker from the child's parent(s) or guardian(s) at the
time of the child's placement and shall be recorded in the appropriate
sections of the DSHS 13-18(X), Child's Health Record. (See Chapter 48
and Section 32.99.)

This partially completed form with the return address of the CSO will
be given to the provider at the time of the physical examination and
returned to the CSO and filed in the service record.

B. Initial physical examinations for children entering foster care are to
be obtained prior to placement when possible or within 30 days of
placement (see Chapter 48). Physical examinations will be obtained
yearly for children over age one. Infants up to age one will receive
five (5) examinations within the first year of life.

C. When there is a need (prior to placement) for immediate medical treatment
or evaluation of a child referred to CPS, see procedures in Manual G,

; Section 26.15 C. ,

D. The -initial and yearly physical examinations of children in out-of-home
care shall consist of an unclothed examination which includes:

1. Medical history.

2. Assessment of physical growth and mental development.
3. Inspection of ears, nose, mouth, teeth and throat.

4. Vision screening.

5. Auditory‘screening.

6.» Screening for cardiac abnormalities.

7. Screening for anemia.

8. Screening for sickle cell traits (children at risk if not pre-
~viously tested).
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Urine screening.

.Blood pressufe (children 12.years or older).

Assessment and updating immunizations.

Tuberculosis screening, if indicated.

Dental services for children over three years of.age :shall include~bqth
examination and treatment. This service. must be provided:by:dentists
who.accept”EPSDT and medical. coupons.

Immunizations are to be updated as stated in the instructions for the
DSHS 13-18(X) in Section 32.99. ‘

The following guidelines shall be employed to assure recording -of the
examination:

1.

64

The Early and Periodic Screening, Diagnosis and Treatment (EPSDT)
program (see Chapter 48) may be used for the initial placement
examination and subsequent examinations for children in foster
care providing that the provider will complete the DSHS 13~18(X),
"Child”s Health Record”, and the child is eligible for a federally
funded medical program.

An EPSDT screening exam can be used only once in a year for
children over one year of age.

Where an EPSDT provider willing to complete the DSHS 13-18(X) is
not available but another vendor who is not an EPSDT provider will
do so, state funds (using the Form A-19, "Invoice Voucher")

may be used. The service will be authorized by SSPS Code 3231, FC
Physical Exam/Report.

Where it is not otherwise possible to get a report of a physical
examination, the service worker may authorize payment for the
examination (using either EPSDT or state funds), and, at a later
date, request a record review report, authorizing the appropriate
payment for the record review report. (SSPS Code. 3231, FC Physical
Exam/Report, authorizes this service.)

When a physical examination screening has been completed prior to
the placement within the length of time defined in Section 32.51 B.,
the service worker may authorize the appropriate payment for the
record review report on DSHS 14-154/159 using SSPS Code 3231, FC
Physical Exam/Report.






(4
[

Manual G
32.51 (cont.)
Rev. 82 - 04/84

The following guidelines are to be utilized in respect to EPSDT for
children in foster care:

1. Children in foster care who are eligible for medical assistance
(i.e., medical coupons) are eligible for EPSDT under Title XIX.

2. EPSDT screening examinations (see Chapter 48.12 B. ) may be provided
in addition to regular medical care for illnesses or trauma and in
addition to or in place of the preplacement physical examination
(one (1) screening per year).

3. The service worker should utilize an EPSDT screening in place of a
preplacement physical examination whenever possible.

4. Procedures in Chapter 48.33 shall be followed.

Per WAC 388-73-208, it is the responsibility of the service worker to
provide foster parents with a health history as complete as possible for
each child upon placement. This history shall include an immunization
history, allergies, previous illnesses, and conditions of the child
which may adversely affect his/her health. 1In addition, the service
worker has responsibility to arrange for a medical examlnatlon and
immunizations. The fact that the foster parents may on occasion parti-
cipate in making such arrangements does not relieve the service worker
of responsibility to see that required medical examinations, immuniza-
tions, and health care are obtained.

Per Manual G, Chapter 48, all clients must be informed that EPSDT is
available. Service workers may assist if needed in arranging transpor—
tation. Refer to DSHS pamphlet #22-19(X).

32.52 Psychological or Psychiatric Services

A.

Title XIX medical funding may be available for psychiatric and psycho-
logical evaluations and treatment when requested by a physician,

" including a psychiatrist in either private or community mental health

center practice.
1. Payment is authorized as other medical care (i.e., medical coupons) .

2. The physician is responsible for requesting approval from the
medical consultant.

3. The service worker may be asked to provide the physician or medical
consultant with additional information regarding the need for
treatment.
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Evaluations or treatment of children/parents required solely by service
staff for adoptive/permanency planning may be purchased using foster
care funds. These do not require approval by the medical consultant.
Provision of these services is dependent on availability of contract

funds, and constrained within established funding limits and definitions

within the contract Statement of Work.

1.

Provision of these services is through contracts developed by the
Region/CSO with individual psychologists/psychiatrists.

Before services are purchased through these contracts, the service
worker should ensure that the needed treatment will not qualify for
Title XIX medical payments.

The service worker shall submit a request for each individual in
need of a psychiatric/psychological service through established CSO
and Regional procedures and include:

a. The reason the service is needed, i.e., to evaluate parent”s

functioning for returning the child, complete a plan for
permanency, etc.

b. The alternatives that have been explored prior to the request,
including services available through the categorically eli-
gible medical program, if appropriate, i.e., medical coupons,
mental health centers, family coumseling, etc.

‘

c. The consequences that may result if the approval is denied.

A copy of the approval for psychological/psychiatric services

shall be filed in the service record.

After receipt of the approval, the service worker will authorize
service on a DSHS 14-154(X) using SSPS Codes 3232 or 3235. (Also
see Chapter 04.) Payment will be generated per CSO forms and
procedures, and processed on an A-19, Invoice Voucher.

In all requests to vendors for consultation, examinations, or
other communications about the child, the following statement will
be included, "All information about (child”s name) is confidential
and not to be released without the signed consent of the Department
of Social and Health Services”.

32.60 FUNDING CATEGORIES, PAYMENT RATES, AND REIMBURSEMENTS

32.61 Maintenance Funding Categories and Child”s Resources/Income

A.

ol

Maintenance Funding Categories

1.

66

The funding source for maintenance payments will be determined by
completing DSHS 14-05(X), Application for Foster Care and Support
Enforcement Services.
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' When the voluntary agency initiates a request for payment and

placement approval from CSO, the child-placing agency is required
to complete the DSHS 14-05(X) in quadruplicate sending the first
three copies to the CSO.

The funding sources for children in foster care are the Refugee
Program, AFDC-FC, or state funds. FEvery attempt shall be made to
determine the correct eligibility for foster care payment as defined
in Chapter 03.15, and explore all potential financial resources as
defined in Section 32.61.

When a child is placed with a relative:

a. Foster care payments may be authorized if the child is eligible
for AFDC~FC and the home is certified. (See Chapter 06.52 and
WAC 388-24-125.) 1In these cases, the source of payment for
foster care would be AFDC-FC.

b. Foster care payment may be authorized if the relative of specified

degree is not eligible to receive AFDC on behalf of the child and
the home is certified. (See Chapter 06.52.) In these cases, the

source of payment for foster care would be state funds.

C. Foster care payment cannot be authorized if the child is

eligible to receive AFDC, but does not meet the AFDC-FC eligibility

criteria as defined in 03.15, i.e., the child was not placed
into foster care as a result of a judicial determination.
Homes of relatives eligible for AFDC need not be licensed or
certified. The source of payment is AFDC.

. Homes of guardians to which the department makes foster care payment

must be licensed and meet licensing requirements per WAC 388-73-020.
The department”s rules and procedures regarding the certification
and supervision of the home for licensing purposes must be followed
in spite of the fact that the court may have relieved the department
of responsibility to supervise the child. (See Chapter 06.49 H.)

Where a court order relieves the department of providing supervision
for a child where guardianship has been established, and that

~ child”s care had previously been AFDC-FC funded, the source of funds

must be changed to state funds.

Eligibility for AFDC-FC ceases at the time the foster child attains
the age of 18.

a. At the time the AFDC-FC recipient reaches 18, the CSO shall
determine need for continued foster care (see Section 32.35 H.).
If eligibility requirements are met, the source of funding
shall be changed to state funds. Item 31 of the DSHS 14-159,
Change of Service Authorization, will need to be changed to
“"State Funds” to initiate this change.
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U@Qer state funded fostéer care for a child 18 and over and in
school, the exempt reésources are the same as a one~person AFDC
houséhold.,

An exemption of the first $85 plus one~half of the remainder is
allowed for gross monthly earned income.

Ré&eterﬁination of eligibility for AFDC-FC must be completed every
six months. (Sée Chapter 03.)

Resources .and Unearned Income of Foster Child.

Mhintenance costs:

If a child in foster care is entitled to financial beneflts, the
income received shall be used on behalf of the child to help pay
for the cost of maintenance, except for resources held in trust for
an American Indian child. (See WAC 388-70-069 and 388-28-650.)

Procedures:

\a.

Within five working days of the placement, all available/

potential financial and/or medical resources for the child

should be explored. Such resources may include (but are not
limited to) Supplemental Security Income (SSI), Veterans
benefits, medical insurance, Social Security benefits, etc.

Where it appears a child may be eligible for one of these

resources, social service staff will complete and submit the

appropriate application(s). (See Chapter 03, Social Service
Eligibility.)

In order to ensure that the Trust Funds Unit of the 0ffice of

Accounting ‘Services receives current information, copies of-

the following will be forwarded to Mail Stop 0B-24:

(1) Applications to the Federal Government for SSA, SSI or
VA.

(2) Applications for benefits from Washington State agencies,
such as the Department of Labor and Industries.

(3)  All notifications of changes in status (including termi-
nation of DSHS as representative payee) forwarded to SSA,
SSI, VA or other providers.

(4) Changes not reportable to provider agencies, such as
change of status involving county, CS0, address, school-

ing, etc.

(5) General correspondence concerning any of the above.
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After a copy of the application, etc.,.has been forwarded to
the Trust Fund Unit, that unit will be responsible for con-

tacting the appropriate agency for -any followup which may be
necessary.

When DSHS is representative payee, receipts from SSA, SSI,
Veterans, Railroad and Labor and Industries will be deposited
by DSHS, Office of Financial Recovery, P.0. Box 9501, MS
0B-21, Olympia, WA 98504.

Receipts from all other sources will be deposited with the
appropriate office of Support Enforcement unléss otherwise
specified.

Property Damage Reimbursement:

Resources and unearned income of a foster child, except of an
American Indian or Alaska Native foster child, in excess of the
amount applied to his/her cost of maintenance, may be used to
reimburse foster parents for property damage done by the foster
child to foster parents' property. (See procedures below. )

Procedures: To get money from a child's trust account funds for

additional clothing, medical, property damage reimbursement,
and/or other things that would normally require an ETP.

a.

b

Service worker shall telephone the Trust Fund Unit (234-4436)
to see if child has excess funds in his/her trust account.

If funds are available in excess of amount applied to his/her
maintenance, service worker will send memo to Trust Fund Unit

(0B-24) asking for:

(1) Specific dollar amount;

(2) Specific item, i.e., clothing, medical or property
damage/loss repalrs/reimbursement, and

(3) State name and address of payee.

Funds will then be disbursed by the Trust Fund Unit accord-
ing to request in Section 32.61 C.3.d. ‘

See Section 32.61 B.l.c. for procedures on notifying the Trust
Fund Unit regarding resources/income for maintenance costs.
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c. Earnings of Foster Child.

1. Maintenance Costs: An older child (ages 16 and 17) in foster
care may be wholly or partially able to meet the costs of his/her
maintenance. Exempt earned income standards which apply 'to AFDC
also apply in foster care. This is true regardless of source of
maintenance funding, i.e., state funds or AFDC-FC. _(See
WAC 388-70-068, 388-28-535(3), 388-28- 570, and Manual G,

Section 32.15 B 7.)

2. Property Damage Reimbursement: Unexempt earned income of a foster
child (above the amount applied to his/her cost of maintenance)
may be used to recover part or all of a claim for property damage.
Determination will be made by service worker and dependent on
child”s needs and individual circumstances of damage/loss (see’
procedures below).

3. Procedures: To apply child”s earned income to his/her cost of
maintenance and/or restitution:

a. Service worker will assist ehild in completing form
DSHS 7-42D(X), Income Report (see Forms Section 32.99).

b. Service worker will complete form DSHS 2-306(X), Communication/
Referral, requesting Financial Services to make a determina-
tion regarding the child”s earned income exemption. Form
DSHS 7-42D(X) completed by the foster child must be attached to
the DSHS 2-306(X).

c. Earned income exemption will be determined by Financial
Services based on the following criteria:-

(1) All earned income of a child who is a part-time or full-
time student and NOT full-time employed is exempt per
WAC 388-28-535(3).

(2) For children employed on a full-time basis, the first
$30 plus one—third of remaining total monthly income
(minus standard deduction of $75) for a maximum of four
consecutive months is exempt per WAC 388-28-570(6).

d. Service worker will advise DSHS Trust Fund Unit and foster
child how much of his/her earned income will be applied to
foster care maintenance and/or restitution.

e. Service worker will assist child to send amount of earned
income designated for his/her maintenance costs to DSHS Trust
Fund Unit.

f. Funds will then be disbursed by the Trust Fund Unit to pay
all or part of his/her maintenance and/or part or all of the
cost of property damage done by foster child to the foster
parent(s) property.
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32.62 Medical Coverage

A. The service worker is responsible for ensuring that each child placed
into foster care has medical and dental coverage. For medical eligi-
bility purposes, foster care includes placement of children into family
foster homes, group homes funded by foster care, receiving homes,
crisis residential centers, and placement of children leaving foster care
for approved adoptive homes prior to the finalization of the child”s
adoption.

B. The “"Categorically Needy" medical program is a federal/state-funded
program for children in foster care. Children are eligible for this
program regardless of other third-party liability medical/dental
insurance.

C. Whenever possible, private medical insurance (third-party liability)
shall be used to fund the child”s medical expenses.

D. Procedures:

1. The service worker shall verify the child”s eligibility for pri-
vate insurance and the appropriate medical program (i.e., the
Categorically Needy) on the DSHS 14-05(X), Application for Foster
Care and Support Enforcement Services.

2. The service worker shall forward a copy of the completed
DSHS 14-05(X) to: '

Division of Medical Assistance
Office of Provider Services
Third-Party Liability Unit, MS LG-11
Olympia, WA 98504

The Division of Medical Assistance shall use DSHS 14-05(X) to
claim third-party liability.

3. The service worker shall issue a medical coupon using the
DSHS 14-154/159, Social Service Authorization/Change of Service
Authorization, for each child in foster care.

a. SSPS codes 4810, 4811, 4812, 4813 authorize the medical
coupon (see Chapter 48);

b. Item 21 on DSHS 14-154/159 identifies whether the child has
third-party liability; ’

C. Source code 6 in Item 31 on DSHS 14-154/159 identifies
whether the child is eligible for the "Categorically Needy”
medical program. (Source Code 6 is used only when using the
SSPS 4800 codes.)
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4. For issuance of temporary medical coupons by the CSO, the service
worker will complete the DSHS 14-154/159 according to. D.3. above,
including in the special instructions section a notation to the
clerical support ‘to is§ue "temporary coupons”. Under no .circumstances
shall a service worker authorize issuance of temporary coupons
verbally or by any other than the SSPS forms per above procedures.

5. If a medical coupon is issued initially by the CSO, the provider”s
name shall be typed on the medical coupon.

6. Children eligible for SSI will be issued medical coupons through
Financial Services. Medical coupons are automatically issued once
. the children are approved for SSI bemefits through the Social
Security Administration office. The CSO social service worker
shall authorize medical coverage through the "Categorically Needy"
progran for children whose application for SSI is being processed
but eligibility has not yet been determined.

32.63 Payment Rates and Reimbursements

A. Receiving Home Care

1. The rate for receiving home care is $32.35 per month retainer fee
for each receiving care bed for which the home is:licensed, and
$11.34 per day for temporary care actually provided for each child.

2. Receiving home care is not to exceed 30 days.

3. After 30 continuous days, the rate for regular foster family care
will be paid unless a waiver for continued payment of the higher
receiving care rate is authorized by the Regional 0ffice (RO).

4. SSPS Code 3241 authorizes CSO receiving home retainer and SSPS
Code 3201 authorizes CSO receiving care. (Also see Chapter 04,
Appendix A.)

5. SSPS Code 3243 authorizes the child-placing agency receiving home
retainer fee and SSPS Code 3203 authorizes child-placing agency

receiving home care payment.

B. Special Rate Receiving Home Care

‘1. Certain receiving homes may be designated by the CSO Administrator
\ ws? to be special rate receiving homes for children who are in conflict
? ¢ —;:37 with their parents or are runaways. (See Section 32.33 B.)
VD
N b*dq . a. Foster homes providing this care will be authorized to
M ..‘.0 M‘\, receive a retainer for no more than two beds.
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b. Foster parents must be qualified to provide specialized care
by virture of having received specific training and/or
experience in working with troubled teenagers.

2. The rate for this care is $65.21 per month retainer for each bed
and $15.67 per day for temporary care actually provided for each
child.

3. Special rate receiving care shall be limited to 15 consecutive
days unless an exception is granted by the RO.

4, The number of specialized receiving homes is determined by the
Division of Children and Family Services. New homes cannot be added
without the approval of DCFS.

5. SSPS Code 3202 authorizes receiving home care and SSPS Code 3242
authorizes the special rate receiving home retainer. (Also see

Chapter 04, Appendix A.)

Regular Foster Family Care

1. Board and Room Payment rates (effective July 1, 1984) in a foster

home are:
Personal Total
Monthly Rate Inci- Monthly
- Board & Room Clothing* dentals* Rate
Child, less than 6 years $130.44 $20.38 $18.67 $169.49
Child, 6 through 11 years 169.45 20.38 18.67 208.50
Child, 12 years or older 203.57 24,23 18.67 246.47

Private Child-Placing Agency Service Fee is $60.95 (daily rate
is $2.00).

*Refer to Section 32.63 F. re: Clothing and Personal Incidentals

2. For the purpose of computing maintenance payments, the child’s
birthdate is considered as the first of the month in which his/her
birthday occurs.

3. The service worker shall use SSPS Code 3210 to.authorize CSo
regular foster family care. (Also see Chapter 04.)

4, The service worker shall use SSPS Code 3211 to authorize child-—
placing agency regular foster family care (also see Chapter 04).

5. The service worker shall use SSPS Code 3213 to authorize child-
placing agency service fee.
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Special Rate Foster Family Care

1.

74

A special rate, in addition to the basic rate for board and room,
may be allowed to a child in need of special and specific care.

In order to authorize the additional rate, the child”s service
worker (i.e., CSO, voluntary agency) must write a justification for
approval by the supervisor. If the special rate is approved, the
supervisor must review the need for continued payment every six
months. The approval of the special rate shall be documented on the
DSHS 2-305(X), Service Episode Record.

A special rate shall not be paid to foster parents who have not
previously received the special rate unless that foster parent has
attended, or is attending, the training (see Section 32.63 B.l.b.).
Waivers to this requirement may be granted by the CSO Administrator.

Behavioral/emotional problems — the rate for care is $136.53'per
month ($4.49 daily).

Children who most often could be considered as having behavioral/
emotional problems are children who exhibit at least three of the
following behaviors:

a. Regular use of an illicit drug;

b. Regular‘overindulgence of alcohol;

c. Poor school adjustment and/or truancy;

d. Sexual acting out;

e. Frequent shoplifting and/or other theft;

f. Habitual running away;

g. Demonstrated property destruction in own home and/or foster
home ;

h. Regular peer conflict which may require action by foster parent;

i. Significant sleep problems which may cause disruption in the
normal sleeping patterns of foster parent;

Je. Destructive attention—seeking behavior which may demand extra
attention by foster parents;

k. Frequent noncompliance with requests of parents, teacher, or
other authority figures;
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1. Failure to use normal cautions in using potentially flammable
substances;

m. Soiling and enuresis over age six; and

n. Extremely bizarre behavior, such as frequently displaying odd
facial grimaces, bizarre eating habits, seems to or reports
hearing voices/noises, responds to internal stimuli, and is
withdrawn and fearful of adults.

Intellectual/Physically Handicapped Children - The rate for care is
$136.53 per month (daily $4.49).

Children who most often could be considered as having intellectual
and/or physical dysfunction are those children who, by definition,

‘meet the service eligibility criteria for the Division of

Developmental Disabilities services assuming they exhibit two of
the following dysfunctions:

a. Requires the physical assistance of foster parent in feeding,
dressing, bathing, or toileting;

b. Needs the physical help of foster parent in order to be mobile;

c. Needs regular and organized physical therapy by foster parent
under the orders/direction of a professional;

d. Needs medication administered by foster parent on a regular
basis per physician”s orders; ’

e. Needs physical assistance by foster parent for drainage of
ileum conduit, colostomy; '

f. Requires suctioning, mist tent, etc., care which is provided
by a foster parent;

g Nonambulatory;

h. Epileptic child who has uncontrollable seizures;

i. Awaiting institutionalization placement;

j. ~ Habitually wanders unless closely supervised; and

k. Failure to thrive below third percentile.

The service worker shall use SSPS Code 3212 to authorize special
rate family foster care. (Also see Chapter 04.) This code should

also be used to authorize CPA special rate family foster care for
children who meet the criteria.
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4.

5.

Hard-to~place plans appro#ed through Policy Exception Request have
rates that are unique to the child”s service plan.

The individual HTP rate consists of:
a.  The regular family foster care rate.

b. The specialized foster care rate if the child and foster
parent(s) qualify for it.

c. Itemized costs of supplemental service not covered under a.
and b. in this -section.

_ Hard-—to-place service plans through Policy Exception ReQuest for

foster care must be approved by State Office, Secretary”s designee.
(Refer to Chapter 1, Social Service Policy and Administration, for
Exception to Policy procedures.) SSPS HTP Service Codes are used
only when designated by the SO.

S8PS Code 3261 authorizes HTIP services for (S0 foster care.

SSPS code 3264 authorizes HTP services for voluntary child-placing
agency foster care.

Clothing and Persanal Incidentals (CPI)

76

1.

Recelving or special rate receiving care.

Personal incidentals will be purchased as needed for the individual

child.

Regular or special rate foster care.

a. A monthly allowance is added toAthe board -and room rate for
clothing and personal incidentals. This amount includes:

(1) $18.67 for personal incidentals, 1.e., school supplies,
shampoo. :

(2) Clothing

Children under 12 years ‘ $20.38
Children 12 years and older 24.23
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The CSO may authorize the purchase(s) of an initial supply of
clothing, within three months of placement, for those children
needing clothing at the time they are placed in receiving, regular
foster family care or group care. An initial supply is not purchased
routinely for each child coming into care; purchases are authorized
only to the extent necessary to supplement a child”s wardrobe.

These purchases will total no more than $100, except with Regional
Office approval.

Prior to approving such purchases, the service worker shall docu-
ment, in the child”s record, efforts to recover from the child”s
parent(s) or previous placement whatever clothing the child may have
had. :

The following SSPS codes authorize clothing and personal incidentals
(also see Chapter 04):

a. The payment for clothing and personal incidentals is included
in regular foster care authorization, i.e., 3210, 3211.

b. SSPS Code 3224 for personal incidentals in shelter/receiving
care.

c. SSPS Code 3223 to authorize clothing and personal incidentals
for children in specilal circumstances when room and board is
not being paid.

d. SSPS Code 3225 to authorize initial clothing purchased.

‘Physical Examinations

Refer to Sections 32.51 and 32.62.

Psychological/Psychiatric Evaluations/Treatment

Refer to Section 32.52.

Transportation and Other Expenses

1.

When prearranged with the department, foster parents shall be
allowed transportation for medically-related trips involving their
foster child. The department, within available funds, will provide
reimbursement at the same rate authorized for employees.

In addition, actual costs of food and lodging, if necessary, in
securing the medical care will be reimbursed.

Details of the arrangement shall be recorded in the child”s record.
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Foster care funds shall be utilized to pay these expenses approved
at the CSO level. ‘

SSPS Code 3233 shall be used to authorize transportation. (Also see

'Chapter 04.)

ﬂeqpogapy-Absence of Child from Foster Care

1.

4.

When there is a plan approved by voluntary agency and/or CSO ser-
vice worker for a child to be temporarily absent from a foster care
facility, the actual days of absence up to (but not more than) 15
days will be paid by the department.

Voluntary agencies receiving payment for children in foster care
are required to notify the CSO authorizing payment of a child”s
absence from foster care in order to receive payment for the period
of temporary absence.

Examples of such absences are visit of child to own home,, hospital—
ization, camp experience and runaways. Regular weekly wvisits by a
child to his/her home as part of an approved. treatment plan do not
require notification. These planned visits will be reported as
part of the quarterly progress report.

Payment for more than 15 days absence for a child who was hospital-
ized may be made with RO approval.

Foster Parent Liability Insurance
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1.

The department purchases foster parent liability insurance. for

all licensed foster parents who have one or more children residing
in their home whose placement has been approved by the CS0, or DDD
Case Management Services for DD respite care. See Secton 32.35 C.
for procedures on voluntary CPA non-pay placements.

Liability Coverage

a. Coverage shall be for damages due to an action, error or
omission of the foster parent, arising out of the foster
parent”s activities while a foster child is in their care and
custody; and shall include, but not be limited to, bodily
injury, property damage, or personal injury for which the
foster parent is held legally liable.

b. There are exclusions to this coverage (i.e., the use of an
automobile), which are specified in the policy on file in .
the Division of Children and Family Services (DCFS) and DSHS~
Safety and Risk Management. See Section 3.c. below for contact
person regarding questions on claims and general insurance
information.
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Coverage provided by the liability policy is in excess to any
other valid and collectible insurance available to the foster
parent(s). This means that if the foster parent(s) has a
homeowner”s policy, with or without a deductible, the home
owner”s policy becomes primary and the state”s policy would
not be accessed until after the home owner”s policy has paid
or denied payment. Foster parents are encouraged to have
homeowner”s or personal liability insurance as is customary
to £fi1l those areas of exposure not provided for by the state
insurance policy. :

Procedures for Processing Liability Claims

8.

written claim in a timely manner (within 10 days) to:

For foster homes licensed by the CSOs, all claims are to be
reported by the foster parents in writing to the Community L
Services Office (CSO) authorizing paymént for the foster :
child. For DD respite cases, claims should be submitted by the |
foster parents in writing to the DDD Case Management Services i
authorizing respite care. i

For foster homes licensed by voluntary child-placing agencies,
the voluntary agency shall report all claims in writing to the
CS0 authorizing payment after receipt of claim in writing by
the voluntary agency foster parents. For DD respite cases,
claims shall be forwarded through the voluntary agency to DDD
Case Management Services.

The CSO/DDD shall be responsible to process and forward the

Risk Manager

Safety and Risk Management Section

DSHS Headquarters, MS OB-14E

Olympia, WA 98504

Telephone SCAN 234-1780 or OFF SCAN 753-1780.

Prompt and thorough reporting of all claims is essential.
Fallure to report immediately may damage the right to protec—
tion under the policy. Each claim should be clearly marked
in order to identify the claim as a "Foster Parent Insurance

Claim".

The written claim should include:

(1) Facts of the claim (date, time, an account of how _
the damage/injury occurred, substantiating informa- ;
tion such as bills, receipts, and notice of police
involvement, if any);

(2) The claimant”s name, address, and telephone number;

(3) The foster parents” name, address, and telephone
number ; :
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(4) The child’s name, birthdate, and case number;

(3) The name of the contact person and the telephone number
of the Community Services Office.

d. The Risk Manager will review and forward the claim to the
appropriate insurance brokerage firm.

€. If a foster parent(s) receives a legal summons, a copy of the
summons (ineluding date served) shall be immediately forwarded
by the foster parent(s) to the CSO. The CSO shall forward a
copy of the summons to the Risk Manager at DSHS Headquarters
for action as deemed: appropriate. (See address 3.c. above.)

f. In the case of voluntary agency foster parents, a copy of the
summons should be forwarded first to the voluntary agency,
then to the CSO, and then to the Risk Manager. Again, time is
of the essence in getting this information to the appropriate
insurance brokerage firm.

g For DD respite cases, a copy of the summons shall be forwarded
to. the Risk Manager by DBD. Case Management Services.

Information on Claims

a. It shall be the responsibility of the CSO to provide an
orientation briefing, initial reporting, and feedback of
claims status to foster parents and to the Risk Manager.

b. Teghnicalvquestions.concerning'claims shall be addressed. to
the Headquarter”s Safety and Risk Management Section through
the CSO. (See address 3.c. above.) The telephone number
for Safety and Risk Management is SCAN 234-1780, Non~SCAN
753-1780.

c. Questions regarding gemeral policy and interpretation shall be
addressed to DCFS who will coordinate with Headquarter”s Safety
and Risk Management as necessary.

Property Damage and Loss. Fund

80

1.

2.

The department will make provision for a limited fund to be used to
reimburse foster parents for claims of personal property damage to a
maximum of $300 per item or $1,000 aggregate per occurrence.
Coverage and limits of physical damage to foster parents” property
are subject to review by DCFS. Theft is excluded from this coverage
unless it is conclusively proven.

Personal property damage coverage 1s for all licensed foster

parents who have one or more children residing in their home

whose placement has been approved by the CSO. (See Section 32.35 C.
for procedures on voluntary CPA non-pay placements.) DD RESPITE
CASES ARE EXCLUDED FROM THIS COVERAGE.
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The funds shall be managed by the Regional Office.

Procedures for processing property damage and loss claims:

a.

b.

The child”s service worker shall be notified immediately by -

the foster parent(s) upon determination of a loss.

The original claim for reimbursement shall be submitted by
the foster parent(s) in writing to the foster child”s service
worker within 30 days of damage or loss.

The licensed child-placing agency shall forward written
claims to the CSO authorizing payment for the foster child.

If the foster child has a trust account, prior to filing any
claim under the Property Damage and Loss Fund, a reasonable
effort should be made by the service worker to recover all or
part of the claim from the trust account. Money from a trust
fund account of an American Indian or Alaska Native foster

child is not available for payment of a claim. (See procedures

in Manual G, Chapter 32.61 B.)

Unexempt earned income of a foster child (above the amount

applied to his/her cost of care) may be used to recover part

or all of a claim dependent on child”s needs and individual
circumstances of damage/loss as determined by the service
worker. (See procedures in Manual G, Chapter 32.61 C.)

The CSO shall forward written notice of each claim to the
Regional Office. : ' :

The written claim should include substantiating information
made available by the foster parents (sée above, Foster
Parent .Liability Insurance, 3.c.). This information should
provide sufficient enough detail to relate the damage to a

specific incident and not general "wear and tear” on a house~ -
" hold. '

Criteria for evaluating claims shall include:

ae.

b.

Ce

An evaluation of each claim individually.

An evaluation of the probability that the damage was caused
by a foster child and whether or not it was a loss that the
foster parent(s) irncurred as a result of foster care.

An evaluation of the reasonableness of each claim; that is,
the damage must be beyond what would normally be anticipated

to occur with children in a home. Generally, damage caused by .

a foster child should be limited to damages other than those
caused by normal wear and tear or routine behavioral living,
including common accidents associated with routine family
activities.
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d. For claims related to theft, there must be proof of a report
to law enforcement and charges filed (or attempt to file
" charges).. Mysterious disappearances, cash thefts, and unusually
expensive items that can be easily fenced (i.e., jewelry, furs,
silver) are excluded. Foster parents should be directed to
take special precautions to guard against the loss of high
value items. '

e. Provision of adequate substantiation of loss, such as proof of
purchase, photo showing ID number, etc.

f. Provision of estimated cost of replacement. Allowance shall be
made for depreciation to arrive at the true actual cash value
at time of loss. :

g Supervision provided in the home by the foster parent(s)
shall be explored, including a specifie plan to prevent
similar incidents in the future.

h. Claims shall not exceed $300 each item or shall not exceed
$1,000 aggregate limit per occurrence.

i. A claim under the foster parent”s homeowner”s policy should be
explored as a first option. The unwillingness of the foster
parent(s) to access their own insurance does not disqualify
them from receiving reimbursement from the Regional Property
Damage and Loss Fund.

6. - SSPS Code 3220 authorizes payment from the Property Damage and Loss

Fund. (Also see Chapter 04, Appendix A.)

Elective Medical

Within the limited amount of funds available, elective medical services

mnot covered by medical coupons may be funded by foster care funds.

Payment may be approved for such things as orthodontics and corrective
surgery which may correct a disfiguring condition. Verification of

"denial of payment from the Division of Medical Assistance must accompany

each request for such medical services. The Regional Office will
approve or deny all requests. The service will be authorized on
DSHS 14-154/159 using SSPS Code 3230.

32.70 ADMINISTRATIVE

32.71

Setting Up a Case Record

For procedures on how to set up a case record, see Manual G, Chapter 02.
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32.72 Inter/Intra.County Referral/Transfer

Al

Referral/transfer of a child to an out-of-home placement in another
CSO's area may be necessary when: :

1. There are no suitable homes available for a child in the initiating
CS0's area. ‘

2, There is a specific need for specialized medical, emotional, and/or
educational services/facilities not available near child's family.

3. Child needs placement outside his/her home community due to the
child's behavior and/or the family's situation.

4. Child's family or alternate family has moved.
5. A permanent placement has been located in another CS0 area.
The initiating CSO will:

1. Consult with Attorney General's/Prosecuting Attorney's office
regarding legal issues and decision to transfer dependency case.

2. Notify the court when :
a. A change of custody is anticipated; and

b. Responsibility for case supervision has been transferred to
another CSO.

3. Request a foster placement/home study from the receiving CSO.
a. Initial request may be made by telephone.

b. Written request and social summary on the child will be sent
within five working days of the initial request.

4. Confirm acceptance into special education and related services in
. the new school district if the child is an eligible handicapped
child. (See Section 32.98 B.)
S Provide additional planning and placement, if:

a. Home study on a particular family indicates the home 1s
unlicensable or unsuitable for the child; and

b. Placement is made and fails.
6. Initiate a DSHS 14-05(X) if needed, terminate the DSHS 14-159

(see Chapter 02.14), complete the DSHS 2-305(X), and include any
applicable court orders.
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7. Ass: e superviSOry review of cdase prior to transfer to verify com-
pletion/accuracy of file contents.

C. The receiving CSO will:

1. ‘Contact the prospective family to evaluate placement and/or
‘1licensing and immediately notify the referring €SO of findings.

2. Refer suitable licenséd homes to the referring CSO, or notify the
referring CSO there are no suitable homes available.

3. ﬁélp coordinate actual placement with initiating CSO and prospec-
tive home;

4. Assume full responsibility for the ¢hild as soon as placement is
made;

5. Immedlately initiate a new DSHS 14-154(X) or update DSHS 14-159,
authorlzing placement and any other services to be provided (see
Chapter 02.14);

6. Immédiately notify the initiating CSO for ‘additional plannimg if
the placement fails.

D. Where tﬁere is disagreement in transferring a case, the approved chain
of command shall be followed with every effort to resolve the dispute at
the CSO level.

E. When an American Indian child is being referred/transferred the proce—
dures in Section 32.33 F.3. will be followed.

F. When a child in a foster home placement moves with the foster family to
another area, the original CSO will coordinate ‘with the court having
jurisdiction of the child and the receiving-CSO for licensing, continu-
ation of payment and supervision of ‘the child.

G. When a child in a CSO foster family placement runs away and is located
in the catchment area of another CSO:

1. The'CSO where the child is located shall:

a. Provide shelter care for the child, if recessary, and 'shall
make payment to their foster home for that care.

b. Shall arrange for, and pay for, transportation to return that
child to the catchment area of the originating C50. (8SPS
Code 3233, FC Transportation, authorizes this service.)

c. Notify the child's parent(s) of the child's whereabouts.

2. The originating office shall retain responsibility for planning
"for the child.
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32.73 Supervisory Responsibilities

See Chapter 02.08, Social Service Delivery System, for supervisory
expectations of a general nature.

Foster care placement supervisors will review a random sample of mo

less than three (3) cases per month for each service worker. Veri-
fication of the review is to be placed in the child”s file. In addition,
the supervisor should maintain a listing of cases reviewed and the date
the review took place. Items to be monitored include:

1. A service worker is assigned to each service case.
2. Program services as defined in Section 32.30 are provided:

a. That reasonable efforts have been provided to prevent place-
ment, or to return the child home if placement was necessary.

b. For each case there shall be a valid court order giving the
department supervision or a DSHS 9-04(X) signed by the parent(s)/
guardian(s) having custody.

C. For each placement case, the supervisor (or consultation team)
has concurred with the plan for out—of-home care per
Section 32.32 D.

d. Each case plan has a specific permanency planning goal, is
time limited, was developed with input from all participants
where possible, defines specific actions to be taken by
participants, and reflects a commitment to short—term foster
care and permanency planning.

e. Required medical and dental services are being provided,
utilizing EPSDT whenever possible.

f. Monthly visits are being made to each child in foster care to
assure that the child is being provided adequate care in the
foster home.

3. Activities specified in the case plan are being carried out by the
service worker and are authorized on DSHS 14-154(X) and DSHS 14-159.

4. Verification or adequate documentation that AFDC-FC, SSI, medical

eligibility, and other potential sources of income have been
explored.

5. Voluntary placements comply with guidelines (see Section 32.41).

6. Adoption is being utilized for all legally-free children and all

: legally~free children have been promptly registered with SO upon
termination of parental rights, using DSHS 9-235(X), Registry for
Legally-Freed Children. (See Chapter 35, Adoption Services.)
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7. Case recording and required foris, including all SSPS serwvice
codes are complete and current.

Supervisors are encouraged ‘to review all case records prior to closure,
but must review all cases prior to transfer, to verify completion/
accuracy of record contents, and to monitor quality of care.

32.97 INTERFACE WITH OTHER DSHS SERVICES

A.

c.

pn

Homemaker Services

Homemaker services are designed to prevent or reduce the length of
out—of-home placement of children. Within regional allocations, home-

makers are ‘available to teach parenting and household management skills.

Homemakers also function ‘as members of a team working to deliver specific
services described in ‘the case plan (ISP). (See Chapter 40, Homemaker
Services.) '

Financial Services

1. Service workers will inform Financial Services when a child who
has been included in a financial grant is 'placed in foster care.
(8ee Section 32.35 A.3.)

2. Natural parent(s)/relative(s) will be referred to financial .ser-—
vices for a financial eligibility determination when:

- It appears they may have been eligible for ‘AFDC at the time
the child was placed in foster care, (i.e., child may be
eligible for 'AFBC~FC); or

b AFDC is indicated for the 30-day period prior to return to
the caretaker relative. (See 03.32 E. for procedure.)

Day Care Services

86

1. Day Care Services are provided within available funds for a variety
of educational, employment, or child welfare-related purposes.
(See WAC 388-15-170.)

2. For the purposes of this chapter, Day Care Services are appropriate
primarily to prevent or reduce the length of out~of-home placement
of children. Child ‘welfare .day care should be part. of ‘an .estab-

i lished CPS, FRS, or c¢hild placement-related case plan and should
‘be designed to help achieve the goals of the children”s services
program under which it is being provided.

3.  For further description of day care services and procedures, see
Chapter 28, Day Care Services.
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Division of Developmental Disabilities (DDD)

1.

4.

DDD Field Services will refer to the CSO any child who is consid-
ered to be in need of, and potentially eligible for, child welfare
placement services. The CSO will determine eligibility and deliver
appropriate child welfare services.

The CSO will refer to DDD Field Services any child who is consid-
ered to be in need of, and potentially eligible for, Developmental
Disabilities Services. DDD Field Services will determine eligibil-
ity and deliver DDD services as appropriate.

Those clients referred to the CSO or DDD Field Services who are
determined ineligible for services will be referred back to the
originating office.

Refer to Section 32.33 F.2. for special placement conéiderations
of developmentally disabled children.

Division of Juvenile Rehabilitation (DJR)

1.

2.

A child may be found by the court to be both a dependent child and
a juvenile offender who may also be committed to a DJR institution.

If a foster care placement becomes necessary for a child who is

either on parole or being paroled from a DJR institution, services

must be coordinated with the assigned Juvenile Parole Counselor. It

is necessary to have either the court authorize an out—of-home

placement (dependency or ARP) or to obtain a DSHS 9-04(X), Placement
Authorization and Acknowledgement. The previous finding of a

juvenile offense is not sufficient to authorize a foster care

placement. Prerequisites for out—of-home placement are the same for

all children as defined in Section 32.32 D. (Also see Section 32.33 F.3.
regarding the placement of American Indian children.)

The dependency aspect of the child”s care is the responsibility of
the CSO. This includes the development of the Individual Service
Plan (ISP) and the determination of the need for out-of-home
placement. CSO staff are responsible for obtaining legal authority

for placement, and supervising the cont#nuing need for foster care.

If DJR staff submit quarterly reports covering the case planning
and continued need for foster care, CSO staff may not need to
supervise. These reports must be reviewed and approved by the CSO
in order for continued placement to be authorized.

The CSO staff is responsible for licensing and supervision of the
foster home.

Placing Community Residential Placement (CRP) children in family
foster care through the CSO using foster care funds is contrary
to regulations governing CRP programs and the agreement between
DCFS and DJR. Such placements may not be authorized by CSO staff
nor funded by DCFS foster care funds.
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State School for the Blind/Deaf

1.

A dependent child attending state schools for the blind or deaf is

eligible for clothing and personal incidentals on the same basis as

a child in foster care.

When a child has no own home to return to when ready to leave
school or for summer vacation, the child may be referred to the CSO
for placement in foster care using procedures in Section 32.30.

Office of Support Enforcement (OSE)

1.

Copies of DSHS 14~05(X), DSHS 9-04(X) and court orders authorizing/
ordering placement and/or payment of support/cost of placement must
be sent to OSE within two working days of the placement.

Any updating information, i.e., change in location of child, rate
of payment, etc., will be submitted to OSE as it occurs using
DSHS 2-236, Client Change of Status.

. DD children who are in foster care in lieu of placemént in an

institution are exempt from referral to OSE.

Also exempt from referral to OSE are other children placed in
interim care (receiving home or CRC) who leave placement in 72 hours
or less AND who are in placement for a cumulative total of less

than 15 days in-a preceding 90-day period.

’32.98 INTERFACE WITH NON-DSHS SERVICES

A.

Juyenile P;obation

1.

88

A child may be both a dependent child and a non-committable juvenile
offender. Foster care services shall be made available the same as
for all children generally. Services must be coordinated with the
assigned Juvenile Probation staff.

If a foster care placement becomes necessary for a child on proba-
tion, it is necessary tqQ have either the court authorize an out-
of~home placement (dependency or ARP) or to obtain a DSHS 9-04(X),
Placement Authorization and Acknowledgment. The previous finding

of a juvenile offender is not sufficient to authorize a foster care
placement. Prerequisites for out—of-home placement are the same for
all children as defined in Section 32.32 D. (See Section 32.33 F.3.
regarding the placement of American Indian children.) :
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The dependency aspect of the child”s care is the responsibility of
the CS0. This includes the development of the Individual Service
Plan -(ISP) and the determination of the need for out—of-home
placement. CSO staff are responsible for obtaining legal authority

for placement and supervising the continuing need for foster care.

If probation staff submit quarterly reports covering the case
planning and continued need for foster care, CSO staff may not need
to supervise. These reports must be reviewed and approved by the
CSO in order for continued placement to be authorized.

The CSO staff is responsible for licensing and supervision of the
foster home. ‘

Placements Requested through the School District

Washington school laws provide educational opportunities for all handi-
capped children. Occasionally a school district, especially in rural
areas, may not have an education resource to fit the needs of the child
involved.

1'A

Determine whether the child is receiving special education and
related services. If the child is receiving these services:

a. For children under the supervision and custody of DSHS, the

~ service worker must confirm (prior to placement) that provi-
sion of special education and related services will continue
in the new school district. (Confirmation can be obtained by
requesting the child”s current school to send his/her record
to the new school district, and requesting the new school
district to verify the continuation of special education and
related services.)

b. For children not under the custody of DSHS, the service worker
will request the child”s guardian to obtain confirmation of
continued enrollment in special education and related services
in the child”s new school district,

Payment will be made in full by the school district when the only
need for foster care arises from the need for an education. When
the child is in care only five days a week, returning home on
weekends, holidays, and for the summer, the placement should be
considered to be one made to meet the child”s educational needs.

DSHS will pay the cost of foster care if the primary reason for
placement in foster care is one cited in WAC 388-70-012(1), i.e.,
the social reasons for the placement predominate and the child must
remain in foster care continuously.

The school district will pay:
a. Transportation costs for the child”s parent(s)/guardian(s) or
foster parent(s) to the school district in which the educational

resource is available; and/or

p- 89
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b.  Board and room to a licensed foster thome for care in lieu of

(2)

(32 G ! _
' : sehool district may
';fom'themofiiceﬂof-the

(é) DSHS will not supplement the rate- which is paid by the
school.

”the hbmes in the area Ww ch are already licensed, or

nse a home the parent(s) may have found, 1if that home meets.
licensing standards.

a. The €SO will be responsi Le for .supervising the home in rela-
’ tion to the llcen_;ng reg

quirements.

b, The child”s parent(s) shall select ‘the hqmeu make. the -place~

ment, and work directly with the foster parents .and -the

oriiinating school distrlcﬁ in respect to their .child. (See-
Section 32. 33 F.5.)

p. 90
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32.99 FORMS REQUIRED BY THIS SERVICE

A.

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

DSHS
DSHS
DSHS
DSHS
DSHS
DSHS

DSHS

DSHS
DSHS
DSHS
DSHS
DSHS

2-305(X)
2-306(X)
2-306A(X)
4-220(X)
5-10(X)
9-04(X)

14~-05(X)

14-12(X)
14-24(X)
14-154(X)
14~-159
15-128(X)

Service Episode Record (10/78)
Communication/Referral (Rev. 9/78)
Communication/Referral, page 2 (Rev. 9/78)

Family Ancestry Chart (Rev. 3/78)

Policy Exceptions Request (Rev. 6/83)

Placement Authorization and Acknowl%dgement (Rev.
7/78) ‘

Application for Foster Care and Support Enforcement
Services (Rev. 11/78)

Authorization to Release Information (Rev. 3/78)
Face Sheet (Rev. 9/78)

Social Services Authorization (Rev. 3/78)

Change of Service Authorization (Rev. 2/78)
Verification of American Indian Status, Foster Care
and Adoptive Applicant (5/79)

The following program specific forms and instructions are included in

the remainder of this chapter:

DSHS
DSHS
DSHS

DSHS

DSHS
DSHS

NOTE:

7-42D(X)
13-18(X)
15-173(X)

15-190(X)

23-05(X)
23-06(X)

Income Report (8/81)

Child“s Health Record (7/79)

Foster Care Placement Consent: Continuation Beyond
Age 18 (12/82)

DSHS/Private Child Placing Agency Agreement Child

In Foster Care (10/83)

Initial Individual Service Plan (7/83)

Quarterly Progress Report (7/83)

Long-Term Foster Care Agreement (Suggested Outline)
Foster Care Administrative Review (Suggested Outline)

Nonstocked (no "X") forms may be obtained directly from the Division

of Children and Family Services program manager — Mail Stop OB-4l.

DSHS/Child Placing Agency Contract

. Maternity Service and Child-Placing Agency Statement of Work.

Instructions for Using the Eunice Snyder Placement Guides
Guide for Evaluating a Child”s Life Experience

Guide for Evaluating Child/Parent Contributing Factors
Placement Decision Summary Worksheet
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DSHS 7-42D (X) (8/81), INCOME REPORT ) ;

CSO NAME CSO TELEPHONE NUMBER

INCOME REPORT SRS oxre

OUR RECORDS INDICATE THAT YOU ARE RECEIVING INCOME. IN ORDER TO INSURE THAT YOUR PUBLIC
ASSISTANCE CHECK WILL BE ISSUED IN THE CORRECT AMOUNT, IT IS NECESSARY THAT YOU REPORT YOUR
INCOME EACH MONTH ON THIS FORM. THE COMPLETED FORM IS TO BE RETURNED TO YOUR LOCAL OFFICE
BY THE 10TH OF THE MONTH FOLLOWING THE RECEIPT OF ANY INCOME: ,

USE THE ATTACHED SELF-ADDRESSED
STAMPED ENVELOPE TO RETURN THIS FORM
TO YOUR LOCAL OFFICE.

IF YOU HAVE ANY QUESTIONS OR NEED I ‘
ADDITIONAL FORMS PLEASE CALL YOUR i
LOCAL OFFICE.

COMPLETION INSTRUCTIONS

. READ AND COMPLETE THIS FORM.

-

2. REPORT ALL UNEARNED INCOME OF ALL FAMILY MEMBERS INCLUDING CHILDREN IN SECTION 1. SUCH INCOME MAY INCLUDE SOCIAL SECURITY, IN- ’ i
SURANCE OR INHERITANCE BENEFITS, ALIMONY, CHILD SUPPORT, UNEMPLOYMENT COMPENSATION,WORKMAN'S COMPENSATION, V.A. BENEFITS, !
PENSIONS, GIFTS, STRIKE BENEFITS, RENTALS; TAX REFUNDS, OR ANY OTHER MONEY RECEIVED FROM A SOURCE OTHER THAN WAGES.

3. REPORT ALL EARNINGS OF ALL FAMILY MEMBERS INCLUDING CHILOREN IN SECTION 2. EARNINGS INCLUDE WAGES, TIPS, REIMBURSEMENT FOR
WORK RELATED EXPENSES SUCH AS MEALS AND/OR MILEAGE, OVERTIME, INCOME FROM ROOMERS AND BOARDERS, ETC.

4. A SEPARATE REPORT FORM IS REQUIRED FOR EACH PERSON RECEIVING INCOME IN YOUR HOUSEHOLD. )
t

SELF-EMPLOYED. IF YOU RUN YOUR OWN BUSINESS, YOU MUST VERIFY ALL OF YOUR BUSINESS EXPENSES.

o

MONTHLY EARNED INCOME TAX CREDIT ADVANCE (EIC). IF IT IS DETERMINED THAT YOU ARE ELIGIBLE FOR AN EARNED INCOME ADVANCE AMOUNT
(UNDER SECTION 3507(a) OF THE INTERNAL REVENUE CODE OF 1854), THAT AMOUNT WILL BE CONSIDERED EARNED INCOME AVAILABLE TO YOU
EVEN THOUGH YOU ARE NOT RECEIVING IT. IF YOU ARE ELIGIBLE FOR ADVANCE EIC, YOU SHOULD APPLY BY COMPLETING INTERNAL REVENUE FORM

W-5 AND GIVING IT TO YOUR EMPLOYER.

EXPENSES OF EMPLOYMENT. AN AMOUNT, UP TO $75.00, WiLL BE ALLOWED AS AN EXPENSE OF EMPLOYMENT. AN AMOUNT UP TO $160.00 PER
CHILD, WiLL BE ALLOWED FOR CHILD CARE EXPENDITURES DUE TO EMPLOYMENT. IF YOU ARE EMPLOYED AND PAYING FOR CHILD CARE, PLEASE
COMPLETYE SECTION 5. ) '

~N

RETURN THIS FORM WHETHER YOU RECEIVE INCOME OR NOT. IF YOUR UNEARNED INCOME HAS STOPPED, REPORT THE REASON WHY. IF YOU ARE NO i
LONGER WORKING, REPORT YOUR LAST DAY OF WORK AND IF YOU HAVE EARNINGS DUE YOU. IF YOU ARE STILL WORKING BUT HAVE NOT BEEN PAID,
REPORT THE REASON WHY. (ATTACH ADDITIONAL SHEETS IF NECESSARY). : |

RETURN THE COMPLETED FORM ALONG WITH PAY STUB(S) AND ALL RECEIPTS. SIGN AND DATE THE FORM BEFORE RETURNING IT TO

THE LOCAL OFFICE. IF YOU DO NOT RETUAN THE SIGNED FORM YOUR CHECK MAY BE HELD AND YOUR GRANT TERMINATED. TO '
RECEIVE THE FULL EARNED INCOME DISREGARDS FOR WHICH YOU ARE ELIGIBLE, THE COMPLETED REPORT MUST BE RETURNED IN A o
TIMELY MANNER. DISREGARDS WILL NOT BE ALLOWED FOR LATE REPORTS. l

°

| REALIZE THAT | MUST REPORT CHANGES IN MY HOUSEHOLD WHICH MIGHT AFFECT MY ELIGIBILITY FOR ASSISTANCE. SUCH CHANGES
INCLUDE CHANGES IN INCOME FROM ANY SOURCE, CHANGES IN THE NUMBER OF PERSONS IN MY HOUSEHOLD, MY CHILD(REN) QUIT-
TING SCHOOL, MY SELLING REAL OR PERSONAL PROPERTY MY MOVING, ETC. | REALIZE THAT MY STATEMENTS ARE SUBJECT TO COM- '
PLETE VERIFICATION BY THE DEPARTMENT OF SOCIAL AND HEALTH SERVICES. IF 1DO 'NOT PROVIDE VERIFICATION WHEN REQUESTED, |
HEREBY AUTHORIZE THE DEPARTMENT TO CONTACT OTHER PERSONS OR AGENCIES TO OBTAIN THE NECESSARY INFORMATION.

| UNDERSTAND THAT INFORMATION GIVEN IN THIS REPORT MAY RESULT IN THE REDUCTION, SUSPENSION OR TERMINATION OF MY
GRANT.

| DECLARE UNDER PENALTY OF PERJURY, THAT INFORMATION GIVEN IN THIS REPORT IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE. IF | DISAGREE WITH THE ACTION TAKEN BY THE DEPARTMENT ON THIS REPORT, | HAVE THE RIGHT TO REQUEST A FAIR
HEARING WITHIN 80 DAYS BY WRITING TO THE OFFICE OF HEARINGS, DEPARTMENT OF SOCIAL AND HEALTH SERVICES, P.O. BOX 2465,
OLYMPIA, WASHINGTON 88504.

SIGNATURE OF RECIPIENT DATE

SIGNATURE OF HUSBAND/WIFE* DATE
i

DSHS 7-420 (X) (8/814) -248- *SIGNATURE OF HUSBAND / WIFE IF MARRIED AND LIVING TOGETHER
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lNCOME REPORT DO NOT WRITE IN SHADED AREA
e . UNEARNED' INCOME ” MYwmimlmvsi?':
! PERSON RECEIVING INCOME ) TYPE OF INCOME AMOUNT: DATE RECEIVED | 180% OROSE OO j [ FRA
yre -~ EARNED: INCOME.:
PERSON EMPLOYED :
's
EMPLOYER'S NAME RERORT OF (NCOME RECEIVED ul ;
M FROM 10 !
" EMPLOYER'S ADDRESS HOURS 8 OAYS HOURS  DAYS .
. ) WORKED PER MONTH v
DATES PAID :
2t L
WAGES +B - A
BEFO‘!E; TIPS, MEALS, Do e .
. oEDUCTIONS OVERTIME, ETC. +C SIEYES
PER'PAY " * | | ngCEIVE A MONTHLY EARNI 3 <
PERIOD; INGOME TAX GREDIT ADYANGE (E1C) Oves [no . "
ATTACHPAY STUB(S!
! ) I +D. R
. . 'RESOURCES
I, or & member of my househotd, have had a change in personal property or reat propany or have N
access o a.bank account that has not been reported previously. +E" (Other 1aze)
[Jves Ow~o
3 Parsonn ,‘:'.?.7",;“ inctudestamssoch a3 carh. ruchy,boste, matorcrclen, inurance.siocks, bonds,salesconracts ez, A Actaras | . (otsimoemel-
ITEM " WHAT HAPPENED DATE OF CHANGE, | CURRENT VALUE
- -G tsomy | —N-
. A :
mike i=0 wor |
R FOT - 5 e
OTHER CHANGES IN YOUR CIRCUMSTANCES . s LR
Use this space to report any changs in your circumstances which might affect your gligibility. |, : kS
4 ) J =P s acire |
e - et =L
¢ 3
-chm% ‘.

- CHILD.CARE;. EXPENDITURES ..
It you are paying for chitd care while you are employad. complote below. Be sure o sign the form bslow and have the receipt complsied and signed by the providers
It care is provided in your home, wages of $50 of more per quarter are subject to Social Sacurity Tex (FICA). Obtain Form 942 lrom the.internai Revenus Service (IRS)
for Instructions neceasary 10 withhold end raport weges to'iRS, . . .
CHILOREN FOR WHOM CHILD CARE 1S BEING PROVIDED

HOURLY AT S ™R, WEEKLY ATS WK
[ OAILY ATS 1DAY MONTHLY AT S IMO,"
- “PAID PROVIDER (EXCLUDINGFICA) T T T
$
T T T T T " EMPLOVEE™S SHARE OF FICA WITHHELD, ST e T
s .. JN
WHERE IS CARE BEING PROVIDED (CHECK ONE} -
£} CHLD CARE CENTER [} SOMEONE'S HOME [0 vourrome
| certity that the above statements are a irue report of child care services for which | have paid.
SIGNATURE OF CUIENT ADDRESS
The Recelpt below is to be completed and signed by the child care p . A sep tormis req for eachp L
RECEIPT,
i RECEIVED FROM _ FOR CHILD CARE SERVICES PROVIDED .
FOR FOR THE MONTH OF
(NAME OF CHILOREN)
IN THE AMOUNT OF §.,
SIGNATURE OF PROVIDER DATE .
ADDRESS NAME OF CHILD CARE CENTER (iF ANY) £
o Lo D LICENSED

— O unuicenseo
OSHS 7-42D(X)  (9/8Y) -24e-
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DSHS 13-18(X) (Rev. 7/79), CHILD'S HEALTH RECORD

CHILD’S HEALTH RECORD

cSo : PARENT’S NAME e e

- INSTRUCTIONS: The CSO énters the social data and the information regarding previous
- immunizations and tests. The form is then forwarded to the physician
who enters the data as indicated on both front and reverse pages.

Name Sex Race Case No. -
(Last) (First) (MI) ’
Birthdate Birthplace
(City) (State)
Birth Wt. Delivery-Normal Not Normal (Specify)
g 1Ptevious Physician Phone
3 IMMUNIZATION TESTS AND LABORATORY PROCEDURES
3 | |Date|Date|Date|Date | |Test or |Date|Date|Date|Date {Date |
l | | | | | | |Laboratory | | | | i
) |Type--Specify|lst |2nd |3rd |Booster | |Procedure_ |1st |2nd {3rd l4th |5th |
j | [ [ L | L |
: | | P | | | | |
; |Measles ] | ] | | |Ucine 1 L1 1 1 |
\ | | | | ] | |Hemoglobin/| | | | | |
: :Humgs ‘ I l I l |Hematocrit | } } } l :
|
f |Rubella [ [ | Twberculin | | | | L I
; | | | | | b | | | | | |
{DPT | | | | | ISickle Cell] | ] L L |
| | | | | [ i | | | | |
|opV | | | | | ILead Level | | ] | L |
| | | | | |  |other | ] | | | |-
| : | | | | | . 1(Specify) | ] ] | 1 P
' HISTORY
! Allergies:

Major Illnesses:

Surgery:

Communicable Diseases: (List type and date)

CURRENT PROBLEMS & MEDICATION

Two coples: The copy for the foster parents and the original for the child’s case record.

DSHS 13-18(X) Rev. 7/79
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PHYSICAL EXAMINATION

2nd 3rd

4th
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|
|Date

|Age

|
|Height, Weight

| (over 12)
|Blood pressure

|Head, fontanels

—_f e — = —|

|
|E.E.N.T.

|
|Mouth, teeth

|
|visual screening

|Auditory tgsting
| B

|Lymph nodes

|
|Chest, heart, lungs

|
| Abdomen

|
|Genitals .-

|Reflexes, muscle.tone

]
|0rthopedic defect

1

|Emotional factors noted .

|0ther

IPhys;cian'a name

! ]
| L
| !
| |
| |
| i
] [
| |
| |
I |
! 1
I ]
! |
I |
i |
| 1
| ]
} |
! |
| |
| |
| !
| |
| |
| |
I 1
| |
| |
| !
] |
] !
| |
| |
1 !
] !
| |
1 {

|
|
|
|
]
|
]
|
|
|
|
|
|
|
|
1
!
!
!
[
|
|
|
|
|
1
]
|
|
{
|
|
!
|
|
l
!

|
I
|
1
|
|
|
!
|
I
|
{
|
L
|
)
]
L
}
|
|
l
!
l
|
|
|
1
|
L
]
|
|
{
|
|
1

(=]
®
[ad
[

Abnormalities--explain, Remarks, Diagnosis, Recommendations

€SO, .DSHS

Return. to

DSHS 13-18(X) Rev. 7/79





FAMILY FOSTER CARE/GROUP CARE PLACEMENT CONSENT:
CONTINUATION BEYOND AGE 18.

) ( SOCIAL & HEALTH
CES

1 i born on
Client’s Name Birthdate

currently placed at

Name of Facility

request that my current placement be continued. | hereby give DSHS the authority to develop the most appropriate
treatment plan for me based on my unique needs and interests. | understand that this agreement can be revoked

any time at my request.

Signature Witness

Date . Date

DSHS 15-173(x) (12-82) QX (A-103)

NOTE: When a young adult is disabled and unable to sign his/her name on the
DSHS 15-173(X), he/she may give consent by making a mark if possible on the
15-173(X) with two witnesses present who then sign the form as witnesses.
Witnesses should be sure that the young adult understands the nature of the
consent. The two witnesses may be any combination of the following: DD
client advocate, caseworker, DDD case manager, or foster parent or group
home representative.
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DSHS 15-190(X) (10/83), PRIVATE CHILD PLACING AGREEMENT, CHILD IN FOSTER CARE

Instructions

DSHS 15-190(X) is completed jointly by DSHS worker and private child-
placing agency (CPA) worker when DSHS retains supervision of a child,
but utilizes a private agency for placement and provision of service.
DSHS will be legally responsible for the child, but may delegate other
responsibilities/provision of service as mutually agreed upon between
the two agencies. Although this agreement can be renegotiated at any
time at the request of either party, it should be reviewed at least
quarterly. A copy should be filed in both the DSHS and the CPA service
file. :

Specific Instructions

1. Complete identifying information on top of form.

2. Review the list of Responsibilities/Services (1-16) which are
listed, mutually determining whether DSHS or the CPA will perform
and mark the appropriate column.

3. Additional space is available on page 2, items 17-25, to-allow for
addition of case specific services.

4. If clarification or further definition is needed on any of the
numbered items, write the item number and pertinent information in
the blank space provided on page 2. Attach additional pages if
necessarye.

5. Workers and supervisors from both agencies sign and date the form.

Al
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DSHvS 15-190(X) (10/83), PRIVATE CHILD PLACING AGREEMENT, CHILD IN FOSTER CARE

DSHS/PRIVATE CHILD PLACING AGENCY AGREEMENT

BhEs : CHILD IN FOSTER CARE
Child Agency Name
B.D. Telephone #
DSHS Case # ' DSHS/CSO
P.A. Case # Teleph #
Court # y

will be placed in foster care with

. (Name of Child)

the lly agreed division of resp ibility listed below. This agreement does not supercede the contract statement of
work and may be re-negotiated at any time at the request of either of the above agencies. For the duration of this
agreement the child shall be under the supervision of the Department of Social and Health Services and the foster home
shall be under the supervision of the private agency.

RESPONS!BILITIES/SERVICES . DSHS] VA | NA
Child's custody (either by Court Order or Voluntary Agreement)

Provide direct services to child
Provide direct services to natural lemily
Provide direct services to foster lamily
Develop ISP/permanen ptan
ISP /permanant plan
Provide input for court report
Prepare court report
Appear in court
10.  Attend case ings/
Arrange lor/monitor specisi education

olelNioion|sjoin]-

12.  Arrange for/monitor perental visitation

13. D ine pi i |
14.  Apply for SSI or other possible resources
15.  Provide medical ing for chitd

16. Provide consent lor madical treatment

Other case specific agreements are listed on the second page of this form. Any item needing clarification is listed by
item number and explanation.

PA Worker - Date “CSO Worker Date

PA Supervisor Date CSO Suparvisor Date

DSHS 15-190 (X) (10/83) -15184684-
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. PLACING AGREEMENT, CHILD IN FOSTER CARE:

BSHS, B520906X)". (10/83) , PRIVATE

S ki A I RN T W Te o SN T L sien Cn

. = ,CASE SPECIFIC RESPONSIBILITIES/SERVICES . ) DSHS| va | Na

17.

18.

19, ¢
20.
L 21,
22,

23, .
24.

25 . .

Use the 'sp'aés below to expand/clarify dny of the'above listed responsibilities/services.

- . .
DSHS 15-190 (X} (10/83) -15164B-664-
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DSHS 23-05(X) (7/83), INITIAL INDIVIDUAL SERVICE PLAN

Instructions

DSHS 23-05(X) is submitted to the CSO by the private child-placing
agency (CPA) when initially requesting payment for a child placed into
foster care. The form is designed to provide information required by

PL 96-272 and the Contract Statement of Work.

The CSO worker authorizing payment must determine the form is adequately
completed prior to submitting DSHS 14-154(X), Social Service Authoriza-
tion. Either service codé 3203, CPA Regular Receiving Care, or service
code 3211, CPA Foster Care, and code 3213, Service Fee CPA Foster Care,
must be authorized unless otherwise requested by the private agency.
Other codes may be authorized if requested by the agency and determined
appropriate by the CSO, i.e., clothing, transportation, etc.

The original of the form is submitted to the appropriate CSO and a copy
should be retained in the CPA social .file.

Special Instructions

Identifying Data: Self-explanatory.

1. Appropriateness of Placement: List services offered/provided,
their outcome to prevent out-of-home placement. Note other alter-
natives explored such as relative placement and explain why
they were not utilized. Provide verification that placement is the
least restrictive available in closest proximity to the parent's
home (if not, explain why). Indicate how the plan is in the best
interest of the child and designed to meet his/her special needs.

2. Permanent Planning Goal: Circle the number which indicates the
plan for permanency. If (5) Other, write in the plan. Enter the
date by which the goal should be accomplished.

3. Services to be Provided by the Agency to Attain Goal and Meet
Special Needs of Child While in Care: Indicate the specific ser-
vices the agency plans to provide to (a) the child, (b) the foster
parents, and (c) the natural parents to assist in realizing the -
permanency planning goal. If the child requires special education,
include the plan for providing it here. 1Include timeframes where
appropriate. CPA worker submitting report signs and dates the
report.

”::E} 4. Actions, Including Timeframes, to be Taken to Implement Case Plan

and Support Child's Needs by: 1Indicate what actions (a) the child
(when old enough to be involved in planning), (b) the child's
parents, and (c) the foster parents are expected/willing to perform
in order to assist in realizing the goal. Be sure to include any
court-ordered activity. Have each person sign and date after his/
her/their respective section indicating they are aware of/in
agreement with the actions stated.
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32.99 (cont.)
DSHS 23-05(X)
Rev.. 82 - 04/84

;DSHS 23~05(X) (7/83)., INITIAL INDIVIDUAL SERVICE PLAN (Cont.)

Sa If the :child being placed ‘i's -American Indian, indicate tribal -

' -affiliation and the date rthe Local Indfan Child Welfare -Committee
was contacted for .consultation. Tf :a staffing has been scheduled,
*indicate ‘the ‘time and place to be heéld and persons scheduled t
attend , if known. . '

6+ dndicate +the date the DSHS 23<06(X) , Quatrterly Repoirt, must be
‘reteived by :the €S0 k6 .continue payment.
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32.99 (cont.)
DSHS 23-05(X)
Rev. 82 - 04/84

DSHS 23-05(X) (7/83), INITIAL INDIVIDUAL SERVICE PLAN

. - ' INITIAL INDIVIDUAL SERVICE PLAN

Chitd i Birthdate DSHS Case #
I ' Placed at Placement Effeclive Date:
.
: Address’ . Medical Effective Date:
City e ' Placement is: votuntary O Court Ordeied O

Court order attached
State/2IP

This plan is to be developed in consultation with parents and must be consistent with any court orders.

1. Appropnateness of Placement (inctude: (1) Services provided lo prevent foster care; (2) Reason for foster care placement versus
remaining in own home/other alternatives; (3) Verification that placement is least restrictive available in closest proximity to parents’
~ home, and if not, ; (4) Plan consi with best interests and special needs of child.

e

2. Circle Permanent Planning Goal: (1) Return home; (2} Placement with Relative; {3) Guardianship; (4) Adoption Ptanning and
Pt ient; (§) Other

Goal should be met by (date):

DSHS 23.05(X) (3-84) OX A-143 Page 1 of 4
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32.99 (cont.)
DSHS 23-05(X)
Rev.. 82 - 04/84

IDUAL SERVICE PLAN (Cont.)

3. ‘Services:to pg;pfp,vlggq;sb_y_/gggnpy ito :attain-goal.-and meet.special 'needs.of. chiid white..in-care (inctude. time ‘tframes):

a. Child::(include medical, d ! I, psychalogical:and ed. ional information. If child/expectant .mother is .in -special.

n; confirm-that aqgfqngémgn,t§,hqygt:begp .made with- new.school for continuation):

|
= = |
|
b.. Foster. Parenis:, -

¢. Parents:

Counselor Date

T

DSHS 23-05(X).{3:84). OX A-143 Page:;2 of"4 .
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32.99 (cont.)
.DSHS 23-05(X)
Rev. 82 - 04/84

- DSHS 23—05(X) (7/83), INITIAL INDIVIDUAL SERVICE PLAN (Cont.)

a. Child (when appropriate)

!
) . 4. Actions, including time framas, to be taken to implement case plan and support child’s needs by:
|
.

Child Date
b. Child's Parents (when appropriate): Include ponsibilities and visitation agr
.
Child's Parent Date
Child's Parent Date .
' : Page 3 of 4.

DSHS 23-05(X) {3-84) QX A-143






53%f99’(cont#)
“DSHS «23=05¢X)
iRev. 182 ~ 04/84

YElan, 3 3 s

5(X).+(7/8"

: _ . - Manual G
|
|
|

R R W
c. Foster Parents:

.
¢ Foster. Faront " Date
L e - s . - o
* Foster Parent " "Date
5. To be complated’ for “tidian Child onty
Tribal’ Affiliation : -
"Date Local Indian Child Welldre C cted

N oA e, At -
6. Date ‘quarterly Review due

e e
DSHS 23-05(X) (3:84) QX A-143 Pdge-d of 4
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32.99 (cont.)
DSHS 23-06(X)
Rev. 82 -"04/84

DSHS 23-06(X)-(7/83), QUARTERLY PROGRESS REPORT

Instructions

DSHS 23-06(X) is completed by the private child-placing agency (CPA) and
submitted to the CSO on a quarterly basis for each child for whom
the agency wishes to receive continued foster care payment. The form

" 1s designed to provide information required by PL 96-272 and the con-

tract Statement of Work.

The CSO worker authorizing payment must determine the form is adequately
completed prior to submitting DSHS 14-159, Change of Service Authoriza-
tion, extending payment. '

A copy of the form should be retained in the private agency social file.

Specific Instructions

1. Enter child's name, birthdate, and DSHS case number.
2. Enter the dates covered by the report.

3. Give justification for the request for continued out-of-home place-
ment. Indicate any moves of placement and reasons for these moves.

4. Indicate changes in the natural family's situation such as change

in residence, living status, employment, siblings in or out of home, .
etc. '

5. Report progress made by agency, child, natural parents, and foster
parents toward implementing court-ordered plan for services, per-
manency (see original ISP).

6. AAIndicate additions/modifications to the plan for permanency, if
’ any, and state reasons changes were made.

7. Indicate additions/modifications to the ISP including who is res-
ponsible for what and the timeframes for accomplishing these
actions. .

8. If the child 1s eligible for special education and related services
for handicapped child, report status/progress.

9. Provide information regarding child's adjustment in foster home,
school, relationship with natural family, counseling, and any other
areas of behavior and social/peer adjustment since last report.

10. Indicate medical/dental services provided to the child during the
report period. Include inoculations, illnesses, accidents, and
other pertinent medical history. State whether or not parents '
notified and if not notified, reason they were not, unless parental
rights were terminated. '
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3299 (cont.)

DSHS 23-06(X)
- Rev. 82 - 04/84

DSHS 2306(X) (7/83), QUARTERLY PROGRESS REPORT (Cont.)

11.

12.

13.

4.

15.

16.

If the child is receiving a special payment rate which should ‘be
continued, state reasons special rate needs to continue.

For the Americanilndian child, report the-involvement of the Local
Indian Child Welfare- Committee. If not previously provided, attach
a.-copy of DSHS. 15 128(X), Verification of American Indian Status,
Foster’ Care, and'Adoptive -Applicant. .

Indicate whether the child is free for adoption.. If yes, and. the
Exchange Registration. has not previously been submitted;, attach a
copy to the report. Provide information regarding- the status of

the adoption.planning, including plans. for court review if place-

ment has not been made within six months.

Indicate if the child is.in need of further planning by DSHS. If
so, state your recommendations for.the child..

Indicate the date the. next: DSHS- 23-06(X)., Quarterly Report, must
be received. by the CSO to.continue payment:,

Worker submitting, report signs, dates, and- indicates agency.
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32.99 FORMS REQUIRED BY THIS SERVICE

A.

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

DSHS
DSHS
DSHS
DSHS
DSHS
DSHS

DSHS

DSHS
DSHS
DSHS
DSHS
DSHS

2-305(X)
2-306(X)
2-306A(X)
4-220(X)
5-10(X)
9-04(X)

14~-05(X)

14-12(X)
14-24(X)
14-154(X)
14~-159
15-128(X)

Service Episode Record (10/78)
Communication/Referral (Rev. 9/78)
Communication/Referral, page 2 (Rev. 9/78)

Family Ancestry Chart (Rev. 3/78)

Policy Exceptions Request (Rev. 6/83)

Placement Authorization and Acknowl%dgement (Rev.
7/78) ‘

Application for Foster Care and Support Enforcement
Services (Rev. 11/78)

Authorization to Release Information (Rev. 3/78)
Face Sheet (Rev. 9/78)

Social Services Authorization (Rev. 3/78)

Change of Service Authorization (Rev. 2/78)
Verification of American Indian Status, Foster Care
and Adoptive Applicant (5/79)

The following program specific forms and instructions are included in

the remainder of this chapter:

DSHS
DSHS
DSHS

DSHS

DSHS
DSHS

NOTE:

7-42D(X)
13-18(X)
15-173(X)

15-190(X)

23-05(X)
23-06(X)

Income Report (8/81)

Child“s Health Record (7/79)

Foster Care Placement Consent: Continuation Beyond
Age 18 (12/82)

DSHS/Private Child Placing Agency Agreement Child

In Foster Care (10/83)

Initial Individual Service Plan (7/83)

Quarterly Progress Report (7/83)

Long-Term Foster Care Agreement (Suggested Outline)
Foster Care Administrative Review (Suggested Outline)

Nonstocked (no "X") forms may be obtained directly from the Division

of Children and Family Services program manager — Mail Stop OB-4l.

DSHS/Child Placing Agency Contract

. Maternity Service and Child-Placing Agency Statement of Work.

Instructions for Using the Eunice Snyder Placement Guides
Guide for Evaluating a Child”s Life Experience

Guide for Evaluating Child/Parent Contributing Factors
Placement Decision Summary Worksheet

p. 91 :
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32.99 (cont.) oo
DSHS 7-42D(X) : '
Rev. 82 - 04/84

DSHS 7-42D (X) (8/81), INCOME REPORT ) ;

CSO NAME CSO TELEPHONE NUMBER

INCOME REPORT SRS oxre

OUR RECORDS INDICATE THAT YOU ARE RECEIVING INCOME. IN ORDER TO INSURE THAT YOUR PUBLIC
ASSISTANCE CHECK WILL BE ISSUED IN THE CORRECT AMOUNT, IT IS NECESSARY THAT YOU REPORT YOUR
INCOME EACH MONTH ON THIS FORM. THE COMPLETED FORM IS TO BE RETURNED TO YOUR LOCAL OFFICE
BY THE 10TH OF THE MONTH FOLLOWING THE RECEIPT OF ANY INCOME: ,

USE THE ATTACHED SELF-ADDRESSED
STAMPED ENVELOPE TO RETURN THIS FORM
TO YOUR LOCAL OFFICE.

IF YOU HAVE ANY QUESTIONS OR NEED I ‘
ADDITIONAL FORMS PLEASE CALL YOUR i
LOCAL OFFICE.

COMPLETION INSTRUCTIONS

. READ AND COMPLETE THIS FORM.

-

2. REPORT ALL UNEARNED INCOME OF ALL FAMILY MEMBERS INCLUDING CHILDREN IN SECTION 1. SUCH INCOME MAY INCLUDE SOCIAL SECURITY, IN- ’ i
SURANCE OR INHERITANCE BENEFITS, ALIMONY, CHILD SUPPORT, UNEMPLOYMENT COMPENSATION,WORKMAN'S COMPENSATION, V.A. BENEFITS, !
PENSIONS, GIFTS, STRIKE BENEFITS, RENTALS; TAX REFUNDS, OR ANY OTHER MONEY RECEIVED FROM A SOURCE OTHER THAN WAGES.

3. REPORT ALL EARNINGS OF ALL FAMILY MEMBERS INCLUDING CHILOREN IN SECTION 2. EARNINGS INCLUDE WAGES, TIPS, REIMBURSEMENT FOR
WORK RELATED EXPENSES SUCH AS MEALS AND/OR MILEAGE, OVERTIME, INCOME FROM ROOMERS AND BOARDERS, ETC.

4. A SEPARATE REPORT FORM IS REQUIRED FOR EACH PERSON RECEIVING INCOME IN YOUR HOUSEHOLD. )
t

SELF-EMPLOYED. IF YOU RUN YOUR OWN BUSINESS, YOU MUST VERIFY ALL OF YOUR BUSINESS EXPENSES.

o

MONTHLY EARNED INCOME TAX CREDIT ADVANCE (EIC). IF IT IS DETERMINED THAT YOU ARE ELIGIBLE FOR AN EARNED INCOME ADVANCE AMOUNT
(UNDER SECTION 3507(a) OF THE INTERNAL REVENUE CODE OF 1854), THAT AMOUNT WILL BE CONSIDERED EARNED INCOME AVAILABLE TO YOU
EVEN THOUGH YOU ARE NOT RECEIVING IT. IF YOU ARE ELIGIBLE FOR ADVANCE EIC, YOU SHOULD APPLY BY COMPLETING INTERNAL REVENUE FORM

W-5 AND GIVING IT TO YOUR EMPLOYER.

EXPENSES OF EMPLOYMENT. AN AMOUNT, UP TO $75.00, WiLL BE ALLOWED AS AN EXPENSE OF EMPLOYMENT. AN AMOUNT UP TO $160.00 PER
CHILD, WiLL BE ALLOWED FOR CHILD CARE EXPENDITURES DUE TO EMPLOYMENT. IF YOU ARE EMPLOYED AND PAYING FOR CHILD CARE, PLEASE
COMPLETYE SECTION 5. ) '

~N

RETURN THIS FORM WHETHER YOU RECEIVE INCOME OR NOT. IF YOUR UNEARNED INCOME HAS STOPPED, REPORT THE REASON WHY. IF YOU ARE NO i
LONGER WORKING, REPORT YOUR LAST DAY OF WORK AND IF YOU HAVE EARNINGS DUE YOU. IF YOU ARE STILL WORKING BUT HAVE NOT BEEN PAID,
REPORT THE REASON WHY. (ATTACH ADDITIONAL SHEETS IF NECESSARY). : |

RETURN THE COMPLETED FORM ALONG WITH PAY STUB(S) AND ALL RECEIPTS. SIGN AND DATE THE FORM BEFORE RETURNING IT TO

THE LOCAL OFFICE. IF YOU DO NOT RETUAN THE SIGNED FORM YOUR CHECK MAY BE HELD AND YOUR GRANT TERMINATED. TO '
RECEIVE THE FULL EARNED INCOME DISREGARDS FOR WHICH YOU ARE ELIGIBLE, THE COMPLETED REPORT MUST BE RETURNED IN A o
TIMELY MANNER. DISREGARDS WILL NOT BE ALLOWED FOR LATE REPORTS. l

°

| REALIZE THAT | MUST REPORT CHANGES IN MY HOUSEHOLD WHICH MIGHT AFFECT MY ELIGIBILITY FOR ASSISTANCE. SUCH CHANGES
INCLUDE CHANGES IN INCOME FROM ANY SOURCE, CHANGES IN THE NUMBER OF PERSONS IN MY HOUSEHOLD, MY CHILD(REN) QUIT-
TING SCHOOL, MY SELLING REAL OR PERSONAL PROPERTY MY MOVING, ETC. | REALIZE THAT MY STATEMENTS ARE SUBJECT TO COM- '
PLETE VERIFICATION BY THE DEPARTMENT OF SOCIAL AND HEALTH SERVICES. IF 1DO 'NOT PROVIDE VERIFICATION WHEN REQUESTED, |
HEREBY AUTHORIZE THE DEPARTMENT TO CONTACT OTHER PERSONS OR AGENCIES TO OBTAIN THE NECESSARY INFORMATION.

| UNDERSTAND THAT INFORMATION GIVEN IN THIS REPORT MAY RESULT IN THE REDUCTION, SUSPENSION OR TERMINATION OF MY
GRANT.

| DECLARE UNDER PENALTY OF PERJURY, THAT INFORMATION GIVEN IN THIS REPORT IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE. IF | DISAGREE WITH THE ACTION TAKEN BY THE DEPARTMENT ON THIS REPORT, | HAVE THE RIGHT TO REQUEST A FAIR
HEARING WITHIN 80 DAYS BY WRITING TO THE OFFICE OF HEARINGS, DEPARTMENT OF SOCIAL AND HEALTH SERVICES, P.O. BOX 2465,
OLYMPIA, WASHINGTON 88504.

SIGNATURE OF RECIPIENT DATE

SIGNATURE OF HUSBAND/WIFE* DATE
i

DSHS 7-420 (X) (8/814) -248- *SIGNATURE OF HUSBAND / WIFE IF MARRIED AND LIVING TOGETHER






SHS 7 42D (X) (8/81), INCOME REPORT (Cont )
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32.99 (cont.)
DSHS 7-42D(X)

lNCOME REPORT DO NOT WRITE IN SHADED AREA
e . UNEARNED' INCOME ” MYwmimlmvsi?':
! PERSON RECEIVING INCOME ) TYPE OF INCOME AMOUNT: DATE RECEIVED | 180% OROSE OO j [ FRA
yre -~ EARNED: INCOME.:
PERSON EMPLOYED :
's
EMPLOYER'S NAME RERORT OF (NCOME RECEIVED ul ;
M FROM 10 !
" EMPLOYER'S ADDRESS HOURS 8 OAYS HOURS  DAYS .
. ) WORKED PER MONTH v
DATES PAID :
2t L
WAGES +B - A
BEFO‘!E; TIPS, MEALS, Do e .
. oEDUCTIONS OVERTIME, ETC. +C SIEYES
PER'PAY " * | | ngCEIVE A MONTHLY EARNI 3 <
PERIOD; INGOME TAX GREDIT ADYANGE (E1C) Oves [no . "
ATTACHPAY STUB(S!
! ) I +D. R
. . 'RESOURCES
I, or & member of my househotd, have had a change in personal property or reat propany or have N
access o a.bank account that has not been reported previously. +E" (Other 1aze)
[Jves Ow~o
3 Parsonn ,‘:'.?.7",;“ inctudestamssoch a3 carh. ruchy,boste, matorcrclen, inurance.siocks, bonds,salesconracts ez, A Actaras | . (otsimoemel-
ITEM " WHAT HAPPENED DATE OF CHANGE, | CURRENT VALUE
- -G tsomy | —N-
. A :
mike i=0 wor |
R FOT - 5 e
OTHER CHANGES IN YOUR CIRCUMSTANCES . s LR
Use this space to report any changs in your circumstances which might affect your gligibility. |, : kS
4 ) J =P s acire |
e - et =L
¢ 3
-chm% ‘.

- CHILD.CARE;. EXPENDITURES ..
It you are paying for chitd care while you are employad. complote below. Be sure o sign the form bslow and have the receipt complsied and signed by the providers
It care is provided in your home, wages of $50 of more per quarter are subject to Social Sacurity Tex (FICA). Obtain Form 942 lrom the.internai Revenus Service (IRS)
for Instructions neceasary 10 withhold end raport weges to'iRS, . . .
CHILOREN FOR WHOM CHILD CARE 1S BEING PROVIDED

HOURLY AT S ™R, WEEKLY ATS WK
[ OAILY ATS 1DAY MONTHLY AT S IMO,"
- “PAID PROVIDER (EXCLUDINGFICA) T T T
$
T T T T T " EMPLOVEE™S SHARE OF FICA WITHHELD, ST e T
s .. JN
WHERE IS CARE BEING PROVIDED (CHECK ONE} -
£} CHLD CARE CENTER [} SOMEONE'S HOME [0 vourrome
| certity that the above statements are a irue report of child care services for which | have paid.
SIGNATURE OF CUIENT ADDRESS
The Recelpt below is to be completed and signed by the child care p . A sep tormis req for eachp L
RECEIPT,
i RECEIVED FROM _ FOR CHILD CARE SERVICES PROVIDED .
FOR FOR THE MONTH OF
(NAME OF CHILOREN)
IN THE AMOUNT OF §.,
SIGNATURE OF PROVIDER DATE .
ADDRESS NAME OF CHILD CARE CENTER (iF ANY) £
o Lo D LICENSED

— O unuicenseo
OSHS 7-42D(X)  (9/8Y) -24e-
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) ‘ 32.99 (cont.)
DSHS 13-18(X)
Rev. 82 - 04/84

DSHS 13-18(X) (Rev. 7/79), CHILD'S HEALTH RECORD

CHILD’S HEALTH RECORD

cSo : PARENT’S NAME e e

- INSTRUCTIONS: The CSO énters the social data and the information regarding previous
- immunizations and tests. The form is then forwarded to the physician
who enters the data as indicated on both front and reverse pages.

Name Sex Race Case No. -
(Last) (First) (MI) ’
Birthdate Birthplace
(City) (State)
Birth Wt. Delivery-Normal Not Normal (Specify)
g 1Ptevious Physician Phone
3 IMMUNIZATION TESTS AND LABORATORY PROCEDURES
3 | |Date|Date|Date|Date | |Test or |Date|Date|Date|Date {Date |
l | | | | | | |Laboratory | | | | i
) |Type--Specify|lst |2nd |3rd |Booster | |Procedure_ |1st |2nd {3rd l4th |5th |
j | [ [ L | L |
: | | P | | | | |
; |Measles ] | ] | | |Ucine 1 L1 1 1 |
\ | | | | ] | |Hemoglobin/| | | | | |
: :Humgs ‘ I l I l |Hematocrit | } } } l :
|
f |Rubella [ [ | Twberculin | | | | L I
; | | | | | b | | | | | |
{DPT | | | | | ISickle Cell] | ] L L |
| | | | | [ i | | | | |
|opV | | | | | ILead Level | | ] | L |
| | | | | |  |other | ] | | | |-
| : | | | | | . 1(Specify) | ] ] | 1 P
' HISTORY
! Allergies:

Major Illnesses:

Surgery:

Communicable Diseases: (List type and date)

CURRENT PROBLEMS & MEDICATION

Two coples: The copy for the foster parents and the original for the child’s case record.

DSHS 13-18(X) Rev. 7/79






DSHS 13-18(X) (Rev. 7/79), CHILD'S HEALTH RECORD (Cont.)

lst

PHYSICAL EXAMINATION

2nd 3rd

4th

Manual G

32.99 (cont.)
DSHS 13-18(X)
Rev. 82 - 04/84

|
|Date

|Age

|
|Height, Weight

| (over 12)
|Blood pressure

|Head, fontanels

—_f e — = —|

|
|E.E.N.T.

|
|Mouth, teeth

|
|visual screening

|Auditory tgsting
| B

|Lymph nodes

|
|Chest, heart, lungs

|
| Abdomen

|
|Genitals .-

|Reflexes, muscle.tone

]
|0rthopedic defect

1

|Emotional factors noted .

|0ther

IPhys;cian'a name

! ]
| L
| !
| |
| |
| i
] [
| |
| |
I |
! 1
I ]
! |
I |
i |
| 1
| ]
} |
! |
| |
| |
| !
| |
| |
| |
I 1
| |
| |
| !
] |
] !
| |
| |
1 !
] !
| |
1 {

|
|
|
|
]
|
]
|
|
|
|
|
|
|
|
1
!
!
!
[
|
|
|
|
|
1
]
|
|
{
|
|
!
|
|
l
!

|
I
|
1
|
|
|
!
|
I
|
{
|
L
|
)
]
L
}
|
|
l
!
l
|
|
|
1
|
L
]
|
|
{
|
|
1

(=]
®
[ad
[

Abnormalities--explain, Remarks, Diagnosis, Recommendations

€SO, .DSHS

Return. to

DSHS 13-18(X) Rev. 7/79





FAMILY FOSTER CARE/GROUP CARE PLACEMENT CONSENT:
CONTINUATION BEYOND AGE 18.

MSHMS?N STALE
DEPARTMENT OF

) ( SOCIAL & HEALTH
SERVICES

1, i born on
Client’'s Name Birthdate

currently placed at
Name of Facility

request that my current placement be continued. | hereby give DSHS the authority to develop the most appropriate
treatment plan for me based on my unique needs and interests. | understand that this agreement can be revoked

any time at my request.

81 JIOV ANOAdd NOILVANIINOD

INESNOD INFWIOVTId FAVD dNO¥H/FTIVO AISOd XTINVA €(28/21) (X)E€L1-G1 SHSA

Signature Witness
Date . Date
DSHS l5-|7}3(X) (12-82) OX (A~lf13) . . § Z, Ll:; E i
NOTE: When a young adult is disabled and unable to sign his/her name on the s wgs
DSHS 15-173(X), he/she may give consent by making a mark if possible on the e
15-173(X) with two witnesses present who then sign the form as witnesses. , Lg e
Witnesses should be sure that the young adult understands the nature of the ooB -
consent. The two witnesses may be any combination of the following: DD - ig\-_/
client advocate, caseworker, DDD case manager, or foster parent or group <

home representative.






|
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32.99 (cont.)
DSHS 15-190(X)
Rev. 82 - 04/84

DSHS 15-190(X) (10/83), PRIVATE CHILD PLACING AGREEMENT, CHILD IN FOSTER CARE

Instructions

DSHS 15-190(X) is completed jointly by DSHS worker and private child-
placing agency (CPA) worker when DSHS retains supervision of a child,
but utilizes a private agency for placement and provision of service.
DSHS will be legally responsible for the child, but may delegate other
responsibilities/provision of service as mutually agreed upon between
the two agencies. Although this agreement can be renegotiated at any
time at the request of either party, it should be reviewed at least
quarterly. A copy should be filed in both the DSHS and the CPA service
file. :

Specific Instructions

1. Complete identifying information on top of form.

2. Review the list of Responsibilities/Services (1-16) which are
listed, mutually determining whether DSHS or the CPA will perform
and mark the appropriate column.

3. Additional space is available on page 2, items 17-25, to-allow for
addition of case specific services.

4. If clarification or further definition is needed on any of the
numbered items, write the item number and pertinent information in
the blank space provided on page 2. Attach additional pages if
necessarye.

5. Workers and supervisors from both agencies sign and date the form.

Al
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32.99 (cont.)
DSHS 15-190(X)
Rev. 82 - 04/84

DSHvS 15-190(X) (10/83), PRIVATE CHILD PLACING AGREEMENT, CHILD IN FOSTER CARE

DSHS/PRIVATE CHILD PLACING AGENCY AGREEMENT

BhEs : CHILD IN FOSTER CARE
Child Agency Name
B.D. Telephone #
DSHS Case # ' DSHS/CSO
P.A. Case # Teleph #
Court # y

will be placed in foster care with

. (Name of Child)

the lly agreed division of resp ibility listed below. This agreement does not supercede the contract statement of
work and may be re-negotiated at any time at the request of either of the above agencies. For the duration of this
agreement the child shall be under the supervision of the Department of Social and Health Services and the foster home
shall be under the supervision of the private agency.

RESPONS!BILITIES/SERVICES . DSHS] VA | NA
Child's custody (either by Court Order or Voluntary Agreement)

Provide direct services to child
Provide direct services to natural lemily
Provide direct services to foster lamily
Develop ISP/permanen ptan
ISP /permanant plan
Provide input for court report
Prepare court report
Appear in court
10.  Attend case ings/
Arrange lor/monitor specisi education

olelNioion|sjoin]-

12.  Arrange for/monitor perental visitation

13. D ine pi i |
14.  Apply for SSI or other possible resources
15.  Provide medical ing for chitd

16. Provide consent lor madical treatment

Other case specific agreements are listed on the second page of this form. Any item needing clarification is listed by
item number and explanation.

PA Worker - Date “CSO Worker Date

PA Supervisor Date CSO Suparvisor Date

DSHS 15-190 (X) (10/83) -15184684-
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32.99 (cont.) .
DSHS. 15-190(X)
Rev.. 82 - 04/84

. PLACING AGREEMENT, CHILD IN FOSTER CARE:

BSHS, B520906X)". (10/83) , PRIVATE

S ki A I RN T W Te o SN T L sien Cn

. = ,CASE SPECIFIC RESPONSIBILITIES/SERVICES . ) DSHS| va | Na

17.

18.

19, ¢
20.
L 21,
22,

23, .
24.

25 . .

Use the 'sp'aés below to expand/clarify dny of the'above listed responsibilities/services.

- . .
DSHS 15-190 (X} (10/83) -15164B-664-
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32.99 (cont.)
DSHS 23-05(X)
Rev. 82 - 04/84

DSHS 23-05(X) (7/83), INITIAL INDIVIDUAL SERVICE PLAN

Instructions

DSHS 23-05(X) is submitted to the CSO by the private child-placing
agency (CPA) when initially requesting payment for a child placed into
foster care. The form is designed to provide information required by

PL 96-272 and the Contract Statement of Work.

The CSO worker authorizing payment must determine the form is adequately
completed prior to submitting DSHS 14-154(X), Social Service Authoriza-
tion. Either service codé 3203, CPA Regular Receiving Care, or service
code 3211, CPA Foster Care, and code 3213, Service Fee CPA Foster Care,
must be authorized unless otherwise requested by the private agency.
Other codes may be authorized if requested by the agency and determined
appropriate by the CSO, i.e., clothing, transportation, etc.

The original of the form is submitted to the appropriate CSO and a copy
should be retained in the CPA social .file.

Special Instructions

Identifying Data: Self-explanatory.

1. Appropriateness of Placement: List services offered/provided,
their outcome to prevent out-of-home placement. Note other alter-
natives explored such as relative placement and explain why
they were not utilized. Provide verification that placement is the
least restrictive available in closest proximity to the parent's
home (if not, explain why). Indicate how the plan is in the best
interest of the child and designed to meet his/her special needs.

2. Permanent Planning Goal: Circle the number which indicates the
plan for permanency. If (5) Other, write in the plan. Enter the
date by which the goal should be accomplished.

3. Services to be Provided by the Agency to Attain Goal and Meet
Special Needs of Child While in Care: Indicate the specific ser-
vices the agency plans to provide to (a) the child, (b) the foster
parents, and (c) the natural parents to assist in realizing the -
permanency planning goal. If the child requires special education,
include the plan for providing it here. 1Include timeframes where
appropriate. CPA worker submitting report signs and dates the
report.

”::E} 4. Actions, Including Timeframes, to be Taken to Implement Case Plan

and Support Child's Needs by: 1Indicate what actions (a) the child
(when old enough to be involved in planning), (b) the child's
parents, and (c) the foster parents are expected/willing to perform
in order to assist in realizing the goal. Be sure to include any
court-ordered activity. Have each person sign and date after his/
her/their respective section indicating they are aware of/in
agreement with the actions stated.
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32.99 (cont.)
DSHS 23-05(X)
Rev.. 82 - 04/84

;DSHS 23~05(X) (7/83)., INITIAL INDIVIDUAL SERVICE PLAN (Cont.)

Sa If the :child being placed ‘i's -American Indian, indicate tribal -

' -affiliation and the date rthe Local Indfan Child Welfare -Committee
was contacted for .consultation. Tf :a staffing has been scheduled,
*indicate ‘the ‘time and place to be heéld and persons scheduled t
attend , if known. . '

6+ dndicate +the date the DSHS 23<06(X) , Quatrterly Repoirt, must be
‘reteived by :the €S0 k6 .continue payment.
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32.99 (cont.)
DSHS 23-05(X)
Rev. 82 - 04/84

DSHS 23-05(X) (7/83), INITIAL INDIVIDUAL SERVICE PLAN

. - ' INITIAL INDIVIDUAL SERVICE PLAN

Chitd i Birthdate DSHS Case #
I ' Placed at Placement Effeclive Date:
.
: Address’ . Medical Effective Date:
City e ' Placement is: votuntary O Court Ordeied O

Court order attached
State/2IP

This plan is to be developed in consultation with parents and must be consistent with any court orders.

1. Appropnateness of Placement (inctude: (1) Services provided lo prevent foster care; (2) Reason for foster care placement versus
remaining in own home/other alternatives; (3) Verification that placement is least restrictive available in closest proximity to parents’
~ home, and if not, ; (4) Plan consi with best interests and special needs of child.

e

2. Circle Permanent Planning Goal: (1) Return home; (2} Placement with Relative; {3) Guardianship; (4) Adoption Ptanning and
Pt ient; (§) Other

Goal should be met by (date):

DSHS 23.05(X) (3-84) OX A-143 Page 1 of 4
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32.99 (cont.)
DSHS 23-05(X)
Rev.. 82 - 04/84

IDUAL SERVICE PLAN (Cont.)

3. ‘Services:to pg;pfp,vlggq;sb_y_/gggnpy ito :attain-goal.-and meet.special 'needs.of. chiid white..in-care (inctude. time ‘tframes):

a. Child::(include medical, d ! I, psychalogical:and ed. ional information. If child/expectant .mother is .in -special.

n; confirm-that aqgfqngémgn,t§,hqygt:begp .made with- new.school for continuation):

|
= = |
|
b.. Foster. Parenis:, -

¢. Parents:

Counselor Date

T

DSHS 23-05(X).{3:84). OX A-143 Page:;2 of"4 .





Manual G

32.99 (cont.)
.DSHS 23-05(X)
Rev. 82 - 04/84

- DSHS 23—05(X) (7/83), INITIAL INDIVIDUAL SERVICE PLAN (Cont.)

a. Child (when appropriate)

!
) . 4. Actions, including time framas, to be taken to implement case plan and support child’s needs by:
|
.

Child Date
b. Child's Parents (when appropriate): Include ponsibilities and visitation agr
.
Child's Parent Date
Child's Parent Date .
' : Page 3 of 4.

DSHS 23-05(X) {3-84) QX A-143






53%f99’(cont#)
“DSHS «23=05¢X)
iRev. 182 ~ 04/84

YElan, 3 3 s

5(X).+(7/8"

: _ . - Manual G
|
|
|

R R W
c. Foster Parents:

.
¢ Foster. Faront " Date
L e - s . - o
* Foster Parent " "Date
5. To be complated’ for “tidian Child onty
Tribal’ Affiliation : -
"Date Local Indian Child Welldre C cted

N oA e, At -
6. Date ‘quarterly Review due

e e
DSHS 23-05(X) (3:84) QX A-143 Pdge-d of 4
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32.99 (cont.)
DSHS 23-06(X)
Rev. 82 -"04/84

DSHS 23-06(X)-(7/83), QUARTERLY PROGRESS REPORT

Instructions

DSHS 23-06(X) is completed by the private child-placing agency (CPA) and
submitted to the CSO on a quarterly basis for each child for whom
the agency wishes to receive continued foster care payment. The form

" 1s designed to provide information required by PL 96-272 and the con-

tract Statement of Work.

The CSO worker authorizing payment must determine the form is adequately
completed prior to submitting DSHS 14-159, Change of Service Authoriza-
tion, extending payment. '

A copy of the form should be retained in the private agency social file.

Specific Instructions

1. Enter child's name, birthdate, and DSHS case number.
2. Enter the dates covered by the report.

3. Give justification for the request for continued out-of-home place-
ment. Indicate any moves of placement and reasons for these moves.

4. Indicate changes in the natural family's situation such as change

in residence, living status, employment, siblings in or out of home, .
etc. '

5. Report progress made by agency, child, natural parents, and foster
parents toward implementing court-ordered plan for services, per-
manency (see original ISP).

6. AAIndicate additions/modifications to the plan for permanency, if
’ any, and state reasons changes were made.

7. Indicate additions/modifications to the ISP including who is res-
ponsible for what and the timeframes for accomplishing these
actions. .

8. If the child 1s eligible for special education and related services
for handicapped child, report status/progress.

9. Provide information regarding child's adjustment in foster home,
school, relationship with natural family, counseling, and any other
areas of behavior and social/peer adjustment since last report.

10. Indicate medical/dental services provided to the child during the
report period. Include inoculations, illnesses, accidents, and
other pertinent medical history. State whether or not parents '
notified and if not notified, reason they were not, unless parental
rights were terminated. '
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3299 (cont.)

DSHS 23-06(X)
- Rev. 82 - 04/84

DSHS 2306(X) (7/83), QUARTERLY PROGRESS REPORT (Cont.)

11.

12.

13.

4.

15.

16.

If the child is receiving a special payment rate which should ‘be
continued, state reasons special rate needs to continue.

For the Americanilndian child, report the-involvement of the Local
Indian Child Welfare- Committee. If not previously provided, attach
a.-copy of DSHS. 15 128(X), Verification of American Indian Status,
Foster’ Care, and'Adoptive -Applicant. .

Indicate whether the child is free for adoption.. If yes, and. the
Exchange Registration. has not previously been submitted;, attach a
copy to the report. Provide information regarding- the status of

the adoption.planning, including plans. for court review if place-

ment has not been made within six months.

Indicate if the child is.in need of further planning by DSHS. If
so, state your recommendations for.the child..

Indicate the date the. next: DSHS- 23-06(X)., Quarterly Report, must
be received. by the CSO to.continue payment:,

Worker submitting, report signs, dates, and- indicates agency.
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32.99 (cont.)

- DSHS" 23-06(X)
‘Rev. 82 - 04/84

DSHS 23-06(X) (7/83), QUARTERLY PROGRESS REPORT

QUARTERLY PROGRESS REPORT

Child Birthdate DSHS Case #

Report covers from through

Child's Need for Continued Foster Care:

Changes in Natural Family Situation:

. Actions/Progress Yoward Imblemantlng Court Order/Permanent Plan/Original ISP:

OSHS 23-08(X} (3:84) OX A-143

Page 1 of 4
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32.99 (cont.)

- DSHS" 23-06(X)
‘Rev. 82 - 04/84

DSHS 23-06(X) (7/83), QUARTERLY PROGRESS REPORT

QUARTERLY PROGRESS REPORT

Child Birthdate DSHS Case #

Report covers from through

Child's Need for Continued Foster Care:

Changes in Natural Family Situation:

. Actions/Progress Yoward Imblemantlng Court Order/Permanent Plan/Original ISP:

OSHS 23-08(X} (3:84) OX A-143

Page 1 of 4





DSHS: 23-06(X) (7/88) , QUARTERLY PROGRESS REPORT ((Comt.)

-Additions /| ng‘lﬂleallqv_)_az tot Bunma_nenc “Plan:

.Manual G

32.99 (cont.)
'DSHS: 23-06(X)
Rev. 82~ 04/84

Additions/Moditications’to I1SP:

Description” of SpedalrEducation/Related Services :for EllglbleMan,dicappedicmld:

© DSHS 23-08(X) (3.84) OX A-143

Page 2 of 4
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Manual G
32.99
Rev. 82 -»04/84

32.99 FORMS REQUIRED BY THIS SERVICE

A.

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

DSHS
DSHS
DSHS
DSHS
DSHS
DSHS

DSHS

DSHS
DSHS
DSHS
DSHS
DSHS

2-305(X)
2-306(X)
2-306A(X)
4-220(X)
5-10(X)
9-04(X)

14~-05(X)

14-12(X)
14-24(X)
14-154(X)
14~-159
15-128(X)

Service Episode Record (10/78)
Communication/Referral (Rev. 9/78)
Communication/Referral, page 2 (Rev. 9/78)

Family Ancestry Chart (Rev. 3/78)

Policy Exceptions Request (Rev. 6/83)

Placement Authorization and Acknowl%dgement (Rev.
7/78) ‘

Application for Foster Care and Support Enforcement
Services (Rev. 11/78)

Authorization to Release Information (Rev. 3/78)
Face Sheet (Rev. 9/78)

Social Services Authorization (Rev. 3/78)

Change of Service Authorization (Rev. 2/78)
Verification of American Indian Status, Foster Care
and Adoptive Applicant (5/79)

The following program specific forms and instructions are included in

the remainder of this chapter:

DSHS
DSHS
DSHS

DSHS

DSHS
DSHS

NOTE:

7-42D(X)
13-18(X)
15-173(X)

15-190(X)

23-05(X)
23-06(X)

Income Report (8/81)

Child“s Health Record (7/79)

Foster Care Placement Consent: Continuation Beyond
Age 18 (12/82)

DSHS/Private Child Placing Agency Agreement Child

In Foster Care (10/83)

Initial Individual Service Plan (7/83)

Quarterly Progress Report (7/83)

Long-Term Foster Care Agreement (Suggested Outline)
Foster Care Administrative Review (Suggested Outline)

Nonstocked (no "X") forms may be obtained directly from the Division

of Children and Family Services program manager — Mail Stop OB-4l.

DSHS/Child Placing Agency Contract

. Maternity Service and Child-Placing Agency Statement of Work.

Instructions for Using the Eunice Snyder Placement Guides
Guide for Evaluating a Child”s Life Experience

Guide for Evaluating Child/Parent Contributing Factors
Placement Decision Summary Worksheet

p. 91 :





SHS 7 42D (X) (8/81), INCOME REPORT (Cont )

Manual G
32.99 (cont.)
DSHS 7-42D(X)

lNCOME REPORT DO NOT WRITE IN SHADED AREA
e . UNEARNED' INCOME ” MYwmimlmvsi?':
! PERSON RECEIVING INCOME ) TYPE OF INCOME AMOUNT: DATE RECEIVED | 180% OROSE OO j [ FRA
yre -~ EARNED: INCOME.:
PERSON EMPLOYED :
's
EMPLOYER'S NAME RERORT OF (NCOME RECEIVED ul ;
M FROM 10 !
" EMPLOYER'S ADDRESS HOURS 8 OAYS HOURS  DAYS .
. ) WORKED PER MONTH v
DATES PAID :
2t L
WAGES +B - A
BEFO‘!E; TIPS, MEALS, Do e .
. oEDUCTIONS OVERTIME, ETC. +C SIEYES
PER'PAY " * | | ngCEIVE A MONTHLY EARNI 3 <
PERIOD; INGOME TAX GREDIT ADYANGE (E1C) Oves [no . "
ATTACHPAY STUB(S!
! ) I +D. R
. . 'RESOURCES
I, or & member of my househotd, have had a change in personal property or reat propany or have N
access o a.bank account that has not been reported previously. +E" (Other 1aze)
[Jves Ow~o
3 Parsonn ,‘:'.?.7",;“ inctudestamssoch a3 carh. ruchy,boste, matorcrclen, inurance.siocks, bonds,salesconracts ez, A Actaras | . (otsimoemel-
ITEM " WHAT HAPPENED DATE OF CHANGE, | CURRENT VALUE
- -G tsomy | —N-
. A :
mike i=0 wor |
R FOT - 5 e
OTHER CHANGES IN YOUR CIRCUMSTANCES . s LR
Use this space to report any changs in your circumstances which might affect your gligibility. |, : kS
4 ) J =P s acire |
e - et =L
¢ 3
-chm% ‘.

- CHILD.CARE;. EXPENDITURES ..
It you are paying for chitd care while you are employad. complote below. Be sure o sign the form bslow and have the receipt complsied and signed by the providers
It care is provided in your home, wages of $50 of more per quarter are subject to Social Sacurity Tex (FICA). Obtain Form 942 lrom the.internai Revenus Service (IRS)
for Instructions neceasary 10 withhold end raport weges to'iRS, . . .
CHILOREN FOR WHOM CHILD CARE 1S BEING PROVIDED

HOURLY AT S ™R, WEEKLY ATS WK
[ OAILY ATS 1DAY MONTHLY AT S IMO,"
- “PAID PROVIDER (EXCLUDINGFICA) T T T
$
T T T T T " EMPLOVEE™S SHARE OF FICA WITHHELD, ST e T
s .. JN
WHERE IS CARE BEING PROVIDED (CHECK ONE} -
£} CHLD CARE CENTER [} SOMEONE'S HOME [0 vourrome
| certity that the above statements are a irue report of child care services for which | have paid.
SIGNATURE OF CUIENT ADDRESS
The Recelpt below is to be completed and signed by the child care p . A sep tormis req for eachp L
RECEIPT,
i RECEIVED FROM _ FOR CHILD CARE SERVICES PROVIDED .
FOR FOR THE MONTH OF
(NAME OF CHILOREN)
IN THE AMOUNT OF §.,
SIGNATURE OF PROVIDER DATE .
ADDRESS NAME OF CHILD CARE CENTER (iF ANY) £
o Lo D LICENSED

— O unuicenseo
OSHS 7-42D(X)  (9/8Y) -24e-
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) ‘ 32.99 (cont.)
DSHS 13-18(X)
Rev. 82 - 04/84

DSHS 13-18(X) (Rev. 7/79), CHILD'S HEALTH RECORD

CHILD’S HEALTH RECORD

cSo : PARENT’S NAME e e

- INSTRUCTIONS: The CSO énters the social data and the information regarding previous
- immunizations and tests. The form is then forwarded to the physician
who enters the data as indicated on both front and reverse pages.

Name Sex Race Case No. -
(Last) (First) (MI) ’
Birthdate Birthplace
(City) (State)
Birth Wt. Delivery-Normal Not Normal (Specify)
g 1Ptevious Physician Phone
3 IMMUNIZATION TESTS AND LABORATORY PROCEDURES
3 | |Date|Date|Date|Date | |Test or |Date|Date|Date|Date {Date |
l | | | | | | |Laboratory | | | | i
) |Type--Specify|lst |2nd |3rd |Booster | |Procedure_ |1st |2nd {3rd l4th |5th |
j | [ [ L | L |
: | | P | | | | |
; |Measles ] | ] | | |Ucine 1 L1 1 1 |
\ | | | | ] | |Hemoglobin/| | | | | |
: :Humgs ‘ I l I l |Hematocrit | } } } l :
|
f |Rubella [ [ | Twberculin | | | | L I
; | | | | | b | | | | | |
{DPT | | | | | ISickle Cell] | ] L L |
| | | | | [ i | | | | |
|opV | | | | | ILead Level | | ] | L |
| | | | | |  |other | ] | | | |-
| : | | | | | . 1(Specify) | ] ] | 1 P
' HISTORY
! Allergies:

Major Illnesses:

Surgery:

Communicable Diseases: (List type and date)

CURRENT PROBLEMS & MEDICATION

Two coples: The copy for the foster parents and the original for the child’s case record.

DSHS 13-18(X) Rev. 7/79






DSHS 13-18(X) (Rev. 7/79), CHILD'S HEALTH RECORD (Cont.)

lst

PHYSICAL EXAMINATION

2nd 3rd

4th

Manual G

32.99 (cont.)
DSHS 13-18(X)
Rev. 82 - 04/84

|
|Date

|Age

|
|Height, Weight

| (over 12)
|Blood pressure

|Head, fontanels

—_f e — = —|

|
|E.E.N.T.

|
|Mouth, teeth

|
|visual screening

|Auditory tgsting
| B

|Lymph nodes

|
|Chest, heart, lungs

|
| Abdomen

|
|Genitals .-

|Reflexes, muscle.tone

]
|0rthopedic defect

1

|Emotional factors noted .

|0ther

IPhys;cian'a name

! ]
| L
| !
| |
| |
| i
] [
| |
| |
I |
! 1
I ]
! |
I |
i |
| 1
| ]
} |
! |
| |
| |
| !
| |
| |
| |
I 1
| |
| |
| !
] |
] !
| |
| |
1 !
] !
| |
1 {

|
|
|
|
]
|
]
|
|
|
|
|
|
|
|
1
!
!
!
[
|
|
|
|
|
1
]
|
|
{
|
|
!
|
|
l
!

|
I
|
1
|
|
|
!
|
I
|
{
|
L
|
)
]
L
}
|
|
l
!
l
|
|
|
1
|
L
]
|
|
{
|
|
1

(=]
®
[ad
[

Abnormalities--explain, Remarks, Diagnosis, Recommendations

€SO, .DSHS

Return. to

DSHS 13-18(X) Rev. 7/79





FAMILY FOSTER CARE/GROUP CARE PLACEMENT CONSENT:
CONTINUATION BEYOND AGE 18.

MSHMS?N STALE
DEPARTMENT OF

) ( SOCIAL & HEALTH
SERVICES

1, i born on
Client’'s Name Birthdate

currently placed at
Name of Facility

request that my current placement be continued. | hereby give DSHS the authority to develop the most appropriate
treatment plan for me based on my unique needs and interests. | understand that this agreement can be revoked

any time at my request.

81 JIOV ANOAdd NOILVANIINOD

INESNOD INFWIOVTId FAVD dNO¥H/FTIVO AISOd XTINVA €(28/21) (X)E€L1-G1 SHSA

Signature Witness
Date . Date
DSHS l5-|7}3(X) (12-82) OX (A~lf13) . . § Z, Ll:; E i
NOTE: When a young adult is disabled and unable to sign his/her name on the s wgs
DSHS 15-173(X), he/she may give consent by making a mark if possible on the e
15-173(X) with two witnesses present who then sign the form as witnesses. , Lg e
Witnesses should be sure that the young adult understands the nature of the ooB -
consent. The two witnesses may be any combination of the following: DD - ig\-_/
client advocate, caseworker, DDD case manager, or foster parent or group <

home representative.
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32.99 (cont.)
DSHS 15-190(X)
Rev. 82 - 04/84

DSHS 15-190(X) (10/83), PRIVATE CHILD PLACING AGREEMENT, CHILD IN FOSTER CARE

Instructions

DSHS 15-190(X) is completed jointly by DSHS worker and private child-
placing agency (CPA) worker when DSHS retains supervision of a child,
but utilizes a private agency for placement and provision of service.
DSHS will be legally responsible for the child, but may delegate other
responsibilities/provision of service as mutually agreed upon between
the two agencies. Although this agreement can be renegotiated at any
time at the request of either party, it should be reviewed at least
quarterly. A copy should be filed in both the DSHS and the CPA service
file. :

Specific Instructions

1. Complete identifying information on top of form.

2. Review the list of Responsibilities/Services (1-16) which are
listed, mutually determining whether DSHS or the CPA will perform
and mark the appropriate column.

3. Additional space is available on page 2, items 17-25, to-allow for
addition of case specific services.

4. If clarification or further definition is needed on any of the
numbered items, write the item number and pertinent information in
the blank space provided on page 2. Attach additional pages if
necessarye.

5. Workers and supervisors from both agencies sign and date the form.

Al
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32.99 (cont.)
DSHS 15-190(X)
Rev. 82 - 04/84

DSHvS 15-190(X) (10/83), PRIVATE CHILD PLACING AGREEMENT, CHILD IN FOSTER CARE

DSHS/PRIVATE CHILD PLACING AGENCY AGREEMENT

BhEs : CHILD IN FOSTER CARE
Child Agency Name
B.D. Telephone #
DSHS Case # ' DSHS/CSO
P.A. Case # Teleph #
Court # y

will be placed in foster care with

. (Name of Child)

the lly agreed division of resp ibility listed below. This agreement does not supercede the contract statement of
work and may be re-negotiated at any time at the request of either of the above agencies. For the duration of this
agreement the child shall be under the supervision of the Department of Social and Health Services and the foster home
shall be under the supervision of the private agency.

RESPONS!BILITIES/SERVICES . DSHS] VA | NA
Child's custody (either by Court Order or Voluntary Agreement)

Provide direct services to child
Provide direct services to natural lemily
Provide direct services to foster lamily
Develop ISP/permanen ptan
ISP /permanant plan
Provide input for court report
Prepare court report
Appear in court
10.  Attend case ings/
Arrange lor/monitor specisi education

olelNioion|sjoin]-

12.  Arrange for/monitor perental visitation

13. D ine pi i |
14.  Apply for SSI or other possible resources
15.  Provide medical ing for chitd

16. Provide consent lor madical treatment

Other case specific agreements are listed on the second page of this form. Any item needing clarification is listed by
item number and explanation.

PA Worker - Date “CSO Worker Date

PA Supervisor Date CSO Suparvisor Date

DSHS 15-190 (X) (10/83) -15184684-
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32.99 (cont.) .
DSHS. 15-190(X)
Rev.. 82 - 04/84

. PLACING AGREEMENT, CHILD IN FOSTER CARE:

BSHS, B520906X)". (10/83) , PRIVATE

S ki A I RN T W Te o SN T L sien Cn

. = ,CASE SPECIFIC RESPONSIBILITIES/SERVICES . ) DSHS| va | Na

17.

18.

19, ¢
20.
L 21,
22,

23, .
24.

25 . .

Use the 'sp'aés below to expand/clarify dny of the'above listed responsibilities/services.

- . .
DSHS 15-190 (X} (10/83) -15164B-664-
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32.99 (cont.)
DSHS 23-05(X)
Rev. 82 - 04/84

DSHS 23-05(X) (7/83), INITIAL INDIVIDUAL SERVICE PLAN

Instructions

DSHS 23-05(X) is submitted to the CSO by the private child-placing
agency (CPA) when initially requesting payment for a child placed into
foster care. The form is designed to provide information required by

PL 96-272 and the Contract Statement of Work.

The CSO worker authorizing payment must determine the form is adequately
completed prior to submitting DSHS 14-154(X), Social Service Authoriza-
tion. Either service codé 3203, CPA Regular Receiving Care, or service
code 3211, CPA Foster Care, and code 3213, Service Fee CPA Foster Care,
must be authorized unless otherwise requested by the private agency.
Other codes may be authorized if requested by the agency and determined
appropriate by the CSO, i.e., clothing, transportation, etc.

The original of the form is submitted to the appropriate CSO and a copy
should be retained in the CPA social .file.

Special Instructions

Identifying Data: Self-explanatory.

1. Appropriateness of Placement: List services offered/provided,
their outcome to prevent out-of-home placement. Note other alter-
natives explored such as relative placement and explain why
they were not utilized. Provide verification that placement is the
least restrictive available in closest proximity to the parent's
home (if not, explain why). Indicate how the plan is in the best
interest of the child and designed to meet his/her special needs.

2. Permanent Planning Goal: Circle the number which indicates the
plan for permanency. If (5) Other, write in the plan. Enter the
date by which the goal should be accomplished.

3. Services to be Provided by the Agency to Attain Goal and Meet
Special Needs of Child While in Care: Indicate the specific ser-
vices the agency plans to provide to (a) the child, (b) the foster
parents, and (c) the natural parents to assist in realizing the -
permanency planning goal. If the child requires special education,
include the plan for providing it here. 1Include timeframes where
appropriate. CPA worker submitting report signs and dates the
report.

”::E} 4. Actions, Including Timeframes, to be Taken to Implement Case Plan

and Support Child's Needs by: 1Indicate what actions (a) the child
(when old enough to be involved in planning), (b) the child's
parents, and (c) the foster parents are expected/willing to perform
in order to assist in realizing the goal. Be sure to include any
court-ordered activity. Have each person sign and date after his/
her/their respective section indicating they are aware of/in
agreement with the actions stated.
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;DSHS 23~05(X) (7/83)., INITIAL INDIVIDUAL SERVICE PLAN (Cont.)

Sa If the :child being placed ‘i's -American Indian, indicate tribal -

' -affiliation and the date rthe Local Indfan Child Welfare -Committee
was contacted for .consultation. Tf :a staffing has been scheduled,
*indicate ‘the ‘time and place to be heéld and persons scheduled t
attend , if known. . '

6+ dndicate +the date the DSHS 23<06(X) , Quatrterly Repoirt, must be
‘reteived by :the €S0 k6 .continue payment.






S

Manual G

32.99 (cont.)
DSHS 23-05(X)
Rev. 82 - 04/84

DSHS 23-05(X) (7/83), INITIAL INDIVIDUAL SERVICE PLAN

. - ' INITIAL INDIVIDUAL SERVICE PLAN

Chitd i Birthdate DSHS Case #
I ' Placed at Placement Effeclive Date:
.
: Address’ . Medical Effective Date:
City e ' Placement is: votuntary O Court Ordeied O

Court order attached
State/2IP

This plan is to be developed in consultation with parents and must be consistent with any court orders.

1. Appropnateness of Placement (inctude: (1) Services provided lo prevent foster care; (2) Reason for foster care placement versus
remaining in own home/other alternatives; (3) Verification that placement is least restrictive available in closest proximity to parents’
~ home, and if not, ; (4) Plan consi with best interests and special needs of child.

e

2. Circle Permanent Planning Goal: (1) Return home; (2} Placement with Relative; {3) Guardianship; (4) Adoption Ptanning and
Pt ient; (§) Other

Goal should be met by (date):

DSHS 23.05(X) (3-84) OX A-143 Page 1 of 4
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IDUAL SERVICE PLAN (Cont.)

3. ‘Services:to pg;pfp,vlggq;sb_y_/gggnpy ito :attain-goal.-and meet.special 'needs.of. chiid white..in-care (inctude. time ‘tframes):

a. Child::(include medical, d ! I, psychalogical:and ed. ional information. If child/expectant .mother is .in -special.

n; confirm-that aqgfqngémgn,t§,hqygt:begp .made with- new.school for continuation):

|
= = |
|
b.. Foster. Parenis:, -

¢. Parents:

Counselor Date

T

DSHS 23-05(X).{3:84). OX A-143 Page:;2 of"4 .
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- DSHS 23—05(X) (7/83), INITIAL INDIVIDUAL SERVICE PLAN (Cont.)

a. Child (when appropriate)

!
) . 4. Actions, including time framas, to be taken to implement case plan and support child’s needs by:
|
.

Child Date
b. Child's Parents (when appropriate): Include ponsibilities and visitation agr
.
Child's Parent Date
Child's Parent Date .
' : Page 3 of 4.

DSHS 23-05(X) {3-84) QX A-143
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YElan, 3 3 s

5(X).+(7/8"

: _ . - Manual G
|
|
|

R R W
c. Foster Parents:

.
¢ Foster. Faront " Date
L e - s . - o
* Foster Parent " "Date
5. To be complated’ for “tidian Child onty
Tribal’ Affiliation : -
"Date Local Indian Child Welldre C cted

N oA e, At -
6. Date ‘quarterly Review due

e e
DSHS 23-05(X) (3:84) QX A-143 Pdge-d of 4
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DSHS 23-06(X)-(7/83), QUARTERLY PROGRESS REPORT

Instructions

DSHS 23-06(X) is completed by the private child-placing agency (CPA) and
submitted to the CSO on a quarterly basis for each child for whom
the agency wishes to receive continued foster care payment. The form

" 1s designed to provide information required by PL 96-272 and the con-

tract Statement of Work.

The CSO worker authorizing payment must determine the form is adequately
completed prior to submitting DSHS 14-159, Change of Service Authoriza-
tion, extending payment. '

A copy of the form should be retained in the private agency social file.

Specific Instructions

1. Enter child's name, birthdate, and DSHS case number.
2. Enter the dates covered by the report.

3. Give justification for the request for continued out-of-home place-
ment. Indicate any moves of placement and reasons for these moves.

4. Indicate changes in the natural family's situation such as change

in residence, living status, employment, siblings in or out of home, .
etc. '

5. Report progress made by agency, child, natural parents, and foster
parents toward implementing court-ordered plan for services, per-
manency (see original ISP).

6. AAIndicate additions/modifications to the plan for permanency, if
’ any, and state reasons changes were made.

7. Indicate additions/modifications to the ISP including who is res-
ponsible for what and the timeframes for accomplishing these
actions. .

8. If the child 1s eligible for special education and related services
for handicapped child, report status/progress.

9. Provide information regarding child's adjustment in foster home,
school, relationship with natural family, counseling, and any other
areas of behavior and social/peer adjustment since last report.

10. Indicate medical/dental services provided to the child during the
report period. Include inoculations, illnesses, accidents, and
other pertinent medical history. State whether or not parents '
notified and if not notified, reason they were not, unless parental
rights were terminated. '
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DSHS 23-06(X)
- Rev. 82 - 04/84

DSHS 2306(X) (7/83), QUARTERLY PROGRESS REPORT (Cont.)

11.

12.

13.

4.

15.

16.

If the child is receiving a special payment rate which should ‘be
continued, state reasons special rate needs to continue.

For the Americanilndian child, report the-involvement of the Local
Indian Child Welfare- Committee. If not previously provided, attach
a.-copy of DSHS. 15 128(X), Verification of American Indian Status,
Foster’ Care, and'Adoptive -Applicant. .

Indicate whether the child is free for adoption.. If yes, and. the
Exchange Registration. has not previously been submitted;, attach a
copy to the report. Provide information regarding- the status of

the adoption.planning, including plans. for court review if place-

ment has not been made within six months.

Indicate if the child is.in need of further planning by DSHS. If
so, state your recommendations for.the child..

Indicate the date the. next: DSHS- 23-06(X)., Quarterly Report, must
be received. by the CSO to.continue payment:,

Worker submitting, report signs, dates, and- indicates agency.
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DSHS 23-06(X) (7/83), QUARTERLY PROGRESS REPORT

QUARTERLY PROGRESS REPORT

Child Birthdate DSHS Case #

Report covers from through

Child's Need for Continued Foster Care:

Changes in Natural Family Situation:

. Actions/Progress Yoward Imblemantlng Court Order/Permanent Plan/Original ISP:

OSHS 23-08(X} (3:84) OX A-143

Page 1 of 4
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DSHS 23-06(X) (7/83), QUARTERLY PROGRESS REPORT

QUARTERLY PROGRESS REPORT

Child Birthdate DSHS Case #

Report covers from through

Child's Need for Continued Foster Care:

Changes in Natural Family Situation:

. Actions/Progress Yoward Imblemantlng Court Order/Permanent Plan/Original ISP:

OSHS 23-08(X} (3:84) OX A-143

Page 1 of 4





DSHS: 23-06(X) (7/88) , QUARTERLY PROGRESS REPORT ((Comt.)

-Additions /| ng‘lﬂleallqv_)_az tot Bunma_nenc “Plan:

.Manual G

32.99 (cont.)
'DSHS: 23-06(X)
Rev. 82~ 04/84

Additions/Moditications’to I1SP:

Description” of SpedalrEducation/Related Services :for EllglbleMan,dicappedicmld:

© DSHS 23-08(X) (3.84) OX A-143

Page 2 of 4





i Manual G
" 32.99 (cont.)
DSHS 23-06(X)
‘Rev. 82 - 04/84

DSHS 23-06(X) (7/83), QUARTERLY PROGRESS REPORT (Cont.)

re:
date:
Changes in Child's Adjust
Medical/Dental Treatment Recelved:
Justification of Continuation of Speciai Rate Payment, if Any:
DSHS 23.08(X) (3:84) OX A-143 . Page 3 of 4
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DSHS 23-06(X) (7/83), QUARTERLY PROGRESS REPORT' (Cont.).

For Indla’n‘ChII‘d Report on: Coordination. with.Local Indlan. Child. Welfare, Committee:

Child is Free tor Adopti No Yes. Exch y Registration Attached. (When adoptive pl has not been made -,
within 6 months, provide.information pertaining to.court review.)

The Child is Nearing the End of Agénc_y Program and Needs Alternate Planning by DSHS. No - Yes. R
tions are for: ’

Counselor Date

Date next progress
report due: :

Agency

DSHS 23.08(X) (3:84) OX A-143 Page 4 of 4
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LONG-TERM FCSTER CARE AGREEMENT

RE: {child)

The persons involved in this sgreement believe that it s do The
beest interoets of {child) that ho/ohe bo allowvod to cemain in the howe of
Hr. and Mrs. {fostor psrunts) snd bo raised by them as a meuber of- their
fantily until he/she reaches adulthood.

I/We, _ _(foster parents) , foeter parents of __ (child) _ agres to
be the primsry parents for this child until he/she reaches adulthood. "We will
not ask for him/her to be removed froa our homo, except under sericus, uousual
circumstancea. o agreo to share inforuation with the Depsrtment of Socisl and
Health Scrvices snd with the biological parents, Mr. and Mre. (parents) .

¥e, the Department of Socisl and Health Services, agree to maintain
and eupport the long-term placement of (ehild) 1o tha foster home of NMr.
and Mre. (fonter parents) . Ve will not diarupt this placement except ’
under serious, unusual circumstances and only then through administrative _
decision. The Departoent of 5octlal and Health Services will provide foster
care payment, medical services, sad other support provisions through the
foatcr care prograa. -

The Departwent of Socisl and Health Services will iasure, for the
blological pareats, Mr. and Mrs. (pagents) _, that they will havs ressonable
vioitatton with their child, that they will be kept informed of __ (child) ‘e
adjustaent and progress. The Department of Social and Health Services is got,
by ite participation in this agresement, secking teruination of pareantal rights

of HNr. and Mre. {parents) _, biological pareate of __(child) .
Wo, Mr. and Mras. {parents) , the biological parents of (child)

agrce that he/she shell remaia in the foster homs of Mr. eod Mre. __(foster .
parents __ unctil he/she ie an adult. We will keep the Department of Social and
Health Services and _ (child) _ advised of our vhersabouts and keep a regular
echedule of visitation. We will pay § dollara per month toward
fchtid) ‘s suppore.

1, _{ehild) understand that I will remain in the foster hooe of

Hr. and Mrs. (fostor parents) . becsusc I vant to be a part of this family
uvatil 1 a» on my own and self-supporting. -

Signed,

Child A .D.“
Poetor Paront Date
foeter Parent Date
Btologicsl Parent . Date
Biological Parent ' Dato
CS0 Service Horl-.uA . Date
€SO Supervisor Date
CSO Adeinistrator Date
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES FOSTER CARE ADMINISTRATION REVIEW

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
FOSTER CARE ADMINISTRATIVE REVIEW

CHILD'S NAME:

CHILD'S CASE NUMBER:

DATE OF CHILD'S PLACEMENT INTO FOSTER CAkE:
DATE OF ADMINISTRATIVE REVIEW:

PARTICIPANTS: (Name and Relationship to Child)

REVIEW BOARD'S RECOMMENDATIONS/COMMENTS: (All items in III.F.1. must be
addressed.)

|
|
|
I certify that this administrative review was open to the child's parent(s), and
: conducted by a panel of appropriate persons at least one of whom is not respon-
sible for the case management of, or delivery of services to, either the child
or the parents. '

Signature of Review Board Chairperson . Date

CSO Service Worker - . Date

.CSO Supervisor Date

C CSO RECOMMENDATIONS/COMMENTS (Due within 14 calendar days of receipt of report)
]

‘ BCS FORM 5/83

l
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CONTRACT NO.
CONTRACT
BETWEEN

STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AND

THIS CONTRACT, is entered into by and between the DEPARTMENT OF SOCIAL
AND HEALTH SERVICES, hereinafter referred to as "DSHS" and

, doing business as s

hereinafter referred to as the "Contractor”.

IT IS THE PURPOSE OF THIS CONTRACT TO provide placement services into
temporary care, continued care, or for adoption to children under eighteen
years of age (except as provided in WAC 388-70-024(2)) who cannot live in
their own home. An additional purpose is the provision or arrangement for
care or services to expectant mothers regardless of age, before or during
confinement, or provision of care as needed to mothers and infants after
confinement.

IT 1S, THEREFORE, MUTUALLY AGREED THAT:

_ STATEMENT OF WORK

The Contractor shall furnish the neceésary personnel .and services and other-
wise do all things necessary for or incidental to the performance of the work
set forth in Exhibit "A" attached hereto and incorporated herein.

TERMS AND CONDITIONS

All rights and obligations of the parties to this contract shall be subject
to and governed by the Special Terms and Conditions contained in the text of
this contract instrument and the General Terms and Conditions attached hereto
as Exhibit "B" and incorporated herein.

PERIOD OF PERFORMANCE

Subject to its other provisions, the period of performance of this contract
shall commence : and be completed on , unless
terminated sooner as provided herein.
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IN CONSIDERATION -WHEREOF

DSHS 'shall .pay the Contractor .a ‘fixed rate -per -month per -child placed in a
licensed facility, according to :the schedule sbelow. ‘Payment made for
placement of .children in family foster care shall -be separate and distinct
from payment made for care provided in a .group care facility. ‘DSHS shall
provide for medical care for residents in.accordance .with -the Department”s
standard medical program for children in :foster care. (See .WAC 388-82-010.)

A. Family Foster Care:

Board and ‘Room Monthly Rate Dailly Rate
Less -than six years $130.44 $4.29
Six thru 11 years 169.45 5.57
12 years or over 203.57 6.70

Additional allowances for children
with-special needs

-Grossly retarded or severely

handicapped 136.53 4.49
Emotionally Disturbed/Behavior :problems 136.53 4.49
*Services and operations 60.95 2,00
Personal incidentals = 18.67 0.61
Clothing
Child under 12 years .20.38 0.67
Child 12 years -and over ‘ 24,23 0..80

"B.. Receiving ‘Homes:

“Regular -daily rate iper child ‘None 11.34
Monthly ‘Retainer Fee 132.35 .None
Specialized-daily rate’per child {None 15.67

‘Monthly -Rétainer Fee 65.21 None

BILLING 'PROCEDURE

The ‘Contractor -shall submit:monthly invoices for services performed under
this contract in triplicate. (original. and ‘twossigned 'copies) .in ‘the manner
‘prescribed ‘by DSHS. - These-vouchers-shall .include such information as is
required for DSHS to determine the exact:.nature of all charges for services.





. ‘
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LICENSE STANDARDS

The Contractor shall be licensed or certified by the Department as a child-
placing agency and maintain the quality and quantity of standards required
by DSHS' regulations governing the licensing of the type of care performed
by the Contractor.

IMPROPER PAYMENTS

In the event the Contractor bills for clients not served, bills in excess of

" the contractual limitation, or does not meet the performance criteria

set forth herein, DSHS shall notify the Contractor that an overpayment

has been made and shall recover the amount due DSHS. The Contractor shall
have the right to dispute DSHS' claim of overpayment according to the terms
of the Dispute's clause. :

In the event it is determined that the Contractor has received less than the
contractual amount set forth herein for services provided pursuant to this
agreement, DSHS will make the appropriate adjustment in accordance with DSHS
policy. .

ELIGIBILITY

Eligibility determination and payment to the Contractor shall be done in
accordance with WAC 388-70 and DSHS Policy.

Provided, however, that nothing in this contract shall be construed to pre-

vent the Contractor from providing services on his own account and without
charge to DSHS for any child it desires to assist nor to prevent the con-
tinuance of any existing arrangement until it can be determined whether or
not the child shall be brought under the provisions of this contract.

REPORTS

1. When the Contractor requests approval for payment of child care, the
request must be accompanied by: :

"a. The Individuel Service Plan (ISP) using the form prescribed by DSﬁS,

b. A court order or DSHS 9-04(X), Consent to Place authorizing place-
ment,

c. Information needed to determine financial maintenanceApayment on
the form prescribed by the Department,

d. Other information as requested.

2. The Contractor shall immediately inform the Community Service Office in
writing when there is a change in a child's: placement location (for
other than planned. visits of less than 72 hours), requirements,
resources, or legal status.
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3. The Contractor shall prepare and submit a quarterly progress report for
each child for whom the Department is making payment. The report is to
be submitted to the Community Service Office making payment for the

child's care, using the form prescribed by DSHS. The quarterly progress

- report shall be related to the implementation and updating of the ISP
for the child's care and must justify the continued need for foster
care. The report must include the information listed in the Statement
of Work, number 8. '

TRANSPORTATION

The Contractor shall make no charge for transportation provided to residents
without prior approval of the Department. This provision does not preclude

voluntary contributions by parents and others for a child's transportation,

as part of a treatment plan approved by the Department. To the extent that

DSHS rules permit, DSHS shall pay the costs of other transportation such as

returning a runaway child to the facility. (WAC 388-70-056.)

EXCEPTIONS

Requests for payment at a rate other than that authorized by the Considera-
tion clause of this contract for a child accepted by the Contractor shall be
directed to the Community Services Office. Any such exception to the
authorized rate shall be approved only by the State Office, Secretary's
designee. Any other changes to the terms of this contract shall be made by
mutual agreement of the parties or in accordance with the Changes and
Modifications clause of the General Terms and Conditions. All changes shall
become an amendment to this contract.

SEVERABILITY

If any part of this contract or application thereof to any person or circum-
stance shall be held invalid, such invalidity shall not affect the provisions
or application of this contract which can be given effect without the

invalid provisions or application, and to this end, the provisions of this
contract are declared severable.

APPLICABLE LAWS

The Contractor shall comply with all applicable statutes and related regula-
tions and procedures, and specifically with the following:

Chapter 74.15 RCW — Licensing of Child Care Agencies
Chapter 388-73 WAC - Licensing of Child Care Agencies
.Chapter 26.44 RCW - Child Abuse
Chapter 74.13 RCW - Child Welfare Services
"Chapter 388-70 WAC - Child Welfare Services, Foster Care, Adoption
. Services, Services to Unmarried Parents
‘Chapter 26.34 RCW - Interstate Compact on the Placement of Children
Chapter 388-71 WAC - Interstate Compact on the Placement of Children
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ORDER OF PRECEDENCE

In the event of an inconsistency in this contract, unless otherwise provided
herein, the inconsistency shall be resolved by giving precedence in the
following order:

a)
b)
c)
d)

e)

Applicable Federal and State Statutes and Regulations,
Special Terms and Conditions;

General Terms and Conditions,

Statement of Work; and

Any other provisions of the contract incorporated by reference
or otherwise.

ALL WRITINGS CONTAINED HEREIN

This agreement contains all the terms and conditions agreed upon by the

parties.

No other understandings, oral or otherwise, regarding the subject

matter of this agreement shall be deemed to exist or to bind any of the
parties hereto.

IN WITNESS WHEREOF; the undersigned have affixed their signatures

in execution thereof.

CONTRACTOR STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

. | Ty

Contractor ] (Date) Contracting Officer (Date)

APPROVED AS TO FORM ONLY

Agsistant Attorney General






Manual G
32.99 (cont.)
Rev. 82 - 04/84

EXHIBIT "A"

MATERNITY SERVICE AND CHILD
PLACING AGENCY STATEMENT OF WORK

THE CONTRACTOR SHALL PROVIDE:

1.

. Services to prevent placement.

These services may include, but are not limited to, counseling, day .
care, in-home services, etc. Services may be provided directly by the
contractor or by referral to another appropriate agency. Attempts by

other agencies or the contractor to provide such services shall be
documented in the contractor's case file.

Placement services to children.

a. Services provided to children under the supervision of the
contractor may include temporary and/or continued foster family
care. Adoption services may be provided at the option of the
contractor (for children with special needs see Statment of Work

#10) or referral may be made to other agencies who provide
adoption services.

b. Placement services to children referred by DSHS where DSHS retains

supervision (including responsibility to the court) may also be
provided.

1) Responsibilities and services to be. provided by each agency
- will be designated on the agreement form provided by DSHS.

2) When the Community Services Office refers a child to the
‘contractor for placement, the Individual Service Plan (ISP)
will. accompany the referral.

Maternity services to expectant mothers regardless of age (applicable

only if the contractor is licensed to provide maternity services.)

These services shall include the provision of, or arrangement for,
pre-confinement and/or post-confinement care to expectant mothers.

Services shall also include the provision of care as needed to mothers
and their infants after confinement.

Staff

Individuals whose primary responsibility is the provision of social
services shall meet the qualifications as outlined in WAC 388-73-074.
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.ngiew

a. Court Review at no less than six (6) month intervals for children

under court-ordered supervision of the contractor.

b, Alternate Administrative Review at least every six (6) months for
- children in voluntary placement. (No child shall remain in care
beyond three (3) months without a court order or an Exception to
Policy.)

Pgtmangnt Planning Services.

Permanency planning shall be provided for' children under the contrac-
tor's supervision either on a voluntary basis or by court order.
Permanent planning services shall be required for all children who

have been in foster placement for a cumulative total of six months or
more during the last 12 months. Permanent planning services include
casework with children and families to develop and implement one of

the following permanent plans: return home, placement with relatives,
adoptive planning and placement, or guardianship. If all these place-
ment options have been explored and exhausted, a long-term family foster

_care agreement may-be written. When indicated, permanent planning

services include parent search, psychiatric/psychological consultation
and evalution, termination of parental rights, and other appropriate
activities to implement the permanent. plan.

In the event the contractor wishes to be relieved of the above service
expectation for a particular child's case, the contractor may request
the transfer of supervision of that case to DSHS. Approval/disapproval
of such requests shall occur only after a case staffing is held involv-
ing the contractor and appropriate DSHS staff. Disapproval of such
requests by DSHS does not relieve the contractor. of the responsibility
to provide these services. ' _ }

Individual Service Plan. ' l

The contractor shall develop in writing an Individual Service Plan
(1SP) for each child under his supervision. Development of the ISP
shall involve the contractor's service worker, the natural parent(s)

" (whenever possible), the foster parent(s) (when placement. is in a foster

home), and the child (when age appropriate).

‘At a minimum, the ISP must include:

1) The .reason for placement versus other alternatives;

2) ' The type of placement (i.e., foster home, group care, .etc.); and
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3) Verification that the placement is the least restrictive
(most family like) alternative available in the closest
proximity to the parent(s) home consistent with the best
interests and special needs of the child.

Verification of special education and related services to eligible
handicapped children. ‘

1) Verify that special education and related services will be
continued for a child already receiving services and not
changing schools.

2) Confirm with the new school that special education and

related services will be provided for a child already
receiving services when placement requires a change in
schools.

3) Request evaluation of a child not receiving special education

and related services when it appears the child may be eligible

for and can benefit from such services.

Identification of the permanency planning goal and the services
to be provided to the child and family to facilitate the child's
return homeé or to achieve another permanent placement (as defined
in #6 above), if return home is not appropriate. (Although in
some cases development of the permanency planning goal may not be
feasible ‘initially, the goal should be developed and reported to
the CSO as soon as possible, but no later than 90 days after the
out-of-home placement.)

For court-ordered placements, identification of services to be
provided by the agency which will fulfill the court order.

A summary of services to be provided which will shpport'the
child's needs and adjustment during the out-of-home placement.

A listing of specific actions to be taken by the foster care
provider, the natural parent, and the child (as age appropriate)
to implement the case plan. Include timeframes for each action.

A clear description of the natural parent(s) and foster parent(s)’

responsibilities including contingencies or consequences. This
must be consistent with the court order, if any.

A visitation agreement as reached with the.natural parent(s) and
foster parent(s) and consistent with .the court order, if any.

For Indian children:

1) Agency placing the child; and
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2) Child's tribal affiliation, if known.

In the case of Ihddian children being placed in foster care or
adoption the Local Indian Child Welfare Advisory Committee
(LICWAC), pre~designated by a tribal council, or appropriate
urban Indian organization, shall be contacted when the parent(s)
or court have given written permission. Members of that
committee will serve as resource persons for the purpose of coop-
erative planning and aid in placement. When the LICWAC committee
and the agency are deadlocked or the review process is denied by
the parent(s) or the court, consultation shall be obtained from
DSHS Indian consultants.

The Quarterly'Progress Report.

The quarterly progress report must be received before continued if
payment is authorized. The report shall be related to the implemen-
tation of the case plan for the child's care and must justify the
continued need for caré. The report must include the following
information: ‘ ’

ae.

Any known change in the child's family situation, such as change in

parental marital status or employment, or any illness or death of
parent(s), etc.

An explicitly stated permanent plan for the child (as described in
the Statement of Work, #6).

Steps being taken and progress being made toward implementing the
court order (attach copies of any court orders not previously
provided) and/or the permanent plan such as: services being
provided to the child and/or family to facilitate return home,
action being taken to locate and prepare an alternative family
resource, action being taken to terminate parental rights, action
béing taken to establish a relative or foster parent guardianship,
provision of other specific services to facilitate the permanent
plan such as psychiatric evaluation, etc.

Progress being made in the provision of other sérvices and actions
that were to occur per the ISP.

Any additions or modifications to the ISP.

Progress reports for children whose parents have had parental
rights legally terminated shall include what is being done to
facilitate the permanency plan. (When adoption is the plan,
include copies of exchange registration.) When adoptive place-~
ment has not been made within six months, the contractor shall
provide information pertaining to the court review.
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Changes in the child's adjustment.
Medical and dental treatment received by the child.

Justification of continuation of a spécial rate of payment, if
any.

The fact that a child is nearing the end of the agency's program
and the department will need to make an alternative placement’
will be reported by the contractor in a progress report early
enough to allow the department at least 30 days for development
of the alternative placement.

Procedural Safeguards of the Natural Parent(s')lRights.

ae

Involvement of parent(s) in development of the case plan (ISP as
described above) and any subsequent modifications, either through
discussions with the service worker, due process through the
juvenile court, or both.

Notification of parents of all placement changes prior to the
move, unless provision of such information would endanger the

,child.

Adoption Services to Children with Special Needs.

To the extent funding is available, and if the contractor so chooses,
adoption services may be provided to children with special needs.
These services shall be provided in accordance with the Adoption of
Special Needs Children's Statement of Work, attached hereto as
Exhibit "C".
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PROCEDURES FOR DECIDING TO PLACE OR NOT TO PLACE i

Developing a recommendation to place or not to place a child is a complex
process. Factors must be weighed individually and against other factors.
Rarely is it appropriate to make this important recommendaton on the basis
of a single factor, e.g., the home is filthy; the child has been injured;
the parent is alcoholic. Instead, the child's condition, the physical and’

\//emotional environment, the capacity of the parent, and the alternatives
available are among the dimensions to be assessed. :

Three Guides will help to establish whether or not the child needs out-of-
home placement: ' :

1. Guide for Evaluating a Child's Life Experience

2, Guide for Evaluating Child/Parent Contributing Factors

3. Placement Decision Summary Worksheet

; Together the Guides provide a structure for the assessment and decision-
making process. They are written to guide the recommendation for a single
child. Care should be taken to view each child in a family individually,
and to give attention to each dimension of that child's life experience. .

" determining whether or not a child has been abused or neglected. The ques-
tion here is: Should services be provided to the child and family while the .
\//child remains in the home, or with the child out of the home? o

Developing a recommendation about placement of a .child is not the same as  '§
|
i

Instructions for Using the Guides 1 | :

, | |
1. Always use minimum standards for judging adequacy of the child's exper- ;
ience and the parent's performance. Be certain the standards used i
correspond with: :
a. Child's age/development; ' A
b. Cultural environment/community standar&;vand

C. Professional knowledge (health, child development, etc.)

2. Be certain all judgments made are based upon sufficient reasonable
evidence and/or documentable facts. : :

3. Use the Guide for Evaluating a Child‘s Life Experience to identify
adequacies, as well as critical and noncritical concerns. Transfer a
summary of these judgments to the Placement Decision Summary Worksheet

in the sections provided. ‘
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Usenthe:Guide er*Evaluatinnghild/ParentﬁCéntribu;iﬁg{Eéctors?tb assess:

ae .

b..

The: levels- toawhich*child behaviors contributeto parenting. prob-
lems;--and.

The capacity of"the. parents:to’ participate‘in:the resolution of*
problems:-identified: .

Transfer-a-summary of assessments- made:to.correspondingrsections of the:
Placement. Decision :Summary-Worksheet.

Use, the: Placement Décision- Summary ‘Worksheet*to.integraterall. case-
related: judgments :into. a .tentative recommendation*fortor’against’

placement..

Test the probable-outcome of .that*recommendation by~ describing: -

How will it  impact all parties?
Hows;will it bring:about: therwanted: changes?”

When:will it bring: about: theswantediichanges?

Obtain supervisory-consultation of ‘the -decisiontabout.placement.
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Child”s Name Child”s Age

GUIDE FOR EVALUATING A CHILD”S LIFE EXPERIENCE

INSTRUCTIONS: On the continuum suggested below indicate with an "X" the level
to which each of this child”s needs is being met. Connect the "X"s for a
graphic profile. At the bottom of the page itemize specific concerns.
Transfer a summary of your evaluations to the Placement Decision: Summary

Worksheet. CAUTION: Age, functional level, and cultural identity must be

considered in establishing expectations for a particular child.

Minimum
Sufficient
THE CHILD”S NEEDS Unmet Level -

PHYSICAL NEEDS:
Food

Optimal
Level

Shelter

Clothing

Health/Medical

Protection/Safety

SOCIAL-EMOTIONAL NEEDS:
Attachment/Belonging

i' Ability to Trust

Realistic Expectations

Limit Setting

Positive Interactions i

DEVELOPMENTAL NEEDS:
Physical/Motor Skills

Cognitive Skills

Language Skills

Social Skills

CRITICAL CONCERNS: : SERIOUS CONCERNS: ADEQUATE

AREAS:

1. 1. 1.
2. : 2. 2.

3. -3. 3.

Date Caseworker

Copyright, E. Snyder, Rev. 1984

—.______k,”
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Child”“s Name Child“s Age

GUIDE FOR EVALUATING CHILD/PARENT CONTRIBUTING FACTORS

INSTRUCTIONS: On the continuum suggested below indicate with an "X" a level
of adequacy for each parent and child factor. Connect the "X"s for a graphic
profile. At the bottom of the page itemize specific concerns and areas of
adequacy. Transfer a summary of the evaluations for each section to the
Placement Decision: Summary Worksheet.

Critically Seriously At Least
Inadequate Inadequate Adequate

CHILD INDICATORS

CHILD”S SELF-DESTRUCTIVE BEHAVIOR:
Child“s Misconduct

Coping Behavior of Child

PARENT INDICATORS

PARENTAL RESPONSE:
Coping with Difficult Behavior

Recognition of Problem

Motivation to Solve Problems

Cooperation with Case Plan

PARENT ABILITY TO NURTURE/PROTECT:
Parental Capacity

Substance Use/Abuse

Resource Management

Support for Parent

CRITICAL CONCERNS: SERIOQUS CONCERNS: ADEQUATE AREAS:
1. . 1. } 1.

2. ' 2. 2.

3. 3. 3.

Date Caseworker

Copyright, E. Snyder, Rev 1984
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Child“s Name ‘ : Child”s Age
PLACEMENT DECISION SUMMARY WORKSHEET ' . :
: Critical Serious Adequate
CHILD FACTORS:
Summary of Guide A: Child”s ' 1 : : ‘ . . 4:2
Life Experience: ’ i
Critical Needs v ]
Non—-Critical Needs E
Child”s Self-Destructive Behavior i
| . N . ’.
Multiple or Unexplained Injuries Yes . - 4 {
to a Young Child o :
Attachment Process (6—-24 months) Poor . Evident ’ E
Child Requests Placement Yes
PARENT /CAREGIVER FACTORS:
i Parental Response
| ’ Parental Ability
Re-Abuse Present Yes ' ’ No
Self-Referral, Child in Danger Yes ' o v : : No
Sexual Abuser Preéent _ Yes , : -Nd
Substitute Caregiver Requests o ’
Placement of Abandoned Child _ Yes
OTHER FACTORS:
Consultation Recommendations:
1. ' Place Don“t Place
2. Place , Don”t Place
3. . Place v Don“t Place
Alternative Plan Available No _ ; Yes
Acceptable Placement Available Yes . . : No
PLACEMENT DECISION RECOMMENDATION:
|| Yes Child in Danger || No Not now, but Changes
A Essential by
Treatment Plan : o Changes Advisable but

Not Critical

Date ‘ Casewofker

Copyright, E. Snyder, Rev. 1984
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CHAPTER 32
CHILD FOSTER FAMILY CARE

32.00 PROGRAM AUTHORITY

Federal: 45 CFR 233.110; CFR 228.45; CFR 228.46; CFR 228.12; and CFR 228.26.

State: RCW 7! 13-020; RCW 740 13-0310

WAC 388-15-150; WAC 388-70.

32,10 POLICY

32.11

Purpose of Service

The purposes of foster family care are as follows:

A

B.

Ce -

Emergency care for not more than thirty days;

Time-1limited care while the natural family is being helped to improve the
home situation and prepare for the child’s return;

Time-limited preadoptive care;

Long~term foster family care until age 18 on a planned basls, agreed upon
in writing by all parties;

Speciélized care of mentally, physically, emotionally handicapped children,
and teenagers exhibiting behavior problems.

32.12 Service Description

Aﬂ

Be.

Foster care 1s substitute care for the child whose family canmnot or will
not take care of him/her for a planned period of time, ranging from brief
temporary placement to extended placement.

Toster family care includes:

1. The evaluation of the need for fosgter care,

2. Placement of children in foster care,

3. Supervision of piacements (including work with foster parents, the
child, natural parents, community agencies, and the courts) in order
to return the child home or provide a permanent placement for the

child,

4. The provision of specialized placements for children with special
needs, and
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5. Post-placement supervision for children who have been returned to
their families. ‘

The Community Services Office (C80) may have occasion to utilize
resources beyond those routinely provided as part of the department’s
gervices, including medical specilalists, psychologists, psychiatrists,
and others who may have particular’ skills.’

The department has the authority to purchase care for children and to use
properly approved private agency sexvices for the actual care and superx-
vision of such children to the extent that the services are avallable.

32,13 General Policies Related to this Service

Ao

I

Qut—of~-home placement will be used as a last resort iIn meeting the needs
of children. DBefore a child is placed out—of-home, it must be clearly
ascertained that his/her needs cannot be met through available services
provided in the heme. Criteria for out-of-home placement must be net and
adharence to criteria documented. {See I. below.)

Foster care is generally viewad as being a temporary arrangemente Efforts
should be focused on reuniting the child with his/her family as soon as
possible or implementing a permanent plan for the child. :

In order to assume stahility in foster care, the child:should not -be sub-
jected to changes of placemeént or service workers if this is avoidable.

Children require a stable, secure environment in which to mature. When
it is not feasible for them to return to their natural parents, the
alternatives of placement with relativea, adoption, or permanent foster
care are teo be utilized in a timely manner.

Foster care services provided to Indian children shall be provided in a
manner which will maximize: their opportunities to preserve their Indtan
heritage and identity.

Rights of natural parents

1. The department through its staff shall interpret to the parent(s)
and child, as appropriate, their legal rights and responsibilities.

2. The department wlll accept voluntary placement of children In foster
care in ceooperation with the family’s decision to place the child
outside of the home. The parent(s) retains all his/her rights in
these situations. - ' ' R

3. In cases where a court has made an award of legal temporary custody
of the child’s person, residusl parental rights are generally: the
right to participate in the placement of the child, reasonable
vigitation, information about the ¢hild’s whereabouts and condition,
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Child without parent or legal guardian because of:

e Death

b. Physical/severe mental illness

Ce Severe disablement

d. Whereabouts unknown

e, Incarceration

£. In-patient treatment

g« Parent’s refusal to have child in home.

Dependent child who is a danger to self, family, or community.

Child referred to DSHS by court order for investigation or in lieu
of detention.

Requests for relinquishment planning.

Minor who applies for finmancial assistance (including minor umnmarried
parents) .

Requests for home evaluation from other regions or states.
Assignment Priorities

Priority 1 Cases will be reviewed and assigned within 3 working days
of receipt as follows:

a» Any case in which there is pending court action scheduled
within 60 days.

b Children for whom the department has temporary custody and
there is presently a clear crisis.

c. Cases for which the plan 1s to return the child home in 90 days
or less.

Priority 2 Cases will be reviewed and assigned within 10 working
days as follows:

ae Cases in which deprivation or relinquishment is planned or in
process.

be Legally freed children.

Co Cases in which a child has been in foster care less than six
months and the goal is to return the child home within one
year.

d. Cases in which a child is overtly acting out and the child

and/or foster parents are receiving counseling services from
a community agency.

pe 9
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3. Priority 3 Cases are reassigned as follows:

a. Cases in which a child has been in the same foster placement
for one year or mores - ~

be Casea in which there is court Jurisdiction and this department
is providing courtesy supervision for another region/stste and,
when applicable, there is an interstate compact in effect.

32.15 Eldgibility

Ao

B.

Cs

For complete social service eligibility requirements, see Chapter 03,
Social Service Eligibility. ' '

The parents ingbility or unwillingness to contribute to a child’s support
does not affect that child’s need for and eligibility for foster care
maintenance aid social services. ' :

Any child requiriﬁg foster cate services will be provided those services.
However, the Funding sources for accial services and for maintepance
payment will differ. (See Chapter 03.15 for funding sources.)

1. The funding source for maintenance payments will be determined by
' completing DSHS 14~05(X), Application for Foster Care and Support
Enforcément Services. '

2. Social service ‘eligibility will be determined on the DSHS 14~139(X},
Application for Social Services.

Children 18 to 21 may continue in foster care to complete high school.

1. Eligibility for AFDC~FC ceases at the time the foster child attains
the age of 18.

2. It will be up to the CSO to indicate a change to state~funded foster
- care 1f eligibility requirements are met at the time the AFDC-FC
recipient reaches 18. Item #31 of the DSHS 14-159, Change of Service
Authorization, will need to be changed to "State Funds" to initiate
this change. ' -

3. TUnder state-funded foster care for a child aged 18 and over and in
school, the exempt rescurces are limited to $750 for one person.
$200 of that amount may he in cash and marketable securities.

4, Exempt the first eighty-five dollars plus one-half of the remainder
of monthly total gross earned income. '

5. Other types of income received by the 1B-year-old in school recelving
state—~funded foster care will be considered in accordance with the
income rules as they apply to continuing general assistance. (See
Manual ¥, 29.12 C.)

po .10
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A child returned from foster care 1s eligible for post—placement super—
vision.

The child’s placement is contingent on a DSHS 9—04(X); Placement Autho-
rization and Acknowledgement, signed by the parent or court order giving
the placing agency authority to care for the child.

Foster care funds shall not be expended for a child living with a relative
eligible to receive AFDC on behalf of the child. If a child not eligible
for AFDC is placed in the home of a relative, his/her care is paid from
state foster care funds. (See Chapter 03.32 to determine 1f child is
eligible for H-medical.) Homes of relatives eligible to receive AFDC need
not be licensed or certified, those paid from state foster care funds must
be certified. (See Chapter 06.52 and WAC 388-24-125.)

Children from disrupted adoptive placements where the child was brought to
this state under the Interstate Compact or from a foreign country for the
purpose of adoption are not eligible for state foster care.

32.16 Payment Rates (Rffective 7/1/79)

A

The department’s rate of payment for the care of a child is the same for
foster family homes licensed by CSOs and private child-placing agencies.

Receiving home care

1. Recelving home care 1s care provided in licensed foster homes which
are designated to provide emergent or short—term care.

2, The rate for receiving home care is $26.75 per month retainer fee
for each receiving care bed for which the home 1s licensed, and
$9.30 per day for temporary care actually provided for each child.

3. Recelving home care is used when need for placement is immediate and
time does not allow for planning to place directly into regular foster
care. '

4 Receiving home care i1s temporary and is not to exceed 30 days.

Se After 30 days the rate for regular foster family care will be paid
unless an exception to policy is authorized by the Regilonal Office
(RO). Such authorization should always be requested when the delay
of placement iz beyond the control of the service worker such as
foster home has been selected but placement cannot be effected until
a later date, or a second court hearing has been scheduled and child
is to be detalned. A child is not to be moved to another receiving
home to avold the exception process. (See Chapter 01, Social
Service Policy and Administration, for exception to policy procedure.)

P 11
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Specialized Shelter/Receiving Home Care

i

2.

3ﬂ

Xy

Certain receilving homes have been designated to provide specialized

ghelter/receiving home care for children who are in conflict with
thelr parents or are runaways. (See 4. below.)r_

a.  Foster homes providing this care will be authorized to receive
a retainer for no more than two beds.

bs -~ Foster parents must be qualified to provide spécialized care by
virtue of having received specific tralning and/or experience
in Wbrking with troubled teenagers.

c. A daily activity and behavior log must be maintalred on each
¢hild and an after-care assessment report will be provided to
the CSO on each child placed in care.

The rate for this care is $53.50 per month retainer for each bed and
$12.85 per day for temporary care actually provided for each child.

Specialized shelter/receiving care shall be limited to 15 ‘days -
unless an exception 1s ‘granted by the RO.

A child who may be considered for placément in a specialized
shelter/receiving home is one who is over 12 years of age, and

a. Is a status offender, and/or

b. Exhibits any one or mote of the behaviors in 32,15, E.3.a.
through l.,or

ce. A runaway taken into limited custody and placed by a law
enforcement agencys.

Regular fostér family care

1.

2

Board and Rooin Payment rates in a foster home are:

Monthly Rate

Child, less than 6 yeatrs $ 107.00
Child, 6 through 1l years 139.00
Child, 12 years or older S 167.00

For the putpose of computing maintenance payments, the child’s
birthdate is considered as the first of the month in which his
birthday occurs.
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Speclalized foster family care

1.

3.

be

A special rate, in addition to the basic rate for board and room, may

~ be allowed to a child in need of special and specific care. In order

to authorize the additional rate, the child’s worker (i.e., CSO,
private agency, Developmental Disabilities Case Services) must write
a justification for approval by the CSO children’s gervices super=—
visor. If the special rate is approved, the supervisor must review
the need for continued payment on a gquarterly basis.

In those communities where specialilzed training for foster parents is
available, a rate for specialized care shall not be paid to foster
parents who have not previously recelved the speclalized rate unless
that foster parent has attended, or 1s attending, the training.
Exceptions to this requirement may be granted by the CS0 adminis-
tratora.

Behavior problems - $112.00 per month
Children who most often could be considered as having behavioral

problems are children released from or awaiting institutional
placement, status offenders, or dependent children, provided they

exhibit at least three of the following behaviors:

as. Regular use of an illicit drug

b. Regular overindulgence of alcohol

¢. Poor school adjustment and/or truancy

d. Sexual acting out

e« Frequent shoplifting and/or other theft

£. Habitval running away

g+ Demonstrated property destruction in own home and/or foster
home

he. Regular peer conflict which may require action by foster
parent

1. Significant sleep problems which may cause disruption in the
normal sleeping patterns of foster parent

j. Destructive attention-seeking behavior which may demands extra
attention by foster parents

ks Frequent noncompliance with requests of parents, teacher, or
other authority figures

l. Failure to use normal cautions in using potentially flammable
substances

Intellectual/Physically Handicapped Children - $112.00 per month

Children who most often could be considered as having intellectual
and/or physical dysfunction are those children who, by definition,
meet the service eligibility criteria for the Division of Develop~
mental Disabilities services assuming they exhibit two of the
followlng dysfunctions:

pe 13
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Requires the physical assistance of foster parent in feeding,
dressing, bathing, or toileting '
Needs the physical help of foster parent in order to be mobile
Needs fegular and organized physical therapy by foster parent
under the orders/directlon of a professional

Needs medication administered by foster parent on a regular
basis per physician’s orders

Needs physical assistance by foster parent for drainage of
ileum conduilt, colostomy

Requires suctioning, mist tent, etc., care which is provided by
a foster parent ' :

Nonambul atory

Epileptic child who has uncontrollable seizures

Awaiting institutionalization placement

Habitually wanders unless closely supervised

Failure to thrive below third percentile

5, Emotionally Handicapped Child - $112.00 per month

Children whose behavior is sufficiently deviant to impair life
functioning, requiring intensive supervision and behavioral training
and structure to conform to expected normal social behavior will
most likely require this special rate. A child must be receiving
continuing mental health care from a mental health professional
(i.e+, a psyechiatrist, psychologist, or psychiatric social worker
functioning under the direction of a psychiatrist) or have been
diagnosed by a psychiatrist or psychologist as emotionally handi-
capped, and exhibit at least two of the following behaviors to a
degree of severity which necessitates professional help.

[2 8]
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Soiling and/or enuresis over age six

Inability to have normal interactions with peer group

Wide mood swings

Significant sleep problems Which may cause disruption in the
normal sleeping patterns of foster parent

Exhibit extreme destructive attention-making behavior
Inappropriate sexual behavior

Running away/withdrawal which may result in significant
disruptions in the foster parents’ normal child care glving
activitles

Extremely bizarre behavior, such as, frequently displaying odd
facial grimaces, bizarre eating habits, seems to or actuwally
reports hearing volces/noises, responses to internal stimuli

Young child who is withdrawn and fearful of adults

Fe Clothing and personal incidentals (CPI}

L. Receiving or specialized shelter/receiving care

Personal incidentals will be purchased as needed for the individual
child.

P 1.4
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2. Regular or specialized foster care

a. A monthly allowance is added to the board and room rate for
clothing and personal incidentals. This amount includes:

(1) $17.45 for personal incidentals, 1.e., school supplies,
shampoo.

(2) Clothing

Children under 12 years $14.82
Chilldren 12 years and over 17.67

3. The CSO may authorize the purchase of an initial supply of clothing
for those children needing clothing at the time a child is placed in
shelter/receiving foster family care or group care. A4n initlal sup-
ply 1s not purchased routinely for each child coming into care;
purchases are authorized only to the extent necessary to supplement
a child’s wardrobe. In general, it is expected that these purchases
will total no more than $150.

4, Prior to approving such purchases, CS50s will document, in the child’s
service record, efforts to recover from the chiid’s parents or pre-—
vious placement whatever clothing the child may have had.

Transpotrtation and other expenses

1. When prearranged with the department, foster parents shall be
allowed transportation for medically related trips involving a
foster child in their home. The department, within available
funds, will provide reimbursement at the same rate authorized for
employees.

2. In addition, actual costs of food and lodging 1f necessary in
~securing the medical care will be reimbursed.

3. Detalls of the arrangement shall be recorded in child’s record.

4. Foster care funds shall be utilized to pay these expenses approved
at the C80 level.

Temporary absence of child from foster care

1. When there is a plan approved by private agency and/oxr CS0 service
staff for a child to be temporarily absent from a foster care
facility, the actual days of absence up to (but not more than)
fifteen days will be paid by the department.

2. Examples of such absences are visit of child to own home, hospitali-
zation, camp experlence and runaways.

ps 15
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3. Payment for more than fifteen days absence for a child who was
hospitalized may be paid with RO approval.

32.20 PROGRAM STANDARDS

32.21 Program Expectationsg

The service worker will:

A. Respond to service requests the same day} contact parents and child to ~
 determine 1f receiving home/foster care 1s necessary. '

B. Within one working day, refer inappropriate requests for foster care
‘placement to approptriate department/community resources, i.e., cPs,
services to c¢hildren in their own homes, mental health, etc.

C. -  Arrange emergency medical/psychiatric traatment for a child, when needed;
' prior to placement in shelter/receiving care.

Dy Within 72 hours of placement (excluding Sundays and Holidays) file a peti-
tion with the court and obtain a shelter order for a dependent child if
parents have not signed a DSHS 9-04(X), Placement Authorization and
Acknowledgement« Submit recommendations to the court as to the further
need for shelter care and be prepared to attend any subsequent hearing on
those cases where the petition alleging dependency was filed by the depart—-
ment, unless otherwise ordered by the court. ' : :

E. Within 30 working days, complete evaluation of family/child situation/
attitudes, develop an individual service plan (ISP) with the child and
the family which includes a time~limited plan for returning the child
hmﬂe -] )

Fa Within 30 working days, a physical and dental examination should be
gcheduled for the child. '

G.  Within 12 months of placement, when efforts to return a child home have
failed, complete a plan foxr long~term care including relinquishment/
deprivation and adoptlon or permanent foster care. .

He A home visit, which includes an evaluation of the adequacy of care belng

provided, will be made to each child in foster care at least once each
quarter. ‘ :

32.22 Program Qutcomes

A. Child returns home with the provision of necessary services to the child
and family. ‘ :
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Child placed in appropriate out—of-home setting and services provided to
enable a return home as soon as possible.

Guardianship established with relative.

Child placed for adoption.

Permanent foster care agreement astablished.

32.30 SERVICE PROCEDURES

32.31 General Placement Guidelines

A.

Be

Ce

A child may require out-of-home placement when any one or more of the
criteria listed in 32.13, I, exists.

Pre-placement planning is usually done by a crisis intervention worker, a
child protective services (CPS) worker, or a foster care placement worker.
When the family“s case is open to a worker in another service, that
worker may provide the planning under expanded worker responsibility.

The service worker handling the request for foster care placement will:
1. Determine 1f child is in need of foster care.
2. Agcertain who is legally responsible for the child.

3. Contact the parent(s) or whoever is respousible for the child and
involve them in planning. :

During the pre-placement planning (with the parents/guardian, if available)
the service worker will:

i. Complete a DSHS 14-05(X), Application for Foster Care and Support
Enforcement Services, to determine source of maintenance funding
for each child for whom DSHS foster care payment will be made prior
to completion of DSHS 14-139(X), Social Services Application.

2. ' Determine service eligibility by completion of the DSHS 14-139(X).

3. Complete DSHS 9-04(X), Placement Authorization and Acknowledgement,
for each child placed to authorize voluntary placement and/or autho~
rize medical care, indicate religious preference and acknowledge
that a financial obligation exists.

a. When parent(s) is requesting the placement, a good faith effort

must be made to have both parents sign the form unless custody
has been given to one parent.
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b. When child is vemoved from parent(s) by court order, the
parent{(s) signature assures authorization of medical, religious
preference, and notification of financial obligation.

4. 'Make a referral to Office of Support Enforcement (OSE}. (See
instructions for DSHS 14-05(X) in Chapter 99.)

5. Complete or update DSHS 14~24(X), Pace Sheet.

6+ Develop an individual service plan (ISP) with the parent(s) and the
child (if appropriate) for resolving, in a reasonable time, the
family’s situation which necessitates the child’s out-of-home place-
ment. This plan and subsequent case activity will be recorded on
the DSHS 2-305(X), Service Episode Recokd. (See 32.34.) '

7o Complete DSHS 2=306(X), Communication Refetral (C/R), within one
working day of placement when a child has been removed from a family
receiving financlal assistance in the child”s behalf. The C/R should
give the date and expected length of placement. Other reports may be
‘pecessary as the case progresses. o )

8s Attend shelter care/fact finding and/or dispositional hearings, ‘as
required. {(See Chapter 26.34, Juvenile Court hearings and reports.)

All social services (including foster care payment and medical services)
provided to the child/family will be authorized by the service worker om
a DSHS 14-154(X) and/or DSHS 14-159, Change of Service Authorization.

A physiecal and dental examination should be scheduled for the child during
pre—placement planming or shortly after placement. DSHS 13-18(X), Child’s
Health Record, should be sent/given to the medical provider for completion
and subsequently filed in the service record. Emergency medical or
psychiatric care must be obtained prior to placement, if needed.

All available/potential financial and/or medical resources for the child
should be explored. Such resources may include (but are not limited to)
Supplemental Security Income (85I), Veterans benefits, medicsgl iInsurance,
Social Security benefits, Indian benefits, etc. (See Chapter 03, Social
Service Eligibility.). In order to ensure that the Trust Funds Section
of the Office of Accounting Sexvices receives current information, copies

of the following will be forwarded to Mail Stop OB-24.

“1e Applications to the Federal Government for SSA, SSI or VA.

18

2. Applications for benefits from Washington State agencies, such as
the Department of Labor and Industriles.

3. ALY notifications of changes in status (including terminaton of DSHS
as representative payee) forwarded to 88A, SSI, VA or other providers.

4 Changes not reportable to provider agencies, such as change of status
involving county, CS0, address, schooling, etcs
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56 General correspondence concerning any of the above.

When DSHS is representative payee, recelpts from S5A, S8I, Veterans, Rail~—
road, Labor and Industries, and Indian Affairs will be deposited with DSHS,
Reimbursements, P.0. Box 9501, Olympia, WA 98504.

Receipts from all other sources will be deposited with the appropriate
office of Support Enforcement unless otherwise specified.

Whenever possible, careful matching of the child and foster family will
be done by the service staff, as follows:

1, Foster family records will be used to assist In determining the
sultability of the home for a specific child.

2. Sufficient information about the child and his/her family will be
given to the foster parents to enable them to make a decision
regarding whether or not to accept a child in their home.

To facilitate the child’s transition from his/her own home to foster care
or from one foster placement to another (whenever possible):

1. The foster home and members of the foster family will be described
to the child and his/her parent(s).

2e The child’s natural parent(s) will assist in moving the child to the
foster home.

3, Pre-placement visit{s) to the foster home will be arranged (including
an overnight visit), if possible.

Any changes/terminations on placement/services will be authorized on the
DSHS 14=-154(X) ox DSHS 14-159. '

All information regarding the progress ot changes in the ISP will be
documented on the DSHS 2-305(X).

32.32 S8pecific Placement Guidelines

A,

Recelving héﬁe placement

i. Receiving home care is temporary care not to exceed 30 days.

20 The child should be returned home as quickly as possible.

3. When it becomes evident that placement will be necessary for more

than 30 days, the child should be moved into regular foster care as
soon as possible so that:
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Ao The child does not become attached to the recelving home - { ;)
parents causing the move to foster care to be more difficult.

bs The adjustment to the foster home can begin as quickly as'
possible. _

In some instances, it may become necessary to request an exception
to policy from the Regional Director (RD) or designeée to extend
recelving care beyond 30 days. (See Chapter 01, Socilal Service
Policy and Administration, for exception to policy procedure.)

Crisils Intervention Placement

1.

2.

3.

be

Out~of-home placement may become necessary at any point in the
provision of crisis intervention services. (See Chapter 24,
Services to Children in thelr Own Home.) '

When c¢risis incervention services areée being provided by Delinquency
Prevention Services (DPS) or DSHS service contractor and out—of-home
placement hecomes: necessary the case Will be- referred back to the
CS50.

Depending on the child’s behavior the child may be placed in:

a. Regular receiving care (See 32.13, G, and 32.32, A) oo
Do Specialized shelter/receiving care (See 32.16, Q) ‘ ))
cs Group shelter care (See Chapter 34, Private Agency/Child Group

Care, and 32.39)

When a child is placed out~of=home, services will be provided to
faecilitate the earliest possible return home of the child.
Immediate actlion must be taken so that the child is kept in care no
longer than is absolutely necessary.

Voluntary Placement

1.

2.

20

Children may be accepted for voluntary foster care placement when
the parent(s) are willing to sign a DSHS 9-04 (X) and when one or
more of the criteria listed in 32.13, I, exists.

Court intervention should be sought in spite of the parent(s)
wlllingness to place the child veoluntarily whent

do The family situvation or dependency of the child warrants;

bs. There is not a responsible plan to remedy the situation neces—
sitating placements :
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A voluntary placement should be accepted only when that placement
wlll not extend over a three-month period. Older teenage youths (16
and 17 years) may be accepted into voluntary foster care under agree-
ments covering periods greater than three months. Agreements with )
the natural parents regarding the duration of care shall be made and
recorded in the child’s file.

At the time of placement, the parent(s) should be made aware of the
following:

8 The return of the child must be requested, in writing, far enough
in advance so that the agency may prepare the child and the
foster parents for the change.

b. If the child is left in voluntary foster care beyond the
specified time and a new agreement has not been negotiated, the
sltuation will be reviewed and a decision reached either to
return the child home or petition the juvenile court to review
the placement situation for jurisdiction of the child with
custody given to the department.

De. Independent Placement

1.

2.

3.

4o

Occasionally parents request help from the department in locating a
suitable foster home for their child for a temporary period of time.

The parent(s) plans to maintain full responsibility for supervision
and payment of care.

The service worker will explore/discuss with the parent(s):

a. Parenta” responsibility to make arrangements with the foster
parents regarding:

(1) Amount of payment,

(2) Obtaining medical care,
(3) Discipline,

(4) Religious training,

(5) Visiting, and

(6) Arrangements for holidays.

ba Type of foster parents wanted, age, standards, geographical
area, etce.

The service worker will provide the parent(s) with names and
addresses of suitable foster families and will call foster parents,
if possible, to determine interest and avallability.

Lf the parent(s) decides to use the foster home facilities offered,
the CSO will advise him/her that the sexrvice worker will visit the
foster home only to evaluate the care the foster parents are giving
to the child and to renew the license.
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32.33 Placement of Indian Children

A

Ce

D

E.

In those instances where the Indian c¢hild’s parents are not available,
the resources of the department and of the Indian community shall be
used to locate the child®s parents and relatives, and to assist in
locating possible placement resources.

Cases shall be referred to the Indian Child Welfare Advisory Committee
(ICWAC) when the parenkts or court have given written permission.

When the ICWAC committee and local administration are deadlocked or when
ICWAC is denied the review process by the parent, guardian or court of
jurisdiction, consultation shall be obtalned from the Regional Director/
designee. (See Manual G, 01l.04 E.)

When the decision to place an Indian child outside his/her home is made,
first consideratlion shall be given to the home of a relative: When
relatives’ homes are not availsble, Indian children shall be placed in
non-relative Indian foster homes and a copy of DSHS 15-128(X), Verifi-
cation of American Indian Status, will be completed. If the applicant is
unable to provide decumentation, consultation will be obtained from the
local ICWAC. When Indian homes are not available, Indian children shall,
in cooperation with the local ICWAC, be placed in non~Indian foster homes
apecifically recruited and trained to meet the special needs of Indian
children. These homes should be geographically near the child”s home
community to insure continuation of the parent-child relationship and
contact with the child’s culture.

In planning foster care placements for Indian children demonstrable con-
sideration shall be given to tribal membership, tribal culture and Indian
religion. The case record shall document all service plans, all reasons
for and circumstances concerning placement decisions with specific
statements to support those decislons and plans.

For each unenrolled Indian child who will be in care for more than thircy
(30) days, including those for whom adoption is planned, the CS50 shall
make a reasonable effort to complete two copies of the DSHS 4-220(X),
Family Ancestry Chart. One copy will be retained in the child’s file,
the other will be forwarded to the Bureau of Indilan Affairs Office
responsible for that area. (The BIA has offices in Everett, Spokane,
Colville, Hoquiam, Toppenish, Nespelem, and Wellpinit.) The BIA will
review the chart for possible envollment eligibility in conjunction with
the enrollment committee of the appropriate tribe. The child’s parents
are the primary source of information regarding the child’s ancestry and
their availability is an important consideration.

In order to protect their rights, the child, his/her natural parent(s)
and/or guardian shall be informed of resdurces for legal representation;
advocacy; and support from an Indian representative approved by the
appropriate tribal council or urban Indidn organization or the local ICWAC.
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32.34 Individual Service Plan and Case Management

A The placement worker, the parent(s) and the child and foster parents, if
appropriate, will develop an Individual Service Plan (ISP) for resolving
in a reasonable time the child’s temporary status in foster family care
and the family disruption. This plan will be recorded on DSHS 2-305(X).

l. The mutually agreed plan must have a specific goal and be time-
limited.

2 Fach ISP defines specific actions to be taken by service worker,
foster care provider, parent (when available) and child (when age
appropriate). There must be a time frame for each action.

3.  The parent(s) responsibilities should be clearly delineated;
contingencies or consequences should be explicit.

4o A written agreement should be utilized.
B. Foster parents should be made aware that the placement is not permanent.
Ce Durxing out—of-home placement:

1. Contact should be maintained with parent(s); service worker should
provide reasonable support.

2. Parents should be encouraged to visit child.

3. Bhould contact with parents be broken, a diligent search should be
conducted to discover their whereabouts.

b Efforts to involve the child’s parent(s) should be carefully
recorded, as should the parents’ effort or lack of effort.

D. Case will be reviewed every quarter and ISPs renegotiated as necessary.
Periodic reports will be completed for the foster parent record indi-~
cating the type of problem(s) exhibited by the child and the foster
parent(s)” ability and means of coping. A summary will also be completed
for the foster parent record when the child leaves the foster home.

E. Where the child is under the jurisdiction of the court, the worker shall
prepare a report for the six-month court review for dependent children,
which includes:

| What services have been provided to or offered to the parent(s) to
facilitate reunion;

y The extent to which the parent(s) have visited the child and any
reasons why visitation has not occurred or has been infrequent:

3. Whether the agency is satisfied with the parent(s)’ cooperation;
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4, Whether additional services are needed, 1f any, to facllitate the - ! ‘)
return of the child to the child’s parent(s);
5 When return of the child can be expected.
" For a child in an alterpative residential placement, the worker shall pre-
pare a zeport for am initial court review to be held three months after
court approval of the placemeut. Subsequent hearings, if necessary, will

be at six—-month intervals.

When, after a long~term placement it appears possible to return a child
to his/her parent(s), pre-placement visits shall be utilized.

1. Post—placement supervision services after child returns home will
generally be provided for a three-month period. (See 32.13 M.)

2s Services beyond a six-month period require supervisory approvals

If parent(s) fails to meet obligations, an alternate, more permanent plan
should be developeds

1. FExpert evaluation (i.e., psychiatrist, psychologist, etc.) of
parent(s) should be used when permanent planning becomes a
consideration. :

2. If return to the parent(s)” home does not appear likely, consideration { :)
should be given to: . :

a. Guardianship with relatives (SEe H below).
b. Termination of parental rights (seé Chapter 36.31).
é. Formalized iongfterm foster care (see T below).
Guardianshilp with a relative should be considered when:
1. Child is unlikely to return home;
2. Adoption is not appropriate or feasible;

3. Relationship between parent(s) and relative(s) is free from
destructive conflict;

ba Parent(s) accepts the plang
5. Child is willing to live with the relative(s);

6. The relative is willing te assume responsibility for the child
including authorization of medical care and treatment;

7 Supervision by the department or other social service agency is not ! :)
necessary. -
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Formalized long term foster care should be considered when the majority
of the following conditions apply:

1.

Zs

3.

b
5.
B
7o

8.

Child is between 16 and 18 years old.
Child is unlikely to retura home.

Relationship between parent(s) and child is not free from destructive
conflict.

There is no relative available and/or amenable to caring for child.
Child has healthy ties to present community and school..

Child and foster parent(s) wish to continue the relationship.
Parent(s)} agree with arrangement.

Foster parents, child and natural parent(s) are willing to sign a
long-term foster care agreement. (See suggested outline in 32.80.)

Guardignship With Foster Parenis

A,

Where the department or voluntary agency has been a party to the
dependency proceedings for a child, the department or voluntary
agency may file a petition for guardianship in juvenile court if:

1. a« The child has been removed from the custody of the parents
for a period of at least six months pursuant to a finding
of dependency as defined under RCW 13.34.030(2)(a) or (b);

and
b. The conditions which led to the removal still persist; and

c. There is very little likelihood that these conditions will
be remedied so that the child can be returned to the parent
in the near future; and

de Continuation of the parent-child relatiomship clearly dimin-
ishes the child’s prospect for early integration into a
stable and permanent home; and

e. The finding of dependeﬁcy has been pursuant to RCW
13.34.030(2)(b), and necessary services have been provided
or offered to the pareant to facilitate a reunion.

2. Sole guardianship 1s in the best interest of the child.
3. There are demonstrable advantages to the child for the foster

parent to have guardianship as opposed to a permanent foster
care arrangement in which the department retains supervision.
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"The homes of guardians to which the department makes payment must be certi-

fled as meeting licensing requirements per WAC 388-73-020, The
department”s rules and procedures regarding the certification and super—
vision of the home (see Manual G, 6.49 H.) must be followed in.spite of
the fact that the court may have relieved the department of responsibility
to supervise the child.

Where a court order relleves the department of providing supervision for
a child and that child’s care had previously been AFDC-FC funded, the
source of funds nuat be changed to state funds.

Where CSQ staff are initiating the petition for guardianship in a child’s
behalf, the petition should specify that guardianship of the person shall
go to the foster parents whlle the department retains guardianship of the
estate.

32.35 Psychological or Psychiatric FEvaluations

As

Pe

Medically velated psychiatric and psychological evaluations (that is, those
requested by a physician) will require approval by medical consultants.
la Payment is authorized as other medical care (i.e., medical coupons) .
2. The physician is responsible for requesting approval from the
medical ¢onsultant. -
Evaluations of children/parents required solely by service staff for
foater home or adoptive placement are not medically related and:
l. Require approval from Regional Director (RD)/designee.
2, Do not require approval by the medical consultant.
To request approval from the RD, the service worker will:
1. Submit a separate request for each individual requesting evaluation.
2e Include:
de The reason the evaluation is needed, ioEo, to determine proper
placement of the child, evaluate parant 8 functioning for
returning the child, etc.
b. ~ The alternatives that have been explored prior to the request,
i.e., mental health centers, family counseling, etc.
Ce The consequences that may result if the approval i1s dendled.
3. A copy of the approval will be filed in the service record.
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D. After receipt of the approval, the service worker will authorize payment
to the vendor on a DSHS 1l4~154(X).

Payment will be at the established rate unless an additional amount
1s approved in an exception to policy request.

Be In all requests to vendors for consultation, examinations, or other
communications about the child the following statement will be included,
"A11 information about (child”s name) is confidential and not to be
released without the signed consent of the Department of Social and
Health Services."

32.36  Abuse Incldents ipn Foster Care

A A complaint alleging abuse or neglect by foster parents must be brought
to the attention of a CPS worker, the child’s worker and licensing
worker.

B. CPS staff have primary responsibility to investigate and provide services
related to the CPS problem.

Cs The procedure in Chapter 26.36 C. will be followed in all cases.

De The €S0 administrator shall be informed of all CPS complaints relating to
children in foster care for whom that CS0O has responsibility.

E. Children shall be removed from a foster home In which there has been a
protective service complaint unless there is clear and convinclng proof
that the child will not be harmed or endangered. The CPS5 worker will
make this determination.

F. Children shall not be placed in a foster home in which there has been a
protective service complaint unless that complaint has been investigated
and is unfounded.

Ge The CSO administrator will be responsible to ascertain that all CPS
complaints involving CSO foster homes are resolved.

He The license shall be reviewed for a foster home in which there has been a

substantiated CPS complaint. (See Chapter 06, Licensing, 06.44, 06.46,
and 06. 47.)

32.37 Physical Examinations and.Immunizations for Children in Fostex Care

A. The child’s medical history and immunization history will be obtained by
the service worker from the child’s parents or caretaker at the time of
the child’s placement and shall be recorded in the appropriate sections
of the DSHS 13-18(X), Child’s Health Recoxd.
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This partially completed foxm with the return address of the CS0 will be
given to the provider at the time of the physical examination and returned
tolthe €S0 either by mail, via the foster parent, or by the service worker.

B. Initial physical examinations for children entering foster care are to be
obtained per section 32.31 F. Physical examinations will be obtained
yearly for children over age 1. Infants up to age 1 will receive examina—
tions as follows:

1.
2.
3.
4,

5

One examination up to six weeks of age.
One during two to three months of age.
One during four to six months of age.
One during six to seven months of ages

One during 11 to 12 months of age.

Cs The initial and yearly physical examinatilons of children in foster care
shall cousist of an unclothed examination which includes:

1.

2.
3.
b
54
6.
7

8

9,
10
11l.

12.

Medical history.
Assessment of physical growth and mental development.

Inspection of ears, nose, mouth, teeth and throat.

' Vision screening.

Auditory screening.
Screening for cardiac abnormalities.
Screening for anemia.

Screeniﬁg for sickle cell traits (children at risk i1f not previously
tested). - '

Urine sereening.
Blood pressure (children 12 years or older).
Assessment and updating immunizations.

Tuberculosis screening, 1f indicated.

D. Immunizations are to be updated as stated in the instructions for the
DSHS 13-18(X).
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The following guidelines shall be employed to assure recording of the
examination:

1. The Early and Periodic Screening, Diagnosis and Treatment (EPSDT)
program may be used for the initial placement examination and subse~
quent examinations for children in foster care providing that the
provider will complete the DSHS 13-18(X), "Child‘s Health Record,™
and the child is eligible for a federally funded medical program.

2. TWhere an EPSDT provider willing to complete the DSHS 13-18(X) is not
available but another vendor who is not an EPSDT provider will do
80, CWS funds (using the Form A-19, "Invoice Voucher") may be used.

3. Where it is not otherwise possible to get a report of a physical
examination, staff may authorize payment for the examination (using
either EPSDT or CWS funds), and, at a later date, request a record
review report, authorizing the appropriate payment for the record
review report.

The following guidelines are to be utilized in regpect to EPSDT for
children in foster care:

1. Children in foster care who are eligible for medical assistance
(i,e., medical coupons) are eligible for EPSDT under Title XIX.

2, EPSDT screening examinations (see 48.12 B.) may be provided in addi-
tion to regular medical care for illnesses or trauma and in additiom
to or in place of the preplacement physical examination.

3. The service worker should utilize an EPSDT screening in place of a
preplacement physical examination whenever possible.

b4e Procedures 1n 48.33 shall be followed.

Per WAC 388-73-208, it is the responsibility of the service worker to pro-
vide foster parents with a health history as complete as possible for each
child upon placement. This history shall include an immunization history,
allergies, previous illnesses, and conditions of the child which may
adversely affect his/her health. In addition, the service worker has
responsibility to arrvange for a medical examination and immunizations.

The fact that the foster parents may on occasion make such arrangements
does not relieve the service worker of responsibility to see that required
medical examinations, immunizations, and health care are obtained. (See
WAC 388-73-208.)
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32,38 Inter/Intra County Refergg&/Tranéfer ' : : :)

A Referral/transter of a child to an out-of-~home placement in .another CS0°s
area may be neceasary when:

1. Court réfers a child to a placement outside the lnitiating C80°s
areas ' :

2.  There are no suitabLe homes available for a child in the initiating
C80’s area. :

3. There is a specific need for medical facilities,orrboarding school
placement.

4.  Child needs placement outside his/her home community due to the
child 8 behavior or the family g situation. : -

B The initiating CSO will be responsible for planning, which mnay includes
1 Coordinating with the coutt, when necessary.

a. In some instances a change of custody may be required;
b. A court recommended placement may prove to be unsuitable..

2. Requesting a fostar placement/home study from the receiving €S0,
. : )
a. Initial request may be made by telephone. : ' -
bs = Written request and social summary on the child will be sent
within five working days of the inltial request.
3. Additional planning and placement, 1f:
a. Home study on a particular family indicates the home 18
unlicensable or unsuitable for the child.

be Placement is made and falls.

4. ~ Initiating a DSHS 14~05(X), 1f needed, aund initiating or updating a
DSHS 14~139(X).

5. Transferring the DSHS 14-~159 and completing the DSHS 2-305(X).
6. Transferring the record, including any court orders, i1f applicable.
Ca The receiving CS80 will:

1. Contact the prospective family to evaluate placement and/or
licensing; or

2. Refer suitable licensed homes to the referring CS50;
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3. Notify the initiating CSO immediately 1f the home is not suitable/
licensable or there are no llcensed homes avallable;

4o Help coordinate actual placement with initiating CS0 and prospective
home

5.  Assume full responsibility for the child as soon as placement is madeg

G. Immediately initiate a new DSHS 14-154(X) or update DSHS 14-159,
authorizing placement and any other services to be provided;

7o Immediately notify the initiating C80 for additional plaoming 1f the
placement fails.

When an Indian child is being referred/transferred, the procedures in
32.33 will be followed.

When a child in a foster home placement moves with the foster family to
another area, the original CS0 will coordinate with the court having
Jurisdiction of the child and the receiving €SO for licensing, continu~
ation of payment and supervision of the child.

32.39 Determining Need for Shelter/Receiving Homes

Ao

B.

The number and type of shelter/receiving homes needed by each CSO and
private agency is directly related to the average number of new referrals
for placement by age groupings and by sex, each month; the average number
of replacements per month, average number of runaways, etc.

Shelter/receiving homes supported by the department shall be limited to
the number the €SO administrator determines necessary in the geographical
areas The criteria to be followed is:

1. Each CS0 or private agency shall documents its need for a shelter/
recelving home and present the request in writing, giving the
specifics, to the €SO0 administrator or to the Regiomal DHrector when
nore than one CS50 administrator 1s involved.

2, All shelter/receiving homes shall be licensed as child foster family
care homes. :

3. Shelter/receiving homes are developed to provide care up to 30 days.
4+  The need for shelter/receiving home(s) must carry a direct relation-
ship to the department’s or private agency’s program and service

responsibilities.

5. The intent of the service is to allow the department or private agency
to develop and carry out a suitable plan for the child.
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B Every six months the CSC administrator shall receive from licensing

staff a written report on each shelter/recelving home, resubstan—
tiating its continued use and need. {(See 06.37 C,)

32,40 Private Child Placing Apencies

Ae

B-

Children requiring out—of-home placement may need financial and/or place—
ment resources of both DSHS and of private child placing agencies.
Generally re¢ferrals are imadet

1. From a private agency to the CS0 for financial payment.
2, From a CS50 to a private agency for placement when:

a. There are no sultable CSO foster family homes available,

b» The child has had several unsuccessful placements in a foster
family home}

‘¢e  The child” s behavior indicates a more structured environment
than ‘a family home is required; -

d. The child needs a treatment program which can be obtained from
a private agency.

For specific procedures regarding refefral, placement, supervision, etc.,
see Chapter 34, Private Agency/Child Group Care.

32.41 SupervisorY'Functioﬁs

Ao

pn

See Chapter 02, Social Service Deldivery System, for qupervisory eXpectaw
tions of a- general nature. ,

Foster care placement supervisors will review a random sample of cases on
a monthly basiss A copy of the completed review schedule is to be placed

" dn Lhe child’s flle. Items to be monitored include:

1. A service worker is assigned to each child in foster care.
2. Program expectatlions as defined in 32.31 are met.

&« For each case there shall be a valid court order giving the
department custody or a DSHS 9-04(X) signed by the parent(s)
having custody. '

b. Each case plan has & specific goal, is time limited, was
“developed with input from all participants where possible,
defines specific actions to be taken by participants, and
reflects a commitment to short—term foster care and permanent

planning. '
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Ce Required medical and dental services are belng provided,
utilizing EPSDT whenever possible.

de Quarterly visits are belng made to each child In foster care to
assure that the child is being provided adequate care in the

foster home.

Activities specified in the case plan are being carried out by the
service worker.

Verification or adequate documentation that AFDC-FC, S8I, medical eli=-
gibility, and other potential sources of income have been explored.

Voluntary placements comply with guidelines. (See 32.32 C.)

‘Adoption is being utilized for legally-free children and that legally-

free children have been promptly registered with 50 upon termination
of parental rights, using DSHS 9-235(X), Registry for Legally Fread
Children. (See Chapter 36, Adoption Services.)

32.60 INTERFACE WITH OTHER DSHS SERVICES

A

Financial Services

1.

2.

Service workers will inform financial services when a child who has

been included in a financial grant is placed in foster care. (See
32.31 D. 7.) ‘

Natural parent(s) relative(s) will be referred to financlal services
for a financial eligibility determination when it appears they may
have been eligible for AFDC at the time the child was placed in
foster care.

Division of Developmental Disabilities (DDD)

1.

24

Developmental Disabilities Case Services may requesi aid from a CSO
in selecting an appropriate foster home for a developmentally disabled
child and may refer the case to the CBO for payment.

The €80 will refer a child for DDD Case Services when a child is
congidered physically and/or mentally disabled by:

a. - Mental retardation; or

b. Cerebral palsy, epilepsy, autism, auditory iwmpairment, or visual
impajirment having the following additional characteristics:

(1) Condition originates before such person reaches age 183
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(2) Has contlinuwed or can be expected to continue indefinitely;
and .

(3) Constitutes a substantial handicap to such individual‘s
ability to function normally in society.

When a DDD Case Services worker 1s supervising the placement of a DD
child in foster care, he/she is responsible for all case planning
and management activities. The CS0O is responsible only for payment
and licensing concerns related to the foster home placement.

a. DSHS 14-154(X) authorizing foster care payment is routed through
CS0 foster care placement supervisor for approval.

b. Periodic visits to the foster home will be made by licensing
staff. (See Chapter 06, Licensing/Certificatiqn.)

Division of Juvenile Rehabilitation

1-

2e

3,

If a foster care placement becomes necessary for a child on parole
from a Division of Juvenile Rehabilitiation institution because that
youth is unable to reside at home or with a relative, it is necessary
to have the court authorize an out—of-home placement. The previous
finding of delinquency is not sufficient to authorize a foster care
placement.

The dependency agpect of the child’s care is the responsibility of
the C80. CS0 staff are responsible for initiating a dependency or
alternative residential petition and for supervision in respect to
the child’s continuing need for foster care, except that CS80 staff
may nol need to supervise if DJR staff submit quarterly reports
covering the case planning and the youth’s c0ntinued need for foster
Caree

The CS0 staff is responsible for licensing and supervision of the
foster home.

State School for the Blind/Deaf

1.

2e

A dependent child attending state schools for the blind or deaf is
eligible for clothing and personal iIncidentals on the game basis as
a child in foster care.

.When a child has no own home to return to when ready to leave school

or for summer vacation, the child may be referred to the C50 for
placement in foster care using procedures in 32.39.
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£. Office of Support Enforcement (OSE)

1. Copies of DSHS 14-05(X), DSHS 9-04(X) and court orders authorizing/
ordering placement and/or payment of support/cost of placement must
be sent to OSE for each child placed in foster care at time of place-
ment.

2. Any updating iInformation, i.e., change in location of child, rate of

payment, etc., will be submitted to OSE as it occurs.

32.70 TINTERFACE WITH NON-DSHS SERVICES

Ae Juvenile Probation Subsidy Program

One of the components of a juvenile offender’s treatment plan may be the
need for a placement outside the youth’s own or relatives® home. An
exception to payment policy 1s allowed if following criteria are met:

1. The youth has been the recipient of the Probation Subsidy Program
and would lose the continuing benefits of the program and thera-
peutic relationship with the probation counselor if placement and
supervision were the responsibility of the C50.

2. There is a court order or DSHS 9~04(X) giving the department or group
care facility custody.

3. The parent(s) and probation counselor discuss the time-limited place-
ment plan with a CS50 worker and DSHS 14~05(X) is completed.

4. The CSO processes the application following same procedures as any
other child in foster cares

5. The juvenile offender is placed in a licensed foster family home or
group care facility.

6 The probation counselor or group care facility submits a progress
report to the department on a quarterly basis and keeps the CS0
informed as to any changes in treatment plan. (See 32.3%.F.)

B Foster Family Care for Handicapped Children

Washington school laws provide educational opportunities for all handi-
capped children. Occasionally a school district, especially in rural
areas, may not have an education resource to fit the needs of the child
involved.

1. Payment will be made by the school district when the only need for

foster care arises from the need for an education. When the child
ig in care only five days a week, returning home on weekends,
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holidays, and for the summer, the placement should be considered to
be one made to meet the child’s educational needs and the school
district shall be responsible for the total payment.

DSHS will pay the cost of fouster care if the primary reason for
placement 1n foster care is one cited in WAC 388-70-~014(1), 1l.e.,
the social reasons for the placement predominate and the child
must remain in foster care continucusly.

The school district will pay:s
a. The child’s parents or the child’s guardian, or the foster

parent transportatlon costs to the school district in Which the
educational resource is available, ot’ :

. b Board and room to a- lioenSed:foster home for care in liéu of

~ transportation costs, when payment of transportation is not
"practical.‘ .

’(1) DSES has no finaticlal’ re3ponsibility for children who are
' ‘placed in foster care for the purpose of enabling them to
meet their educational neods.

{(2) The room and board rate paild hy the school district will
-~ generally be the same as that paid by DSHS for foster
family care.

(3) Whén the rate reduired for the ¢hild’s care exceeds the
DSHS rate for foster family care, the school district may
also meet this, obtaining approval from the Office of the
Superintendent of Public Instruction. '

{4) DSHS will not supplement the rate which is paid by the -
' school s

When'payment for trausportation is not a satisfactory arrangement

~for a handicapped child already in foster care under the supervision

of DSHS, the originating school district will make arrangements for
the child to be transferred to the school district which will meet
the child’s educational needs.

a. The C80 will make arrangements for the child to be placed in a
foster home 1In the schiool distriet to which he i1s transferred.

be  DSHS will be responqible for making payment to the foater home
selected.

When the school district refers the parents to the CSO for private
placement, the office will provide the parents with the names of the
homes in the area which are already- licensed, or license a home the
parents may have found, if that home is licensable.
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a. The CSO will be responsible for supervising the home in relation
to the licensing requlrements.

be The child’s pérents shall select the home, make the placement,
' and work directly with the foster parents and the originating
school district in respect to their child. (See 32,32.D.)

372.80 FORMS REQUIRED BY THIS SERVICE

A

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

DSHS
DSHS
DSHS
DSHS
DSHS
DSHS
DSHS

DSHS
DSHS
DSHS
DSHS
DSHS

2=-265(X)
2-305(X)
2-306 (X)
2-306A(X)
4=220(X)
9-04(X)

14-05(X)

14-24(X)
14-139(X)
14=~154(X)
14-159

15-128 (X)

Information and Referral Log (Rev. 6/78)

Service Episode Record (9/78)
Communication/Referral (9/78)
Communication/Referral, page 2 (9/78)

Family Ancestry Chart (Rev. 3/78) ' -
Placement Authorization and Acknowledgement (Rev. 7/78)
Application for Foster Care and Support Enforcement
Services (Rev. 11/78) '
Face Sheet (Rev. 9/78)

Social Services Application (Rev. 9/78)

Social Services Authorization (Rev. 3/78)

Change of Service Authorization (Rev. 2/78)
Verification of American Indian Status, Foster Care
and Adoptive Applicant (5/79)

The following specific forms and instructions are included in the
remainder of this chapter:

DSHS

13-18(X)

Child’s Health Record (10/72)
Long~Term Foster Care Agreement (Sample)
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32.31 (cont.)
Rev- 9 - 8/79

facilitate the child’s transition from his/her own home to foster care

or from one foster placement to ancther (whenever possible):

1.

2U

39

The foster home and members of the foster family will Be described
to the ghild and his/her parent(s)e

The child 8 natural parent(s) will assist in moving the child to the
foster home.

Pre-placement visit(s) to the foster home will be arranged (including
an overnight visit), if possible.

JAny changes/terminations on placement/services will be authorized on the
DSHS 14~154(X) or DSHS 14-159.

All information regarding the progress or changes in the ISP will be
documented on the DSHS 2-305(X).

32.32 Specific Placement Guidelines

A

pe

Recéiving home piacement_

L.
2.

3.

4o

Receivigg'home care 1s temporary care not to excead 30 days.
The child should be returned home as quickly as possible.

When it becomes evident that placement will be necessary for tiore
than 30 days, the child should be moved into regular foster care as
soon as possible so that:

ae The child does not become attached to the receiving home
parents causing the move to foster care to be more difficult.

b. The adjustment to the foster home can begin as quickly as
possible.

In some instances, it may become necessary to request an exception
to policy from the Regional Director (RD) or designee to extend
receiving care beyond 30 days. (See Chapter 01, Social Service
Policy and Administration, for exception to policy procedure.)

Crisis’ Intervention Placement

1.

2.

20

Out-of-home placement may become necessary at any point in the
provision of crisis intervention services. (See Chapter 24,
Services to Children in their Own Home.)

When crisis intervention services are belng provided by Delinquency
Prevention Services (DPS) or DSHS service contractor and out-of-home
placement becomes necessary the case will be referred back to the
€30,

)
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Rev- 9 fn 8/79

Depending on the child”s behavior the child may be placed in:

e Regular recelving care (See 32.13, G, and 32.32, A)

b. Specialized shelter/receiving care (See 32.16, C)

Ce Group shelter care (See Chapter 34, Private Agency /Child Group
Care, and 32.39)

When a child is placed out~of-home, services will be provided to
facilitate the earliest possible return home of the child.
Immediate action must be taken so that the child is kept in care no
1onger than is absolutely necessary.

Voluntary Placement

1.

2.

Children maﬁ be accepted for voluntary foster éare_placement when
the parent{s) are willing to sign a DSHS 9-04(X) and when one or

. -more of the criteria listed in 32.13, I, exist8¢

' Court intervention should be sought in spite of the parent(s)

willingness to place the child voluntarily when:

ae The family situation or dependency of the child wérrants;

b. There is not a responsible plan to remedy the situation neces-

sitating placement.

(Text continues on pége 21)

p . 20_8.
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington

TO: HOLDERS OF MANUAL G NOTICE NO: G-116
Issued: April 28, 1982

FROM: Bruce Ferguson, Assistant Secretary FOR INFORMATION CALL:
Community Services Arne Droge, SCAN 234-7160
or Non-SCAN 753-7160

| I
|IF NOT DELIVERABLE RETURN TO: WP/MANUAL SECTION MS OB-45]

SUBJECT: CLARIFICATION OF GROUP CARE PLACEMENT POLICIES AND PROCEDURES

Place this notice in front of Chapter 34, Manual G, and note on Green Notice
Control Sheet the date Notice No. G-116 was entered.

The following changes will take effect immediately.
: I. Section 34.13(D) is revised to read: -
D. Group care placementé will be considered as temporary afrangements.

1. Voluntary placements in group care are limited to three
" months. For children on voluntary placements who require
group care beyond the three-month limit, a petition for
dependency or alternative residential placement must be
filed before the end of the third month.

2. A child”s total length of stay in a single group care facility
is limited to a maximum of 18 consecutive months.

3. Exceptions to the three-month voluntary placement limit and
the 18 month placement limit must be processed through the
normal channels/procedures described in Chapter Ol using the
DSHS 5-10(X), Policy Exception Request form. The exception
material must outline a specific plan as well as the time
frames for placing the child into an alternative placement
resource. :

II. Section 34.15(A-6) is being revised to read.

6. A child”s length of stay in a single group care facility is limited
to a maximum of 18 consecutive months.
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. III. Section 34.33(C-5) is being. revised to read:
5. Temporary absence of children from group care.

a. Contingent on prior approval of the CSO, the department will
'~ ‘pay for a child”s placement during any planned temporary
absence from a facility. Payment will be limited to a maximum
of 15 days, except with prior regional office approval.

(1) Examples of planned absence from a facility include (but
are not limited to) required hospitalizations or camp
experiences. o

(2) Payment for more than 15 days absence for children who
are hospitalized may be made with RO approval. '

of an approved treatment plan do not need prior CSO
approval. The facility is required to report these
visits as part of their quarterly progress report.

b. The group care facility is required to provide verbal noti-
fication within 24 hours to the responsible CSO and parent
when it has discovered that a child is absent without prior
approval (runaway). This should be followed by written noti-
fication within 72 hours to the CSO. Payment for placement
during a child”s absence may be authorized by the department
for up to 15 days, providing that the group home is holding
a vacant bed for the child. Exceptions to the l5-day limit
can be granted by the regional office. '

(3)° Regular weekly visits by children to their home as part
|
|

~






DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington

TO: . HOLDERS OF MANUAL G NOTICE NO: G-116
Issued: April 28, 1982 -

FROM: Bruce Ferguson, Assistant Secretary FOR INFORMATION CALL:
Community Services Arne Droge, SCAN 234-7160
or Non—-SCAN 753-7160

| , |
|IF NOT DELIVERABLE RETURN TO: WP/MANUAL SECTION MS OB-45|
| I

SUBJECT: CLARIFICATION OF GROUP CARE PLACEMENT POLICIES AND PROCEDURES

Place this notice in front of Chapter 34, Manual G, and note on Green Notice
Control Sheet the date Notice No. G-116 was entered.

The following changes will take effect immediately.
I. Section 34.13(D) is revised to read:
D. Group care placements will be considered as temporary arrangements.

1. Voluntary placements in group care are limited to three
months. For children on voluntary placements who require
group care beyond the three-month limit, a petition for
dependency or alternative residential placement must be
filed before the end of the third month.

2. A child”s total length of stay in a single group care facility
is limited to a maximum of 18 consecutive months.

3. Exceptions to the three-month voluntary placement limit and
the 18 month placement limit must be processed through the
normal channels/procedures described in Chapter Ol using the
DSHS 5-10(X), Policy Exception Request form. The exception
material must outline a specific plan as well as the time
frames for placing the chi%d into an alternative placement

resource.

II. Section 34.15(A-6) is being revised to read.

6. A child”s length of stay in a single group care facility is limited
to a maximum of 18 consecutive months.
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III. Section 34.33(C-5) is being revised to read:

5.

Temporary absence of children from group care.

a.

Contingent on prior approval of the CSO, the department will
pay fotr a child”s placement during any planned temporary
absence from a facility. Payment will be limited to a maximum
of 15 days, except with prior regional office approval.

(1) Examples of planned absence from a facility include (but
are not limited to) required hospitalizations or camp
experiences.

(2) Payment for more than 15 days absence for children who
are hospitalized may be made with RO approval.

(3) Regular weekly visits by children to their home as part
of an approved treatment plan do not need prior CSO
approval. The facility is required to report these
visits as part of their quarterly progress report.

The group care facility is required to provide verbal noti-
fication within 24 hours to the responsible CSO and parent
when it has discovered that a child is absent without prior
approval (runaway). This should be followed by written noti-
fication within 72 hours to the CSO. Payment for placement
during a child”s absence may be authorized by the department
for up to 15 days, providing that the group home is holding

a vacant bed for the child. Exceptions to the 1l5-day limit
can be granted by the regional office.





DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington

TO: HOLDERS OF MANUAL G NOTICE NO: G-116

Issued: April 28, 1982 -

FROM: Bruce Ferguson, Assistant Secretary FOR INFORMATION CALL:
Community Services : Arne Droge, SCAN 234-7160

or Non-SCAN 753-7160

|IF NOT DELIVERABLE RETURN TO: WP/MANUAL SECTION MS OB-45]

1.

3.

II. Section

SUBJECT: CLARIFICATION OF GROUP CARE PLACEMENT POLICIES AND PROCEDURES
Place this notice in front of Chapter 34, Manual G, and note on Green Notice
Control Sheet the date Notice No. G-116 was entered.

The following changes will take effect immediately.

I. Section 34.13(D) is revised to read:

D. Group care placements will be considered as temporary arrangements.

Voluntary placements in group care are limited to three
months. For children on voluntary placements who require
group care beyond the three-month limit, a petition for
dependency or alternative residential placement must be
filed before the end of the third month.

A child”s total length of stay in a single group care facility
is limited to a maximum of 18 consecutive months.

Exceptions to the three-month voluntary placement limit and .
the 18 month placement limit must be processed through the
normal channels/procedures described in Chapter Ol using the
DSHS 5-10(X), Policy Exception Request form. The exception
material must outline a specific plan as well as the time
frames for placing the child into an alternative placement
resource. °

34.15(A-6) is being revised to read.

6. A child”s length of stay in a single group care facility is limited
to a maximum of 18 consecutive months.
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III. Section 34.33(C-5) is being revised to read:

5.

Temporary absence of children from group care.

A

Contingent on prior approval of the CSO, the department will
pay for a child”s placement during any planned temporary
absence from a facility. Payment will be limited to a maximum
of 15 days, except with prior regional office approval.

(1) Examples of planned absence from a facility include (but
are not limited to) required hospitalizations or camp
experiences.

(2) Payment for more than 15 days absence for children who
are hospitalized may be made with RO approval.

(3) Regular weekly visits by children to their home as part
of an approved treatment plan do not need prior CSO
approval. The facility is required to report these
visits as part of their quarterly progress report.

The group care facility is required to provide verbal noti-
fication within 24 hours to the responsible CSO and parent
when it has discovered that a child is absent without prior
approval (runaway). This should be followed by written noti-
fication within 72 hours to the CSO. Payment for placement
during a child”s absence may be authorized by the department
for up to 15 days, providing that the group home is holding

a vacant bed for the child. Exceptions to the 15-day limit
can be granted by the regional office.

¥

v

i





DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington

TO: HOLDERS OF MANUAL G NOTICE NO: G-141
Issued: December 1982

FROM: COMMUNITY SERVICES FOR INFORMATION CALL:
Bruce Ferguson, Ed Hidano, SCAN 234-0432 or
Assistant Secretary Non—-SCAN 753-0432

| I
| IF NOT DELIVERABLE, RETURN TO WP/MANUAL SECTION MS OB-45 |
_ |

SUBJECT: CONTINUATION OF PLACEMENT BEYOND EIGHTEENTH BIRTHDAY

Insert this notice in front of Chapter 34, Manual G, and note on the Green
Notice Control Sheet the date Notice G-141 was entered.

A. The following procedures will be effective January 17, 1983. These
procedures are the result of an amendment to WAC 388-70-024.

B. Section 34.15 A. 5. shall be revised to read:

5. Young adults 18 to 21 years of age may continue in a group care
placement if the young adult is attending but has not finished
high school or an alternate program leading to a high school diploma
or GED equivalent and has a need for group care services. See
Section 34.33 A. 10. and 34.33 C. 3.

C. Section 34.33 A. 10. will be added and shall read:

10. Young adults 18 to 21 years of age may continue in a group care
placement if the child is attending but has not finished high
school or an alternate program leading to a high school diploma
or GED, and has a need for group care services. See Section
34.33 C. 3.

a. The young adult is required to complete and sign the DSHS
15-173 "Foster Care Placement Consent: Continuation Beyond
Age 18" form.

b. Payments may be continued until the date the high school pro-
gram or equivalent is completed or the young adult has spent
18 consecutive months in group care, whichever comes. first.
See Section 34.33 C.3.

c. Such payments shall not extend beyond age 21.






G-141
' ‘ page 2

d. Administrative reviews per Public Law 96-272 are not required
3 but CSOs should continue to provide all of the necessary
casework services to ensure that the young adult”s service
needs are being met and he/she continues to be eligible for
group care services. '

D. The new DSHS 15-173 (12/82), Family Foster Care/Group Care Placement
Consent: Continuation Beyond Age 18, will be delivered to all CSOs
|

|

I

during the first week in January. Additional forms may be obtained
from the DSHS Forms and Records Management Section, OB 22-G.






3 ~ DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington

' - TO: HOLDERS OF MANUAL G NOTICE NO: G;133
Issued: November 22, 1982

! FROM: Bruce Ferguson, Assistant Secretary FOR INFORMATION CALL:
5 Community Services Ken Guza, SCAN 234-7160
‘ or Non-SCAN 753-7160

l |
|IF NOT DELIVERABLE RETURN TO: WP/MANUAL SECTION MS OB-45]

l ‘ |

SUBJECT: SERVICE PLANNING PROCEDURES FOR HARD-TO-PLACE (HTP) CHILDREN IN GROUP
CARE

Place this notice in front of Chapter 34, Manual G, and note on Green Notice
Control Sheet the date Notice No. G-133 was entered.

I. BACKGROUND -

A. Effective December 15, 1982, service plans for hard-to-place (HTP)
children in group care, placed in any in-state or out-of-state facil-
ity at unique rates other than those established for the department”s
regular contractors, are to be developed in accordance with procedures
described in this section.

B. This Green Notice material replaces Manual G, Chapter 34.32,
Section F, in its entirety.

c. DSHS Form 5-10(X), Policy Exception Request, will not be used for HTP
placements in group care after December 15, 1982. The use of Policy
Exception Requests are discontinued for specialized group care place-
ments. Exceptions to WAC are not required for such placements. Creen
Notice No. G~133 procedures replace the ETP procedures.

IT. RATIONALE FOR THIS POLICY

A. Service plans for HTP children are designed to provide individualized
services that are not available from the department”s regular con-
tractors. A special payment rate, unique to the individual child, is
specified in the service plan.

B. Service plans for HTP children are intended for the small group of
children whose needs are beyond the management and treatment capabil-
ities of available group care resources.

C. The HTP procedure is to be used sparingly and only in those instances
— where the treatment needs of the child require specialized care. Pro-
posed service plans that are submitted to the Bureau of Children’s
Services are to clearly specify the purpose of service, the type of
service, and cost of the service.
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III. ACTION REQUIRED

Effective December 15; 1982, all group care hard-to-place service requests

require approval by the state office, Bureau of Children”s Services.
|
|

A. Approval Process

1. HTP plans are initiated by the CSO service worker.

2;  The case service plan will be submitted by CSO to the Regional
Office for review and recommended approval. A denial ends the
process;

3. Upon recommended approval by the Region, the hard-to-place case
plan will be submitted to the Bureau of Children”s Services.

In an emergency, the Regional Office may telephone a hard-to-
. place request into the State Office. The Regional Office is
! responsible to follow up with a completed, written request.
i The State Office will consider and make a decision on any
emergency hard-to-place request within 24 hours.

two working days. The referring Regional Office will be con-

tacted to discuss the plans, solicit additional information as

needed, and to be provided reasons for approval/disapproval of

the proposed plan by BCS.
\
\

| 4, Hard-to=place case service plans will be reviewed by BCS within
5. A follow-up memo from the Bureau to the region will confirm the
approval dates, outline supplemental .information needed for the

individual service contract review dates, and rate.

g B. Contracts for Hard=to-Place Service Plans

All service plans for hard-to-place children that involve group care
placements require individual contracts or contract amendments that
are negotiated by BCS.

1. Individual contracts will cover up to a six-month period of
service.

2. Individual contracts may be extended for additiomal periods of
up to six months, based on recommendations from the Regional
Office to BCS that include:

a. A request to extend hard-to-place contracts should be sub-
mitted to BCS using DSHS form 10-146(X), Group Case Quarterly
Report and Individual Service Plan (ISP). The DSHS 10-146(X)
should be submitted three weeks prior to the expiration of
the contract in order to allow time for the Bureau to exe-
cute a contract amendment covering the new period of service
and te avoid the use of after—-the-fact ratifications. '
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b. A progress report on the child”s care in the HTP place-
ment.

c. Recommendations on changes to the contract statement of
work, for the new service period: e.g., shift in service
emphasis, reduction of service, revised service plan, or
revised funding requirements.

3. All paper work necessary for executing individual contracts/
amendments for hard-to-place children will be processed by BCS.

c. Procedures for Requesting HTP Group Care Placement

1. Individual case plans should be submitted to BCS using DSHS form
10-145(X), Group Care Assessment and Individual Service Plan
(ISP). The DSHS 10-145(X) should be fully completed.

a. Indicate at the top of page one of the DSHS 10-145(X) that
the ISP is for services to a hard-to-place child.

b. The DSHS 10-145(X) should be fully completed.

— m———

(o If required, supplemental pages may be attached to tne DSHS
10-145(X).

2. In addition, the following sections of DSHS 10-145(X) should be
used to specify details of the hard-to-place plan. The details
of the ISP will be used by BCS to develop the contract statement
of work for the placement.

a. Under Section B. 1. of DSHS 10-145(X), provide an explana-
tion as to why the proposed services are required, whether
the plan is the least restrictive alternative, why other
Level II or III agencies services cannot be utilized, what
agencies have refused to serve the child, and how the plan
will meet the child”s needs.

b. Under Section B. 2. of DSHS 10-145(X), description of the
service plan should detail the types of special services,
their purpose (relationship to treatment goals), and cost
of each service proposed.

Specifically, this section should outline:

(1) How regular and supplemental services relate to the
child”s treatment goals and permanent plan.

(2) Beginning and end dates for the proposed service (up
to six months). Where a subcategory of supplemental
service is time-limited (less than six months), indi-

- cate dates.






Notice No.:

Page 4

3.

4,

5.

6.

7.

G-133

For in-state agencies operating under regular department con-
tracts, describe services required above the regular contracted
rates. Supplemental services most frequently requested are
additiohal FTEs and clinical services:

a. Examples:

(1) Funding for one FTE above the requirements of the
regular contract. Explain the purposes of the FIE,
how and when it will be used, what purposes and what
treatment focus of the extra service.

(2) Supplemental clinical services. Explain-the purpose;
frequency of service, and relationship to the child’s
plan and its monthly cost.

b. The worker is not limited to these two categories. The
hard-to-place request can specify other categories of care
in order to individualize care for the child, such as:
recreation; transportation; family work; community activ-
ities; ete. Each supplemental service should be described
as to purpose, how it will be provided, the frequency of
the activity and its monthly cost and duration..

Where the private agency, in state or out of state, provides a
service at a fixed rate other than that for Level II, Level III '
or special model program, the service plan will primarily focus
on serviée goals and how agency services address those goals.

Spe¢ify how the hard-to-place plan will be monitored by the CSO
to determine appropriateness/effectiveness of the-service. In
addition, responsibilities relative to working with. the family
of the child who is in placement should be specified for both -
the private agency and for department staff.

Budgets for Hard-to-Place Plans

a. Summarize all costs associated with the plan as in the
following example:

Level 2 rate $1,046.00 per month
1 FIE 900.00 per month
Clinical Services 200.00 per month

Total Monthly Cost $2,146.00

b. Where 1t is feasible, the budget should specify target
dates for reduction of supplemental service costs.

Under Section D of the DSHS 10-145(X), indicate the name and loca-
tion of the group care provider.

i
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D.

EO

SSPS Coding for Hard-to—Place Plans in Residential Care

The total cost of hard-to-place plans in group care should be coded
to SSPS code 3440, GC Special Pay Facility. This code is to be used
to include the cost of both the established rate of the current con-

tract and the special rate. After 1-3-83 the SSPS code will change

to 3461.

The CSO will notify BCS of any status change or termination from
hard-to-place group care plan within two weeks of that change.






TO:

FROM:

SUBJECT:

'DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington

HOLDERS OF MANUAL G NOTICE NO: G-119

Issued: May 25, 1982
'COMMUNITY SERVICES FOR INFORMATION CALL:
Bruce Ferguson, " Ed Hidano, SCAN 234-0432 or

Assistant Secretary Non—-SCAN 753-0432

I~ |
| IF NOT DELIVERABLE, RETURN TO WP/MANUAL SECTION MS OB-45 |

CONDITIONS FOR AUTHORIZING DSHS PAYMENT

Insert this notice in front of Chapter 34, Manual G, and note on the Green

——— mm—— e

Notice Control Sheet the date Notice G-119 was entered.

The following procedures will be effective June 10, 1982. These procedures

are the result of legislatioﬁ (Substitute House Bill No. 848) passed during
the 1981 Special legislative session and adopted in WAC 388-70-013.

Section 34.13(3) shall be revised to read:

A. if a
DSHS
ment
care

1.

child is to be placed in group care and the placement will require
financidl support, such placement shall only be made when the depart-
has assessed the child”s and family“s needs and determined that group
is the most appropriate placement option.

The department will only provide financial support for a child”s
group care placement when:

a. "The placement is in a licensed group care facility, and

b. Tite department has supervision of the child, and the
authority to remove the child in a cooperative manner after
at least seventy-two hours notice to the child care provider.
The seventy-two hour notice may be waived in an emergency
situation.

,Forbthose children presently in group care and not under the super-
vision of DSHS payment shall be terminated on June 10, 1982 unless
the CSO responsible for payment has received written notification

‘by that date from the supervising agency requesting that DSHS

accept supervision/custody of the child.
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AlT group. care praviders have been notified in writing of  the
this policy change and their responsibility to notify the CSO
in: writing. if they intend to transfer supervision/custody of
a child to DSHS.

CSO: staff shall assist those agencies: wishing to tramsfer
supervision of children currently in group care to. DSHS.

The Attorney General”s Office has been notified and -will be
prepared to assist CSO service workers in any request involving
the transfer of a child”s supervision to DSHS. A standard form
has been developed by the Attorney General”s Office that will
expedite the court process.

Effective June 30, 1982 payment shall be terminated for all

children in group care not under the supervision of DSHS.j No

exceptions will be granted.






DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington

TO: : HOLDERS‘OF_MANUAL G NOTICE NO: G-116
Ry Issued: April 28, 1982

FROM: "‘BrucefFerguSOn, Assistant Secretary FOR INFORMATION CALL:
" Community Services Arne Droge, SCAN 234-7160
' ' or Non-SCAN 753-7160

— , |
|IF NOT DELIVERABLE RETURN TO: WP/MANUAL SECTION MS OB-45]
. |

SUBJECT: CLARIFICATION OF GROUP CARE PLACEMENT POLICIES AND PROCEDURES

Place this notice in front of Chapter 34, Manual G, and note on Green Notice
Control Sheet the date Notice No. G-116 was entered.

e e e e L

The following‘changes will take effect immediately.
I. Section 34.13(D) is revised to read:
D. Group care placements will be considered as temporary arrangements.

1. Voluntary placements in group care are limited to three
‘months. For children on voluntary placements who require
' group care beyond the three-month limit, a petition for
dependency or alternative residential placement must be
" filed before the end of the third month.

2. . A child”s total length of stay in a single group care facility
is limited to a maximum of 18 consecutive months.

3. Exceptions to the three-month voluntary placement limit and
the 18 month placement limit must be processed through the
normal channels/procedures described in Chapter Ol using the
DSHS 5-10(X), Policy Exception Request form. The exception
material must outline a specific plan as well as the time

" frames for placing the child into an alternative placement
resource.

II. Sectioﬁ 34.i5(A—6) is being revised to read.

6. A child”s length of stay in a single group care facility is limited
to a maximum of 18 consecutive months.
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III. Section 34.33(C~5) is being revised to read:
5. Temporary absence of children from group care.

a. Contingent on prior approval of the CSO, the department will
pay for a child”s placement during any planned temporary
absence from a facility. Payment will be limited to a maximum
of 15 days, except with prior regional office approval.

(1) Examples of planned absence from a facility include (but
are not limited to) required hospitalizations or camp
experiences. '

(2) Payment for more than 15 days absence for children who
are hospitalized may be made with RO approval.

(3) Regular weekly visits by children to their home as part
of an approved treatment plan do not need prior CSO
approval. The facility is required to report these
visits as part of their quarterly progress report.

b. The group care facility is required to provide verbal noti-
fication within 24 hours to the responsible CSO and parent
when it has discovered that a child is absent without prior
approval (runaway). This should be followed by written noti-
fication within 72 hours to the CSO. Payment for placement
during a child”s absence may be authorized by the department
for up to 15 days, providing that the group home is holding
a vacant bed for the child. Exceptions to the 15-day limit
can be granted by the regional office.






DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington

TO: HOLDERS OF MANUAL G NOTICE NO: G-141
Issued: December 1982

a

FROM: COMMUNITY SERVICES FOR INFORMATION CALL:
' Bruce Ferguson, Ed Hidano, SCAN 234-0432 or
Assistant Secretary Non—-SCAN 753-0432

| I
| IF NOT DELIVERABLE, RETURN TO WP/MANUAL SECTION MS OB-45 |
I |

SUBJECT: CONTINUATION OF PLACEMENT BEYOND EIGHTEENTH BIRTHDAY

Insert this notice in front of Chapter 34, Manual G, and note on the Green
Notice Control Sheet the date Notice G-141 was entered.

A. The following procedures will be effective January 17, 1983. These
procedures are the result of an amendment to WAC 388-70-024.

B. Section 34.15 A. 5. shall be revised to read:

5. Young adults 18 to 21 years of age may continue in a group care
placement if the young adult is attending but has not finished
high school or an alternate program leading to a high school diploma
or GED equivalent and has a need for group care services. See
Section 34.33 A. 10. and 34.33 C. 3.

C. Section 34.33 A. 10. will be added and shall read:

10. Young adults 18 to 21 years of age may continue in a group care
placement if the child is attending but has not finished high
school or an alternate program leading to a high school diploma

or GED, and has a need for group care services. See Section
34.33 C. 3.

a. The young adult is required to complete and sign the DSHS
15-173 "Foster Care Placement Consent: Continuation Beyond
Age 18" form.

°

b. Payments may be continued until the date the high school pro-
gram or equivalent is completed or the young adult has spent

18 consecutive months in group care, whichever comes first.
See Section 34.33 C.3.

c. Such payments shall not extend beyond age 21.

fads
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d. Administrative reviews per Public Law 96-272 are not required
but CSOs should continue to provide all of the necessary
casework services to ensure that the young adult”s service

» needs are being met and he/she continues to be eligible for
group care services.

The new DSHS 15-173 (12/82), Family Foster Care/Group Care Placement
Consent: Continuation Beyond Age 18, will be delivered to all CSOs
during the first week in January. Additional forms may be obtained
from the DSHS Forms and Records Management Section, OB 22-G.






DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington

TO: HOLDERS OF MANUAL G NOTICE NO: G;133
Issued: November 22, 1982

FROM: Bruce Ferguson, Assistant Secretary FOR INFORMATION CALL:
Community Services Ken Guza, SCAN 234-7160
. or Non-SCAN 753-7160

| |
|IF NOT DELIVERABLE RETURN TO: WP/MANUAL SECTION MS OB-45]|
| |

SUBJECT: SERVICE PLANNING PROCEDURES FOR HARD-TO-PLACE (HTP) CHILDREN IN GROUP
CARE

Place this notice in front of Chapter 34, Manual G, and note on Green Notice
Control Sheet the date Notice No. G-133 was entered.

I. BACKGROUND

A. Effective December 15, 1982, service plans for hard-to-place (HTP)
children in group care, placed in any in-state or out—of-state facil-
ity at unique rates other than those established for the department”s
regular contractors, are to be developed in accordance with procedures
described in this section.

B. This Green Notice material replaces Manual G, Chapter 34.32,
Section F, in its entirety.

c. DSHS Form 5-10(X), Policy Exception Request, will not be used for HTP
placements in group care after December 15, 1982. The use of Policy
Exception Requests are discontinued for specialized group care place-
ments. Exceptions to WAC are not required for such placements. Green
Notice No. G-133 procedures replace the ETP procedures.

IT. RATIONALE FOR THIS POLICY

A. Service plans for HTP children are designed to provide individualized
services that are not available from the department”s regular con-
tractors. A special payment rate, unique to the individual child, is
specified in the service plan.

B. Service plans for HTP children are intended for the small group of
children whose needs are beyond the management and treatment capabil-
ities of available group care resources.

C. The HTP procedure is to be used sparingly and only in those instances
where the treatment needs of the child require specialized care. Pro-
posed service plans that are submitted to the Bureau of Children”s
Services are to clearly specify the purpose of service, the type of
service, and cost of the service.
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G-133

III. ACTION REQUIRED

Effective December 15, 1§82, all group care hard-to-place service requests
require approval by the state office, Bureau of Children”s Services.

A, Approval Process

l.

2.

B. Contracts for Hard-to-Place Service Plans

HTP plans are initiated by the CSO service worker.

The case service plan will be submitted by CSO to the Regional
Office for review and recommended approval. A denial ends the
process.

Upon recommended approval by the Region, the hard-to-place case
plan will be submitted to the Bureau of Children”s Services.

In an emergency, the Regional Office may telephone a hard-to-
place request into the State Office. The Regional Office is
responsible to follow up with a completed, written request.
The State Office will consider and make a decision on any
emergency hard-to-place request within 24 hours.

Hard-to-place case service plans will be reviewed by BCS within
two working days. The referring Regional Office will be con-
tacted to discuss the plans, solicit additional information as
needed, and to be provided reasons for approval/disapproval of
the proposed plan by BCS. '

A follow-up memo from the Bureau to the region will confirm the
approval dates, outline supplemental information needed for the
individual service contract review dates, and rate.

All service plans for hard-to-place children that involve group care
placements require individual contracts or contract amendments that
are negotiated by BCS.

1.

2.

Individual contracts will cover up to a six-month period of
service.

Individual contracts may be extended for additional periods of
up to six months, based on recommendations from the Regional
Office to BCS that include:

a. A request to extend hard-to-place contracts should be sub-
mitted to BCS using DSHS form 10-146(X), Group Case Quarterly
Report and Individual Service Plan (ISP). The DSHS 10-146(X)
should be submitted three weeks prior to the expiration of
the contract in order to allow time for the Bureau to exe—
cute a contract amendment covering the new period of service
and to avoid the use of after—the-fact ratifications. ’
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b. A progress reporﬁ on the child”s care in the HTP place-
ment.

c. Recommendations on changes to the contract statement of
ework, for the new service period: e.g., shift in service
emphasis, reduction of service, revised service plan, or
revised funding requirements.

3. All paper work necessary for executing individual contracts/
amendments for hard-to-place children will be processed by BCS.

c. Procedures for Requesting HTP Group Care Placement

1. Individual case plans should be submitted to BCS using DSHS form
10-145(X), Group Care Assessment and Individual Service Plan
(ISP). The DSHS 10-145(X) should be fully completed.

a. Indicate at the top of page one of the DSHS 10-145(X) that
the ISP is for services to a hard-to-place child.

b.  The DSHS 10-145(X) should be fully completed.

Ce If required, supplemental pages may be attached to the DSHS
10-145(X).

2. In addition, the following sections of DSHS 10-145(X) should be
used to specify details of the hard-to-place plan. The details
of the ISP will be used by BCS to develop the contract statement
of work for the placement.

a. Under Section B. l..of DSHS 10-145(X), provide an explana-
tion as to why the proposed services are required, whether
the plan is the least restrictive alternative, why other
Level II or III agencies services cannot be utilized, what
agencies have refused to serve the child, and how the plan
will meet the child”s needs.

b. Under Section B. 2. of DSHS 10-145(X), description of the
service plan should detail the types of special services,
their purpose (relationship to treatment goals), and cost
of each service proposed.

Specifically, this section should outline:

(1) How regular and supplemental services relate to the
child”s treatment goals and permanent plan.

(2) Beginning and end dates for the proposed service "(up
to six months). Where a subcategory of supplemental
service is time-limited (less than six months), indi-
cate dates.
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7.

G-133

For in-state agencies operating under regular department con-=
tracts, describe services required above the regular contracted
rates. Supplemental services most frequently requested are
additional FTEs and clinical services.

a. Examples:

(1) Funding for one FTE above the requirements of the
regular contract. Explain the purposes of the FIE,
how and when it will be used, what purposes and what
treatment focus of the extra service.

(2) Supplemental clinical services. Explain the purpose,
frequency of service, and relationship to the child”’s
plan and its monthly cost.

b. The worker is not limited to these two categories. The
hard-to-place request can specify other categories of care
in order to individualize care for the child, such as:
recreation; transportation; family work; community activ-
ities; etc. Each supplemental service should be described
as to purpose, how it will be provided, the frequency of
the activity and its monthly cost and duration.

Where the private agency, in state or out of state, provides a
service at a fixed rate other than that for Level II, Level III
or special model program, the service plan will primarily focus
on service goals and how agency services address those goals.

Specify how the hard-to-place plan will be monitored by the CSO
to determine appropriateness/effectiveness of the service. 1In
addition, responsibilities relative to working with the family
of the child who is in placement should be specified for both
the private agency and for department staff.

Budgets for Hard-to-Place Plans
a. Summarize all costs associated with the plan as in the
following example:

Level 2 rate $1,046.00 per month
1 FTE 900.00 per month
Clinical Services 200.00 per month
Total Monthly Cost $2,146.00

b. Where it is feasible, the budget should specify target
dates for reduction of supplemental service costs.

Under Section D of the DSHS 10-145(X), indicate the name and loca-
tion of the group care provider.
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E.

SSPS Coding for Hard-to-Place Plans in Residential Care

The total ccost of hard-to-place plans in group care should be coded
to SSPS code 3440, GC Special Pay Facility. This code is to be used
to include the cost of both the established rate of the current con-
tract and the special rate. After 1-3-83 the SSPS code will change
to 3461.

The CSO will notify BCS of any status change or termination from
hard-to-place group care plan within two weeks of that change.






TO:

FROM:

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington

HOLDERS OF MANUAL G NOTICE NO: 'G-119

Issued: May 25, 1982
COMMUNITY SERVICES FOR INFORMATION CALL:
Bruce Ferguson, Ed Hidano, SCAN 234-0432 or
Assistant Secretary Non=SCAN 753-0432

SUBJECT:

| IF NOT DELIVERABLE, RETURN TO WP/MANUAL SECTION MS OB-45 |
I I

CONDITIONS FOR AUTHORIZING DSHS PAYMENT

Insert this notice in front of Chapter 34, Manual G, and note on the Green
Notice Control Sheet the date Notice G-119 was entered.
>

The following procedures will be effective June 10, 1982. These procedures
are the result of legislation (Substitute House Bill No. 848) passed during
the 1981 Special legislative session and adopted in WAC 388-70-013.

Section 34.13(B) shall be revised to read:

A.

If a
DSHS
ment
care

1.

child is to be placed in group care and the placement will require
financial support, such placement shall only be made when the depart-
has assessed the child”s and family”s needs and determined that group
is the most appropriate placement optiom.

The department will only provide financial support for a child”s
group care placement when: ‘

a. The placement is in a licensed group care facility, and

b. The department has supervision of the child, and the
authority to remove the child in a cooperative manner after
at least seventy-two hours notice to the child care provider.
The seventy-two hour notice may be waived in an emergency
situation.

For those children presently in®group care and not under the super-
vision of DSHS payment shall be terminated on June 10, 1982 unless

the CSO responsible for payment has received written notification
by that date from the supervising agency requesting that DSHS
accept supervision/custody of the child.






G-119
Page 2

All group care providers have been notified in writing of the
this policy change and their responsibility to notify the CSO
in writing if they intend to transfer supervision/custody of

a child to DSHS.

CSO staff shall assist those agencies wishing to transfer
supervision of children currently in group care to DSHS.

The Attorney General”s Office has been notified and will be
prepared to assist CSO service workers in any request involving
the transfer of a child”s supervision to DSHS. A standard form
has been developed by the Attorney General”s Office that will
expedite the court process.

Effective June 30, 1982 payment shall be terminated for all

children in group care not under the supervision of DSHS. No

exceptions will be granted.






DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington

TO: HOLDERS OF MANUAL G NOTICE NO: G-116

Issued: April 28, 1982 -

FROM: Bruce Ferguson, Assistant Secretary FOR INFORMATION CALL:
Community Services Arne Droge, SCAN 234-7160

or Non=-SCAN 753-7160

|IF NOT DELIVERABLE RETURN TO: WP/MANUAL SECTION MS OB-45|

SUBJECT: CLARIFICATION OF GROUP CARE PLACEMENT POLICIES AND PROCEDURES

@

Place this notice in front of Chapter 34, Manual G, and note on Green Notice
Control Sheet the date Notice No. G-116 was entered.

The following changes will take effect immediately.

I. Section 34.13(D) is revised to read:

D. Group care placements will be considered as temporary arrangements.

1.

3.

Voluntary placements in group care are limited to three
months. For children on voluntary placements who require
group care beyond the three-month limit, a petition for
dependency or alternative residential placement must be
filed before the end of the third month.

A child”s total length of stay in a single group care facility
is limited to a maximum of 18 consecutive months.

Exceptions to the three-month voluntary placement limit and
the 18 month placement limit must be processed through the
normal channels/procedures described in Chapter Ol using the
DSHS 5-10(X), Policy Exception Request form. The exception
material must outline a specific plan as well as the time
frames for placing the child into an alternative placement
resource. °

II. Section 34.15(A-6) is being revised to read.

6. A child”s length of stay in a single group care facility is limited
to a maximum of 18 consecutive months.
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I1I. Section 34.33(C-5) is being revised to read:

5.

Temporary absence of children from group care.

ae

Contingent on prior approval of the CSO, the department will
pay for a child”s placement during any planned temporary
absence from a facility. Payment will be limited to a maximum
of 15 days, except with prior regional office approval.

(1) Examples of planned absence from a facility include (but
are not limited to) required hospitalizations or camp
experiences.

(2) Payment for more than 15 days absence for children who
are hospitalized may be made with RO approval.

(3) Regular weekly visits by children to their home as part
of an approved treatment plan do not need prior CSO
approval. The facility is required to report these
visits as part of their quarterly progress report.

The group care facility is required to provide verbal noti-
fication within 24 hours to the responsible CSO and parent
when it has discovered that a child is absent without prior
approval (runaway). This should be followed by written noti-
fication within 72 hours to the CSO. Payment for placement
during a child”s absence may be authorized by the department
for up to 15 days, providing that the group home is holding

a vacant bed for the child. Exceptions to the 15-day limit
can be granted by the regional office.






DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington

HOLDERS OF MANUAL G NOTICE NO: G-116

TO:
Issued: April 28, 1982
FROM: Bruce Ferguson, Assistant Secretary FOR INFORMATION CALL:
Community Services Arne Droge, SCAN 234-7160

or Non-SCAN 753-7160

[IF NOT DELIVERABLE RETURN TO: WP/MANUAL SECTION MS OB-45|

SUBJECT: CLARIFICATION OF GROUP CARE PLACEMENT POLICIES AND PROCEDURES

Place this notice in front of Chapter 34, Manual G, and note on Green Notice
Control Sheet the date Notice No. G-116 was entered.

The following changes will take effect immediately.

I. Section 34.13(D) is revised to read:

D. Group care placements will be considered as temporary arrangements.

l.

ITI. Section

Voluntary placements in group care are limited to three
months. For children on voluntary placements who require
group care beyond the three-month limit, a petition for
dependency or alternative residential placement must be
filed before the end of the third month.

A child”s total length of stay in a single group care facility
is limited to a maximum of 18 consecutive months.

Exceptions to the three-month voluntary placement limit and
the 18 month placement limit must be processed through the
normal channels/procedures described in Chapter Ol using the
DSHS 5-10(X), Policy Exception Request form. The exception
material must outline a specific plan as well as the time

frames for placing the child into an alternative placement
resource.

34.15(A-6) is being revised to read.

6. A child”s length of stay in a single group care facility is limited
to a maximum of 18 consecutive months.
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III. Section 34.33(C-5) is being revised to read:
5. Temporary absence of children from group care.

a. Contingent on prior approval of the CSO, the department will
pay for a child”s placement during any planned temporary
absence from a facility. Payment will be limited to a maximum
of 15 days, except with prior regional office approval.

(1) Examples of planned absence from a facility include (but
are not limited to) required hospitalizations or camp
experiences.

(2) Payment for more than 15 days absence for children who
are hospitalized may be made with RO approval.

(3) Regular weekly visits by children to their home as part
of an approved treatment plan do not need prior CSO
approval. The facility is required to report these
visits as part of their quarterly progress report.

b. The group care facility is required to provide verbal noti-
fication within 24 hours to the responsible CSO and parent
when it has discovered that a child is absent without prior
approval (runaway). This should be followed by written noti-
fication within 72 hours to the CSO. Payment for placement
during a child”s absence may be authorized by the department
for up to 15 days, providing that the group home is holding
a vacant bed for the child. Exceptions to the 15-day limit
can be granted by the regional office.
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CHAPTER 34 - ADOPTION SERVICES
0300 - Program Code from SSRS

34.00 DEFINITION

Adoption is a legal and social process provided for by law to establish

the legal relationship of child and parent when they were not so related
by birth.

34.02 ELIGIBILITY FOR ADOPTION SERVICES

1. Children - Adoption services may be provided any child supervised by
the department in foster care or at the request of their parents prior
to foster care placement. Prior to the legal termination of parental
rights, the parent’s income is used to determine if the services pro-
vided are to be charged to Title XX or IVB, After the termination of
parental rights, the child’s income is to be used to determine the
service funding source.

2. Families - Families applying for the adoption services provided by the

department are resources for children and not subject to service eligi-
bility requirements.

34.04 GOALS (WAC 388-15-160)

Adoption services may be provided to meet the following goals; however,
only one goal may be pursued at any one time. Goals may be changed at
any appropriate time and the goal change reflected in a revision of the
DSHS 14-140(X), Primary Recipient form and, if necessary, the DSHS
14-141(X) Social Service Record.

1. Goal II. Achieving or maintaining self-sufficiency, including
reduction of prevention of dependency.

2. Goal III. Preventing or remedying neglect, abuse or exploitation of

children and adults unable to protect their own interests, or pre-
serving, rehabilitating or reuniting families.

36.06 ACTIVITIES TO PROVIDE THIS SERVICE TO MEET EITHER OF THE ABOVE GOALS

1. Counsel biological parents and children to achieve permanent families
(legal and social) for children.

2. Utilize courts, legal counsel and juvenile court specialist for termi-
nation of parental rights and granting of adoption petitions.

3. Obtain diagnostic information for the total medical/social evaluation
of children.
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Recruit, study and approve adoptive families.

Evaluate child and adoptive resourcesj facilitate child’s adoption
by relatives or foster parents or place children with approved waiting
families. ’

Counseling and/or referral of families and children after placement to
facilitate the adoption, or make alternate plans when the adoption
placement is not beneficial to the child and/or family.

Locate and exchange (state and nationally) children and adoptive
families and administer the state’s adoption subsidy for private agen-
cies and the department.

The department administers the Interstate Compact on the movement of
dependent children and cooperates, upon request, with other state
public agencies in the adoptive planning for children.

Volunteers are utilized in working with potential adoptive families,
post-placement and recruitment of homes.

— ‘
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34.08 POLICIES RELATING TO ADOPTION

Right ‘to apply - Applications shall be accepted in a volume comparable to
the types of children needing adoptive homes, Single parent applications
are acceptable. :

Recruitment of minority and mixed-race families - The staff will reach out
to the Black, Indian, Chicano, Asian and mixed-racial families as the
child of minority or mixed-race should have the opportunity to grow up
with parents of similar background if possible,

Restrictions on Employees - For employees of the department, home study
services will be provided by other than the local ESSO in which the
employee works. Requests of SO employees will be referred to the SO
Adoption Specialist for decision on who processes the study.

‘Restrictions on applying to more than one agency - A family shall have
an application for adoption placement service with only one adoption
agency, with one exception.

By law, a family or petitioner involved in an independent adoption
may at any time request a preplacement study by one or more than one
agency.

Restrictions on placement - No child shall be placed for adoption by a
local ESSO unless selection of the home has been made through the appro-
priate registration and referral process.

34.12 PREAPPLICATION ACTIVITIES

Disposition of inquiries regarding adoption - Inquiries, telephone calls,
drop-in contacts or letter, are referred directly to adoption services.

At this time the name, address, phone number and type of service requested
(e.g., complete agency adoption service or preplacement study only for an
independent adoption) should be obtained from the inquirer. Timing can be
of particular importance for families requesting only a preplacement study
in order to complete an independent adoption. The petitioners should
request a preplacement study at least 90 days prior to the filing date of
the report (which is 20 days prior to a hearing on the relinquishment/
adoption petition unless the court orders otherwise for good cause).

Local ESSO can decline to make a preplacement study in independent adoptions
if staff or time is not available to provide the service.

If timing permits, the independent petitioner should be included in the
local ESSO’s usual orientation program. Otherwise, the Adoption Application,
form DSHS 10-33 Revised 9/71, should be sent immediately to the inquirer

and upon its return the local ESSO will begin the usual home study process.
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If applicable an explanation of the orientation program is given and the -
inquirer is given the time and place of next oriented session or told that /
he will be contacted when such a time and place is arranged.

Form DSHS 10-20 will be prepared and routed, and case record opened according
to local ESSO procedures. Data regarding race and income need not be

entered on the form unless they come in the course of a telephone conversa-
tion, are observed or are already a matter of record in the local ESSO.

In some local ESSOs inquiries may exceed staff capability and the adoption
process is delayed. 1f so, the length of the anticipated delay should be
clearly explained to the inquirer. The delay may be before or after orien-—
tation at the local ESSO’s discretion.

34.16  ORIENTATION OF ADOPTIVE PARENTS

Sufficient information will be shared with the inquirer at the orientation
meetings to enable them to decide whether to enter into a contrac¢t to work
toward adoption through DSHS. The differences between the department”’s
adoption placement program and the partial service offered families adopting

independently, i.e., preplacement study only, should also be clarified at
this time.

Information to be shared in orientation:

1. A description of the agency’s adoption process. - .ﬁ
2. Responsibility of the applicant and the agency in the process.
3. Legal procedures for adoption and the agency’s role in adoption.

a. All adoption petitioners (any person contemplating the adoption

of a child whether the particular child has been identified or
not) must have on file with clerk of the superior court a pre-
placement study done by an agency (a licensed child placing
adoption agency or the Department of Social and Health Services)
or a qualified salaried court employee, No preplacement study
or report shall be required when the object of the petition is
the adoption of a stepchild, unless otherwise directed by the
court.

b, For families adopting independently, the preplacement report
must be on file with the clerk of the superior court where the
relinquishment and petition are being heard 20 days prior to
the hearing.

c. For families adopting through the DSHS regular adoption program,
or families adopting the foster child in its home, the report
must be on file 20 days prior to the hearing of the adoption
petition.

ymre
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d. The court will not accept a relinquishment in an independent
adoption unless the preplacement study(ies) made of the peti-
tioner are on file 20 days prior to the hearing on the relin-
quishment. The court will continue to accept relinquishments
without a petitiomer’s preplacement report if the minor is to

~ be relinquishment to the custody of an agency.

e. The department may be named "Next Friend" both in agency
placements as well as those independent placements for whom they
completed a preplacement report,

4. Type of child needing adoption,
5. Services available after placement of a child in home.

If there are a sufficient number of inquiries (e.g. three or more
couples) group orientation is preferred. Such group meetings should
be regularly scheduled (e.g. monthly, bimonthly etc.) in advance. If
the number of inquiries do not justify group orientation interviews
may be held as inquiries are received.

34.20 ADOPTIVE HOME STUDY

Purpose: To help prospective adoptive parents decide on their readiness
to adopt and to prepare and help them become good adoptive parents if they
decide to proceed.

The home study process is a part of ongoing or specialized services, It
is an essential component of DSHS complete adoption program as well as the
preplacement study for families adopting independently.

Adoption Application, form DSHS 10-33, must be completed and returned to
the local ESSO by the applicants. Once received it becomes the face sheet
in the applicants case record.

Applicants may be seen individually, in groups, or a combination of these
two.

In the event applicants for adoptive placement through DSHS program show
evidence of not being ready to be adoptive parents, they may be informed

of the specific problem areas. If the problem appears amendable to treat-
ment, they will be encouraged to secure help before proceeding. If not
they will be encouraged to withdraw. The independent adoption petitioner
may also withdraw during the home study. (See Section 34.22, Preplacement
Report for Independent Adoption, for the specific procedure to be followed.)

The service worker and applicant will evaluate the child care plan of a
working mother.

A minimum of four contacts is suggested including one home visit. Re-
application requires at least one contact to bring the family situation
up to date. :

p. 7
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References are not required, but cellateral contacts may be made as indi-
cated with permission of the applicant.

During the process of the home study, workers are encouraged t¢ request
a personal summary (Autobiography) which becomes a part of the service
record. If the individual prefers mot to write a personal summary, the
necessary information can be obtained from interviews.

Information to be included in the home study:

I. Emotional maturity of the adoptive parents.

2, Nature of the marital relationship.

3. éamily activities and interests.

4. Expectations and attitudes regarding child development.
5. Ad justment of own children.

6. Attitudes toward adoptiom and relinquishing or deprived
parents.

Form DSHS 13-01, Adoptive Applicant Medical Report, is given to the applicant
at the time worker feels is appropriate. It is to be returned to the local
ESSO to submittal of family’s registration to SO. The Adoptive Home Study,
DSHS 10-43, shall be used to record the narrative of the home study.

34.21 PREPLACEMENT REPORT

1. Independent Adoption

The home study will be carried out in the usual manmer by the local
ESS0.

The independent petitioner may at any time request a preplacement
study by one or more than one agency, or request discontinuance of a
study by an agency. An agency (or local ESSO), which has been author-
ized to make a preplacement study and requested not to complete that
study, shall be notified by court of contemplated adoptiom proceedings
and given an opportunity to file a partial report and participate in
the hearing.

If the agency chooses to file a partial report but not appear in court,
form DSHS 9-56, Acknowledgement of Notice of Hearimg and Declaration of
Intent Not to Appear, should be completed and sent to the clerk of the

superior court in which the petition is being heard.

A partial study or study completed only teo have the petitioners change
their mind about adoption shall be held in the family”s loecal ESSO
service file until notice is received of any later adoption proceedings.
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At any later proceedings, the petitioner must attest to all adoption
preplacement reports authorized by him and all agencies then have an
opportunity to participate.

Once the home study is completed, the petitioner should be notified of
the overall recommendation, i.e., negative or positive and the approx-

imate date the report is being submitted to clerk of specified Superior
Court. '

The petitioner may request a copy of the preplacement report after the
filing. The report must be filed 20 days before the hearing on the
relinquishment petition unless for good cause the court shortens the
period of time.

The total packet sent to the court as the preplacement report shall
consist of:

a. - Preplacement Report, DSHS 9-53, typed and attached as a cover memo to -

b. Adoptive Homes Study, DSHS 10-43 Revised, typed on one side of the
page only and notarized.

The agency keeps their copy of the study, and all information on which
it is based, confidential and closed to public inspection except on
order of the court.

2. Agency Adoptions Inlcuding Foster Parent Adoptions

Submit the preplacement report packet to clerk of superior court hear-
ing the adoptive petition, 20 days before the hearing of the adoption
petition. The preplacement report shall consist of:

a. Preplacement Report, DSHS 9-53, typed and attached as a cover memorandum
to -

b. Adoptive Home Study, DSHS 10-43, typed on one side of the page only and
notarized.

34.22 AGENCY OBLIGATIONS IN PREPLACEMENT HEARINGS

This section pertains to both independent and agency adoptions. When a
hearing (i.e., relinquishment/adoption petition) involving the preplacement
report is scheduled, the petitioner shall send written notification to the
agency authorized to make the report, three days prior to the hearing.

Proof of service of the agency in a form satisfactory to the court shall be
furnished. Each local ESSO should name one person to consistently be respon-
sible to receive the service, e.g., local ESSO administrator.

If the report is positive, i.e., not recommending placement of a child in
the home, the local ESSO may want to waive notice of further hearings in

p. 9
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. the adoption. The ESSO has two diffferent occasions when it may notify
the court it does not intend to appear and testify in the matter of the
petitioner’s preplacement report.

1. At the time of submitting the actual preplacement report, the local
ESSO may also submit to court the Waiver of Notice of Further Hear-
ing, DSHS 9-54. The submittal of this form will eliminate the need for
service of the agency as described above. '

2. If form DSHS 9-54 is not submitted with the preplacement report.and
service is received, the agency has a second chance to notify the
court it does not intend to appear. This is done by submitting the
acknowledgement of the Notice of Hearing and Declaration of Intent
Not to Appear, DSHS 9-56.

If the report is negative, i.e., not recommending placement of a child in
the home, the local ESSO will probably want to be represented at a hearing
on the matter. If so, the advance notice (e.g., service) given the agency
shall state name of petitioner, cause number of the proceedings, time and
place of the hearing and the object of the hearing. The agency may appear
at the hearing and give testimony concerning any matters relevant to’ the
relinquishment or the adoption and its recommendation as to the fitness

of petitioners as parents. If the agency does not want to be represented
at a hearing in which a negative preplacement reprot is to be considered,
the Waiver of Notice of Further Hearing, DSHS 9-54, or Acknowledgment of
Notice... and Declaration of Intent..., DSHS 9-56, must be submitted at the
appropriate times, as described above.

The preplacement report is advisory to the court.

34.24 DENTIAL

1f the service worker concludes on the basis of contacts that the appli-
cants for DSHS adoptive placement are deficient in one of the areas
enumerated in Section 34.20 to the extent they would not make satisfactory
adoptive parents at the time, these deficiencies should be discussed with
the applicants. If the applicants do not withdraw their application, the
worker will deny the application. Basis for all denials should be clearly
explained to the applicant and carefully noted on the Adoptive Home Study-
Withdrawal or Denial, DSHS 10-44, and placed in the narrative section of
the service record. Appplicants will be informed that the are free to

reapply.

If observed negative factors point to a service need, referral for service
from DSHS or community resources should be considered as with any other
service applicant.

Data not initially received for DSHS 10-20 should be added at this time i.e.,

race and income.

p. 10
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34.28 REGISTRATION OF DSHS ADOPTIVE HOME

Registration with the State Office on Form DSHS 15-22 is made when a decision
between agency and family has been reached that the family is ready and
available for placement, This form is used only for families requesting
placement of a child through DSHS. It is not to be used for families
adopting independently. This form is to bhe typed.

Instructions for completing the DSHS 15-22 are self explanatory except for
section "Remarks". A brief description of the significant personality
factors of each family member as well as a statement of the family unit’s
intereaction is requested.

The DSHS 10-20 will be tramsmitted at this time showing approved status, and
will include data not on the initial transmittal,

The State Office adoption specialist will register a family with WARE when

indicated and will request completion of appropriate forms for registration
with ARENA if needed.

34;32 THE CHILD TO BE ADOPTED THROUGH DSHS PROGRAM

' The service case load will be screened for children appropriate for
adoption according to the criteria listed in Manual H, Chapter 34.

Termination of Parental Rights - Parental rights may be severed by either
voluntary relinquishment or court deprivation (See Chapter 74).

Child study shall include:

1. Birth History (DSHS 10-34) and Request for Verification of Birth
(DSHS 16-24). .

2. Child Health Record (DSHS 13-18). Any hospital or physician’s reports.
Physician’s opinion of adoptability is considered but not taken as
final dicision. Authority for preplacement physical is found in
WAC 388-86-095 (2) (b) in Manual A.

3. Narrative history of child’s parents and their families.
4, School record information about progress, behavior and relationships.
3. Psychological examinations may be authorized only if deemed necessary

by the child’s worker. This authorization requires the approval of a
policy exception request.

6. Additional information considered pertinent, such as;
a. Child’s knowledge of his own identity.

b. Child”s knowledge and understanding of reasons for separation.
p. 11
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c. Child’s knowledge of his own life history.
d. Infant developmental progress.

e. Relationships of sibling groups and evaluation of need to be
separated or together.

f. Religious affiliations and beliefs,
8. Accurate racial designaton and tribal enrollement if Indian.
h. Verification of child’s legal status.

i. Registration of child.

34.36 REGiSTRATION OF CHILD

When the child is legally free and considered adoptable but not to bée
adopted by .relatives or foster parents, form DSHS 15-~18, Adoptive Child
Registration, and form DSHS 13-41, Child’s Medical Report, are completed,
typed, and sent to the State Office,

An unborn child may be registered if relinquishment is the parent’s plan
and no legal or medical complications are anticipated.

The State Office adoption program manager will register a child with WARE

when indicated, and will request completion of appropriate forms for
registration with ARENA.

34.40 REFERRAL OF CHILD TO DSHS ADOPTIVE HOME

1. Infants

A preselection of home for child is made by the SO adoption program
manager from the central registry. Registration materials are
exchanged with the respective workers for the family and child.
This method is usually sued for the infants and the material is
accompanied by the DSHS 15-26, Letter of Referral,

Referrals of unborn children are made when appropriate to facilitate
placement of infants in those cases where no medical or legal compli-
cations are foreseen. The most appropriate family for this type of
referral is the adoptive family who is interested in a child of either
sex and as young as possible, (Families interested in such a referral
should be aware of the risks, e.g., major medical problems which cannot
be foreseen before birth or parent(s) who may decide not to relinqush.

.
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2. Older Children

Preselection of a home for a child is made by the SO adoption

program manager from the central registry. The registration materials
are mailed out to the respective workers for the family and the

child., TFollowing this, the referral process of an older child will
then include either: '

Meeting of child service worker and family service worker with
adoption program manager. The supervisors will be included as
feasible; or

Conference calls between the child’s worker and supervisor, the

family”s worker and supervisor and the adoption program manager.
The calls will be arranged in advance.

34.44 PREPLACEMENT PLANNING WITH ADOPTIVE HOME

Child worker and family worker will confer, usually by phone but by
meeting when necessary, for clarification on questions, additional
information and preplacement arrangements.

Once the workers have completed their arrangements, the family’s worker
contacts the family and describes the child to them. If the family shows
beginning interest in the child, the child’s pictures and his medical

report DSHS 13-41 are given to them. When the child selected was originally
an unborn referral, the child’s worker forwards two copies of form DSHS
13-41, Child’s Medical Report, directly to the family worker. The family

is to have this information prior to placement. One copy of the DSHS 13-41
is to be signed by the adopting parents and returned to their worker for
filing in the child’s service record which will be archived.

When the adoptive family is sufficiently interested in the child to see
him, the family worker will describe the purpose and procedure of the
preplacement vist.

Preplacement visit. The child’s worker will bring the child to the
adoptive parents at a prearranged location, e.g., local ESSO, motel,
or convenient location, and answers questions. The home of the foster
parents is not to be used for preplacement visits.,

After a visit or visits between the child and prospective adoptive parents
a final decision to proceeed or not with placement will be made based on
the feelings of the adopting parents and child himself if old enough to
express his feelings. The family should contact their worker with their
final decision.

The family or the family’s worker will tell the child’s worker of their
decision. ‘

p. 13
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If the family wants the child the actual placement will follow as soon
as the child is ready to move.

34.48 PREPLACEMENT ACTIVITIES INVOLVING CHILD

During visits to the foster home the worker will obtain a daily schedule
of child’s activities and needs as well as elicit foster parents coopera-
tion for the coming move.

The worker will schedule outings with the child to give the child a sense
of trust in being transported. If appropriate for the child’s age, the
worker will show him pictures of the new family and talk speciflcally about
the coming move.

34.52 PLACEMENT

Older children may require several visits with their prospective parents.
If several days lapse between these visits, the time should be carefully
bridged for the child by his worker through visits and discussions.

The actual time of placement is determined by the child”s readiness to
move.

Child’s service worker makes certain that clothing toys and other personal
possessions are sent with the child to his adoptive home. o

Medical authorization will be given to the family at placement for coverage
of child until the decree is granted. This medical authorization is
provided the family by the local ESSO or juvenile court depending on which
agency has custody.

Form DSHS 15-21, Change of Status, will be completed by the family’s worker
and sent to the SO program manager as soon as the child is placed. For

the family form DSHS 10-20 should be completed showing change in status,
and for the child form DSHS 6-10 showing transfer.

The child’s service record will be transferred immediately to the local
ESSO of placement. It is not necessary to wait for the return of the
form DSHS 6-10. Once the DSHS 6-10 is received in the local ESSO of the
family, it is changed to reflect the name and address of the new parents
and coded for medical authorization. See forms instructions for proper
coding being careful to maintain confidentiality of the child’s original
name.

34.56 PLACEMENT NOT POSSIBLE

After the referral is received in the local ESSO placement may not be
possible. The specific reasons will be stated on the referral letter
DSHS 15-26 and returned to SO. Any necessary follow-up will be suggested
by SO program manager. '

e
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34.60 POST PLACEMENT ACTIVITIES

The service worker provides supportive counseling during the mutual
adjustment period to assist the family and child with whatever problems
may develop in their new relationship. Visits will be scheduled to
include father in the discussion.

Post placement contacts shall be recorded in both the child’s service

record (which eventually will be sent to SO for archiving) and the

family’s service record (for future reference in case of service request

or additional adoptions). The Adoptive Placement form (DSHS 15-37) shall be
used for recording. The information recorded shall refer to the child

by his new name. The date of decree, name of superior court and court

order number shall be stated in both records,

34.64 REMOVAL OF THE CHILD

Before an adoptive petition is signed it is evident in some situations
that the home .is not suitable for that particular child. 1In that case
the local ESSO involved will work together with the State Office adoption
_program manager to decide the best plan for the child.

When a child is removed from the adoptive placement, form DSHS 15-21 must be
completed. When the child is ready for subsequent consideration, he must
be referred by using for DSHS 15-18. (See Forms Instructions).

If removal is necesary after the adoptive petition has been signed, see

Chapter 74 for information on volutary relinquishment or court depriva-
tion. '

34.68 PETITIONING COURT FOR ADOPTION

Filing petition —- The adopting family will be asked to file the petition
immediately after placement and secure their decree of adoption as soon as
they feel that the child is "theirs".

The family when ready to proceed with the petition notifies their service
worker. The family will be requested to retain an attorney, and ask him
to call or write the service worker to inform him that he is representing
the family.

The attorney usually prepares the adoption petition for adopting parents
signatures without divulging the original name of child or natural parents,
forwards a copy of order appointing next friend, attends the adoption
hearing with the family, and notifies the local ESSO of the date of the
decree and the order number, if a copy of the decree itself is not sent.

p. 15
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The service worker will:

1, Submit the Preplacement Report packet to clerk of superior court
hearing the adoptive petition. See Section 34.21 (2).

2. See Section 34.22, Agency Obligations in Preplacement Hearings.

3. Send letter to attorney with

a. Certified copies of the relinquishment, deprivation or permanent
custody orders, and the order of consent so he may draw up
petition; or information as to how he may obtain consent to the

~ the adoption if service worker does not have the orders.

b. Adoption Information form HEA 68 (SF 8132) - Completed by service
worker and signed by adopters. This is necessary for issuance of
the child’s revised birth certificate..

c. Date the Preplacement Report was sent to clerk of court,

d. Indication of willingness to serve as "Next Friend" if
requested. Upon request, the service worker will complete
the "Next Friend" report if so named and mail to court with
the adoption data card, form DSHS 15-19.

34.72 NEXT FRIEND REPORT

The agency may be named "Next Friend" both in agency placements as well
as those independent placements for whom they completed a preplacement

report. "Next Friend" reports are done without a charge as specified
by law.

The following is a suggested outline of pertinent information to be sub-
mitted to the court when named "Next Friend." The "Next Friend" report
no longer gives specific detail on adoptive petitioners as this would
duplicate the preplacement report. The only reference to adoptive
petitioners should be in describing the child’s adjustment in the home
since placement.

The preplacement report, by law, shall be made available to the "Next
Friend", if "Next Friend" was done by different party than preplacement
report. The "Next Friend" may in his discretion rely on its contents
and adopt its recommendations and may incorporate the same in the report
of "Next Friend".

il
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IN THE SUPERIOR COURT OF THE STATE OF WASHINGTON

FOR THE COUNTY ‘OF

IN THE MATTER OF THE)
)

ADOPTION ) NO.

)

OF )
)
)

BY PETITIONERS:

NEXT FRIEND REPORT

CHILD NATURAL MOTHER NATURAL FATHER

NAME
BIRTHDATE
BIRTHPLACE
RACE
HEALTH
RELIGION

REASON FOR RELINQUISHMENT AND/OR DEPRIVATION:

DATE CHILD PLACED IN PETITIONERS® HOME:

ADJUSTMENT OF CHILD IN THE HOME:

RECOMMENDATIONS :

Service Worker

-Date

Local ESSO
DEPARTMENT OS SOCIAL AND

HEALTH SERVICES

po
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34.74 FEES
An agency may set a fee for preparation of the preplacement report for
independent adoptions. All fees may be reduced, waived or deferred if

the financial condition of the petitioner warrants such action.

All fees charged "shall be reasonable", based on time and work, and
subject to a review by court is so desired,

Until further instructions, no fee for preplacement study will be charged.

34.76 ACTION FOLLOWING COURT APPROVAL OF PETITION

Record date decree granted and order number on the Adoptive Placement,
form (DSHS 15-37).

Submit to SO form DSHS 15-21, Change of Status, showing date adoption was
completed.

Close the DSHS 10-20 and the DSHS 6-10 according to local ESSO procedure.

38.80 DISPOSITION OF CHILD’S SERVICE RECORD

Kinds of records.stored in archives:

1. DSHS children placed in both DSHS and WARE adoptive homes.
2. Children adopted by foster parents.

Prepare child’s service record for sending to State Office for archive
storage.

1. Remove all hardware (brads, clips, etc.).
2. Destroy all material except:
a. Face sheet

b. Narrative

C. All legal documents

d. Medical records including the signed copy of the DSHS 13-41

e. Psychological and/or psychiatric reports

f. Copies of registration and change of status, form DSHS 15-18,
Adoptive Child Registration, form DSHS 10-21, Adoptive Program

Change of Status, form DSHS 10-09, Foster Parent Adoption Report.
The last DSHS 6-10 showing termination of case.

~———
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Each child’s service record must be prepared individually. Sibling
records should not be sent as one case. A separate service record
is needed for each child.

Staple all the retained material together, place in an envelope,

address envelope to Adoption Program Manager, SO.

34.82 REAPPLICATION FOR ADOPTION SERVICE

Many families will reapply for subsequent adoptions. If the original
study was done by another agency, a release of confidential information
should be obtained from the adopting parents and a summary home study
requested of the other agency. If the previous study was done by another
local ESSO, transfer of service record shoud be requested.

Contracts with a family who has previously adopted should focus on the
adjustment of the child adopted, as well as the other children in the
home, if any, and the couple’s satisfactions and experiences in being
-parents. If the family was previously known to the local ESSO, this may
necessitate only one or two interviews. However, sufficient information
must be available from past narrative as well as the current contacts to
complete the preplacement report.

34.84 SPECIAL SITUATIONS

1. Foster Parent Adoption

When foster parents wish to adopt a foster child in their home, it
must be determined that:

a. The child is legally free:

b. The foster parents are capable of meeting the child’s needs;

c. Adoption is considered the best plan for the child;

d. All persons concerned are in agreement with the plan. .
Consultation with the SO adoption program manager is available for a
complex situation or where the service worker and supervisor have
difficulty im making an assessment. The local ESSO adoption worker
should also be considered a resource person,

A foster parent adoption needs a preplacement report on file prior to
the hearing on the adoption petition as in all other adoptions (except
stepparent). Consequently, sufficient information must be available
from the foster home study as well as current interviews to complete a
preplacement report.

See Sections 34.20, 34.22, and 34.68.
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When a foster parent adoption has been completed, DSHS 10-09, Foster Parent
Adoption Report, must be sent to adoption program manager, so.

2.

Qut-of-State Inquiries

When a person writes a local ESSO for information about adoption in
this state, the correspondence should be forwarded immediately to the
SO adoption program manager for reply. The local ESSO informs the
interstate party that the SO will follow through. The same procedure
is followed if an out-of-state person requests adoption of a specific
child residing in Washington.

Independent Placements
(See Section 34.16, 34.20, 34.21 and 34.22.)

The local ESSO may be apppointed "Next Friend" of a child placed
independently. The local ESSO may or may not have done the pre-
placement report in the particular adoption. After the "Next Friend"
report is completed, all work sheets are destroyed. The Master File
Card, DSHS 2-21, is retained giving the name of the child, his natural
parents, the court which requested the report, and the date the report
was requested and sent to the court.

34.85 ARENA

The Department of Social and Health Services participates in ARENA -
Adoption Resource Exhange of North America.

1.

p.

Registration

The decision to register or offer registration to an adoptive family
or child needing an adoptive home shall be made initially by the local
ESSO service worker and the SO adoption program manager. The decision
shall include consideration of whether the national exchange will
actually broaden the resources for the child or family.

1f the decision is to go ahead and register, this shall be discussed
with the adopting parents. ’

Registration with ARENA consists of forms and Social Summary. Forms
to be used for registration are:

DSHS 10-29 Adoptive Applicants or,

DSHS 10-30 The Adoptive Child

DSHS 10-29 or 10PA30 shall be typed in fives and distributed in the
following order:

a. :Blue and pink copies to SO for forwarding to ARENA initially.

20
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b. Two white copies attached to each of the two copies of Social
Summary. These copies act as a face sheet to Social Summaries.
The white registration and Social Summary are retained in local
ESSO until referral received. AT this point, local ESSO should
send registration and Social Summary directly to other agency.

c. Yellow copy for local ESSO file.

The Social Summary is to give additional information not listed
on the registration. If the study on the family or child is
done in summary form, it in not necessary to redictate it in
order to participate in ARENA. The ARENA outlines are intended
as a guide for agencies to assure uniformity of information and
inclusion of all necessary information. It is not helpful to
send copies of service records or other extraneous information
that has not been pulled together,

The recording forms

Adoptive Home Study, DSHS 10-43, or,

Child in Foster Care _
- Initial Placement Assessment DSHS 15-40
- Periodic Assessment DSHS 15-41

are appropriate for Social Summary data

The summary guides offered by ARENA are found in Manual G pre-
ceding forms DSHS 10-29 and DSHS 10-30.

Referral

Referral letters are sent directly to the local ESSO from ARENA’s

New York Office. A carbon copy of the referral letter goes to SO.
Upon receiving a referral letter, if there are no plans currently

in process for the particular family or child, the worker should

send one copy of the white registration, DSHS 10-29 or DSHS 10-30,
which is stapled to the Social Summary, directly to the other agency.
In the cover letter, the worker should request the white registration
and social summary on the famiiy or child served by the other agency.
The agencies proceed together in future planning by phone and mail.

If referral does not result in placement, the local ESSO sends the
above material directly back to the agency, copy of ARENA’s form,
Referral Notice to ARENA, with a xerox copy to SO.

Placement

If an ARENA referral does result in placement the local ESSO receives
from ARENA a form to notify the New York office of the placement,

The SO should be notified of placement by the usual Adoption Program
Change of Status Report, DSHS 15-21.

p. 21
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Placement planning is done mutually by both child’s agency and

the family’s agency. Careful attention should be given the exchange
of legal materials - e.g., deprivations, relinquishments, consents,
interstate agreements, etc. Families are asked to contribute as
much as possible , if not all, to the transportation of children.

1f this is not a resource for the child, an exception to policy
must be secured to cover this expense. '
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CHAPTER 36
ADOPTION SERVICES

36.00 PROGRAM AUTHORITY

Federal: CFR Title 45 1392.40
State: RCW Chapters 13, 26.32, 26.36, 26.37, 74.13
WAC 388-70-410 through 388-70-480
388-71-005 through 388-71-055

36.10 POLICY

36.11 Purpose of Service

The purpose of adoption services is to provide opportunities for children to
achieve permanent, nurturing families through adoption. Any child who has no
legal parents is considered to be an adoptable child, regardless of age,
racial background, or physical, mental, or emotional disability. Adoption
planning should begin as soon as possible once it is evident that the child
will be unable to return home.

36.12 Service description

Adoption is a legal and social process provided for by law, to establish the
legal relationship of child and parent when they are not so related by birth.
The following types of adoption services are provided by the department:

A. Services to Children Prior to Adoptive Placement

The CSO foster care or permanent planning worker provides adoption serv-
jces to all children whose permanency plan is adoption. Service includes
staffing to develop an adoptive plan, preparation of the child for adop-
tion, registration of the child with the adoption exchange, participation
with child-specific recruitment activities, selection of the adoptive
family, registration of the child for adoption support, and culminates
with placement of the child into the adoptive home.

B. Services to Adoptive Family Applicants
1. The CSO adoption worker provides adoption services to the following:
a. Families who want to adopt a child who has special needs.

b. Department foster parents who have been determined to be a
possible adoptive resource for a child who is in their care.

c. Relatives who want to adopt a legally free child who is in the
permanent custody of DSHS.
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Services include family recruitment, intake, orientation, home
study, preparation of preplacement report, exchange registration,
consideration of child referrals, and when appropriate, application
for adoption support (see Manual G, Chapter 38).

The department refers to private child placing agencies those fami-
lies who want to adopt a child who does not have special needs.

Services to Adoptive Families and Children

1.

The CSO adoption worker provides casework services to families upon
placement of a child with a family, continuing through 90 days beyond
the date of the finalization of the adoption, and, in situations
approved by the CSO administrator, as needed following the finaliza-
tion of the adoption. Services include placement, post placement
supervision, disruption services, legal activities, and archiving.

The department provides adoption-related information and referral
services for families who completed their adoption through the
department until the child reaches the age of 18.

Services Involving Interstate Adoptions

1.

The CSO adoption worker provides interstate adoption services for
families who want to adopt a child with special needs when requested
by the program manager for the Interstate Compact for the Placement
of Children (see Manual G, Chapter 30).

Requests for interstate adoption services which involve the adop-
tion of a single, healthy, caucasian child aged 5 or under will be
referred to private agencies by the program manager of the Inter-
state Compact for the Placement of Children.

Services to ensure the development of adoption resources for special
needs adoption including recruitment and community education.

36.13 General Policies Related to this Service

A.

Children

The department will:

1.

Acknowledge the unique vulnerability of every child on whose behalf
parental rights have been terminated and the child is in the per-
manent custody of the department.

Provide for adoption planning reviews for each child for whom ter-
mination of parental rights is the case plan.
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Place sibling groups in the same adoptive family unless it would be
emotionally damaging to the children to do so, or unless exchange and
recruitment resources for siblings have been exhausted. Placement
plans to separate siblings must be made at the adoption planning
review, and are to include specific means by which contacts between
the children will be maintained.

Unless contrary to the expressed and written wishes of the parent or
child, make a documented effort to provide the opportunity for chil-
dren to be adopted by parents who have the same or a similar racial
background.

Place a child for adoption in a nonrelated family only when that
family has been selected through the registration and referral pro-
cess, or has been the child's foster family for at least six months.

Adoptive Families

1.

Applications are accepted for the department's adoption program from
families or single persons who want to adopt a child who has special
needs. Priorities for acceptance are based upon the department's
most pressing needs, and are updated as needed.

Applications are accepted only from families who want to adopt:

a. A child of any age who exhibits a seriously disabling condition
which is not correctable or which requires extensive treatment.

b. A child of a minority race if at least one member of the family
is of the same race as that of the child desired. 1In the case
of a nonenrolled Indian family, one member of the local ICWAC
or the regional Indian consultant must substantiate the Indian
status of the family (see 36.38 C).

C. A sibling group in which each child is at least six years of age.
d. A single child 10 years of age or older.

Adoptive applicants who want to be considered for a "foster-—adoptive
placement” must also be prepared to be licensed as foster parents

(see 36.34).

Applications will not be accepted from persons receiving adoption
services from another agency.

Families applying for adoption services must have obtained an adoption
decree on any previous adoptive placements.

CSO staff applying for adoption services will be assigned to a CSO
other than that of their work location by mutual decision of the
CSO administrators.
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Biological Parents

1. Consideration will be given to requests of the biological parent(s)
regarding religious or other general characteristics of the adoptive
family for their child when those requests have been put in writing
by the blological parent.

2. Indian parents will be informed of the federal/state law requirements
regarding the adoption of Indian children and of the department's
goals and procedures regarding Indian children (see WAC 388-70-093,
388-70~450, and Manual G 1.04E.)

ae

If the Indian child's parent(s) does not wish the CSO Local
Indian Child Welfare Advisory Committee (LICWAC) to staff the
case, or has other preferences regarding adoptive planning for
his/her child, a statement of wishes, signed by the parent(s),
will become a part of the child’'s record. Parental preference
regarding this issue will be respected.

When the CSO LICWAC does not staff the case, an Indian consult-
ant appointed by the Regional Director will be requested to
staff the case. (See Manual G, 1.04)

Confidentiality and Release of Information

1. Children

aes

All identifying information relating to a child is confidential
and is not to be shared with adoptive parents, with media per-
sonnel, or with any other person not professionally participating
in the case.

Nonidentifying information about the child's behavior may be
shared, with discretion, with potential adoptive families and
with media for purposes of recruitment.

All available nonildentifying information about the medical and
psychosocial background of the child and the child's parents
must be shared with the adoptive family prior to adoptive place-
ment.

All information about the child which is shared among profes-
sionals involved in the case must be handled in such a manner
as to ensure the confidentiality of the child.

Information from archived records shall be handled‘in the manner
outlined in Manual G, 02.12 F.
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Adoptive families

as

d.

Information gathered during the adoption home study and utilized
for purposes of preparing the preplacement report is confiden-
tial, and closed to public inspection except upon an order of
the court.

Information in the preplacement report shall be shared with
other adoption personnel only with the written consent of the
adoptive family.

(1) The entire preplacement report may be shared when this
information is being utilized to assess the family's
capacity to adopt a child who has been registered with
the state, regional, or national adoption exchange.

(2) Background information and medical information only may
be shared when this information is being used for purposes
other than that described in 2.b.(1) above.

A copy of the complete preplacement report on a family shall
be made available to that family, upon request, only after that
report has been filed with the court.

The identity of the adoptive family of any given child is con-
fidential, and can be released only upon an order of the court.

Biological families

aoe

The identity of the biological parents of the adopted child is
confidential, and can be released only upon an order of the
court.

Nonidentifying information about the background and medical
history of the biological parents must be shared, as available,
with the adoptive parents.

E. Recruitment

1.

Department staff will actively recruit families suitable for the
adoption of children who have special needs.

ae

Minority and mixed race adoptive applicants will be recruited
for adoption of minority and mixed race children.

Child specific recruitment will be utilized to develop adopt-
ive resources for children who are registered with the WARE
and for whom no suitable adoptive resources have yet been
identified.

Community education and outreach activity will be used to
develop interest and awareness of special needs adoption.

p. 7
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2. The CSO Administrator must grant approval for child specific recruit-
ment prior to the initiation of that recruitment (see 36.36 D 3).

3. All child-specific recruitment activities shall be initiated by the
Program Manager of the Washington Adoption Resource Exchange (WARE).

4. All information provided to the media shall be governed by confiden-
tiality policy and the best interest of the child. Use of a child's
first name and/or picture is allowable when that use will not be
detrimental to the child.

5 Information provided in child specific recruitment shall be descrip-
tive in nature, with an emphasis on the child's current behavior,
abilities, and functional level. Generally, only information the
child feels comfortable in sharing should be used.

Interstate Adoption

Interstate adoption services must be approved by the Program Manager of
the Interstate Compact for the Placement of Children, and may result from
the exchange referral process or at the request of an out-of-state public
or private agency.

Intercountry Adoption

Families who want to adopt a child from another country shall be referred
to private agencies providing this service.

36.14 Priorities Related to Adoption Service

All children for whom parental rights have been terminated.

Children who are not legally free and who meet the guidelines for foster

Children: Any child in need of the service is eligible without regard

Famllies: Families applying for adoption services are resources for
children and not subject to service eligibility requirements. There is
no fee for adoption services provided to families.

A.
B.
adoptive placements.
36.15 Eligibility
A.
to income.
B.
C‘

Medical Coverage: Children are eligible for medical coverage prior to
finalization on an as needed basis under the categorically needy category.
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Post Adoption Services: Casework services are available to adoptive
families for 90 days following the finalization of an adoption and, upon
request and with administrative approval, until the 18th birthday of the
adopted child. Services will focus on issues specific to the adoption.

Purchase of service eligibility
1. Eligibility of a child for placement through purchase of service con-
tract is determined by the Program Manager of the WARE, and is based

upon a standardized rating system.

2. All Washington State licensed child-placing agencies are eligible to
sign a contract to provide purchased adoption services.

36.20 PROGRAM STANDARDS

36.21 Program Expectations

A‘

Adoption planning reviews shall occur at the time a decision has been made
to terminate parental rights and at the time the child becomes legally
free (see 36.32).

A relative or foster parent adoption home study, when requested at the
initial adoption planning review, shall be completed by the adoption
worker within 60 days of that request.

Each legally free child shall be registered with the state office within
60 days following the second adoption planning review.

Approved adoptive families, when available, will be referred to the CSO
by the Program Manager of the WARE within 15 days of a child's registra-
tion with the WARE.

Child-specific recruitment will be initiated by the Program Manager of
the WARE within 90 days of exchange registration if no appropriate fami-
lies have been identified through the WARE.

The filing of the adoption petition will be accomplished:

1. Within nine months following an adoption placement made through the
WARE.

2. Within six months following termination of parental right when the
plan is a relative or foster parent adoption.

The adoption home study for adoptive family applicants shall be completed
within 90 days of the receipt of all portions of the application.
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36.22 Program Qutcomes

A. Adoption by Foster Parents
B. Adoption by Relatives
C. Adoption by Exchange Adoptive Home

D. Disruption

36.30 SERVICE PROCEDURES

36.31 Services to Children Prior to Adoptive Placement

At the point at which adoption is identified as the permanent planning outcome
of choice, and steps are being taken to terminate parental rights, adoption
planning is considered to have begun. Adoption services provided prior to
adoptive placement are provided by the CSO foster care or permanent planning
worker. Adoption services will be authorized on DSHS 14-154/159, using code
3601, Adoption Planning and Code 3652, Adoption Counseling.

36.32 Adoption Planning Reviews

A, There shall be two adoption planning reviews conducted on behalf of each

child for whom termination of parental rights is being sought or has been
achieved.

1. The goals of these reviews are as follows:

a. To explore all possible adoptive resources for each legally free
child. To ensure that a child, who has been deprived of his/her
parents has every opportunity for placement as the legally
adopted child either with relatives, foster parents or with a
family located through the exchange process.

b. To determine whether adoption or another permanent planning out-
come is in the continuing best interest of the child.

Co To expedite the adoption plan or to implement the chosen per-
manent plan.

2. These reviews shall be attended, at a minimum, by the child's worker,
the child welfare supervisor, and the CSO adoption worker. The
Program Manager of the WARE will, at the request of the CSO Admin-
istrator or RO, either provide consultation or furnish information
for the review.

p- 10
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3. These reviews shall occur at the following times:

de

b.

The Initial Adoption Planning Review shall take place within
30 days of the decision to terminate parental rights.

The Second Adoption Planning Review shall take place within 30
days of the order of termination of parental rights.

4. For Indian children, the recommendations of the most recent LICWAC
or Indian consultant staffing must be included in each Adoption
Planning Review.

Initial Adoption Planning Review

1. The purposes of this review are as follows:

ae

b.

f.

To initiate a social and medical assessment for each child for
adoption planning (see 36.35).

To conduct an initial exploration of all possible adoptive
resources for the child, including adoption by relatives,
foster parents, or by a family registered with the WARE.

To decide whether to initiate an adoption home study, as
needed, for a relative or foster parent who appears to be a
strong candidate to be the adoptive parent (see 36.32 B 2)

To determine whether the child should be considered for a
foster adoptive placement (see 36.34).

To determine an alternative permanent plan for the child if
adoption has been ruled out as the placement of choice for the
child.

To determine the case plan for the child pending the termina-
tion of parental rights.

2. The following criteria shall be utilized to determine whether a
relative or foster parent adoption home study should be initiated:

a.

Relative Adoption

1) The relative has expressed an interest in adoption of
the child.

2) The relationship between the relatives and the child's
biological parents will not provide a negative influence

on the adoption.

3) 1f the relatives are known to the child, a positive rela-
tionship exists.

p- 11
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b. Foster Parent Adoption

1) When there is a good reason to believe, by virtue of a
full exploration of other types of adoptive resources
available, that adoption by foster parents 1s the most
appropriate placement.

2) The child has been in the foster home for at least six
months.

3) The foster family has personal characteristics which make
them an adoptive placement of choice for the child.

4) The family has expressed an interest in adoption in
general or in adoption of the specific child.

5) Adoption by this family is consistent with department
policy regarding sibling placement and/or placement of
children of minority background (see 36.13 A 3 and 4).

If the decision is made to initiate a relative or foster parent adop-
tion home study, the adoption worker will be requested to do this.

Criteria for determination of whether the child shall be considered
for a foster—-adoptive placement are found in 36.34 C.

If adoptive planning is not being considered for the child, there
must be an evaluation of the benefit to the child of coentinuing to
pursue the petition to terminate parental rights.

Upon the conclusion of the review, the child’'s worker shall complete
the Initial Adoption Planning Review portion of the DSHS 15-174,
Adoption Planning Review Report. The adoption outcomes explored and
the case plan developed must be indicated. The form is to be
retained in the child’'s case record with the remainder of the form
to be completed at the Second Adoption Planning Review.

Second Adoption Planning Review

1.

The purposes of thils review are as follows:

2o To review the child's social/medical status as indicated by
information compiled since the initial adoption planning review.

b. To evaluate the relative or foster parent adoption home study
if one was requested at the initial review, and to make recom-
mendations regarding the advisability of the placement (see
36.32 C 2).

Co To explore the availability of other adoptive and/or recruit-
ment resources if an adoptive plan has not been developed.
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d. To develop an alternative long-term plan if adoption is not
being considered as an option for the child; to document the
rationale for not pursuing an adoptive placement.

e. To register the child with the Registry for Legally Free
Children (see 36.32 C 5).

The following criteria will be utilized to evaluate the relative or
foster parent for whom an adoption home study has been completed
and to recommend the advisability of this placement for the child:

a. The family has maintained a positive attitude about the adopt-
ive placement throughout the home study process.

b. There has been ample opportunity for the family and the child to
get to know one another and to develop a positive relationship.

Co The family is fully aware of any special needs the child may
have, and is willing to accept the responsibility for those
short and long-term needs.

d. The family has the pareﬁting skills and motivation necessary to
meet the needs of the child.

e. The community in which the family resides has the resources
necessary to meet the special needs of the child.

Each child for whom adoption is the plan, but not by relatives or
foster parents, must be registered with the WARE to initiate the
following activities:

a. Referral of approved adoptive families to the child's worker;
b. Child specific recruitment;

The DSHS 15-174, Adoption Planning Review Report, is used during the
Second Adoption Planning Review, and provides the basic criteria for
selection of adoptive placement with relatives or foster parents.
The form is completed by the child's worker and must indicate the
adoption or other permanent plan for the child. A copy of the form
is retained in the child's case record. The original is attached to
the DSHS 9-235, Registry of Legally Free Children, and sent to the
Adoption Program Manager.

Registry of Legally Free Children

as All legally free children must be registered with the State
Adoption Program Manager on the DSHS 9-235, Registry of Legally
Free Children. A copy is also sent to the Office of Support
Enforcement as notice of termination of natural parents' support
obligations.
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b. The purposes of registration are as follows:

(1) To maintain a current and central listing of each child in
the state who is legally free and in the permanent custody
of the department.

(2) To provide the Adoption Program Manager the identity of
relatives or foster parents adopting a legally free child.

(3) To provide the Program Manager of the WARE, as needed,
information to register the child with the WARE (see 36.36
B).

(4) To provide for a tracking system for each legally free
child, beginning with registration and terminating with
the submission of the record for archiving.

Mandatory Court Review

1. A court review is mandatory for all children whose adoption has not
been finalized within six wmonths following the order of termination
of parental rights (see RCW 13.34.210). This is only true if the
order of termination is entered in superior court.

2. For a child who is in an adoptive placement, this report shall be
completed by the adoption worker who is supervising the placement.
It shall be mailed directly to the court which has jurisdiction
over the child, with a copy sent to the CSO administrator in the
county which retains court jurisdiction of the child.

3. For a child who is not in an adoptive placement, the court report
should include a statement about the following:

ao. The identified permanent plan for the child;

b. Efforts undertaken to identify an adoptive family for children
for whom adoption is the case plan.

36.33 Foster Parent Adoption

A.

Foster parent adoption is adoption of a legally free child by the foster
parent(s) with whom the child has been living. Foster parent adoption is
distinguished from other types of adoption by the fact that, at the time
the child was first placed with the family, the child was not legally
free and it was not anticipated nor planned that the foster parents would
adopt.

Criteria for determining whether a foster parent adoption should be
approved are found in 35.32 B 2 and 36.32 C 2.

Procedures to follow once a foster parent adoption has been approved are
found 1in 36.39 C.
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36.34 Foster-Adoptive Placement

A.

A foster—adoptive placement is the placement of a nonlegally free child
with an adoptive family who is also licensed to provide foster care. The
adoptive family is informed of the legal status of the child and the
potential for removal of the child from placement should legal termina-
tion not be accomplished.

The purpose of foster—adoptive placement is to move the child into a
permmanent home as soon as possible without jeopardizing the legal or
social well-being of the child.

Foster—-adoptive placement should be considered for children who meet at
least one of the following criteria:

1. Termination of parental rights has been granted and is under
appeal, or

2. Termination of parental rights for one parent has been established
and termination of parental rights for the other parent awaits only
publication by the court to notify the absent parent of the termi-
nation proceedings. Documentation of attempts to locate the absent
parent must be available.

3. Parents have signed the petition to terminate parental rights; the
court has not yet acted upon the signed petition; or

4. A petition for involuntary termination of parental rights has been
initiated but not yet acted upon; the attorney general or the pro-
secuting attorney has been consulted and agrees that termination is
likely and that the foster—adoptive placement would not jeopardize
the outcome of the termination hearing.

Selection of foster—adoptive family

1. Document that the child meets the criteria for foster-adoptive
placement.

2. Register the child with the WARE for a foster-adoptive family.
Include specifications for geographic placement and visitation;
document rationale for those specifications.

3. Follow the procedures for preplacement and placement services.
(See 36.37 and 36.39.)

36.35 Child Assessment

A.

Prior to the final termination of parental rights, the child's worker
shall complete a social/medical assessment of the child to aid in the
development of the adoptive plan. The assessment shall consist of the
following items:

p. 15






DCFS Manual
36.35 (cont.)
Issued 07/84

1. Life story book.

2. Psychiatric and/or psychological evaluations as needed.

3. Medical evaluation.

4. School records.

5. Birth information/verification of birth.
a. In-state.
b Out—-of-state.

Information from the child assessment shall be used in the following

1. The life story book is a scrap book developed by the child and the
child's worker, in preparation for the child's adoption, using
pictures, drawings, writing, etc., which outlines the sequence of
events in the child's life. Information may be collected from the
case record or from outside resources (i.e., foster parents, rela-

2, The purpose of the 1life story book is to help the child understand
and integrate the events in his/her life, and to understand the

3. The life story book is ideally begun at the time of the child's
initial foster care placement; it must be begun no later than the
time at which the decision is made to terminate parental rights.
The book is kept by the child after the adoption placement as a
permanent document of his/her childhood experiences; a copy of the
contents of the book is maintained in the child’'s record.

4. Confidential information from the child's case record shall not be
placed in the life story book. Information already known and

B‘
ways :
1. Provided to adoptive parent prior to placement.
2. Included with WARE registration material.
3. Evaluated in the Second Adoption Planning Review.
C. Life Story Book
tives, school personnel, etc.).
reason for his/her pending adoptive placement.
shared by the child may be included.
36.36 Interface with Adoption Exchanges
A.

p- 16
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who are registered with the exchange and to initiate child specific
recruitment for those children for whom no adoptive families are readily
identified.

Children are registered with the WARE using the following documents:

DSHS 15-18, Adoption Exchange Child Registration;
DSHS 13-41, Child's Medical and Family Background Report;

Copies of psychiatric, psychological and significant medical
reports; and

A minimum of three pictures of the child suitable for copying.

Adoptive child and family registrations are accepted from both the CSOs
and the private agencies in Washington. Children registered will be
referred in the following way depending upon whether they are readily
placed children or children with special needs.

Readily Placed Children

l.

Children registered by the CSO's and meeting all the following
criteria will be referred by the WARE to Washington licensed child-
placing agencies:

a. Birth through five years of age; and
b. Caucasian; and
Ce No disabling physical, emotional or mental condition; and

d. Legally free or voluntarily relinquished with pending court
action; and

e. Not a member of a sibling group.

Registration information on the child will be referred to a maximum
of three agencies selected by the WARE. Specific family names will
not be listed on the DSHS 15-26, Adoption Referral Notification.
Only the names of the agencies selected will be listed.

Each agency selected will refer a maximum of two adoptive family
home studies to the child's worker for consideration.

The child's worker will review all families referred and will eval-
uate the appropriateness of the placement with the worker for each
family referred. Additional information may be requested when
necessary.

Additional referrals may be requested by contacting the Program
Manager of the WARE.
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Children With Special Needs

1.

WARE Referral

a. All children with special needs (i.e., those children who are
not readily placed as identified in 36.36 C.l.), will be
referred by the Program Manager of the WARE, utilizing the
following priority:

(1) Children registered by the CSOs will first be referred to
CSO0s having registered families and, if no appropriate
families are available through the CS0s, then referred to
private agencies.

(2) All children registered by private agencies will be first
referred to private agencies having registered families
and, if no appropriate families are available through
private agencies, then referred to the CSO0s.

b. Only families registered with the WARE will be selected and
referred. Family registration information will be sent to
the child's worker with the DSHS 15-26, Adoption Referral
Notification. The child's registration information will be
sent to the family's adoption worker.

Co The child's worker will review all families referred, and will
evaluate the appropriateness of the placement with the worker
for each family referred.

d. The registration information for families not receiving further
consideration must be returned to the WARE within 15 days of
the receipt of the referrals, using the DSHS 15-26, Adoption
Referral Notification. The comments section will be completed
stating the reason{(s) the referral was not considered appro—-
priate.

e. The Adoption Referral Notification form for families under con-
sideration must be returned to the WARE within 30 days of the
receipt of the referrals. Additional referrals may be requested
from the Program Manager of the WARE.

Regional and National Exchange Referral

a. The Northwest Adoption Exchange (NWAE) and the National
Adoption Exchange (NAE) are adoption exchanges which work to
identify adoptive families outside of the state of Washington.

b. Referrals of children to the NWAE or the NAE is initiated by
the Program Manager of the WARE with the concurrence of the CSO
which is responsible for the child.

Ce Referral of a child to the NWAE and to the NAE is considered
when no appropriate adoptive family within the state of
Washington has been identified for the child.
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Child Specific Recruitment

de

The Program Manager of the WARE will initiate child specific
recruitment when no registered adoptive family resources can
be identified.

Recruitment resources include the WARE Bulletin, the Northwest
Adoption Exchange, and a variety of media recruitment resources.

The DSHS 9-611, Release and Consent for Child Specific Recruit-
ment, must be completed by the CSO and sent to the Program
Manager of the WARE prior to the initiation of any recruitment
activities.

Media child specific recruitment

(1)

(2)

(3)

(4)

(5

Media child specific recruitment is the publicizing of
children awaiting adoptive placement in a newsletter,
newspaper, or television feature designed to inform the
public about the adoptive availability of those children.

Media recruitment for a given child may be considered only
when no family already registered with the WARE can be
identified for that child.

Media child specific recruitment may only be initiated by
the Program Manager of the WARE after a thorough discus-
sion with the child's worker of its appropriateness.

To gain necessary approval for media child spécific
recruitment, the child's worker will initiate the fol-
lowing actions:

(a) Obtain written administrative approval on the DSHS
9-611, Release and Consent for Child Specific
Recruitment.

(b) Inform the court and the guardian ad litem in writing
of the intent to initiate media recruitment for those
children for whom the court has retained wardship.
Give the court 15 calendar days for an opportunity
to respond prior to proceeding further.

(c) Obtain written parental approval for media recruit-
ment on the DSHS 9-611, Release and Consent for Child
Specific Recruitment, for children who are not yet
legally free.

Once approval has been obtained, the WARE will contact

media personnel and refer them to the child's worker for
scheduling and presentation of information.
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(6) All information shared with media personnel shall be
governed by adoption policies regarding confidentiality
(see 36.13 D and E).

4. Purchase of Service

a. Purchase of adoption services from licensed child-placing agen-
cles may be considered by the Program Manager of the WARE as an
option for those special needs children registered with the
WARE who meet the following eligibility criteria:

(1) Documented lack of placement resources.
(2) Placement history involving numerous placements.

(3) Special needs relating to disabling condition and/or age
and/or race and/or membership in a large sibling group.

b. At the request of the Program Manger of the WARE, the child's
worker will register the child by completing the DSHS 10-38,
Adoption Purchase of Service Child Registration and forwarding
it to the Program Manager of the WARE. This registration
constitutes the CS0's agreement to participate in the activi-
ties related to purchase of service, as defined on the back
page of the registration form.

Co The Program Manager of the WARE will determine eligibility of
the child for purchase of services. Private agencies will be
notified of child's eligibility status through the WARE
Bulletin and/or through the referral process.

d. Services purchased will include recruitment of a family, pre-

placement planning, post—placement supervision and legal
finalization.

36.37 Preplacement Services

A. Family Selection

1. Foster families or relatives may be selected as the adoptive place~

ment of choice at the Second Adoption Planning Review using criteria
outlined in 36.32 C 2.

2. Final placement selection for families referred from the WARE shall
be made by the child's worker in conjunction with the child welfare
supervisor. Families referred for a legally free child or for a
foster-adoptive placement will be evaluated to determine which of
the families can best meet the needs of the child. The following
criteria will be used:
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a. The family's ability to meet the physical, emotional, and
mental needs of the child.

b. The compatability between the child's personal characteristics
and the expectations of all members of the adoptive family.

C. The specific experiences and/or training the family has had
which prepare them to provide for the special needs of the
child.

d. The resources in the family's community which are available
to meet the special needs of the child.

e, The degree to which the family is willing to initiate and
participate in medical and/or therapeutic treatment.

f. For Foster—Adoptive Placement the family's signature on the
DSHS 15-175, Agreement with Foster-Adoptive Family, must be
obtained. This signifies the family's understanding of and
agreement with the mutual rights and responsibilities of the
family and the department in a foster-adoptive placement.

The child's worker may request a copy of the family's preplacement
report if additional written information is needed.

The child's worker may involve the child in the family selection
process by sharing general information and/or pictures of families
referred.

A case staffing involving the child's worker, the supervisor, adop-
tion workers for the families referred, and the adoption program
manager may be requested when needed to make a family selection
decision regarding the child's placement.

The child's worker shall inform the family's worker once a place-
ment decision has been reached. The family worker shall inform the
family of their selection. The family worker then shares all
nonidentifying information about the child which is recorded on the
DSHS 13-41, Child's Medical and Family Background Report, and
initiates a discussion with the family regarding their interest in
adopting the child referred for them.

The family signs the DSHS 13-41, Child's Medical and Family Back-
ground Report, signifying their knowledge of the child's condition.

Direct contact between the child's worker and the adoptive family,
prior to the final placement decision, may take place using the
following guidelines:

a. The family has already been identified as the most likely
placement for the child.
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b. The purpose of the contact is to evaluate the family's unique
ability to meet the special needs of the specific child.

Ce No contact shall take place without the comnsent of all parties
involved.

In situations in which a child being placed for adoption is to main~-
tain contact with relatives, the child’'s worker in conjunction with
the family's worker must complete an agreement with the prospective
adoptive family prior to the beginning of visitation. The agreement
should state the extent of the contact to be maintained. A signed
copy of the agreement must remain in the child's case record.

Visitation and Placement Planning

l.

The purpose of visitation is to initiate contact between the child
and the family selected as the most likely family to adopt the
child, and to allow the child's caseworker an opportunity to observe
the relationship as it develops.

The needs of the child shall be the primary consideration in planning
for visitation and placement.

The child's foster parents may be consulted in planning and imple-
menting the visitation and placement.

When consistent with meeting the needs of the child, there may be a
contact between the child's foster parents and the prospective adop-
tive parents. The purpose of the contact shall be a sharing of
information about the child. The contact shall be arranged by the
child's worker and shall be done only with the consent of all
parties involved.

The child's worker will select a suitable location for visitation
and accompany the child on the initial visit. (Care will be taken
to provide a suitable location familiar to the child and/or based
on the child's needs.)

After each visit the family and the child will be given the oppor-
tunlty to express their feelings and concermns to their respective
workers regarding the possible placement.

The child's worker and family's worker will evaluate visitation
reactions and discuss with each other to assist in planning future
visits and/or make a decision on whether or not to proceed with the
placement.

Based on the child's age and level of development, he/she will be
given an ample opportunity to provide input in the decision—making
process.
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9. Once the adoptive family selected has given final agreement to the
placement, the child's worker has the responsibility for making the
final placement decision.

36.38 Adoptive Planning for Indian Children

A.

The child's worker will ensure that all procedures are followed and
notices filed as required in Manual G, 23.38, Indian Child Welfare.

The child's worker will document the child's Indian status in the service
record and on the Bureau of Indian Affairs (BIA) DSHS 4-220(X), Family
Ancestry Chart (see Manual G, 32.33), using the following criteria:

1. Any person who is enrolled or eligible for enrollment in a recognized
tribe; or

2. Any person determined, or eligible to be found, to be an Indian by
the Secretary of the Interior; or

3. An Eskimo, Aleut or other Alaskan native; or

4. A Canadian Indian: Any person who is a member of a treaty tribe,
Metis community or nonstatus Indian community from Canada; or

5. An Unenrolled Indian: A person considered to be an Indian by a
federally or nonfederally recognized Indian tribe or urban Indian/
Alaskan Native community organization.

An adoptive family shall be considered Indian if one or both parents are
Indian by the above criteria. Each applicant shall be required to com-
plete a copy of DSHS 15-128(X), Verification of American Indian Ancestry,
to provide the department with documentation for compliance with WAC
388-70-450. If the applicant is unable to provide documentation, the
Local Indian Child Welfare Advisory Committee (LICWAC or local Indian
consultant) is available for consultation.

In adoptive planning for Indian children, the unique tribal, cultural and
religious sovereignty of Indian nations, tribes and communities shall be
recognized. When not inconsistent with the wishes of the biological
parents and/or the child, the adoption of Indian children by Indian fami-
lies is the primary goal.

Foster Parent Adoptions

1. The child's worker will ensure that all procedures in Manual G,
32.33 have been followed in the selection of the foster parent.

2. As a part of the total evaluation in approving the foster parent
adoption of an Indian child, the case record shall contain docu-
mentation of the foster family's past performance, and future
commitment in exposing the child to his/her Indian tribal and
cultural heritage. It shall also contain documentation of the
child's wish to be involved in his/her Indian culture.
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Adoption Exchanges

1. In the referral of families for an Indian child, registered adop-
tive families having the following characteristics shall be given
preference in the following order. Each major category being
given 30 days before proceeding to the next.

a. An Indian family residing in Washington who is of the same
tribe as the child.

b. An Indian family residing in Washington considering tribal
cultural differences.

Co Other Exchanges: Attention shall be given to matching the
child's tribal culture to that of the family.

(1) An Indian family from the Northwest through the Northwest
Adoption Exchange.

(2) An Indian family from elsewhere in the U.S. through the
National Adoption Exchange.

d. Any other family who can provide a suitable home to an Indian
child, as well as instill pride and understanding in the
child's tribal cultural heritage. The suitability of such
home to be determined in conjunction with the LICWAC or local
Indian consultant.

Out-of—-State Agency

When an Indian child in the custody of an out-of-state agency is referred
for placement with adoptive parents residing in Washington, documentation
shall be obtained that assures compliance with the department's standards
for planning for Indian children.

36 .39 Placement Service

A.

Po
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Placement services which are provided by the child's worker are intended
to allow for the physical placement of the child into the adoptive home
and provide for a transfer of case records and responsibility from the
child's worker to the family's worker.

Foster—Adoptive Placement

1. The child's worker in a foster—adoptive placement will continue to
maintain full case responsibility for the child. The family's
adoption worker may provide courtesy supervision to the child and
the family until the child becomes legally free, at which time the
adoption worker assumes full case responsibility.





DCFS Manual
36.39 (cont.)
Issued 07/84

Upon placement of a child in a foster—adoptive home, the child's
worker will initiate the following activities:

a. Transfer foster care payment from the foster family to the
foster-adoptive family on the DSHS 14-159 continuing to use
service code 3210.

b. Ensure that the child's clothing, toys, pictures, life story
book, and other personal possessions are sent with the child
to his or her foster-adoptive family.

Co Coordinate for the provision of courtesy supervision with the
family's adoption worker as needed.

d. Complete and submit the DSHS 15-21, Change of Status Report
(Rev. 11/82), to the Program Manager of the WARE, OB 41-C,
Olympia, WA 98504.

e. Continue to provide foster care services regarding visitation
and legal activities.

f. Follow procedures outlined in 36.39 C for transfer of the
child's record to the adoption worker once the child is legally
free.

The adoption worker may provide courtesy supervision to the foster-
adoptive family authorizing the service on the DSHS 14-154/159 using
service code 3254.

Adoptive Placement of a Legally Free Child

1.

The child's worker will transfer full care responsibility to the
family's adoption worker once a child in foster—adoptive status
becomes legally free or once a legally free child is physically
placed with his or her adoptive family. When the child is to be
adopted by foster parents, the child's worker may, with administra-
tive approval, continue to provide post-placement and finalization
services to the family.

The child's worker will initiate the following actions:

ae. Provide the adoptive family with a letter to permit them to
obtain medical care for the child (see sample format in 36.99).

b. Ensure that the child's clothing, toys, pictures, life story
book, and other personal possessions are retained by the
child if moving to his or her adoptive family.

Co Complete the DSHS 15-21, Change of Status Report, and submit
to the Program Manager of the WARE, OB 41-C, Olympia, WA
98504 .
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d. Immediately terminate all foster care services and payment by
submitting the DSHS 14-159.

e. Complete the DSHS 2-305(X), Service Episode Record.

f. Ensure that the child's case record includes the following
documents:

(1) Certified copies of all legal documents terminating
parental rights.

(2) Signed copy of the Agreement with Foster—Adoptive Family,
DSHS 15-175, when applicable.

{(3) Copy of child's original Washington State birth certifi-
cate or a completed DSHS 16-24, Request for Verification
of Birth, when the child was born in another state.

(4) A cover memo to the adoptive family worker stating the due
date of the six-month court review and the address of the
court holding jurisdiction.

g. Immediately transfer the child's case record to the CSO adoption
worker in all cases in which a transfer of responsibility is to
OCCUr

3. When a child in the custody of DSHS is placed with a family from
another agency, the child's worker sends a case summary including
copies of legal documents to the supervisor's agency. An open case
file will be maintained in the CSO until the adoption is final.

The supervising agency 1s appointed next friend and works with the
family's attorney in completing the adoption. The CSO service
worker obtains a copy of the final decree, closes the case and
archives as usual.

36.40 Services to Adoptive Family Applicants

Services to the adoptive family applicants are provided by the adoption
family worker.

36.41 Recruitment

It is the responsibility of the adoption caseworker to participate in efforts
to recruit families who want to adopt children who have special needs. This
includes both general recruitment and child specific recruitment. The
Adoption Program Manager and the Program Manager of the WARE are available

to provide consultation and recrultment tools.
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A. General Recruitment

General recruitment is designed to acquaint the public with issues
involved with the adoption of children with special needs, and to inter-
est families in providing this type of service. General recruitment
may include the following types of activities:
1. Hold public adoption interest meetings on a regular basis.

2. Speak at various group meetings to discuss adoption.

3. Develop support group of existing adoptive parents to participate
in recruitment activities.

4o Develop adoption booth for placement at fairs, libraries, and other
public places.

5. Work with media to present prepared Public Service Announcements.
B. Child Specific Recruitment

Child specific recruitment is designed to identify a family for a
waiting child (see 36.36 E 3). It may include the following activities:

1. Present information about children from the WARE Bulletin and the
NWAE photolisting to families expressing interest in adoption of

a child with special needs.

2. Show slide presentations of waiting children at public adoption
interest meetings.

3. Work with media to develop regular features of waiting children.

36.42 Intake

A. All family inquiries regarding adoption should be referred directly to
the CSO adoption worker who will:

1. Respond to general inquiries (i.e., families calling to inquire
about adoption in general) as follows:

a. Families should be given information regarding special needs
adoption, and the types of children for whom the department
is currently accepting adoptive applicants (see 36.13 B 2).

b. Families should be offered the opportunity to discuss special
needs adoption with the CSO worker before they make the deci-
sion that they do or do not want to pursue this type of
adoption. They should be invited to an adoption orientation.
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Families who decide that they do not want to pursue special
needs adoption may be referred to private child placing agenc-
ies which provide services for families who want to adopt
readily placed children.

2. Respond to specific inquiries (i.e., famillies calling to inquire
about a child for whom they have seen child specific recruitment)
as follows:

aoe

d.

The CSO adoption worker learns of the child's current place-
ment status from the NWAE or from the WARE, and provides this
information to the family.

If the child is still awaiting an adoptive family, the adoption
worker provides the inquiring family with nonconfidential
information about the child.

The family is Informed that pursuing an adoption home study
does not guarantee their adoption of the identified child;

their interest in adoption of other special needs children

is solicited.

The family is invited to an adoption orientation meeting.

All CSO requests to initiate an adoption home study for a foster parent,

relative

or interstate adoptive placement should be referred to the CSO

adoption worker.

1. The

8.

CSO adoption worker will initiate contact with the family when:

The request for a foster parent or relative home study is the
result of the Initial Adoption Planning Review.

The request for a home study for an interstate adoptive place-
ment has been approved of by the Washington State Program
Manager of the Interstate Compact on the Placement of Children
(ICPC). See Manual G, Chapter 30.

CS0 Adoption Worker will provide the following services:

Initiate contact with the family and invite them to an adoption
orientation meeting as per Manual G, 36.43. Additional clarifi-
cation may be given regarding the ICPC, procedures for relative
and foster parent adoptions, or the differences in roles for
both the department and the family when a foster care placement
becomes an adoptive placement.

Inform the family that pursuing an adoption home study does not
guarantee their adoption of the identified child(ren).
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Co When appropriate, make contact with the worker or CSO/Agency
requesting home study services to review information of the
child being considered for placement.

36.43 Orientation

A.

Orientation meetings may be held either with individuals or with a group
of families, depending upon the number of people who are waiting.

The purpose of orientation is to provide a family with a sufficient
amount of information regarding adoption through the department to enable
them to decide whether or not to enter into agreement to work toward
adoption.

The orientation meeting shall include information regarding the following
issues:

1.

The significance of adoption in permanency planning for children in
foster care, and the department's position that the child is the
primary client in adoption services.

Adoption of children with special needs, including the types of
children awaiting adoption through DSHS and the resources available
to help families who adopt children who have special needs.

The procedure for a family to follow in pursuing adoption through
DSHS, the differences between foster care, adoption, and foster-
adoptive placements.

The legal procedures involved in adoption, the roles and responsi-
bilities of the family and the department in adoption.

~ 36.44 Adoption Home Study

A.

The purposes of the adoption home study are as follows:

1.

To facilitate prospective adoptive parents in a personal evaluation
of their readiness and capacity to adopt a child who has special
needs.

To educate prospective adoptive parents in issues concerning adop-
tion of children with special needs:

a. Behavior and ability typically assocliated with various types
of medical and emotional disabilities.

b. Behavior frequently associated with children who have been

abused and/or neglected and who have experienced numerous
foster care placements.
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Ce Specific community and other resources available to address
the needs of children who have a variety of disabilities.

3. To provide the adoption worker with an opportunity to evaluate the
family with respect to their capacity to parent the types of child-
ren waiting to be adopted.

4. To gather all necessary information to complete the preplacement
report.

Procedures to Complete the Adoption Home Study are as follows:

1. The applicant shall complete the DSHS 10-33, Adoption Application,
including information regarding the type of child the family wants
to adopt.

2. The adoption worker accepts the application if the family meets
the criteria for acceptance as defined in 36.13 B.

3. If the family has had a home study completed by another agency, a
DSHS 14~12(X), Authorization to Release Information, should be
obtained from the adopting parents and a summary of the study
requested of the other agency. If the previous study was done by
another CSO, transfer of service records should be requested.

4, The adoption worker authorizes the home study service on the DSHS
14-154/159 using service code 3653, Adoption Application.

5. The adoption worker and the family participate in a minimum of four
contacts, including at least one home visit, during which the

following issues will be explored:

a. The family's interest in adoption, and the characteristics of
child(ren) they want to add to their family.

b The types of training and/or experiences which the family has
had which have prepared them to parent the child(ren) they
want to adopt.

Co The emotional maturity of the family.

d. The nature of the marital relationship, if a married couple
is applying to adopt, or the nature of relationships with the
opposite sex if a single person is applying to adopt.

e. The family's activities, interests, and life style.

fe The family's expectatons regarding children in their family.

g The adjustment of children in the family; the expectation the
children have of a sibling.
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h. The experiences the family has had in coping with problems;
the nature of the family's personal support system.

i. The family's attitude toward termination of parental rights,
adoption, and open adoption.

6. The adoption worker contacts at least three personal references
whose names have been furnished by the adoptive applicants.

7 The family submits a copy of the DSHS 13-01, Adoptive Applicant
Medical Report, which has been completed by their physician.

36.45 Preplacement Report

A.

The preplacement report is submitted to the court to provide information
about a family who has petitioned to adopt a child.

The preplacement report consists of two parts:

1. A report on the adoption home study, as reported, on pages 1-6 of
the DSHS 10-43, Adoption Preplacement Report.

2. The agency's specific recommendations to the court regarding the
suitability of the family for adoption, as reported on page 7 of
the DSHS 10-43, Adoption Preplacement Report.

Information from the preplacement report may be shared with the family
in the following manner:

1. Any part of the home study as reported on pages 1-6 may be shared
at any time.

2. The agency recommendation, which completes the preplacement report,
may only be shared in writing with the family after the preplacement
report has been filed with the court (see RCW 26.32.220).

36 .46 Acceptance/Denial

A.

If the results of the home study indicate that the family is a good can-
didate for the adoption of a child with special needs, the worker should
register the family with the WARE (see 36.47).

If the home study gives evidence that the family is a good candidate for
adoption of a readily placed child but not adoption of a special needs
child, the family may be referred to a private agency for service.

If the home study gives evidence that the family is not a good candidate
for adoption, the worker should inform the family of specific problem
areas identified. If the problem areas appear to be amenable to treat-
ment, the family may be encouraged to secure the needed help and again
proceed with the home study.
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D. If the problem areas do not appear to be amendable to treatment, the
family should be encouraged to withdraw or the service request may be
denied.

36.47 Registration with the Washington Adoption Resource Exchange (WARE)

A. Upon satisfctory completion of the home study, the adoption worker
registers the family with the WARE.

B. Families registered with the WARE are listed by date of receipt of their
registration, and by the characteristics of child(ren) for whom they
have been approved. Both of these criteria are used by the Program
Manager of the WARE when referring families.

C. Procedures for WARE registration are as follows:

1. The adoption worker completes the DSHS 15-22, Adoption Exchange
Family Registration. This form is typed and is then signed by the
adoption worker's supervisor. The form is mailed to: Program
Manager, WARE, MS OB 41C, Olympia, WA 98504.

2. The DSHS 15-22, Adoption Exchange Famlily Registration, is updated
by the adoption worker whenever the circumstances or interests of
the adoptive family change.

3. The adoption worker notifies the program manager of the WARE if a

registered family is transferred to another CSO for service.

36 .48 WARE Withdrawal (See WAC 388-70-460)

A, Families must be withdrawn from the adoption exchange under the follow—
ing circumstances:

1. Upon the adoptive placement of a child with the family.

2. Upon the worker's learning of the pregnancy of the potential adop-
tive mother.

3. Upon the family's choosing to receive adoption services from another
agency or through an independent placement.

4. Upon the family's physically leaving the state.

5. Upon the family's or worker's decision that adoption is no longer
an appropriate plan for the family.

B. Withdrawal from the WARE is accomplished by the adoption worker sub-
mitting the DSHS 15-21, Change of Status Report. Families are also
withdrawn from the WARE when the DSHS 15-21 is forwarded to the WARE by
a child’'s worker at the time of placement. The family's worker shall
inform the family at any time the family is withdrawn from the WARE.
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C. Families who want to be reregistered with the WARE following their with-
drawal from the exchange must reapply for adoption services and have
their home study updated. The adoption worker then submits an updated
DSHS 15-22, Adoption Exchange Family Registration.

36.49 Information Sharing, Visitation and the Placement Decision

A. Information about children for whom a family is being considered should
be shared with that family by their adoption worker using the following
guidelines:

1. General information about a referral may be shared with a family
each time a referral is made.

2. Specific information about a child referred should be shared with a
family each time they are being strongly considered as the adoptive
family for the child.

3. The family's receipt of information about a child, contact with a
child's caseworker, contact with a child's foster family, etc., must
be governed by procedures outlined in 36.37 A 6, 7 and 8.

B. Visitation
1. The purposes of visitation are as follows:

a. To allow the prospective adoptive parents and child(ren) an
opportunity to begin to know one another.

b. To allow the prospective adoptive family, the adoption worker
the child and the child's caseworker an opportunity to make a
continuing evaluation of whether or not adoptive planning
should continue.

2. Preplacement planning and visitation procedures are outlined in
36.37.

3. The final decision of whether or not to place a child with any

adoptive family is made by the professional staff of the CSO which
has administrative responsibility for the child.

36.50 Services to Adoptive Family and Child

The adoption worker assumes caseworker responsibilities for the adoptive
family and child upon the placement of the child into the adoptive home.
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36.51 Case Management/Post Placement Support Services

A. Prior to the adoptive placement, the adoptive family worker will file a
copy of the preplacement report with the court, indicating the name of
the child on whose behalf the report is being filed. Maintain a record
of the date on which this report was filed.

B. Upon receipt of the child's record, the family worker shall:

1. Review the child's record to ensure that all required forms and
documents are present (see 36.39 C).

2. Initiate the DSHS 14-139(X), Social Services Application, with the
child as head of the household, and using the child's new name and
case number.

3. Authorize adoption services for the child on the DSHS 14-154/159,
utilizing code 3602, Post Placement Services, and utilizing the

child's new name.

b, Authorize medical services on an as needed basis, identifying the
child as categorically needy. These services may continue until
the adoption is finalized.

5. Open DSHS 2-305(X), Service Episode Record.

C Post-Placement Support Services

1. Post—placement services may be provided directly to the family by
the adoption worker and/or by referral to community support services.

2. The purpose of post placement services is to support the continuing
placement of the child in the family, and to provide services to
the child and family which will promote that goal.

3. Post-placement support services may include the following:

a. Casework services designed to assist the family and child
during the initial adjustment period. Contacts should be
maintained, at a minimum, on a monthly basis. They may be
more often, as needed.

b. Information and referral to community resources.

Coe Formation of and leadership in adoption groups:

(1) Parent support groups;

(2) Adopted child support group.
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4 At the time when the family, the child, and the adoption worker
mutually agree that finalization of the adoption is in the best of
all persons involved, the worker shall encourage the family to
retain an attorney to file the petition for adoption. Children
fourteen years of age or older by law must consent to their adop-
tion (see RCW 26.32.030).

36.52 Adoption Petition and Next Friend Report

A. Filing of the adoption petition is accomplished by an attorney retained
by the adoptive family. The adoption worker shall provide the attorney
with the necessary documents and information when the worker is satisfied
that finalization is in the best interest of the child and the family.

B. The following documents and information will be provided to the attorney
by the adoption worker:

1. Certified copy of the legal order of termination of parental rights.

2. Release and Consent to Adoption (see suggested format in 36.99),
signed by the CSO administrator or information indicating where to
obtain consent if that responsibility does not lie with the CSO
administrator.

3. A completed DSHS 9-465, Application for Adoption Re-Registration,
Adoption Information Form, for the issuance of the child's revised
birth certificate.

4. The date the preplacement report was filed with the court.

5 The request to be named next friend.

6. A request for a copy of the decree of adoption.

C. The adoption worker authorizes services for Adoption Finalization
Activity on the DSHS 14-154/159 using service Code 3651.

D. Next Friend Report

1. The court, accepting a petition for adoption, orders a next friend
report to advise the court as to the propriety of the adoption.

2. The department shall be named as next friend for a child for whom
it provided post-placement services.

3. The next friend report shall include the following:

a. The suggested format for the next friend report, found in
Section 36.99, includes the following information:

(1) Statement indicating the child's legal status, remaining
parental rights or other court's jurisdiction.
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(2) Information regarding the child, the child's birth parents,
and the petitioning adoptive family.

(3) Statement indicating the child's adjustment in the family.

(4) Recommendation to the court of the advisability of approv-
ing the adoption peititon. If the recommendation is
against approval of the adoption petitionm, complete
documentation of the reasons for that recommendation must
be included.

b. The completed DSHS 10-114, Adoption Card (12/78).

Co The DSHS 9-54, Waiver of Notice of Further Hearing, or the
DSHS 9-56, Acknowledgment of Notice of Hearing and Declaration
of Intent Not to Appear, provided:

(1) The departmental recommendation is positive.

(2) The parental rights of the child to be adopted have been
terminated.

4. If the next friend report is negative, the department will want to
be represented at a hearing on the matter. In this case, the DSHS
9-54 and the DSHS 9-56 should not be included with the next friend
report.

36.53 Action Following Decree of Adoption

Upon notification that the final decree of adoption has been granted, the
adoption worker will do the following:

A Terminate all medical and/or support services on DSHS 14-154/159.

B. Complete and submit to the Adoption Program Manager the DSHS 15-21,
Change of Status Reporte.

C. Notify the State Office Trust Fund Unit, MS OB-24, in those situations
in which the department has received trust monies for a child. Indicate
the date the final decree was granted and the court order number.

D. Inform the adoptive family in those situations in which trust money is
available and instruct the family to apply at the agency providing
benefits 1f they wish to receive the trust. The adoptive family must be
made aware that their confidentiality cannot be guaranteed if application
for these benefits is made. The family will be requested to confirm in
writing if they do not wish to apply for either type of benefit.
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36.54 Archiving of CSO Records

A.

Archiving of CSO records shall be done on behalf of all children who
have been made legally free and placed in the permanent custody of the
department. The purpose of archiving is to ensure that a permanent
record of the child's past be maintained.

Archiving shall take place at the following times:

1. Upon finalization of the adoption, for children who have been
adopted.

2. Upon termination from foster care for all legally free children in
DSHS custody who have not been adopted.

In Washington State, each agency independently stores in archives the
records of children placed through their agency.

No central location exists to furnish information about where a child's
record is archived when the child has been adopted through a private
agency or independently.

Record Preparation

1. For children who have been adopted, case records are to be prepared
individually with all paperwork to be placed in an envelope marked
"Confidential"” in the following order:

a. A cover memo to the Adoption Program Manager, stating: the
child's birth name; adopted name; caseworker's name and CSO;
and date of final decree.

b. Face sheet.

c. Narrative recording and/or DSHS 2-305 SER.

d. The final decree and any legal documents or court summaries.

€. A copy of the DSHS 13-41, Child's Medical and Family Back-
ground Report, signed by the adoptive family.

f. Psychological, psychiatric or medical reports.

g Copies of all adoption exchange registration forms including
registation, change of status, registry of legally free
children.

h. Closure copies of service and financial authorization forms.

i. Copies of forms for documentation of Indian status, i.e.,

DSHS 4-220(X), Family Ancestral Chart, and/or any statements
from Indian parent(s), LICWAC or local Indian consultants.
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2. For children who have not been adopted, case records to be archived
should include the following information:

a. All pertinent information about the child, the biological
parents, and the child's placement adjustment.

(1) Face sheet

(2) Narrative from child protective services and foster care
services

(3) Legal documents or court summaries

(4) Psychological, psychiatric or medical reports

(5) Copies of Adoption Exchange forms, if applicable
(6) Documentation of Indian status (see 36.54 E 1 i).

b, Closure coples of service and financial authorization forms.

36.55 Post Adoption Services

A.

Post adoption services are provided to the adoptive family after the final-
ization of the adoption when those services are needed to support the
adoption and to identify community resources necessary to maintain the
placement.

The adoptive family worker will authorize post adoption services on the
DSHS 14-154/159 using Service Code 3606.

Nonidentifying information contained in the child’'s archived record may

be obtained for medical or emotional treatment when requested by a treat-

ing professional, accompanied by a signed release from the family or adult
adoptee. All requests are sent to the Adoption Program Manager, OB 41-C,

Olympia, WA 98504.

For an Indian child, the family and/or child should be informed that the
LICWAC and/or local Indian consultant are available for consultaton
related to the adoption.

Adoptee's seeking identifying information will be requested to consult with
the clerk of the court granting the final decree. The court may at its
discretion, issue an order directing the opening of any records of the
adoption.

36.56 Disruption Services

A.

Disruption services are services designed to develop a new placement plan
for a child when it becomes evident, prior to finalization of an adoption,
that the adoptive placement should not continue.
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The decision to disrupt a placement may be made either by the adoptive
family or by the adoption worker.

1. The decision to disrupt an adoption should be made only when it is
evident that no further services are available that might facili-
tate the continuation of the placement.

2. A child shall not be removed from an adoptive placement against the
family's wishes without consulting an assistant attorney general
and the Adoption Program Manager.

The procedures for providing disruption services are as follows:

1. The supervising adoption worker shall inform the placing CSO of the
pending disruption.

2. Workers from each CSO shall mutually decide whether the child should
be returned to the community served by the placing CSO or should
remain in the current community. In cases of disagreement, the CSO
which has custody of the child retains ultimate responsibility for
the child.

3. The decision to seek a new adoptive placement or to place the child
in foster care shall be made based upon the individual needs and
expectations of the child.

4. The DSHS 15-21, Change of Status Report, must be completed and
sent to the Adoption Program Manager when the child is removed from
the adoptive home.

5. When the child is ready for a subsequent adoptive placement, he or
she must be reregistered with the WARE updating the DSHS 15-18
and the DSHS 13-41.

Disruption services are authorized by the adoption worker utilizing
Service Code 3603, and are initiated at the time the decision is made
that the child will be removed from the adoptive family. The child’'s
biological name should be used.

Following removal from the adoptive home, services should be authorized
utilizing whatever service code reflects the service being provided
(i.e., foster care, adoption planning, adoption post placement service,
etc.). The child's biological name should be used on all records and
documents following removal from the adoptive placement.

36.57 Protective Service Referrals

A.

Child protective services will investigate protective service referrals
about children in adoptive placements. (See Chapter 26, Child Protective
Services.)
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Referral allegations and findings will be documented in the adoptive

Upon completion of the investigation, the child protective service
worker, the family adoption worker and their supervisors will review
the findings to determine a service plan. (See 36.56 if removal is

The incident report will be completed by child protective services

The CSO child's service worker will coordinate and confer with the

1. CSO adoption workers for the purposes of adoption planning.
2. CSO foster care homefinders for services to foster-adoptive families.

3. Adoption Support Program, for purposes of eligibility determination

4, Previous workers for the child, for the purpose of developing a

5 Child Protective Services where there is a protective services

B.
family's record per Manual G, 25.40.
C.
recommended )
D.
according to procedures outlined in Manual G, Chapter 26.
36.97 Interface with Other DSHS Services
A,
following DSHS services providers:
of their child.
complete life story book.
referral regarding a child under their supervision.
B.

P
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The CSO adoption worker will coordinate and confer with the following
DSHS service providers.

1. The CSO child's worker, for the purpose of coordinating adoptive
planning and placements.

2. CSO foster care homefinders for services to foster adoptive families.

3. Adoption support program, for purposes of providing services to
families who adopt a child with special needs.

4. Developmental Disabilities case managers for purposes of providing
services to families who adopt a developmentally disabled child.

5. Crippled Children's Services (CCS), for purposes of providing
services to families who adopt a child eligible for CCS.

6. State Office Trust Funds Unit, for purpose of enabling a family to
apply for benefits for which their child is eligible.

7. Child Protective Services where there is a protective services
referral regarding a family under their supervision.
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36.98 INTERFACE WITH NON-DSHS SERVICES

A. The CSO child”s services worker will coordinate and confer with the
following service providers:

1.

2.

3.

4,

Juvenile courts for the purpose of legally freeing a child for
adoption.

Licensed child placing agencies to facilitate placement when
referrals are made through the adoption exchanges.

Media personnel for the purpose of providing information for a
child to be featured in child specific recruitment and in coordi-
nation of the filming of the child.

Regional and National Adoption Exchange personnel for the purpose
of providing information for recruitment activities.

B. The CSO adoptive family worker will coordinate and confer with the fol-
lowing service providers:

1.

2.

Attorneys and superior courts to complete the decree of adoption.

Community resources and parent support groups for the purpose of
providing services to support the special needs of a child in an
adoptive placement.

Media personnel and community resources for the recruitment of
adoptive homes for special needs children.

36.99 REQUIRED FORMS AND INSTRUCTIONS

A. See Chapter 99, Forms, for instructions on these forms:

DSHS

DSHS

DSHS

DSHS

DSHS

DSHS

DSHS

DSHS

2-305(X) Service Episode Record (10/78)

2-306(X) Communication/Referral (Rev. 9/78)

2-306A(X) Communication/Referral page 2 (Rev. 9/78)
4=-220(X) Family Ancestry Chart (Rev. 3/78)

9-54(X) Waiver of Notice of Further Hearing (Rev. 9/78)

9-56(X) Acknowledgement of Notice of Further Hearing and
Declaration of Intent Not to Appear (Rev. 9/78)

9-235 Registry of Legally Free Children (Rev. 11/82)

9-465 Application for Adoption ReRegistration (Rev. 3/80)
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DSHS 9-611 Release and Consent for Child Specific Recruitment (11/82)
DSHS 9-612 Request for Copy of Birth Certificate (Rev. 11/82)
DSHS 10-33 Adoption Application (Rev. 11/82)

DSHS 10-34(X) Birth History (Rev. 9/78)

DSHS 10-43 Adoption Preplacement Report (Rev. 11/82)

DSHS 10-114(X) Adoption Card (12/78)

DSHS 10-138 Adoption Purchase of Service Child Registration (Rev. 11/82)
DSHS 13-01(X) Adoptive Applicant Medical Report--Confidential (Rev. 10/72)
DSHS 13-41 Child”s Medical and Family Background Report (Rev. 11/82)
DSHS 14=24(X) Face Sheet (Rev. 9/78)

DSHS 14-139(X) Social Services Application (Rev. 12/79)

DSHS 15-18 Adoption Exchange Child Registration (Rev. 11/82)
DSHS 15-21 Change of Status Report (Rev. 11/82)

DSHS 15-22 Adoption Exchange Family Registration (Rev. 11/82)
DSHS 15-26 Adoption Referral Neotificationm (Rev. 11/82)

DSHS 15-128(X) Verification of American Indian Status, Foster Care
and Adoptive Applicant (5/79)

DSHS 15-174 Adoption Planning Review Report (11/82)
DSHS 15-175 Agreement With Foster—Adoptive Family (11/82)
DSHS 16-24(X) Request for Verification of Birth (Rev. 3/78)
B. See the remainder of this chapter for these suggested formats:
Medical Authorization
Next Friend Report

Release and Consent for Adoption
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SUGGESTED FORMAT FOR MEDICAL AUTHORIZATION

has been

Child”s Name

placed for adoption in the home of .
Adopting Parents

The Department of Social and Health Services who has permanent custody

of grants
Child

permission to to obtain
Adopting Parents

medical care and treatment for .
Child

The department is to receive copies of medical reports and be immediately

informed of any extraordinary conditions.

CSO Administrator

Date
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SUGGESTED FORMAT FOR NEXT FRIEND REPORT

IN THE SU?ERIOR COURT OF THE STATE OF WASHINGTON

FOR THE COUNTY OF

IN THE MATTER OF THE)

ADOPTION ; NO.
OF 3 NEXT FRIEND REPORT
)
BY PETITIONERS:
CHILD NATURAL MOTHER NATURAL FATHER
NAME
BIRTHDATE
BIRTHPLACE
RACE
HEALTH

(Attach copy of signed DSHS 13-41(X))
RELIGION

REASON FOR RELINQUISHMENT AND/OR DEPRIVATION:
(Give court and order number)

WHO HAS AUTHORITY TO CONSENT; DO THEY CONSENT
DATE CHILD PLACED IN PETITIONERS” HOME:
ADJUSTMENT OF CHILD IN THE HOME:

ADJUSTMENT OF FAMILY TO CHILD:

RECOMMENDATIONS:

Service Worker Supervisor CSO
Department of Social
and Health Services
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SUGGESTED FORMAT FOR RELEASE AND CONSENT FOR ADOPTION

SUGGESTED PORMAT FOR
RELEASE AND CONSENT FOR ADOPTION

STATE OF WASHINGTON )
) In the Matter of the Adootion of
COUNTY OF )}

The Departwent of Socisl and Health Services, having heretofore been awarded
the permanent care, custody aud control of the minor child named in the above
entitled cause (Court Order No. , County Superior
Court, on ), does hereby give its comsent to the adoption
of said child in accordance with the petition filed by

in said cause. The Department of Social and Bealth Services, subject to the
grenting of said petition for sdoption, does hereby release the care, custody
and control of said child and surrenders all of its rights ip said child to

the petitioners therein.

This consent, surrender, sod release is executed subject to the approval of
the Court, shall have no force or effect until the same has been approved by

said Court, and this consent is irrevocsble except as provided by law.

Dated this day of
OFFICE
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
By
Administrator
This is to certify that oo this day of , 19 there
personally appeared before me , knowno to me to

be the duly appointed repreuentntivz of the Office,
Department of Social and Health Services, State of WKashiogton, the agency that
executed the foregoing instrumect and acknovledged the same to be the free and
voluntary act and deed of said sgency for the uses e&nd purposes therein
mentioned, snd on oath stated that he was suthorized to execute ssid

inetrument for the uses end purposes therein stated.

WITNESS my hand official seal the day and year first hereinabove written.

Notary Public in and for the State
of Washington, residing at
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ADOPTTON SERVICES

36.00 PROGRAM AUTHORITY

Federal: CFR Title 45 220.40

State: RCW Chapters 13, 26.32, 26,36, 26.37, 74.13.

WAC 388-70-410 through 388-70-480
388-71-005 through 388-71-0535

36.10 POLICY

36.11 Purpose of Service

The purpose of adoption services is to provide opportunities for children
to achieve permanent, nurturing families through adoption.

36.12 Service Description

Adoption is a legal and social process provided for by law, to establish the
legal relationship of child and parent when they were not.so related by birth.
The following types of adoption services are provided by the department:

A.

Agency placement

1.

2.

3,

The department hag legal responsibility for the child’s adoptive
placement and provides services necessary to complete the adoption.

A child is placed with an approved family, who has requested depart-
ment services, through the referral process from the exchanges in
which the department participates.

Community Services Office (CSO) staff provides all services,
including home study, preplacement report, next friend, placement
and postplacement services.

Independent placements

1.

2.

An Iindependent placement is omne arraﬁged_by other than a licensed
child placing agency or the department. o

A pre-placement report is required prior to placement of a child

and a next friend is appointed by the superior court when the
adoption petition is filed. (See 36.42 and 36.43 G.)
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Adoption services by department staff in independent adoptions are
available when alternate community resources have not been desig-
nated by the Regiona] Office (RO).

A C80 not providing service on independent adoptiona ghall refer

families to the appropriate resources.

Stepparent adoptions

1.

2.

A staff person appointed next friend by the superior court in a

stepparent adoption will complete the required reporto

When am RO has designated alternate community;resources for the next
friend 1in steppatrent adoptions, close coordination and cooperation
with the loeal superior court and the bar associlatlon is required to
agsure that the alternate resources are appointed.

Intercountry adoption services

Le

2.

3.

The State Office (80) reviews requests for these Services and forwards

: aocepted requesta to appropriate CS0s providing the service.

When an RO designates alternate commumity resoutces, a CSO refers
_families seeking service to those service resources.

The international agency having custody of a child will provide
- complete financial and soclal planning services if a child is to be

rempved from pliacements

Interstate placements

i

2.

The requested adoption services atre provided when an interstate
¢ompact agreement or equivalent has been approved. (See Chapter 30,
Interstate Compact on Placement of Children.) :

Interstate adoption services may result from the exchange referral
process or at the request of an outuof—state public or private
agency.

36,13 General quiciQS'Rélatei;td thio_Servioe

A

P

Chiildren

The department will:

1«

24

Provide the service when'parental rights ére terminated to enable

the child to be adOpted as soon &s possible.

Raview the cdse planning for .children in foster care and determine
the need for adeptive’ planning. (See 36.31.)
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Place siblings together unless it would be emotionally damaging to
them. 1If siblings are to be separated, placement plans are to include
future contacts for the children.

Provide the opportunity for mixed or minority race children to grow
up with parents of similar backgrounds, if possible.

Not place a child with a nonrelated family, when the plan is adoption,
unless selection of the home has been made through the registration
and referral process.

Adoptive families

1.

2,

3.

3.

* Applications are accepted for the department’s adoption program from

families or single parents who want to.adopt:

ae A physically or mentally handicapped Caucasian child under age 4
years,

b. Sibling groups,
¢« A minority race child of any age, or
d. Any race child over age 4.

Department. staff will actively recruit minority and mixed race adop-
tive family applicants. .

Applications will not be accepted from persons receiving adoption
services from another agency.

Families re~applying for adoption services will have obtained an
adoption decree on any previous placements.

Department staff applying for adoption services will be assigned to
a CS0 other than their work location by mutual decision of the (SO
administrators. : o

Bilological parents

1.

2.4

Service will be provided to assist parents in developing permanent
plans for their child(xen).

Consideration will be given to parent’s requests on the religious,
racial or general characteristics of an adoptive family for their
child. Indian parents will be informed of the federal/state law
requirements and the department’s goals and method of implementation
in respect to Indian children. (See WAC 388-70-093, 388-70-450 and
Manual G, 1.04 E. and 36.33.) If the Indian child’s pavrent(s) does
not wish the CSO Indian Child Welfare Advisory Committee (ICWAC) to
staff the case or has other preferences in regard 'to the adoptive
planning for his/her child, a statement of his/her wishes, signed by
the parent(s) will be a part of the child’s record and those desires
will be respected.
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Confidentiality

1. All material relating to a child, foster home placement(s) and adop-
tive placement is confidential. '

2, Communications about the child either within or without the department
shall be bandled in a manner to assure confidentiality.

Interstate and InterLOuntry Inquiries

When a persdon or agency contacts a €50 for information about interstate/
intercountry adoption in this state, the inquirer should be directed to
the 80, adoption program manager, for reply. The same procedure is fol-
lowad 1f an out-bf-state inquiry is made about the adoption of a specific
child residing in Wnshington. :

36,14  Priorities Related terthis'serviee

A

Be

Ce

Be

Children whose parents have had thelr legal rights terminated by court
actions

Children whose parents wish to relinquish thelr legal rights.
Chil&rén'who have réﬁainedfin foster caré for two years;

Single parents, school age parents and parents of children in or entering
foster care wlll be counseled-about a child s need for permanency and the

availability of adoption setvices.

Families applying for adoption will be processed in relation to the types
of children kiown to be waiting for placement. -

36»15 Eligibilitv

As

Es

For complete eligibility requirements, see’ Chapter 03, Social Service
Eligibility.

Children: Any child in need of the service is eligible. The child”s income
is to be used to determine the service funding sources

Families:’ Families applying for adoption services are resources for chil-
dren and not- subject to-service eligibility requirementsa

PoStiPiaeement Services: Major medical coverage is avallable on an "as
needed" basis prior to finalization of adoption.

Post Adoption Services:' Services to an adoptive family or individual are
provided upon request. Services will focus on problems relating to adop-
tion and time limited to 90 days. - Family income is used to determine

 whether funding 1s from Title XX or IV-B.

)
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36.20 PROGRAM STANDARDS

36.21 Program Expectations

A.

D«

Ee

Legal termination of parental rights is requested within 30 days after the
department or the parent(s) so decide. '

Adoption planning is provided every child within 30 days after parental
rights are terminated.

A gocial and medical evaluation on the child will be completed prior to
the selection of the appropriate adoptive resource for the child.

The child will be transferred from foster care status to adoptive place-
ment status within 6 months of the termination of parental rights when

placement through the exchange is the plan.

The child’s adoption decree is granted within nine months following an
adoptive placement made through the exchange.

A child’s adoption decree will be granted within 6 months after the termi-
nation of parental rights when the plan 18 a relative or foster parent
adoPtion.

36422 Program Qutcomes

Adoption finalized.

36.30 SERVICE PROCEDURES

36.31 Termination of Parental Rights

A

B.

Voluntary or involuntary termination of parental rights will be pursued
when adoption planning will be implemented following the termination, and

1. The parents wish to relinquish, or

2. Services to reunite the child and his/her family hdve not been
successful. (See RCW 13.34.130, 13,34.180.)

The service record must document:
1. The parents decision, or
2. Agency efforts to locate and/or reunite the family (especially when

a child has been determined to be dependent by a juvenile court.)
Dogumentation may consist of:
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& Wreitten, mutually-developed/signed contracts between the depart-
‘ment and:- the parents. to facilitate the return of the child(ren).

be Case: narrative, DSHS 2-305(X), Service Episode Record (S8ER),
documenting. progress: (or lack of) on these plans and any serv-~
ioes-which:have been offered to the parents.

Ce Ragistered letters of attempts to locate parents.

‘dv. DSHS 14-154(X), Secial Services Authorization, and DSHS 14~159,
Change of Service. Authorization, showing all services provided
to' the parents.

Rel inqui“shmen-t (Volun taxry Te rmiina tion)
1. The: juvenlle. courts are authorized to terminate. parantal rights only
under the  conditions of RCW 13.34.180.

2. Anticipaﬁgd!uﬁcontasted'relinquishments-are'to be processed through
" the Superfor Courts. The appropriate forms in the series DSHS
9=402 (X): through DSHS 9~406 (X) and DSHS 9=~411(X) through DSHS 9-414.(X)
are. initlated by the service worker and submltted to the court. (See
36. 80" for instructions for these forms.)

3. THe service Worker will authorize the. payment of court filing fees
and’ publicamion fees on the child 8- DSHS 14=154(X).

Assistant attorrey generals provide legal services to staff in King,
Snohiomish, Spokane and Plerce Counties. Prosecuting attorney’s offices
provide the service in all other counties.

The €S0 service worker will submit DSHS 9-235(X), Regilstry for Legally
Free Children to. 50 Adoption Program Manager, MS OB-41C, when parental
rights are. terminated. A copy will be sent: to Office of Support Enforce~
ment as notice of termipation of matural parents support obligation.

Non~DSHS: cases of termination of parental rights in King, Snohomish,
Spokane and Pierce Counties..

L. RGW313304;0&0(4) requires DSHS torpreparefpredisposition.sﬁudies in
the above counties In all terminations of parental rights cases.

2 Wﬁen-a»licensed'voluﬂtary child=placing agency is requesting termi-
nation of parental rights, the following procedures apply:

as The licensed agency will.provide DSHS the documentation required
by KCW 13.34.180 to terminate parental rights;, copies of previous
predisposition studies and the plan to be implemented for the
child: if rights are berminateds

-
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be Fach C80 in these counties will have designated staff to review
- the voluntary agency’s requests for termination of parental
rights. ' '

Ce The designated staff will coordinate with the court and the
voluntary agency to avoid duplication of work and to meet the
court requirements.

G« A court review is mandatory for children not adopted within two years
following the order of termination of parental rights. (See RCW
13.34.210.) C€80s will establish systems with their control file of the
DSHS 9-235(X) to meet this requirement. ' '

36.32 Information Furnished All Adopting Parents

All adoptivé families must review and sign DSHS 13-41(X), Child’s Medical

. Report, prior to adoptive placement. One signed copy 1s permanently retained

in the child’s service record (RCW 26.36.050). Adopting foster parents will
sign the DSHS 13-41(X) when the CSO and foster parents have agreed to the
adoption plan. ' :

.36.33 Adoptive Planning for Indian Children

A Document the child”s Indian status in the service record and on the Bureau
of Indian Affairs (BIA) DSHS 4-220(X), Family Ancestry Chart (see Chapter
32.33), using the followlng criteria:

l. Any person who is enrolled or eligible for enrollment in a recognized
tribes or

2.  Any person determined, or eligible to be found, to be an Indian by
the Secretary of the Interior; or

3. An Eskimo, Aleut or other Alaskan native; or

4e Canadian Indian: a person who is a member of a treaty tribe, Metis
community or non—-status Indian community from Canada; or

5. Unenrolled Indian: a person considered to be an Indian by a federally
or non-federally recognized tribe or urban Indian/Alaskan Native
community organization.

B.  An adoptive family shall be considered Indian if one or both parents are
Indian by the above criteria. Each applicant shall be required to complete
a copy of DSHS 15-128(X), Verification of American Indian Ancestry, to pro-
vide the department with documentation for compliance with WAC 388-70-~450.
If the applicant is unable to provide documentation, the Local Indlan Child
Welfare Advisory Committee (LICWAC) is available for consultation.
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In adoptive planning for children, the unique tribal, cultural and
religious soverelgnty of Indian nations, tribes and communities shall bhe
recognizéd. When consistent with the wilshes of the blological parents
andfor the child, the adoption of Indian children by Indian families is
the primary goal. (See 36.13 C. 2.)

Standards implementing the policy are:

1.  Adoption exchange.

In the referrals for an Indian child, adoptive homes having the folw-
lowing characteristics shall be given preference in the following
order, each category being allowed 30 days before proceeding to the
nexti

B

b

G

d.

The Indian child’s relatives will be the first priority for an
adoptiVe Ffamily. (See 36435 A.)

An Indian family of the same tribe as the child.

A Washington Indian family considering tribal tﬁltural
differences.

An Indlan family from elsewhere in the United States or Canada
through the Adoption Resource Exchange of North America (ARENA).
Attention shall be given to matching the child”s tribal culture
‘te that of the adoptive family.

Any other family which can provide a suitable home to an Indian
child, as well as instill prdde and understanding in the child’s
tribal and cultural heritage.

}

2.,  Foster parent.adoptiona,

as»

As part of the total evaluation for approving a foster parent
adoption of an Indlan child, CSO service staff shall document
the foster family’s past performance and future commitment in
exposing the child to his/her Indian tribal and cultural heri-
tage. The child’s wish to be involved in his/her . Indian culture
shall be considered.

Obtain psychiatric and/or psychological evaluations of the
child“s relationship with the foster parents i1f the child has
been in the fostet home for two years or more. When the
evaluation(s) shows it would be detrimental to.the child to

move, approval of the adoption plan should be the goal.

When an Indian child, in the custody of an out-of-state agency, i1s referred

for potential adoptive parents residing in Washington,; documentation shall
be obtained that assures cowpliance with the department”s Btandards for
planning for Indian children.
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C80 ataff shall consult with the local ICWAC in planning for placement of
Indian children when the appropriate consents have been signed. Both
relinquishing and deprived parents will be informed of the local ICWAC
and a signed statement from the parents will be obtained, granting or
denying the committee access to Identifying Information.

36.34 Prepare the Child for Adoption

As soon as any service worker worklng with a family has determined that efforts
to reunite a child and his/her parents have failed, adoption plannihg will take
place. (See Chapter 32.22 for criteria.)

A.

B.

Ce

Adoption services will be authorized on DSHS 14-154/159.

The service worker will complete a soclal/medical assessment of the child
to determine the adoptive placement plan.

l. -Base the social assessment on case record Irnformation and the worker’s
own observations of the child.

2. Request psychological and/or psychiatric consultations when needed to
~complete a child’s assessment. (See Chapter 32, Child Foster Family
Care, for procedure.)

K Request a medical examination or EPSDT screening based on the child’s
" age and/or physical condition.

4 Include in all requests for consultation, examination or other commun-—
ication about the child the following statement: "All information
about ( child’s name ) is confidential and not to be released without
the signed consent of the Department of Social and Health Services."

5.  Verify birth information:

a. If child was born in Washington State send DSHS 16-24(X), Request
for Verification of Birth, to: Health Services Division, Vital
Statistics Section MS 1B-l1i. '

b. If child was born out~of-state request a certified copy of the
birth certificate from the appropriate vital statistics agency.
{See Chapter 02, Social Service Delivery System, for procedure.)

The adoptive plan should be explained to the child in concepts appropriate
to his/her age. In discussing adoption, the child needs to know specifi-
cally what this means and why he/she will not be returning to his/her
biological parents. The service worker should help the child express what
he/she feels and understands about the original home situation. Pictures
and scrapbook along with a review of the child”s placements out of the
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parents’ home are helpful tools. The worker”s plans for adoptive prepara-
tion will Be recorded as part of the Individual Service Plan (ISP) on DSHS
2-305(X), SER.

D. The childLﬁust_know that while his/her wishes are of concern to the worker,
it 1s the worker who determines the most appropriate adoptive family.
Children over age 14, by law, must consent to thelr adoption.

K. Child’s sexvice record will contaln:

1, Recording and documents supporting the total evaluation of the child.

2+  Pertinent information about biological parents, relatives and past
placements, including social summaries prepared for court hearings.

3 Narrative recording on.the SER describing the child’s’ preparatiou
for adoption.

4. . Coples of all DSHS 14-154/159s.

36.35  Selectigu of an Adoptive Family

A. Child's relatives’
1. First priority is given to the child’s relatives.

2. Consider the follovwing factors in- evaluating the appropriataness of
a relative adoptive placement:

a. Do they have the . parenting skills necessary to meet the needs
' of the child?

b What 1s the attiltude and relationship of the biological paremnts
and the relatives? :

 6, CWill 1ntegration of the child and family be possible or will
the bilological parents be disruptive?

d. What 1is the emotional relationship between the child and pro-~
posed relatives?

_e. Do the child and the child’s relatives want the placement?

B. Approved waiting families (Exchange Registration). (See 36,41 for pro-
cedures-for applicant familles applylng and for additional resources).

1. Complete and send DSHS 15~18(X), Adoptive Child Registration, and

DSHS 13—41(X), Child’s Medical Report, and three plctures to State
‘Office, Attn: Adoption Program Manager, MS OB—41C. Attach copies
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of psychological, psychiatric or significant medical reports. The
service supervisor will review and sign/initial the typed registration
materials.

Children may be registered at the exchange prior to final termination
of parental rights or when the termination order is under appeal. The
adoptive family selected will be licensed for foster care prior to
placement. No foster care payments are made. Medical coverage 1s
authorized on the basis of need. '

Referral information will be sent from the exchange to the child’s

worker and to the worker for each family selected. The workers will
mutually evaluate the appropriateness of each referred family for the
child by telephone or case staffing. Staffing will include super-
visors if possible and the adoption program manager. A family s home
study may also be requested.

The family worker will obtain any additional information needed by the

‘child’s worker to make a placement decision. .The child’s worker does

not meet with an adoptive family to further evaluate them.

The child’s worker and supervisor will determine which of the referred

. families will best meet the needs of the child by considering the

following areas:
a. The families” ability to meet the needs of the child.

be For older children, the mutual compatibility of child and
families” persomalities/life style. :

c. The avallability of community resources the child will need,
‘i.e., special education qlasses, medical faecilities.

The child’s worker will request the selected family’s worker to
discuss the child with the family.

Referrals will be returned within 30 days, noting the family selected
and the reasons for the decision. '

If none of the referred families were avallable or appropriate, addi=-
tional referrals will be made. Registration at the other exchanges
may be considered. (See 36.42 B.) '

Subsidy 1s not available unless a child has been registered with the
Adoption Support Program. (See 38.15 F.)}

Foster Parent Adoption

1.

While foster care is to be a temporary, time-limited treatment plan,
circumstances may have coritributed to a child remaining in one foster
home for several years.
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1f adoption by the foster family is being considered, evaluate the
followling factorss C

a« Will the biological parents’ knowledge of the child’s whereabouts
‘be detrimental to them, the child or adoptive parents?

b@ Are-the race and cultﬂre of the child'and foster family the same?

The foster parents must meet the standards for adoptive families in
the following areas:

a. Have the parenting skills necessary to meet the current and
futute needs of the child.

'_B. Have a saﬁisfactoty marital and community relationship.

Ce Have an emotidnal acceptance of biological“parents.

Prior to the worker’s discussion with a foster family about the adop-
tion of a particular echild, there will be a CSO staffing which

includes the soclal service supervigor, adoption family worker and

casework supervisors to determine if a foster parent adoption is the
appropriate plan for the child. The €80 administrator will be
informed of such a stafflmg in advance. Summaries of these staffings

" will be maintained in the child’s record, initialed by the social

sgtvice supervisors.

a+ For an Indian child, consult the local ICWAC, 1f such action is

consistent with biological parents wishes. Notify the depart-
ment’s Office of Indian Affairs of cases ‘when the local ICWAC
18 not consulted.

b. VWhen the staffing 1s to consider the adoption by Caucaslan fos—
ter parents of a mipority race child (non-Indian), the DSHS
Office for Equal Opportunity (OE0) Technical Assistance Section
in $0 is to be notified in advance by the €S0 Social Service
Supervisor. If OEQ chooses not to participate 1n the staffing,
the decision of Lhe aLaffing will prevail.

DSHS 13-~01(X), Adoptive Applicant Medical Report-Confidential, need
not be completed on foster parents whose medical reports have been

submitted to the CSO within one year preceding the petition to adopte.

An adoption worker will complete the pre-placement report for foster

parent adoptions. Final approval and consent is contingent upon
thilis report. ' '

Imnhediately terminate foster care payments when CSO foster parent
adoption is planned and the pre-placement report is positive, unless
adoption support is necessary. (See Chapter 38, Adoption Support.}
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36.36 Pre—Placement Planning

A. VWhen the child is to be moved from a foster home to an adoptive placement,
the worker will provide service to the foster parents to enable them to
emotionally support the child’s move.

B. The child’s worker and the family’s worker will schedule the pre-
' placement visiting based on the c¢hild’s needs.

C. The child’s worker will bring the c¢hild to the family at a pre~arranged
location.

D. The home of the foster parents should not be used for pre-placement
vislting without the approval of the social service supervisor.

E. If it is in the best Interests of the child for the adoptive and foster
family to meet, a meeting may be arranged after agreement between both
child and family workers and with approval of the social service
supervisor.

F. After the pre-placement visits the family will contact their worker with
their final decision. The child who is old enough will be allowed to
- express his/her feelings to his/her worker.

G. The child’s worker and family’s worker will evaluate their clients’
reactions to the pre-placement vigits to assist in reaching a final
decision whether or not to proceed with placement.

‘He - -In working with the child, the child’s worker will assume full'responsi-

bility for the decislon—-making process, rather than informing the child
a family did not choose him/her. :

36.37 Placement

The child’s worker will:

A Make certain that the child’s clothing, toys, plctures, scrapbook, and
other personal possessions are sent with the child to his adoptive home.

B. Give the adoptive family a letter to permit them to obtain medical care
for the child. The letter refers to the child by his/her new name and
is provided by the agency having permanent custody of the child. (See
sample letter at end of 36.80). ' .

Cs Immediately terminate all services and payment by submitting the completed
DSHS 14-159; complete DSHS 2-305(X), SER; complete and submit the DSHS
15-21(X), Change of Status Report, to: State Office, Adoption Program
Manager, MS 0B-41C. Immediately transfer the child’s records to the
adoptive family worker.
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b. When a child in DSHMS custody is placed with a family from another agency, | ;)
the service worker will send a case summary including copies of legal
documents to the supervising agency and retain an open case file until
the adoption is final. The supervising agency is appointed Next Friend
and will complete the adoption. DSHS service worker obtains a copy of
the decree, ¢loses case and archives as usual. (See 36.46.) '

36.38 Post-Placement Services

The adoptive worker will:

A Open DSHS 14~139(X) with child as head of household using child 8 new
name and case number. Open post-placement adoption services on DSHS
154/159 and authorize any necessary medical coverage. Initiate DSHS
2-305(X), SER. Only material sent to S0 adoption program will contain
the child’s biological name.' ‘

B. Provide supportive counseling or referrals to appropriate resources
during this period to assist the family and child. Schedule visits to
include all family members. The child will be seen at 1east monthly
until the decree of adoption is granted._

C. Record post—placement contacts in the child’s service record and the
. family’s service record. Such information shall refer to the child by “
his new name. _ o : o ) ‘)

D. Ask the adopting family to file the petition for adoption as soon after

placement as they feel they and the child are ready for this action and
the child’s legal custodian will give consent. (See 36. 44)

36.39 Removal of Child from Adoptive Home

A Before the decree of adoption is granted it may become evident that the
home is not suitable for s child. The CS80 providing poest-placement
services will work with the SO adoption program manager and the CSO that
placed the child to decide an alternate plan for the child.

Be A child shall not be removed from adoptive placement against the family’s
wighes without consulting an assistant attorney general and SD.

Ce When a child is removed from adoptive placement, complete DSHS 15-21(X).
When the child is ready for subsequent placement, he/she must be re-
registered at the central exchange by updating DSHS 15-18(X) and DSHS

D. Use the child’s legal (biological) name on all records and documents
following removal from adoptive placement.
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36.40 Protective Service Complaints

.Al

B.

C.

36.41

A child protective service worker will investigate a protective service
complaint recelved about a child in adoptive placement. (See Chapter 26,

Child Protective Services)

Upon completion of the investigation, the child protective service worker,
the family adoption worker and their supervisors will review the report
to determine a service plan. (See 36.39 if removal is recommended.)

Send the report of the investigation and summary of the CS50 staffing via

the G50 administrator to S0 and to the administrator of the CS0 which
placed the child (for information and/or additional planning, if necessary).

Procedures for Adoptive Applicants

All inquiries from people interested in applying for adoption services will be

A.

referred to the adoption family worker.

Orientation of Adoptive Parents
The CSO-adOption family worker will:

1. Provide sufficient information to the family at orientationh meetings
" to enable them to decide whether to enter into a contract to work
toward adoption through DSHS. Information to be shared in oriemnta-
tion: P

a« A description of the agency’s adoption process and the types of
children needing parents.

be. The responsibility of the applicant and the agency in the
process.

ce The legal procedures for adoption and the agency’s role in
adoption.

de If a CSO is providing services on independent and/or inter-
country adoptions, explain the differences in the services and
programs.

2.  Provide group orientation if there are a sufficient number of

inquiries. The group orientation meetings should be regularly
scheduled in advance. ,If the number of inquiries does not justify
group orientation, hold interviews as inquiriles are recelved.
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Adbptive H6ﬁe Study

1.

24

3

4

54

6s

74

8+

9.

Putpogsé: To help prospective adoptive parents decide on their readi-
nebs b6 adopt; to prepare and help them become adoptive parents 1if
they decide to proceed; to provide the worker the opportunlty to
evaluate the family in respect to the types of children needing homes;
arid to complete the pre-placement report. (See RCW 26.32.220.)

 Bach applicant shall coﬁplete DSHS 10-33(X), Adoption Appiicatiou,

gfd returu it to the €80 within 30 days. Once received the DSHS
10%33{(X) becomes the face sheet in the .applicant’s case record.

Servide worker completes and submits DSHS 10-20, Licensing and
Approval of Homes. (See 06.80 for instructions to the form.)

The worker and applicant will evaluate the ehild.care plan of
employed parents in relation to the’ age and type of child the family
is frequesting.

A ninimum of four contacts is requiréd including one home visit.

Weicten permission of the applicant is necessary for the CSO to
cofitact required references.

Buring the process of the home study, workers are éncouraged to
request a personal sumimary (autobiography), whichk becomes part of
the seivice reecord. If the individudal prefers hot to write a
pérsonal summary, the necessary information will be obtained from
interviews.

Inforiation to be included and evaluated in the home study:

a2«  Emotional maturity of the adoptive parents.

b« Nature of the marital relationship.

=23 Family'activitiés, interésts, and life style.

d. Expectations and attitudes regarding child development.

es Aﬂjustment.éf their own children.

f«. Attitudes toward adoption and toward relinquishing or deprived
parents.

The DSHS 13=01(X), Adoptive Applicant Me&ical Report-—Confidential,

18 given to the applicant at the time the worker feels it is appro—
ptiate to do sos It 1s to be returned to the CS0. The home cannot
be approved for placement withotit the medical report.
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In the event applicants for adoptive placement through the DSHS
program show evidence of not being ready to be adoptive parents,
they may be informed of the specific problem areas. If the problem
appears amenable to treatment, they should be encouraged to secure
help before proceeding. If not, they should be encouraged to with-
draw or the service request may be denled (sece WAC 388-70-460). The
independent adoption petitioner may also withdraw during the home
study. (See 36.43 for the specific proceduré.}

A copy of the home study or pre-placement report is given an adoptive
family upon their written request only after it has been filed with
the Superior Court hearing the petition to adopt.

Reapplication for Adoption Service

1.

2.

1f a home study was completed by another agency, a DSHS 14-12(X),
Authorization to Release Information, should be obtained from the
adopting parents and a summary of the study requested of the other
agency. If the previous study was done by another CS0, transfer of

service records should be requested.

Sufficient information must be obtained to complete the pre-—
placement report and evaluate the family.

36.42 Registration With Adoption Exchanges

Ae

State Office Exchange

1.

24
3.

4.

s,

Complete DSHS 15-22(X), Adoptive Family Registration, when the
decision has been reached that the family is approved and available
for placement. This form is used only for families requesting
placement of a child through DSHS and the Exchanges in which DSHS
participates. It is not to be used for families adopting indepen-
dently or a foster parent adoption. This form is to be typed and
signed by the worker’s supervisor. Mail to State Office, Adoption
Program Manager, MS OB-41C.

Families should remain registered at the Exchange when they continue
to be available for a placements

When a family has been registered, the DSHS 15-22(X) shall be
updated annually; revisions may also be submitted when appropriate.

Notify SO when a regilstered family is transferred to another C850 for
service.

DSHS 15-21(X), Adoption Program Change of Status Report, will be
submitted to withdraw a family from the exchange registration.
Families are also withdrawn from the exchange when the DSHS 15-21(X)
is forwarded by a child’s worker at the time of placement.

Pe 19
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B Regiéfered.families.become knowledgeable about referrals for them

only when the child”s worker requests the child be presented to
them. In preparation for a case staffing, non-identifying infor-
mation may be shared with a family. :

Other Exéﬁanges Available for Department Services

:Gﬁordination Bétﬁéén the state exchaﬁges'and the regioﬁal and national

P 20

exchange 18 performed by the $0. After mutual agreement is reached

between the worker and SO adoption program manager, the manager will

send copies of registration packets to the appropriate exchange.

1. Washington Addption Regource Exchange (WARE)

as  This excharge is operatéd by the department and is available to
411 agencies in the state for registration of children and
.families; : ‘ .

bs 'Voluﬁtary"agén¢iés submit DSHS registration fofms;
&« - Department children and families-are'regisﬁereﬂ with WARE at S0.
2. Northwest Regional Adoption Exchange (NRAE)

a. The Btates of Alaska, Idaho, Montana, Oregon, Utah and Washington
partiedpate in this phloto 1isting and referral service for chil-
dren and families.

b S81gned ‘consent by the administrator of the agénCy having cdStody
of the child or by an adoptive family must be obtained prior to

registration at this exchange.

e¢» The purpose of NRAE is to develop adoptive resources for chil-
dren with very 3pecia1 needs. o

.dm Registration

{1) Children are registered jmmediately when the state exchange
does not have a4 walting family or when eligibility for sub-
sidy (adoption support) should be established.

{2) Families are regiétereﬂ after 30 days régistration at the
staté exthanges and no waiting child is under consideration
for placeitent.

3. ‘Adﬁptidn Resource Exchange of Nofth America (ARENA)

This-national exchange is to be utilized when:

A Tbe state and regional gxchanges do not have a registered family
waiting for a child.

)
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b. The family is a mixed or minority race; or is a Caucasian family
who can accept a mixed or minority race or severely handicapped
child; and, they have been registered for three months at the
state and regilonal exchanges.

Procedures for Out-of-State Exchanges

1.

2.

4.

ARENA and NRAE will supply information to facilitate contact between
workers for family and child.

.The.family's agency and the child’s agency will exchange information,

i.es, family’s preplacement report, written social and medical infor-

mation on the child. Copies are to be sent to the Interstate Compact

Administrators. When interstate placement is anticipated, the child’s
worker will initiate the DSHS 15-92(X), Interstate Compact Application
Request’ to Place Child. (See Chapter 30, Interstate Compact on Place-
ment of Children.) '

The procedures in 36.35 B. apply in evaluating potential placements.
Families are not to contact the child’s worker or agency prior to
placement without the participation of their worker and prior approval
by both workers.

. Within 30 days the exchanged material will be returned to the agency

of origin indicating the decision on placement in a cover letter. A
copy of the decision will be sent to the Interstate Compact Admin-
istrators.

36,43 Pre-placement Report

A.-

This report is required by law and 1s advisory to the court. It is pre-
pared on DSHS 10-43(X), Adoptive Home Study, from information obtained
during the home study process.

Twenty'(ZO) days before the hearing the following material will be sent
to the Clerk of the Superior Court hearing the adoption petition:

1.

2.

3.

A typed cover letter which identifies it as a pre-placement report on
the specific adoption petition.

DSHS 10-43(X), Adoptive Home Study, typed and notarized.
DSHS 9-54(X), Waiver of Notice of Further Hearing, provided:
as. The preplacement report is positive, and

b, The parental rights of the child to be adopted have been termi-
“nated.

P 21
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Ce If the walver was not submitted with the pre-placement report
~and service is received, the agency has a second chance to
“notify the court it does not intend to appear. This is done by
submitting DSHS 9~56 (X), Acknowledgement of Notice of Hearing
"and Declaration of Intent Not to Appear.

If the report is negative, il.e., the placement of a child in the home is
not recommended, the CS50 will want to be represented at a hearing on the
matter. If so, in the cover latter to the court (B.l., above) advanca
notice 18 given by the agency stating the name of petitioner, cause

numbetr of. the proceedings, time and place of the hearing.. The notice also
should offer testimony concerning any matters relevant to the relinquish-
ment or adoptiOn, and the recommendation concerning the fitness of
petitioners 48 parents.

Independent Adoptionsé

1. Thé-home study ptocadures in 36.41 apply.

'_2¢ In exceptional circumstances, the child the family plans to adopt is

22

~already in the applicant’s home. 'The worker will review how the c¢hild
was placed, the bilological parents’ legal status in relation to the
child, any other court’s jurisdic¢tion and include this information

in the pre~placement report.  Consultation from the assistant attor—
ney generalfs office and 80 may be needed.

3. The independent petitioner may at any time request a pre»placement
study by one or more agencies, or request discontinuance of a study
by an agency. An agency or €SO which has been authorized to make a
pre~placement study and subsequently requested not. to complete that
study, shall be notified by the court hearing the adoption proceedings
and. given an opportunity to file a partial report and participate in
the hearing.

B If the agency chooses to file a partial report but not appear in
. eourt, DSHS 9-56(X), Acknowledgmeént of Notice of Hearing and Declara-

_tion of Intent Not to Appear, should be completed and sent to the

€lerk of the Superior Court in which the petition is being heard.

5. A partial study or study completed prior to the petitioners change of
mind about adoption shall be held in the family”s CSO service file
until notice is received of any later adoption proceedings.

6. At any later proceedings, the petitioner must attest to all adoption
pre~placement reports authorized by him/her and all agencies then have
an oppertunity to participate in an adoption petition.

7. Once the home study is completed, the petitioner should be notified
of the overall recommendation, i.e., negative or positive, and the
approximate date the report is being submitted to the Clerk of the
Superior Court.
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36.44 Adoption Petition

A

B

C»

When a petition for adoption is filed on a child for whom the department
has adoptive planning responsibility by a family not selected according
to the procedures outlined in 36.35, no consent is to be given. The
assistant attorney general’s office and the S0 adoption program manager
are to be Informed of the petition immediately.

Procedures on Petitions of Department Placements

1.

2.

The family will retain an attorney who will inform the worker that he
is repréesenting the family.

The attornmey prepares the adoptionm petition for the adopting parents”
signatures without divulging the original name of the child or bio-
logical parents, forwards a copy of the order appointing the next
friend, attends the adoption hearing with the family, and sends a
copy of the adoption decree to the family worker.

The service worker will:

ae Submit the pre—placement report packet to the Clerk of the
Superiotr Court hearing the adoptive petition (see 36.43).

b. Send a letter to the attorney with:

(1) Certified copies of the relinquishment, deprivation or
permanent custody orders and the order of consent. If the
consent for adoption does not rest with the C50 adminis—
trator, information should be provided to the attorney to
enable him to obtain the consent from the appropriate court
or agency. For a child in department custody, the consent
for adoption 1s given by the CS0 administrator.

(2) A completed DSHS 9-98(X), Adoption Information Form, for
the issuance of the child’s revised birth certificate.

(3) The date the pre-~placement report was sent to the clerk of
the court.

(4) The request to be named next friend.

(5) A request for a copy of the decree of adoption.

Next friend reports are completed when court ordered.

1.

2.

The department should be named as next friend for a child for whom
DSHS provided post-placement services.

A suggested,outline of the pertinent information to be included in a

next friend report may be found in 36.80 following DSHS numbered
forms. (See RCW 26.32. 090) .

P 23
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3. The Clerk of the Court may request the next friend to complete the
SRSmNCSSmZBl, Adoption Data Card.

Department staff serving as next friend will determine the child”s legal
status, remaining parental rights or other court’s jurisdiction on the
child, and include this information in the report to the court. This
evaluation of the chi1ld’s legal status may result in a negatlve recommen~—
dation to the court.

When a department employee is appointed next friend and the required pre~
placement report has not been filed in accordance with RCW 26.32.200
through 26.32.270, the situation shall be brought to the attention of the
attorhey generals

36445 Action Following Decree of Adoption

A

D.

For a child placed through the exchange process, the adoptive family
worker will complete the DSHS 15-21(X), Change of Status Report. For a
foster parernt or relative adoption, complete DSHS 10-09(X), Foster
Parent/Relative Adoption Report. Complete the DSHS 9-235(X), Registry
for Legally Free Children. These reports are to be sent to State Office,
Attn: Adoption Program Manager, MS OB-41C.

The worker will close service forms and any medical authorizations indi-
cating the reason for closure is "adoption completed.'

Tf the department has received trust monies for the child, SO Trust Fund
Unit, MS OB-24, must be notified of the date the decree of adoption was
issued, Boclal Security and Veterans Benefits may continue after the
adoption. The adoptive family has the right to decide if they wish to

" apply for these benefits. The family needs to be aware that confiden-—

tiality cannot be guaranteed if application is made. A family will be
requested to confirm in writing if they do not wish to apply for either
type of benefit. :

The records of all children for whom the department had adoptive plamning

.responsibility are to be placed in the archives. If the child was in the
‘custody of another agency, any service record material on the child should

be sent/returned to that agency.

R

36.46 Preparing the Social and Financial Records for the Archives

Ae

B.

Pl

Remove all hardwares

Retain all pertinent material about the child, the blological parents, and
the child’s adjustment in the adoptive home in addition to:

1. The face sheet.

2. The narrative from protective service and foster care services.

)
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3. Legal documents 1lncluding the decree of adoption and summaries pre-
pared for court hearings.

4. Medical records, including the signed copy of DSHS 13-41(X)..
5. Psychological and/or psychiatric reports.

6, Coples of exchange registration forms, change of status forms, foster
parent/relative adoption report, closure copies of service and finan-
clal forms, all Title XX forms.

7 Documentation of Indian status, i.e., DSHS 4-220(X), Family Ancestry
Chart, or statements signed by Indian parent(s).

Each child’s record must be prepared individually. Sibling records should
not be sent as one case.

Staple all the retained material together, place the material in an enve-
lope marked confidential and dend it to: State O0ffice, Attn: Adoption
Program Manager, MS OB—41C. Destroy the other materlal from the records.
Do not send any material directly to archives.

Maintain the child”s master file card as "confidential' and indicate the
date the record was sent to 80.

36.47 Post Adoption Services

A.

B.

E. .

Following the issuance of a decree of adoption, the family and/or ehild
may request and receive counseling related to the adoption.

Non~identifying information for medical or emotional treatment is available
from archived records upon the written request of the treating professional
and a signed release from the family or adult adoptee. These requests

should be sent to State Office, Attn: Adoption Program Manager, MS OB-41C.

In Washington State, each agency independently stores in archives the
records of the children it placed in adoption. There 18 no central open
location that furnishes the information about where the child’s record is
archived.

Adoptees seeking identifying information should consult the clerk of the
court that granted the adoption petition. The court may, at its discre-
tion, issue an order directing the opening of any of the records of the
adoption.

For an Indian child, the family and/or child should be informed that the

10¢a1 Indian Child Welfare Advisory Committee and department’s Office of
Indian Affairs is available for counseling related to the adoption.
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36,60 INTERFACE WITH OTHER DSHS SERVICES

A, In many instances adoption services will be provided for the child by the
same worker (child foster care or permanent planning) who handled termina-
tion of parental rights. In cases where there are more than one worker
involved involved it will be necessary to coordinate the services provided
by each worker to serve the best interests of the child.

B Early and Periodic Screening Detection and Treatment (EPSDT) services may
be utilized for medical screening of children.

36.70 INTERFACE WITH NON-DSHS SERVICES
The service worker will'cdordinate and/or confer with:

Aa Juvenile amd Superior Courts for the purpose of legally freeing a child
for adoption.

B. Licensed ‘child placing agencies to facilitate placements when referrals
are made thtough the adoption exchanges.

Ce Attorneys and Superior Courts to complete the decree of adoption.

D. The community and adoptive parent groups:for recruitment of homes to meet
the needs of specific children.

E. Community health services, i.e., private physicians, psychiatrists, psycho-

logists, mental health, health department, for evaluation/treatment of any
physical and/or mental problems.

36.80 REQUIRED FORMS AND INSTRUCTIONS

A. - See Chapter 99, General Forms, for instructilons on these generid forms:

DSHS 2~265(X) Information and Referral Log (Rev. 6/78)

DSHS 2-305(X) Service Episode Record (9/78)

DSHS 2~306 (X) Communication/Referral - (9/78)

DSHB 2=306A(X) Communication/Referral page 2 (9/78)

DSHS 4-220(X) Family Ancestry Chart (Rev. 3/78)

DYHS 14~24 (X) Face Sheet (Rev. 9/78) -

DSHS 14-139(X) Social Services Application (Rev. 9/78)

DSHS 14-154(X) * Social Services Authorizatiom (Rev. 3/78)

DSHS 14-159 Change of Service Authorization (Rev. 2/78)

DSHS 15-128(X) Verification of American Indian Status, Foster Care
and Adoptive Applicant

DSHS l6~24 (X) Request for Verification of Birth (Rev. 3/78)
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CHAPTER 38
ADOPTION SUPPORT

38.00 PROGRAM AUTHORITY

State: RCW 74.13.100 - 74.13.145 and RCW 26.32.115.
WAC 388-70-510 - 388-70-590.
Federal: PL 96-272

38.10 POLICY

38.11 Purpose of Service

The purpose of Adoption Support is to encourage and facilitate the adoption of

the hard-to-place child. If support payments were not available, the child
might otherwise remain in foster care and be without the security and stability

of a permanent adoptive home.

38.12 Service Description

Adoption Support provides financial support after adoption to families who
adopt hard-to-place children. Payment may be in three general areas: monthly
maintenance, legal services related to the adoption and/or medical services.
Medical services include corrective-rehabilitative services, psychological
services, physical therapy, prosthesis, speech and hearing therapy, major and
cosmetic surgery and orthodontics.

38.13 General Policies Related to this Service

A. Adoption Support facilitates the adoption of hard-to-place children by
eliminating financial barriers to the adoption.

B. Adoption Support may be provided to children placed by public and volun—
tary child-placing agencies. The children to be involved are already
fully or partially supported by state funds.

C. An agreement between adoptive parents and DSHS Adoption Support that pro-
vides for the type and amount of financial support must be made prior to
the granting of the final Decree of Adoption.

D. A1l other financial and medical resources available to the child and
family must be explored prior to completing DSHS 10-63, Adoption Support
Agreement, for adoption support.

E. Pre-existing medical conditions of the child must be documented at the
time of registration with Adoption Support.
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Requests for orthodontics, extensive dental work, surgery and psychiatric
treatment must be preauthorized by Adoption Support staff in State
Office (S0).

The needs of a child, both financial and medical, adopted through Adoption
Support should be met by the program. Therefore, if there is a major
decrease in the adoptive family's financial circumstances, the family may
apply for an additional amount of support payment up to the full rate of
foster care payment.

In the case of adoptive parents who receive or apply for financial assist-
ance grants, consideration should be given to the best overall outcome
for the family from the following options:

1. The child may be left out of the assistance unit

a. Adoption support payments are not deducted as income since there
is no duplication of assistance payments.

b. The adopted child has the same financial relationship to the
assistance grant as a foster child.

2. The child may be terminated from adoption support and the child added
to the AFDC grant.

The state will meet the financial obligation that is specified in the
Agreement for Adoption Support. The termination of the law or a decision
by the state or federal government to discontinue or reduce general
funding will not change the state's specific obligations to support such
adoptions. (See RCW 74.13.124 and WAC 388-70-570).

38.14 Priorities Related to this Service

This program has no specific priorities of population or service. Those who
meet the eligibility requirements are given service.

38.15 Eligibility

A.

For complete eligibility requirements, see Chapter 03, Social Service
Eligibility.

Any child eligible for Adoption Support services on the basis of criteria
outlined in 38.15 C-F will be provided those services. Funding sources
for Adoption Support will differ according to the funding source avail-
able to the child while in foster care and according to the service(s) to
be provided.

1. Federal matching for maintenance and Title XX services shall be avail-
able to children who, prior to adoptive placement, were receiving
federal funding through AFDC, AFDC-FC, or SSI.
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2. Federal matching for Title XIX services shall be available to
all children in Adoption Support.

3. State—only monies shall be available for those children who are not
eligible for federally matched funds and for those agreed-to ser-—
vices which are not matched by federal funds.

A child considered for Adoption Support must be registered with the
Adoption Support Program prior to the adoption.

A child must meet the following criteria for registration:

1. Is residing in a foster home or a child-caring institution or is
likely to be placed in either a foster home or a child-caring
institution.

2. Is legally free for adoption.

3. Is under 18 years of age at the time the Agreement is signed.

4. Adoption is the most appropriate plan. For clarification see
Chapter 36.

5. Is hard to place for adoption (i.e., there are no available, approved
and appropriate adoptive families waiting) because of, but not limited
to, one or more of the following:

a.
b.
c.
d.
e.

Physical or mental handicap,

Emotional disturbance,

Ethnic background, including race, color or language,
Age,

Member of a large sibling group,

6. A nonsubsidized resource is unavailable to the child as demonstrated
by three months registration with:

Ae

b.

The DSHS adoption exchange or the Washington Adoption Resource
Exchange (WARE); and

The Northwest Adoption Exchange (NWAE).

Registration with adoption exchanges shall not be necessary when foster
parents desire to adopt a child who has been in their foster home for at
least six months prior to the application to the department for adoption

support.

In cases of adoption by foster parents, the following eligibil-

ity criteria must be met:

1. The child must be hard-to-place by virtue of eligibility defined in
38.15 D.5., and

2. The child must have close emotional ties to the current foster family
which, if severed, could cause emotional damage to the child, and

Pe 5
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3. The foster family must have been identified as the adoptive family
of choice by the agency or CSO having custody of the child.

4. In cases of adoption of Indian children, procedures in Chapter
36.35 (Adoptions) must be followed.

Not all adoptions of children with special needs should be subsidized.
All financial and medical resources need to be explored prior to comple-
tion of the DSHS 10-63 (for example, SSI, Crippled Children's Services,
family's medical insurance.) 1If a family can adopt a child without adop-
tion support, they are expected to do so.

38.16 Payment Rates

A,

The specific type and amount of adoption suport to be requested in the
application shall be based on a financial/social determination arrived at
between the family and their service worker. The Adoption Support pay-
ment should represent the difference between the cost of the child's needs
and the family and community resources already available to meet those
needs.

Monthly maintenance payments cannot exceed the monthly cost of foster
care established for regular or specialized department foster homes.

If other financial resources, such as SSI or SSA, are available to the
family, the amount of this resource shall be deducted from the maximum
monthly maintenance payment.

A minimum of one dollar per month monthly maintenance must be paid to
families who adopt children eligible for federal matching funds in order
to trigger eligibility for Title XIX and Title XX services.

Adoption Support will pay a maximum of $200 plus court costs per child
or family unit for the finalization of an adoption. If a higher fee is
indicated by unusual legal issues, such fee must be requested in
writing and approved by program manager in advance of the finalization.
The total fee for the legal services in adoption is determined by the
Superior Court Judge hearing the adoption.

Payment for medical services is made directly to the vendor according to
the department fee schedule. Payment for atypical procedures may be
authorized on an exception basis through Adoption Support in S0.

IRS ruling on taxable income

1. According to Internal Revenue Service rules, Adoption Support pay-
ments are not taxable income.

2. In order to claim the adopted child as a deduction for income tax,
parents must be prepared to prove that they contributed from their
own resources more than 50% of the child's support in excess of
adoption support payments.
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38.21 Program Expectations

A.

Within 30 days of the receipt of all the necessary information at SO
Adoption Support, a DSHS 10-63, Agreement, will be initiated. (See
38.31 and 38.32).

The DSHS 10-63 specifying the type and amount of payment and the con-
ditions for continuation of the agreement will be signed by the pro-
spective adoptive parents, the program manager and the Secretary's
designee. (See 38.34).

SO Adoption Support is expected to make timely payments of monthly
maintenance medical bills and legal fees.

The SO will conduct an annual review of each child's situation upon the
anniversary date of the original DSHS 10-63. (See RCW 74.13.118 and
74.13.121).

38.22 Program Qutcomes

The measurable outcome is the adoption of hard-to-place children.

38.30 SERVICE PROCEDURES

38.31 Registration of a Child

A.

The child must be registered with SO Adoption Support prior to the
adoption. DSHS 10-61(X), Child's Registration, is a summary of infor-
mation about the child and the reasons for which Adoption Support is
needed. Any pre—existing medical condition, including anticipated
medical needs and prognosis, must be documented and attached to the DSHS
10-61(X). Send two copies to SO Adoption Support, MS 0B-41C. Retain
one copy for the service file.

Registration material must include an indication of the child's eligi-
bility for federal matching while in foster care prior to the adoptive
placement.

1. If the child has been eligible for AFDC-FC, a copy of the DSHS
14-05(X) must be included.

2. 1f the child has been receiving SSI, a copy of the SSA-L8165-61
must be included.

If the plan is for adoption by a family registered with an adoption
exchange in which DSHS participates, the DSHS 10-61(X) may be submitted
after the 90-day registration period, and either prior to, or subsequent
to, finding an appropriate family.
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If the plan is foster parent adoption, DSHS 10-61(X) may be submitted

when the child is legally free, has been in the foster home for at least
twelve months, and at the time of the foster parent application for
adoption support. (For Indian children, see Chapter 36.33 and 36.35 C.4.a.)

Exceptions to policy may be made to waive the above time requirements.
(See Chapter 01, Social Service Policies and Administration.)

38.32 Family Application

A.

The prospective adoptive family must apply to SO Adoption Support for
adoption support for the child prior to the granting of the adoption
decree.

In foster parent adoptions the registration of a child and the appli-
cation by the family for adoption support should occur simultaneously.

DSHS 10-62(X), Application (one for each child), will be jointly com-—
pleted by the prospective adoptive parents and CSO or voluntary agency
with which the family is working. The type and amount of adoption
support requested shall be mutually determined by the family and the
service worker. The Adoption Support requested should represent the
difference between the costs of proviing for the needs of the child and
the family and community resources already available to provide for
those costs.

A copy of the family's most recent Federal Income Tax Return, IRS 1040,
must accompany the application for adoption support.

1. If the family is not required to file a Federal Income Tax Return,
they must submit a financial statement reporting all income as
follows:

a. Gross yearly income.
b. Source of the income.
C. Who receives the income.

2. The statement should be signed by the adoptive parents and dated.
It does not need to be notarized.

In the case of a foster parent adoption, a copy of the CSO staffing
report will accompany the application. (See 36.35 C. 4.)

38.33 Determining Amount of Payment

A.

Adoption support payment may be in three areas; monthly maintenance,
medical services and legal services. A family may receive payment in
one or any combinations of these three. The following factors will be
considered in setting the amount of any payment(s):
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1. The size of the family including the adoptive child;

2. The usual living expenses of the family;

3. The special needs of any family member including his educational
needs;

4. The family income;
5. The family resources and plan for savings;

6. The medical care and hospitalization needed by the family and the
family's means of purchasing or otherwise obtaining the care;

7. Any other expense likely to be needed by the child to be adopted.

The specific amount of support will be established as the result of an
individual, realistic social evaluation of the difference between the costs

associated with the child's needs and the family's and community's resources

available to meet those needs.

If changes occur in the family's economic circumstances or in the needs

of the child, support payments may be modified or discontinued and later
resumed. The monthly maintenance may increase as a child reaches differ-
ent foster care age payment categories, but the increase must be requested
by the adoptive family.

Monthly maintenance payments must not exceed the monthly cost of foster
care established for DSHS foster homes. This includes all regular main-
tenance costs, or specialized foster care payments where indicated. If
specialized rates are requested, the need for this must be documented.
Documentation should include extra costs incurred by the family because
of the child's special needs, such as transportation to therapy, special
food, specialized child care, etc.

A monthly maintenance payment of at least one dollar per month must be
paid to trigger Title XIX and Title XX Eligibility for those children
who are eligible for federal reimbursement.

If the family is eligible to receive income on behalf of the child from
sources other than Adoption Support, such as SSI or SSA, the amount the
family receives from those other sources shall be deducted from the maxi-
mum monthly maintenance for which the family would otherwise be eligible.

Attorney fees and court costs, all or a part, may be paid by Adoption
Support when prospective adoptive parents cannot pay the costs of an
adoption proceeding. The maximum amount to be paid by Adoption Support
is $200 plus court costs per child or family unit unless another amount
is authorized by the program manager prior to the finalization of the
adoption. The Superior Court ruling on the adoption will determine the
court costs and a reasonable attorney fee, and will include this deter-—
mination in the adoption decree.
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If requested by the adoptive parent, the medical, dental, and psychiatric
needs of a child may be provided through Adoption Support.

1. A child's pre-existing medical condition, including anticipated
medical needs and prognosis, must be documented at the time of
registration with Adoption Support.

2. S0 staff will submit the child's medical information for review to
the Office of Personal Health Services, MS LK-11, prior to a DSHS
10-63, Agreement, being signed with the prospective adoptive parents.

3. Medical requests cannot include items that can be, or are covered,
by the adopting family's medical insurance, Crippled Children's
Services, or any other resource. If a prospective adoptive family
has medical insurance, they are expected to explore their medical
coverage for the child they are adopting. The name of the insurance
carrier, the adopted child's eligibility, and the parameters of the
coverage should be included in the family's application.

4. In some cases, medical (corrective-rehabilitative) services will be
needed by the child in future years.

a. Agreements for corrective-rehabilitative needs must be made
prior to the adoption, and information updated on the DSHS
10-83, Medical Review.

b. The service must be performed before the age of 18 or, in the
case of a physically or mentally disabled person, before the
age of 21.

C. The need for the service must be reviewed by the Adoption
Support office and the service pre—authorized immediately
prior to the provision of service.

38.34 Agreement

A.

B.

10

The application must be made prior to finalization of the adoption.

When the application is accepted, four copies of DSHS 10-63, Agreement,
will be prepared by SO Adoption Support office and forwarded to the
prospective adoptive family.

The family signs DSHS 10-63 and returns it to SO Adoption Support,

MS OB-41C, for necessary signatures. DSHS 10-63 becomes a binding con-
tract only when it contains the signatures of the prospective adoptive
parents, program manager and Secretary's designee.

After a DSHS 10-63 signed by all parties is received by the family and
CS0, the CSO service worker will contact the family's attorney for finali-
zation of the adoption.
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The CSO service worker will file a copy of the adoption support agreement
with the court prior to the date of the adoption hearing.

1. The Superior Court shall consider any agreement made between DSHS
and the prospective parents when a petition, a modification or a
vacation of a Decree of Adoption is being reviewed.

2. If the court finds the agreement is inadequate, it may recommend a
change. However, the court is not empowered to direct the depart-
ment to make any change in payment.

If Adoption Support is to pay attorney fees and court costs, SO staff
sends the attorney a letter clarifying procedures for payment of legal
fees. The family and referring agency receive copies of the letter.

If the attorney believes the legal services provided warrant, a fee in
excess of the $200 approved fee, prior to the court hearing an itemized
statement of those fees should be sent to Adoption Support. The Program
Manager must approve a higher fee before it can be paid.

38.35 Adoption Support Payment

A.

Adoption support payment is for the month of issuance, not a post payment
as in foster care.

Foster parent adoption

1. As soon as the DSHS 10-63 is signed and the Decree of Adoption is
granted, the CSO worker will:

as Terminate foster care payment and medical on the DSHS 14-159,
Change of Service Authorization, effective the last day of the
month in which the adoption took place.

b. Send a copy of this DSHS 14-159 immediately to SO Adoption

Support so that adoption support payments may be initiated.
(1f near end of month, a telephone call to SO program staff
should also be made to insure prompt payment.)

Ce Coordinate, carefully, the closing of regular foster care pay-
ment and medical services, and the opening of the adoption
support payment to avoid duplication or lack of payment.

2. SO Adoption Support will voucher the monthly maintenance payment
beginning on the first day of the month following the granting of
the decree.

3. Initially the family will receive two checks in one month from DSHS;
one will be a post payment for foster care and the other will be
pre—-payment from Adoption Support.

ps 11
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Regular adoption

1. Adoption support may begin at the time of placement or on the first
day of the month following the granting of the Decree of Adoption.

2. The SO program manager should be contacted by the CSO service worker
to discuss the options and decide on method of payment.

3. The CSO worker terminates foster care payment for the child effec—
tive the date of placement with the adoptive family.

4. Follow procedure in B. 1. b. and c. above noting on the form in the
"Special Instructions” when the effective date of payment begins
according to the decision made. (See C. 2.)

The monthly maintenance checks should be delivered to the family in the
first 10 days of the month.

If there are problems concerning payment (e.g., lost checks or incorrect
amount of payment), the family or CSO worker should report it to
Adoption Support.

Payment of attormey fees

1. If Adoption Support is to pay for all or part of the attorney fees
and court costs, the Clerk of the Court must furnish the program
coordinator with a certified copy of the Decree of Adoption con-
taining the amount of the attorney's fee as determined by the
Superior Court Judge.

2. When the certified copy of the Decree of Adoption and the itemized
statement from the attorney are received, payment will be made
directly to the attorney. When payment is made, the family will be
informed by letter.

38.36 Medical Procedures

A.

After the review and approval of the corrective-rehabilitative needs of
the child by the Office of Personal Health Services and subsequent
signing of DSHS 10-63, medical services will be coordinated through
Adoption Support.

As long as there is no other resource available, all medical services
requested by the adoptive parent and within the scope of medical ser-
vices provided by the department will be approved during the effective
period of the DSHS 10-63.

Due to changes in the child's medical situation, the DSHS 10-63 may be
modified to include necessary additional medical care.

12
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A DSHS 13-229, Medical Certification Card, will be issued to the adoptive
parent(s) in the child's new name to indicate eligibility for medical
care.

1. The card authorizes medical services.
2. The card provides vendors with billing instructions.

3. The eligibility period corresponds to the dates on the current DSHS
10-63.

4. No medical coupons are issued.

Payment for costs of medical services is made directly to the physician
or professional providing the service.

Requests for major surgery, orthodontics, psychiatric care, physical
therapy, appliances and extensive dental work may be submitted to
Adoption Support when all other resources for payment have been
explored/exhausted, i.e., family's medical insurance, Crippled Children's
Services (CCS), community mental health agencies or other available
community resources.

1. Professional providers must submit a request for approval for
payment prior to providing services which states:

a. Reason(s) treatment needed;

b. Plan for treatment;

c. Frequency/duration of treatment;

d. Prognosis;

e. Background information, when appropriate;
f. Any other pertinent information; and

g. Estimated cost.

2. S0 staff will notify the family/provider when the request is approved
or denied.

Glasses and refractions

No prior approval is needed for the purchase of refractions and eye-
glasses; however, glasses must be purchased through the DSHS contract
with Western Optical. Local vendors are familiar with this contract
which also purchases refractions/glasses for medical coupon clients.

Billing Instructions for Vendors
1. Adoption Support Program medical billings require special handling.

The billing address and procedures are different than regular DSHS
medical.

p. 13
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2. The family should tell the medical provider the correct address for
billing is:

Department of Social and Health Services
Accounting Services, Disbursements MS OB-24B
Olympia, Washington 98504

3. Billing instructions are on the back of the DSHS 13-229, Medical
Identification Card.

4. All Adoption Support Program medical billing is handled through
Accounting Services rather than Office of Provider Services.
If the billing is sent to Office of Provider Services, or if the
child's DSHS 14-154(X) or 14-159 is closed, it will not be paid.
If the billing is refused, the family or worker should contact
Adoption Support, rather than assuming the service is mot provided.

38.37 Review of Adoption Support Agreement

A. At the time of the annual review (see RCW 74.13.118) or when there is a
change of circumstances (including variations in medical opinions, prog-
nosis, and costs), appropriate adjustments may be made in the type and
amount of Adoption Support payments.

B. The family is required to submit their Federal Income Tax Return (IRS 1040)
to Adoption Support no later than two weeks after filing with the United
States Government.

1. If the family is exempt from filing a Federal Income Tax Return, they
must submit a signed financial statement. (See 38.32 D.)

2. The financial information shall be marked and held confidential at
all times.

3. The financial information will be considered during any review of
the adoption support agreements.

C. DSHS 10-82, Annual Review, will be mailed by SO the the adoptive family
each year at least 60 days prior to the anniversary of the DSHS 10-63.
The review updates information on the child's ongoing needs and the
family's social situation. The family must complete the form and return
it to SO within 30 days.

D. If the adoptive family does not return the DSHS 10-82, Annual Review to
SO within 30 days, a reminder letter will be sent to them. If the family
does not then send the DSHS 10-82, Annual Review, to SO within the next
30 days, they may be permanently terminated from Adoption Support.

E. DSHS 10-83, Medical Review, will be sent with the DSHS 10-82 to update
information on the child's medical situation, including current diagnosis,
prognosis, treatment and duration of treatment.

p. 14





DCFS Manual
38.37 (cont.)
Issued 07/84

1. This information is essential if the child has a pre-existing
physical or medical condition and/or the department is covering the
cost of medical care.

2. It is the adoptive parents' responsibility to have their physician
or other professional complete this information and forward it
directly to SO Adoption Support.

At any time, a parent may request in writing a review of the type and
amount of any payment provided in the DSHS 10-63.

1. The review must be initiated within 30 days from the receipt of the
request by Adoption Support.

2. Any adjustment may be made retroactive to the date the request was
received by SO Adoption Support.

3. If no action is taken within 30 days, the parent may ask for a fair
hearing.

During any review of the agreement, adjustments to the payment amount may
be made based on changes in the needs of the child or in the adoptive
parents' income, resources or expenses. When making adjustments, the
intent of the original agreement is considered.

Any modification in the support payment will result in a new DSHS 10-63
signed by the parents, SO Adoption Support staff, and the Secretary of
DSHS.

38.38 Transfer/Termination of Payment

A.

Families served by the department who move within Washington State will
have their Adoption Support files transferred to the CS0 which serves
their new geographical area.

Families served by a voluntary agency who move within Washington State
will have their program files transferred to their nearest branch office
of that voluntary agency, or the voluntary agency may refer the family to
the CSO which serves their new address.

Adoption support payments may be continued when the family moves to
another state or country.

1. For eligible children, Title XIX services shall continue to be the
responsibility of Washington State regardless of the state of resi-
dence.

2. For eligible children, Title XX services shall become the responsi-
bility of the new state of residence.

3. If a family receiving adoption support payments resides in another
state or foreign jurisdiction, the family's original agency will

continue to be responsible for contact.
p. 15
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4. If there is a need for direct contact with a family living out of
state, American Public Welfare Association Guidelines (see Public
Welfare Directory) for interstate service on child welfare cases will
be followed.

5. When a family moves from one state to another prior to the finali-
zation of adoption, the rules of Interstate Compact will be followed
(see Chapter 30, Interstate Compact on Placement of Children.)

D. Payment may be terminated by mutual agreement of the department and family.
Request for termination must be in writing.

E. Termination from Adoption Support shall be final.

F. If child is temporarily out of the home, or if the family wants Adoption
Support to discontinue for a temporary period of time, the family should
request a voluntary suspension from Adoption Support.

1. Voluntary suspension stops all payments and other services, but
maintains a child on an inactive status.

2. Unless the family requests a reinstatement, children in voluntary
suspension status will be automatically terminated from Adoption
Support after one year.

a. Reinstatement can be either into continuing voluntary suspen-—
sion or into active status.

b. Reinstatement shall be based upon needs as defined in the
original program registration.

G. Adoption Support will not continue beyond the child's 18th birthday (or
21st birthday with the Secretary's approval) if either of the following
apply:

1. The child has not yet completed high school or its equivalent and
is a full-time student.

2. The child is physically or mentally handicapped such that continued
assistance is warranted and no other assistance is available.

H. Application should be made by the adoptive family to determine SSI eli-~
gibility for disabled persons who are 18 years of age and who require

continuing assistance.

I. State-only funding will be utilized for nondisabled persons over the age
of 18 who are still enrolled full time in high school or its equivalent.

J. Prior to the child's 18th birthday, Adoption Support will be terminated
under the following circumstances:

1. The child is no longer the legal responsibility of the family.
2. The child no longer continues to receive support from the family.

p. 16
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38.39 Appeal Procedure

A.

38

Denial of an initial request for support payments and social decisions
based on the appropriateness of the individual(s) to adopt a child shall
not be subject to any review or hearing (see WAC 388-70-590(4)).

Change in support payments based on a pre—existing agreement or failure
to act on a request for a review within 30 days may be appealed (see RCW
74.13.118).

l’

5.

If the department requests the change and the family does not agree,
the department must notify the family by certified mail or personal
service and state the grounds upon which the department proposes the
change.

Within 90 days from the receipt of the notice or failure of the
department to act on a request for review, the adoptive family may
ask the Program Manager of Adoption Support for a hearing. The
request must be written and sent by certified mail.

Upon receiving a request for hearing, the Program Manager must fix

a hearing date, which must not be later than 35 days from the
receipt of the request for hearing. The date of the hearing will be
mutually agreed upon by all involved parties.

The Program Manager will also notify the Bureau of Children's
Services Advisory Committee of the filing of the request not less
than 25 days before the hearing date. If the adoptive parent
agrees, a member of this committee may attend the hearing.

The Program Manager will notify the family of the decision within
30 days after the date of the hearing.

Appeal proceedings shall be conducted by the department in accordance
with RCW 74.08.070. The adoptive parent shall have a right to appeal as
provided in RCW 74.08.080.

If the decision of the Secretary or the Superior Court is made in favor
of the adoptive family, adoption support shall be paid from the date of
the change (see RCW 74.13.137).

.40 Adoption Support Files

Following the granting of the adoption decree, the CSO's adoption file
on the child who is receiving support payments is prepared for archives
as other adoption files (see Chapter 36.46).

The family's file will be maintained in the CSO serving the family and
will contain the adoption support information.

Confidentiality should be maintained.
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D. The record should include copies of:
1. DSHS 10-61(X), Child's Registration
a. Documentation of special need
b. Documentation of eligibility for federal reimbursement
(1) DSHS 14-05(X) to document AFDC-FC eligibility
(2) SSA-L8165-61 to document SSI eligibility.
2. DSHS 10-62(X), Application
3. DSHS 10-63, Agreement
4. DSHS 10-09(X), Foster Parent/Relative Adoption, when applicable.
5, Pertinent correspondence regarding adoption support.

E. Case recording is found in the child's archived record and should not be
part of this file.

F. These files shall be in inactive status and maintained by one designated
supervisor in each office. If direct contact becomes necessary, the
supervisor would assign the case to appropriate staff. The CSO should
inform Adoption Support of the designated supervisor.

38.60 INTERFACE WITH OTHER DSHS SERVICES

A. Adoption Support is one component of the overall adoption services offered
by DSHS and as such interfaces with all other adoption services/resources.
(See Chapter 36, Adoption Services.)

B. This program is directly related to foster care in that all children who
receive adoption support have been in foster care prior to adoption or
are adopted by their foster parents.

C. Adoption Support receives referrals from Developmentally Disabled Case
Services.

D. Adoption Support refers cases requesting medical payment and procedures

to the DSHS Office of Personal Health Services for consultation and
authorization of major medical procedures and psychiatric treatment.

38.70 INTERFACE WITH NON-DSHS SERVICES

A, Adoption Support interfaces with the adoption exchanges, i.e., WARE,
and NWAE for family referrals for hard-to-place children.
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B. Adoption Support receives referrals from other child-placing agencies
such as Catholic Family and Child Service, Children's Home Society of
Washington, etc.

c. Adoption Support relies on community medical/mental health services and
other medical resources such as Crippled Children's Services for consul-
tation, medical procedures and psychiatric treatment.

38.80 REQUIRED FORMS AND INSTRUCTIONS

A. See Chapter 99, Forms, for instructions on these forms:

DSHS 2-305(X) Service Episode Record (10/78)

DSHS 2-306(X) Communication/Referral (9/78)

DSHS 2-306A(X) Communication/Referral page 2 (9/78)
DSHS 10-61(X) Adoption Support - Child's Registration (Rev. 5/81)
DSHS 10-62(X) Adoption Support - Application (Rev. 5/81)
*DSHS 10-63(X) Adoption Support Agreement (Rev. 5/81)
*DSHS 10-82 ' Annual Review (Rev. 6/77)
*DSHS 10-83 Medical Review (Rev. 1/76)
*DSHS 13-229 Medical Identification Card (Rev. 6/77)
DSHS 14-24(X) Face Sheet (Rev. 9/78)

DSHS 14-139(X) Social Services Application (Rev. 12/79)

*These forms are included for information only. They are initiated by
SO staff.
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington

TO: HOLDERS OF MANUAL G NOTICE NO: G-101
Issued: February 8, 1982
FROM: COMMUNITY SERVICES ADMINISTRATION FOR INFORMATION CALL:
! Bruce Ferguson, Assistant Secretary Nancy Roberts—-Brown,

SCAN 234-2178 or
Non-SCAN 753-2178

L]

l I
| IF NOT DELIVERABLE, RETURN TO MANUAL PRODUCTION UNIT MS 0B-:16I
| I

SUBJECT: INCOME ELIGIBILITY FOR ADOPTION SUPPORT PROGRAM LEGAL SERVICES AND
NEW GREEN NOTICE CONTROL SHEET

Place this notice in front of Chapter 38, Manual G, and note on Green Notice
Control Sheet the date Notice No. G-10l1 was entered.

.

I. Section 38.33 - Determining Amount of Payment

Effective February 1, 1982, this section shall be modified by adding a
new sentence (underlined):

G. Attorney fees and court costs, all or a part, may be paid by Adoption
Support when prospective adoptive parents cannot pay the costs of an
adoption proceeding. This service is only available to families whose
annual income is $16,000 or less.






TO:

FROM:

SUBJECT:

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington

HOLDERS OF MANUAL G NOTICE NO: G-101
: Issued: February 8, 1982
COMMUNITY SERVICES ADMINISTRATION FOR INFORMATION CALL:
Bruce Ferguson, Assistant Secretary Nancy Roberts-Brown,
N SCAN 234-2178 or

Non—-SCAN 753-2178

I~ f |
| IF NOT DELIVERABLE, RETURN TO MANUAL PRODUCTION UNIT MS OB-16|
| |

INCOME ELIGIBILITY FOR ADOPTION SUPPORT PROGRAM LEGAL SERVICES AND
NEW GREEN NOTICE CONTROL SHEET >

Place this notice in fromt of Chapter 38 Manual G, and note on Green Notice
Control Sheet the date Notice No. G-10i.was entered. e

I.

Section 38.33 - Determining Amount of Payment

Effective February 1, 1982, this section shall be modified by adding a
new sentence (underlined)

G.

Attorney fees and court costs, all or a part, may be paid by Adop;ioh
Support when prospective adoptive parents cannot pay the costs of an

adoption proceeding. This service is only available to families whose
annual income is $16,000 or less. .
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington

TO: HOﬁDERS OF MANUAL G NOTICE NO: G-101
Issued: February 8, 1982
FROM: COMMUNITY SERVICES ADMINISTRATION FOR INFORMATION CALL:
Bruce Ferguson, Assistant Secretary Nancy Roberts—-Brown,

SCAN 234-2178 or
. Non—-SCAN 753-2178

l |
| IF NOT DELIVERABLE, RETURN TO MANUAL PRODUCTION UNIT MS 0B-16|
I l

SUBJECT: INCOME ELIGIBILITY FOR ADOPTION SUPPORT PROGRAM LEGAL SERVICES AND
NEW GREEN NOTICE CONTROL SHEET

Place this notice in front of Chapter 38, Manual G, and note on Green Notice
Control Sheet the date Notice No. G-101 was entered.

I. Section 38.33 - Determining Amount of Payment

Effective February 1, 1982, this section shall be modified by adding a
new sentence (underlined):

G. Attorney fees and court costs, all or a part, may be paid by Adoption
Support when prospective adoptive parents cannot pay the costs of an
adoption proceeding. This service is only available to families whose
annual income is $16,000 or less.






FROM:

SUBJECT:

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington

NOTICE NO: G-101
Issued: February 8, 1982

HOLDERS OF MANUAL G

COMMUNITY SERVICES ADMINISTRATION FOR INFORMATION CALL:

Bruce Ferguson, Assistant Secretary Nancy Roberts—=Brown,
SCAN 234-2178 or
Non-SCAN 753-2178

| l
| IF NOT DELIVERABLE, RETURN TO MANUAL PRODUCTION UNIT MS 0B-16|
| I

INCOME ELIGIBILITY FOR ADOPTION SUPPORT PROGRAM LEGAL SERVICES AND
NEW GREEN NOTICE CONTROL SHEET

Place thfé notice in front of Chapter 38, Manual G, and note on Green Notice
Control Sheet the date Notice No. G-101 was entered.

I.

Section 38.33 - Determining Amount of Payment

Effective February 1, 1982, this section shall be modified by adding a
new sentence (underlined):

G.

Attorney fees and court costs, all or a part, may be paid by Adoption
Support when prospective adoptive parents cannot pay the costs of an
adoption proceeding. This service is only available to families whose

annual income is $16,000 or less.
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CHAPTER 38 - MISCELLANEOUS SERVICES TO FAMILIES, CHILDREN AND ADULTS

38.18 ADULT FAMILY HOMES

38.20 PROCEDURES FOR LICENSING ADULT FAMILY HOMES

38.24 PROCEDURES FOR APPROVING ADULT FAMILY‘HdMEs FOR PLACEMENT

38.30 PROVISIONS COMMON TO ALL FAMILY HOMES

38.32 PLACEMENT IN FAMILY HOMES

38.40 CONGREGATE CARE

38.42 CONSIDERATIONS FOR THE PLACEMENT OF THE ALCOHOLIC IN A CONGREGATE
CARE FACILITY .

38.44 BUREAU OF DEVELOPMENTAL DISABILITY GROUP HOMES - SPECIAL
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CHAPTER 38 - MISCELLANEOUS SERVICES TO FAMILIES, CHILDREN AND ADULTS

38.18 ADULT FAMILY HOMES (WAC 388-63)

10

Definition.

An adult family home is a home that provides board and room, super-
vision and personal and social care to one or two unrelated adults.
Homes caring for more than two unrelated adults in need of domiciliary
or protective care must he licensed by the State Health Services
Division under Chapter 18.20 RCW. pertaining to laws, rules, regula-
tions and standards for boarding homes (for the aged).

Family homes are a resource for individuals who due to mental retarda-
tion, physical or mental handicaps, age or frailty cannot live by
themselves but can benefit from a family environment.

Licensing or Approval.

A home caring for one or two mentally retarded adults must be licensed
by the ESSO as provided for in Chapter 74.15 RCW. This applies to
homes taking care of private-pay guests as well as those who are bene-
ficiaries of SSI or recipients of financial assistance.

Homes used by the ESSO for placement ‘of beneficiaries or rec1p1ents
who are not retarded must be approved for placement.

A home maintained by the legal guardian of or a person related by
blood or marriage (parent, grandparent, brother, sister, stepparent,
stepsister, uncle, aunt, first cousin) to the retarded adult receiving
care is not licensed, or approved for placement.

Homefinding. -

a. Community Resources.
A worker in homefinding should be familiar with his community
resources. Service clubs and special interest groups may be
sources for homes or homefinding. A list of organizations and

clubs can be obtained from the local Chamher of Commerce.

Depending on the particular patterns of the individual community,
the following may be good sources of homefinding:

(1) Public Media

Newspaper - feature stories, articles, want ads.

Radio - panel shows, talk programs, spot announcements.

TV - news stories, community service programs, spot
announcements.

Posters - in agencies, banks, and other public places.
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(2) Agencieé

(3)

(4)

Employment Security, Community Mental Health Clinics, Local
Public Health Office, Family Counseling Service, American
Red Cross, St. Vincent de Paul, Goodwill, Salvation Army,
Social Security Administration, Senior Centers, Council on
Aging, Churches, Multipurpose Centers, Chambers of Commerce.

Organizations

Service clﬁbs, men and women; WARC, Association for thelBlind,
Clubs for the Handicapped, Rehabilitation Centers, Hospitals
and Clinics, Housing Projects, VNA, LPN, RN Assoications.

Churches

Church bulletins and guilds or societies.

Agency Resources

(1) All service workers. Records of beneficiaries of SSI who may
wish to avail themselves of additional exempt income.

(2) Applicants wishing to give foster care who are more suited
to giving care to adults than to children.

(3) Foster parents who no longer want to take children but are
still interested in giving service. '

(4) Food Stamp office.

(5) Nursing Care Consultants.
Once a family home program has been established, the existing
homes prove to be a good resource for finding additional homes
among the sponsor’s relatives and friends.

Screening

.Any mass media publicity may result in a flood of calls. To

protect the homefinder’s time and quickly screen out inappropriate
inquiries or requests, the following may be helpful:

(1)

(2)

Use a clerk or volunteer to take telephone inquiries, gather

preliminary information and where appropriate, mail out an
application blank.

On receipt of application blank, service worker further

explains. program, and makes appointment for home visits as
indicated.
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Volunteers might be used for home visits to gather facts,
licensing and approval information.

If a home is patently inappropriate, the serivce worker
should frankly discuss this at the time of the first visit.

Questions to keep in mind are:
(a) 1Is the sponsor’s home adequate for the purpose?

(b) Can he cope with the problems of the ex-mental patient,
the retarded, disabled, and aged?

(¢) 1Is he willing to work with the agency and learn how to
deal with the above problems?

Remember all levels of homes are needed for matching purposes.
Three or four potential homes are needed for every potential
client, in order that the client may have a choice and the
worker may consider how well the client and sponsor "match".

38.20 PROCEDURES FOR LICENSING ADULT FAMILY HOMES (WAC 388-63)

, |
1. Application. |
\

Application for a license for a family home is made to the ESSO using
the DSHS 10-15 Application to Maintain Family Home for Adults. The
ESSO shall either grant or deny a license within ninety days of the
application.

2. Purposes of Licensing.
The purposes of licensing a family home for adults are:

a. Safeguard the well-being of retarded adults receiving care
in family homes,

b. Strengthen and encourage family unity and sustain rights and
responsibilities to the end that family care is provided only
wvhen the family of the retarded adult is unable to provide
necessary care,

c. Provide consultation to families caring for adult retarded
persons to help them improve methods of care,

d. Assure maintenance of adequate standards of care in family
homes serving adults.
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3. Home Study.

a. In studying a home for licensing, the service worker shall discuss
with family home sponsors all requirements and rules. Observations
regarding inter-relationships of various family members or of boar-
ders in the home are important. Attitudes of neighbors and the
relationships of the sponsors with the community are of importance
to the adult in care and shall be considered. The family home
sponsors should be a person or persons with established standards
and behavior by other individuals. The ESSO should give consider-
ation to the financial ability of the sponsor to provide the care
required under the rules of the Department,

b. For initial licensing the service worker should review with the
applicant the status of his health and the physical condition of
the members of his household. If question arises concerning a
condition which would seem to adversely affect his ability to
provide care, the applicant shall he required to submit a
physician’s statement in evaluation of such condition. In some |
communities TB tests and X-rays are available without charge from
the county health department or other agency. Applicants shall
be encouraged to avail themselves of these tests.

c. In evaluating the suitability of a home for licensing, the ESSO
shall consult the references suggested by the applicant and |
other persons when appropriate. Contact with references should .;
preferably be by personal interview or telephone or may be by
letter when the personal interview is not feasible. The frank
opinion of the references shall be solicited about the suitabil-
ity of the home, the capacities and qualifications of the '
potential sponsor and the reputation of the household members. l
At least one reference must be interviewed in person.

4. Physicalespects of Home.

a. The home shall be in a neighborhood conducive to the general
welfare of the persons receiving care. The dwelling and furnish-
ing shall be clean, comfortable, and in good repair. The home
and grounds shall be reasonably free from hazards. If question

rises concerning fire danger, the local fire protection author-
ity shall be consulted. '

b. Ventilation, light and heat to insure health and comfort shall
be provided and there shall be facilities for sanitary storage, |
refrigeration, preparation and service of food. |
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C. There shall be adequate space to accommodate all members of the
household, This includes comfortable bedrooms with outside ex-
posure and suitable bathing and toilet facilities.

d. . Each person under care shall be provided with a separate comfortable
bed and appropriate bedding. Hallways, kitchens, living rooms,
dining rooms, and unfinished basements shall not be used as sleeping
quarters. ‘

e. Suitable storage space shall be provided for the personal belong-
ings and clothing of each occupant. Individual towels and toilet
articles shall be provided.

f. Drinking water obtained from a private source must be approved by
the county health department or other authorized agency. The use
of raw milk is prohibited.

5. Other Requirements in Providing Care.

a. The family shall respect the department’s responsibility for the
planning for recipients under care.

b. The family home sponsor shall not be employed outside the home
except by agreement with the department.

c. If it is necessary for the family home sponsors to be absent
overnight, the department or responsible relative(s) or guardian
shall be notified and suitable arrangements made for the care of
the retarded adult. Permission for travel on extended trips with
family home sponsors shall be obtained from the department, or
from responsible relative(s) or guardian.

d. Family home sponsors shall not place a person in another home
without the consent of the person, department, or of his respon-
sible relative(s) or guardian.

e. Family home sponsors shall provide opportunities for recreation

© within the family group and encourage participation in community

activities in accord with the retarded adult’s capacity for such
experience. '

f. Clothing of persons under care shall be kept clean and in good
condition and shall be in keeping with the standards of the
community,

g. Family home sponsors shall supply a wholesome general diet
sufficient quantity and quality to meet the nutritional and
physiological needs of the persons under care and such special
diet or health program as may be directed by such persons’
physician.
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If the placement includes an employment arrangement, specific
agreements as to duties and compensation shall be reached between
the department, if applicable, the person under care, and the
family home sponsors. Compensation shall be paid at regular
intervals. Work duties shall be in keeping with the person’s
capacity and other needs.

The family home sponsors shall assist and encourage the adult
guest to:

(1) Seek, obtain and continue appropriate training and employment;

(2) Maintain an adequate personal appearance, good health and
personal hygiene; to take medications prescribed by his physi-
cian; to keep medical appointments and to stay on prescribed
diet;

(3) Participate in social and recreational activities and keep
contact with his relatives and friends when appropriate;

(4) Attend church of his choice.

The family home sponsors shall provide the adult guest with trans-
portation on occasion and assist him with shopping, letter writing
and other necessary activities.

If the family home sponsors assume responsibility for the guest’s
money, a bookkeeping and accounting record shall be kept of all
personal money and the balance of his funds shall be given to

him when he leaves. The record of the money must be available
for the guest, responsible relative, guardian, and the inspection
of the department’s representative.

Register,

Each family home shall maintain a register containing the following
information about each person accepted for care:

- I

b.

Name, birthdate, and dates of. admission and discharge.

- Names, addresses, and telephone numbers (home and business) of
. responsible relative(s) or guardian, physician, and other

persons to be notified in case of an emergency.

Action in Event of Illness or Accident.

a.

There must be a plan of action to be taken in event of medical

emergencies and arrangements for the provision of needed medical

care. No medication except as prescribed by a physician shall be

given. i
\
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b. Serious illness, injury or death of a person under care shall
immediately be reported to the department or, in the case of a

person not placed by the department, directly to the responsible
relative or guardian and to the department.

8. Discipline,

Discipline shall be remedial rather than punitive and shall be based
on an understanding of the person’s needs and state of development.
Discipline shall be directed toward teaching acceptable behavior and
respect for the rights of others. Harsh or severe corporal punishment
and humiliating or frightening punishment shall not be.administered.

9. Duration and Provisions of License.

a. A license is issued by the ESSO for a period of two years and is
granted to specific persons and for a specific location only,
Any change in location or household composition shall be reported
to the department immediately. The license shall state the number
of persons for which the home is authorized to care and the type
of care for which the home is licensed. A request for renewal
of license shall be filed with the department ninety days prior
to the expiration date of the license. If the department fails
to act upon a timely request for renewal by the expiration date,
the license shall continue in effect until such time as the
department shall act.

b. It is a misdeameanor to operate a family home for adult retarded
persons without a license. If such a family home knowingly operates
without a license or fails to apply for a license, a summary of the
facts shall be sent to the Adult Program Section for review and
recommendations for additional action.

c. The Family and Children’s Service Section and the Adult Programs
Section of an ESSO shall issue only one license to a foster family
home. Ordinarily, a home is not used for the care of children and
adults. The ESSO makes the decision on exceptions, considering
the best interest of all parties involved.

10. Periodic Visits--Consultation.

A representative of the department shall visit licensed homes period-
ically to detérmine whether there is compliance with requirements and
to help improve their facilities and methods of care. Visits shall be
at no less than six-month intervals.

38.24 PROCEDURES FOR APPROVING ADULT FAMILY HOMES FOR PLACEMENT
(WAC 388-63)

1. Application - Home Study.
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Application for approval for placement in an adult family home
is made by the family or individual to the ESSO on form DSHS 10-15.

Form DSHS 10-20 is used by the service worker to open the applica-
tion for home study and for all subsequent actions. '

If the home is not licensed to care for mentally retarded adults
the ESSO service worker determines if the applicant and his home
meet the standards for approval described. He visits the home and
discusses all requirements with the applicant.

Approved family homes are expected to provide room, board, laundry,
necessary supervision, personal and social care and, when appro-
priate minimal nursing care.

Minimal nursing care is nursing care not equal to 24-hour nursing
service as required in a licensed nursing home, but such nursing
care as is determined by the nursing care consultant may be safely
given in a family home.

If providing a minimum of nursing care, the sponsor or a member of
his family shall be a registered nurse or licensed practical nurse
not working full-time outside the home. Such registered or li-
censed practical nurse shall give needed nursing care under a
licensed physician’s direction. . -

The home study will include observation and information about
inter-relationships of various family members or guests in the
home. The attitudes within the community should be considered
since these are important to the adult selecting the home.

Opinion of references should be solicited about the suitability

of the home and the capacities and reputation of the applicant and
household members to establish the applicant’s capacity to main-
tain an adequate adult family home. All three references listed
by the applicant will be consulted by personal interview, tele-
phone or letter. At least one reference must be interviewed in
person,

Standards for Home.

The home shall:

a.

Be safe, clean, in good repair, and reasonably .free from hazards
to residents,

Have adequate and easily accessible toilet facilifies,

Have rooms for use of residents which are sufficiently large and
comfortahble with enough window space for good light and ventilation,





d.

Manual G
Ch. 38.24 (cont.)
Rev. 120 - 4/76

Have water and milk supplies which meet health department standards.

Standards for Sponsor.

The home sponsor shall:

a.

Be dependable, demonstrate good judgment and be interested in help-
ing persons in his care;

Demonstrate adequate physical and mental health, good moral
character and reputation. Personal relationships in his family
shall be free from serious conflict and the family be capable
of providing comfortable inter-personal relationships for the
resident;

Demonstrate ability to meet the usual financial obligations of
family living;

Be willing and able to:

(1) Offer the resident understanding, encouragement and emotional
support in taking responsibility for himself insofar as his
physicial and mental condition permits;

(2) Encourage and provide social and recreational activities for
the resident, including opportunity for visits from family
and friends;

(3) Give assistance with shopping and correspondence as necessary;

(4) Help the resident to participate in rellglous and church
activities according to his choice;

(5) Encourage the resident. to carry out health plans set forth
by his doctor.

Services to be Provided.

The sponsor shall:

a.

b.

Provide family living and necessary supervision;

Serve a minimum of three nutritious and well-balanced meals a
day at regular intervals. If required, a special diet shall be
provided in accordance with the recommendations of the resident’s
physician;

Keep a record of each resident, including the name and telephone
number of his physician, family members and person(s) to notify

in an emergency; and advise the ESSO of any significant changes

in recipient’s condition;

p- 11
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Expend- the recipient’s personal  funds only on his request or that

of his guardian or protective payee and keep a current record of
such expenditures;

- During ‘temporary period of illness, fourteen days‘or less, arrange

to have medications the individual cannot take himself administered
by a registered nurse or licensed practical nurse who may be the
sponsor, if qualified, or by a licensed physician, or by a regis-
tered or licensed practical nurse from the community.

Approval, Denial and Duration of Approval.

a.

b.

The ESSO administrator shall approve or deny the application and
send the applicant written notice of the deicision. '

Approval for placement shall continue in effect until termination
by the department on request of the home sponsor or because the

home no longer meets the standards of approval for placement in
an adult family home.

Periodic Evaluation.

A periodic evaluation of the family home shall be made at least every
six months. Significant findings will be included in the record. The
DSHS 10-46 is used for this purpose. Telephone contact between visits
can help the family home sponsors maintain good functioning or alert
the service worker to situations where more frequent visiting is
desirable.

.30.30 PROVISIONS COMMON TO ALL FAMILY HOMES

P

1.

12

Records.

a.

An ESSO file shall be maintained for each applicant for a license

or approval to provide family home care to adults. The record must
include:

Application to Maintain Family Home for Adults DSHS 10-15

Sponsor Agreement - Family Homes for Adults

(when applicable) : DSHS 15-52
Adult Family Home Report for Licensing or Approval DSHS 10-45
Licensing Report NSHS 10-20
Copy of License (when applicable) DSHS 10-10
Adult Family Home Re-evaluation "DSHS 10-46

Sponsor Agreement.

a.

Vhenever a family home is approved or a licensed home is used
for placement, the sponsor shall sign the Sponsor Agreement,
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b. The service worker reviews form DSHS 15-52, Sponsor Agreement,
with the sponsor(s) and secures his signature on two copies.
The sponsor retains one copy and one copy is filed in the family
home record.

c. The agreement will remain in effect unless terminated at the
request of the sponsor or by the department.

d. The agreement automatically terminates if the home is closed for
any reason. '

. 3. Discrimination Prohibited.

a. In providing services a family home shall not discriminate because
of race, creed, color or national origin.

b. A family home which wishes to serve only members of a particular
religious denomination shall not be deemed to practice discrim-
ination unless it specifically excludes from the benefits of its
program members of specified other demoninations, or if it dis-
criminates based on race, color or national origin.

38.32 PLACEMENT IN FAMILY HOMES

1. Placement Procedure.

a. When the service worker feels that a client’s needs may be best
met in an adult family home, the matter will be discussed with
the client and/or his relatives if available.

b. The nursing care consultant determines the minimum of nursing
care appropriate when the client has a nursing need.

c. The service worker arrangeS'the'individual's placement after
discussion with the client and the relatives of the needs of the
client, and the availability of homes appropriate for meeting
these.

2. Review,

The service worker shall reevaluate the individual’s continuing adjust- -
ment in the adult family home and continued need for care as often as
the case plan indicates or at least every six months. If the indivi-
dual receives nursing care, the nursing care consultant shall reevaluate
his nursing needs and the quality of the nursing care provided at the
same interval.
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3. Notifying Financial Services.

The service worker will notify financial section when an adult is
placed in a family home, moves out of a home, or transfers from one
family to another. Financial service will also be informed if any

special nursing care or personal service need be considered in the
amount of the grant.

38.40 CONGREGATE CARE (VAC 388-16-335)

A congregate care facility is a facility which provides its residents (in
addition to shelter, food nonpersonal laundry and household maintenance)
encouragement and assistance in taking responsibility for themselves,
guidance as necessary in the activities of daily living and social and

recreational activities and opportunities, but which does not provide
medical or social services.

1. Eligible Persons.

Persons eligible to receive congregate care are current beneficiaries
of SSI and recipients of continuing GAU, who:

a. Do not require care in an Intermediate Care Facility or skilled
nursing facility, and

b. Can benefit from a group living arrangement which provides
: personal and social care and necessary supervision.

2. Determination of Need for Congregate Care.

a. Congregate care is more appropriate for the individual who, due
to age or physical or mental handicaps, requires personal and
social care and rehabilitation and for the individual needing
protective care, either permanently or temporarily, due to

money management problems, mental confusion, or other inability
to manage his own affairs effectively.

' b. The determination of a person’s need for congregate care is a
casework decision based on mutual planning with the client, where

possible, and utilizing any information which may be available to
the service worker.

c. Medical information is secured when the individual’s health
indicates physical problems. This information may be contained
in reports from state hospitals or schools for the retarded, or
secured from physicians. Medical information vill indicate health

needs which require visits to physicians, special diets and/or
taking medications.

O
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When the individual has physical problems the service worker

shall consult with the nursing care consultant who has primary
responsibility for determining if the person needs skilled

nursing care or intermediate care. The nurse will serve, when
indicated, as a consultant regarding the individual’s medical
needs, medical information, and medical resources in the community..
Any possible-need for skilled nursing care or intermediate care
must be ruled out prior to placement in congregate care. When

the resident takes medications, the nursing care consultant shall
be asked to determine if they can be self-administered.

The service worker or referring source will secure and complete
form DSHS 15-30(X). This is retained in the individual resident’s
service record. Information from the DSHS 15-30(X) will be shared
with the CCF operator to help him in meeting the specific personal
and social needs of the individual client. The service worker may
furnish him with a copy of the DSHS 15-30(X) as desirable.

3. Placement of Residents.

"a.

Selection of facility.

(1) The need for congregéte care must be agreed to by the résident,
his relatives acting on his behalf, guardian, or attending
physician or,

(2) Christen Science practioner, with assistance from the service
worker in preplacement planning.

(3) In areas where there is a choice between two or more facili-
ties, the service worker will discuss the available facilities
as related to the individual’s needs. Use of form DSHS

© 15-30(X) will assist in identifying these needs.

(4) The service worker is responsible for selecting the home only
when the resident is incapable of making the selection and
there is no other responsible person to make the selection
in his behalf.

Emergency placement.

The placement of a resident in a CCF must have prior approval by
the ESSO. However, in case of emergency admission of a resident
to a home when the ESSO is not open, the ESSO must be notified by
the home the morning of the first ESSO working day following the
emergency admission. The ESSO must establish the fact of the
emergency in order for the Department to authorize care from the
date of admission.

Out-of-Local-Office-Area Placement.

p. 15
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(1) Out-of-area placement of a resident may be made at the
request of the resident or his relatives, or when there is
no available CCF in the area of residence.

. (2) Initial placement or replacement of a resident in an area
other than the area of residence is arranged by the service
worker in the area of placement. The service worker in the
area of present residence supplies a referral summary con-
taining information concerning the resident’s personal care
needs for the information and assistance of other county.
Form DSHS 15-30(X) may be used for this purpose.

d. Form DSHS 2-26(X) or RFIS-13 will be sent to financial services
following placement or replacement of a resident.

e. Application for SSI and/or representative payment.

(1) It shall be the service worker’s responsibility to assist
potentially eligible beneficiaries who are residing in, or
being placed in congregate care facilities to make applica-
tion for SSI when they experience difficulty in doing this
themselves. This may be done in cooperation with the indi-
vididual’s relatives, or friends or with the operators of
the facility, as appropriate. The service worker will, when
necessary, be an advocate for the applicant with the Social
Security Administration in pursuing the claim, including
helping him to request an appeal in case of denial.

|

(2) The service worker will review the SSI status of the indi-
vidual at time of placement, when a service need is identified |
or at the time of periodic review. SSI status of all persons
in the facility shall be discussed at the time of renewal of
the agreement and the service worker will seek the coopera-
tion of the CCF operator in aiding any individuals to complete
an SSI application who seem to qualify.

4, Periodic Review and Reevaluation.

As often as necessary and at least each six months the ESSO service
worker will review and reevaluate the resident’s need for congregate
care and determine whether the services actually rendered to him are
adequate to his identified conditions and needs. The nursing care
consultant will participate in the reevaluation if it appears the
resident may need nursing care.

a. Form DSHS 15-34(X) initiated by the service worker, is used to
record periodic review findings.

p. 16
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b. If the service worker finds that the resident may need nursing
care, he routes form DSHS 15-34(X) to the nursing care ‘consultant
who determines if nursing care is needed. This may include con-
sultation with the service worker. '

c. After review, decision and signature by the nursing care consul-
tant, form DSHS 15-34(X) is always routed to the service worker
for final review decision.

d. After final action, form DSHS 15-34(X) is filed in the resident’s
case record.

e. If it is determined that the resident no longer needs or can use
congregate care, the service worker is responsible for working
out a new living arrangement with the individual. This may
include placement in an ICF, a skilled nursing home or an adult
family home, or other alternate care living arrangements.

Application to Provide Congregate Care (Congregate Care Agreement).

a. A facility wishing to provide congregate care.must have a valid
license as a boarding home (for the aged or infirm) or as a private
establishment (Alcoholism Treatment Facility). Alcoholism rehabili-
tation centers will be licensed under the latter licensure unless
they. are located in a facility with a nursing home license. A
nursing home license will only be acceptable for congregate care
if the facility has already made application to the licensing
section of the Health Services Division to convert to a boarding
home license.

b. To apply for approval of payment of the state supplementation for
SSI beneficiaries or payment of GAU for congregate care the facil-
ity contacts the ESSO and signs form DSHS 10-23(X), Application
for Approval for Payment Congregate Care Facility, in triplicate.
The ESSO service worker will:

(1) Establish a case record for the facility,

(2) Visit the premises,

(3) Discuss the CCF agreement in detail with the operator,

(4) Explain the use of form DSHS 15-28(X), Notice of Action,

(5) Make sure that the operator will have adequate supervisory
staff, not from the resident population, on the premises

at all times, ’

(6) If the ESSO approves the application, have the facility sign
three copies of the CCF agreement,

p. 17
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(7) Note ESSO approval on form DSHS 10-23(X) and send all
copies with all copies of the signed CCF agreement to the
state office, Adult Programs Section.

c. If the ESSO does not approve the application, the service worker
explains the reason fully to the applicant. 1If the applicant
wishes to sign the CCF agreement he may do so. If he does, two
copies of DSHS 6~44(X) are also signed. The service worker .routes
all forms as for an approved application to the state office,
Adult Services Programs Section with a memorandum of explanation.
The state office notifies the facility of the decision.

d. If, after an explanation of the reasons the ESSO will not approve
an application, the facility withdraws its application to provide
congregate care, no further action is taken by the ESSO.

e. The signature of the state office supervisor of the Contracts
Unit on the agreement will constitute state office approval.
After state office action, a copy of form DSHS 10-23(X) and the
CCF agreement are returned to the ESSO for filing in the CCF
record. The other copy of form DSHS 10-23(X) and a copy of the
agreement are sent to the facility to signify final approval.
The third copy of the agreement is retained in the state office.

f. Since approval of the application is essentially and ESSO function,
placements may be made in a facility when all forms for the
approved application have been sent to the state office for
action,

6. Activities After Agreement Approved.

a. The service worker shall visit the facility at intervals of no
longer than six months, when the agreement is due for renewal and
at more frequent intervals if the ESSO deems necessary to review |
and when necessary help upgrade the standards of personal care.

Such visits are recorded in the CCF record. See #4 above,
Periodic Review and Reevaluation.

b. A CCF operator will not receive or accept money from or on behalf
of a resident in excess of the amount properly payable for the
basic cost of CCF care. Violation will subject the home to term-
ination of the CCF agreement. Evidence that an operator solicited
or accepted payment for CCF care in excess of the amount payable
according to the department’s payment standard shall be immediately
discussed with the operator by the appropriate ESSO staff. If
the problem cannot be resolved by the ESSO the facts should be
sent by memorandum to the Special Investigations Unit.
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Absences for Social Reasons.

When a recipient is to be absent from the facility for
social reasons for more than 36 hours, the facility will
immediately contact the ESSO for approval of the social
plan. If the ESSO finds the social plan satisfactory,
absences of up to four days may be agreed on without change
in the payment to the facility, provided there is no dupli-
cation of payment for the recipient’s requirements . Longer
absences, without change in payment to the facility, may also
be approved in writing by the ESSO when justified by the
social reasons and no duplication of payment occurs. The
service worker will write a letter of approval to the fac-
ility, retaining a copy in the record. State office excep-
tion to policy is required to continue payment to the
facility during social absences of more than seven calendar
days.

(a) Hospitalization for diagnostic purposes or emergency

treatment, not to exceed 72 hours, shall be considered
as social absences.

(b) The facility will provide the ESSO with written confir-
mation of approved social absences by submitting the
notification form DSHS 15-38(X) for all resident absences
of more than 24 hours.

Renewal of CCF Agreement.

(a) Each facility must sign a new Agreement with Congregate
Care Facility (form DSHS 9-09(X)) each year.

(b) It is the responsibility of the ESSO service worker to
contact the facility prior to the expiration date of the
current agreement and secure the signature of the owner
on three copies of the DSHS 9-09(X). Additional doc-
.uments are not required for the renewal of an agreement
when there has been no change in ownership of the fac-
ility. )

(c) The new agreement must be received in the state office,
Adult Programs Section, no later than one month after
expiration date of the previous agreement.

(d) Uhen a facility changes ownership procedures are the
same as described in #5 above, Applicaton to Provide
Congregate Care. Agreements are valid for one year
from the date of signature, except when either the
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- ESS0 or the facility chooses to elect a shorter period.
Since agreements may expire any month during the year,
timely. reminders of the expiration dates shall be built
into the ESSO tickler file system (Manual E, Section
56.30).

Stop Placement Procedure.

a. When a facility is not living up to the terms of the agreement,
particularly those in the Statement of Work, the ESSO may elect
to stop placement, either until the facility comes into compliance
or a decision is made to revoke the agreement,

b. Vhen a stop placement is made because of unsafe or unsanitary
conditions, the Health Facilities Survey Section shall be noti-
fied. '

Termination of Agreement.

a. An agreement is terminated when:

(1) The facility closes;

(2) . The ESSO does not choose to have the facility sign a new
agreement; o

(3) The agreement is revoked;
(4) There is a change in ownership.

b. In the event of any of the above actions, the ESSO notifies the
state office, Adult Programs Section, of the intended action.

c. WVhen for any reason an Agreement is terminated, the ESSO shall
furnish the SO Adult Programs Sction with a memo describing the
particulars leading to this action.

d. A decision to revoke or choose not to renew an agreement must be
discussed with the SO in advance.

38.42 CONSIDERATIONS FOR THE PLACEMENT OF THE ALCOHOLIC IN A CONGREGATE CARE

1.

FACILITY

With the passing of the Uniform Alcoholism Act, the treatment of the
alcoholic moved to a new dimension in,state responsibility. A compre-
hensive plan involving both identification and treatment was made
feasible, providing equity for the alcoholic and his problem wherever
he might reside within the state. Vith the decriminalization of public
intoxification came the need to provide services for detox. The know-
ledge from our experience in detox. now shows us we are in need of a
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long-term treatment capacity in order to help the alcoholic stay dry.
DSHS, through the use of its Congregate Care Facility program, can and
should be a tremendous resource to the community alcoholism program.

2. The concept of a CCF to provide long-term treatment for the hard core
alcoholic, is both appropriate and necessary . The alcoholic placed
in this system has both an opportunity and support for a living, learn-
ing situation in which to break his pattern of alcohol abuse.

3. Three facets are involved under present poliéy and procedures for
: placement in a CCF. These are:

a. Service eligibility requirements,
b. Financial eligiblity,
c. Acutal placement.

4, The above three aspects of placement, when properly linked together
under our department’s existing rules and procedures, provided us
with the mechanism for placing the hard core alcoholic in a CCF
for long-term care.

5. The three considerations need to be approached by a worker in order
that they have been listed. This becomes obvious as one workes through
a placement, for example:

a. Eligibility requirements:

Presently only a current recipient of SSI or of an ongoing GAU
grant may be placed in a CCF. (See 38.40)

b. Financial eligibility needs to be established in conjunction
with the ESSO decision of its Incapacity Review Team. (Manual
Reference 38.70). '

c. With eligibility established on the basis of the procedures
used in 1 and 2 above, the caseworker determines the person’s
need for congregate care. This decision should be mutually
planned whenever possible with the client, considering all
information available to the worker.

6. Three areas of responsibility are involved to effect a smooth placement
for an alcoholic in a CCF. One involves the staff of the ESSO. The

second, the alcoholism director and his staff, and the third involves
the operator and staff of the CCF. .

38.44 BUREAU OF DEVELOPMENTAL DISABILITY GROUP HOMES - SPECIAL PRODEDURES:

1. Bureau of Developmental Disability Group Homes are Congregate Care
Facilities that have been developed by BDD to provide community
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living for individuals from schools for the retarded. As such they

remain the primary responsibility of the Bureau of Developmental
Disabilities.

Group Homes must have a current license from the Health Services
Division as a Boarding Home for the Aged, a certificate of approval
from BDD and enter into a Congregate Care Facility Agreement with

the department. The appropriate ESSO will be responsible for negotia-
ting the agreement with the facility.

a.

Placement.

(1) The BDD case services placement team shall be responsible
for all placements in BDD group homes. Except in emergency
situations, these placements shall be cleared with the ESSO
in advance. Medical information which indicates a need for
nursing care must be reviewed by the nursing care consultant
who has the responsibility of determining the level of care
(Nursing or ICF) the individual may need.

(2) DD case services staff will take responsibility for assisting
individuals in making application for SSI benefits and
advising the ESSO regarding prospective eligibility.

(3) DD case service staff will provide medical and social infor-

mation that will enable ESSO to determine appropriateness

of placement. The DSHS 15-30(X) is not necessary in group
home placement.

Supervision,

(1) The DD case service worker has reéponsibility for case
nanagement and social services to residents in group hones.

(2) The DD case service worker will also be responsible for arrang-
ing any necessary changes in placement for the resident and
providing the ESSO with timely notification.

(3) Problems of group home residents’ inability to manage their
personal funds or need for a representative payee, coming to

the attention of the FSS0, will be referred to the DD case
service worker for action.

(4) BDD case service staff will also be responsible for super-
vising the operations and programs of the group homes in
terms of their certificate of approval and the standards
BDD has set for group home practice.

Periodic Review.

(1) The DD case service worker will be responsible for preparing
the DSHS 15-34(¥), Periodic Review of Meed for Congregate
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Care. This review is done as often as necessary and at
least every six months and is essential to establish that
congregate care remains appropriate and that a need for
a different type of care, particularly nursing care, has.
not developed.

(2) 1f there-are no indications of a change in the individual’s
medical needs, the DSHS 15-34(X) is completed entirely by
the nursing care consultant to determine if a need for
nursing care exists.

(3) Where the resident has developed medical problems or exper-
ienced deterioration in his physical condition, the situation
must be reviewed by the nursing care consultant to determine
1f a need for nursing care exists.

(4) The DD case service worker will be responsible for arranging
any alternate placement for the resident if the periodic
review establishes that congregate care is no longer appro-
priate.

d. Social Absences.

Social absences from group homes will be approved by BDD. BDD
will notify the ESSO of approved ahsences on their Request for
Social Absence Form.

e. Payment Process.

Payment for care in group homes will be authorized by the ESSO
according to procedures in Manual F, Chapter 36.

f. Compliance with Congregate Care Agreement.

(1) 1If it comes to the attention of the ESSO that a group home
is violating the terms of the Congregate Care Agreement
this shall be referred to the Bureau of Developmental

" Disabilities for action.

(2) The ESSO shall not deny or revoke an agreement with a
certified BDD Group Home without the consent of BDD.

(3) Any.possible violations of boarding home licensiﬁg standards
shall also be discussed with BDD before any contact is made

wvith the licensing section of the State Health Services
Division.

38.50 SKILLED CARE AND INTERMEDIATE CARF

1. Skilled MNursing Facilities are facilities providing twenty-four hour
nursing services to individuals in need of this type of care.
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2. Intermediate Care Facilities are nursing facilities which specialize

in restorative nursing and also furnish personal and social care
(Chapter 78).

38.50 VOLUNTEER SERVICES

1. Volunteers may perform such services as friendly visiting, reassurance
calling and other companionship services. These may include reading |
to individuals, remembering special occasions such as holidays and |
birthdays, taking adults into their homes for weekends, helping them
to become involved in group activities or such services as transpor-
tation, shopping, assistance in grooming, meal breparation, home
and yard maintenance (see Chapter 90).

2. Volunteers can also be a valuable help in supplementing and extending
the range of the service workers services. Possible services they may
perform are: Transporting and escorting individuals to courts, doctors,
clinics, training facilities and social agencies; informing casework
staff of social, family and medical problems of the client; contributing

knowledge of client problems; and helping in developing community
resources.

38.54 ASSISTANCE TO INFIVIDUALS IN INSTITUTIONS FOR MENTAL DISEASE - AGE 65
OR OVER AND UNDER AGE 21

1. Introduction.

the needs of eligible individuals, namely:

a. Individuals age 65 and over

b. Individuals under age 21, except that if receiving services prior
to 21st birthday, eligibility may continue until age 22.

2. The Office of Personal Health Service maintains staff in the two state

mental hospitals to administer this part of the program of medical
assistance.

|
The Title XX program in the state mental hospitals is designed to meet
The mental hospitals which are approved by the Joint Commission on
Accreditation of Hospitals, provide care based on an individual treat-
ment plan covering the patient’s medical, psychiatric and social needs,
as developed by an interdisciplinary team.,

3. The ESSO has service responsibilities for recipients on the Title XIX
program while they are residing in the community,

a. Provides preadmission service to assist the recipient in the
community with admission to the mental hospital or in seeking an
alternative to mental hospital admission;
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b. Provides service to family during patient’s hospitalization;

c. Provides service to recipient at time of release from the mental
hospital; i.e., placement, counseling, support,: advocacy and re-
ferral to other services.

Program Enrollment.

The individual in the state mental hospital may be enrolled in the
Title XIX program as follows:

a. Age 65 or Over.

(1) Transfer to the "T" program at time of adm1381on as an
active recipient;

(2) Be referred by facility staff at time of admission as a
potentially eligible applicant;

(3) Be referred by facility staff as a new applicant during
hospitalization because applicant has attained age 65
and is without resources;

(4) Be age 65 or over and have depeleted resources during
- hospitalization.

b. Procedure for Adults Age 65 and Over.

(1) Upon notification by facility staff that a patient/recipient
age 65 or over has been admitted to the mental hospital, the
Mental Health Services Representative notifies the patient’s
ESSO of admission, requesting transfer to the "T" program.

(2) When applicable for the potentially eligible patient age 65
or over, facility staff prepares NDSHS 19-134 Referral for
Assistance which is forwarded by the Mental Health Services
Representative to the ESSO of the patient’s county of
residence, accompanied by a completed DSHS 14-01 Application
for Assistance, if available. When the medical assistance
application cannot be completed at the facility, the ESSO
service worker will seek to have the medical assistance
application completed by the family or guardian in the
community. The ESSO of the patient’s county of residence
will be responsible for processing the medical assistance
application and issuing award letters to the recipient and
the Mental Health Services Pepresentative.

c. IInder Age 21,

Re an active AFDC grant recipient or SST beneficiary at time of
adnission and thereby eligible for transfer to the program,

P-
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Those with legal charges other than civil commitment are
ineligible.

Procedure for Children Under 21.

Upon notification by facility staff that an under age 21 individual
has been admitted to the mental hospital, the Mental Health
Services Representative verifies AFDC or SSI status with the ESSO.
The Mental Health Services Representative provides wirtten con-
firmation of eligibility to the facility and the ESSO. The ESSO
issues award letters to recipient and the Mental Health Services
Representative,

ESSO Responsibility for Social Services.

Casework services are provided to the following individuals in
two age groups, 65 and over and under age 21.

(1) Persons in either age group who may require hospitalization;
(2) Families or relatives of hospitalized eligible patients;

(3) Discharged individuals released from a mental hospital.

The following services will be provided:

Counseling and other services to assist the individual in the
understanding of, and ability to carry out, medical recommenda-
tions for continued care and services. The frequency of contact
will vary depending upon the care needed. The caseworker will:

(1) Arrange for services and resources available in the community;

(2) Seek to develop and/or maintain the family and community ties
for the individualj; )

(3) Facilitate the provision of medical services, including assis-
tance in locating mental health clinic services or a physician
and in obtaining medications. The attending physician may
prescribe the necessary drugs for discharged recipients on
form DSHS 13-32(X) and mail the prescription directly to the
institution. The service worker shall inform the recipient’s
physician cf this procedure;

(4) Provide the MHSR with a follow-up report evaluating the indi-
vidual’s adjustment in the community within 30 days following
release;

.(5) Coordinate planning when it is necessary to make changes in

the alternate care arrangement. Pesources to be explored in-
clude homemaker service to assist individuals to live in own
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or relative’s home, arrangements for home health services
such as visiting nurse, physical or speech therapy and
services of other agencies, foster family care arrange-
ments which provide general protection and a family envir-
omment not available in his own home.

Confer with local community mental health clinics and psych-
iatric consultants to evaluate recipient needs. If possible,
treatment should be provided in the community.

Determine status of service eligibility under Title XX see
10.08. SSRS forms may be made out either by hospital staff
or ESSO staff as appropriate (see Chapter 99).

Document social service actions in the service record. Vhen
social services are not being provided or have been discon-
tinued the service record must contain fully documented
reasons, such as the individual’s refusal, inability to use
services, services being provided by another agency or no
further need for social service exists.

38.56 ADMISSIONS TO STATE HOSPITAL-

When it is in the best interests of the individual to be hospitalized for
mental illness, the following will apply:

1.

Voluntary admission,

a. The ESSO service worker, as appropriate, assists in pre-admission
plans in consultation with the MHSR.

(1)

(2)

. The individual should be encouraged to admit himself volun-

tarily to the hospital and, where feasible, help of relatives
should be sought.

A voluntary patient may be admitted to a mental hospital at
the discretion of the admitting physician if he presents
himself at the hospital and signs a voluntary admission
request. ~ '

Involuntary Admission.

a. The ESSO service worker contacts the Mental Health Professional
when an individual refuses to admit herself voluntarily.

Recipient Admission.

When a recipient enters a mental hospital, the ESSO will forward all
pertinent medical and social information about the individual in the
record to the MHSR outstationed at the hospital. This may include:
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a. Medical reports from the patient”s physician(s),

b. Information on contacts with the family which might influence
planning,

c. Other information, such as behavior prior to admission.
Sharing Clinical Information With the Local Of fice.

The MHSR at the mental hospital will share the following information
with the ESSO:

a. Initial Review - Social, psychiatric and medical assessment made
within 30 days of transfer to or enrollment in the program.

b. Quarterly and/or Special Review - Ongoing record of the treat-
ment goals and achievements.

|
c. Annual Review - Comprehensive examination of the patient’s social,
psychiatric and medical status.

38.58 RELEASE PLANNING

1.

The hospital will provide a formal release request which the MHSR
routes to the appropriate ESSO. The service worker will assist in
arrangements for alternate care, medical services, and use of other
supportive community services.

The ESSO notifies the MHSR when plans are completed for return to

the community, giving the location and the date of placement, and
confirming names of community physician. ’

The hospital social worker will complete preparation for release
after notification from the MHSR that planning is completed. The
hospital will work directly with the ESSO, families, nursing homes,
etc., in completing release plans. the MHSR will confirm the final
plan by memorandum to the ESSO.

If time-limited visits are utilized prior to formal release, planning
will be coordinated by the MHSR with the ESSO and hospital (see 38.60).

38.60 MHSR COORDINATION WITH ESSO AND HOSPITALS

1.

p. 28

The MHSR is responsible for the administration of the Title XIX program
at each state hospital and coordinates all program-related activities

between the hospital and the ESSO in behalf of the patient/applicant/
recipient. The MHSR shall:

a. Maintain file of Hospital Daily Population Movement Reports;
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Advise ESSO of changes in financial status of the patient as
reported by the hospital which require ESSO action;

Distribute to the ESSO copies of all Initial and Quarterly
Reviews and other pertinent information;

Request'ESSO service worker assistance with family and/or |
community when needed in establishing treatment plans as developed
by hospital clinical team;

Notify ESSO of planned trial visits to the community and request
evaluation of visit from ESSO;

Transmit to the ESSO appropriate referral material received from
the hospital social worker when release is planned and request a
date when the patient/recipient may return to the community;

Receive recommendation from the ESSO for an appropriate and
available alternate care plan based on planning done with family;

Request the transfer of case records from one ESSO to another,
depending upon release plans as established by the clinical team
of the hospitalj;

Notify ESSO of date of patient’s death in the facility.

The ESSO should direct all information, reports, queries, etc., regard-
ing the treatment and release of a patient/applicant/recipient directly
to the MHSR at the hospital involved.

Addresses of the MHSR’s outstationed from the Office of Personal Health
Services are:

DSHS, Office of Personal Health Services

Mental Health Services Represettative
Mail Stop B 32-23
Medical Lake, Washington 99022

SCAN:

675-1383

DSHS, Office of Personal Health Services
Mental Health Services Representative
Mail Stop B 27-19

Fort Steilacoom, Washington 98494

SCAN:

654~3306/3317

38.62 RECIPIENTS OF TIME-LIMITED VISITS FROM STATE MENTAL HOSPITALS

A plan for time-limited visits was included in manual material with the hope

that funds would be available for temporary maintenance in the community,

but funds are not available at this time. The following, therefore, applies
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to the patient/recipient 18 through 20 years of age, or 65 and over
(WAC 388-95) who have appropriate alternate living arrangements available
for a trial visit.

1. Definition - A trial visit is a pre-planned, time-limited leave,
- granted by the institution, for a minimum of ten and maximum of 30
calendar days unless a reevaluation indicates an extension.

2. Purpose - The purpose of a trial visit is to prepare a recipient for
return to the community by providing an opportunity to participate in
community living. The information provided by the ESSO concerning
recipient’s ability to function adequately within the community
assists the institution’s treatment staff in assessing readiness for
release.

3. . Procedure-Planning - The initial determination that it would be thera-
peutic for the recipient to make a trial visit in the community is made
by the institution’s treatment tean. Planning for the Trial Visit will
be coordinated by Office of Personal Health Service staff (MHSR) in

. liaison with ESSO and institution treatment staff, :

Upon request, ESSO will be responsible for providing an evaluation of
the recipient’s adjustment in the community. This evaluation may be
made initially by telephone, but shall be followed by a written report
routed through the MHSR."

38.64 HOME DELIVERED MEALS (WAC 388-15-260)

1. Definition - Home delivered meals are those services provided in
arranging for the delivery of one or more hot, nourishing meals on
a regular basis to the homes of eligible persons unable to obtain or
prepare meals for themselves. This service also consists of identify-
ing those individuals who are not able to take advantage of congregate
meals because of physical disabilities, illness or frailty and having
a need for a better, more nutritional diet to improve or preserve their
health. Part of this service also is counseling with individuals in
need of meals services, determining their eligibility for the service,
and contacting community resources able to provide them.

2.  Eligibility.

a. Individuals eligible for home delivered neals are those who meet
the financial criteria in 10.08 and,

b. Meet the social criteria as follows:

(1) - Require help in preparing some of their meals and would
benefit nutritionally or otherwise from home delivered meals;
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(2) Such help is not reasonably available without cost to the
individual;

(3) Board (or board and room) is not feasible or possible for
the individual;

(4) It is not possible for the individual to take ‘advantage of
congregate meals.

Goals.

Home delivered meals may be provided to meet the following goals:

a. In Adult Protective services to prevent or reduce inappropriate
institutional care.

b. In Health Support Service to meet either the goals of achieving
or maintaining self-sufficiency or preventing or reducing inappro-
priate institutional care.

Cost Standards.

When a resource for home delivered meals is available and planned to
be used by the ESSO, the cost standard to be used for the total food
requirement of the individual shall be established by the Office of
Program Analysis at ESSO request.

38.70 GAU INCAPACITY DETERMINATION (SEE MANUAL -F. 29.35 AND FOLLOWING)

1.

Purpose.

Certain individuals may not he sufficiently disabled to meet the
criteria for disability benefits-under the SSI program, but are

too incapacitated to be considered employable for medical or social
reasons, or both. :

The ESSO must make a determination based on medical and social data
that these individuals suffer from a physical and/or social disabiltiy
that effectively prevents them from competing in the labor market,

at least without remedial treatment.

Eligibiltiy Conditions.

a. Meet the general eligibility conditions in Chapter 29.10,
Manual F.

b. Be physically, mentally or emotionally impaired sufficiently to
render applicant/recipient incapable of performing gainful employ-
ment for at least 30 days as determined by the incapacity review
team,
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Must not refuse, without good cause, to accept available medical
treatment which can reasonably be expected to render the indivi-
dual employable. This includes available treatment for alcoholism
or drug addiction, if that is the basis of the incapacity. (See
Function of Incapacity Review Team - 29.35 F.)

Must cooperate in obtaining information to substantiate incapacity.

Must not refuse without good cause to utilize Vocational Rehabili-
tation services after referral to VR.

If in an institution, must be:

(1) A patient in a medical institution not because of a diagnosis
of psychosis.

(2) A patient in a tuberculosis hospital or skilled nursing fac-
iltiy (medicaid) or SNF (medicare).

(3) A resident of ‘an Intermediate Care Facility.

(4) A resident of a Congregate Care Facility. (See Chapter 47,
Manual F.)

(5) A resident of a Group Care Facility - Children. (See Chapter
43, Manual F.)

If in an institution, must not be:
(1) A resident or patient of a federal institution. (VA hospitals)

(2) An inmate (nonpatient) in a public institution. (State refor-
matories and penitentiaries.)

3. Procedures for Incapacity Specialist in Financial Services.

a.

p. 32

Review DSHS 14-84 and any attachments. Determine if information

provided is sufficient to establish incapacity based upon criteria
in 29.35 F.

Interview applicant/recipient.

(1) Obtain information as to claimed incapacity, employment
history, educational level, symptoms and reactions, availa-
bility of current medical information.

Obtain a signed DSHS 14-12, Authorization to Release Infor-
mation (See Manual F, Ch. 93, DSHS 14-12) when medical or
other information is available from other agencies (e.g.,
Disability Insurance Benefit Section). Route DSHS 14-12 and
cover letter requesting information to appropriate agency.
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(2) 1If no information available regarding claimed incapacity,
assist A/R in making an appointment with or obtaining infor-
mation from a competent source capable of providing needed
information.

Refer A/R to SSI when:

- (1) Medical evidence projects incapacity of 12 months duration
or indicates that the incapacity is of an ongoing nature
likely to be permanent.

(2) A redetermination of incapacity originally diagnosed as tem-
porary finds that the individual continues to be incapacitated
after the initial period, or on redetermination the indivi-
dual’s condition appears to be deteriorating.

(3) Incapacity is based on mental retardation.
(4) Incapacity is due to mental or emotional illness which is

recurrent and appears to be chronic to the degree that the
person is regularly unemployed due to the condition.

(5) Incapacity is due to alcoholism which is diagnosed as having
resulted in demonstrable organic damage or when intensive |
treatment has failed and the individual continues to be |
incapacitated. : |

(6) The individual is over fifty years of age and has an incapaci-
tating condition regardless of the apparent severity of the
condition.

(7) The individual was previously found ineligible for SSI but
he continues to be incapacitated for an extended period of |
time or his condition appears to be deteriorating. |

Individuals with acute but temporary incapacities should not be
referred to SSI.

When sufficient information has been obtained to determine length
-and severity of incapacity complete packet for referral to Incapa-
-city Review Team. The packet will include:

(1) Completed DSHS 14-118, Incapacity Review Team Decision.

(2) DSHS 14-50, Employment and Health Supplement to the
Application.

(3) DSHS 13-21, Medical Report, or other information provided by
a competent source.
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(4) Completed DSHS 14-84, Financial Communication Document (See
93, Manual F, DSHS 14-84). This will include a statement of:

(a) Case history
(b) Employment history
(¢) Educational history

(d) Any other information relevant to an incapacity decision.

Procedures Respecting Alcoholism.

The Financial Service Technician shall, when an applicant:

a.

Has been admitted to an alcoholism treatment facility, open

continuing assistance and notify the Incapacity Specialist that
assistance has been opened.

Open noncontinuing general assistance grant pending decision by
Incapacity Review Team.

Incapacity Review Team Function.

a.

The Incapacity Review Team is to be composed of the ESSO admisistra-
tor (or an administrative staff person as designee) and two other
persons, appointed by the ESSO administrator, who have knowledge

of and experience in evaluating medical or other disabling condi-
tions. The IRT will:

(1) Consider medical and other related information submitted to
them and make a decision confirming or denying the existence
of an incapacitating condition.

(2) Determine the probable duration of incapacity based on the
medical information.

(3) Determine if good cause for refusal of medical treatment exists.
The consulting physician and ESSO administrator shall review
all such decisions for their concurrence or denial.

The IRT will consider the following criteria when making its
decision regarding incapacity:

(1) A person must be substantially prevented by reason of an
impairment from engaging in a useful occuaption. Reasons
for unemployment other than incapacity, such as individual
employer preferences, business and economic conditions,
etc., are not factors to be considered in determining his/
her inability to obtain and continue in employment.
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In all cases incapacity must be verified by medical and/or
other appropriate evidence from a competent source. The
source of the evidence for'physiological incapacity will be
a written report from a physician; for a mental and/or
emotional incapacity the source may be a report from a
psychiatrist or clinical psychologist, or from an institu-
tion or agency with expertise and responsibility in a
specific area, for example, mental retardation or other
developmental disability, or alcoholism. Reports must
include a diagnosis and prognosis for the incapacita-

ting condition and the effect of the condition on the
individual’s ability to function.

The determination of incapacity will be made on the facts
of each case. This requires evaluation of the severity"

of the impairment and its effect on the individual, and
consideration of the individual’s abilities so that it can
be determined whether there remains a capacity to engage in
a useful occupation.

Incapacity due to mental or emotional disorders will be deter-
mined on the basis of acutal and specific impairment of
faculties necessary for the person to be able to engage in
gainful employment. The fact that an individual may be
receiving treatment for a mental health problem is not of
itself evidence that incapacity exists.

Such incapacity will be determined on the basis of evidence that
the individual:

(1)

(2)
(3)

(4)
(5)
(6)

(7)
(8)

Is unable to exercise judgment and make decisions necessary
to obtain and maintain employment.

Is unable to sustain an adequate attention span.

Manifests bizarre or inappropriate behavior patterns beyond
his capability and control.

Does not have the degree of physical and motor control
required to sustain employment.

Does not have perception and memory to the degree necessary
to obtain and sustain employment,

Is unable to follow directions or learn to the degree neces-
sary to obtain and sustain employment. °

Is under medication which impairs functioning.

Any one or a combination of the conditions in subsection (D)
through (7) may be sufficient to establish incapacity.
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d. Incapacity due to alcoholism will be considered to be established
when an individual is accepted into either intensive or long-term
treatment at an alcoholism treatment center. If the person has
not been referred to the ESSO by the alcoholism treatment program,
incapacity will be determined by evidence that:

@D Pathblogical or demonstrable organic damage has resulted
from chronic alcoholism, or

(2) The individual, as a result of the addiction to alcohol, has
his judgment so impaired that he is incapable of realizing
and making a rational decision with respect to his need for
treatment and constitutes a danger to himself, to any other
person, or to property.

e. For the use of drugs other than alcohol to be considered an inca-
pacitating condition, there must be evidence that addiction over
an extended period of time has resulted in symptoms comparable to
those relating to alcoholism as described in subsection d., 1., and
2.

Drug use of itself is not evidence that an incapacitating condition
exists.

Redetermination of Eligibility.

a, Review financial eligibility for Continuing General Assistance at
least once every six (6) months,

b. The Incapacity Review Team will redetermine the individual’s con-
tinuing incapacity at least once every twelve (12) months.

c. Terminate a recipient of Continuing GA based on incapacity when
- he becomes employable.

38.78 PROTECTIVE PAYMENTS DUE TO LACK OF PARENT/CARETAKER COOPERATION

10

General Provisions

Protective payments under this title are designed to assure the
proper care of children in the AFDC assistance unit when the parent/
caretaker is determined ineligible to be named in the AFDC assistance
unit financial grant due to a lack of cooperation by failing to
assign rights to support; or in failing to cooperate in determining
paternity and securing support.

These payments may be either by cash or vendor payment serving the
family or a combination of both. The purpose of these protective
payments is to help manage and use the money grant for the best:
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interests of the members of the AFDC assistance unit while the
parent/caretaker is under sanction for lack of cooperation., The
availability of social services can be important in such situationms.
All payments are made by the protective payee.

Determination of Need

Evidence of lack of cooperation as defined in WAC 388-14-200 (2) (3)
must be specific and established by the Office of Support Enforce-
ment (OSE) or the Financial Maintenance Section (FMS) in the case

of assignments and Support Enforcement Referral. They shall then
notify the ESSO Administrator or his designee in writing when protec-

tive payments are to be established for the members of the AFDC
assistance unit in the grant.

Selection of the Protective Payee

When protective payment due to lack of cooperation by the parent/
caretaker has been ordered, the ESSO Administrator or his designee:

a. Appoints a protective payee.

b. Notifies the parent/caretaker in writing that the decision has
been made that they have not cooperated and therefore the grant
will be redirected through protective payment, that the parent/
caretaker’s needs will not be considered in the grant amount
determination, the name of the protective payee, the effective
date of the change; and that they have the right to appeal the
decision through the fair hearing process.

c. Notifies the ESSO financial and accounting section.

Characteristics of Protective Payee

Social Services or Financial Maintenance Services may recruit the
protective payee. An individual designated to receive AFDC payment
on behalf of a family must be concerned with the child (children)

and the parent/caretaker’s welfare. The protective payee should
have accessibility to the family, ability to establish and maintain
a positive relationship with the family, good character and reliabil-
ity. To the extent possible, the parent/caretaker shall participate
or comnsent in selection of the protective payee. The payee may be:

a. A relative, friend, neighbor, clergyman, or member of a church
Oor community service group,

b. An individual who serves with a voluntary social agency, such
as family services or settlement centers,

c. A home economist with a public or private organization,
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A staff member of homemaker service, housekeeping aide program,
practical nurse association, or other agencies,

child welfare, health, rehabilitation, and housing programs.
An employee of the department when no other suitable person

is available; including specialists in home and money manage—

|
|
A staff member of a public agency, such as one administering
ment in the ESSO staff.

ns Excluded As Protective Payee

To avoid conflict of interest the protective payee named due to a

of cooperation on the part of the parent/caretaker may not be:

The ESSO Administrator, an ESSO employee determining eligibility
of the family or who has the family in their active caseload,
special investigative or resource staff handling fiscal
processes related to the family.

A vendor of goods and services dealing directly with the family
such as landlord or grocer.

The parent/caretaker or the spouse of the parent/caretaker.
of Protective Payee

rotective payee will make decisions and exercise authority
rning the expenditures of the expenditures of the AFDC grant
nts only. Fees or costs of the protective payee may not be
ed to the AFDC grant account,

Disposition of funds shall be made first to assure shelter.
costs, food, clothing and necessary utilities for the children.

Payments for the requirements of the children shall not be used
to meet the individual requirements of the parent or caretaker
relative, such as clothing or personal incidentals.

However, the full amount of the rent and utilities will be paid
not just the children’s prorated share of these items.

ctive payee reporting and accounting procedures will vary .
en those of the ESSO staff member named as protective payee

ctive Payee Reporting :
hose of the non-ESSO staff named as protective payee: (Also

see Manual F, 21.35, F)
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a. Protective pa&ee not a member of the ESSO staff

Each AFDC grant payment will be drawn to the order of the
protective payee, who will then make disbursements to land-
lords, utilities and other vendors.

v

b. ESSO staff member named as protective payee.

As each AFDC grant warrant is received, it will be endorsed
and turned over to the ESSO accounting section for issuance

of an official receipt and deposit in the ESSO Administrator’s
bank account. Handling of receipts (monies) and preparation
of DSHS 19-21, Official Receipt is discussed in Manual E,
Section 30.15.

For each expenditure required to be made the protective payee
will £ill out and forward to the ESSO accounting section a
Payment Authorization (DSHS 7-03(X)) for the issuance of a
check from the ESSO Administrator’s bank account. The check
may be made payable to the protective payee or to a landlord
or vendor, etc., but may, under no circumstances be made pay-
able to to the parent/caretaker or the spouse of the parent/
caretaker. Handling of expenditures, preparation of DSHS
7-03(X) and. check writing is discussed in Manual E, Section
30.20.

The protective payee will keep a record of expenditures for

the basic needs of food, clothing; shelter and utilities,

along with a continuing balance in the client’s account current
for review. At least quarterly the protective payee will
reconcile the account record with the ESSO accounting section
using the ESSO Protective Payee Quarterly Report form DSHS
1-110(x), 10/75.

c. The protective payee may request consultation from Social
Services or Financial Maintenance Services in carrying out
the payee’s appointment responsibilities in the interest of
the AFDC assistance unit.

Period Review

The manner in which the protective payee performs will be reviewed
for compliance with prescribed duties of the protective payee (See
Manual F, 21.35, F) at least every three months by the accounting
section in the ESSO and, if appropriate by the social services
worker or supervisor. The parent/caretaker overall needs will be
reviewed as often as the family unit is reviewed.

po
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Modifiecation or Tetmination of Protective Payment Due to Lack of
Cooperation

Payment to thé parent/ecarétaker shall not be resufied without the
written approval by the Office of Support Enforcemént or Financisl
Maintenance Services, stating the individual is coopérating in
obtaining Support or that assignment of support tights has been
made. FMS notifies cliént, ESSO Administrator and protective
payee as appropriate.
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CHAPTER 40
HOMEMAKER SERVICES

40.00 PROGRAM AUTHORITY

Federal: 45CFR228

State: RCW 74.08.530, 74.08.540, and 74.08.550.
WAC 388-15-220, 388-15-010(2), and 388-15-120.

40.10 POLICY

40.11 PURPOSE OF SERVICE

The Homemaker Program is intended to strengthen the integrity and autonomy

of the family unit through the provision of specific supportive and skill
building services. Such services are designed to prevent or reduce the length
of out-of-home placement of certain children receiving Children's Protective
Services, Family Reconciliation Services, or other child welfare services
authorized by Community Services Offices.

40.12 SERVICE DESCRIPTION

A. Homemaker service is provided by qualified persons who are employed by
the department and are trained and supervised by professional social
service staff.

B. Homemakers are team members working to deliver specific services des-—
cribed in the case plan which is developed by the assigned service
worker.

c. Homemaker services provide for the teaching and demonstration of child
management, child development, household management, interpersonal,
and planning skills to eligible families.

D. Homemaker services may include transportation, child care, meal prepa-
ration, and other household services only on a goal-oriented and time-
limited basis.

E. Homemaker services may be used in the gathering, assessment, and docu—
mentation of information necessary for further case planning consistent
with program purposes.

F. Homemaker Group Instruction may be provided for eligible families when
such plan is determined to be the most effective and efficient method
for improving home management and child rearing skills according to the
individual client's needs. (See 40.34 C 3.)
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40.13 GENERAL POLICIES RELATED TO THIS SERVICE

A.

Homemaker service is available only to families currently receiving
another children's service such as CPS, FRS, or Child Placement Services.
CS0 service workers are assigned to all cases receiving homemaker ser-
vices.

Eligible clients may accept or refuse homemaker services. If homemaker
services are part of a court-ordered service plan, client refusal is
reported back to the court.

Although homemakers may be used in both emergent and planned situations,
advanced planning to achieve program purposes is encouraged .

Whenever possible homemakers teach and encourage parents to perform
household and parenting tasks rather than performing such tasks them—
selves.,

The total amount of service available is strictly governed by the home-
maker staff-month allocations distributed to the Regions.

40.14 PRIORITIES RELATED TO THIS SERVICE

A.

All homemaker service requests are approved by the homemaker supervisor
or designee on a priority basis.

The two factors used in establishing the priority of homemaker
service requests are the quantity of service time needed and the emer-

gency of the need.

1. The relative quantity of service time appropriate for various types
of requests is determined as follows:

a. High priority requests should contain the following elements:

- High risk of placement or high probability of continued
placement.

= Specific activities that homemakers perform having a high
probability of reducing the need for placement.

— Good probability that homemaker intervention and teaching
will improve parenting and home management ability after
termination thereby reducing the long-term risk of placement.

b. Low priority requests are characterized by the following:

- Repetitive child care emergencies.

— Nonemergent situations in which parental skill building is
unlikely to occur and is not part of the case plan.
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- Transportation to and supervision of appointments and visits
unless such activity is part of the case plan.

— Nonemergent performance of household chores and child care
tasks unless part of a service plan for the purpose of
demonstration and skill building.

Response time depends on whether an eligible case has been deter-
mined emergent or nonemergent (see 40.21).

40.15 ELIGIBILITY

Homemaker services are provided to appropriate children's services cases
without regard to income. To be eligible for the service families must be
currently receiving another children's service and meet one or more of the
following criteria. Adolescents as well as parents in the family unit may
be eligible to receive skill building services.

A. A case plan has been developed which indicates that the teaching and
demonstration of skills to eligible families might prevent the need for
placement or allow a child to return home from placement. Such a plan
must document needs in one or more of the following specific areas:

1.
2.
3.
4
5.
6.
7.

B. An

Child management methods;

Budget and household management;

Child development and age—appropriate expectations;
Interpersonal skills;

Child care and nutrition;

Scheduling for and attending appointments;

Survival and networking skills.

emergent need must exist in which the temporary use of homemakers

would prevent out-—of-home placement. Such situations include:

1.

The unpredicted absence of the primary caretaker when it is
expected that a suitable substitute can soon be found.

Situations in which the primary caretaker is available but tem-
porarily incapacitated and is expected to recover or find other
help soon.

40.20 PROGRAM STANDARDS

40.21 PROGRAM EXPECTATIONS/RESPONSE TIME

A. Emergent Response

1.

Service will be initiated on the same day when the referral is a
crisis in which placement is imminent or the situation is life
threatening.
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2. The homemaker supervisor and the service worker will explore alter-
natives to homemaker services when the service request appears
inappropriate or invalid, or when service is not available.

Nonemergent Response

1. The homemaker supervisor and service worker will have an initial
planning conference as soon as possible but within three days for
all other situations in which placement or an additional move is
likely but not imminent or life is not threatened.

2. The supervisor will evaluate the request and suggest alternatives,

as in 40.21 A. 2, if it is inappropriate or the service is unavail-
able.

40.22 APPROPRIATE PROGRAM/SERVICE OUTCOMES

Appropriate homemaker service outcomes are limited to the following:

A.

The need for a short-term emergency child placement is prevented because
a homemaker provided short—term care and support until other in-home
resources are identified and used.

The nonemergent placement of a child is prevented because the homemaker
support and skill-building services strengthened the family sufficiently
to reduce risk of further abuse, neglect, or conflict.

A child previously in placement is returned home because of the parent(s)
improved ability to provide care as a result of homemaker services.

The service produces new information indicating that homemakers are not
needed or that another service is more appropriate.

A plan for out-of-home placement of a child is pursued because of
increased information about the family's inability or unwillingness to
parent when such information results from use of homemakers.

The case is closed without significant change in parenting ability or
placement planning, because the client moved, refused services, or
found other resources.

Long—term maintenance of children in their own homes without concurrent
improvement in parenting ability is not an appropriate homemaker service
outcome.
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40.30 SERVICE PROCEDURES

40.31 ASSESSMENT/AUTHORIZATION

A.

Assessment of Need

The individual may request homemaker service or the service worker may
propose the possibility of and describe homemaker service to the client
when the need is for direct care and/or improvement in standards of
household management, and/or child care skills.

1. The service worker discusses the situation with the client, explores
the possibility of help from relatives or friends, and describes
homemaker services further. After deciding that homemaker services
might help meet the client's needs as described in the service plan,
the worker determines whether homemaker hours are available.

2. If available, the client makes preliminary decision to accept or
reject homemaker service.

Denial of Request

1. The homemaker supervisor will evaluate and deny the request when:

a. Services are inappropriate for the client (see 40.12, 40.13 D,
and 40.22).

b. There are no staff resources available or capable of filling
the request.

2. The service worker will explore alternatives, i.e., chore services,
home health services, respite care, parent aides, parenting classes,

with the client and make referral, if needed.

Approval of Request

When homemaker services are appropriate and can be provided, the service
worker will:

1. Arrange for services as in 40.32.

2. Complete DSHS 14-154(X) (see Chapter 99), Social Services
Authorization, with identifying information and description of type
and amount of service requested. Code 4001 is to be used for
individual cases, and 4003 for group instruction. The form is
routed to the homemaker supervisor according to CSO procedures.

40.32 PLANNING/DELIVERY/REVIEW

Effective delivery of homemaker services requires both coordinated planning
and careful review.
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Planning:

1.

After homemaker service is authorized, the assigned service worker
will convene a planning conference with the assigned homemaker.
The conference will include the worker's supervisor and/or the
homemaker's supervisor as available and may include other staff or
community members if needed. The conference will occur prior to
the delivery of service in nonemergent cases and within five

working days of authorization for emergent but continuing homemaker
cases.

The purpose of the conference is to assure the integration of
homemaker services into the total service plan and to assure that
utilization priorities are appropriately followed. The conference
will produce the following information to be documented in the ser-—
vice plan and made available to both the homemaker and the family.

a. A listing of homemaker service goals describing the specific

changes or accomplishments that will result from the use of
homemaker services.

b. A listing of the activities to be performed by the homemaker,
the family, and the service worker in order to accomplish
these goals.

C. A work plan or schedule detailing the times when the homemaker,
worker, and family will perform the activities agreed to and
an estimate of the time needed to achieve the service goals.

Delivery of the plan includes the following:

1.

2.

The service worker contacts the client to make final arrangements
for the homemaker service plan.

The service worker and homemaker meet the client at the client's
home to review the agreement or terms of the plan.

The homemaker remains at the client's home to begin service, or
returns at an agreed upon date.

The service worker completes and submits DSHS 14-154(X), retaining

a copy for the service record. (See special instructions for com-—
pleting DSHS 14-154(X) for Homemaker Services in Chapter 4, Appendix
A, #4000.)

The service worker enters appropriate information including service
goals and timeframes on DSHS 2-305(X), Service Episode Record
(SER) .
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Review of service requires the following:

1. The homemaker reports progress to the service worker by using
DSHS 15-45(X), Homemaker Monthly Report, for all cases. In group
teaching situations, homemakers and clients work on tasks to reach
the identified group goals.

2. The service worker maintains contact with the homemaker, client,
and with all persons involved as needed and at least monthly for
the duration of the service plan.

3. The service worker continually evaluates progress during the ser-—
vice plan to see if changes need to be made based on client's
receptivity, learning capacity and progress.

40.33 TERMINATION OF SERVICE

A.

The service worker discusses plans for termination with the homemaker
and the client prior to the termination of service.

The homemaker supervisor arranges a conference to make a final evalua-
tion of the homemaker services provided. Those attending should include
if possible the same staff present at the planning conference. (See
40.32 A.)

The homemaker summarizes progress and activities on a DSHS 15-45(X)
sending copies to the service worker or appropriate supervisor.

The service worker records the service evaluation on DSHS 2-305(X) (see
Chapter 99 SER), incorporating a summary of the conference discussion,
the homemaker's observations, and the worker's own conclusions.

The service worker will terminate and submit DSHS 14-159 retaining the
CSO copy for client's record and sending vendor copy to the homemaker
supervisor and one copy to client. Route other copies according to
standard instructions.

40.34 STAFF RESPONSIBILITIES/ACTIVITIES

A.

Service worker responsibilities in the delivery of homemaker services
are to:

1. Determine eligibility.
2. Establish a time-limited service plan and definite agreement with

the client who is to receive homemaker services, including goals,
activities and work plan (see 40.32 A).
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Maintain contact with the homemaker, client and other team members
for exchange of information, discussion of work plan in reaching
contract goals and for contingency planning.

Evaluate the service plan during the delivery and following the
termination of the service, in collaboration with team members.

Maintain records documenting homemaker involvement:

a.  DSHS 14-154/159, Social Services Authorization/Change of
Service Authorization.

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

C. DSHS 15-45(X), Homemaker Monthly Report.

Homemaker supervisor responsibilities are to:

1.

Recruit, interview, evaluate and recommend homemaker applicants for
employment .

Interpret to homemaker staff their role and responsibilities to
the agency and to the clients they serve.

Plan and provide/arrange for orientation and continuing training
for homemakers.

Provide/arrange for a resource library of pertinent educational/
informational articles, materials, and available community resources
to increase knowledge and skills of homemakers in working with the
clients whom they serve.

Provide/arrange for essential household management supplies as
funds allow.

Complete performance evaluations.

Monitor homemaker services according to Manual G, Chapter 40, pro-
cedures.

Assure that homemaker forms are completed.

a. Review DSHS 15-45(X), Homemaker Monthly Report, for content
and forward to service worker for filing in case record.

b. Review and approve DSHS 15-48(X), Homemaker's Weekly Time
Report, Form A20, Travel Voucher, Form S.F. 6953, Leave
Request, and DSHS 15-49(X), Monthly Report of Homemaker
Services.
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Maintain homemaker log of service activities designating
client's name; address; telephone number; homemaker assigned,
hours of service per day, week or month, date services began
and ended.

9. Interpret homemaker services to CSO staff and to the community upon
request.

10. Process homemaker service requests:

e

d.

Review and evaluate referrals for homemaker service according
to eligibility, assessment, and planning guidelines. (See
40.15, 40.31, and 40.32.)

Approve appropriate requests on a priority basis and without
exceeding the CSO allocation of hours.

If service is approved, assign homemaker and provide homemaker
with a copy of DSHS 14-154(X) completed by the service worker.

If service is denied, follow procedures outlined in 40.31 B.

11. Participate in homemaker planning, evaluation, and termination con-
ferences when appropriate.

12. Serve as a resource person to the homemaker who provides group
instruction.

13.. Assume responsibility for the coordination of similar non—-DSHS
community service programs with homemaker services (see 40.70 B).

C. Homemaker responsibilities are to:

1. Perform tasks indicated in the case plan which may include:

ae

Teaching child development and age appropriate child behavior
to caretakers.

Teaching and demonstration of appropriate methods of child
management .

Teaching and demonstration of appropriate methods of budget
and household management.

Demonstration of appropriate problem solving and interpersonal/
survival skills.

Assisting in the scheduling of and attendance at medical,
dental, counseling, educational, or other appointments directly

related to the service plan.

Providing transportation, child care, meal preparation, or

‘other household services on a time-limited, goal-oriented

basis as described in the service plan.
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2. Participate in the ongoing review, evaluation and termination of
the service plan.

3. Provide progress and problem information to the caseworker on a
regular basis as specified in service plan.

4. Participate in appropriate training activities, read professional
material as assigned, and maintain a working knowledge of agency
policy and procedure.

5. Prepare reports and keep records which include:
a. DSHS 15-45(X), Homemaker Monthly Report.
b. DSHS 15-48(X), Homemaker Weekly Time Report.

6. Provide homemaker group instruction (group instructions are

optional based on the skill, interest of the homemaker and time
available).

a. Group instruction is time limited to three months for each
group member.

b. Homemaker group instruction may be a resource to clients who
have received maximum days of homemaker services and are
interested in increasing their child care and home management
skills through the group process.

c. Homemaker group instruction may include:

(1) Parenting skills

(2) Child development

(3) Nutrition - meal preparation
(4) Health care

(5) Budgeting and money management
(6) Consumer education

(7) Socialization skills

(8) Family life education

(9) Home management.
(10) Networking/survival skills

d. Reporting System:

Documentation of group instruction is on DSHS 15-72(X),
Monthly Report of Homemaker Group Instruction (see back of
the form). Number of hours of group instruction provided
during the month will also be recorded on DSHS 15-49(X),
Monthly Report of Homemaker Services.
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40.97 INTERFACE WITH OTHER DSHS SERVICES

A.

Homemaker service is an integral part of a total service team plan.
(See 40.12 for Homemaker Service description.) In all cases, a CS0
service worker will be assigned to supervise the social service plan.

Homemaker service is one of several home-based services available
through DSHS. Homemaker services may be used in combination with
Mental Health, DDD, DJR, or other Community Services Office services as
long as the case remains open for a CSO-administered children”s service.
Representatives of other divisions may appropriately participate in
multi-disciplinary staffings of cases requiring multiple services.

40.98 INTERFACE WITH NON-DSHS SERVICES

A.

Homemakers do not usually interface independently with non-DSHS services.
Responsibility for coordination of the homemaker service with non—DSHS
services rests with the CSO Children”s Services worker, unless stated in
the service plan.

Community-based programs which may be available to a recipient in con-
junction with homemaker service include parent education, parent aides,
community-based counseling, and county extension services.

It is the responsibility of the homemaker supervisor to be aware of
available community service resources and to help the service worker in
coordinating homemaker services with other services being provided to
the recipient.

40.99 REQUIRED FORMS AND INSTRUCTIONS

A.

See Chapter 99, Forms, for general instructions on these generic
forms.

DSHS 2-305(X) Service Episode Record (10/78)

DSHS 14=-154(X) Social Services Authorization (Rev. 9/80)

DSHS 14-159 Change of Service Authorization (Rev. 1/81)

DSHS 15-45(X) Homemaker Monthly Report

DSHS 15-46(X) Homemaker Service Referral

DSHS 15-48(X) Homemaker”s Weekly Time Report (Rev. 1/74)

DSHS 15-49(X) Monthly Summary of Homemaker Services (Rev. 9/80)
DSHS 15-72(X) Monthly Report of Homemaker Group Instruction

(Rev. 9/80)
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