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CHAPTER 54 -- CHILD PROTECTIVE SERVICES 


The worker should become familiar with the material in Manual H,
Chapter 54. Manual H material should be used in conjunction with the
following procedures. In addition, these procedures are not intended to
substitute for or replace essential knowledge and training in the areas
of: legal and professional sanction; confidentiality; program philosophy;
professional role and responsibility; and interviewing methods and tech-
niques.


54.04 ENTRY PHASE 


A community complaint alleging abuse, neglect, or exploitation of a
child may come to the attention of: Switchboard Operator, Receptionist,
Mail Clerk, or Entry or Ongoing Service Worker.


54.08 ENTRY PHASE - INITIAL ACTION 


As soon as it appears this might be a CPS case, and if it is possible,
the complainant shall be immediately referred directly to the CPS unit or
worker.


The CPS worker:


1. Takes initial factual information, elicits specific examples and
instances of the behavior which led to the complaint, and
interprets the program to the referral source.


a. Referral From Private Individual 


A private individual, e.g., neighbor, friend, casual observer,
should be helped to make as factual.and responsible a report
as possible. The desire of an individual that his name not be
used in contacting the client shall be respected. However, it
may be advisable to discuss the possibility of court testimony
with the complainant.


b. Referral From Relatives or Parents 


When a relative or 4 patent makes a report, his involvement
must be evaluated and he Should be helped to find a way of
contributing .to the solution of the problem. A complaining
parent, grandparent, or relative usually should not remain
anonymous.


c. Referral From Professional Persons 


Privately practicing prafessional persons, e.g., doctors,
nurses, clergymen and attorneys, who make referrals based on
their professional knowledge, should be asked. to tell the
parents of the facts of the report, if they can do so.
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In the case of a CPS referral about an expectant mother
allegedly harming or endangering her unborn:


(1) The referring professional should have discussed the
injurious act, situation or condition with the expectant
mother;


(2) The expectant mother must have demonstrated unwilling-
ness, inability or failure to use pertinent available resources
and services.


(3) Given the above points, the referring professional has
discussed the need to refer the mother to CPS, if possible.


cr. Referral From Social Agencies


A social agency, e.g., juvenile court, school, law enforcement


Agency, counseling or therapeutic agency, health agency, etc.,


should generally he. expected to discuss the referral with the


parents.


Also see Item c. regarding the unborn Child.


2. Undertakes initial screening as to appropriateness for CPS using
information furnished by the complainant, plus any information
available in the LO.


If the matter is found not appropriate for CPS, but some other
service is needed, the case should be referred to the appropriate


source of the service.


54.12 ENTRY PHASE - SECURING SUPPLEMENTAL INFORMATION 


In most cases sufficient information should be available at this point


to determine if the child's family should be contacted. If not, worl-er will:


Gather additional information from other sources, either


recommended by complainant or who would appear to have


reason to know of the facts in a given situations


Screen the case for appropriateness for CPS in light of
the new information,


Terminate case with or without referral ns in 54.08
preceding or follow procedures in 54.16.


54.16 ENTRY PHASE - INITIATING CPS RECORDS


If complaint now appears appropriate for CPS, initiate 4PA30, Sec. A


(See form instructions). A carbon copy of this form and a locally used


complaint form will be retained in the service record. The 14PA1l (SF 5812),


or other form to notify master files of the opening, and the 6PA10


(SF 5822-C) may be initiated at this point.
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54.20 ENTRY PHASE - INVESTIGATION AND ASSESSMENT


Interview family - the following may be accomplished in the first
interview or over a series of interviews:


Present self as a helping person/


Explain complaint, purpose of contact and role Of worker and agency,


Enlist rooperation of family and compare facets of complaints with
what family reports, shows or demonstrates and what worker observes.


Assess:


(1) validity of the Complaint; .
(2) the child's state or condition, including the


danger to the child;


(3) the act, incident, and/or contributing factors
which resulted in the state or condition;


(4) the parent (or 'parental eurtogate) attitudes and
responses to (2) and (3). .


Decide what initial action is needed and take the action, cooperatively
with the family, if possible.


If additional collateral information (evidence) is needed to determine
the need for CPS or other services, additional sources of information may be
contacted. The family will be notified of this need and will be invited to
name sources of such information. Inquiries will not be limited to sources
named by the family.


54.24 ENTRY PHASE - CONCLUSION -.ROUTING OF FORMS


Worker makes final decision on further follow-up cooperatively with
family, if possible.


Decision point:


There is a need for ongoing service - open case according
to local procedure; or '


There is no need for ongoing service - open and close case'
'according to local procedure.


Complete or route for completion, forms for entry phase and submit to
appropriate control points, according to local procedure: written complaint
4PA30, Section A and Section B (if information is available); 14PAll
(SF 5812); 6PA10 (SF 5822-C).


Worker will report back to referral nouree-that CPS will or will not be
providing service; and if service is to be provided, determine willingness
of referral source to appear in court, if necessary and if not already
determined. Outline any further need for contact with referral source.
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Initial recording is to be done at this point (see Recording Guide,
54.52).


54:28 ONGOING SERVICE PHASE 


Use casework proces$ (See Manual G, Section 10.44, on contract).


Use other DSHS- Services (See corresponding sections for referral


procedures):


Homemaker Services (Chapter 70);
Child Care Services (ChOter 50); •


Foster Homes (Chapter 62);
Volunteer Service (Chapter 90);
S.S.A. Service;
Other DSHS ,Services as indicated by individual case situation.


f -Use non-DSHS Services:
1


Juvenile Court (Chapter 74)
Other community SerVites iS indieated by individual case situations.


Complete 4P30, Section 8i and :submit to control point, according to


.;,
local procedure, if not Already done..


• , r ;•


Present and potential danger reduced to point of safety to
child, or no resolution:Tossible. (See Manual H, Section
54.1.4, Termination Criteria)!.


Termination decision:


(Note: See time schedule for recording requirements)


• 54.32 TERMINATION PHASE 


Use casework process (See Manual H, Section 54.14, Termination Criteria)


. Use DSHS/non-DSHS Services: terminate in CPS but refer if indicated by
individual case situatipns.


Complete forms:


6PA10 (SF 5822-C);
Other as per LO.


Close case or transfer to other service within LO.


Report termination to control point for form 0118 (SF 5027-P), Nbnthly
Report.


(Note; Recording Point)
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54.36 TIME PHASES 


Caseload Management


Each case situation shall be evaluated by CPS worker and supervisor
within 90 days as to advisability of case remaining in CPS.


During the Ongoing Child Protective Service Phase, record assessment of
movement and direction of service as needed by no longer than 90 day inter-
vals.


Central Registry - Fora 4PA30


Up to but no longer than 45 days after Part A is completed, Part B is
completed and submitted to Office of Program Analysis.


Statistical Reports 


41'A18 (SF 5027-P) must be received in the Office of Program Analysis
by the 7th working day of the month for the previous month. This should
include protective service cases carried by other service workers.


Other local office reports as required by locally determined deadlines.


54.48 CASE RECORD 


In addition to the general requirements for the content of case records,
the CPS record must contain any written complaint and the 4PA30.


54.52 RECORDING GUIDE


(Section deleted; See Chapter 99, Forms 15PA42 and 15PA43)


54.56 CENTRAL REGISTRY 


Storage of Information 


Reports of non-accidentally inflicted death, physical injury (abuse),
physical neglect and sexual abuse are written up on Form 4PA30. The storage
of information in the Central Registry is accomplished by completion and
submission of the form 4PA30 to Office of Program Analysis.


LO staff must differentiate between a request for service and a storage
of information, especially if the 4PA30 is completed by persons who are not
employees of the Department or designated as CPS staff.


Retrieval of Information 


1. Local Office - Office of Program Analysis will automatically report
back to local office sending in a 4PA30 report, all instances of previous
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reports from different local offices. A local office worker should review
the case record for previous 4PA30 reports from that office, but may contact
the Central Registry as a backup procedure.


2. Law Enforcement - All information on Form 4PA30 will be available
to a law enforcement agency, which is defined in RCW 26.44.020 as the police
department, the prosecuting attorney, or the office of the sheriff.


Following is the procedure:


If the telephone is used, a return telephone call should always be made
to verify that this is a bona fide law enforcement agency before releasing
information.


A law enforcement agency may contact the protective service worker of
the local office in person, by telephone or letter to request information.
The local office contacts the central registry in the Office of Program
Analysis, secures the information and transmits it to the law enforcement
agency.


Or a law enforcement agency may contact the central registry in the
research and statistics section directly, request and receive the information.


54.60 SUSPECTED KNOWING FAILURE TO REPORT 


(See Manual H, 54.16 regarding mandatory reporting.)


The procedure to follow in cases of suspected knowing failure to report
non-accidentally inflicted death, physical injury, physical neglect or sexual
Abuse is the following: (1) Worker - review facts with supervisor;
(2) Supervisor - request consultation with an Assistant Attorney General
on the next steps to- be taken, if any.
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES


Manual .G - Revision 27


This revision reissues Chapter 54 and amends the following sections:


1. Chapter 54 - Table of Contents is up-dated.


2. 54.08 - Clarifies agency procedures for professional/agency
referral of the unborn child.


3. 54.12 - Changes "validity" to "appropriateness".


4. 54.36 - Clarifies 4PA18 time phase; previous revision left
out the words "7th working day of the".


5. 54.52 - Deletes the recording guide, and refers to recording
forms instead.


6. 54.60 - Adds new section and material about suspected knowing
failure to report child abuse/neglect.


7. In several sections Research Statistics Section (RSS) is referred
to by the current designation of Office of Program Analysis.


Complementary changes are being issued in Manual H, Revision No. 12.


File the revision: promptly and note date entered on Revision Control Sheet.







DEPARTMENT OF SOCIAL AND HEALTH SERVICES


MANUAL G REVISION 56


This revision changes the routing procedure for Child Protective


Service complaints on active cases, and brings it .into compliance
with Manual G, 54.08. The changes to.10.48, and 14,24 lay the


groundwork for tighter control of these complaints by directing
them to the Child Protective Service staff.


Section 54.10 is added to clarify procedures and controls when a


Child Protective Service complaint ts received about an active
case.


On the Control Sheet note the date Revision 56 was entered.
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10.44 SUMMARY OF ONGOING SERVICES 


Ongoing services will use the socialization model primarily, be
client advocate when needed, clarify rights and responsibilities, help
the client to use community resources and to know and use social systems
including the Agency system. This unit provides all services other than
brief services given in Entry, utilizing the following concepts:


1. Contractual Service.


Ongoing services will develop a time-limited contract with the
applicant stating a specific area or problem which will be given attention
by the worker and the client. This contract shall be entered into the
case record as soon as it has been developed. Contracts may vary in
length of time, but most should be completed in one or two months. In
unusual cases they may extend to 90 days or be re-negotiated for a longer
period. In the area of specialized services, the contract may be com-
pleted in one or two interviews.


There need be no specific pattern of contacts, e.g., one client
may be seen once every two weeks for twelve weeks and terminated for
service, another might be seen every working day for six contacts and
terminated, still another could be seen weekly for eight weeks. Contacts
may be scheduled as agreed upon by worker and client in office, home,
school, etc. The caseworker and supervisor should be aware of the inter-
relationship between number of contacts and time limit. It will require
practice to put available casework time to best use. An average, meaning-
ful contact requires approximately two hours. This allows for preparation,
travel, note taking and dictation. Number of cases per se is not so
important as scheduling within the individual contracts. The goal is
to maximize use of total contact time available.


The worker and the client will review and evaluate what has
transpired at the end of the time indicated in the contract. At this
point, the case may be terminated for services or the contract re-negotiated.


When the case is terminated, the case record will be returned to
Ongoing service control. It is essential that in the termination interview,
the caseworker review the agency system with the recipient so he is aware
as to how he may request services in the future.


2. Specialized Services 


Specialized services are to be provided by Ongoing service on
a contractual basis. No case (except protective service cases) will be
opened unless there is a contract for action and the case will be
terminated for service when the activities are completed and evaluated.


The purpose of creating specialized work loads is to protect
the time-limited contractual casework in the Ongoing section, to free
Entry services to do crisis intervention and the very short-term contacts,
to make possible specialized training, to protect certain caseloads to
provide a basis for evaluation of services and to provide data for
establishing workload standards.
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10.48 DIRECT REFERRAL TO ONGOING FROM RECEPTION OR TELEPHONE 


Cases such as the following shall be referred directly to specialty
units in Ongoing service:


1. Protective service


2. Foster home finding


3. Adoptive home finding


4. Day care home finding


5. Adult alternate care placement


6. Homemaker service


Except for complaints alleging abuse, neglect and exploitation of
children, complaints relating to cases assigned to an ongoing service worker
will be referred directly to the service worker. For procedures relating to
handling of complaints see Chapter 14.


10.52 RELATIONSHIP WITH FINANCIAL SECTION 


1. Refer to financial section clients who have been receiving
service only but who wish to apply for financial assistance
or non-grant medical care.


• 2. Receipt of financial information by Ongoing workers should be
handled as follows:


a. explain to the client how to contact the financial section
and advise him to do so; or


b. if client cannot or will not take the recommended action,
the Ongoing worker shall use himself as role-model in
showing client exactly how this is done. This may include
going with him to the office or helping him complete the
14PA02 (Change of Circumstance form); or


c. inform client that it is a responsibility of the worker to


report this information if'the client will not, and that
he will send a memo to the financial section with the


• appropriate information.


Service workers in both the entry and ongoing service units shall
notify the appropriate control sections when a case is transferred from


the bank to ongoing service and from ongoing service to the bank.


10.56 DESCRIPTION OF SERVICE DELIVERY 


The Ongoing service worker conducts service-oriented interviews


with clients in which the worker:
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(2) If service needed can be provided by DSHS, discuss service


length of time needed.


a. If service need(s) can be met in Entry, contract is


to be made with client, and service provided. Appro-
riate service recording form completed to show
problem, service need(s), initial contract, and
action initiated. When service is completed, summary
of contract, action taken and resolution is recorded
in the case record. Return to Entry Control for
routing to files.


b. If service need(s) require longer service or a special-
ized service not available in Entry, case is referred
to Ongoing through Entry Control.


14.24 COMPLAINTS 


(1) Complaints regarding financial matters.


Pertinent financial information will be forwarded to the
appropriate person in Financial Service via the RFIS-13.


(2) Except for Protective Services, complaints on cases assigned
to an Ongoing Service worker will be referred to the worker.


(3) Protective service complaints:
a. Neglect or abuse of children alleged. The complaint


will be transferred directly to the Child Protective
Services Section or worker. See Chapter 54, especially
sections 54.05, 54.08 and 54.10.


b. Mentally Retarded Adult
1. Route the original and triplicate to person respon-


sible for compiling monthly report of Protective
Service cases.


2. The duplicate 4PA30 will be forwarded with recording
of complaint and RFIS-13 to Ongoing Control for
assignment.


(4) Complaint on a Case in the Bank


Entry worker receiving compliant will record the complaint.
Recording will be routed to Entry Control. Copies will be
routed according to LO procedUre so that a control is main-


tained to see that the complaint is acted upon.


(5) Complaints. Concerning a Non-recipient .


General community complaints not concerning a recipient
or protective .services will be verbally referred to the
appropriate community resource, e.g., police department,
bar association, health dept. etc., by the receiving worker.


14.28 ACTION ON SERVICE COMPLAINTS ASSIGNED TO ENTRY 


(1) Assess Service need from as many of the following sources as


needed:
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a. Case Record
b. Contact with Client
c. Contact with Collateral such as schools and other af,encies.


(2) Take Appropriate Action


a. Terminate for service if no need exists or taken care of
in one contact.


b. Retain in entry for service
c. Refer to Ongoing through Entry Control.
d. Refer to appropriate community resource.


14.32 ENTRY INTERVIEW 


Each client must have a service-orientated interview. This interview
may be held in the office on the day the client first requested assistance,
or be scheduled for a later date either in the office or in the client's
home.


This service oriented interview should include any of the following which
is not provided during the reception process and/or financial interview:


(1) Determine what circumstances brought the applicant to the agency
and what he wants.


(2) Discuss problems applicant may be having and what he would like to
do about them. (Service needs)


(3) Relate his problems to services provided by the department and those
• provided by other community agencies.


(4) Explain mandatory services pertinent to applicant.


a. The client has the right to determine whether he wants to
utilize the services offered by the department. The client
must be informed that there are certain program requirements
that must.be met if he is to receive financial assistance.


1. AFDC-E or non-grant categorically related employable
applicants must be referred to Employment Security if not
currently registered there for work.


2. AFDC-R recipients must be referred to Pre-Referral
Screening Committee to determine appropriateness for


• WIN referral.


3. Unless a doctor's statement containing diagnosis, prog-
nosis and length of time client is expected to be
incapacitated can be obtained, GAU applicants must have
an employability exam and referral to screening team
to evaluate. This does not apply to individuals in
school or training per Chapter 86.


4. DA applicants must cooperate in providing medical and
social data. Applicants 18 or over who have a disability
which is anticipated to last over 12 months must be re-
ferred to the local Social Security Office for potential
OASI benefits.


5. When parent or parents are absent from the home and refuse
to pay support or do not pay adequate support for a minor
child, form 18PA42 must be completed in full detail for
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CHAPTER 54 - CHILD PROTECTIVE SERVICES 


The worker should become familiar with the material in Manual H,
Chapter 54. Manual H material should be used in conjunction with the
following procedures. In addition, these procedures are not intended to
substitute for or replace essential knowledge and training in the areas
of: legal and professional sanction; confidentiality; program philosophy;
professional role and responsibility; and interviewing methods and tech-
niques.


54.04 ENTRY PHASE 


A community complaint alleging abuse, neglect, or exploitation of a-
child.may come to the attention of: Switchboard Operator, Receptionist,
Mail Clerk, or Entry or Ongoing Service Worker.


54.08 ENTRY PHASE - INITIAL ACTION 


As soon as it appears this might be a CPS case, and if it is possible,
the complainant shall be immediately referred directly to the CPS unit or
worker.


The CPS worker:


1. Takes initial factual information, elicits specific examples and
instances of the behavior which led to the complaint, and
interprets the program to the referral source.


a. Referral From Private Individual 


A private individual, e.g., neighbor, friend, casual observer,
should be helped to make as factual and responsible a report
as possible. The desire of an individual that his name not be
used in contacting the client shall be respected. However, it
may be advisable to discuss the possibility of court testimony
with the complainant.


b. Referral From Relatives or Parents 


When a relative or a parent makes a 'report, his involvement
must be evaluated and he should be helped to find a way of
contributing to the solution of the problem. A complaining
parent, grandparent, or relative usually should not remain
anonymous. .


c. Referral From Professional Persons 


Privately practicing professional persons, e.g., doctors,
nurses, clergymen and attorneys, who make referrals based on
their professional knowledge, should he asked to tell the
parents of the facts of the report, if they can do so.
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In the case of a CPS referral about an expectant mother
allegedly harming or endangering her unborn:


(1) The referring professional should have discussed the
injurious act, situation or condition with the expectant
mother;


(2) The expectant mother must have demonstrated unwilling-
ness, inability or failure to use pertinent available resources
and services.


(3) Given the above points, the referring professional has
discussed the need to refer the mother to CPS, if possible.


d. Referral From Social Agencies


A social agency, e.g., juvenile court, school, law enforcement
agency, counseling or therapeutic agency, health agency, etc.,
should generally be expected to discuss the referral with the
parents.


Also see Item c. regarding the unborn child.


2. Undertakes initial screening as to appropriateness for CPS using
information furnished by the complainant, plus any information
available in the LO.


If the matter is found not appropriate for CPS, but some other
service is needed, the case should be referred to the appropriate
source of the service.


54.10 ENTRY PHASE - COMPLAINT ON ACTIVE CASE 


If the family is already assigned to a service worker, the CPS Worker
and/or Supervisor, upon receiving the CPS complaint, should discuss the situa-


tion with the Service Worker and/or his Supervisor. Actions to be taken,
in response to the complaint, must be decided, including who has responsibility


for follow-up. Typically, a CPS complaint will be directed to the CPS staff.
When the CPS complaint comes directly to the Service Worker, however, that
Worker must make certain the situation is appropriately reviewed, as above,


and reported to controls. One type of control to be maintained is a list of
cases, case numbers and whether the family is being served by a CPS or non-CPS
worker.


54.12 ENTRY PHASE - SECURING SUPPLEMENTAL INFORMATION


In most cases sufficient information should be available at this point
to determine if the child's family should be contacted. If not, worl-nr will:


Gather additional information from other sources, either
recommended by complainant or who would appear to have
reason to know of the facts in a given situation;
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Screen the case for appropriateness for CPS in light of
the new information,


Terminate case with or without referral as in 54.08
nreceding or follow procedures in 54.16.


54.16 ENTRY PHASE - INITIATING CPS RECORDS


If complaint now appears appropriate for CPS, initiate 4PA30, Sec. A
(See form instructions). A carbon copy of this form and A locally used
complaint form will be retained in the service record. The 14PA11 (SF 5512),
or other form to notify master files of the opening, and the 6PA10
(SF 5822-C) may be initiated at this point.


(Text continued on next page)
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES


Olympia, Washington


Manual G - Revision 89


This revision to Chapters 54 and 99:


Updates the Table of Contents.


Adds a statement about oral and written reports to 54.04.


Adds a statement to 54.08, item 1, about confidentiality of the complaint.


Adds a termination statement to 54.08, item 2, a new item 3 regarding


(surrogate) parent abuse, third party abuse and cross references.


Adds to 54.10, new items 2, 3, 4 and 5, which outline procedures for "active"


cases of various kinds.


Adds to 54.16 references to use of new forms DSHS 4-88, DSHS 4-114 and DSHS 2-142;


clarifies use of the DSHS 6-10, DSHS 14-11 and DSHS 15-42, and provides for


establishing a third party abuse file.


• Adds to 54.20 .the .expectation of Entry Phase activities.


Adds new Section 54.22 on "Notification and Substantiation."


Adds new Section 5423, Entry Phase--Special Situations.


Deletes references to old Central Registry form 4PA30 in 54.24 and substitutes


forms DSHS 4-88, DSHS 4-114 and DSHS 2-142.


Clarifies use of DSHS 15-42 in 54:24.


Deletes reference to 4PA30 in 54.28 and adds statement about local service


directories.


Adds reference to recording form:by number and deletes reference to recording


in 54.32. •


Clarifies caseload management reference to 90 days in 54.36.


Adds time phase for new Central Registry, form DSHS 2-142.


Clarifies content of CPS case records and adds statement about expungement


in 54.48.
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Deletes all old central registry procedures in 54.56 and substitutes new
procedures.


Eliminates the form 4PA30, Report of Abuse or Neglect of Child or Mentally
Retarded Adult.


Introduces the substitute for the 4PA30, DSHS 2-142, Child Abuse Register
Report. This is a McBee Keyport card.


Introduces the form DSHS 4-88, Information regarding Suspected Abuse or
Neglect of Child or Mentally Retarded Adult. This form was designed for
use by persons wishing to file a written report of abuse or neglect.


Introduces the DSHS 4-114, Child Protective Services Complaint Form. This form
was designed for use by Child Protective Services staff as a working document
to record CPS complaints.


ADD


Form DSHS 2-142


Form DSHS 4-88


Form DSHS 4-114


DELETE 


• Form 4PA30


On the Revision Control Sheet:


(1) Note the date this change was entered.


(2) Cross off Revision 54. It will not be issued.


REPLACE 


Chapter 54


Forms Listing, p. 1
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CHAPTER 54 — CHILD PROTECTIVE SERVICES 


The worker should become familiar with the material in Manual H, Chapter 54.
Manual H material should be used in conjunction with the following procedures.
In addition, these procedures are not intended to substitute for or replace
essential knowledge and training in the areas of: legal and professional
sanction, confidentiality, program philosophy, professional role and responsi-
bility and interviewing methods and techniques.


54.04 ENTRY PHASE 


A community complaint alleging abuse, neglect, or exploitation of a child may
come to the attention of: switchboard operator, receptionist, mail clerk, or
entry or ongoing service worker.


Typically, mandated oral reports will be made by telephone and mandated
written reports through use of the DSHS 4-88, letter, or copies of that
professional's/agency's records. .


54.08 ENTRY PHASE - INITIAL ACTION 


As soon as it appears this might be a CPS case, and if it is possible, the
complainant shall be immediately referred directly to the CPS unit or worker.


The CPS worker:


1. Takes initial factual information, elicits specific examples and instances
of the behavior which led to the complaint, and interprets the program to
the referral source. The identity of the person making the report to the
department shall not be revealed unless that person has given permission
to do so; however, keep in mind the following:


a. Referral From Private Individual 


A private individual, e.g., neighbor, friend, casual observer, should
be helped to make as factual and responsible a report as possible.
The desire of an individual that his name not be used in contacting
the client shall be respected. However, it may be advisable to
discuss the possibility of court testimony with the complainant.


b. Referral From Relatives or Parents 


When a relative or a parent makes a report, his involvement must be
evaluated and he should be helped to find a way of contributing to
the solution of the problem. A complaining parent, grandparent, or
relative usually should not remain anonymous.
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c. Referral From Professional Persons 


Privately practicing professional persons, e.g., doctors, nurses,
clergymen and attorneys, who make referrals based on their professional
knowledge, should be asked to tell the parents of the facts of the
report, if they can do so.


In the case of a CPS referral about an expectant mother allegedly.
harming or endangering her unborn:


(1) The referring professional should have discussed the injurious
act, situation or condition with the expectant mother;


(2) The expectant mother must have demonstrated unwillingness,
inability or failure to use pertinent available resources and
services.


(3) Given the above points, the referring professional has discussed
the need to refer the mother to CPS, if possible.


d. Referral From Social Agencies 


A social agency, e.g., juvenile court, school, law enforcement agency, 41111
counseling or therapeutic agency, health agency, etc., should
generally be expected to discuss the referral with the parents.


Also see Item c. regarding the unborn child.


2. Undertakes initial screening as to appropriateness for CPS using informa-
tion furnished by the complainant, plus any information available in the
LO.


If the matter is found not appropriate for CPS, but some other service is
needed, the case should be referred to the appropriate source of the
service. If there are no service needs of any kind, terminate the
procedure.


3. Differentiates between a. and b.:


a. Parent or surrogate parent who allegedly abuses, neglects or exploits
the child. These situations are clearly appropriate for CPS


intervention.


b. Third party who allegedly abuses, neglects or exploits a child.
Ordinarily, these situations will already have been investigated by
law enforcement or the institution's or agency's administration. If


they have not already been involved, law enforcement or the institution's


or agency's administration (and law enforcement if a crime may have
been committed) should be called in immediately.


4111,







Typically, the parents will already have been involved


notified as to what has happened unless they have been


deprived. Ordinarily, this is done by the one who has


is administratively responsible for the institution or


exact role of CPS is negotiable.


Also see Sections 54.10, 54.22, 54.23 and Manual H, 54
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. They must be
permanently
the facts or
agency. The


.12, item C.


54.10 ENTRY PHASE - COMPLAINT ON ACTIVE CASE 


Regardless of case status, many of these situations are reportable to the


Central Registry. See Sections 54.22, 54.56, and Manual H, 54.12 and 54.26.


.1. Service Case 


If the family is already assigned to a service worker, the CPS worker


and/or supervisor, upon receiving the CPS complaint, should discuss the


situation with the service worker and/or his supervisor. Actions to be


. taken, in response to the complaint, must be decided, including who has


responsibility for follow-up. Typically, a CPS complaint will be directed


to the CPS staff. When the CPS complaint comes directly to the service


worker, however, that worker must make certain the situation is appropriately


reviewed, as above, and reported to controls. One type of control to be


1 maintained is a list of cases, Case numbers and whether the.family is


being served by a CPS or non-CPS worker.


. DSHS Foster or Adoptive Family Care 


A complaint alleging abuse or neglect by foster or adoptive family parents


must be brought to the attention of CPS, the child's worker and the


licensing worker. As with an assigned service case (see item 1. above),


a case conference should be held and actions to be taken in response to


the complaint and who has responsibility for those actions must be decided.


In addition, the situation may require action on behalf of other children


in the home and in relation to licensing. If the child's own parent was


not the complainant and if the complaint involves a foster parent and is


substantiated, the child's own parent must be fully informed as to what


occurred unless they have been deprived. If the child is a ward of the


juvenile court, the court must be fully informed also.


The matter is to be tallied as a CPS case regardless of who carries the


service responsibility.


3. DSHS Family Day Care 


The ramifications of a complaint alleging Abuse or neglect by family day


care parents are the same as those listed in item 2. above about a DSHS


foster family, except the matter is not tallied as a CPS case, unless the


entry/ongoing phases of service are handled by a CPS worker.


Family day care is ordinarily considered to be a special case of "third-
party abuse and neglect." See Manual H, 54.12, item C.
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4. Other Agency Foster or Adoptive Family Care 


The agency supervising the child and foster or adoptive home must be


notified. Although investigation by DSHS-CPS is required, this - should be


done cooperatively with staff from the other agency, if possible. In


addition to notifying appropriate LO staff of the complaint and results


of the entry phase, the LO must also notify the Services to Child Care


Agencies Unit in the SO. If the alleged abuse or neglect is substantiated,


the parents of the child in question, unless they Ilave been deprived,


and/or juvenile court having wardship must be fully informed as to what


occurred.


5. Group Care Facilities for Children 


Complaints alleging abuse or neglect by staff of a group child caring


facility, licensed or certified as meeting licensing requirements are to


be directed to the administrator or director of that facility and to the


services to Child Care Agencies Unit in the state office. If the alleged


abuse or neglect is substantiated, the parents of the child in question,


unless they have been deprived, and/or juvenile court having wardship must


be fully informed as to what occurred.


The nature of the CPS activity may, be negotiated to be one of information


and referral consultation and/or direct service including investigation.


6. Abuse or Neglect by DSHS Employees or Volunteers 


(Policy and Procedure are being formulated at the time of this writing and


will be issued as a policy statement and subsequently manualized.


Questions in the interim may be directed to the Child Protective Services


Specialist - SO.)


54.12 ENTRY PHASE - SECURING SUPPLEMENTAL INFORMATION 


In most cases sufficient information should be available at this point to


determine if the child's family should be contacted. If not, worker will:


Gather additional information from other sources, either recommended


by complainant or who would appear to have reason to know of the facts in


a given situation,


Screen the case for appropriateness for CPS in light of the new


information,


Terminate case with or without referral as in 54.08 preceding or follow


procedures in 54.16.
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54.16 ENTRY PHASE - INITIATING CPS RECORDS 


1. Regular Service Record 


If complaint now appears appropriate for CPS, init
iate DSHS 4-114(X)


Complaint Form which will be retained in the service rec
ord. The


DSHS 14-11 (SF 5812), or other form to notify master file
s of the opening,


and the DSHS 6-10 (SF 5822-C) may be initiated at this point. The


DSHS 6-10 must be completed as soon as the needed information i
s available.


The DSHS 2-142 may be submitted at this point if the
 matter is substan-


tiated as per Section 54.22.


2. Third-Party Incidents 


Unless there is a contact with the child and/or his family, the
 LO has


the option to either set up individual third-party folders or e
stablish a


file of "Third-Party Child Abuse Incidents," or both where in
dicated and


necessary.


The third-party folders would contain the DSHS 4-88 or DSH
S 4-114 and any


attachments, but would not contain or require the DSHS 6-10 and
 DSHS


15-42. The third-party incident file contains essentially the same


information but is not restricted to individual case file
s. The grouping


could be alphabetical or chronological, for example. Under either


method, the DSHS 14-11 or other form to notify master file that
 a third-


party report is on file must be initiated. Careful crossfiling by name of


alleged perpetrator and "abused" child must be maintained
.


54.20 ENTRY PHASE - INVESTIGATION AND ASSESSMENT 


Interview family - the following may be accomplished in the fir
st interview or


over a series of interviews:


Present self as a helping person,


Explain complaint, purpose of contact and role of worker an
d agency;


Enlist cooperation of family and compare facets of compl
aints with what


family reports, shows or demonstrates and what worker
 observes.


Assess:


(1) validity of the complaint;


(2) the child's state or condition, including the dang
er to the child;


(3) the act, incident, and/or contributing factors whi
ch resulted in


the state or condition;


(4) the parent (or parental surrogate) attitudes and responses to (2)


and (3).
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Decide what initial action is needed and take the action, cooperatively with
the family, if possible.


If additional collateral information (evidence) is needed to determine the
need for CPS or other services, additional sources of information may be
contacted. The family will be notified of this need and will be Invited to
name sources of such information. Inquiries will not be limited to sources
named by the family.


The worker must at least have determined whether the child lacks adequate care
and is being harmed. If the Child is abused, neglected or exploited, service
must be continued either in his awn home or elsewhere. .(Also see Manual H,
54.14, Termination Criteria.)


54.22 ENTRY PHASE - NOTIFICATION, SUBSTANTIATION 


The parent or parent surrogate or other suspected/alleged perpetrator of
abuse, neglect or exploitation, shall be provided the opportunity to supply
information about the allegation and his situation. The response about the
allegation and his situation, including a written statement, if any, shall be
a part of the local office case record.


All reports which are, after investigation, in the worker's opinion, reasonably


41,factual and accurate as to the act(s) or incident(s), the suspected perpe-
trator(s), and the state or condition of the child(ren) are to be considered
substantiated. That is, the facts support the conclusion(s). A report made
out of professional experience and competence should be accepted as substantiated,
e.g., a physician's report. Reports from nonprofessional sources, e.g.,
neighbors or relatives, and from the general public will typically require a
field interview with the family to achieve substantiation.


Staff who act as both reporter and substantiator in a case should request
supervisory assistance to insure proper agency action on behalf of the family.
The supervisor may request legal clarification from an Assistant Attorney
General or the CPS Specialist as to whether or not proper substantiation has
been achieved.


Service may continue, if the report is not substantiated; however, the above
process of substantiation shall be conducted prior to any reports being
forwarded to the Central Registry.


Third-Party Abuse (Also, see Manual H, 54.12, item C.) Typically, law
enforcement or the institution's or agency's administration will have investigated
and substantiated the third-party "abuse" incident prior to sending any informa-
tion to the LO. If charges have been filed against the alleged third-party


abuser, this is ordinarily sufficient substantiation for including the report
in the Central Registry. The LO must in all these instances, however, screen
the report as to whether the facts presented reasonably support the conclusions. 41111
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In all instances, the LO must. notify the alleged abuser that the report is on ,


'file at the LO or the LO and Central Registry. The notification can be made in


person or by. certified mail at the last known address.


Use LO letterhead and. send by "Certified Mail."


Dear  


This is to notify you that a report has been made to the Department of Social


and Health Services alleging that you were involved in an incident reportable


under the provisions of RCW 26.44, Report of Child Abuse law. The report is


on file at the Local Office


Telephone


Address


. The Department also wants you to be aware that you have a right


to supply information about that allegation and your situation.


The Department is required by law to maintain a file of such information;


however, this is intended to aid in helping parents and other child abusers


.and children, not in punishing them. Often such people find themselves in an


"up tight" or "distressed" condition and our agency has been able to help. If


the Department can be of some help to you or you wish to supply information,


please contact us at  


Sincerely,
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54.23 ENTRY PHASE - SPECIAL SITUATIONS 


1. ABUSE OR NEGLECT OF STUDENTS BY SCHOOL EMPLOYEES


DSHS will not investigate:


a. Possible criminal violations for criminal prosecution - this is the
role of law enforcement;


b. Possible violations of the school system's statutary code,


Administrative Code or other statements regarding discipline - this


is the role of the schools.


If a report alleging Abuse or neglect of s' tudents is made to DSHS for


reasons other than storage of information in the central registry, then


the following steps should be followed:


a. Advise the parents to contact the schools and depending upon the


severity or nature of the matter talk it out with the alleged


perpetrator or school administrator (principal or superintendent).


If a crime may have been committed, advise them that law enforcement


must be notified;


b. If the parents seem "unable" to take action to "protect" their child


(neglect by parents) or if the parents have sought redress through


the local school system and it appears the child continues to be


endangered. (including from retaliation), the LO should be prepared


to the following actions:


(1) Offer to "counsel" and/or refer the parent and "abused" child


for appropriate service, including encouraging the parents to


take (additional) protective action;


(2) Offer to participate in meetings held between the parents and


school officials;


(3) Offer to consult with and provide technical assistance to school


and/or law enforcement personnel who would be investigating or


otherwise taking action about the allegation of abuse.


c. In all instances, where it is deemed reasonable and appropriate to


do so, provide aggressive follow-up to determine the outcomes of


meetings, conferences, referrals, consultation, technical assistance,


etc. DSHS, according to these procedures, would not be conducting an


investigation in the usual sense of the word. Substantiated cases


of "abuse" of students by school personnel are reportable to the


central registry (see Sections 54.22 and 54.56).
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54.24 ENTRY PHASE - CONCLUSION - ROUTING OF FORMS 


Worker makes final decision on further follow-up cooperatively with family,
if possible.


Decision point:


There is a need for ongoing service - open case according to local
procedure; or


There is no need for ongoing service - open and close case according to
local procedure.


Complete or route for completion (if not already accomplished) forms for entry
phase and submit to appropriate control points, according to local procedure:
DSHS 4-114, DSHS 14-11 (SF 5812), DSHS 6-10 (SF 5822-C) and DSHS 2-142, if
appropriate.


Worker will report back to referral source that CPS will or will not be
providing service; and if service is to be provided, determine willingness of
referral source to appear in court, if necessary and if not already determined.
Outline any further need for contact with referral source.


Initial recording may be completed throughout this phase but must be completed
I by this point (see Chapter 99, form DSHS 15-42).


54.28 ONGOING SERVICE PHASE 


Use casework process (see Section 10.44, on contract).


Use other DSHS services (see corresponding sections for referral procedures):


Use


Homemaker Services (Chapter 70);
Child Care Services (Chapter 50);
Foster Homes (Chapter 62);
Volunteer Service (Chapter 90);
S.S.A. Service;
Other DSHS services as indicated by individual case situation.


non-DSHS services:


Juvenile Court (Chapter 74);
Other community services as indicated by individual case situations.


Most communities now have directories of local services which list kinds of
service, eligibility requirements and fees, if any.


Termination decision:


Present and potential
resolution possible.


danger reduced to point of safety to child, or no
(See Manual H, Section 54.14, Termination Criteria.)


(Note: See time schedule for recording requirements)
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54.32 TERMINATION PHASE 


Use casework process (see Manual H, Section 54.14, Termination Criteria).
•


Use DSHS/non-DSHS Services: terminate in CPS but refer if indicated by
individual case situation.


Complete forms:


DSHS 6-10 (SF 5822-C);
DSHS 15-43, if appropriate;
Other as per LO.


Close case or transfer to other service within LO.


Report termination to control point for form DSHS 4-18 (SF 5027-P), Monthly
Report.


54.36 TIME PHASES 


A. Caseload Management 


Each case situation shall be evaluated by CPS worker and supervisor within
90 days as to advisability of case remaining in CPS. A case may continue
to be assigned to a CPS worker longer than 90 days with supervisory
approval. Also see Manual H, 54.14, Termination Criteria.


During the Ongoing Child Protective Service Phase, record assessment of
movement and direction of service as needed by no longer than 90-day
intervals.


w


B. Central Registry - DSHS 2-142


Up to but no longer than (3) working days after substantiating a report
or receiving a substantiated report, the DSHS 2-142 is completed in duplicate
and submitted to Administrative Services.


C. Statistical Reports 


DSHS 4-18 (SF 5027-P) must be received in the Office of Program Analysis


by the seventh working day of the month for the previous month. This should
include protective service cases carried by other service workers.


Other local office reports as required by locally determined deadlines.


54.48 CASE RECORD 


Also see Section 54.16. In addition to the general requirements for the


content of case records,. the CPS record must contain the following:
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DSHS 14-24


DSHS 4-88


DSHS 6-10


DSHS 15-42


DSHS 15-43
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Face Sheet


Information Form or DSHS 4-114 Complaint Form, with


attached reports, if any


CWS Report


Initial CPS Form Recording Form


Interim CPS Form Recording Form (use after DSHS 15-42 only)


Other forms as needed


Correspondence, special reports and documents.


Local offices will be notified by the Central Registry as to which substantiated


CPS records are scheduled to be expunged. Ordinarily, this procedure takes place


annually and for any one record follows the retention schedule of six years


after the date of the last filed report.


52.52 RECORDING GUIDE 


(Section deleted; 8ee Chapter 99, forms DSHS 15-42 and 15-43.)


54.56 CENTRAL REGISTRY 


(Also see Manual H, 54.26.)


A. Local Office Requires Information 


1. If a local office requires information from the Central Registry, it


calls the Central Registry (SCAN 234-1194, non-SCAN (206) 753-1194)


if there is a previous report on file.


2. The Central Registry takes caller's name, name of office/agency,


phone number and name of suspected "abused," and tells caller that


he will return call after searching the files. The first step is


to verify caller's name, office and phone number as an eligible


inquirer. If the caller is verified as a noneligible inquirer, the


Central Registry returns the call indicating that the information


cannot be released and terminates the procedure.


3. If the caller is verified as an eligible inquirer, the Central


Registry searches the files and returns the call indicating:


(a) "there is no previous report"; or


(b) "there is a report under investigation at   local


office"; or


(c) ".there is a 'substantiated' report with detailed information
located at   local office."
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4. If this inquiry is based upon a new report of abuse or neglect, the
Central Registry completes a pending card indicating: name of the
suspected "abused', name of the local office, name of inquirer; and
files the card alphabetically by name of "abused" in the pending
file. The Central Registry will call the inquirer, if after 45 days
the local office has not:


(a) sent the DSHS 2-142 to the Central Registry (substantiated cases 
only); or


(b) notified the Central Registry that the case is not substantiated.


5. If a pending card has been made and the matter is subsequently,
reported by the local office as being not substantiated, the Central
Registry pulls the pending card from the pending file, destroys the
card and terminates the procedure.


6. The local office completes and sends form DSHS 2-142 to the Central
Registry for substantiated cases only of nonaccidentally inflicted
death, physical injury (abuse), physical neglect or sexual abuse.
See Section 54.36, Time Phases. All DSHS 2-142s must be screened
by the CPS supervisor to insure that the reports have been properly
substantiated.


7. The Central Registry upon receipt of form DSHS 2-142, searches the
file for previous reports. If there are previous reports the Central
Registry calls the local office reporting the new incident and tells
which local office(s) have detailed information.


8. The Central Registry punches the expungement date (year) on all new
DSHS 2-142 reports, and punches this same date on other (old) 2-142s
pertaining to this same suspected "abused." All new and previous
reports (2-142) are subsequently filed .by alphabetic order of name
of "abused" in the file.


B. Other Agency or Professional Requires Information 


1. The Central Registry is available to prosecuting attorneys, county
sheriffs, local police departments, coroners or medical examiners, and
the following if treating or commencing to treat the child and/or
family: departmental local offices, physicians, licensed hospitals,
and out-of-state child protective service agencies.


In addition, any other professional person, agency or organization
approved by the Secretary with a demonstrated need and who agrees to
abide by the confidentiality provisions of RCW 26.44.070 will also be
eligible to receive central registry information.


2. If one of the above listed eligible agencies and professionals
contacts the local office requesting information about previous
incidents, the local office may contact the Central Registry for the
Inquirer or may refer the inquirer directly to the Central Registry.
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(a) If the local office contacts the Central Registry for the
inquirer, the local office takes the caller's name, name of
office/agency, phone number, address and name of the suspected
"abused," and tells caller that he will return the call after
searching the files. The first step is to verify caller's name,
office, phone number and address as an eligible inquirer.


(1) If the caller is verified as a noneligible inquirer, the
local office returns the call indicating the information
cannot be released and terminates the inquiry procedure.


(2) If the caller is verified as an eligible inquirer, the
local office contacts the Central Registry for inquirer.
The procedures under "A, Local Office Requires Information"
are to be followed.


The local office upon receiving an answer from the Central
Registry subsequently reports to the inquirer:


(i) "there is no previous report"; or


(ii) "there is a report under investigation at
local office"; or


(iii) "there is a 'substantiated' report with detailed
information located at   local office."
Offer to obtain and release information as outlined


in Section 54.56, item C, Release of Central
Registry information. Information shared orally
must be followed by a report in writing showing what
information was provided and to whom. A signed
release is not required.


(b) If the inquirer contacts the Central Registry directly, steps
A.1. through 3. are followed. The Central Registry, in addition,
contacts the local office where the records are kept and asks
them to contact inquirer. The local office contacts the inquirer


following the procedures under (a) above, particularly (a),
(iii), if the previous report is substantiated.


Subsequently, steps A.4. through 8. are followed.


C. Release of Central Registry Information 


The Central Registry per se has limited information. However, the


remainder of the information which may be released to these who have


access to the Central Registry can be found in the local office case


record. This information is the following, if known:


1. The name, address, and age of the child;.


2. • The name and address of the child's parents, stepparents, guardians,
or other persons having custody of the child;
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1I)


3. The nature and extent of the child's injury or injuries;


4. The nature and extent of the child's physical neglect;


5. The nature and extent of the sexual abuse;


6. Any evidence of previous injuries, including
and


7. Any other information which may be helpful in
of the child's death, injury, or injuries and
perpetrator or perpetrators.


their nature and extent;


establishing the cause
the identity of the


Release of other information from the department's records is governed by
the provisions of WAC 388-43-010 - 100, Safeguarding Information.


D. Maintenance of Central Registry Records 


If case records are transferred between local offices, the master file
clerk of the office transferring the record notifies the Central Registry
of the transfer and office where the record is to be located. The Central
Registry, five working days later, will call the master file clerk of the
new office asking for a new case number. The Central Registry will
subsequently update its files.


E. Retention of Central Registry Records 


1. Expungement may occur under the following circumstances:


(a) Routine. Annually, the Central Registry sorts through the file
to pull record cards which designate the records to be expunged
at the conclusion of the previous calendar year. The Central
Registry notifies the local office where detailed information
is kept to expunge information from the case record pertaining
to the incident(s) and send to   for sealing.
The Central Registry subsequently destroys its record card.


(b) Local Office Requests. Reports may be expunged and sealed upon
• the written request of the reporting local office. If expunge-


ment and sealing of all records is requested, there must be
concurrence of all other reporting local offices, if any.
Reports sent in error may be expunged and destroyed upon the
written request of that local office.


2. Sealed records may be revived if there is a subsequent report after
expungement. The request for unsealing a sealed record may come
from a local office administrator only. The request must be in
writing and have the subsequent report attached. Sealed records
about the state or condition of the child which contain no reference
to the person responsible for the abuse may also be revived for
purposes of treating the child.
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F. Complaints Directed to Central Registry 


In those instances when a complainant telephones the Central Registry


directly to report a situation of abuse or neglect, the Central Registry


will:


1. Accept the caller's name, name of office/agency, home number, address


and name of the "abused"; and


2. Offer to have the appropriate local offices CPS staff call the
.complainant to obtain details (and subsequently notify the local
office of this report and request,followup); or


3.. Provide the caller with the phone number and address, of the local
office nearest the caller and let the caller follow up.


54.60 SUSPECTED KNOWING FAILURE TO REPORT 


(See Manual H, 54.16 regarding mandatory reporting.)


The procedure to follow in cases of suspected knowing failure to report


nonaccidentally inflicted death, physical injury, physical neglect or sexual
abuse is the following: (1) Worker - review facts with supervisor; (2)
Supervisor - request consultation with an Assistant Attorney General on the
next steps to be taken, if any.
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CHAPTER 99 - FORMS LISTING
Mentioned in or Used


1111 


in connection with
procedures described


FORM NO. FORM NAME in Chapter 


2PA12 Employment and Training Control Card 86


2PA21 Master File Card 34 & all


2PA26 Routing Slip - Memo all


2PA27 Foster Child Card 62


2PA42 Caseworker's Card 38 & all


2PA45 . Work Schedule of Nursing Home Staff 78


2PA69 Nursing Staff Schedule ,78


DSHS 2-142(X) Child Abuse Register Report 54


DSHS 4-03(X) Quarterly Title XIX Status Report 38


DSHS 4-04(X) Aged Person 65 or Older in Alternate Care 38


4PA18 Monthly Report of Protective Services for
Children 54


DSHS 4-82(X) WIN Work/Training Evaluation - Part A 86


DSHS 4-82(X) WIN Work/Training Evaluation -.Part B 86


DSFiS 4-88(X) Information Regarding Suspected Abuse or


Neglect 54


DSHS 4-114(X) Child Protective Service's Complaint Form 54


DSHS-05 Case Narrative Summary 44


5PA10 Policy Exception Request 26


5PA4u Contractual Process Form 26


6PA10 CWS Case Report and Payment Authorization All. Child Services


DSHS 6-15(X) Child in Foster Care-Change in Status
Report '62


6PA17 Nursing Home Statement 78


6PA24 Vendor Claim for Correction in Payment 78


6PA28 Medical Coupon Booklet 78


6PA40 Authorization for Vouchers Signature 78


6PA44 Authorization for Vouchers Signature
Intermedia.e Care • 38 & 78
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FORM NAME CHAPTER(S)


6PA59 Child Care and Transportation Costs and
Certification of Child Care Information 50


7PA02 Warrant Clearance Slip 26-


7PA13F 'Authorization of Non-Continuing Payment 46 & Others


9PAO4S Consent to Place a Child in Foster Care 62


DSHS 9-09(X) Agreement With Intermediate Care Facility 38


9PA53 Preplacement Report 34


9PA54 Waiver of Notice of Further Hearing 34


9PA56 Acknowledgement of Notice of Further Hearing
and Intent Not to Appear 34


10PA07 Foster Home Card 62


10PA09 Foster Parent Adoption Report 34


10PA10 . Foster Home License 62 •


DSHS 10-11(X) Application for a License or Renewal of License
for Foster Family Home or Family Day Care Home 50 & 62


10PA14 Application for Classification of Nursing Home 78


10PA15 Application to Maintain Family Home for Adults 38


10PA19 Agreement 78


10PA20 Licensing.and Approval of Homes, Foster Family-
Day Care-Adoptive-Adult Personal Care 38 & 62


10PA22S Explanation of Agreement 38 & 78


10PA23 Application for Approval for Payment ICF 38


10PA26 Certification Document for Skilled Nursing Home 78


10PA29 Referral of Adoptive Home to ARENA 34


10PA30 Referral of Adoptive Child to ARENA 34


10PA31 Questionnaire for Indian Child Referred to ARENA 34


10PA33 Adoption Application 34


10PA34 •Birth Record 34


10PA40 Permanent Care Agreement 62
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CHILD PROTECTIVE SERVICES


CHILD ABUSE REGISTER REPORT DSHS 2-142(X) .


Instructions - The local office completes DSHS 2-142 and sends it to the Central


Registry for substantiated cases only of nonaccidentally inflicted death and
physical injury (physical. abuse), physical neglect or sexual abuse.


The DSHS 2-142 must be typed; handwritten forms will be returned to the local
office for typing.


The DSHS 2-142 must be submitted up to but no longer than three (3) working


days after substantiating a report or receiving a substantiated report.


One form (original and carbon copy) is to be used for each "abused" individual
in each incident and a separate form (original and carbon copy) must be completed
for each new substantiated incident.


The local office is responsible for establishing controls to insure that all
substantiated cases are reported and that all reported cases have been properly


substantiated.


See Section 54.56 for processing details.


TRANSMITTAL OF DSHS 2-142 


1. Both copies of the DSHS 2-142 must be placed in a sealed envelope marked
"confidential."


2. The sealed envelope may be used to transmit one or several forms.


3. The sealed envelope containing the DSHS 2-142 may be sent via regular U.S.
mail or through any of the state's various mail delivery systems; and may
be sent separately or be included in a bulk mailing.


4. If the sealed envelope is sent separately by regular U.S. mail, use the
following address:


Central Registry of Child Abuse M.S. 50-2
Administrative Services Division -
Department. of Social and Health Services
P.O. Box 1788
Olympia, WA 98504


5. If the sealed envelope is sent by way of state mail delivery systems, or is


included in a bulk mailing to the state office, use the following address:


Central Registry of Child Abuse M.S. 50-2


Administrative Services Division
Olympia
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A B C D E F G H I J K L M N O P O R S T u y ?i x y 2 QM) LITTON ARE. - name 1560885
NAME OF ABUSED


CHILD ABUSE REGISTER REPORT
OSHS 2-142 (11-73)


SOCIAL SERVICE CASE NUMBER BIRMIIATE


TYPE OF 'ABUSE


PLACE OF BIRM


IS ABUSED MENTALLY RETARDED/


0 YES 0 NO


DATE OF INCIDENT


PHYSICAL


INJURY


SEXUAL
ABUSE


2. :PHYSICAL
NEGLECT


4. DEATH


LOCAL OFFICE WHERE FILE IS ON RECORD LOCAL OFFICE NUMBER


TITLE OF PERSON IN LOCAL OFFICE TO CONTACT PHONE NO.


LOCAL OFFICE: PLEASE COMPLETE


ALL ITEMS ABOVE THIS LINE


FOR CENTRAL REGISTRY USE ONLY
LOCAL OFFICE NUMBER YEAR OF DESTRUCTION


1
10 20 93 40 50 60 70 80 93 0 i 2 3 4 5 6 7 8


V V


75 76 r 78 79 80 81 82 83 84 85 86 87


3
S
O
8
V
 A
O
 2


3


4


93


92


91


89


88


J
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INFORMATION REGARDING SUSPECTED ABUSE OR
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DSHS 4-88(X)


Instructions - General - This form was designed for use by persons who are


submitting a written report of neglect or abuse. (DSHS 4-114(X) is used by those


receiving an oral report.) The person reporting to DSHS, 11 he is required to


report in writing, may use the DSHS 4-88(X) or may supply the required informa-
tion in some other manner, e.g., letter, photocopies of records and reports, etc.


Additional pages may be attached if needed. The DSHS 4-88(X) and additional


pages, if any, are to be filed in the case record.


The front of the form provides space for the informant to list the information


required by law and certain other information. In addition, there are items


for DSHS use. The back of the form presents certain excerpts from the "reporting


law" and provides space for the LO to print or stamp its name, address and


telephone number.


Upper Section - DSHS Use Only 


Case Status at Date of Complaint - This information is available at Master Files.


Case Name - Print name as it appears or is to be listed in Master Files.


Report Date - Date this form is completed by informant.


Full Case Number - Enter number as it appears in or is assigned by Master Files.


Middle Section - For Informant Use Only 


If the Informant checks "yes" - he is willing to be identified as the source of


the report, you may mention his name in your discussions with the client and


other professionals and agencies. You must not, however, if he checks "no."


See Section 54.08.


Lower Section - For DSHS Office Use Only 


See Section 54.22 for clarification about substantiation.


Local Office Processing - Completion is optional, based on local/regional


requirements.
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O NO RECORDn CLOSED
O OPEN-- CPS


DEPARTMENT OF


SOCIAL AND HEALTH SERVICES
CHILD PROTECTIVE SERVICES


O OPEN—OTHER (SECTION/WKR)•


n OTHER


NAME OF CHILD/MENTALLY RETARDED ADULT PHONE


INFORMATION REGARDING SUSPECTED ABUSE OR
NEGLECT OF CHILD OR MENTALLY RETARDED ADULT


REPORT DATE
Mo. I . Day Yr.


ADDRESS (INCLUDE DIRECTIONS IF RURAL)


FULL CASE NUMBER


Are,-


NAMES OF PARENTS/SPOUSE, IF MARRIED ADULT PHONE ADDRESS (INCLUDE DIRECTIONS IF RURAL)


DESCRIBE BRIEFLY THE DATE, NATURE AND EXTENT OF THE ABUSE OR NEGLECT; IF FATAL, SPECIFY CAUSE OF DEATH.


ANY EVIDENCE OF PREVIOUS ABUSE/NEGLECT?


PARENTAL (OR ALLEGED 'THIRD PARTY ABUSER ) RESPONSE AND ATTITUDE TOWARD ABUSE/NEGLECT AND SITUATION.


OTHER INFORMATION WHICH MAY ESTABLISH CAUSE OR IDENTITY OF PERPETRATOR.


YOUR NAME (PRINT) PHONE NUMBER ADDRESS


ARE YOU WILLING TO BE IDENTIFIED


AS THE SOURCE OF THIS REPORT')


YES 0 NO


SIGNATURE


IDENTITY OF ALLEGED
PERPETRATOR


0 SUBSTANTIATED


ALLEGATION OF
ABUSE/NEGLECT


0 SUBSTANTIATED


TITLE, IF REPORTING IN AN OFFICIAL CAPACITY


''.1. 0*7.:0010;.0.3fact41$0,1011,145;., ,•••••••••:',• •


DATE MO. DAY YR.


• POSSIBLE FRAUD L.O. PROCESSING ASSIGNED t L.


0 SEE ATTACHED 0 CARD ASSIGNED TO:


mcuc 1 117 ri MI-1S
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EXCERPTS—RCW CHAPTER 26.44—REPORT OF CHILD ABUSE


26.44.010 DECLARATION OF PURPOSE. In order to protect children and the mentally retarded
whose health and welfare may be adversely affected through the infliction, by other than acci-
dental means of death, physical injury and/or physical neglect, or sexual abuse, the Washington
state legislature hereby provides for the reporting of such cases to the appropriate public au-
thorities. It is the intent of the legislature that, as a result of such reports, protective services shall
be made available in an effort to prevent further abuses, and to safeguard and enhance the gen-
eral welfare of such children.


26.44.030 REPORTS—BY WHOM MADE. (1) When any practitioner, professional school per-
sonnel, registered nurse, social worker, psychologist, pharmacist, clergyman, or employee of the
department of social and health services has reasonable cause to believe that a child has died
or has had physical injury or injuries inflicted upon him, other than by• accidental means, or is
found to be suffering from physical neglect, or sexual abuse, he shall report such incident, or cause
a report to be made, to the proper law enforcement agency or to the department of social and health
services as provided in RCW 26.44.040.
(2) When a practitioner, professional school personnel, registered nurse, social worker, psy-


chologist, pharmacist, clergyman, or employee of the department of social and health services is
attending a child as part of his regular duties and has cause to believe that such child has died
or has had physical injury or injuries inflicted upon him other than by accidental means, or who
is found to he suffering from physical neglect, or sexual abuse, he shall notify the person in charge
of the institution, organization, school, or the department or his designated representative, who
shall report the incident or cause such reporting to be made as provided in RCW 26.44.040.


26.44.040 . . . . . . . ORAL, WRITTEN—CONTENTS. An immediate oral report shall be made
by telephone or otherwise to the proper law enforcement agency or the department of social
and health services and shall be followed by a report in writing. Such reports shall contain the
following information, if known:
(1) The name, address, and age of the child;
(2) The name and address of the child's parents, stepparents, guardians, or other persons hav-


ing custody of the child;
(3) The nature and extent of the child's injury or injuries;
(4) The nature and extent of the child's physical neglect;
(5) The nature and extent of the sexual abuse; .
(6) Any evidence of previous injuries, including their nature and extent; and
(7) Any other information which may be helpful in establishing the cause of the child's death,


injury, or injuries and the identity of the perpetrator or perpetrators.


26.44.060 IMMUNITY FROM CIVIL LIABILITY — PATIENT-PHYSICIAN CONFIDENCE. Any
person participating in the making of a report pursuant to this chapter or participating in a ju-
dicial proceeding resulting therefrom shall in so doing be immune from any civil liability that
might otherwise be incurred or imposed. That the provisions of this chapter heretofore provided
shall not be deemed violation of the patient-physician relationship or confidence.


26.44.080 VIOLATION—PENALTY. Every person who is required to make, or to cause to be
made, a report pursuant to RCW 26.44.030 and 26.44.040, and who knowingly fails to make, or
fails to cause to be made, such report, shall be guilty of a misdemeanor.


YOUR LOCAL OFFICE
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CHILD PROTECTIVE SERVICES COMPLAINT FORM DSHS 4-114(X) 


Instructions - General 


This form is to be completed by those DSHS staff receiving a CPS complaint, unless


the complaint is already in writing on a DSHS 4-88(X).


Information may be continued on the back of form or additional pages may be


attached if needed. The DSHS 4-114(X) and additional pages, if any, are to be


filed in the case record.


This form is a working document on which the information essential to initiating


CPS is to be listed. See Sections 54.04 through 54.24 and Manual H, 54.04


through 54.20.


Distribution for copies other than the original, if any, is a local decision.


Many offices have found that a duplicate copy filed at a control point has been


useful. Also see Section 56.16 (2), Third-Party Incidents. If a complaint


is about a situation in another local office's jurisdiction the original is to


be sent to that office, ATTN: CPS..


Case Status at Date of Complaint - This information is available at Master Files.


Case Name - Print name as it appears or is to be listed in Master Files.


Report Date - Date and time the complaint is received.


Full Case Number - Enter number as it appears in or is assigned by Master Files.


Names of Parents, etc. - Refers to the child's own and/or surrogate parents.


Relationship - Specific relationship to abused/neglected child(ren).


Other - Other relevant information.


Names of Children - List all children in family including those residing


elsewhere.


Resides With - Refers to location of child and/or relationship.


School - List the name of the school and grade placement.


Other - Other relevant information.


Source of Complaint, etc. - Information from here must correspond 
with Item A.


on the DSHS 15-42i Initial Recording Form.
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Keep Name Confidential - See Section 54.08. If the complainant says he is
willing to be identified as the source of the report, you may mention his name
in your discussions with the client and other professionals and agencies. You
must not use his name, however, if he says he wants the agency to "Keep (his)
Name Confidential."


Information Taken By, etc. - List information about yourself as recipient of the
complaint information.


Complaint Information - Exactly what happened: Obtain specific facts, including
dates(s), who did or failed to do what to whom and how the complainant happened
to have this information.


Possible Fraud - Appropriate for financial assistance and food stamp or commodity
applicant/recipients only.


Other Information 7 List any other pertinent information.


Identity of Alleged and Allegation of Abuse/Neglect - Perpetrator - See
Section 54.22.


Local Office Processing - Optional items depending upon local or regional
requirements.


Date Assigned and Assigned to - Self-explanatory.
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CHAPTER 54 - CHILD PROTECTIVE SERVICES 


54.04 ENTRY PHASE


54.08 ENTRY PHASE - INITIAL ACTION


54.10 ENTRY 'PHASE - COMPLAINT ON ACTIVE CASE


54.12 ENTRY PHASE - SECURING SUPPLEMENTAL INFORMATION'


54.16 ENTRY PHASE - INITIATING CPS RECORDS


54.18 ENTRY PHASE - FUNDING SOURCE ELIGIBILITY DETERMINATION


54.20 ENTRY PHASE 7 INVESTIGATION AND ASSESSMENT


54.22 ENTRY PHASE - NOTIFICATION, SUBSTANTIATION


54.23 ENTRY PHASE - SPECIAL SITUATIONS


A. Abuse or Neglect by School Employees


• B. Medical Neglect (Dental)


54.24 ENTRY PHASE - CONCLUSION; ROUTING OF FORMS


54.28 . ONGOING SERVICE PHASE


54.32 TERMINATION PHASE


54.36- TIME PHASES


A. Caseload Management


B. Central Registry DSHS 2-142(X)


C. Statistical Reports


54.38. INTEROFFICE COORDINATION


A. Complaint or Request for Services - Family Residing Elsewhere


B. Complaint or Request for Services - Family Residing in Washington


C. Runaways


D. Interstate Compacts


E. Local Agreements for Coordinated Service Delivery


p. 1
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54.48 CASE RECORD


54.52 RECORDING GUIDE


54.56 CENTRAL REGISTRY


A. ESSO Requires Information


B. Other Agency/Professional Require Information


C. Release of Information


D. Maintenance of Records


E. Retention of Records


F. Complaints Directed to Central Registry.


54.60 SUSPECTED KNOWING FAILURE TO REPORT CHILD "ABUSE" TO DSHS OR


LAW ENFORCEMENT


p. 2
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CHAPTER 54 - CHILD PROTECTIVE SERVICES 


The worker should become familiar with the material in Manual H, Chapter 54.


Manual H material should be used in conjuction with the following procedures.


In addition, these procedures are not intended to substitute for or replace


essential knowledge and training in the areas of: legal and professional


sanction, confidentiality, program philosophy, professional role and respon-


sibility and interviewing methods and techniques.


54.04 ENTRY PHASE 


A community complaint alleging abuse, neglect, or exploitation of a child


may come to the attention of: switchboard operator, receptionist, mail


clerk, or entry or ongoing service worker.


Typically, mandated oral reports will be made by telephone and requested


written reports through use of the DSHS 4-88(X), letter, or copies of that


- professional's/agency's records.


54.08 ENTRY PHASE - INITIAL ACTION 


As soon as it appears this might be a CPS case, and if it is possible, the


complainant shall be immediately referred directly to the CPS unit or worker.


The CPS worker:


1. Takes initial factual information, elicits specific examples and instances


of the behavior which led to the complaint, and interprets the program to


the referral source. The identity of the person making the report to the


department shall not be revealed unless that person has given permission


to do so; however, keep in mind the following:


a. Referral from Private Individual 


A private individual, e.g., neighbor, friend, casual observer, should


be helped to make as factual and responsible a report as possible.


The desire of an individual that his name not be used in contacting


the client shall be respected. The informant should be told that


in spite of this clients are sometimes able to guess who made the


report. ,Ordinarily, the informant's involvement ends with the


report, however, the worker should discuss the possibility


of court testimony.


The informant should also be told that any person who reports


or testifies in good faith has immunity under the provisions of RCW


26.44.060.


p• 3
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b. Referral From Relatives or Parents 


When a relative or a parent makes a report, his involvement must be
evaluated and he should be helped to find a way of contributing
to the solution of the problem. A complaining parent, grandparent,
or relative usually should not remain anonymous.


c. Referral From Professional Persons 


Privately practicing professional persons, e.g., doctors, nurses,
clergymen and attorneys, who make referrals based on their pro-
fessional knowledge, should be asked to tell the parents of the
facts of the report, if they can do so.


In the case of a CPS referral about an expectant mother allegedly
harming or endangering her unborn:


(1) The referring professional should have discussed the injurious
act, situation or condition with the expectant mother;


(2) The expectant mother must have demOnstrated unwillingness,
inability or failure to use pertinent available resources and
services.


(3) Given the above points, the referring professional has
discussed the need to refer the mother to CPS, if possible.


d. Referral From Social Agencies 


A social agency, e.g., juvenile court, school, law enforcement
agency, counseling or therapeutic agency, health agency, etc.,
should generally be exected to discuss the referral with the
parents.


Also see Item c. above regarding the unborn child.


e. Referral From DSHS Employees and Volunteers 


DSHS employees and specified volunteers are mandated by state
law and by rules and regulations to report child abuse and
neglect.


When employees "find" such a situation during the course.of
their official duties, they will ordinarily be expected to -


d iscuss the referral with the parents as in c. and d. above.
.Also see Section 54.10. Depending upon case needs, employees
may wish to discuss the matter with their supervisors and CPS
staff first.


DSHS volunteers will ordinarily not be expected to.discuss their


findings/report/referral with the parents directly', but may choose
to do so. If the volunteer choses to do so, CPS staff should help
him/her with what is shared and how.


ft,
p. 4
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2. Undertakes initial screening as to appropriateness for CPS using


information furnished by the complainant, plus any information


available in the ESSO.


If the matter is found not appropriate for CPS, but some other


service is needed, the case should be referred to the appropriate


source of the service. If there are not service needs of any kind,


terminate the procedure.


3. Differentiates between a. and b:


a. Parent or surrogate parent who allegedly abuses, neglects or


exploits the child; these situations are clearly appropriate


for CPS intervention.


b. Third party who allegedly abuses, neglects or exploits a child;


ordinarily, these situations will already have been investigated


by law enforcement or the institution's or agency's administration.


If they have not already been involved, law enforcement or the


institution's or agency's administration (and law enforcement if


a crime may have been committed) should be called in immediately.


Typically, the parents will already have been involved. They must


be notified as to what has happened unless they have been perman-


ently deprived. Ordinarily, ,this is done by the one who has the


facts or is administratively responsible for the institution or


agency. The exact role of CPS is negotiable.


Also see Sections 54.10, 54.22, 54.23 and Manual H, 54.12, item C.


54.10 ENTRY PHASE - CPS COMPLAINT ON ACTIVE CASE 


Primary clearances are to be made at the ESSO's master file and the Central


Registry. Secondary clearances are to be made with service delivery units


of other DSHS Bureaus or other agencies. Regardless of case status, many


of these situations are reportable to the Central Registry. See Sections


54.22, 54,56, and Manual H, 54.12, and 54.26.


Family and Children's Services Service Case 


If the family is already assigned to a service worker, the CPS worker


and/or supervisor, upon receiving the CPS complaint, should discuss the


situation with the service worker and/or his supervisor. Actions to be


taken in response to the complaint, must be decided, including who has


responsibility for follow-up. Typically, a CPS complaint will be


directed to the CPS staff. When the CPS complaint comes directly to


the service worker, however, that worker must make certain the situation


is appropriately reviewed, as above, and reported to controls. One type


of control to be maintained is a list of cases, case numbers and whether


the family is being served by a CPS or non-CPS worker.


CPS staff have primary responsibility for the entry and ongoing phases


of services related to the CPS problems.
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DSHS Foster or Adoptive Family Care 


A complaint alleging abuse or neglect by foster or adoptive family


parents must be brought to the attention of CPS, the child's worker


and the licensing worker. As with an assigned service case (see
item 1. above), a case conference should be held and actions to
be taken in response to the complaint and who has responsibility


for those actions must be decided. In addition, the situation
may require action on behalf of other children in the home and
in relation to licensing. If the child's own parent was not the
complainant and if the complaint involves a foster parent and is
substantiated, the child's own parents must be fully informed as
to what occurred unless they .have been deprived. If the complaint
involves an adoptive family and is substantiated, the other ESSO
involved and the Adoption Specialist (State Office) must be
notified to coordinate planning for the child. (The adoption
worker has primary responsibility for this phase; see Chapter 34,
especially 34.63, if removal is necessary.) If the child is a ward
of the juvenile court, the court must be fully informed also.


CPS staff have primary responsibility for the entry and ongoing
phases of services related to the CPS problem. The matter is to
be tallied as a CPS case regardless of who carries the actual
service responsibility.


3. DSHS Family Day Care 


The ramifications of a complaint alleging abuse or neglect by
family day care parents are the same as those listed in item 2.
above about a DSHS foster family, except the matter is not


tallied as a CPS case, unless the entry/ongoing phases of


service are handled by a CPS worker. CPS staff have primary
responsibility for the entry and ongoing phases of service
related to the CPS problems.


Family day care is ordinarily considered to be a special case of
"third-party abuse and neglect." See Manual H, 54.12, item C.


4. Other Agency Foster or Adoptive Family Care 


The agency supervising the child and foster or adoptive home Must
be notified. Although investigation by DSHS-CPS is required, this
should be done cooperatively with staff from the other agency, if


possible. In addition to notifying appropriate ESSO staff of the
complaint and results of the entry phase, the ESSO must also
notify the Services to Child Care Agencies Unit in the SO. If
the alleged abuse or neglect is substantiated, the parents of
the child in question, unless they have been deprived, and/or


juvenile court having wardship must be fully informed as to what


occurred.


•


p. 6
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5. Group Care Facilities for Children 


Complaints alleging abuse or neglect by staff of a group child caring


facility, licensed or certified as meeting licensing requirements, are to


be directed to the administrator or director of that facility and to


the Services to Child Care Agencies Unit in the State Office. If the


alleged abuse or neglect is substantiated, the parents of the child


in question, unless they have been deprived, and/or juvenile court


having wardship must be fully informed as to what occurred.


CPS staff have primary responsibility for the entry and ongoing phases


of service related to the CPS problem.


The nature of the CPS activity may be negotiated to be one of informa-


tion and referral, consultation and/or direct service including


investigation.


6. Other DSHS Service Case 


Even if the family or child is active with other DSHS staff than in the


subsections above, CPS staff have primary responsibility for the entry


and ongoing phases of service related to the CPS problems. Careful


coordination and cooperation must be effected with the other DSHS staff.


7. Abuse or Neglect by DSHS Employees or Volunteers 


(Also see Personnel Policy 540 (Mud 10-1-74) Personnel Conduct Reports.)


The following is the text of Personnel Policy 541.3 issued 9-1-74.


"This policy applies in all instances of "child abuse" in which the


alleged perpetrator is an employee of or volunteer for DSHS and the


alleged incident occurred while the employee or volunteer was on duty


or attending to the clients, patients or residents of any DSHS program


or facility.


DEFINITIONS 


1. "Child abuse" refers to nonaccidentally inflicted death or


physical injury, physical neglect or sexual abuse.


2. Child means any person under the age of 18 or the mentally retarded


regardless of age.


3. Law enforcement means prosecuring attorney, police department or


office of the sheriff.


4. Substantiate means the facts reasonably support the conclusion that


the alleged perpetrator abused/neglected the child in question. If


criminal charges are filed, this is to be considered substantiation


unless the charges are subsequently dropped or the person is found


not guilty of this or a lesser charge.
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PROCEDURES 


1. All allegations of "child abuse" shall be brought to the attention of
the immediate supervisor of the alleged perpetrator or responsible
DSHS person acting in his place.


2. The immediate supervisor or responsible DSHS person receiving the
report shall review the facts of the matter with the appropriate
administrator; namely, ESSO Administrator; Superintendent; or Area
Juvenile Parole Supervisor.


3. If there is a question as to whether or not a crime may have been
committed, the administrator, before taking additional action, shall
consult with his appropriate Assistant Attorney General.


4. If any crime may have been committed, that administrator shall
immediately report the matter to the appropriate law enforcement
agency for investigation. The review of facts thus far by DSHS
must not in any way jeopardize the investigation and possible
prosecution by law enforcement.


5. Whether or not a crime may have been committed, the administrator
shall notify his superior; namely, the Regional Office Administrator;
or Chief, Office of Juvenile Rehabilitation/Developmental Disabiliti
Mental Health.


6. If the incident of abuse/neglect is noncriminal in nature, the
investigation shall be conducted administratively. Child Protective
Services staff will be available if needed in this process.


7. When an employee is involved:


a. If there are sufficient grounds for immediate disciplinary
action, such action would be taken following normal disciplinary
procedures.


b. If further investigation is required, the employee should be
removed from his or her duty assignment, but continue on pay
status, during the investigation. The employee must be
notified that an investigation is underway and be given the
reason for the investigation.


8. If a volunteer is involved:


a. He or she should be immediately placed on inactive status and
informed of the reason.


9. If the report is substantiated, the administrator shall:


a. Report the situation to the nearest ESSO Child Protective
Services Supervisor for inclusion in the Central Registry
of Child Abuse;
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b. Include a statement of facts in the employee's personnel file
or the (corresponding) volunteer's file;


c. Notify the employee or volunteer of the substantiation and of
a. and b.;


d. Notify the parents, substitute parents, guardian and/or Juvenile
Court holding wardship as to what has happened.


10. If the matter is not substantiated, there will be no report to the
Central Registry and no statement in the employee's or volunteer's
personnel file. If the matter is first thought to be substantiated
but is later found to be unsubstantiated, all reference in the
Central Registry and personnel files shall be expunged."


54.12 ENTRY PHASE - SECURING SUPPLEMENTAL INFORMATION 


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


Gather additional information from other sources either recommended by
complainant or who would appear to have reason to know of the facts in
a given situation. The intent here is to gather only necessary infor-
mation to permit a constructive intervention and to do so as discreetly
as possible. File clearances as per Section 54.10 apply here.


Screen the case for appropriateness for CPS in light of the new
information.


Terminate case with or without referral as in 54.08 preceding or follow
procedures in 54.16. Also see Manual H, 54.14.


54.16 ENTRY PRASE - INITIATING CPS RECORDS 


1. Regular Service Record 


If complaint now appears appropriate for CPS, initiate DSHS 4-114(X)
Complaint Form whch will be retained in the service record. The DSHS
14-11(X) (SF 5812), or other form to notify master file of the
opening, and the DSHS 6-10(X) (SF 5822-C) may be initiated at this
point. The DSHS 6-10(X) must be completed as soon as the needed
information is available. The DSHS 2-142(X) may be submitted at
this point if the matter is substantiated as per Section 54.22.


Initiate the DSHS 14-139(X) and 14-152(X) as per instructions issued
elsewhere (numbered memoranda and Manual G, Chapter 99).
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No Client Contact File and Folders 


Unless there is an existing record and unless there is a contact with
the child and/or his family, the ESSO hs the option to either set up
individual "No Client Contact" folders or establish a file of "No
Client Contact Child Abuse Incidents," or both where indicated and
necessary.


The no client contact folders would contain the DSHS 4-88(X) or
DSHS 4-114(X) and any attachments, but would not contain or require
the DSHS 6-10(X) and DSHS 15-42(X). The no client contact incident
file contains essentially the same information but is not restricted
to individual case files. The grouping could be alphabetical or
chronological,, for example. Under either method, the DSHS 14-11(X)
or other form to notify master file that a report is on file must be


. initiated. Careful crossfiling by name of alleged perpetrator, "abused"
child and his/her family must be maintained.


If the DSHS 6-10(X) and the DSHS 15-42(X) are used or a memo, letter
(other than the notification letter of Section 54.22, Item 2.) or
social summary is written by, the ESO, an individual case record
must be set up.


3. Third Party Incident Records 


See Manual H, 54.12, C for definitions of third party and non-third
party incidents. Clear to determine if case records already exist.


a. No contact with child-victim, his/her parents and alleged perpetra-
tor; use "No Client Contact File or Folders" as per Section 2. above.
Carefully crossfile at Master Files.


h. Contact with child-victim and/or his/her parents, no contact with
alleged perpetrator: ordinarily place information into the child/
family record, unless there, is a special need to establish a record
for the alleged perpetrator or one already exists. Carefully cross-
file at Master Files'.


c. Contact with child-victim, his/he parents and alleged perpetrators:
if records already exist use them; if service is delivered to the
alleged perpetrator open a separate record for him/her. Carefully
crossfile at Master File.


4. Records under Title XX


The preferred method for CPS is to open one family record in which
all relevant materials will be housed, including a full set of
SSRS forms: one DSHS 14-139(X) for the family, and a I4-152(X)
for each child-primary recipient. By definition the child fOr
whom service is provided is the primary recipient. See Manual G.
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Chapters 10 and 99. If a child is out of its own home (e.g., foster
care), a separate case record must be established for that child.
Depending upon the nature of the incident and the ESSO's relationship
to the participants in a third-party incident, the ESSO may also wish
to establish a separate file folder for the third party. See Section
54.16, 3,.above.


54.18 ENTRY PHASE - FUNDING SOURCE ELIGIBILITY DETERMINATION 


Use the DSHS 14-139(X) to determine under which funding source the family
is eligible to receive CPS and supportive services. See Manual G, Chapter 99
and numbered memoranda for the form instructions. Also see Manual G, 54.08
and Manual H, 58.12, 1.


.54.20 ENTRY PHASE - INVESTIGATION AND ASSESSMENT 


Interview family - the following may be accomplished in the first interview
or over a series of interviews:


Present self as a helping person;


Explain complaint, purpose of contact and role of worker and agency;


Enlist cooperation of family and compare facets of complaints with what
family reports, shows or demonstrates and what worker observes.


Assess:


(1) Validity of the complaint;


(2) The child's state or condition, including the danger to the child;


(3) The state, condition or danger to other children in the home;


(4) The act, incident, and/or contributing factors which resulted in
the state or condition;


(5) The parent (or parental surrogate) attitudes and responses to (2),
(3) and (4).


Decide what initial action is needed and take the action, cooperatively with
the family, if possible.


If additional collateral information (evidence) is needed to determine the need
for CPS or other services, additional sources of information may be contacted.
The family will be notified of this need and will be invited to name sources
of such information. Inquiries will not be limited to sources named by the
family.


The worker must at least have determined whether the reported child and other
children in the same care lack adequate care and are being harmed.
If a child is abused, neglected or exploited, service must be continued
either in his own home or elsewhere. (Also see Manual H, 54.14, Termination
Criteria.)
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54.22 ENTRY PHASE - NOTIFICATION, SUBSTANTIATION 


1. General 


The following material covers.sensitive legal areas and is the result


of extensive consultation with legal counsel. Questions may be directed


to the Regional Social Services Coordinator, CPS Specialist or an


assigned Assistant Attorney General. ("Abuse" in quotation. marks will


be used here in a general sense to refer to nonaccidentally inflicted


death, injury,. neglect or sexual abuse. Use of the terms alleged "abuser"


in quotation marks refers to those who allegedly perpetrate or cause'


these conditions.)


2. Notification 


Initially, there are four discreet kinds of notification which may apply


when CPS receives a report alleging abuse/neglect. The ESSO notifies the


parent (or the alleged "abuser") that:


a. A report has been received and offer social services;


b. Information is on file at the ESSO and the parent (or other alleged


"abuser") has a right to supply information about the allegation


and his situation;


c. In addition to b., information is also on file at the Central


Registry;


d. The person has a right to a fair hearing, as per WAC 388-08.


Under b. or b. and c. above, the parent or parent surrogate or other


suspected/alleged perpetrator of abuse, neglect or exploitation, shall


be provided the opportunity to supply information about the allegation


and his situation, unless:


a. The report is for informational purposes only because the situation


has been resolved by law enforcement and/or by the Courts; and


b. The ESSO is not providing services (including CPS).


(The intent here is to eliminate unnecessary duplication of effort not


to block. communication nor deprive the person of his right to tell his


side of the story.) The response about the allegation and his situation,


including a written statement; if any, shall be a part of the ESSO case


record.


The notification can be made in person or by certified mail at the last


known address using ESSO letterhead: The following is a suggested sample


of a notification letter. Suggested substitute wording is provided for


those instances in which information about a "known" or "suspected" abuse


is sent to the Central Registry. pamphlet's describing the program or


fair hearing may be enclosed.


fp


p. 12







Dear


Manual G
54.22 (cont.)
Rev. 125 - 9/76


This is to notify you that a report has been made to the Department of Social


and Health Services alleging that (name of child) was involved .in an incident


reportable under the provisions of RCW 26.44, Report of Child Abuse law. The .


report further states the person suspected of having committed the acts or


omissions is (unknown) or (suspected to be (name of person))


The Department is required by law to maintain a file of such information.


However, this is intended to aid in helping parents and children, not in punish-


ing them. Often people find themselves in a crisis and our agency has been able


to help. If the Department can be of some help to you or you wish to supply


information, please contact us at  


Sincerely,


*(Alternative wording below for notification letter)


The information is on file at the  


Service Office


Economic and Social


. The Department
Address Telephone


. wants you to be aware that you have a right to supply information about the


allegation and your situation.


OR (See next page)
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The information is on file at the Economic and Social


Service Office    , and the Department's
Address Telephone


Central Registry of Child Abuse. The Department wants you to be aware that


you have a right to supply information about the allegation and your situation


and a right to file for a fair hearing within thirty (30) days of the date of •


t his letter in accordance with Chapter 388-08 WAC.


3. Substantiation


The caeworker must record. the facts of substantiation, if any, in the
case record and whether or not substantiation was achieved. Use the
form recording forms or attached pages as needed. (Also see Manual H,
54.26, D. and E.). Service may continue, if the report is not
substantiated; however, the following process of substantiation shall
be conducted prior to any reports being forwarded to the Central
Registry.


CPS staff shall consider the state or condition of the child as a
separate issue from the identity of the alleged "abuser."


The CPS worker shall screen all report regardless of the source to
determine if:


a. The reported facts about the state or condition of the child
amount to child "abuse."


(I) In addition, if the CPS Supervisor concurs that the
situation amounts to child abuse and it is reported by
any person under a mandatory duty to report, that report
shall be considered substantiated and reported to the
Central Registry.


(2) Regardless of reporting source, if the situation amounts
to child abuse in the worker's judgment or after investi-
gation is found to be considered substantiated and reported
to the Central Registry.


b. The facts support the conclusion that a specific person(s) was
responsible for the state or condition of the child either through
an act(s) or a failure to act, and whether that person is "known", .
"stispected" or "unknown." See Manual H,. 54.26. E. for definitions.
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Staff who act both as reporter (complainant) and substantiator in a


case shall request assistance from the CPS Supervisor (or designee)


to insure proper agency action on behalf of the family. The Supervisor


may request consultation from the Regional Social Services Coordinator,


the CPS Specialist or an assigned Assistant Attorney General as to


whether or not proper substantiation has been achieved.


Third-Party Abuse (Also, see Manual H. 54.12, item C.) Often law


enforcement or the institution's or agency's administration will have


investigated and substantiated the third-party "abuse" incident prior


to sending any information to the ESSO. If not, apply above procedures.


. 54.23 ENTRY PHASE - SPECIAL SITUATIONS 


A. ABUSE OR NEGLECT OF STUDENTS BY SCHOOL EMPLOYEES


1. If a report alleging abuse or neglect of students is made to DSHS


for reasons other than storage of information in the Central


Registry, then these steps should be followed:


a. Advise the parents to contact the schools and depending


• upon the severity or nature of the matter talk it out


with the alleged perpetrator or school administrator


(principal or superintendent). If a crime may have


been committed, advise them that law enforcement must


be notified;


b. If.the parents seem "Unable" to take action to "protect"


their child (neglect by parents) or if the parents have


sought redress through the local school system and it


appears the child continues to be endangered (including


from retaliation), the ESSO should be prepared to take


the following actions:


(1) Offer to "counsel" and/or refer the parent and "abused"


child for appopriate service, including encouraging the


parents to take (additional) protective action;


(2) Offer to participate in meeting held between, the


parents and school officials;


(3) Offer to consult with and rovide technical assistance


to school and/or law enforcement personnel who would


be investigating or otherwise taking action about the


allegation of abuse or neglect.


c. In all instances where it is deemed reasonable and appro-


priate to do so, provide aggressive follow-up to determine


the outcomes of meetings, conferences, referrals, consulta-


tion, technical assistance, etc. DSHS, according to these
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procedures, would not be conducting an investigation in the
usual sense of the word. Substantiated cases of "abuse" of
students by school personnel are reportable to the Central
Registry (see.Sections 54.22 and 54.56).


d. The ESSO CPS Supervisor or Social Service Supervisor may
request consultation from the CPS Specialist for possible
additional actions which may be appropriate when an incident
has occurred and constructive resolution through the above
procedures is not possible.


2. DSHS will not investigate:


a. Possible criminal violations for criminal prosecution - this
is the role of law enforcement. See Manual H, 54.20, item 5.


b. Possible violations per se of the school system's statutory
code, Administrative Code or other statements regarding
discipline for the purpose of determining whether a viola-
tion has occurred - this is the role of the school's
administration. At the outset, the school's administration
should be advised that such discovery could occur, or later,
if such discovery has occurred during the procedure in 1.
above that there may be such a violation.


B. MEDICAL NEGLECT (SECTION ALSO APPLIES TO DENTAL NEGLECT)


1. If a child is alleged to be neglected as to medical care or is
found by the worker to be neglected as to medical care, the
following steps should be followed:


a. Advise parents of the report (as in Section 54.20) or of
worker's concern and determine whether the child's need
is'acute/emergent or routine.


b. Explore with the parents and child the symptoms, du.ration,'
remedies sought/used.


c. Determine when parents could reasonably obtain the medical
care of their choice. Their choice should reasonably follow
the condition to be diagnosed, treated or prevented.


d. Explore whether the parents have the necessary transportation
and financial resources to obtain such care. Determine if
there are other possible barriers such as: uninformed as to
available resources or how to utilize them; ill, frightened
or unmotivated parents; religious or philosophical reasons.


e. If payment for care is at issue, explore alternatives such
as: payment on a private patient basis (including reduced
fees); insurance; free clinics including those at local
health departments and certain hospitals; application for
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medical only. Payment for medical exams or care cannot


be authorized on the DSHS 6-10(X) for CWS medical except


for psychological, psychtric and preplacement physical


exams, and general CWS medical care all when the child


is out of his own home, e.g., in foster care.


See instructions for the DSHS 6-10(X) in Manual G,


Chapter 99.


2. When the parents fail to provide the needed care, after


notification of the apparent need and with reasonable assistanc
e


as outlined above and the child continues to be in need, refer


the matter to the Juvenile Court for neglect as to medical care.


The Court may be asked:


a. To reinforce the social plan to seek a medical diagnosis


to determine if the child is ill.


b. To authorize accepted/necessary preventative medical care.


c. To authorize medical treatment in life-threatening situations.


Also see Manual H, 54.26, E. 3. d.


54.24 ENTRY PHASE - CONCLUSION - ROUTING OF FORMS 


Worker makes final decision on further follow-up cooperative
ly with family,


if possible.


Decision point:


There is a need for ongoing service - open case according to lo
cal


procedure; or


There is no need for ongoing service - open and close case acco
rding


to local procedure.


Complete or route for completion (if not already accomplishe
d) forms for


entry phase and submit to appropriate control points, according
 to local


procedure: DSHS 4-114(X), DSHS 14-11(X) (SF 5812), DSHS 6-10(X) (SF 5822-C)


and DSHS 2-142(X), if appropriate.


Worker must report back to referral source that CPS will or will no
t be


providing service; and if service is to be provided, determine will
ingness


of referral source to appear in court, if necessary and if not alre
ady s


determined. Outline any further need for contact with referral source.


Initial recording may be completed throughout this phase but must be


completed by this point (see Chapter 99, form DSHS 15-42(X)).


Also see instructions for Title XX forms DSHS 14-139(X), and 14-152(X)


in Manual G, Chapter 99 and numbered memoranda.
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54.28 ONGOING SERVICE PHASE 


Use casework process.


Use other DSHS services (see corresponding sections for referral procedures):


Homemaker Services (Chapter 70);
Child Care Services (Chapter 50);
Foster Homes (Chapter 62);


Volunteer Service (Chapter 90);
S.S.A. Service;
Other DSHS services as indicated by individual case situation.
See Manual G, Chapter 10 for Services under Title XX.


Use non-DSHS services (See Manual H, 54.20, 3.).


Parents Anonymous and other self-help groups;
Bar Association referral service, legal aid society;
Local schools (classes for parenting, child care, home and family life


education);
Juvenile Court (Chapter 74);
Other community services as indicated by individual case situations.


Most communities now have directories of local services which list kinds of
service, eligibility requirements and fees, if any.


In all referrals act as a client advocate - for both parent and child -
seeking the most appropriate and effective resource possible.


Termination decision:


Present and potential danger reduced to point of safety to child, or
no resolution possible. (See Manaul H, Section 54.14, Termination
Criteria.)


(NOTE: See time schedule for recording requirements)


54.32 TERMINATION PHASE 


Use casework process (see Manual H, Secion 54.14, Termination Criteria).


Use DSHS/non-DSHS Services: terminate in CPS but refer if indicated by
individual case situation.


Complete forms:


DSHS 6-10(X) (SF 5822-C);
DSHS I5-43(X), if appropriate;
Other as per ESSO.
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Close case or transfer to other service within ESSO.


Report termination to control point for form DSHS 4-18(X) (SF 5027-P),


Monthly Report.


See instruction for Title XX forms DSHS 14-139(X), and 14-152(X) in


Manual G, Chapter 99 and numbered memoranda.


54.36 TIME PHASES .


A. Caseload' Management 


Each case situation shall be evaluated by CPS worker and supervisor


within 90 days as to advisability of case remaining in CPS. A case


may continue to be assigned to a CPS worker longer than 90 days with


supervisory approval. Also see Manual H, 54.14, Termination Criteria.


During the Ongoing Child Protective Service Phase, record assessment


of movement and direction of service as needed by no longer than 90-


day intervals. Progress should be reviewed by the worker and super-


visor at •these intervals. A CPS case should continue with CPS staff.


Staff should attempt to cycle these intervals to coincide with eligibi-


lity periods as per DSHS 14-139(X).


B Central Registry - DSHS 2-142(X) 


Up to but no longer than five (5) working days after substantiating a


report or receiving a substantiated report, the DSHS 2-142(X) is completed


in duplicate and submitted to Administrative Services.


C. Statistical Reports 


DSHS 4-18(X) (SF 5027-P) must be received in the Office of Program


Analysis by the seventh working day of the month for the previous


month. This should include protective service cases carried by


other service workers.


Other RO and ESSO reports as required by regionally and locally


determined deadlines.


54.38 INTEROFFICE COORDINATION 


A. Complaint or Request for Services - Family Residing Elsewhere 


I. Explore the "complaint" with the informant to determine whether


the situation could be possible child abuse/neglect. If it


does not appear to be, and some other service is needed, refer


the informant to that other service. If the situation might be


one of child abuse/neglect, offer complainant choice of contacting


the other agency directly himself/herself, or having his/her infor-
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mat ion forwarded in a report from your ESSO. It is important to get
the best information possible to the other agency. The worker's
report to the other agency should contain specific facts as presented,
his/her evaluation of the facts and the complainant, and the exact
nature of the request to the other agency.


2. Information transmitted orally by the ESSO should be followed by
a report in writing. Unless requested, copies of such intrastate
correspondence need not be shared with the State Office. However,
copies of such interstate correspondence are to be sent to the
CPS Specialist, State Office. Also see WAC 388-71 on Interstate
Compact for Dependents; DSHS is also party to compacts on delinquent
adults and children,.


3. Directories, e.g., the American Public Welfare Association Directory,
which list agencies, also list the suggested contact points for
certain programs. Utilize those whenever possible. In emergencies
when it is not possible to utilize them, however, communicate
directly with the office or level within the office which must take
the emergency action. Routine channels can be notified simultan-
eously with a copy of a written emergency request or by a report
in writing which follows an emergent telephone call.


4. The exact address of the child and its family (or other caretakers)
is important, but it may be possible to find a family through one
of the following:


a. Specific alert - notification to the specific CPS office
involved indicating .the family may be in their locality,
with or without subsequent notification to other possible
contact points, for example: public health nursing, schools,
law enforcement, income maintenance or fond stamps intake.


b. Mini alert - notification to a pattern of offices, for
example: Puget Sound area, Inland Empire, Columbia Basin,
along Interstate 90, Oregon Coast, Northern Idaho, etc.


c. General alert - major portion of, or an entire state, or several
states.


d. Utilization of known addresses of relatives and friends,
descriptions of persons and vehicles, employment patterns, etc.


e. Written alerts may be distributed from the ESSO as in 1. b., or
the Regional or State Office. Please route copies of interstate
correspondence to the CPS Specialist.
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B. Complaint or Request for Service - Family Residing in Washington 


1. Such complaints or requests may come directly to the ESSO or through .


any one of several entry points in the agency and should be handled


like any other complaint or request.


2. Copies of any such interstate correspondence coming directly to


the ESSO are to be sent to the CPS Specialist with a copy of the


ESSO's reply.


C. Runaways 


(Written procedures are being developed at the time of this revision.
In the interim the Foster Care or Juvenile Court Specialist may be


contacted for details. It will be helpful in such discussions to


know whether the child is a resident of the same county, another


county or another state, and whether the child is a Juvenile Court
Ward of the same county, another county or another state.)


Runaways (according to Manual H, Section 54.12) who are in clear and


present danger of abuse, neglect or exploitation are eligible for


emergency shelter paid for as a protective service. In such instances
the matter would be opened as a CPS case.


D. Interstate Compact 


The interstate movement of children by agencies is strictly governed


by agreements known as interstate compacts.


I. Dependent children - See Manual A, WAC 388-71. The Office of
Family, Children and Adult Services administers this compact
(Interstate Movement of Children) and should be contacted for
details.


2. Delinquent children - See DSHS Directory for Compact Administrator,
Interstate Compact on Juveniles, Bureau of Juvenile Rehabilitation,
who should be contacted for details.


E. Local Agreements for Coordinated Service Delivery 


One of the Title XX Objectives has to do with developing local agreements.
A local agreement may have to deal with non-CPS matters and therefore
consultation may be appropriate from the Juvenile Court and Foster
Care Specialists, for example, as well as the CPS Specialist. At
the time of this revision a fill-in-the-blanks agreement is not
available.
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For the interim, the following is suggested for ESSO's consideration:


1. Higher priority should be given to the delivery of services unless


the lack of such agreement is hindering such delivery.


2. Identify those persons/agencies which are involved in emergent


CPS cases, for example: law enforcement, Juvenile Court,


hospital emergency rooms, etc.


(Persons/agencies who are typically involved in less emergent


cases may also be identified but contacted on a priority or


interest basis later.)


3. Initiate contact and explain CPS program and roles and responsi-
bilities; or reinitiate contact utilizing law; program or staffing


changes as the immediate reason for contact. The goal (or ultimate


reason), effective, efficient and coordinated delivery of an array
of services, is powerfully persuasive.


4. Discuss who has responsibility for or can reasonably - perform


which activity at what point in the process, problem solving around


the myriad of ways such children and their families are "found,"


reported and subsequently served.


5. Reach a common understanding (hopefully to be eventually reduced


to writing) as to:


a. The fact that an agreement amng the participants is being


sought as to the roles and responsibilities of each in


instances of child abuse and neglect.


b. Definition of what those roles and responsibilities are


under respective laws, policies, programs and professional


and disciplinary competence. In short, who does what, .with


whom, when and under what sanction.


c. Steps to be followed (services to be. provided) under various
presenting problems. For example, child left alone, parents
whereabouts known/unknown.


d. Common understanding regarding amending and/or terminating


such an agreement, and how binding certain portions are.


h. Written agreements should be reviewed by the CPS Specialist (and


other specialists in their impacted specialties) and the assigned


Assistant Attorney General as to form and content. Such agreements


are not in force until approved and signed by the ESSO Administratore


or his/her designee.
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54.48 CASE RECORD 


Also see Section 54.16. In addition to the general requirements for the


content of case records, the CPS record must contain the following:


DSHS 14-24(X) Face Sheet (complete items according to case and service


delivery needs)


DSHS 4-88(X) Information Form or DSHS. 4-114(X) Complaint Form, with


attached reports, if any


DSHS 6-10(X) CWS Report


DSHS 15-42(X) Initial CPS Form Recording Form


DSHS 15-43(X) Interim CPS Form Recording Form (use after DSHS 15-42 only)


DSRS 14-139(X) Social Service Application


DSHS 14-152(X) Primary Recipient Service Record Form 


Other forms as needed


Correspondence, special report and documents.


ESSOs will be notified by the Central Registry as to which substantiated CPS


records are scheduled to be expunged. Ordinarily, this procedure takes place


annually and for any one record follows the retention schedule of six years


after the date of the last filed report. The ESSO-CPS Supervisor should


decide whether a particular case record should be retained in spite of this


procedure or the procedure in Manual E, 53.15.


54.52 RECORDING GUIDE 


(Section deleted; See Chapter 99, fOrms DSHS 15-42(X) and 15-43(X).)


54.56 CENTRAL REGISTRY 


(See Chapter 99 for instructions on the DSHS 2-142(X). Also see Manual H, •


54.26.)


A. ESSO Requires Information 


I. If an ESSO requires information from the Central Registry, it calls


the Central Registry (SCAN 234-3453, non-SCAN (206) 753-3453) to


A determine if there is a previous report on file.
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2. The Central Registry takes caller's name, name of office/agency,
phone number, and name of alleged "abused" and alleged "abuser,"


• and tells caller that he will return call after searching the
files. The first step is to verify caller's name, office and
phone number as an eligible inquirer. If the caller is verified
as a ineligible inquirer, the Central Registry returns the call
indicating that information cannot be released and terminates
this procedure.


3. If the caller is verified as an eligible inquirer, the Central
Registry searches the files and returns the call indicating:


(a) "there is no previous report"; or


(b) "there is a report under investigation at   ESSO"; or


(c) "there is a 'substantiated' report with detailed information
located at. ESSO."


4. If this inquiry .is based upon a new report of abuse or neglect,
the Central Registry completes a*pending card indicating: name
of the alleged "abused" and alleged "abuser," name of the ESSO,
name of inquirer; and files the card alphabetically by name of
alleged "abused" and alleged "abuser" in the pending file. The
Central Registry will call the inquirer, if after 45 days the
ESSO has not:


(a) sent the DSHS 2-142(X) to the Central Registry (substantiated 
cases only); or


(b) notified the Central Registry that the case is not substantiated. .


5. If a pending card has been made and the matter is Subsequently
reported by the ESSO as being not substantiated, the Central
Registry pulls the pending card from the pending file, destroys
the card and terminates this procedure.


6. The ESSO completes and sends form DSHS 2'-142(X) to the Central
Registry for substantiated cases Only of nonaccidentally inflicted
death., physical injury (abuse), physical neglect, sexual abuse or
mental injury. See Section 54.36, Time Phases. All forms, DSHS
2-142(X), must be screened by the CPS supervisor to insure that
the reports have been properly substantiated. A new card must
be submitted if previously reported information is incomplete,
incorrect or otherwise requires updating.


7. The Central Registry upon reCeipt of form DS}-IS 2-142(X)
searches the file for previous, reports. If there are previous
reports the Central Registry calls the ESSO reporting the
new incident and tells.which ESSO(s) have detailed information.
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8. The Central Registry punches the expungement date (year) on
all new DSHS 2-142(X) reports, and punches this same date on
other (old) DSHS 2-142(X) forms pertaining to this same


suspected "abused." All new and previous reports (DSHS 2-142(X)
are subsequently filed by alphabetic order of name of "abused"
in the file.


B. Other Agency or Professional Requires Information 


1. According to RCW 26.44.070 and WAC 388-16-525, the Central
Registry is available to:


(a) Law enforcement agencies (police department, prosecuting
attorney, state patrol, director of public safety, office
of the sheriff) in the course of an investigation of
alleged child abuse or neglect;


(b) Child protective service workers or juvenile court personnel
who are investigating reported incidents of child abuse or
neglect;


(c) Physicans who are treating the child or family;


(d) Any child named in the registry who is alleged to be abused
or neglected or his or her guardian ad litem and/or attorney;


(e) A parent, guardian, or other person legally responsible for
the welfare and safety of the child named in the registry;


(f) Any person engaged in a bonafide research purpose, as
determined by the department, according to rules and regula-
tions, provided that information identifying the persons of
the registry shall remain privileged. See WAC 388-16-545.
The CPS Specialist may be contacted for details.


(g) Any individual whose name appears on the registry shall have
access to his own records.


(h) Others who have a court order authorizing access to the
registry.


2. If one of the above listed eligible agencies or persons contacts
the ESSO requesting information about previous incidents, the ESSO.
may contact the Central Registry for the inquirer or may refer the
inquirer directly to the Central Registry;


(a) If the ESSO contacts the Central Registry for the inquirer, the
ESSO takes the caller's name, name of office/agency, phone number,
address and name of the alleged "abused" and alleged "abuser,"
and tells caller that he will return the call after searching the
files. The first step is to verify caller's name, office, phone
number and address as an eligible inquirer.
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(I) If the caller is verified as a noneligible inquirer, the
ESSO returns the call indicating the information cannot
be released and terminates the inquiry procedure.


(2) If the caller is verified as an eligible inquirer, the
ESSO contacts the Central Registry for inquirer. The
procedures under "A., ESSO Requires Information" are to •
be followed.. .


The ESSO upon receiving an answer from the Central
Registry subsequently reports to the inquirer:


(i) "there is no previous report"; or


(ii) "there is a report under investigation at
ESSO"; or


(iii) "there is a 'substantiated' report with detailed
information located at   ESSO."
Offer to obtain and release information as outlined in
Section 54.56, item C., Release of Central Registry
Information, Information shared orally must be
followed by a report in writing to the inquirer.
A signed release is not required.


(b) If the inquirer contacts the Central Registry directly, steps
A.1. through 3. are followed. The Central Registry, in addition,
contacts the ESSO where the records are kept and asks them to
contact inquirer. The ESSO contacts the inquirer following the
procedures under (a) above, particularly (a) (2) (iii), if the
previous report is substantiated.


Subsequently, steps A. 4. through 8. are follows.


C. Release of Central Registry Information 


The•Central Registry per se has limited information. However, the
remainder of the information which may be released to those who have
access to the Central Registry can be found in the ESSO case record.
This information is the following, if known:


1. The name, address and age of the child;


2. The name and address of the child's parents, stepparents, guardians,
or other persons having custody of the child;


3. The nature and extent of the child's injury or injuries;


4. The nature and extent of the neglect of the child;
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5. The nature and extent of the sexual abuse;


6. Any evidence of previous injuries, including their nature and
extent; and


7. Any other information which may be helpful in establishing


the cause of the child's death, injury, or injuries and the
identity of the perpetrator or perpetrators.


Release of other information from the department's records is


governed by the provisions of WAC 388-48-010 - 100, Safeguarding
Information.


D. Maintenance of Central Registry Records 


If case records are transferred between ESS0s, the master file clerk


of the office transferring the record notifies the Central Registry
of the transfer and office where the record is to be located. The
Central Registry, five working days later, will call the master file
clerk of the new office asking for a new case number. The Central
Registry will subsequently update its files.


E. Retention of Central Registry Records 


1. Expungement may occur under the following circumstances:


(a) Routine. Annually, the Central Registry sorts through
the file to pull record cards which designate the records
to be expunged at the conclusion of the previous calendar
year. The Central Registry notifies the ESSO where detailed
information is kept to expunge information from the case
record pertaining to the incident(s) and send it to Archives
for sealing. The Central Registry subsequently destroys its
record card.


(b) ESSO Request. Record cards may be expunged and destroyed
upon the written request of the reporting ESSO. If expungement
and sealing of all records is requested, there must be concur-
rence of all other reporting ESS0s, if any. Reports sent
in error may be expunged and destroyed upon the written
request of that ESSO.


2. Sealed records may be revived if there is a subsequent report
after expungement. The request for unsealing a sealed record may
come from an ESSO administrator only. The request must be in
writing and have the subsequent report attached. Sealed records
about the state or condition of the child which contain no
reference to the person responsible for the abuse may also be
revived for purposes of treating the child.
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F. Complaints Directed to Central Registry 


In those instances when a complainant telephones the Central Registry
directly to report a situation of abuse or neglect, the Central
Registry will:


I. Provide the caller with the phone number and address of the ESSO
.nearest the caller and let the caller follow-up; or


2.. Offer to have the appropriate ESSO CPS staff call.the complainant
to obtain details (and subsequently notify the ESSO of this
report and request follow-up); or


3. - Accept the caller's name, name of office/agency, phone number,
address and name of the alleged -"abused" and alleged "abuser" and
subsequently notify the ESSO of this report and request follow-up.


54.60 SUSPECTED KNOWING FAILURE TO REPORT CHILD "ABUSE" TO DSHS 
OR LAW ENFORCEMENT


(See Manual H, 54.16 regarding mandatory reporting and RCW 26.44.080.)


The procedure to follow in cases of suspected knowing failure to report
nonaccidentally inflicted death, physical injury, physical neglect, sexual
abuse or mental injury is the following: (1) Worker - review facts with
supervisor; (2) Supervisor - request consultation with an Assistant Attorney
General on the next steps to be taken, if any; (S) Supervisor - notification
to ESSO chain of command regarding actions planned or requested.
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CHAPTER 54 - CHILD PROTECTIVE SERVICES '


The worker should become familiar with the material in Manual H, Chapter 54.
Manual H material should be used in conjuction with the following procedures.
In addition, these procedures are net intended to substitute for or replace
essential knowledge and training in the areas of: legal and professional
sanction, confidentiality, program philosophy, professional role and respon-
sibility and interviewing methods and techniques.


54.04 ENTRY PHASE 


A community complaint alleging abuse, neglect, or exploitation of a child
may come to the attention of: switchboard operator, receptionist, mail
clerk, or entry or ongoing service worker.


Typically, mandated oral reports will be made by telephone and requested


written reports through use of the DSHS 4-88(X), letter, or copies of that
professional's/agency's records.


54.08 ENTRY PHASE - INITIAL ACTION 


As soon as it appears this might be a CPS case, and if it is possible, the
complainant shall be immediately referred directly to the CPS unit or worker.


The CPS worker:


1. Takes initial factual information, elicits specific examples and instances
of the behavior which led to the complaint, and interprets the program to
the referral source. The identity of the person making the report to the
department shall not be revealed unless that person has given permission
to do so; however, keep in mind the following:


a. Referral from Private Individual 


A private individual, e.g., neighbor, friend, casual observer, should
be helped to make as factual and responsible a report as possible.
The desire of an individual that his name not he used in contacting
the client shall be respected. The, informant should be told that
in spite of this clients are sometimes able to guess who made the
report. Ordinarily, the informant's involvement ends with the
report,. however, the worker should discuss the possibility
of court testimony.


The informant should also be told that any person who reports .
Or testifies-i-n-goad-f-ath-14-as-immun4ty-unAer
26.44.060.
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b. Referral From Relatives or Parents 


When a relative or a parent makes a report, his involvement must be
evaluated and he should be helped to find a way of contributing
to the solution of the problem. A complaining parent, grandparent,
or relative usually should not remain anonymous.


c. Referral From Professional Persons 


Privately practicing professional persons, e.g., doctors, nurses,
clergymen .and attorneys, who make referrals based on their - pro-
fessional knowledge, should be asked to tell the parents of the
facts of the report, if they can do so.


In the case of a CPS referral about an expectant mother allegedly
harming or endangering her unborn:


(1) The referring professional should have discussed the injurious
act, situation or condition with the expectant mother;


(2) The expectant mother must have demonstrated unwillingness,
inability or failure to use pertinent available resources and
services.


(3) Given the above points, the referring professional has
discussed the need to refer the mother to CPS, if possible.


d. Referral From Social Agencies 


A social agency, e.g., juvenile court, school, law enforcement
agency, counseling or therapeutic agency, health agency, etc.,
should generally be exected to discuss the referral with the
parents.


Also see Item c. above regarding the unborn Child.


e. Referral From DSHS Employees and Volunteers 


DSHS employees and specified volunteers are mandated by state
law and by rules and regulations to report child abuse and
neglect.


When employees "find" such a situation during the course of.
their official duties, they will ordinarily be expected to
discuss the referral with the parents as in c. and d. above.
Also see Section 54.10. Depending upon case needs, employees
may wish to discuss the matter with their supervisors and CPS
staff first.


DSHS volunteers will ordinarily not be expected to discuss their
findings/report/referral with the parents directly, but may choose
to do so. If the volunteer choses to do so, CPS staff should help
him/her with what is shared and hlw.


4r1
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2. Undertakes initial screening as to appropriateness for CPS u
sing


information furnished by the complainant, plus any inf
ormation


available in the ESSO.


If the matter is found not appropriate for CPS, but some 
other


service is needed, the case should be referred to the approp
riate


source of the service. If there are not service needs of any kind,


terminate the procedure.


3. Differentiates between a. and b:


a. Parent or surrogate parent who allegedly abuses, neglects or


exploits the child; these situations are clearly appropriate


for CPS intervention.


b. Third party who allegedly abuses, neglects or exploits a child;


ordinarily, these situations will already have been investigated


by law enforcement or the institution's or agency's administration.


If they have not already been involved, law enforcement or the


institution's or agency's administration (and law enforcement if


a crime may have been committed) should be called in immediately.


Typically, the parents will already have been involved. They must


be notified as to what has happened unless they have been perman-


ently deprived. Ordinarily, this is done by the one who has the


facts or is administratively responsible for the institution or


agency. The exact role of CPS is negotiable.


Also see Sections 54.10, 54.22, 54.23 and Manual H, 54.12, item C.


54.10 ENTRY PHASE - CPS COMPLAINT ON ACTIVE CASE 


Primary clearances are to be made at the ESSO's master file and the Centr
al


Registry. Secondary clearances are to be made with service delivery units


of other DSHS Bureaus or other agencies. Regardless of case status, many


of these situations are reportable to the Central Registry. See Sections


54.22, 54,56, and Manual H, 54.12, and 54.26.


1. Family and Children's Services Service Case 


If the family is already assigned to a service worker, the CPS worker


and/or supervisor, upon receiving the CPS complaint, should discuss the


situation with the service worker and/or his supervisor. Actions to be


taken in response to the complaint, must be decided, including who has


responsibility for follow-up. Typically, a CPS complaint will be


d irected to the CPS staff. When the CPS complaint comes directly to


the service worker, however, that worker must make certain the situation


is appropriately reviewed, as above, and reported to controls. One type


of control to be maintained is a list of cases, case numbers and whether


the family is being served by a CPS or non-CPS worker.


CPS staff have primary responsibility for the entry and ongoing phases


of services related to the CPS problems.
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2. DSHS Foster or Adoptive Family Care 


A complaint alleging abuse or neglect by foster or adoptive family


parents must be brought to the attention of CPS, the child's worker


and the licensing worker. As with an assigned service case (see


item 1. above), a case conference should be held and actions to


be taken in response to the complaint and who has responsibility


for those actions must be decided. In addition, the situation


may require action on behalf of other children in the home and


in relation to licensing. If the child's own parent was not the


complainant and if the complaint involves a foster parent and is


substantiated, the child's own parents must be fully informed as


to what occurred unless they have been deprived. If the complaint


involves an adoptive family and is substantiated, the other ESSO


involved and the Adoption Specialist (State Office) must be


notified to coordinate planning for the child. (The adoption


worker has primary responsibility for this phase; see Chapter 34,


especially 34.63, if removal is necessary.) If the child is a ward
of the juvenile court, the court must be fully informed also.


CPS staff have primary responsibility for the entry and ongoing


phases of services related to the CPS problem. The matter is to


be tallied as a CPS case regardless of who carries the actual
service responsibility.


3. DSHS Family Day Care 


The ramifications of a complaint alleging abuse or neglect by


family day care parents are the same as those listed in item 2.
above about a DSHS foster family, except the matter is not


tallied as a CPS case, unless the entry/ongoing phases of


service are handled by a CPS worker. CPS staff have primary
responsibility for the entry and ongoing phases of service


related to the CPS problems.


Family day care is ordinarily considered to be a special case of
"third-party abuse and neglect.". See Manual H, 54.12, item C.


4. Other Agency Foster or Adoptive Family Care 


.The agency supervising the child and foster or adoptive home must
be notified. Although investigation by DSHS-CPS is required, this


should be done cooperatively with staff from the other agency, if


possible. In addition to notifying appropriate ESSO staff of the


complaint and results of the entry phase, the ESSO must also


notify the Services to Child Care Agencies Unit in the SO. If


the alleged abuse or neglect is substantiated, the parents of


the child in question, unless they have been deprived, and/or


juvenile court having wardship must be fully informed as to what


occurred.


64,
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5. Group Care Facilities for Children 


Complaints alleging abuse or neglect by staff of a group child caring


facility, licensed or certified as meeting licensing requirements, are to


be directed to the administrator or director of that facility and to


the Services to Child Care Agencies Unit in the State Office. If the


alleged abuse or neglect is substantiated, the parents of the child


in question, unless they have been deprived, and/or juvenile court


having wardship must be fully informed as to what occurred.


CPS staff have primary responsibility for the entry and ongoing phases


of service related to the CPS problem.


The nature of the CPS activity may be negotiated to be one of informa-


tion and referral, consultation and/or direct service including


investigation.


6. Other DSHS Service Case 


Even if the family or child is active with other DSHS staff than in the


subsections above, CPS staff have primary responsibility for the entry


and ongoing phases of service related to the CPS problems. Careful


coordination and cooperation must be effected with the other DSHS staff.


7. Abuse or Neglect by DSHS Employees or Volunteers 


(Also see Personnel Policy 540 (And 10-1-74) Personnel Conduct Reports.)


The following is the text of Personnel Policy 541.3 issued 9-1-74.


"This policy applies in all instances of "child abuse" in which the


alleged perpetrator is an employee of or volunteer for DSHS and the


alleged incident occurred while the employee or volunteer was on duty


or attending to the clients, patients or residents of any DSHS program


or facility.


DEFINITIONS


1. "Child abuse" refers to nonaccidentally inflicted death or


physical injury, physical neglect or sexual abuse.


2. Child means any person under the age of 18 or the mentally retarded


regardless of age.


3. Law enforcement means prosecuting attorney, police department or


office of the sheriff.


4. Substantiate means the facts reasonably support the conclusion that


the alleged perpetrator abused/neglected the child in question. If
criminal charges are filed, this is to be considered substantiation


unless the charges are subsequently dropped or the person is found


not guilty of this or a lesser charge.
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PROCEDURES


I. All allegations of "child. abuse" shall be brought to the attention of
the immediate supervisor of, the alleged perpetrator or responsible
DSHS person acting in his place.


2. The immediate supervisor or responsible DSHS person receiving the
report shall review the facts of the matter with the appropriate
administrator; namely, ESSO Administrator; Superintendent; or Area
Juvenile Parole Supervisor.


3. If there is a question as to whether or not a crime may have been
committed, the administrator, before taking additional action, shall
consult with his appropriate Assistant Attorney General.


4. If any crime may have been committed, that administrator shall
immediately report the matter to the appropriate law enforcement
agency for investigation. The review of facts thus far by DSHS
must not in any way jeopardize the investigation and possible
prosecution by law enforcement.


5. Whether or not a crime may have been committed, the administrator
shall notify his superior; namely, the Regional Office Administrator;
or Chief, Office*of Juvenile Rehabilitation/Developmental Disabili.tie
Mental Health.


6. If the incident of abuse/neglect is noncriminal in nature, the
investigation shall be conducted administratively. Child Protective
Services staff will be available if needed in this process.


7. When an employee is involved:


a. If there are sufficient grounds for immediate disciplinary
action, such action would be taken following normal disciplinary
procedures.


b. If further investigation is required, the employee should be
removed from his or her duty assignment, but continue on pay
status, during the. investigation. . The employee must be
notified that an investigation is underway and be given the
reason for the investigation.


8. If a volunteer is involved:


a He or she should be immediately placed on inactive status and
informed of the reason.


9. If the report is substantiated, the administrator shall:


a. Report the situation to the nearest ESSO. Child Protective
Services Supervisor for inclusion in the Central Registry
of Child Abuse;
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b. Include a statement of facts in the employee's personnel file


or the (corresponding) volunteer's file;


c. Notify the employee or volunteer of the substantiation and of


a. and b.;


d. Notify the parents, substitute parents, guardian and/or Juvenile
Court holding wardship as to what has happened.


10. If the matter is not substantiated, there will be no report to the
Central Registry and no statement in the employee's or volunteer's


personnel file. If the matter is first thought to be substantiated
but is later found to be unsubstantiated, all reference in the


Central Registry and personnel files shall be expunged."


54.12 ENTRY PHASE - SECURING SUPPLEMENTAL INFORMATION 


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


Gather additional information from other sources either recommended by


complainant or who would appear to have reason to know of the facts in


a given situation. The intent here is to gather only necessary infor-
mation to permit a constructive intervention and to do so as discreetly


as possible. File clearances as per Section 54.10 apply here.


Screen the case for appropriateness for CPS in light of the new
information.


Terminate case with or without referral as in 54.08 preceding or follow


procedures in 54.16. Also see Manual H, 54.14.


54.16 ENTRY PHASE - INITIATING CPS RECORDS 


1. Regular Service Record 


If complaint now appears appropriate for CPS, initiate DSHS 4-114(X)
Complaint Form whch will be retained in the service record. The DSHS
14-11(X) (SF 5812), or other form to notify master file of the


opening, and the DSHS 6-10(X) (SF 5822-C) may be initiated at this
point. The DSHS 6-10(X) must be completed as soon as the needed
information is available. The DSHS 2-142(X) may be submitted at
this point if the matter is substantiated as per Section 54.22.


Initiate the DSHS 14-139(X) and 14-152(X) as per instructions issued


elsewhere (numbered memoranda and Manual G, Chapter 99).
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2. No Client Contact File and Folders 


Unless there is an existing record and unless there is a contact with
the child and/or his family, the ESSO hs the option to either set up
individual "No Client Contact" folders or establish a file of "No
Client Contact Child Abuse Incidents," or both where indicated and
necessary.


The no client contact folders would contain the DSHS 4-88(X) or
DSHS 4-114(X) and any attachments, but would not contain or require
the DSHS 6-10(X) and DSHS 15-42(X). The no client contact incident
file contains essentially the same information but is not restricted
to individual case files. The grouping could be alphabetical or
chronological, for example. Under either method, the DSHS 14-11(X)
or other form to notify master file that a report is on file must be
initiated. Careful crossfiling by name of alleged perpetrator, "abused"
child and his/her family must be maintained.


If the DSHS 6-10(X) and the DSHS 15-42(X) are used or a memo, letter
(other than the notification letter of Section 54.22, Item 2.) or
social summary is written by the ESO, an individual case record
must be set up.


3. Third Party Incident Records 


See Manual H, 54.12, C for definitions of third party and non-third
party incidents. Clear to determine if case records already exist.


a. No contact with child-victim, his/her parents and alleged perpetra-
tor; use "No Client Contact File or Folders" as per Section 2. above.
Carefully crossfile at Master Files.


b. Contact with child-victim and/or his/her parents, no contact with
alleged perpetrator: ordinarily place information into the child/
family record, unless there is a special need to establish a record
for the alleged perpetrator or one already exists. Carefully cross-
file at Master Files.


c. Contact with child-victim, his/he parents and alleged perpetrators:
if records already exist use them; if service is delivered to the
alleged perpetrator open a separate record for him/her. Carefully
crossfile at Master File.


4. Records .under Title XX 


The preferred method for CPS is to open one family record in .which
all relevant materials will be housed, including a full set of
SSRS forms: one DSHS 14-139(X) for the family, and a 14-152(X)
for each child-primary recipient. By definition the child for
whom service is provided is the primary recipient. See Manual G.


Ilr
p. 10







osir
Manual G
54.16 (cont.)
Rev. 125 - 9/76


Chapters 10 and 99. If a child is out of its own home (e.g., foster
care), a separate case record must be established for that child.
Depending upon the nature of the incident and the ESSO's relationship
to the participants in a third-party incident, the ESSO may also wish
to establish a separate file folder for the third party. See Section
54.16, 3, above.


54.18 ENTRY PHASE - FUNDING SOURCE ELIGIBILITY DETERMINATION 


Use the DSHS 14-139(X) to determine under which funding source the family
is eligible to receive CPS and supportive services. See Manual G, Chapter 99
and numbered memoranda for the form instructions. Also see Manual G, 54.08
and Manual H, 58.12, 1.


54.20 ENTRY PHASE - INVESTIGATION AND ASSESSMENT 


Interview family - the following may be accomplished in the first interview
or over a series of interviews:


Present self as .a helping person;


Explain complaint, purpose of contact and role of worker and agency;


Enlist cooperation of family and compare facets of complaints with what
family reports, shows or demonstrates and what worker observes.


Assess:


(1) Validity of the complaint;


(2) The child's state or condition, including the danger to the child;


(3) The state, condition or danger to other children in the home;


(4) The act, incident, and/or contributing factors which resulted in
the state or condition;


(5) The parent (or parental surrogate) attitudes and responses to (2),
(3) and (4).


Decide what initial action is needed and take the action, cooperatively with
the family, if possible.


If additional collateral information (evidence) is needed to determine the need
for CPS or other services, additional sources of information may be contacted.
The family will be notified of this need and will be invited to name sources
of such information. Inquiries will not be limited to sources named by the
family.


The worker must at least have determined whether the reported child and other
children in the same care lack adequate care and are being harmed.
If a child is abused, .neglected or exploited, service must be continued
either in his own home or elsewhere. (Also see Manual H, 54.14, Termination
Criteria.)
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54.22 ENTRY PHASE - NOTIFICATION, SUBSTANTIATION 


1. General 


-


The following material covers sensitive legal areas and is the result


of extensive consultation with legal counsel. Questions may be directed


to the Regional Social Services Coordinator, CPS Specialist or an


assigned Assistant Attorney General. ("Abuse" in quotation marks will


be used here in a general sense to refer to nonaccidentally inflicted


death, injury, neglect or sexual abuse. Use of the terms alleged "abuser"


in quotation marks refers to those who allegedly perpetrate or cause


these conditions.)


2. Notification 


Initially, there are four discreet kinds of notification which may apply
when CPS receives a report alleging abuse/neglect. The ESSO notifies the


parent (or the alleged "abuser") that:


a. A report has been received and offer social services;


b. Information is on file at the ESSO and the parent (or other alleged


"abuser") has a right to supply information about the allegation


and his situation;


c. In addition to b., information is also on file at the Central


Registry;


d. The person has a right to a fair hearing, as per WAC 388-08.


Under b. or b. and c. above, the parent or parent surrogate or other


suspected/alleged perpetrator of abuse, neglect or exploitation, shall


be provided the opportunity to supply information about the allegation


and his situation, unless:


a. The report is for informational purposes only because the situation


has been resolved by law enforcement and/or by the Courts; and


b. The ESSO is not providing services (including CPS).


(The intent here is to eliminate unnecessary duplication of effort not


to block communication nor deprive the person of his right to tell his


side of the :story.) The response about the allegation and his situation,


including a written statement, • if any, shall be a part of the ESSO case


record.


The notification can be made in person or by certified mail at the last


known address using ESSO letterhead. The folldwing is a suggested sample


of a notification letter. Suggested substitute wording is provided for


those instances in which information about a "known" or "suspected" abuser


is sent to the Central Registry. Pamphlets describing the program or


fair hearing may be enclosed. •
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Dear  


This is to notify you that a report has been made to the Department of Social


and Health Services alleging that (name of child) was involved in an incident


reportable under the provisions of RCW 26.44, Report of Child Abuse law. The


report further states the person suspected of having committed the acts or


omissions is (unknown) or (suspected to be (name of person))


The Department is required by law to maintain a file of such information.


However, this is intended to aid in helping parents and children, not in punish-


ing them. Often people find themselves in a crisis and our agency has been able


to help. If the Department can be of some help to you or you wish to supply


information, please contact us at


Sincerely,


*(Alternative wording below for notification letter)


The information is on file at the  


Service Office


Economic and Social


. The Department
Address Telephone


wants you to be aware that you have a right to supply information about the


allegation and your situation.


OR (See next page)
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The information is on file at the Economic and Social


Service Office   , and the Department's
Address Telephone


Central Registry of Child Abuse. The Department wants you to be aware that


you have a right to supply information about the allegation and your situation


and a right to file for a fair hearing within thirty (30) days of the date of


this letter in accordance with Chapter 388-08 WAC.


3. Substantiation


The caeworker must record the facts of substantiation, if any, in the
case record and whether or not substantiation was achieved. Use the
form recording forms or attached pages as needed. (Also see Manual H,
54.26, D. and E.). Service may continue, if the report is not
substantiated; however, the following process of substantiation shall
be conducted prior to any reports being forwarded to the Central
Registry.


CPS staff shall consider the state or condition of the child as a
separate issue from the identity of the alleged "abuser."


The CPS worker shall screen all repott regardless of the source to
determine if:.


a. The reported facts about the state or condition of the child
amount to child "abuse."


(1) In addition, if the CPS Supervisor concurs that the
situation amounts to child abuse and it is reported by
any person under a mandatory duty to report, that report
shall be considered substantiated and reported to the
Central Registry.


(2) Regardless of reporting source, if the situation amounts
to child abuse in the worker's judgment or after investi—
gation is found to be considered substantiated and reported
to the Central Registry.


b. The facts support the conclusion that a specific person(s) was
responsible for the state or condition of the child either through
an act(s) or a failure to act, and whether that person is "known",
"suspected" or "unknown." See Manual H., 54.26. E. for definitions.


Of,
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Staff who act both as reporter (complainant) and substantiator in a


case shall request assistance from the CPS Supervisor (or designee)


to insure proper agency action on behalf of the family. The Supervisor


may request consultation from the Regional Social Services Coordinator,


the CPS Specialist or an assigned Assistant Attorney General as to


whether or not proper substantiation has been achieved.


Third-Party Abuse (Also, see Manual H. 54.12, item C.) Often law


enforcement or the institution's or agency's administration will have


investigated and substantiated the third-party "abuse" incident prior


to sending any information to the ESSO. If not, apply above procedures.


54.23 ENTRY PHASE - SPECIAL SITUATIONS 


A. ABUSE OR NEGLECT OF STUDENTS BY SCHOOL EMPLOYEES


1. If a report alleging abuse or neglect of students is made to DSHS


for reasons other than storage of information in the Central


Registry, then these steps should be followed:


a. Advise the parents to contact the schools and depending


upon the severity or nature of the matter talk it out


with the alleged perpetrator or school administrator


(principal or superintendent). If a crime may have


been committed, advise them that law enforcement must


be notified;


b. If the parents seem "unable" to take action to "protect"


their child (neglect by parents) or if the parents have


sought redress through the local school system and it


appears the child continues to be endangered (including


from retaliation), the ESSO should be prepared to take


the following actions:


(1) Offer to "counsel" and/or refer the parent and "abused"


• child for appopriate service, including encouraging the


parents to take (additional) protective action;


(2) Offer to participate in meeting held between the


parents and school officials;


(3) Offer to.consult with and rovide technical assistance


to school and/or law enforcement personnel who would


be investigating or otherwise taking action about the


• allegation of abuse or neglect.


c. In all instances where it is deemed reasonable and appro-


priate to do so, provide aggressive follow-up to determine


the outcomes of meetings, conferences, referrals, consulta-


tion, technical assistance, etc. DSHS, according to these
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procedures, would not be conducting an investigation in the
.usual sense of the word. Substantiated cases of "abuse" of
students by school personnel are reportable to the Central
Registry (see Sections 54.22 and 54.56).


d. The ESSO CPS Supervisor or Social Service Supervisor may
request consultation from the CPS Specialist for possible
additional actions which may be appropriate when an incident
has. occurred and constructive resolution through the above
procedures is not possible.


2. DSHS will not investigate:


a. Possible criminal violations for criminal prosecution - this
is the role of law enforcement. See Manual H, 54.20, item 5.


b. Possible violations per se of the school system's statutory
code, Administrative Code or other statements regarding
discipline for the purpose of determining whether a viola-
tion has occurred - this is the role of the school's
administration. At the outset, the school's administration
should be advised that such discovery could occur, or later,
if such discovery has occurred during the procedure in 1.
above that there may be such a violation.


B. MEDICAL NEGLECT (SECTION ALSO APPLIES TO DENTAL NEGLECT)


1. If a child is alleged to be neglected as to medical care or is
found by the worker to be neglected as to medical care, the
following steps should be followed:


a. Advise parents of the report (as in Section 54.20) or of
worker's concern and determine whether the child's need
is acute/emergent or routine.


b. Explore with the parents and child the symptoms, duration,
remedies sought/used.


c. Determine when parents could reasonably obtain the medical
care of their choice. Their choice should reasonably follow
the condition to be diagnosed, treated or prevented.


d. Explore whether the parents have the 'necessary transportation
and financial resources to obtain such care. Determine if
there are other possible barriers such as: uninformed as to
available resources or :how to utilize them; ill, frightened
or unmotivated parents; religious or philosophical reasons.


e. If payment for care is at issue, explore alternatives such
as: payment on a private patient basis (including reduced
fees); insurance; free clinics including those at local
health departments and certain hospitals; application. for


p. 16







Manual G
54.23 (cont.)
Rev. 125 - 9/76


medical only. Payment for medical exams or care cannot


be authorized on the DSHS 6-10(X) for CWS medical except


for psychological, psychtric and preplacement physical


exams, and general CWS medical care all when the child


is out of his own home, e.g., in foster care.


See instructions for the DSHS 6-10(X) in Manual


Chapter 99.


2. When the parents fail to provide the needed care, after


notification of the apparent need and with reasonable assistance


as outlined above and the child continues to be in need, refer


the matter to the Juvenile Court for neglect as to medical care.


The Court may be asked:


a. To reinforce the social plan to seek a medical diagnosis


to determine if the child is ill.


b. To authorize accepted/necessary preventative medical care.


c. To authorize medical treatment in life-threatening situations.


Also see Manual H, 54.26, E. 3. d.


54.24 ENTRY PHASE - CONCLUSION - ROUTING OF FORMS 


Worker makes final decision on further follow-up cooperatively with family,


if possible.


Decision point:


There is a need for ongoing service - open case according to local


procedure; or


There is no need for ongoing service - open and close case according


to local procedure.


Complete or route for completion (if not already accomplished) forms for


entry phase and submit to appropriate control points, according to local
procedure: DSHS 4-114(X), DSHS 14-11(X) (SF 5812), DSHS 6-10(X) (SF 5822-C)
and DSHS 2-142(X), if appropriate.


Worker must report back to referral source that CPS will or will not be
providing service; and if service is to be provided, determine willingness
of referral source to appear in court, if necessary and if not already


determined. Outline any further need for contact with referral source.


Initial recording may be completed throughout this phase but must be
completed by this point (see Chapter 99, form DSHS 15-42(X)).


Also see instructions for Title XX forms DSHS 14-139(X), and 14-152(X)
in Manual G, Chapter 99 and numbered memoranda.
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54.28 ONGOING SERVICE PHASE 


Use casework process.


Use other DSHS services (see corresponding sections for referral procedures):


Homemaker Services (Chapter .70);
Child Care Services (Chapter 50);
Foster Homes (Chapter 62);
Volunteer Service (Chapter 90);
S.S.A. Service; .
Other DSHS services as indicated by individual case situation.
See Manual G, Chapter 10 lor Services under Title XX.


Use non-DSHS services (See Manual H, 54.20, 3.).


Parents Anonymous and other self-help groups;
Bar Association referral service, legal aid society;
Local schools (classes for parenting, child care, home and family. life
education);


Juvenile Court (Chapter 74);
Other community services as indicated by indiVidual case situations.


Most communities now have directories of local services which list kinds of
service, eligibility requirements and fees, if any.


In all referrals act as a client advocate - for both parent and child -
seeking the most appropriate and effective resource possible.


Termination decision:


Present and potential danger reduced to point of safety to child, or
no resolution possible. (See Manaul H, Section 54.14, Termination
Criteria.)


(NOTE: See time schedule for recording requirements)


54.32 TERMINATION PHASE 


Use casework process (see Manual H, Secion 54.14; Termination Criteria).


Use DSHS1non-DSHS Services: terminate in CPS but refer if indicated by
individual case situation.


Complete forms:


DSHS 6-10(X) (SF 5822-C);
DSHS 15-43(X), if appropriate;
Other as. per ESSO.


p. 18







Manual G
54.32 (cont.)
Rev. 125 - 9/76


Close case or transfer to other service within ESSO.


Report termination to control point for form DSHS 4-18(X) (SF 5027-P),


Monthly Report.


See instruction for Title XX forms DSHS 14-139(X), and 14-152(X) in


Manual G, Chapter 99 and numbered memoranda.


54.36 TIME PHASES 


A. Caseload Management 


Each case situation shall be evaluated by CPS worker and supervisor


within 90 days as to advisability of case remaining in CPS. A case


may continue to be assigned to a CPS worker longer than 90 days with


supervisory approval. Also see Manual H, 54.14, Termination Criteria.


During the Ongoing Child Protective Service Phase, record assessment


of movement and direction of service as needed by no longer than 90-
day intervals. Progress should be reviewed by the worker and super-


visor at these intervals. A CPS case should continue with CPS staff.


Staff should attempt to cycle these intervals to coincide with eligibi-


lity periods as per DSHS 14-139(X).


B. Central Registry - DSHS 2-142(X) 


Up to but no longer than five (5) working days after substantiating a


report or receiving a substantiated report, the DSHS 2-142(X) is completed


in duplicate and submitted to Administrative Services.


C. Statistical Reports 


DSHS 4-18(X) (SF 5027-P) must be received in the Office of Program


Analysis by the seventh working day of the month for the previous


month. This should include protective service cases carried by


other service workers.


Other RO and ESSO reports as required by regionally'and locally


determined deadlines.


54.38 INTEROFFICE COORDINATION 


A. Complaint or Request for Services - Family Residing Elsewhere 


1. Explore the "complaint" with the informant to determine whether


the situation could be possible child abuse/neglect. If it
does not appear to be, and some other service is needed, refer
the informant to that other service. If the situation might be
one of child abuse/neglect, offer complainant choice of contacting
the other agency directly himself/herself, or having his/her infor-
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motion forwarded in a report from your ESSO. It is important to get
the best information possible to the other agency. The worker's
report to the other agency should contain specific facts as presented,
his/her evaluation of the facts and the complainant, and the exact
nature of the request to the oth-e-Tagency.


2. Information transmitted orally by the ESSO should be followed by
a report in writing. Unless requested, copies of such intrastate
correspondence need not be shared with the State Office. However,
copies of such interstate correspondence are to be sent to the
CPS Specialist, State Office. Also see WAG 388-71 on Interstate
Compact for Dependents; DSHS is also party to compacts on .delinquent
adults and children.


3. Directories, e.g., the American Public Welfare Association Directory,
which list agencies, also list the suggested contact points for
certain programs. Utilize those whenever possible. In emergencies
when it is not possible to utilize them, however, communicate
directly with the office or level within the office which must take
the emergency action. Routine channels can be notified simultan-
eously with a copy of a written emergency request or by a report
in writing which follows an emergent telephone call.


4. The exact address of the child and its family (or other caretakers)
is important, but it may be possible to find a family through one
of the following:


a. Specific alert - notification to the specific CPS office
involved indicating the family may be in their locality,
with or without subsequent notification to other possible
contact points, for example: public health nursing, schools,
law enforcement, income maintenance or food stamps intake.


b. Mini alert - notification to a pattern of offices, for
example: Puget Sound area, Inland Empire, Columbia Basin,
along Interstate 90, Oregon Coast, Northern Idaho, etc.


c. General alert - major portion of, or an entire state, or several
states.


d. Utilization of known addresses of relatives and friends,
descriptions of persons and vehicles, employment patterns, etc.


e. Written alerts may be distributed from the ESSO as in 1. b., or
the Regional or State Office. Please route copies of interstate
correspondence to the CPS Specialist.
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B. Complaint or Request for Service - Family Residing in Washington 


1. Such complaints or requests may come directly to the ESSO or through
any one of several entry points in the agency and should be handled
like any other complaint or request.


2. Copies of any such interstate correspondence coming directly to
the ESSO are to be. sent to the CPS Specialist with a copy of the
ESSO's reply.


C. Runaways 


(Written procedures are being developed at the time of this revision.
In the interim the Foster Care or Juvenile Court Specialist may be
contacted for details. It will be helpful in such discussions to
know whether the child is a resident of the same county, another
county or another state, and whether the child is a Juvenile Court
Ward of the same county, another county or another state.)


Runaways (according to Manual H, Section 54.12) who are in clear and
present danger of abuse, neglect or exploitation are eligible for
emergency shelter paid for as a protective service. In such instances
the matter would be opened as a CPS case.


D. Interstate Compact 


The interstate movement of children by agencies is strictly governed
by agreements known as interstate compacts.


1. Dependent children - See Manual A, WAC 388-71. The Office of
Family, Children and Adult Services administers this compact
(Interstate Movement of Children) and should be contacted for
details.


2. Delinquent children - See DSHS Directory for Compact Administrator,
Interstate Compact on Juveniles, Bureau of Juvenile Rehabilitation,
who should be contacted for details.


E. Local Agreements for Coordinated Service Delivery 


One of the Title XX Objectives has to do with developing local agreements.
A local agreement may have to deal with non-CPS matters and therefore
consultation may be appropriate from the Juvenile Court and Foster
Care Specialists, for example, as well as the CPS Specialist. At
the time of this revision a fill-in-the-blanks agreement is not
available.
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For the interim, the following is suggested for ESSO's consideration:


I. Higher priority should be given to the delivery of services unless


the lack of such agreement is hindering such delivery.


2. Identify those persons/agencies which are involved in emergent


CPS cases, for example: law enforcement, Juvenile Court,


hospital emergency rooms, etc.


(Persons/agencies who are typically involved in less emergent


cases may also be identified but contacted on a priority or


interest basis later.)


3. Initiate contact and explain CPS program and roles and responsi-


bilities; or reinitiate contact utilizing law, program or staffing


changes as the immediate reason for contact. The goal (or ultimate


reason), effective, efficient and coordinated delivery of an array


of services, is powerfully persuasive.


4. Discuss who has responsibility for or can reasonably perform


which activity at what point in the process, problem solving around


the myriad.of ways such 'children and their families are "found,"


reported and subsequently served.


5. Reach a common understanding (hopefully to be eventually reduced


to writing) as to:


a. The fact that an agreement amng the participants is being


sought as to the roles and responsibilities of each in


instances of child abuse and neglect.


b. Definition of what those roles and responsibilities are


under respective laws, policies, programs and professional


and disciplinary competence. In short, who does what, with


whom, when and under what sanction.


c. Steps to be followed (services to be provided) under various


presenting problems. For example, child left alone, parents


whereabouts known/unknown.


d. Common understanding regarding amending and/or terminating


such an agreement, and how binding certain portions are.


6. Written agreements should be reviewed by the CPS Specialist (and


other specialists in their impacted specialties) and the assigned


Assistant Attorney General as to form and content. Such agreements


are not in force until approved and signed by the ESSO Administrator


or his/her designee.
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54.48 CASE RECORD 


Also see Section 54.16. In addition to the general requirements for the


content of case records, the CPS record must contain the following:


DSHS 14-24(X) Face Sheet (complete items according to case and service


delivery needs)


DSHS 4-88(X) Information Form or DSHS 4-114(X) Complaint Form, with


attached reports, if any


DSHS 6-10(X) CWS Report


DSHS 15-42(X) Initial CPS Form Recording Form


DSHS 15-43(X) Interim CPS Form Recording Form (use after DSHS 15-42 only)


DSHS 14-139(X) Social Service Application


DSHS 14-152(X) Primary Recipient Service Record Form


Other forms as needed


Correspondence, special report and documents.


ESSOs will be notified by the Central Registry as to which substantiated CPS


records are scheduled to be expunged. Ordinarily, this procedure takes place


annually and for any one record follows the retention schedule of six years


after the date of the last filed report. The ESSO-CPS Supervisor should
decide whether a particular case record should be retained in spite of this


procedure or the procedure in Manual E, 53.15.


54.52 RECORDING GUIDE 


(Section deleted; See Chapter 99, forms DSHS 15-42(X) and 15-43(X).)


54.56 CENTRAL REGISTRY 


(See Chapter 99 for instructions on the DSHS 2-142(X). Also see Manual H,
54.26.)


A. ESSO Requires Information 


1. If an ESSO requires information from the Central Registry, it calls
the Central Registry (SCAN 234-3453, non-SCAN (206) 753-3453) to
determine it there is a previous report on file.
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2. The Central Registry takes caller's name, name of office/agency,
phone number, and name of alleged "abused" and alleged "abuser,"
and tells caller that he will return call after searching the
files. The first step is to verify caller's name, office and
phone number as an eligible inquirer. If the caller is verified
as a ineligible inquirer, the Central Registry returns the call
indicating that information cannot be released and terminates
this procedure.


3. If the caller is verified as an eligible inquirer, the Central
Registry searches the files and returns the call indicating:


(a) "there is no previous report"; or


(b) "there is a report under investigation at. ESSO"; or


(c) "there is a 'substantiated' report with detailed information
located at ESSO."


4. If. this inquiry is based upon a new report of abuse or neglect,
the Central Registry completes a pending card indicating: name
of the alleged "abused" and alleged "abuser," name of the ESSO,
name of inquirer; and files the card alphabetically by name of
alleged "abused" and alleged "abuser" in the pending file. The
Central Registry will call the inquirer, if after 45 days the
ESSO has not:


(a) sent the DSHS 2-142(X) to the Central Registry (substantiated 
cases only); or


(b) notified the Central Registry that the case is not substantiated.


5. If a pending card has been made and the matter is subsequently
reported by the ESSO as being not substantiated, the Central
Registry pulls the pending card from the pending file, destroys
the card and terminates this procedure.


6. The ESSO completes and sends form DSHS 2-142(X) to the Central
Registry for substantiated cases Only of nonaccidentally inflicted
death, physical injury (abuse), physical neglect, sexual abuse or
mental injury. See Section 54.36, Time Phases. All forms, DSHS
2-142(X), must be screened by the CPS supervisor to insure that
the reports have been properly substantiated. A new card must
be submitted if previously reported information is incomplete,
incorrect or otherwise requires updating.


7. The Central Registry upon receipt of form DSHS 2-142(X)
searches the file for previous reports. If there are previous
reports the Central Registry calls the ESSO reporting the
new incident and .tells which ESSO(s) have detailed information.
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8. The Central Registry punches the expungement date (year) on
all new DSHS 2-142(X) reports, and punches this same date on
other (old) DSHS 2-142(X) forms pertaining to this same
suspected "abused." All new and previous reports (DSHS 2-142(X)
are subsequently filed by alphabetic order of name of "abused"
in the file.


B. Other Agency or Professional Requires Information 


1. According to RCW 26.44.070 and WAC 388-16-525, the Central
Registry is available to:


(a) Law enforcement agencies (police department, prosecuting
attorney, state patrol, director of public safety, office
of the sheriff) in the course of an investigation of
alleged child abuse or neglect;


(b) Child protective service workers or juvenile court personnel
who are investigating reported incidents of child abuse or,
neglect;


(c) Physicans who are treating the child or family;


(d) Any child named in the registry who is alleged to be abused
or neglected or his or her guardian ad litem and/or attorney;


(e) A parent, guardian, or other person legally responsible for
the welfare and safety of the child named in the registry;


(f) Any person engaged in a bonafide research purpose, as
determined by the department, according to rules and regula-
tions, provided that information identifying the persons of
the registry shall remain privileged. See WAC 388-16-545.
The CPS Specialist may be contacted for details.


(g) Any individual whose name appears on the registry shall have
access to his own records.


(h) Others who have a court order authorizing access to the
registry.


2. If one of the above listed eligible agencies or persons contacts
the ESSO requesting information about previous incidents, the ESSO
may contact the Central Registry for the inquirer or may refer the
inquirer directly to the Centra1. Registry;


(a) If the ESSO contacts the Central Registry for the inquirer, the
ESSO takes the caller's name, name of office/agency, phone number,
address and name of the alleged "abused" and alleged "abuser,"
and tells caller that he will return the-call after searching the
files. The first step is to verify caller's name, office, phone
number and address as an eligible inquirer.
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(1) 1 1 the cal ler is verified as a noneligible inquirer, the


ESSO returns the call indicating the information cannot


be released and terminates the inquiry procedure.


.(2) If the caller is verified as an eligible inquirer, the


ESSO contacts the Central Registry for inquirer. The


procedures under "A., ESSO Requires Information" are to


be followed.


The ESSO upon receiving an answer from the Central


Registry subsequently reports to the inquirer:


(i) "there is no previous report"; or


(ii) "there is a report under investigation at


ESSO"; or
•


(iii) "there is a 'substantiated' report with detailed


information located at   ESSO"
Offer to obtain and release information as outlined in
Section 54.56, item C., Release of Central Registry
Information. Information shared orally must be


followed by a report in writing to the inquirer.
A signed release is not required.


(b) If the inquirer contacts the Central Registry directly, steps
A.1. through 3. are followed. The Central Registry, in addition,


contacts the ESSO where the records are kept and asks them to
contact inquirer. The ESSO contacts the inquirer following the
procedures under (a) above, particularly (a) (2) (iii), if the
previous report is substantiated.


Subsequently, steps A. 4.. through 8. are follows.


. C. Release of Central Registry Information 


The Central Registry per se has limited information. However, the
remainder of the information which may be released to those who have


access to the Central Registry can be found in the ESSO case record.


This information is the following, if known:


1. The name, address and age of the child;


2. The name and address of the child's parents, stepparents, guardians,
or other persons having custody of the child;


3. The nature and extent of the child's injury or injuries;


• 4. The nature and extent of the neglect of the child;
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5. The nature and extent of the sexual abuse;


6. Any evidence of previous injuries, including their nature and
extent; and


7. Any other information which may be helpful in _establishing
the cause of the child's death, injury, or injuries and the
identity of the perpetrator or perpetrators.


Release of other information from the department's records is
governed by the provisions of WAC 388-48-010 - 100, Safeguarding
Information.


D. Maintenance of Central Registry Records 


If case records are transferred between ESS0s, the master file clerk
of the office transferring the record notifies the Central Registry
of the transfer and office where the record is to be located. The
Central Registry, five working days later, will call the master file
clerk of the new office asking for a new case number. The Central
Registry will subsequently update its files.


E. Retention of Central Registry Records 


1. Expungement may occur under the following circumstances:


(a) Routine. Annually, the Central Registry sorts through
the file to pull record cards which designate the records
to be expunged at the conclusion of the previous calendar
year. The Central Registry notifies the ESSO where detailed
information is kept to expunge information from the case
record pertaining to the incident(s) and send it to Archives
for sealing. The Central Registry subsequently destroys its
record card.


(b) ESSO Request. Record cards may be expunged and destroyed
upon the written request of the reporting ESSO. If expungement
and sealing of all records is requested, there must be concur-
rence of all other reporting ESS0s, if any. Reports sent
in error may be expunged and destroyed upon the written
request of that ESSO.


2. Sealed records may be revived if there is a subsequent report
after expungement. The request for unsealing a sealed record may
come from an ESSO administrator only. The request must be in
writing and have the subsequent report attached. Sealed records,
about the state or condition of the child which contain no
reference to the person responsible for the abuse may also be
revived for purposes of treating the child.
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F. Complaints Directed to Central Registry 


In those instances when a complainant telephones the Central Registry
directly to report a situation of abuse or neglect, the Central
Registry will:


1. Provide the caller with the phone number and address of the ESSO
nearest the caller and let the caller follow-up; or


2. Offer to have the appropriate ESSO CPS staff call the complainant
to obtain details (and subsequently notify the ESSO of this
report and request follow-up); or


3. Accept the caller's name, name of office/agency, phone number,
address and name of the alleged "abused" and alleged "abuser" and
subsequently notify the ESSO of this report and request follow-up.


54.60 SUSPECTED KNOWING FAILURE TO REPORT CHILD "ABUSE" TO DSHS 
OR LAW ENFORCEMENT


(See Manual H, 54.16 regarding mandatory reporting and RCW 26.44.080.)


The procedure to follow in cases of suspected knowing failure to report
nonaccidentally inflicted death, physical injury, physical neglect, sexual
abuse or mental injury is the following: (1) Worker - review facts with
supervisor; (2) Supervisor - request consultation with an Assistant Attorney
General on the next steps to be taken, if any; (3) Supervisor - notification
to ESSO chain of command regarding actions planned or requested.
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CHILI) PROTECTIVE SERVICES.


CHILD ABUSE REGISTER REPORT DSHS 2-142(X)


GENERAL INSTRUCTIONS 


The ESSO completes DSHS 2-142(X) and sends it to the Central Registry for


substantiated cases only of nonaccidentally inflicted death and physical


injury (physical abuse), physical neglect or sexual abuse.


The DSHS 2-142(X) must be typed; handwritten forms will be returned to


the ESSO for typing.


The DSHS 2-142(X) must be submitted up to but no longer than five (5)


working days after substantiating a report or receiving a substantiated


report.


One form (original and carbon copy) is to be used for each "abused"


individual in each incident and a separate form (original and carbon


copy) must be completed for each new substantiated incident. A photo-


copy of the completed form should be kept in the case record.


The ESSO is responsible for establishing controls to insure that all


substantiated cases are reported and that all reported cases have been


properly substantiated.


See Section 54.56 for processing details.


ITEMIZED INSTRUCTIONS 


Name of Abused - Enter full name of the abused/neglected person - last,


first and middle.


Sex of Abused - Enter "M" or "F" on the 'same line as, and following, "Name


of Abused."


' Social Service Case Number - Enter full case number.


Birthdate - Self-explanatory.


Place of Birth - Self-explanatory. (Helpful for positive identification,


particularly for law enfrcement agencies.)


Type of Abuse - Check all appropriate items. Mental injury will be reported


to the Central Registry when the revised forms are available. See Manual H,


54.26. A., D. and E.


Is Abused Mentally Retarded - Check "yes" only. if the "abused" has been


diagnosed as being mentally retarded. Manual G, 66.08 lists sources and


resources for such diagnostic evaluations.


• Date of Incident - Enter month and year. This item is used for punching


the card's expungement date, therefore a date is necessary rather than a


descriptive term like "continuous." If the occurrence has been repeated


or is considered continuous, as is typical with neglect, enter the Most


recent date of occurrence. If the date is unknown, enter the approximate


date.
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Name(s) of Abuser(s), etc. - If the perpetrator is unknown, simply check
"unknown.". Enter the full name(s) of all "known" or "suspected" perpe-
trators in this incident - last, first and middle. .Also list any aliases.
See Manual H, 54.26, D., for criteria and E. for definitions of "known,"
"suspected" and "unknown." Enter the full social service case number
if different from the victim's.


ESSO 'Where Record is on File - Enter the ESSO name.


ESSO Number - Enter the ESSO number, not the mail stop.


Title of Person in ESSO to Contact - Enter the title of the person to
whom the Central Registry staff should direct callers who wish to obtain
information from case records. Ordinarily, this would probably be the
"CPS Supervisor," "CPS Intaker Worker" or "CPS Worker."


Telephone Number - Enter both the off-SCAN number and SCAN number (preceeded
by 8-).


TRANSMITTAL OF DSHS 2-142(X) 


1. Both copies of the DSHS 2-142(X) must be placed in a sealed envelope
marked "confidential."


2. The sealed envelope may be used to transmit one or several forms.


3. The sealed envelope containing the DSHS 2-142(X) may be sent via
regular U.S. mail' or through any of the state's various Mail delivery
systems; and may be sent separately or be included in a bulk mailing.


4. If the sealed envelope is sent separately by regular U.S. mail, use
the following address:


Central Registry of Child Abuse M.S. 223
Administrative Services Division
Department of Social and Health Services
Olympia, WA 98504


5.. If the sealed envelope is sent by way of state mail delivery systems,
o r is included in a bulk mailing to the state office, use the follow-
ing address:


Central Registry of Child Abuse M.S. 223
Administrative Services Division
Olympia
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D)SHS 2-142(X) (Rev 1 1-74)
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DEPARTMENT OF. SOCIAL AND ITALTH SERVICES


MANUAL G REVISION 56


This revision changes the routing procedure for Child Protective
Service complaints on active cases, and brings it into compliance
with Manual G, 54.08. The changes to 10.48, and 14.24 lay the
groundwork for tighter control of these complaints by directing
them to the Child Protective Service staff.


Section 54.10 is added.to.clarify procedures and controls when a


Child Prptective Service complaint ts 'received about an active
case.


On the Control Sheet note the date Revision 56 was entered.
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10.44 SUMMARY OF ONGOING SERVICES 


Ongoing services will use the socialization model primarily, be
client advocate when needed, clarify rights and responsibilities, help
the client to use community resources and to know and use social systems
including the Agency system. This unit provides all services other than
brief services given in Entry, utilizing the following concepts:


1. Contractual Service.


Ongoing services will develop a time-limited contract with the
applicant stating a specific area or problem which will be given attention
by the worker and the client. This contract shall be entered into the
case record as soon as it has been developed. Contracts may vary in
length of time, but most should be completed in one or two months. In
unusual cases they may extend to 90 days or be re-negotiated for a longer
period. In the area of specialized services, the contract may be com-
pleted in one or two interviews.


There need be no specific pattern of contacts, e.g., one client
may be seen once every two weeks for twelve weeks and terminated for
service, another might be seen every working day for six contacts and
terminated, still another could be seen weekly for eight weeks. Contacts
may be scheduled as agreed upon by worker and client in office, home,
school, etc. The caseworker and supervisor should be aware of the inter-
relationship between number of contacts and time limit. It will require
practice to put available casework time to best use. An average, meaning-
ful contact requires approximately two hours. This allows for preparation,
travel, note taking and dictation. Number of cases per se is not so
important as scheduling within the individual contracts. The goal is
to maximize use of total contact time available.


The worker and the client will review and evaluate what has
transpired at the end of the time indicated in the contract. At this
point, the case may be terminated for services or the contract re-negotiated.


When the case is terminated, the case record will be returned to
Ongoing service control. It is essential that in the termination interview,
the caseworker review the agency system with the recipient so he is aware
as to how he may request services in the future.


2. Specialized Services 


Specialized services are to be provided by Ongoing service on
a contractual basis. No case (except protective service cases) will be
opened unless there is a contract for action and the case will be
terminated for service when the activities are completed and evaluated.


The purpose of creating specialized work loads is to protect
the time-limited contractual casework in the Ongoing section, to free
Entry services to do crisis intervention and the very short-term contacts,
to make possible specialized training, to protect certain caseloads to
provide a basis for evaluation of services and to provide data for
establishing workload standards.
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10.48 DIRECT REFERRAL TO ONGOING FROM RECEPTION OR TELEPHONE 


Cases such as the following shall be referred -directly to specialty'


units in Ongoing service: • ' * *


1. Protective service


2. Foster home finding


3. Adoptive home finding


4. Day care home finding


5. Adult alternate care placement


6. Homemaker service


Except for complaints alleging abuse, neglect and exploitation of
children, complaints relating to cases assigned to an ongoing service worker
will be referred directlS, to the service worker. For procedures relating to
handling of complaints see Chapter 14.


10.52 RELATIONSHIP WITH FINANCIAL SECTION 


1. Refer to financial section clients who have been receiving
service only but who wish to apply for financial assistance
or non-grant medical care.


• 2. Receipt of financial information by Ongoing workers should be
handled as follows:


a. explain to the client how to contact the financial section


and advise him to do so; or


b. if client cannot or will not take the recommended action,


the Ongoing worker shall use himself as role-model in
showing client exactly how this is done. This may include


going with him to the office or helping him complete the


14PA02 (Change of Circumstance form); or


c. inform client that it is a responsibility of the worker to


report this information if the client will not, and that


he will send a memo to the financial section with the


appropriate information.


Service workers in both the entry and ongoing service units shall


notify the appropriate control sections when a case is transferred from


the bank to ongoing service and from ongoing service to the bank.


10.56 DESCRIPTION OF SERVICE DELIVERY 


The Ongoing service worker conducts service-oriented interviews


with clients in which the worker:
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(2) If service needed can be provided by DSHS, discuss service
length of time needed.


a. If service need(s) can be met in Entry, contract is
to be made with client, and service provided. Appro-
riate service recording form completed to show


• problem, service need(s), initial contract, and
action initiated. When service is completed, summary
of contract, action taken and resolution is recorded
in the case record. Return to Entry Control for
routing to files.


b. If service need(s) require longer service or a special-
ized service not available in Entry, case is referred


• to Ongoing through Entry Control.


.14.24 COMPLAINTS 


(1) Complaints regarding financial matters.


Pertinent financial information will be forwarded to the
appropriate person in Financial Service via the RFIS-13.


Except for Protective Services, complaints on cases assigned
to an Ongoing Service worker will be referred to the worker.


Protective service complaints:
a. Neglect or abuse of children


will be transferred directly
Services Section or worker.
sections 54.05, 34.08 and 54.


alleged. The complaint
to the Child Protective
See Chapter 54, especially.
10.


b. Mentally Retarded Adult
1. Route the original and triplicate to person respon-


sible.for compiling monthly. report of Protective
Service cases.


2. The duplicate 4PA30 will be forwarded with recording
of complaint and RFIS-13 to Ongoing Control for
assignment.


(4) Complaint on a Case in the Bank


Entry worker receiving compliant will record the complaint.
Recording will be routed to Entry Control. Copies will be
routed according to LO procedure so that a control is main-
tained to see that the complaint is acted upon.


Complaints Concerning a Non-recipient


General community complaints not concerning a recipient
or protective services will be verbally referred to the
appropriate community resource, e.g.,police department,
bar association, health dept. etc., by the receiving worker.


(5)


14.28 ACTION ON SERVICE COMPLAINTS ASSIGNED TO ENTRY 


(1) Assess service need from as many of the following sources as
needed:
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. a. Case Record .
b. Contact with Client
c. Contact with Collateral such as schools and other aicencies.


(2) Take Appropriate Action


a. Terminate for service if no need exists or taken care of
In one contact.


b. Retain in entry for service
c. Refer to Ongoing through Entry Control.
d. Refer to appropriate community resource.


14.32 ENTRY INTERVIEW 


. Each client must have a service-orientated interview. This interview
may be held in the office on the day the client first requested assistance,
or be scheduled for a later date either in the office or .in the client's
home.


This service oriented interview should include any of the following which
is not provided during the reception process and/or financial interview:


(1) Determine what circumstances brought the applicant to the agency
and what he wants.


.(2) Discuss problems applicant maybe having -and what he would like to
do about. them. (Service needs) -


(3) Relate his problems to services, provided by the department and those
provided by other community agencies.


(4) Explain mandatory services pertinent to applicant.


. a. The client has the right to determine whether he wants to
utilize the services offered by the department. The client
must be informed that there are certain program requirements
that must'be met if he is to receive financial assistance.


1. AFDC-E or non-grant categorically related employable
• 


 -
applicants must be referred' to Employment Security if not
currently registered'there .for work.


2. AFDC-R recipients must be referred to Pre-Referral
Screening Committee to determine appropriateness for
WIN referral.


3. Unless a doctor's statement containing diagnosis, prog-
nosis and length_ of time client is expectedsto be
incapacitated can be obtained, GAU applicants must have
an employability exam and referral to screening team
to evaluate. This does not apply to individuals in


'school or training per Chapter 86.


4. DA applicants 'must cooperate 'in providing medical and
social data. Applicants 18 or over who have a disability
which is anticipated to last over 12 months must be.re,
ferred to the local, Social Security Office for potential
OASI benefits.


5. When parent or parents are absent from the home and refuse
to pay support or do not pay adequate support for a minor
Child, form 18PA42 must be completed in' full detail for
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CHAPTER 54 - CHILD PROTECTIVE SERVICES 


54.04 ENTRY PHASE


54.08 ENTRY PHASE - INITIAL ACTION


54.10 ENTRY PHASE - COMPLAINT ON ACTIVE CASE


54.12 ENTRY PHASE - SECURING SUPPLEMENTAL INFORMATION


54.16 ENTRY PHASE - INITIATING CPS RECORDS


54.20 ENTRY PHASE - INVESTIGATION AND ASSESSMENT


54.24 ENTRY PHASE - CONCLUSION; ROUTING OF FORMS


54.28


54.32


54.36


ONGOING SERVICE PHASE


TERMINATION PHASE


TIME PHASES


Caseload Management


Central Registry 4PA30


Statistical Reports


54.48 CASE RECORD


54.52 RECORDING GUIDE


54.56 CENTRAL REGISTRY


Storage of Information


Retrieval of Information


1. Local Office


2. Law Enforcement Agency


54.60 SUSPECTED KNOWING FAILURE TO REPORT
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CHAPTER 54 - CHILD PROTECTIVE SERVICES 


The worker should become familiar with the material in Manual 14,
Chapter 54. Manual H material should be used in conjunction with the
following procedures. In addition, these procedures are not intended to
substitute for or replace essential knowledge and training in the areas
of: legal and professional sanction; confidentiality; program philosophy;
professional role and responsibility; and interviewing methods and tech-
niques.


54.04 ENTRY PHASE


A community complaint alleging abuse, neglect, or exploitation of a.
child may come to the attention of: Switchboard Operator, Receptionist,
Mail Clerk, or Entry or Ongoing Service Worker.


54.08 ENTRY PHASE - INITIAL ACTION 


As soon as it appears this might be a CPS case, and if it is possible,
.the complainant shall be immediately referred directly to the CPS unit or
worker.


The CPS worker:


1. Takes initial factual information, elicits specific examples and
instances of the behavior which led to the complaint, and
interprets the program to the referral source.


a. Referral From Private Individual 


A private individual, e.g., neighbor, friend, casual observer,
should be helped to make as factual and responsible a report
as possible. The desire of an individual that his name not be
used in contacting the client shall be respected. However, it
may be advisable to discuss the possibility of court testimony
with the complainant.


b. Referral From Relatives or Parents 


When a relative or a parent makes a report, his involvement
must be evaluated and he should be helped to find a way of
contributing to the solution of the problem. A complaining
parent, grandparent, or relative usually should not remain
anonymous.


c. Referral From Professional Persons


Privately practicing professional persons, e.g., doctors,
nurses, 'clergymen and attorneys, who make referrals based on
their professional knowledge,.should he asked to tell the
parents of the facts of the report, If they can do so.
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In the case of a CPS referral about an expectant mother
allegedly harming or endangering her unborn:


(1) The referring professional should have discussed the
injurious act, situation or condition with the expectant
mother;


(2) The expectant mother must have demonstrated unwilling-
ness, inability or failure to use pertinent available resources
and services.


(3) Given the above points, the referring professional has
discussed the need to refer the mother to CPS, if possible.


d. Referral From Social Agencies


A social agency, e.g., juvenile court, school, law enforcement
agency, counseling or therapeutic agency, health agency, etc.,
should generally be expected to discuss the referral with the
parents.


Also see Item c. regarding the unborn child.


2. Undertakes initial screening as to appropriateness for CPS using
information furnished by the complainant, plus any information
available in the LO.


If the matter is found not appropriate for CPS, but some other
service is needed, the case should be referred to the appropriate
source of the service.


54.10 ENTRY PHASE - COMPLAINT ON ACTIVE CASE 


If the family is already assigned to a service worker, the CPS Worker
and/or Supervisor, upon receiving the CPS complaint, should discuss the situa-
tion with the Service Worker and/or his Supervisor. Actions to be taken,
in response to the complaint, must be decided, including who has responsibility
for follow-up. Typically, a CPS complaint will be directed to the CPS staff.
When the CPS complaint comes directly to the Service Worker, however, that
Worker must make certain the situation is appropriately reviewed, as above,
and reported to controls. One type of control to be maintained is a list of
cases, case numbers and whether the family is being served by a CPS or non-CPS
worker.


54.12 ENTRY PHASE - SECURING SUPPLEMENTAL INFORMATION 


In most cages sufficient information should be available at this. point
to determine if the child's family should be contacted. If not, worl-pr will:


Gather additional information from other sources, either
recommended by complainant or who would appear to have.
reason to know of the facts in a given situation,







Manual G
54.12 (cont.)
Rev. 56 - 9/72


Screen the case for appropriateness for CPS in light of
the new information,


Terminate, case with or without referral as in 54.08
preceding or follow procedures in 54.16.


54.16 ENTRY PHASE - INITIATING CPS RECORDS 


If complaint now appears appropriate for CPS, initiate 4PA30, Sec. A
(see form instructions). A carbon copy of this form and a locally used
complaint form will be retained in the service record. The 14PA11 (SF 5812),
or other form to notify master files of the opening, and the 6PA10
(SF 5822-C) may be initiated at this point.


(Text continued on next page)
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES


MANUAL H - REVISION 5


Chapter 54, Child Protective Services, is reissued. The following changes
are to be noted:


Section 54.04 - Adds a new paragraph clarifying process definition deleted
by mistake in new Manual H.


54.08 - Under "Specific philosophy" clarifies direction of service.


54.12 - Addition of new sentence clarifies "parental failure".


54.14 - Adds this new section to clarify termination criteria deleted
by mistake in new Manual H.


54.16 - New section to make manual consistent with new law.


54.26 - New section moves central registrY material from 54.08 to
58.26 and revises content to reflect recent modification of
the central registry.


54.28 - Item l-b - clarifies lIreports",


- Rearranges sequence of material,


- Reduces age of child from 2 1 to 18.


The attached sheets replace all of Chapter 54. Enter revision promptly and
note On Revision Control Sheet date entered.
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54.04 PROCESS DEFINITION


Child Protective Services is a specialized s.ocial service assigned to
DSHS by law, given on behalf of children ,who are primarily in their own homes
regardless of economic status., It is intitiated on the basis of a complaint
from the community in situations where it is believed that a child is being
physically and/or emotionally neglected, abused, exploited and/or cruelly
treated. The Child Protective Services worker intervenes at the point of
crisis and referral, takes appropriate action to collect information and makes
an assessment of the degree of maltreatment and the family's willingness to
accept help. The Child Protective Services worker discusses the situation
with the family, decides what action is needed in order to protect the child
and takes such action. If the child is to remain in the homes, an agreement


(contract) is made ,as to how the Child Protective Services worker can help
and what the family can do to effect change so that the 'child is' no longer
endangered. A continuously mutual reassessment of change during the crisis
phase is made and a decision reached as to whether there is a need for con-
tinued service.


-The continued or ongoing service may be provided by Child Protective
Services staff or other designated staff who are skilled and experienced in
using au~hority. The danger to the child caused by his situation is crucial
in the determination of whether additional service is needed and who should
provide it.


54.08 SCOPE OF PROGRAM


Place in overall program: Within rules and regulations, Child Protective
Service staff must work in a flexible and innovative way with heavy
reliance on collabor~tive efforts with other staff ,0£ this and other
agencies.


Child Protective Service staff perform both Entry and Ongoing functions,
and provide consultation to other DSHS staff and other agencies about
problems of neglect, abuse and exploitation.


Cases which are active when a complaint alleging neglect, abuse or
exploitation is received, must be reviewed for assignment but may be
carried by a non-protective service worker. '


Specific philosophy: This service is initiated on the basis of a
complaint from the community. Although the service is child-focused,
the staff should orient the service to the entire family. The service
is non-punitive and seeks to prevent further neglect, abuse or
exploitation. It focuses on rehabilitation of the home and treatment
of the motivating factors which underlie the maltreatment.


Technical base: Staff chosen to do Protective Services use a wide
range of methods and techniques to meet the varied problems clients
present. These methods and techniques include, but are not limited to,
"socialization" .
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~4 .12 CHILD IN NEED OF PROTECTION,,_ _." _ ._a.....~ ". .,' _._._,_ .,_._..--____, ...__----.-..~....._


t, chU.d is iii ne~d. c.f protect:i.ou whl?'u he is abused, neglected ~ and/or
,':itplo üedi. Su.ch u chilo may be referred to this agency for Protp~tï""Tf" Set~Ti.ce?


f'ftE'.u the referral ::;,8 ¿i complaint about the ~are afforded by the parents or
hjersomi n~sponsiblE-. for the child. Failure by parents or other pèrsons respon-
.;-1ible for tlif~ child to provi.de proper care for the child is an important elemen.t
df the n~ed for Protective Services. This may be failure through their own


~ffort:B and/or through use of available community resources to provide proper
c'2,re.


Abuse~ neglect~ atw, exploitation may be defined in the following ways:


1. .!~.!l_se ("heii thought of as an act of connnission)


a. Physical abuse. - the child has sustained physical damage, such
as bruises, lacerations, fractures or burns as a result of a
non-accidental physical act or acts.


b. Emotional abuse - the child has sustainêd emotional damage as
shown by his behavior or is endangered as a result of various
acts, such as being told repeatedly he is not "good" or by
observing a parent or other child abused.


2. ~eglect (often thought of as an act of ommission)


s. Phys~cal neßlect - the child has sustained physical or material
deprivatlõn, -šueh as not being fed, clothed or bathed, which
sometimes results in á physical state of ill health. Essential
medical çare is lacking. The child is ~nsupervised or unattended.


h. Y.inotional_.n~~~t - the child has sustained emotional damage as
ShO\ni by his behavior or is endar~ered by rejection, lack of love,
attentioo~ approval or security.


3, Exuloitatioii - the child is forced to work at unreasonable tasks.._,-'---~_._---
for unreasonable periods of tune, or is sexually abused, or commits
iielin'1ì,:H3.l''¡: actr,¡ for adults"


The above examples are no,t inclusive.


Th;~(i~ are i.::tu:ee facets which must be c011sidered in determining v.'hether 'a
child needs protective services:


.R. ".. the chtld î 8 ~tate or condition including the danger to the child ~


1. the act or incident which resulted in the state or condition.


~. the parental (or parental surrogate) attitudes and responses to (1)
and (2).
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54.14 TERMINATION CRITERIA


A family ceases to need Child Protective Services when:


, 1. They have changed or corrected the circumstances which brought about
the complaint of abuse, neglect or exploitation, and it can be
determined with a fair degree of, certainty that the change will be
maintained when the case is transferred or terminated;' or


2. ,They have demonstrated that they do not have the capacity or desire
to use CPS and that the abuse, neglect 'or exploitation is of a
nature that the court cannot become' involved and there are no further
actions that can be taken to protect the child (ren) .


An arbitrary time period per se is not grounds for termination.


54.16 SPECIAL CONSIDERATION


A.complaint or referral concerned with abuse, neglect or
children shall be accepted by the epartment from any source,
made anonymously, when any of the foregoing conditions exist.


exploitation of
including one


(See 54.12).


Mandatory Reporting and Immunity: The following persons are now' required
by law to report non-accidentally inflicted, deaths, physical injury (abuse),
physical neglect or sexual abuse:


practitioner of the healing arts
professional school personnel
registered nurse
social worker
psychologist
pharmacist
clergyman
employee of the Department of Social and Health Services


The reporting of, emotional abuse and emotional neglect is not ,mandatory.


These persons - a;n defined by law - are immune from civil liability that
might otherwise be incurred in reporting abuse, neglect, and exploitation.


54.20 INTERRELATIONSHIPS


1. With Othér Programs


Homemaker Services may help in improvement of family standards in
homemaking and child care. (See Chapter 70).


Child Care Services are a resource when there is a need, for child care
, where the parents are working, qrto gîve the parents and the children
a break from being constantly together. (See Chapter 50).
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Foster Care - When it is necessary because of neglect or abuse for
a child to live other than with his natural parents, first considera-
tion should be given to counseling with parents toward voluntary
foster home placement of the child. Work with the parents should
continue after the child, is placed to help the parents improve to
the point where the child can return to the home. (See Chapter 62).


2. Other Sec tions of DSHS


Vinancial Assistance - should be considered as a resource to alleviate
financial problems.


3. Juvenile Court - Referral to the juvenile court to remove a child
from neglecting, abusing and exploiting parents or to secure cooperation
of the parents should be made: a) when the child is in imminent danger
and the parents refuse or are unable to make immediate changes to
protect the child; and b) after all other possible attempts to help
correct the problems have been exhausted. When it is necessary to
refer to the juvenile court, the family should be informed of the
reasons for the referral and helped to understand and, participate in
the court process. (See Chapter 74).


If the child is removed from the family by the court as part of the
protective service casework plan, work with the parents should continue
toward improving their capabilities as parents to the point that the
child can safely be returned to them. (See "Foster Care" above).


4. Other Agencies - Referral of the family to other agencies in the
community should be made when possible and appropriate.


When making referrals to another agency, the caseworker should con-
tinue working with a family until they are engaged in treatment in
that agency. At that point, protective services for the family can
be terminated and the agency informed to refer the family back to
protective services if neglect continues or if the family discontinues
treatment before the problems involving neglect and/or abuse have been
resolved. "


RESOURCES AVAILABLE TO LO


Local Resources - Within the local officeL specific program information
and resources may be available regarding other programs such as
Homemaker Services, Foster Care, etc., through consultation with the
supervisors or casework specialists involved with such programs.


l.


The local office should have a resource file, listing all known lay,
professional and material resources available to the Protective Services
worker.


2. State Office Resources - The specialists most likely to be useful are
the Protective Service specialist, Family Service specialist, Homemaker
specialist, Foster Care specialist and Juvenile Court specialist. Oth
resources include: ,Assistant Attorney General, Support Enforcement
Collection Section, Services for the Blind Section, Medical Care Section.
Employment Counseling Section and State Library.
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54.26 CENTRAL REGISTRY


The central registry is a centralized storage and retrieval system of
case information ~n all reported instances of non-accidentally inflicted death,
physical injury or injuries (abuse), physical neglect or sexual a9use of a
child or mentally retarded person of any age. (Please note that the scope of
the cent~al registry is nRrrower than the scope of Section 54.12, Child in
Need of Protection .) If a report of these conditions is filed with DSHS,


staff must, in turn, make certain that the report is transmitt~d to the central
registry.


The State Office of the DSHS has been given responsibility for the central
registry. Located in the Resea'rch and Statistics Section, the central rep:istrv
contains the state~.,ide accumulation of such infonriation. Reports' should ~ome j
from or through, local offices to the central registry.


According to law establishing the central registry, a "child" or "children"


means any person under the age of 18 years of age and shall include any mentally
retarded person of any age.


The purposes of the central registry are:


l. To obtain accurate information of the incidence of non-accidentally
inflicted death, physical injury (abuse), physical neglect, and sexual
abuse of children and mentally retarded persons of all ages.


2. To make case information available in usable form to requesting local
offices and requesting law enforcement agencies.


54.28 STANDARDS


l. Each local office has the responsibility to:


a. Establish a procedure for providing information to the community
and for receiving reports from community sources as well as from
within the local office for both children and mentally retarded
adults;


b . Assure that all statistical and central registry reports are
completed and transmitted to the State Office Research and Statistics
Section at the required time each month;


c. Investigate and evaluate the reports of abuse, neglect, and
exploitation;


d. Give protective services when it has been determined that abuse,
neglect or exploitation exist. (See Section 54.12).


e. When necessary and appropriate, refer to a law enforcement agency;


f. Establish an agreement with local law enforcement agencies whereby
they will transmit reports of abuse, neglect, and exploitation to
the DSHS local office;
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g. Establish liaison with local law enforcement agencies so that
appropriate referrals may be made be tween law enforcement agencies
and DSHS local offices.


2. The Service worker providing protective services' has the~responsibility
to:


a. Receive the complaint or referral information;


b. Examine, evaluate and "remain in" a situation which warrants
communi ty concern on behalf of a child;


c. Offer help, although it mayor may not be wanted or accepted;


d. Make clear that the community cannot allow a situation harmful to
a child to persist;


e. Help carry out a, treatment plan for the child and family which can


lead to a permanen t solution;


f. Decide whether neglect, abuse, and exploitation has ceased and
the service mey be' terminated, or


g.' Ini tiate ac tion to remove the child from paren ts, or others
serving in place of parents, and obtain adequate care for him.


Protective services to mentally retarded persons 18 years of age and
older are given by the adult service 'worker.


Protective services to abused, neglected or exploited children under the
age of l8 are given by Family and Children's Service.


Protective Services caseworkers must be prepared to act according to the
requirements of each referral and situation.


When a complaint is based on a specific incident of maltreatment, or when
the parents know they are being referred, this inherent advantage should be
used. Reach the parents quickly even though there is no bnmediate danger to
the children. It is more likely that the caseworker's help will be used if
there is follow-up immediately after a referral.


Protective Services, on behalf of the child, help parents recognize and
remedy the conditions harmful to the child and fulfill their roles more adequately,
or initiate action, with parental co~peration and consent or through petition of
the court, to obtain substitute care for the child to meet his minimum needs.
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES


Manual H- Revision 12
M


This revisions amends the following sections in Chapter 54:


1. Chapter 54 ' Tab Ie of Contents..


2. 54.12 - Clarifies the JlChild, in, Need of Protection" on military
and Indian reservations. This revision also clarifies agency
policy reEarding the unborn child.


3. 54.16 - Clarifies mandatory reporting and immunity on military


r'eservations.


4. 54.20 -, Clarifies "Interrelationships II with law enforcement agency,
and 'personnel' on military and Indian reservations 0


Complementary chapges are being made in Manual G, Chapter 54 ny Revision No. 27.


Remoye all of Chapter 54 and insert the attached pages.


File the revision promptly and note date entered on Revision Control Sheet.
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54.04 PROCESS DEFINITION


Child Protec tive Services is a specialized social service assigned to
DSHS by law, given on behalf of children who are primarily in their own homes
regardless of economic status. It is intitiated on the basis of a complaint
from the community in situations where it is believed that a child is being
physically and/or emotionally neglected, abused, exploited and/or cruelly
treated. The Child Protective Services worker intervenes at thè point of
crisis and referral, takes appropriate action to collect information and makes
an assessment of the degree of maltreatment and the family's willingness to
accept help. , The Child Protective Services worker discusses the situation
with the family, decides what action is needed in order to protect the child
and takes such action. If the child is to remain in the homes, an agreement


(contract) is made as to how the Child Protective Services worker'can help
and what the family can do to effect change so that the child is no longer
endangered. A continuously mut~al reassessment of change during the crisis
phase is made and a decision reached as to whether there is a need for con-
tinued service.


The continued or ongoing service may be provided by Child Protective
Services staff or other designated staff who are skilled and experienced in
using authority. The danger to the child caused by his situation is crucial
in the determination of whether additional service is needed and who should
provide it.


54.08 SCOPE OF PROGRAM


Place in overall program: Within rules and regulations, Child Protective
Service staff must work in a flexible and innovative way with heavy
reliance on collaborative efforts with other staff'of this and other
agencies.


Child Protective Service staff perform both Ehtry and Ongoing functions,
and provide consultation to other DSHS staff and other agencies about
problems of neglect, abusé and exploitation.


Cases which are active when a complaint alleging neglect, abuse or
exploitation is received p must be reviewed for assignment but may be
carried by a non-protective service worker.


Specific philosophy: This service is initiated on the basis of a
complaint from the community. Although the service is child-focused,
the staff should orient the service to the entire family. The service
is non-punitive and seeks to prevent further neglect, abuse or
exploitation. It focuses on rehabilitation of the home and treatment
of the motivating factors which underlie the maltreatment.


Technical base: Staff chosen to do Protective Services use a wide'
range of methods and techniques to meet the varied problems clients
present. These Methods and techniques include, but are not limited to,
"socializationll .
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54.12 CHILD IN NEED OF PROTECTION


A child is in need of-protection when he is abused, neglected, and/or
exploited. Suèh a child may be referred to this agency for Protective Services.
Often the referral is a complaint about the care afforded by the parents or
persons responsible for the child. Failure by parents or other persons respon-
sible for the child to provide proper care for the child is an important element
of the need for Protective Services. This may be failure through their own


efforts and/or through use of available community resources to provide proper
care.


Abuse, neglect, and exploitation may be defined in the following ways:


l. Abuse (often thought of as an act of commission)


a. Physical abuse - the child has sustained physical damage, such
as bruises, lacerations, fractures or burns as a result of a
non-accidental physical act or acts.


b. Emotional abuse - the child has sustained emotional damage as
shown by his behavior or is endangered as a result of various


- acts, such as being told repeatedly he is not "good" or by
observing a parerit or other child abused.


2. Neglect (often thought of as an act of ommission)


a. Physical neglect, - the child has sustained physical or material
deprivation, such as not being fed, clothed or bathed, which
sometimes results in a physical state of ill health. Essential
medical care is lacking. The child is unsupervised or unattended.


b. Emotional neglect - the child has sustained emotional damage as
shown by his behavior or is endangered by rejection, lack of love,
attention" approval or security.


3. Exploitation - the child is forced to work at unreasonable tasks
for unreasonable periods of time, or is sexually abused, or commits
delinquent acts for adults.


The above examples are not inclusive.


There are three facets which must be considered in determining whether a
child needs protective services:


1. the child's state or condition including the danger to the 'child.


2. the act or incident which resulted in the state or condition.


3. the parental (or parental surrogate) attitudes and responses to (1)
and (2).


Also see 54.20, item (5), for situations on military reservations; and
54~20, item (6), for situations on Indian reservations.







( (
Manual H
54.12 (cont.)
Rev. l2 - 3/72


Although referrals in the following situations typically come from
medical and hospital personnel, 'a referral may come from any source. In
terms of the danger to the unborn or newborn child, the report must deal
with the present situation, and there must be direct evidence that the
expectant mother's act, situation or condition is or will be harmful to
the unborn child.


1. The expectant mother is, not receiving medical care for a medical con-
dition, which if left unattended or untreated, would clearly harm


her unborn' child.


2. The expectant mother is abusing usage of drugs and continued abuse has


lead/will lead to physiological dependency upon drugs by the unborn or
anatomical/physiological impairment of the unborn child.


3. The- expectant mother resides ,in or places herself in an injurious'
situation where she is beaten or mistreated; thus, harming or elldangering
her unborn child.,


4. The expectant mother has an acute psychiatric disorder which, when left
untreated, could clearly cause danger to the tmborn child.


In these situations, Child Protective Services are not to be considered
a first line effort to help the expeo.tant mother; rather her inability,
unwillingness or failure to use pertinent available resources and serVices
constitute cause for Child Protective Services intervention.


-f'i .


54.14 TERMINATION CRITERIA


A family ceaSes to need Child Pr-otective Services when:


1. They have changed or corrected the circumstances which brought about
the complaint of abuse, neglect or exploitation, and it can ~e
determined with a fair degree.. of, certainty that the change will be
maintained when the case is transferred or terminated; or


2. They have demonstratea that they do, not have the capacity or desire
to use CPS and that the abuse, neglect or exploitation is of a
nature that the court cannot become involved and there are no further
actions that can be taken to protect' the child (ren) ., , ,


An arbitrary timé l'eriod per Be is not grounds for termination.


54.16 SPECIAL CONSIDERATIUN


A complaint or referral. concerned with abuse, neglect or exploitation of
children shall be accepted by the depart:Bient frøm any source, including one
IIUlde anonyMously l 1fhen any of, the foregoin.g cond:Ltions exist. (See 54. U).


Mandaton- Reporting lind I_unity: Exeept em _11 tary rese rvatiena l the
following persons are' now- required by l.. to 'report non-accidentally inflicted
deaths, physical injury (ahuøè) l physical neglect or sexual abuse:


practitioner of the héáIing arts
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54.20 INTERRELATIONSHIPS


l. With Other Programs


Homemaker Services may help in improvement of family standards in
homemaking and child care. (See Chapter 70).


Child Care Services are a resource when there is a need for child care
where the parents are working, or to give the parents and the children
a break from being constantly together. (See Chapter 50).


Foster Care - When it is necessary because of neglect or abuse for
a child to live other than with his natural parents, first considera-
tion should be given to counseling with parents toward voluntary
foster home placement of the child. Work with the parents should
continue after the child is placed to help the parents improve to
the, point where the child can return to the home. (See Chapter 62).


2. Other Sections of DSHS


Financial Assistance - should be considered as a resource to alleviate
financial problems.


3. Juvenile Court - Referral to the juvenile court to remove a child
from neglecting, abusing and exploiting parents or to secure cooperation
of the parents should be made: a) when the child is in imminent danger
and the parents refuse or are unable to make immediate changes to
protect the child; and b) after all other possible attempts to help
correct the problems have been exhausted. When it is necessary to
refer to the juvenile court, the family should be informed of the
reasons for the referral and helped to understand and participate in
the court process. (See Chapter 74).


If the child is removed from the family by the court as part of the
protective service casework plan, work with the parents should continue
toward improving their capabilities as parents to the point that the
child can safely be rèturned to them. (See "Foster Care" above).


4. Other Agencies - Referral of the family to other agencies in the
community should be made when possible and appropriate.
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When making referrals to another agency, the caseworker should con-
tinue working with a family until they are engaged in treatment in
that agency. At that point, protective services for the family can
be terminated and the agency informed to refer the family back to
protective services if neglect continues, or if the family discontinues
treatment before the problems involving neglect and/or abuse have been
resolved.


5. Law Enforcement - If a crime is being committed or- may'have been
committed, staff must notify the appropriate law enforcement agency.
In addition, help from law enforcement may be enlisted when:


a. a court warrant ,has been obtained and parents refuse to allow,
the child to be removed;


b. a child's life or safety is ' in iinmediatedanger because of
the parents 'condition, or because the child is alone and
neither of the parents nor other resppnsible persons can be
located;


c. the child and/or worker may need protection against bodily
harm;


d. the child is behind closed doors and it is, necessary to obtain
forcib Ie ~nt ry.


6. Military Reservations -Thetiiilitary family residing off-post and
reported by someone off-post for allegedly abusing/neglecting their
child(ren) is to be considered just like any civilian family. All
civil and criminai matters on the military reservation rest exclusively
with the federal authorities. Therefore, the questions of reporting
mistreatment of children from on-post to CPS and CPp providing ser-
vices on-post must be resolved with the base commanding officer or
his designee. Wri,tten guidelines and procedures may be necessary.,
Efforts in individual case situations should be closely coordinated
with the base legal authorities and medical, social servi,ce and other
personnel, as indicated.


7. Indian ReServations - The state of Washington has 'assumed complete
civil and criminal jurisdiction on Indian reservations. Mandatory


reporting and inmiunity therefore apply and the, Department of Social
and Health 'Services ,is obligated to provide Child Protective Services
on Indian reservations.


54.24 RESOURCES AVAILABLE TO LO


1. Local Resources - Within the ,lócal office, specific program information
and resources may be ,available regarding other programs such as
Homemaker Services, Foster Care, etc., through consultation with the
supervisors or casework specialists involved with such programs.


The local office should have a resource file listing all known, lay,
professional and material resources available to the Protective Services
worker.
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2. State Office Resources - The specialists most likely to be useful are
the Protective Service specialist, Family Service specialist, Homemaker
specialist ~ Foster Care specialist and Juvenile Court specialist. Other
resources include: Assistant Attorney General, Support Enforcement
Collection Section~ Services for the Blind Section, Medical ,Care Section.
Employment Counseling Section and State Library.


54.26 CENTRAL REGISTRY


The central registry is a centralized storage and retrieval system of
case information in all reported instances of non-accidentally inflicted death,
physical injury or injuries (abuse), physical neglect or sexual abuse of a
child or mentally retarded person of any age. (Please note that the scope of
the central registry is narrower than the scope of Section 54. l2, Child in
Need of Protection .) If a report of these conditions is filed with DSHS,
staff must, in turn, make certain that the report is transmitted to the central
registry.


The State Office of the DSHS has been given responsibility for the central
registry. Located in the Research and Statistics Section, the central re~istrv
contains the stat~vide accumulatfon of such information. Reports should ~ome .
from or through, local offices to the central registry.


According to law establishing the central registry, a "child" or "children"
means any person under the age of l8 years of age and shall include any mentall
retarded person of any age ,_,


The purposes of the central registry are:


l. To obtain accurate information of the incidence of non-accidentally
inflicted death, physical injury (abuse), physical neglect, and sexual
abuse of children and ,mentally retârded persons of all ages.


2. To make case information available in usable form to requesting local
offices and requesting law enforcement agencies.


54. 28 STANDARDS,


l. Each local of f ice has the responsibility to:


a. Establish a procedure for providing information to the community
and for receiving reports from community sources as well as from
within the local office for both children and mentally retarded
adults;


b. Assure that all statistical and central registry reports are
completed and transmitted to the State Office Research and Statistics
Section at the required time each month;


c. Investigate and evaluate the reports of abuse, neglect, and
exploitation;
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d. Give protective services when it has been determined that abuse,
neglect or exploitation exist. (See Section 54.l2).


e. When necessary and appropriate, refer to a law enfor~ement agency;


f. Establish an agreement with local law enforcement agencies whereby
they will transmit reports of abuse, neglect, and exploitation to
the DSHS local office~


, g. Establish liaison with local law enforcement agencies so that
appropriate referrals may be made between law enforcement agencies
and DSHS local offices.


2. The Service worker providing protective services has, the responsibility
to:


a. Receive the complaint or referral information;


b. Examine, evaluate and uremain in" a situation which warrants
community concern on behalf of a child;


c. Offer help, although it mayor may not be wanted or accepted;


d. Make clear that the community cannot allow a situation harmful to
a child to persist;


e. Help carry out a treatment plan for the child and family which can


lead to a permanen t solution;


f. Decide whether neglect, abuse, and exploitation has ceased and
the service may' be terminated, or


g.' Initiate action to remove thè child from parents, or others
serving in pIace of parents, and ob tain adequate care for him.


Protective services to mentally retarded persons 18 years of age and
older are given by the adult service worker.


Protective services to abused, neglected or exploited children under the
age of 18 are given by Family and Children's Service.


Protective Services caseworkers must be prepared to act according to 'the
requirements of each referral and situation.


. j


When a, complaint is based on a specific incident of maltreatment, or when
the parents know they are being referred, this inherent advantage should be
used. Reach the parents quickly even though there is no immediate danger to
the children. It is more likely that the caseworker i s help will be used if
there is follow-up immediately after a referral.


Protective Services, on beh~lf of the child, help parents recognize and
remedy the conditions harmful to the child and fulfill their, roles more adequately,
or ini,tiate action, with parental co~peration and consent or through petition of
the court, to obtain substitute care for the child to meet his minimum needs.
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DEPARTMENT OF SOCIAL AND HEAL¡U SERVICES


MANUAL G REVISION 56


Thiß revision changes the ~outing proeedure for Child Protective
Service complaints on a,ctive cases, and brings it into compliance
with Manual G, 54.08. The changes to 10.48, and 14.24 lay the
groundwork for tighter contr01 of these complaints by directing
them to the Child Protective Service staff.


Section 54.10 is added to clarify procedures and controls when a
Child Prpteqtive Service complaint is received about an active
case.


On the Control Sheet note the date Revision 56 was entered.
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10.44 SUMMARY OF ONGOING SERVICES


Ongoing services will use the socialization model primarily t", be
client advocate when needed, clarify rights and responsibilities ,help
the client to use community resources and to know and use social systems
including the Agency system. This unit provides all services other than
brief services given in Entry, utilizing the following concepts:


1. Contractual Service.


Ongoing services will develop a time-limited contract with the
applicant stating a specific area or problem which will be given attention
by the worker and the client. This contract shall be entered into the
case record as soon as it has been developed. Contracts may vary in
length of time, but most should be completed in one or two months. In
unusual cases they may extend to 90 days or be re-negotiated for a longer
period. In the area of specialized services, the contract may be com-
pleted in one or two interviews.


There need be no specific pattern of contacts, e.g., one client
may be seen once every two weeks for twelve weeks and terminated for
service, another might be seen every working day for six contacts and
terminated, still another could be seen weekly for eight weeks. Contacts
may be scheduled as agreed upon by worker and client in office, 'home,
school, etc. The caseworker and supervisor should be aware of the inter-
relationship between number of contacts and time limit. It will require
practice to put available casework time to best use. An average, meaning-
ful contact requires approximately two hours. This allows for preparation,
travel, note taking and dictation. Number of cases per se is not so
important as scheduling within the individual contracts. The goal is
to maximize use of total contact time available.


The worker and the client will review and evaluate what has
transpired at the end of the time indicated in the contract. At this
point, the case may be terminated for services or the contract re-negotiated.


When the case is terminated, the case record will be returned to
Ongoing service control. It is essential that in the termination interview,
the caseworker review the agency system with the recipient so he is aware
as to how he may request services' in the future.


2. Specialized Services


Specialized services are to be provided by Ongoing service on
a contractual basis. No case (except protective service cases) will be
opened unless there is a contract for action and the case will be
terminated for service when the activities are completed an.d evaluated.


The purpose of creating specialized work loads is to protect
the time-limited contractual casework in the Ongoing section, to free
Entry services to do crisis intervention and the very short-term cOntacts t
to make possible specialized training, to protect certain caseloads to
provide a basis for evaluation of services and to provide data for


establishing workload standards.
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10.48 DIRECT REFERRAL TO ONGOING FROM RECEPTION OR TELEPHONE


Cases such as the following shall be referred directly to specialty


units in Ongoing service:


1. Protective servic~


2. Foster home finding


3. Adoptive home finding


4. Day, care home finding


5. Adult alternate care placement


6. Homemaker service


Except for complaints alleging abuse, neglect and exploitation of
children, complaints relating to cases assigned to an ongoing service worker
will be referred directlý to the service worker. For procedures relating to
haridling of complaints see Chapter 14.


10.52 RELATIONSHIP' WITH FINANCIAL SECTION


1. Refer to financial section clients who have been receiving
service only but who wish to apply for financial assistance
or non-grant medical care.


2. Receipt of financial information by Ongoing workers should be
handled as follows:


a. explain to the client how to contact the financial section
and advise him to do so; or


b. if client cannot or will not take the recommended action,
the Ongoing worker shall use himself as role-model in
showing client exactly how this is done. This may include
going with him to the office or helping him complete the
l4PA02 (Change of Circumstance form); or


c. inform client that it is a responsibility of the worker to
report this information if the client will not, and that
he will send a memo to the financial section with the
appropriate information.


Service workers in both the entry and ongoing service units shall
notify the appropriate control sections when a case is transferred from
the ,bank to ongoing service and from ongoing service to the bank.


10.56 DESCRIPTION OF SERVICE DELIVERY


The Ongoing service worker conducts service-oriented interviews
with clients in which the worker:







t " Hanual G
14.20 (cont.)
Re". 56 - 9/72


(2) If service needed can be provided by DSHS, discuss service
length of time needed.


a. If service need(s) can be met in Entry, contract is
to be made with client, and service provided. Appro-
riate service recording form completed to show
problem, service need(s), initial contract, and
action initiated. When service ip completed, summary
of contract, action taken and resolution is recorded
in the case record. Return to Entry Control for
routing to files.


b. If service need(s) require longer service or a special-
ized service not available in Entry, case is referred
to Ongoing through Entry Control.


14.24 COMPLAINTS


~(l) Complaints regarding financial matters.


Pertinent financial information will be forwarded to the
appropriate person in Financial Service via the RFIS-13.


(2) Except for Protective Services, complaints on cases assigned
to an Ongoing Service wor~er will be referred to the worker.


(3) Protective service complaints:
'a. Neglect or abuse of children alleged. The complaint


will be transferred directly to the Child Protective
Services Section or worker., See Chapter 54, especially
sections 54.05~ 34.08 and 54.l0.


b. Mentally Retarded Adult
1. Route the original and triplicate to person respon-


sible' for compiling monthly report of Protective
Se rvice cas es .


2. The duplicate 4PA30 will be forwarded wi th recording
of complaint and RFIS-13 to Ongoing Control for
assignment.


(4) Complaint on a Case in the Bank


Entry worker receiving compliant will record the complaint.
Recording will be routed to Entry Control. Copies will be
routed according to LO procedure so that a control is main-
tained to see that the complaint is acted upon.


(5) Complaints Concerning a Non-recipient


General community complaints not concerning a recipient
or protective services will be verbally referred to the
appropriate community resource, e .g.~ police department,
bar association, health dept. etc., by the receiving worker.


14.28 ACTION ON SERVICE COMPLAINTS ASSIGNED TO ENTRY


(1) Assess service need from as many of the following sources as
needed:
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a. Case Record
b. Contact with Client
c. Contact with Collateral such as schools and other a~encies.


(2)' Take Appropriate Action


a. Terminate for service if no need exis ts or taken care of
in one con tact.


b. Retain in entry for service
c. Refer to Ongoing through Entry Control.
d. Refer to appropriate communi ty resource.


14.32 ENTRY INTERVIEW


Each client must have a service-orientated interview. This interview
may be held in the office on the day the client first requested assistance,
or be scheduled for a later date either in the office orin the client's
home.


This service oriented interview should include any of the following which
is not provided during the reception process and/or financial interview:


(1) Determine what circumstances brought the applicant to the agency
and what he wants.


(2) Discuss problems applicant may be having and what he would like to
do about them. (Service needs)


(3) Relate his problems to services provided by the department and those
provided by other community agencies.


(4) Explain mandatory services pertinent to applicant.


a. The client has the right to determine whether he wants to
utili~e the services offered by the department. The client
must be informed that there are certain program requirements
that must be met if he is to receive financial assistance.


1. AFDC~E or non-grant categorically related employable
applicants must be referred to Employment Security if not
currently registered there for work.


2. AFDC-R recipients must be referred to Pre-Referral
Screening Committee to determine appropriateness for
WIN referraL.


3. Unless a doctor's statement containing diagnosis, prog-
nosis and length of time client is expected to be
incapacitated can be obtained, GAU applicants must have
an employability exam and referral to screening team
to evaluate. This does not apply to individuals in
school or training per Chapter 86.


4. DA applicants must cooperate in providing medical and
social data. Applicants 18 or over who have a disability
which is anticipated to last over 12 months must be re-
ferred to the local Social Security Office for potential
OASI benefits.


5. When parent or parents are absent from the home and refuse
to pay support or do not pay adequate support for a minor
child, form l8PA42 mus t be completed in full detail for
___1.- _1-____ _____..... n_L:__ ....._ ,ir____._,,., ___.....~_~_...., '' r-
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CHAPTER 54 - CHILD PROTECTIVE SERVICES
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CHAPTER 54 - CHILD PROTECTIVE SERVICES


The worker should become familiar with the material in Manual H,
Chapter 54. Manual H material should be used in conjunction with the
following procedures~ In addition~ these procedures are not intended to
substitute for or replace essential knowledge and training in the areas
of: legal and professional sanction; confidentiality; program philosophy;
professional role and responsibility; and interviewing methods and tech-
niques.


54.04 ENTRY PHASE


A community complaint alleging abuse, neglect, or exploitation of a
child may come to the attention of: Switchboard Operator, Receptionist,
Mail Clerk, or Entry or Ongoing Service Worker.


54.08 ENTRY PHASE - INITIAL ACTION


As soon as it appears this might be a CPS case, and if it is possible,
,the complainant shall be immediately referred directly to the CPS unit or
worker.


The CPS worker:


1. Takes initial factual information, elicits specific examples and
instances of the behavior which led to the complaint, and
interprets the program to the referral source.


a. Referral From Private Individual


A private individual, e.g., neighbor, friend, casual observer,
should be helped to make as factual and responsible a report
as possible. The desire of an individual that his name not be
used in contacting the client shall be respected. However, it
may be advisable to discuss the possibility of court testimony
with the complainant.


b. Referral From Relatives or Parents


When a relative or a parent makes a report, his involvement
must be evaluated and he should be helped to find a way of
contributing to the solution of the problem. A complaining
parent, grandparent, or relative usually should not remain
,anonymous.


c. Referral From Professional Persons


Privately practicing professional persons, e. g., doctors,
nurses, clergymen and attorneys. who make referrals based on
their professional knowledge, should he asked to tell the
parents of the facts of the report, it they can do so.
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In the case of a CPS referral about an expectant mother
allegedly harming or endangering her unborn:


(l) The referring professional should have discussed the
injurious act, situation or condition with the expectant
mother;


(2) The expectant mother must have demonstrated unwilling-
ness, inability or failure to use pertinent available resources
and services.


(3) Given the above points, the referring professional has


discussed the need to refer the mother to CPS, if possible.


d. Referral From Social Agencies


A social agency, e. g., juvenile court, school, law enforcement
agency, counseling or therapeutic agency, health agency, etc.,
should generally be expected to discuss the referral with the
parents.


Also see Item c. regarding the unborn child.


2. Undertakes initial screening as to appropriateness for CPS using
information furnished by the complainant, plus any information
available in the LO.


If the matter is found not appropriate for CPS, but some other
service is needed, the case shoDld be referreò to the appropriate
source of the service.


ENTRY PHASE - COMPLAINT ON ACTIVE CASE


If the family is already assigned to a service worker l the CPS Worker


and/or Supervisor, upon receiving the CPS complaint, should discuss the situa-
tion with the Service Worker and/or his Supervisor. Actions to be taken,
in response to the complaint, must be decided, including who has responsibility
for follow-up. Typically, a CPS complaint will be directed to the CPS staff.
When the CPS complaint comes directly to the Service Worker, however, that
Worker must make certain the situation is appropriately reviewed, as above,
and reported to controls. One type of control to be maintained is a list of
cases, case numbers and whether the family is being served by a CPS or non-CPS
worker.


54.l2 ENTRY PHASE - SECURING SUPPLEMENTAL INFORMATION


In most cac;es sufficient information should be availahJ e at this point
to determine if the child's family should he contacted. If not, ~vorl","" w'jll:


Gather additional information from other sources, either
recommended by complajnant or who would appear to have
reason to know of the facts in a given situation)
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Screen the case for appropriateness for CPS in light of
the new infonaation,


Terminate case with or without referral as in 54.08
nreceding or follow procedures in 54.16.


54.16 ENTRY PHASE - INITIATING CPS RECORDS


If c01Jl1)laint now appears appropriate for CPS, initiate 4PAJO, Sec. A
(see form instructions). A carbon copy of this form and a locally used
complaint form will be retained in the service record. The 14PAll (SF 5Rl2),
or other form to notify master files of the opening, and the 6PAlO


(SF 5822-C) may be initiated at this point.


(Text continued on next page)
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington


MANUAL H - REVISION 30


This revision to Chapter 54:


Updates the Table of Contents.


Changes the title of Section 54.12, changes "essential" to "adequate"
medical care in item 2. a.; inserts subsection titles A. and B.
and adds new subsection C., Third-Party Abuse/Neglect; and D.,
Sibling Abuse/Neglect.


Adds eligibility statement to 54. l2.


Adds statement about Delinquency Prevention Services to 54.20.


Clarifies Child Protective Services interrelationship with law enforcement
in 54.20, item 5.


Adds subsection headings A, and B. to 54.26. Under subsection A. and B.
the scope of what is reportable to the Central Registry is limited
to subs tantiated cases only. Reports are now directed to Adminis tra-
tive Services under subsection B.


Updates the list of eligible professionals and agencies.


Adds subsection C., Release of Central Registry Information, and D.,
Criteria for Reporting to the Central Regis try of Child Abuse.


Clarifies 54.28, item 1. a. by specifying "program" information; updates
item i. b. by directing reports to Administrative Services; and adds
item 2. b. regarding notification and substantiation responsibilities.


Because of the insertion of 2. b., the "lettering" of 2. b. - 2. g. is now
2. c. - 2. h.


Remove all of Chapter 54 and insert the attached pages.


On the Revision Control Sheet:


(l) Note the date this change was entered.


(2) Cross off Revision 22. It will not be issued.
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54.04 PROCESS DEFINITION


Child Protective Services is a specialized social service assigned to ,DSHS by
law, given on behalf of children who are primarily in their own homes regardless
of economic status. It is initiated on the basis of a complaint from ,the
community in situations wnere it is believed that a child is being physically
and/or emotionally neglected, abused, exploited and/or cruelly treated. The
Child Protective Services worker intervenes at the point of crisis and referral,
takes appropriate action to collect information and makes an assessment of the
degree of maltreatment and the family's willingness to accept help. The Child
Protective Services worker discusses the situation with the family, decides
what action is needed in order to protect the child and takes such action. If
the child is to remain in the homes, an agreement (contract) is made as to how
the Child Protective Services worker can help and what the family can do to
effect the change so that the.child is no longer endangered. A continuous
mutual reassessment of 'change during the crisis phase is made and a decision
reached as to whether there is a need for continued service.


The continued or ongoing service may be provided by Child Protective Services
staff or other designated staff who are skilled and experienced in using
authority. ¡he danger to the child caused by his situation is crucial in the
determination of whether additional service is needed and who should provide
it.


54.08 SCOPE OF PROGRAM


Place in overall program: Within rules and regulations, Child Protective
Services staff must work in a flexible and innovative way with heavy reliance
on collaborative ,efforts with other staff of this and other agencies.


Child Protective Services staff perform both Entry and Ongoing functions, and
provide consultation to other DSHS staff and other agencies about problems of
neglect, abuse and e~ploitation.


Cases which are active when a complaint alleging neglect, abuse or exploitation
is received, must be reviewed for assignment but may be 'carried by a nonprotective
service worker.


Specific philosophy: This service is initiated on the basis of a complaint from
the community. Although the service is child-focused, the staff should orient


the service to the entire family. The service is nonpunitive and seeks to
prevent further neglect, abuse or exploitation. It focuses on rehabilitation
of the home and treatment of the motivating factors which underlie the maltreat-
ment.


Technical base: Staff chosen to do protective services use a wide range of
methods and techniques to meet the varied problems clients present. These
methods and techniques include, but are not Ü..mited to, "socialization."
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54.12 CHILD IN NEED OF PROTECTIVE SERVICES


A. Basic Information


A child is in need of protection when he is abused, neglected, and/or
exploited. Such a child may be referred to this agency for protective
services. Often the referral is a complaint about the care afforded by
the parents or persons responsible for thè child. Failure by parents or
other persons responsible for the child to provide proper care for the
child is an important element of the need for protective services. This
may be failure through their own efforts and/or through use of available
community resources.


Abuse, neglect, and exploitation may be defined in the following ways:


l. Abuse (often thought of as an act of commission)


a. Physical abuse - the child has sustained physical damage, such
as bruises, lacerations, fractures or burns as a result of a
nonaccidental physical act or acts.


b. Emotional abuse - the child has sustained emotional damage as
shown by his behavíor or is endangered as a result of various
acts, such as being told repeatedly he is not "good" or by
observing a parent or other child abused.


2. ' Neglect (often thought of as an act of omission)


a. Physical neglect - the child has sustained physical or material
deprivation, such as not being fed, clothed or bathed, which
sometimes results in a physical state of ill health. Adequate
medical care is lacking. The child is unsupervised or unattended.


b. Emotional neglect, - the child has sus tained emotional damage as
shown by his behavior or is endangered by rejection, lack of love,


attention, approval or security.


3. Exploitation - the child is forced to work at unreasonable tasks
for unreasonable periods of time, or is sexually abused, or commí ts
delinquent acts for adults.


The above examples are not inclusive.


There are three facets which must be considered in determining whether a
child needs protective services:


l. The child's state or condition including the danger to the child.


2. The act or incident which resulted in the state or condition.


3. The parental (or parental surrogate) attitudes and responses to (1)
and (2).
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Also see 54.20, item (6),' for situations on military reservations; and,
54.20, item (7), for situations on Indian reservations.


B. Unborn/Newborn


Although referrals in the following situations typically come
and hospital personnel, a referral may come from any source;
of the danger to the unborn or newborn child, the report must
the present situation, and, there must be direct evidence that,
mòther's act, situation or condition is or will be harmful,to
child.


from me,dièal


In terms
deal with
the expectant
the unborn


l. The expectant mother is not receiving medical care for a medical
condition, which if left unattended or untreated, would clearly harm
her unborn child.


2. The expectant mother is abusing usage of drugs and continued abuse
has led/will lead to physiological dependency upon drugs by the
unborn or anatomical/physiological impairment 'of the unborn, child.


3. The expectant mother resides in or places herself in an injurious
situation where she is beaten or mistreated thus harming or
endangering her unborn child.


4. The expectant mother has an acute psychiatric disorder which, when
left untreated, could clearly cause danger to the unborn child.


In these situations, Child Protective Services are not to be consid-
ered a first-line effort to help the expectant mother; rather her
inability, unwillingness or failure to use pertinent available resources
and services constitute cause for Child Protective Services interven-
tion.


C. Third-Party Abuse/Neglect


Third-party abuse refers to those incidents of nonaccidentally inflicted
death and physical inju~y, physical neglect or sexual abuse of children
in Which the alleged abuser is not the parent or surrogate parent. Ordi-
narily, the parents or surrogate parents are able to protect their child
from this kind of abuse or otherwise take action about it and CPS interven-
tion would not be appropriate.


The parents, for example, could invoke administrative action if the abusive
incident took place in an agency set ting, as well as invoking legal action,
that is, reporting the mat ter to th~ police or prosecuting attorney.
Typically, law enforcement handles the inves tigation of all third-party
abuse incidents outside the family and Department of Social and Health
Services settings. Law enforcement handles the investigation of possible
criminal offenses.
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Lack of supervision or other parental neglect or abuse may exist" however,
and have contributed to the third-party incident. This "contributory"
abuse or neglect may also be considered cause for CPS intervention, or,


the parents may have failed or seem "unable" to take action to "protect i.
their child, thereby neglecting it. (Also, see Manual G, 54.10, 54.22 and
54.23. )


Generally speaking J abuse or neglect by parents or surrogate parents,
includes incidents perpetrated by the child's own parents J stepparents,
relatives as parents, foster parents, adoptive parents J parents' assumptive
spouses, live-in relatives, live-in housekeepers. Because of the uncer-
tainty about relationships and who perpetrated the act, a situation
involving a baby sitter (as the alleged "abuserl1) would likely start as a
~-third-party incident.


Third-party incidents include abuse or neglect in family day care, group
care facilities for children, schools, DSHS, or assaults by adults other
than those listed above.


(Policy and Procedure regarding abuse and neglect by DSHS employees or
volunteers are being formulated at the time of this writing and will be
issued as a policy statement and subsequently manualized.)


D. Sibling Abuse/Neglect


The fact that a child has been reported as allegedly abused/neglected
within the context of the family is cause for CPS intervention. The act
or incident which brought about the alleged abuse may be hard to determine,
including who allegedly abused the child, that is, the parent, sibling J or
a third party.


Assuming that a sibling did the alleged abusing, several kinds of service
might be appropriate depending upon the findings and differential assess-
ment. In one situation, the incident might have occurred during daily
play., A superficial approach, e. g., advising the parents to carefully
supervise and guide their children's play, may be sufficient.


In other situations, the sibling perpetrator (alleged) may be, exhibiting
atypical behavior which should be evaluated in depth. An information and
referral service, with or without supportive activities during the evalua-
tion, may' be appropriate.


In other situations, other family members or the entire family may be
exhibiting atypical behavior which contributed to the abusive incident and
constitutes a continuing ,danger to the child(ren). CPS involvement may be
needed in a variety of roles in conjunction with other services.
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54.14 TERMINATION CRITERIA


A family ceases to need Child Protective Services when:


1. They have changed or corrected the circumstances which brought about the
complaint of abuse, neglect or exploitation, and it can be determined
with a fair degree of certainty that the change will be maintained when
the case is transferred or terminated; or


2. They have demonstrated that they do not have the capacity or desire to
use CPS and that the abuse, neglect or exploi tation is of a nature that
the court cannot become involved and there are no further actions that
can be taken to protect the child(ren).


An arbitrary time period per se is not grounds for termination.


54.16 SPECIAL CONSIDERATION


A complaint or referral concerned with abuse, neglect or exploitation of
children shall be accepted by the department from any so~rce, including one
made anonymously" when any of the foregoing conditions exist. (See 54.12)


Any child so reported shall be eligible for child protective services and
shall remain eligible until it is detèrmined that he is not suffering from
maltreatment and his welfare is not or is no longer in jeopardy.


Mandatory Reporting and Immunity: Except on military reservations, the
following persons are now required 'by law to report nonaccidentally inflicted
deaths, physical injury (abuse), physical neglect or sexual abuse:


practitioner of the healing arts
professional school personnel
regis tered nurse
social worker
psychologis t
phar~a'cist
clergyman
employee of the Department of Social and Health Services


The reporting of emotional abuse and emotional neglect is not mandatory.'


These persons - all defined by law - are immune from civil liability that
might otherwise be incurred in reporting abuse, neglect, and exploitation,
except on military reservations.


54.20 INTERRELATIONSHIPS


1. With Other Programs
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Homemaker Services may help in improvement of family standards in home-
making and child care. (See Chapter 70)


Child Care Services are a resource when there is a need for child care
where the parents are working, or to give the parents and the children a
break from being constantly together. (See Chapter 50)


Foster Care - When it is necessary because of neglect or abuse for a child
to live other than with his natural parents, first consideration should
be given to counseling with parents toward voluntary foster home placement
of the child. Work with the parents should continue after the child is
placed to help the parents improve to the point where the child can return
to the home. (See Chapter 62)


Delinquency Prevention Services is a resource for children who could be
considered pre-delinquent. Diagnosis and treatment~ consultation, and
community development are included in the array of social work services
available. Adjudication is not necessary to initial service.


2. Other Sections of DSHS


Finàncial Assistance - should be considered as a resource to alleviate
financial problems.


3. Juvenile Court - Referral to the juvenile court to remove a child from
neglecting, abusing and exploiting parents or to secure cooperation of
the parents should be made: a) when the child is in imminent danger and
the parents refuse or are unable to make immediate changes to protect the
child; and b) after all other possible attempts to help correct the
problems have been exhausted. When it is necessary to refer to the juvenile
court, the family should be informed of the reasons for the referral and
helped to understand and participate in the court process. (See Chapter 74)


If the child is' removed from the family by the court' as part of the pro-
tective service casework plan~ work with the parents should continue
toward improving their capabilities as parents to the point that the
child can safely be returned to them. (See IIFoster Care" above)


4. Other Agencies Referral of the family to other agencies in the community
should be made when possible and appropriate.


When making referrals to another agency, the caseworker should continue
working with a family until they are engaged in treatment in that agency.
At that point, protective services for the family can be terminated and
the agency informed to refer. the family back to protective services if


neglect continues or if the family discontinues treatment before the
problems involving neglect and/or abuse have been resolved.


5. Law Enforcement - If a crime is being committed or may have been committed
(nonaccidentally inflicted death, physical injury, physical neglect
or sexual abuse) staff must notify the appropriate law enforcement agency
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orally and in writing. Other crimes must also he reported to law enforce-
ment, however, there are established DSHS procedures which must be
followed if the alleged violation has taken place in the person's "dealings"
with DSHS, e.g., fraudulent receipt of money, ,violation of probation or
parole, etc. (Policy and procedure regarding abuse and neglect by DSHS
employees or volùnteers are being formulated at the time of this writing
and will be issued as a policy statement and subsequently mànualized.) In
addition, help from law enforcement may be enlisted when:


a. a court warrant has been, obtained and parents refuse to allow the
child to be removed;


b. a child's life or safety is in immediate danger because of the
parents i condition, or because the child is alone and neither of the
parents nor other responsible persons can be located;


c. the child and/or worker may need protection against bodily harm;


d. the child is behind closéd doors and it is necessary to obtain
forcible entry.


6. Military Reservations ,- The military family residing off-post and reported'
by someone off-post for allegedly abusing/neglecting their child(ren)
is to be considered just like any civilian family. All civil and criminal
matters on the military reservation rest exclusively ,with the federal
authori ties. Therefore, the questions of reporting mis treatment of
children from on-post to CPS and CPS providing services on-post must be


resolved with the base commanding officer or his designee. ,Written guide-
lines and procedures may be necessary. Efforts in individual case situa-
tions should be closely coordinated with the base legal authorities and
medical, social service and other personnel, as indicated.


7. Indian Reservations - The state òfWashingtori has assumed còmplete civil
and criminal jurisdiction on Indian reservations. Mandatory reporting
and immunity therefore apply and 'the Department of Social and Health
Services is obligated to provide Child Protective Services on Indian
reservations.


54.24 RES OURCES AVAILABLE TO LO


1. Local Resources - Within the local office, specific program information
and resources may be available regarding other progr ams such as Homemaker
Services, Foster Care, etc., through consultation with the supervisors or
casework specialists involved with such programs.


.._~:~


The local office should have a resource file listing all known lay,
professional and material resources available to the Protective Services
worker.
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2. State Office Resources - The specialists most likely to be useful are the
Protective Services Specialist. Family Services Specialist, Homemaker
Specialist, Foster Care Specialist and Juvenile Court Specialist" Other
resources include: Assis tant Attorney General, Support Enforcement
Section, Services for the Blind Section, Medical Care Section, Employment
Counseling Section and State Library.


54.26 CENTRAL REGISTRY


(Also see Manual G, 54.56.)


A. Definitions and Scope


The central registry is a centralized storage and retrieval system of
case information in all substantiated reports of nonáccidentally inflicted
death. physical injury or injuries (abuse), physical neglect or sexual
abuse of a child or mentally retarded person of any age. (Please, note
that the scope of the central registry is ,narrower than the scope of
Section 54.12, Child in Need of Protective Services.) If a report of
these conditions is filed with DSHS, staff must, after finding the
instances substantiated in fact, make certain that the report is
transmitted to the central registry.


The State Office of DSHS has been given responsibility for the central
registry. Located in the Administrative Services Division. the central
registry contains the statewide accumulation of such infonnation. Reports
should come from or through local offices to the central regis try.


The central regis try operates 24 hours per day, 7 days per week with part
of the coverage on a standby staff basis. A toll free telèphone line has
been established for the convenience of those who call the central
registry directly from off-SCAN numbers. During the "standby" coverage
the toll free line will be answered by a prerecorded message notifying
the caller of (1) a non-toll free emergency number which he may call; or


(2) the possibility of leaving his recorded request for answering the 
next


working day.


According to law establishing the central registry, a "child" or "children"
means any person under the age of 18 years of age and shall include any


mentally retarded person of any age.


B. Purposes


The purposes of the central registry are:


1. To obtain accurate information of the incidence of substantiated.
nonaccidentally inflicted death, physical injury (abuse). physical
neglect. and sexual abuse of children and mentally retarded persons
of all ages.
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7. Any other information which may be helpful in es tablishing the cause
of the child's death, injury, or injuries and the identity of the
perpetrator or perpetrators.


Release of other information from the department's records is governed 
by


the provisions of WAC 388-48-010 - 100, Safeguarding Information.


D. Criteria for Reporting to Central Registry of Child Abuse


These criteria must be applied to all situations reported to the Central
Registry. Definitions, descriptions and examples are listed for each of
the four major categories with some aids as to how substantiation is
accomplished. Questions regarding substantiation may be directed to an
Assistant Attorney General or the CPS Specialist.


1. DEATH - That death was nonaccidental and caused by physical abuse,
neglect, or sexual abuse shall be determined by a coroner, medical
examiner, or law enforcement official at an inquest or other hearing.


2. PHYSICAL ABUSE (INJURY) - A physically abused child is one who has


sustained physical injury resulting from a nonaccidental physical act
or acts. The opinion of a physician or other expert is often required
to determine whether a child has suffered physical injury. The
medical examination admission by the alleged abuser, unbiased report
by an eye witness, or a court hearing may subs tantiate whether such
injury was inflicted nonaccidentally.


The following are examples of those injuries which may result from
physical abuse:


Abrasions, lacerations;
Alcohol addiction;
Bone fractures;
Brain damage;


Bruises, welts;
Burns (flame, chemical and hot object);
Dismemberment;
Drug addiction;


Freezing;
Internal injuries;
Poisoning;
Scalding (hot liquids or steam burns) ;


Skull fracture;
Sprains, dislocations;
Subdural hemorrhage or hematoma;
Wounds, cuts, punctures.
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3. PHYSICAL NEGLECT - A physically neglected child ísone who has sus-
tained physical or material deprivation. Any determination of
physical neglect should reflect reasonable and prudent expectations
of the parents whi,ch are consistent with community standards: The
consequences of inadequate parental behavior or conditions in the
home, such as those considered below t are often observable ín the
child.


a. FEEDING - This subsection is concerned only with examples of


inadequate provision for a child's nourishment. Neglect of
any health problems which may result from inadequate nourishment
should be considered under subsection (d).


(l) INADEQUATE SUPPLY OF FOOD - A child i s food supply would
be considered inadequate in cases where food is, not
available or where the caloric content of the food provided
is acutely or chronically insufficient. For information
purposes only, nutritionists have determined the daily
number of K calories required by individuals to ,maintain
good health. This may range from 54 K calories per pound
of body weight for a young infant to about 20 K calories
per pound of bodý weigh t for an adult. Children who do
not receive an adequate supply of food are likely to suffer
from malnutrition and may appear listless.


(2) NONNUTRITIOUS SUPPLY OF FOOD - A child's food supply would
be considered nonnutritious in çases where the diet is
acutely or chronically imbalanced or of low nutritive
value. For information purposes only, children generally
need the following each day: three servings of milk and
milk products (four for teenagérs); two servings of meat
and other protein foods; four servings of fruits and
vegetables (one serving vitamin C foods,- one, serving dark
green and deep yellow, and two servings other fruits and
vegetables); four servings of breads and cereals. In such
cases, it is again likely that the child will suffer from
malnutrition.


(3) IRREGULAR PROVISION OF MEALS - In homes where meals are not
provided on a regular basis, children are often forced to
forage for themselves ~ Interference with other aspects of
the child's life is likely to occur in these cases and may
be evidenced by such conduct as poor school attendance.


b. CLOTHING - The following are examples of clothing considered
inadequate to meet the needs of a child:


(1) INADEQUATE APPAREL - Inadequate apparel includes that, which
is insufficient to meet the requirements of climatic
conditions or personal modesty;
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(2) INADEQUATE SUPPLY OF CLOTHING - The supply of clothing
would be less than sufficient when a child must stay at
home or wear inadequate apparel when clothing is laundered
or repaired or when the child has no alternative to wearing
unlaundered or unrepaired clothing;


(3) INADEQUATE cARE OF CLOTHING - Clothing is inadequately cared
for when it is grossly misfitting, is not clean and/or not
repaired. Other children often tease or ostracize a child
whose clothing is in such condition;


c. HOUSING - This subsection is primarily concerned with situations
in which parents are unable or unwilling to use available
personal and/or community resources to make necessary changes
in the condition of their housing. While cases of injury to a
child which result from poor housing may be appropriate to
section (2), this subsection has been included to protect the
child's heàlth and safety as well as that of other family members.


(1) , INADEQUATE PHYSICAL STRUCTURE - While a building may not
be condemned, its physical structure would be inadequate
when in condition so poor as to be obviously in need of
repair. Such poor' condition may be evidenced by broken
windows, broken flooring, or bare or otherwise dangerous
wiring.


(2) INADEQUATE SPACE - Housing space is inadequate when a
dwelling is too small to accommodate its number of residents
and is thereby detrimental to the family i s health and/or
privacy.


For background information purposes only, WAC 388-64-2l0


(Minimum Licensing Requirements for Group Homes, "Required
Rooms"...) refers to 50 square feet of floor space per
occupant in a multi~le occupancy bedroom.


(3) INADEQUATE HOUSEKEEPING PRACTICES - Housekeeping practices
are inadequate in a home which is so unsanitary that it
presents a risk to the family's health, for example,
rotting garbage on the tables and floor, feces and moldy
,clothing on the floors. Homes characterized by such
unsanitary conditions for prolonged periods of time are of
much greater concern than those temporarily in such a
condition.


(4) ABSENCE OF UTILITIES - This subsection is concerned with
dwellings which lack those utili ties essential for the
maintenance of minimum standards for child care, for
example, electricity, heat, water.
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(5) ABSENCE OF HOUSEHOLD EQUIPMENT - The household equipment
considered here to be necessary includes such items as a
stove, refrigerator, plumbing, beds and bedding, tab Ie and
chairs, and dishes and other utensils.


(6) ABSENCE OF HOUSING


d. MEDICAL CARE - Parents are ex~ected to seek prompt and adequate
medical care and observe, disease prevention practices. The
opinion of an expert is unnecessary to determine that a child's
needs for medical txaminatlon and/or treatment have not
been satisfied. Parents would be considered neglectful of the
medical needs of their child in cases such as the following:


(1) when failing to respond to notification of the child's
medical needs with arrangements for medical care;


(2) when responding to notification of the child's medical needs
wi th inappropriate medical care;


, (3) when failing to arrånge for medical supervision of a child
who is injured or ill when general evidence of being in
poor health or of injury is displayed;


(4) , when failing to arrange for medical supervision of a child
suffering from a disease, disabling condition or injury
when specific evidence of such disease, disabling condition
or injury is displayed;


(5) when using a health resource fnappropriately, e.g.) prevent-
ing continuous or follow-up care ,by frequent changing of
doctors) hospitals or, clinics. '


e. SUPERVISION - This section concerns the type and degree of
supervision which is necessary for a child in relation to his
level of development. As an example , the average, child of 'age


twelve may properly be left unattended for a short time when
emergency procedures, including how and where to contact
parents and others, have been explained. Examples of inappro-
priate or lack of supervision are the following:


(l) ABANDONED - A child is considered to be abandoned when the
parents have indicated their intent to no longer provide,
care for the child;


(2) UNATTENDED/UNSUPERVISED - Unattended/unsupervised children
are those who are alone for extended periods of time or
whose whereabouts ar~ unknown by the parents for extended
periods of time. This classification differs from abandon-
ment in that the parents intend to resume their care of the
child;
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(3) INADEQUATELY SUPERVISED - Supervision is inadequate in
cases where the caretaker with whom the child is left
does not possess the requisite skills for supervi~ing or
when the child is exposed to dangerous i terns or hazardous
condi tions in the home;


f. PERSONAL HYGIENE - A child's personal appearance and opportunity
for self-care are likely to be influenced by previously mention~d
conditions. Evidence of poor personal hygiene might include
chronic dirtiness and body odor, a severe skin rash, or the
presence of vermin.


4. SEXUAL ABUSE - Without an eye witness, an expert opinion is usually
necessary to determine whether a child has been sexually abused,
especially in cases which include physical injury. In accordance
with Chapter 9.79 RCW, the following are examples of sexual abuse:


Rape
Carnal Knowledge
Compelling a female to marry or be defiled
Abduction for purposes of marriage, pros titution, defilement,


intercourse, or any obscene. indecent or immoral purpose


Seduction
Indecent liberties, exposure, etc.
Incest
Sodomy


Lewdness
Solicitation


In addition, the following definitions and considerations may
apply:


Sexual intercourse shall mean penetration, however slight, which
may be substantiated by Diedical examination; ,


Deviate sexual intercourse shall mean sexual contact between
persons not married to one another which consists of contact


between the penis and the anus, the mouth and the penis, or the
mouth and the vulva. That such sexual contact has occurred may
be substantiated by an eye witness, admission of a participant,
or a medical examination;


Sexual contact shall mean any touching of the sexual or other
intimate parts of a person not married to the actor for the
purpose of gratifying sexual desire of either party. That such
sexual contact has occurred will ordinarily be substantiated by
an eye witness or by admission of a participant.
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54.28 STANDARDS


1. Each local office has the responsibility to:


a. Establish a procedure for providing program information to the
community and for receiving reports from community sources as well'
as from within the local office for both children and mentally retarded
'adults;


b. Assure that all statistical and central registry reports are completed
and transmitted to the Office 'of Program Analysis and Administrative
Services Division respectively, at the required time each month;


c. Inves tigate and evaluate the reports of abuse, neglect, and
exploi tat ion ;


d. Give protective services when it has been determined that abuse,
neglect or exploitation exist. (See Section 54.12)


e. When necessary and appropriate, refer to a l'aw enforcement agency;


f. Es tablish an agreement with local law enforcement agencies whereby
they will transmi t reports of abuse, neglect, and exploi tation to
the DSHS local office;


g. Establish liaison with local law enforcement agencies so that
appropriate refe~rals may be made between law enforcement agencies
and DSHS local offices.


2. The service worker providing protective services has the responsibility
to:


a. receive the complaint or referral information;


b. notify child i s family a~d suspected or alleged perpetrator that a
report has been received and provide them with the opportunity to
supply information 'about the allegation and their situation. If
'the report is substantiated and reportable to the central registry,
the parents must also be notified' that it is being sent to the central
registry;


c. examine, evaluate and "remain in" a situation which warrants
community concern on behalf of a child;


d. offer help, although it may not be wanted or accepted;


e. make clear that the community cannot allow a situation harmful to
a child to persist;


f. help carry out a treatment plan for the child and family which can
lead to a permanent solution;


~-':'-:."
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g. decide whether neglect, abuse, and exploitation has ceased and the
service may be terminated, or


h. ini tiate action to remove the child from parents, or a thers Serving
in place of parents, and obtain adequate care for him.


3. The following workload standard will be used in the program monitoring
of LO CPS programs:


(A DSHS committee is studying workload standards at the time
this revision is being issued. The CPS Specialist may be
contacted in the interim for information about the standards
he has used in the monitoring or evaluatin~ of an LO' s CPS
program. )


Protective services to mentally retarded persons 18 years of age and older
are given by Adult Services Section.


Protective services, to abused, neglected or exploited children under the
age of 18 are given by Family and Children's Service Section.


Protective Services caseworkers must be prepared to act according to the
requirements of each referral, and situation.


When a complaint is based on a specific incident of maltreatment , or when


the parents know they are being referred, this inherent advantage should
be used. Reach the parents qùickly even though there is no immediate
danger to the children. It is more likely that the caseworker t s help will
be used if there is follow-up immediately after a referral.


Protective Services, on behalf of the child, help parents recognize and
remedy the conditions harmful to the child and fulfill their roles more
adequately, or initiate action, with parental cooperation and consent or
through petition of the court, to obtain substitute care for the child to
meet his minimum needs.
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, Manua 1 H - Revis ion 35


Manual H, Chapter 54 is being revised in the following general areas.


1. Child Protective Services under Title XX.


2. Central Registry changes, including placing the name of the suspected
or knm-in fi abuser" into the system.
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(manuà lizes Memorandum No. 75-221).
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54.01 CPS UNDER TITLE XX


Child Protective Services under Title XX is directed to Goal III _
Preventing or remedying neglect, abuse or exploítation of children.
There are several obj ectives, namely:


, To respond to all reports made to
DSHS alleging abuse, neglec t, or
exploitation ~f children undei the
age of 18 years.


(See Chapters 54 of
Manuals G and H.)


T6 cooperatively develop and main-
tain interagency and interprofes-
sional/ paraprofessional agreements


(guidelines for cooperation). These
agreements are components of liaisons
or networks of service for early
detection and treatment.


(See Manual G, 54.38,
especially 54.38, E,
and Manual H, 54.20.)


To maíntain a statewide central
tegistry of child abuse and neglect
with around the clock accessibility.


(See l1anual G, 54.56
and Manual H,54.26,)


To provide information about abuse,
neglect and exploitation of children
to the professional and lay communities.


(See Hanual H, 54.28,
1, b.)'


To develop and maintain a statewide
24-hour emergency service for abused"
neglec ted or exploited children or
those who are vulnerable or at risk.


(Subject is under
study; also see
Manual H" 54.28,
1, j.)


54.04 PROCESSDEFINITION


Child Protective Services is' a specialized social service assigned to
DSHS by law, given on behalf of children who are primarily in their own


homes regardless of economic status. It is initiated on the basis of a
complaint (referral) from the community (incl~ding self-referrals) in
situations where it is believed that a child is being physically and/or
emotionally neglec ted, abused, exploited and/ or cruelly treated. Thè
Ch'ild Protec tive Services worker intervenes at the point of crisis and
referral, takes appropriate action to collect information and makes an
assessment of the degree of maltreatment and the family's willingness
to accept help. The Child Protective Services worker discusses the
situation with the family, decides what action is needed in 'order to
protect the child and takes such action. If, the child is to remain in
the home, an agreement (contract) is made as to how the Child Protec-
tive Services worker can help and what the f.amily can do to effect the
change so that the child is no longer endangered. A continuous mutual
reassessment of change during the crisis phase is made and a decision
reached as to whether there is a' need for continued service.
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The continued or ongoing service may be provided by Child Protective
Services staff or other designated staff who are skilled and experienced
in using authority. The danger to the child caused by his situation i1
crucial in the'determination of whether additional service is needed and
who should provide it.


54.08 SCOPE OF PROGRAH


llace in overall prograô: Within rules and regulations, Child Protec-
tive Servíces staf Emus t work in a flexible and innovative way with
heavy reI iance on collaborative efforts with other staff of this and
other agencies.


Child Protective Services staff perform both Entry and Ongoing functions,
and provide consultation to other DSHS staff and other agencies about
problems of neglect, abuse and exploitation.


Cases which are active when a complaint alleging neglect, abuse or exploi-
tation is received, must be reviewed by the appropriate CPS supervisor
for assignment but may be carried by a nonprotective service worker.
See Manual G, Sections 14.00,2, b, 18.34 and 54.10.


Specific philosophy: This service is initiated on the basis of a
compl~int, from the community. Although the service is child-focused,
the staff shouid orient the service to the entire family. The service
is nonpunitive and seeks to prevent further neglect, abuse or exploi-
tation. It focuses on rehabilitation of the home and treatment of the
motivating factors which underlie the maltreatment.


Technical base: Staff chosen to do protective services use a wide range
of methods and techniques to meet the varied problems clients present.
These methods and techniques include, but are not limited to, "sociali-
zation. "


54.12 CHILD IN NEED OF PROTECTIVE SERVICES


Å. Basic Information


A child is in need of protec tion when he is alleged to be abused,
neglected, and/or exploited. Such a child may be referred to this
agency for protective services. Often the referral is a complaint
about the care afforded by the parents or persons responsible for
the child. Failure by parents or other persons responsible for the
child to provide proper care for the child is an important element
of the need for protective services. This may be failure through
their own ef forts and/or through use of available community resources.


Abuse, neglect, and exploitation may be defined in the following
ways:
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(AI,so seC' !'1aiiua1. II, Section 54.26, 'E, for additionnl information.)


i. Abuse (often thought of as an act of commission)


Q. Physical abuse - the 'child has sustained physical damage,
such as bruises, lacerations, fractures or burns as a
res~lt of a nonaccidental physical act or acts.


b. Emotional abuse - the child has sus tained emotional damage
, as shown by his behavior or physical manifestations, or
whose health and welfare is endangered as a result of
various acts, such as being told repeatedly he is not
"good" or by observing a parent or other child abused.
He may also sustain such damage with the infliction of
physical abuse.


2. NegleGt (of,ten thought of as an act ofòmission)


a. Physical neglect - the child has sustained physical or
material deprivat ion, such as not being adequately fed,
clothed or bathed, which sometimes results in a physical
s tate of jll health. Adequate medical, care is lacking.
The èhild is unsupervised' or unattended.


b. Emotional neglect - the child has sustained emotional
damage as shown by his behavior or physical manifestations,
or whose heal th and welfare is endangered by rej ec,tion,
lack of love, attention, approval or security. He may
also sustain such damage with the incurring of physical'neglect. '


3. Exploitation - the child is forced to work at unreasonable
tasks and/or for unreasonable periods of time, or is sexually
abused, or commits delinquent acts for adnlts.


The above examples are not inclusive.


There are, three facets which must be considered in determining
whether a child needs protective services:


1. The child's state or condition including the danger to the
child.


2. The act(s) or incident(s) whích resulted in the state or
corÍdition.


3. The parent~l or (parental surrogate) attitudes and responses
to 0) and (2).


Also see '54.20, item (6) , for situations on military reservations,
and 54.20, item (7), for sítuations on Indian reservatíons.
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B. Unborn/Newborn


Although referrals in the following situations typically come from
medical and hospital personnel, a referral may come from any source.
In terms of the danger to the unborn or newborn child, the report
must deal ,-iith the present situation, and there must be direct
evidence that the expectant mother's act(s), failure to act, situ-
ation or condition is or will be harmful to the unborn child.
Legal abortion is excluded.


1. The expectant mother is not receiving medical care for a
medical condition, which if left unattended or untreated,
would clearly harm her unborn child.


2. The expectant mother is abusing usage of drugs and continued
abuse has led/will lead to physiological dependency upon drugs
by the unborn or anatomical/physiological impairment of the
unborn child.


3. The expectant mother resides in or places herself in an
inj urious situation where she is beaten or mistreated thus
harming or endangering her unborn child.


4. The expectant mother has an acute psychiatric disorder which,
when left untreated, could clearly cause danger to the unborn
child.


In these situations, Child Protective Services are not to be
considered a firs t-line effort to help the expectant mother;
rather her inability, unwillingness or failure to use pertinent
available resources and services constitute cause for Child
Protec tive Services intervention.


C. Third-Party Abuse/Neglect


Third-paity abuse refers to those incidents of nonaccidentally
inflicted death, injury (~buse), neglect or sexual abuse of children
in which the alleged abuser is not the parent or surrogate parent.
Ordinarily, the parents or surrogate parents aie able to protect their
child from this kind of abuse or otherwise take action about it and
CPS inter~ention would not be appropriate.


The parents, for example, could invoke administrative action if
the abusive incident took place in an agency setting, as well as
invoking legal action, that is, reporting the matter to the police
or prosecuting attorney. Typically, law enforcement handles the
investigation 6f all third~party abuse incidents ouside the family
and Department of Social and Health Services settings. Law enforce-
ment handles the investigation of possible criminal offenses.
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Lack of supervision or other parental neglect or abuse may' exist,
however, and have contributed to the third-party incident. This
If contributory" abuse or neglec t may also be considered cause for
CPS intervention, or, the parents may have failed or Seem "unablell


to take action to "protect" their child; thereby neglecting it. '


(Also, see Manual G, 54.10, ,54.22 and 54.23.)


Generally speaking, abuse or neglect by parents or surrogate
parents, includes incidents perpetrate'd by the child's own parents,
stepparents, relatives as parents, foster parents, adoptive parents,
parents' assumptive spouses, live-in housekeepers. Because of the
uncertainty about relationships and who perpetrated the act, a
situation invoving a babysitter (as the alleged "abuserlf) would
likely start as a non-third-paity incident.,


Third-party incidents include abuse or neglect in family day care,
gioup care facilities for children, schools, DSHS~ or a~saults 'by
açiults other than those listed above. See Hanual G, 54.10, item 7
for procedures to follow in abuse/neglect situations by DSHS
employees and v:olunteers'.


D. Sibling Abuse/Neglect


The fact that a child has been reported as allegedly abused/
ne.glected within the family is cause for CPS intervention. The
act or incident which brought about the alleged abuse may be hard
to determine,' including who allegedly abused the child, that is,
the parent, sibling, or a third-party.


Assuming that a sibling did the alleged abusing, s~veral kinds of
service might be appropriate depending upon the findings and differ-
ential assessmenL In one situation, the, incident might have.


occurred during daily play. A superficial approach" e. g ., advis ing
the parents to carefully supervise and guide their children's play,
may be sufficient.


in other situations, the sibling perpetrator (alleged) may be
exhibi ting atypical behavior which ahould be evalua ted in depth.
An information and referral seryice, with or without supportive
ac tivities during the evaluation, may be appropriate.


In other situations, other faQily members or the, entire family may
be exhibiting atypical behavior which contribllted to the abusive
incident and constitutes a continuing danger to the child(ren).
CPS involvement may be needed'in a v~riety of roles in conjunction
with other services.
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54.14 TERHINATION CRITERIA


A family ceases to need Child Protective Services when:


1. They have changed or corrected the circumstances which brought about
the complaint of abuse, neglect or exploitation, and it can be
determined with a fair degree of certainty that the change will be
maintained when the case is tránsferred or terminated; or


2. They have demonstrated that they do not have the capacity or desire
to use CPS and that the abuse, neglect or exploitation is of a nature
that the court cannot become involved and there are nò further
actions that can be taken to protect the child(ren).


(Also see Manual H, 54.16 and 54.20 and Manual G, 54.28, 54.32 and 54.36.)


An arbitrary time period per se is not grounds for termination.


54.16 SPECIAL CONSIDERATIONS


A complaint or referral concerned with abus~, neglect or exploitation of
cliildren shall be accepted by the department from any source, including
one made anonymously, when any of the foregoing conditions exist. (See
Section 54.12)


Any child so reported shall be eligible for child protective services and
shall remain eligible until it is determined that he is not suffering
from maltreatment and his welfare is not or is no longer in jeopardy.


Mandatory Reporting and Immunity: Except on military reservations, the
follo~ving persons are now required by law to report nonaccidentally
inflicted death~ i~jury (abuse), neglect or sexual abuse:


Practitioner of the healing arts
Professional shool personnel
Registered or Licensed nurse
Social worker
Psychologist
Pharmacist
Employee of the Department of Social and Health Services


Any other person who has'reasonable cause to believe that a child has
suf fered child abuse or neglec t may report such incident to the proper
law enforcement agency or ,to the department.


The reporting of mental injury (emotional abuse and emotional neglect)
is now mandatory by Legislative intent" although it is not specifically
mcnt ioned in RCW 26.44.
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According to RCH 26.44.06 and WAC 388-16-515 (6),


"Any person participating in good faith in the making of a report
pursuant to this sec~ion or testifying as to alleged child abuse
or neglect in a judicial proceeding shall in so doing be immune
from any ,liability arising out of such reporting or testifying
under any law of this state or íts political subdivisions."


State law and its provisions do not apply on military reservations.
See Section 54.2~, 6.


According to RCW 26.44.040y such reports shall' contairi the following
informa tion if known:


1. The name, address, and age of the child;


2. The name' and address of the child's parents, stepparents, guardians,
or other persons having tustody of the child; , ,


3. The nature and exteIit of the chÙds injury or inj uries;


4. The nature and extent of 'the neglect of the child;


5. Thè nature and extent of the sexual abuse;


6. Any evidence of previous injuries, in.cluding their nature andextent; and


7. Any other information which may be helpful in establishing the
cause of the child's death, injury, or injuries and the identity
of the perpetrator or perpetrators.


54.20 INTERRELATIONSHIPS


1. With Other DSHS Programs


Homemaker Services may help, in improvement of family standards in
homemaking and child care. (See Chapter 70)


Child Care Services are a resource' when ther'e is a need for child
care where the parents ate working, or to give the parents and the
,children a break from beirig con~tantly together. (See Chapter 50)


Foster Care - When it is necessary because of neglect or abuse for
a child, to live other than with his natural parents, firs t considera-
tion should be given to counseling with parents toward voluntary
fos ter home placement of the child. Work with the parents by CPS


¡ or Family, Children and Adult Serviceg should continue after the,
child ís placed to help the parents improve to the point where the


I,
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child can return to the home. If Family, Children and Adult
Services carry the case, then the CPS worker should terminate.


(See Section 54.14 and Chapter 62)


Volunteer Services - (See Chapter 40)


Delinquency Prevention Services is a resource for chiidren who
could be considered predelinquent. Diagnosis and treatment ~
consultation, and community development are included in the, array
of social work services available. Adj udication is not necessary
to initiate service.


Economic Services should be considered as a resourc7 to alleviate
financial problems.


2. Juvenile Court - Referral to the juvenile court to remove a child
from neglecting, abusing and exploiting parents or to secure
cooperation of the parents should be made: a) when the child is
,in imminent danger and the parents ,refuse or are unable to make


immediate changes to protect the child; and b) after all other
possible attempts to help correct the problems have been exhausted.
When it is necessary to refer to the juvenile court, the family
should be informed of the reasons for the referral and helped to
understand and participate in the court process. (See Chapter 74)


If the child is r'emoved from the family by the court as part of the
protective service casework plan, work with the parents should
continue toward improving their capabilities as parents to the
point that the child can safely be returned to them. (See "Foster
Care" above)


The report of a possible crime to Juvenile Probation Department
personnel is not fulfilling DSHS's duty under the law to report
to a law enforcement agency (RCi-J 26.44.020 and 26.44.040).


, 3. Other Agencies - Referral of the family to other agencies in the
community should be made when possible and appropriate.


When making referrals to another agency, the caseworker should
continue working with the family until they are engaged in treat~
ment in that agency. At that point, protective services for the
family can be terminated and the agency informed to refer the
family back to protective services if abuse/neglect continues or
if the family discontinues treatment before the problems involving
neglec t and/or abuse have been ~esolved. (See Section 54.14 and
Manual G, 54.24)


40 Law Enforcement - If a crime against a child is being committed or
may have been committed (nonaccidentally inflicted death, injury,
neglect or sexual abuse) staff must notify the appropriate law
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enforcement agency orally, and in writing. This means a report to
the police and a report to the prosecutor; for example, a written
~rigiDal to o~e 'and a copy to the other. The prosecutor decide~
whether the' case should be prosecu,ted. The court decides whether
a crime has been committed, among other considerations.


In addition to reporting possibie crimes against children, staff
must report any child to the prosecutor who is reported to the
Central Registry as a substantiated victim of nonaccidentaiiy
inflicted death, physical injury and, sexual abuse (ReW 26.44.044,


(3) and WAC 388-16-500 (2)) whether, or -not we know anything about
the alleged perpetrator. The difference between reporting possible
crimes and substantiated vict~ms may only be reporting at a different
point in DSHS case processing. The information to be reported is
outlined in Section 54.16.


Other alleged crimes must also be rèported to law enforcement, how-
ever, there .are established DSHS procedures 'which must be followed
if the alleged violation has taken place in the person's "dealings"
with DSHS, e.g., fraudulent receipt of money, violation of probation
or parole, etc. See Manual G, 54.10, item 7 for procedures to,
follow iri abuse/neglec't situations by DS'HS employees and volunteers.


In addition, help from law enforcement may be enlisted when:


a. a court warrant has been obtained and parents refuse to allow
thè' child to be removed. Law enforcement or the Juvenile
Probation Department staff transport all children for whom
there is (1) no specific court warrant or order to remove
the child, (2) DSHS does not have custody. DSHS staff ~ust
be certain they have a legal right to, transport children
under any circums tances;


b. a child's life or safety is in immediate danger because of
the parents' condition, or because the child is alone, and
neither of the parents nor other responsible persons can be
located;


c. the child and/or worker may need protection against bodily
harm;


d. the child is behind closed doors and it is ne,cessary to
obtain forcible entry.


5. Military Reservations - The military family residing off-post and
reported by someone off-post for allegedly abusing/neglecting their
child(rerr) is to be considered just like any civilian family. All
civil and criminal matters on the military reservation rest exclu-
sively with the federal authorities. Therefore, the questions of
reporting mis treatment of children from on-post to CPS and CPS
providing services on-post must be resolved with the base commånd-
ing officer or his designee. Written guidelines and procedures
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may be necessary. Efforts in individual case situations should be
closely coordinated with the base legal authorities and medical,
social service and other personnel, as indicated. The CPS Special-
ist may be contacted for additional information regarding military
regulations on child abuse and ,neglect. See Hanual G, 54.38,'0£.


6. Indian Reservations - The state of Washington has assum~d complete
c i ví,l oncl crimina 1 j urisdic tion on Indian reservations. Handatory
rcpört Lng and immunity therefore apply and the Department of Social
and I¡ealth Services is obligated to provide Child Protective Services
on Indian reservations.


54.24 RESOURCES AVAILABLE TO ESSO


1. Local Resources - Within the ESSO, specific program information and
resources may be available regarding other programs such as Home-
maker Services, Foster Care, etc., through consultation with the
supervisors or casework specialists involved with such programs.


The ESSO should have a resource file listing all known lay, profes-
sional and material resources available to the Protective Services
\;¡orker.


2. State Office Resources - The specialists most likely to be useful
are the Pro tec tive Services Specialis t, Family Services Specialist,
Ilome~aker Specialist, Foster Care Specialist and Juvenile Court
Specialist. Other resources include: Assistant At torney General,
Office of Support Enforcement, Services for the Blind Section,
Office of Personal Health Services, Employment Training Services
and State Library.


54.26 CENTRAL REGISTRY


(Also see Hanual G, 54.56)


A. Definitions and Scope


The Cen tral Regis try is a centralized storage and retrieval sys tern


of case information in all substantiated reports of nonaccidentally
inflicted death, physical inj ury or inj uries (abuse), physical
neglect, sexual abuse or mental injury (emotional abuse and/or
neglect) of a child or mentally retarded person of any age: (Please
note that the scope of the Central Registry is narrower than the
scope of Section 54.12, Child in Need bf Protective Services, the
difference being substantiated reports only are made to the Central
Registry.) If a report of these conditions is filed with DSHS
staff must, after finding the instances substantiated in fact, make
certain that the report is transmitted to the Central Registry.
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The State Office of DSllS has been given responsibility for the
Central Registry. Located in the Administrative Services Division,
the Central Registry contains the statewide accumulation of such
information. Reports should come from or through ESSOs to the


, Central Registry.


The Central Registry operates 24 hours per day, 7 days per week
with part of the coverage on a standby staff basis. A toll free
telephone line has been es tablished for the convenience of those
who call the Central Registry directly from off-SCAN numbers.
During the "standby" coverage the, toll free line wiil,be answered
by a prerecorded message notifying the caller of (1) a non-toll
, free emergency number which he may call; or (2) the possibility
of leaving his recorded request for answering the next working
day.


According to law establishing the Central Registry, a "child" or
"children" means any person under the age of 18 years of age and
shall, include any mentally retarded person of any age. (See RCW
26.44.02Qand WAC 388-16-505 (2))


B. Purposes


, The, purposes of the Centrai Registry !Ire:


1. To obtain accurate information of the incidence of substan-
tiated, nonaccidentally inflicted death, physical. injury


(abuse), physical neglect, sexual abuse and mental' injury
of children and mentally retarded persons of all ages.


2. To make substantiated case information available ,in useable
form on reques t to:


a. Law enforcement agencies (police department, prosecuting
attorney, state patrol, director of public safety, office
of the sheriff) in the course of an investigation of
alleged child abuse or neglect;


b. Child protective services workers or juvenile court
p'ersonnel who are investigating reported incidents of
child abuse or negléct;


c. Physicians who are treating the child or family;


d. Any chi1dnamed in the registry who is alleged to be
abused or neglected or his or her guardian ad litem
and/or attorney;


e. A parent, guardian" or other person legally respo~sible
for the welfare and safety of thé child named in the
registry;
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f. Any person engaged in a bona fide research purpose, as
determinèd by the department ~ according to rules and regu-
lations, provided that information identifying the persons
of the registry' shall remain privileged. See WAC
388-16-545.


g. Any individual whose name appears on the registry shall
have access to his oWn records.


h. Other persons or agencies orily by court order.


C. Release of Central Registry Information


p. lif


The Central Registry per se has limited information:


i. The name of the "known" perpetrator or "suspected" perpetrator,
if identified, or, whether the perpetrator is unknown."


2. The name, date of birth and place of birth;


3. Hhether the "abused" is mentally retarded;


4. Date of incident;


5. Substantiated incidents of nonaccidentally inflicted:


(a) Death
(b) Phys ical inj ury or inj uries
(c) Phys ical neglec t
(d) Sexual abuse
(e) Mental inj ury (abuse or neglect)


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


7. The social service case number;


8. The title and telephone number of the ESSO person to contact.


The remainder of the information which may be released to those
who have access to the Central Registry can be found in the ESSO
case record. This information is the following if knovill:'


i. The name, address, and age of the child;


2. The name and address of the child's parènts, stepparents,
guardians, or pther persons haVing custody of the child;


3. The nature and extent of the child's injury or injuries;


4. the nature and extent of the neglec t of the child;
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5. Tile nature D.nd extent of the sexual abuse;


6. Any evidence of previous inj uries, including the nature and
extent; and


7. Any other information which maybe helpful in establishing the
cause of the child's death, injury, or injuries and the identity
of the prepetrator or perpetrators.


Release of other information from the department's records is governed
by the, provisions of WAC 388-48-010 - 100, Safeguarding Information.


D. Criteria for Reporting to Central Registry of Child Abuse


(Also see Manual G; 54.22, and Chapter 99, Instructions for DSHS
2-142)


These criteria mus t be applied to all situations reported to the
Central Registry.


All CPS complaints made to the ESSO are to be reported to the 'Central
Registry on the DSHS 2-142, if the following conditions are met:


1. Type of Abuse/Neglect


a. The child is dead and death was nonaccidental and/or death
was caused by' physical abuse, neglect, or sexual abuse; or


b . The child has been identified as a "victim" of, physical
abuse, physical neglect, sexual abuse or mental injury.


2; Substántiation


CPS worker and supervisor concur with the report source or
otherwise determine through investigation that the facts of
the situat~on reasonably support the conclusion that the child
is or was a "victim" of 1. a. and/or b. above. If multiple
types of abuse/neglect or multiple incidents or multiple
"abusers" are reported, substantiation will have to be con-
sidered separately for each.


In addition, the identity of the alleged perpetrator ("abuser"),
must be reported as "known", "suspected" or "unknown.1t


E. Definitions, Descriptions, Examples and Substantiation Guidelines


Overview


The complainant dexermines if and subsequently reports when he/she
,has reason~ble cause. The worker should ask or otherwise determine
if the repo'rt source is calling to obtain "prereporting" consultation
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or is calling with a "hunch" rather than reasonable cause. In
terms of the Central Registry, the ESSO function is largely an
administrative one when the information comes from an authoritative
or expert source, namely that of screening to determine if the
matter is already substantiated and reporting specified information
to the Central Registry. As the reliability of the report source
and/ or information decreases the' ESSO function shifts from one of
administration to one of full investigation, evaluation, substan-
tiation, etc.


Already Substantiated, Perpetrator "Unknown"


Information from the following sources is to be considered already
subgtantiated for Central Registry purposes if: a child is alleged~
to be abused/neglected and the alleged perpetrato'r ("abuser") is
unknown.


1. Those persons mandated, to report, if they are reporting out
of their professional experience and competence;


2. Law enforcement personnel, if they are reporting their own


findings and nearly always when criminal abuse/neglect charges
have been filed;


3. An unbiased eye witness;


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


5. A grand jury, coroner's jury or inquest, or other legal hearing.


Already Subs tantiated, Perpetrator "Suspected'f


Information from the following sources is to be considered already
substantiated for Central Registry puposes if a child is alleged
to be abused/ neglec ted and an alleged perpetrator ("abuser") is
named. The alleged perpetrator would be classified as "suspected"
when the report comes from:,


1. Those persons mandated to report, if they are reporting out
of their professional experience and competence;


2. Law enforcement personnel, if they are reporting their own


findings and nearly always when criminal abuse/neglect charges
have been filed;


3. An unbiased eye witness;


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


5. A grand jury, coroner's jury or inquest, or other legal hearing.
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Already Substantiated, Perpetrator "Known'~


All reports based on a court's findings or judgment are to be con-
sidered substantiated for Central Registry purposes, and if the
perpetrator is' named as being responsible, or convicted, he/sne
would be classified as "known."


To be Substantiated, Perpetrator "Suspected"


InformatiQn from the following sources; will have to be substantiated
by CPS staff before the DSHS 2-142 can be sent to the Central
Regís try. If named, the alleged perpetrator would be classified
as "suspected."


1. Those persons reporting hearsay information;


2. Those persons who are not mandated to report, unless they are
included in the other listings above.


Categories and Types


(See Section 54.12)


Definitions, descriptions and examples are listed for each of the
five maj orcat~gories with some aids as to how substantiation is
açcomplished., Questions regarding substantiation may be directed
to a Regionàl Social Se~vices Coor~inator, the CPS Speciali~t, or
an Assistant Attorney General. If multiple types of abuse/neglect
or' mul tiple incidents are reported, each type or incident will
have to be evaluated and substantiated sep,arately.


1. DEATH - That death, was nonaccidental and caused by physical
abuse, neglect cir sexual abuse shall 'be determined by a '
coroner, medical examiner, or law enforcement official at
an inquest or other hearing.


2. PHYSICAL ABUSE (INJURY)' - A physically abused chi,ld is o.ue
who has sus tained physical inj ury resul ting from a non-
accidental physical act or acts. The opinion of a physician'
or other expert is often required to determine whether a child


, haa suffered physical injury. The medical examination,
admission by the alleged abuser, unbiased report by an eye
witness, or a court hearing rnay substantiate whether such
injury was inflicted nonaccidentally.


The following are examples of those t1injuriestl' which may result
from physical abuse:'


Abrasions, lacerations;
Alcohol intoxication or addiction;
Auditory damage (ears and hearing)
,Bone fractures;
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Brain damage;
Bruises, weI ts;
Burns (flame, chemical and hot object);
Dental damage (teeth and supporting tissue)


Dismemberment;
Drug intoxication or addiction;
Freezing;
Internal inj uries;


Ocular damage (eyes and vision)
Pòisoning;
Scalding (hot liquids or steam burns);


, Skull fracture;
Spràins, dislocations;
Subdural hemorrhage;
Wounds, cuts, punctures.


3. PHYSICAL NEGLECT - A physically neglected child is one who
has sustained physical or material deprivation. Any deter-
mination of physical neglect should reflect reasonable and
prudent expectations of the parents which are consistent with
community standards and known needs of children. The conse-
quenceß of inadequate parental behavior or conditions in the
home, such as those considered below, are often observable
in the child. Specifically document the impact on or danger
to the child.


A report of findings from a court or other legal hearing, a
report from an unbiased eye witness, an expert's opinion, an
admission, et al, could provide sub~tantiation of the alle-
gation of neglect. Caretaker failure to provide the necessary
standard of care is ordinarily assumed if there is an inade-
quacy/omission (unless there is evidence to the coritrary).


a. FEEDING - This subsection 'is concerned only with examples
of inadequate provision for a child's nourishment. Neglect
of any health problems which may result from inadequate
nourishment should be considered under subsection (d).


(1) INADEQUATE SUPPLY OF FOOD - A child's food supply
would be considered inadequate in cases where food
is not available or where the caloric content of
the food provided is acutely or chronically insuffi-
cient. For information purposes only, nutritionists
have determined the daily number of K calories
required by individuals to maintain good health.
This may range from 54 K calories per pound of body
weight for a young infant to about 20 K calories
per pound of body weight for an adult. Children
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who ~o not receive an adéquate supply of food are
likely to suffer from malnutrition and may feel ill
or may appear to be thin and listless.


Observation or accurate reporting of the actuaL
food supplied (or ingested) , and subsequent compar-
ison of the amount of food required and supplied


(or ingested) substantiates the size of the in-
adequacy. Doc tors, nurses, dietitions, home,
economists or others who have nutritional exper-
tise, may be of assistance in this determination.


(2) NONNUTRITIOUS SUPPLY OF FOOD - A child's food supply
would be considered nonnutritious in cases where
the 'diet is acutelY,or chronically imbalanced or of
low nutritive value. For information purposes only,


, children generally need the following each day:
three servings of milk and milk products (four for
teenagers); two servings of meat and other protein
foods; four servings of fruits and vegetables (one
serving vitamin C foods, one serving dark green and
deep yellow and two servings other fruits and vege-
tables); four servings of breads and cereals. In
such cases, it is again likely, that the child will
suffer from malnutrition, feel ill or be thin and'
listless.


Substantiation here is similar to item (1) above.


(3) IRREGULAR PROVISION OF ~~S - In homes where meals
are not provided on a regular basis, children are
often forced to forage for themselves. I~terference
with other aspects of the child's life is likely to
occur in these cases ,and may be evidenced by such
conduct as poor school attendance. (1) and (2) above
may be prèsent also. \


Substantiation here is similar to item (1) a~ove.


'/
b. CLOTHING - The following are, examples of clothing


considered inadequate to meet the needs of a child:


(1) INADEQUATE APPAREL - Inadequate apparel includes
that which is insufficient to meet the requirements
of climati: conditions or personal modesty;


(2) INADEQUATE SUPPPLY OF CLOTHING - The supply of cloth-
ing would be less than sufficient when a child must
stay at home or wear inadequate ~pparel when clothing
is laundered or repaired or when the child has no
alternative to wearing unlaundered or unrepai~ed
clothing;
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(3) INADEQUATE CARE OF CLOTHING - Clothing is inadequately
cared for when it is grossly misfitting, is not clean
and/ or not repaired. Other children often tease or
ostracize a child whose clothing is in such condition;


See introductory paragraph for substantiation aids;
also use "common opinion."


c. HOUSING - This subsection is primarily concerned with
si tua tions in which parents are unable or umvilling to
use available personal and/or community resources to make
necessary changes in the condition of their housing.
While cases of inj ury to a child which result from poor
housing may be appropriate to section 2., Physical Abuse,
this subsection has been included to protect the child's
health and safety as well as that of other family memb~rs.
Relate the categories below to the impact on or damage
to the child( ren) .


The following divis,ions of city and county government
often have staff available to' provide consultation and
conduct housing and property inspections to determine
if minimum standards are being met. ' For example, fire
department, health department, public works - housing
department, utility departments, et al:


(1) INADEQUATE PHYSICAL STRUCTURE - While a building may
not be condemned, its physical structure would be in-
adequate when it is in a condition so poor as to be
obviously in need of repair. Such poor condition may
be evidenced by broken windows, \ broken flooring, or
bare or otherwise dangerous wiring to which the
chlld(ren) has access.


(2) INADEQUATE SPACE - Housing space is inadequate when
a dwelling is too small to accommodate its number of
re9idents and is thereby detrimental to the family's
health and/or privacy.


For background information purposes only, WAC
388-64-210 (Hinimum Licensing Requirements for Group
Homes, "Required Rooms"...) refers to 50 square feet
of floor space per occupant in a multiple occupancy
bedroom.


(3) INADEQUATE HOUS EKEEPING PRACTICES - Housekeeping
prac tices are inadequa te in a home which is so
unsanitary that it presents a risk to the family's
health, for example, rotting garbage on the tables
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~nd floor, feces and moldy clothing on the floors.
Homes characterized by such unsanitary conditions,
,for prolonged periods of time are of much greater
concern than those temporarily in such a condition.,


(4) ABSENCE OF UTILITIES ~ This subsec tion is concerned
with dwellings whic~ lack those utilities essential
fo'r the maintenance ,of minimum standards for child
care, for example,- electricity, heat, water.


(5 ) ABSENCE OF HOUSEHOLD EQUIPMENT - The household
equipment considered here to be necessary includes
such items as a stove, refrigerator, plumbing,
beds and bedding, table aùd chairs, and dishes and
other utensils. Document how the child(ren) is
impacted or endangered.


J


(6) ABSENCE OF HOU'SING - Living in automobiles, tents,
or with no definite housing arrangement.


(7) INADEQUATELY ,HAINTAINED YARD - Parents are expected
to maintain a play ar~a which is reasonably free
from physical hazards such as broken .glass, surfac-
ing sewage, garage and litter, old refrigerators and
car bodies which might fallon or entrap a child,
and uncovered wells. An unfenced yard in an area of
heavy vehicular traffic or no play area at all in an
apartment complex are other examples which c'Ould be
considered here.


Inadequate supervision or no supervision which con-
tributes to these hazards may be considered under
item e., Supervision.


d. MEDICAL CARE - Parents are expected to seek prompt and
adequate medical care and observe disease prevention


, prac tices. The opinion of an expert is unnecessary to
determine that a ~hild' s ,needs for medical examination
and/ or treatment have not been satisfied. Parents
would be considered, neglec tful of the medical needs of
their child in 'cases sU'ch as the following: ', ,
(1) ,When failing to respond to notification of the


child s medical needs with arrangements for medical
ca:re;


(2) imen responding to notification of the child's
med~cal needs with ipappropriate medical care;


(3) When failing to arrange ,for medical supervision of
a child who is inj tired or ill when general evidence


, of being in poor heal th or of inj ury is displayed;
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(4) When failing to arrange for medical supervision of
a child suffering from a disease, disabling condition
or inj ury when specific evidence of such dis~ase,
disabling condition or injury is displayed;


(5) When us ing a health resource inappropriately, e. g. ,
prevent ing continuous or follow-up care by frequent
changing of doctors, hospitals or clinics.


e. SUPERVISION - This section concerns the type and degree
of supervision which is necessary for a child in relation
to his level of development. As an example, the average
child of age twelve may properly be left unattended for' a
short time when emergency procedures, including how and
where to contac t parents and others, have been explained.
Substantiation may be achieved with a variety or combina-
tion of methods, but frequently direct evidence and common
opinion or an eye witness and 'common opinion will be used.
Examples of inappropriate or lack ,of supervision are the
following:


( i) ABANDONED - A child is considered to be abandoned
, i;.,Then the parents' have indicated their intent to no
longer provide care for the child. A statement to
this effect or a behavioral display, as for example,
serial babysitters with little or no consistency in
care or planning could be considered here;


(2) UNATTENDED/UNSUPERVISED - Unattended/unsupervised
children are those who are alone for extended periods
of time whose whereabouts are unknown by the parents
, for extended periods of time. This classification
differs from abandonment in that the parents intend
to resume their care of the child;


(3) INADEQUATELY SUPERVISED - Supervision is inadequate
in cases where the caretaker does not possess the
requisite skills for supervising or ,when the child
is exposed to dangerous items or hazardous conditions
in the home. The caretaker who is intoxicated with
alcohol or drugs or is abusing ui~ge of either is
not providing adequate supervision.


f. PERSONAL HYGIENE - A child's personal appearance and
opportunity for self-care are likely to be influenced by
previously mentioned conditions. Evidence of poor per-
sonal hygiene might include chronic dirtiness and body
order, a severe skin rash, or the presence of vermin.
"Common opinion" is sufficient to substantiate poor
personal hygiene.
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4. SEXUAL ABUSE - Without an eye witness, an expert opinion is
usually necessary to determine whether a child has ~een
sexually abused, especially in cases which include physical
inj ury. In accordance with Chapter 9.79 RCW, the following
are examples of sexual abuse: "


Rape
Carnal Knowledge
Compelling a female to marry or be defiled
Abduction for purposes of marriage, prostitution, defile-


ment, intercourse, or any obscene, indecent or immoral
purpose


Seduction
Indecent liberties, exposure, etc.
Incest
Sodomy


Lewdness
Solicitation


In addition, the following definitioDß from RCW 9.79 and Con-
siderations may apply:


"Sexual intercourse has its ordinary meaning and occurs
upon any penetration, however slight. II This may be sub-
stantiated by medic~l examination. It also "means any
penetration ,of the vagina or anus how~ver slight, by an
obj ect when committed on one person by another, whether
such persons are of the same or opposite sex, except
when such penetration is accomplished for medically
recognized treatment or diagnostic purposes ,'', And it
also ('means any act of sexual contact between persons-


involving the sex, organs of one person and the mouth or
anus of another whether such persons are of the same or
opposite sex. ll , That such sexual contact has occurred
r;jay be substantiated by an eye witness, admission of a
participant, or a, medical examination;


5. MENTAL INJURY


(This section includes emotional abuse and emotional neglect
.as per Manual H, Section '54.12, A.)


Parents are expected to provide a home environment and, expe-
riences that reasonably permit children to be happy, alert,
confident, creative., curious, and have a positive s'elf image,
increasing concern and caring for others (as well as self)
aqd iqcreasing self control. In those instances where prob-
lems exis t, parents ~re expec ted to take reasonable steps to
resolve them including utilizing outside experts.
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For CPS and Central Registry purposes, a mentally injured
child is one who has sustained emotional or psychological
damage, as showri by his behavior or physical manifestations,
caused by a nonaccidentally inflicted traumatic act or by
repeated acts or patterns of behavior by his/her caretaké'r(s).
The child couid also sustain such damage by being the victim
of physical abuse/neglect or sexual abus~. Behavior and
phys ical manifes ta tions include: withdrawal; delinquencies;
persistent, cruel and destructive behavior; inability to
achieve at capacity; feeding and sleeping disorders; fears
and phobias; persistent overactivity; and negative self image.


The opinion of a physician (especially a pediatrician or a
psychiatrist), psychologist, social worker or other qualified
counselor may be necessary to determine if the child has sus-
tained emotional or psychological damage. Such an expert, an
eye witness, or an admission from an alleged perpetrator may
help make the connection between what \vas committed and/or
omitted and the mental injury. In addition, a child may be
able to describe how he has been treated and his/her state-
ments of feelings about himself/herself may provide evidence
of mental inj ury. It is often helpful to observe and differ-
entially assess how the child in question behaves in different
situations and with different people in relation to his/her
developmental level and needs. One must be able to rule out,
for example, the trauma and damage w-nich occurs in spite of
"normal," "positive" parenting efforts.


Patterns of caretaker behavior which are often thought of as
being mentally inj urious or emotionally abusive in nature
include the following:


a. Related to discipline:


( 1) Provides lit tle or no guidance when the child needs
external controls;


(2) Delivers harsh or torturous punishment, especiallj
using t~e fears of the child to punish him/her (for
example, locking the child who is afraid of the dark
in a room without, lights.)


b. Related to chaotic home situation:


(1) Nenta11y ill parent or marital discord which causes
continuous friction in the home;


(2) Establishes no routine or consistency in household
organization.
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c. Related to love and affection:'


1. Tells child he/ she is not "good", not wanted not
liked/ loved.,


2. Ignores, pushes away, threatens or treats child
harshly when the child needs and should reasonably
receive love and affection;


3. Shames, belittles or disapproves with little or no
approval.


d. Related to performance and capacity:


1. Demands performance beyond the child's capacity or
that which is inappropriate for a child.


2. Provides little or no stimuÍation (sometimes apathy)
for child's normal mental growth and development.


The Casework Super~iso~ must concur that, there has been mental
injury before storage in the C'entral Registry may occur.


Failure of the parent to seek care for a child who has sus-
tained mental inj ury particularly upon notification that such


, is or may be needed, may also be considered under Section
54.26, E. 3., d., Neglect, Medical Care.


54.28 STANDARDS


1. Each ESSO has the responsibility to:


a. Heet Title'XX goals and objectives and,provide Title XX


services; r


b. Establish a procedure for providing program information to the
community and for receiving reports from ,cornmunity sources as
well as from within tpe ESSO for both children and mentally
retarded adults;


c. Assur~ that all statistical and central registry reports are
completed and transmitted to the Office of Program Analysis and
Administrative Services Division respectively, at the required
times;


d. Investigate and evaluate the reports of ,abuse; neglect, and
exploitation. The investigation must be initiated within 48
hours, of the receipt of the report;


e. Give:protective services when it has been determined that
abuse, neglect or exploitation exist. (See Section 54.12)
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r. When l1ecessar.y anù appr.opr.iate, refer. to a law enforcement
agency;


g. Es tablish an agreement i"ith local law enforcement agencies
i"hereby they will transmit reports of abuse, neglec t, and,
exploitation to the DSHS ESSO;


h. Establish liaison with local law enforcement agencies so
that appropriate referrals may be made between law enforce-
ment agencies and DSHS ESSOs;


i. In cooperation with appropriate training resources, provide
training or training opportunities for staff;


j. Develop in ESSO procedures and management "tools" for deliver-
ing viable and timely Child Protective Services.


2. The service worker providing protective services has the respon-
sibility to:


a. Receive the complaint or referral information;


b. Notify child's family and suspected or alleged perpetrator
tha t a report has been received and provide them wi th the
opportunity to suply information about the allegation and
~heir situation. If the report is substantiated and
reportable to the Central Registry, the parents, must also
be notified that it is ,being sent to the Central Registry;


c. Examine, evaluate and "remain in" a situation which warrants
community concern on behalf of child;


d. Offer help, although it i:iay not be, wanted or accepted;


e. Hake clear that the community cannot allow a situation
harmful to a child to persist;


f. Help carry out a treatment plan for the child and family
which can lead to a peri:ianent solution;


g. Decide whether neglect, abuse, and exploitation has ceased
and the servíce may be terminated, or


h. Initiate action to remove ,the child from parents or others
serving in place of parents, and obtain adequate care for
him.


3. The following workload standard will be used in the program monitor-
ing of ESSO CPS programs:
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(A DSHS committee is studying workload standards at the time
this revision is being issued. The CPS Specialist may be
contacted in Lhe interim for information about the standards
he has used in the monitoring or evaluating of an ESSOs CPS
program.)


4. Other protective services to mentally retarded persons 18 years of
age and older ,are given by Adult Services Section.


Protective Services caseworkers must be prepared to act according
to the requirements of each referral and situation.


vnien a complaint is based on a specific incident of maltreatment,
or when the parents know they are being referred, this inherent
advantage should be used. Reach the parents quickly even though
there is no immediate danger to the children. It is more likely
that the caseworker's help will be used if there if follow-up
immediately after a referral.


Protec tive Services, on behalf of the child, help parents recognize
and remedy the conditions harmful to the child and fulfill their
roles more adequately, or initiate action, with parental cooperation
and consent or througli petition of the court, to obtain substitute
care for the child to meet his minimum needs.
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58.68 REMOVAL OF PROTECTIVE PAYEE AND REINSTATEMENT OF RELATIVE PAYEE


1. The protective payee may be removed upon his or her request, when a
different payee is designated by the LO, or when the relative payee is able
to resume the payee function.


2. Vendor payments are discontinued when another person is located to serve
as protective payee or when the relative payee is ready to resume the
payee function.


3. The worker notifies the principals of the revised plan and notifies
financial section of change of circumstances via 2PA26.


58.72 PERIODIC REVIEW


The conditions relating to the protective or voucher payment shall be reviewed
every three months or more often, if indicated. The review includes the
following:


1. Whether or not conditions justify continuation of the plan or its modifica-
tion.


2. Whether or not the relative payee can be expected to resume the payee
function.


3. Whether or not the need is for a court appointed guardian or foster care
because the relative payee cannot learn the payee function.


4. Whether or not such payment will continue or needs to continue beyond
twenty-four consecutive months and a guardian or other legal representative
for the child or children needs to be appointed.


58.76 CONFIDENTIALITY 


Since the classification.of a case for protective payments requires introduction
of services, in many instances outside the agency, and the appointment of a
protective payee to work in close relationship with the AFDC family, special
effort must be made to safeguard information in these cases.


Release of information to the protective payee from the public assistance record
must be confined to those facts about the family members and their situation
that are pertinent to the fulfillment of the payee's responsibility in the home.
The need to respect the family's right to confidentiality must be explained to
a prospective protective payee.







Manual G
58.52 (cont.)
Rev. 90 - 2/74


d. Medical care services - physician's services, supplies and drugsneeded in connection with family planning may be provided to eligiblepersons under medical care rules.


After family planning services have been offered, if accepted, the caseworker •will schedule additional interviews sufficient to determine that the acceptedplan or method is suitable and assist the client with any problems which may bepresent.


58.60 PROTECTIVE OR VENDOR PAYMENTS DUE TO MISMANAGEMENT.


1. General provisions:


Protective payment is designed for the small number of AFDC cases where thecaretaker relative has demonstrated severe difficulty in managing money,but has the capacity to learn, in a relatively short time, to manage hisfunds to assure the proper care of the Children. These payments may takethe form of vendor or money payments.


Evidence of mismanagement of funds must be specific and clearly establishthe fact that the way in which the funds are used threatens the well-beingof the child. Examples are:


a. Continued inability to plan and spread necessary expenditures over theusual payment period.


b. Continued evidence that the children are not properly fed and clothed.


c. Persistent and deliberate failure to meet obligations for rent, food,school supplies .and other essentials.


d. Repeated evictions or incurrence of debts against current income.


Protective or vendor payment is not used when the basic problem is insuffi-cient funds rather than management of money. It is not intended forrecipients whose mental or physical limitations would prevent them fromlearning how to manage their own affairs. Protective payment is not usedwhen a financial problem is due only to emergency situations, such asshort-term illness, or an unexpected decrease in support payments, or other'partial income.


The use of protective or vendor payment is a temporary measure to helpimprove management and use of money for the best interest of the family.The availability of social services is an essential plan. Chapters 38 and58 contain examples of the types of services to the relative which willassist him or her to avoid the necessity of the protective payment plan orto discontinue its use expeditiously.


Part of the payment may be made to the family and part may be made to aprotective payee or vendor.
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2. Determination of need for protective or vendor payment:


LO administrator or his designee makes the decision to establish a protec-
tive or vendor payment plan upon recommendation by the service worker. The
case record must contain the evidence upon which the worker's recommenda-
tion is based.


3. Selection of another individual to be payee of the grant: (See procedures
in Chapter 38)


58.64 APPROVAL FOR PROTECTIVE OR VENDOR PAYMENTS .


1. The service worker requests approval of a protective or vendor payment plan
by submitting a summary to the administrator giving details of:


a. The adverse effects upon the children, and


b. The service plan to be followed, and


c. The plan for vendor payment, if no suitable protective payee is avail-
able, or


d. The identity and qualifications of the protective payee. This
person's signed statement indicating willingness to serve in this
capacity shall be attached.


2. LO administrator or his designee reviews the plan and notes approval or
denial on the summary.


3. The initial plan period will not exceed three months. After review of the
situation, further periods of three months, up to a maximum of twenty-four
consecutive months, may be authorized. See Periodic Review below.


4. If need for such payment will continue or is likely to continue beyond
twenty-four months, judicial appointment or other legal representative for
the child or children will be sought. Such payments will terminate when
the appointment has been made.


When a protective or vendor payment plan is approved the service worker:


1. Notifies the relative payee in writing that a decision has been made to
change the payee, the basis for determination, the name of the new payee,
or the use of vendor payment, the effective date of change, and that he
has the right to appeal this decision.


2. Notifies financial section via 2PA26.
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58.68 REMOVAL. OF PROTECTIVE PAYEE AND REINSTATEMENT OF RELATIVE PAYEE


1. The protective payee may be removed upon his or her request, when a
different payee is designated by the LO, or when the relative payee is able
to resume the payee function.


2. Vendor payments are discontinued when another person is located to serve
as protective payee or when the relative payee is ready to resume the
payee function.


3. The worker notifies the principals of the revised plan and notifies
financial section of change of circumstances via 2PA26.


58.72 PERIODIC REVIEW


The conditions relating to the protective or voucher payment shall be reviewed
every three months or morè often, if indicated. The review includes the
following:


1. Whether or not conditions justify continuation of the plan or itsmodifica-
t.ion.


2. Whether or not the relative payee can be expected to resume the payee
function.


3. Whether or not the need is for a court appointed guardian or foster care
because the relative payee cannot learn the payee function.


4. Whether or not such payment will continue or needs to continue beyond
twenty-four consecutive months and a guardian or other legal representative
for the child or children needs to be appointed.


58.76 CONFIDENTIALITY


Since the classification of a case for protective payments requires introduction
of services, in many instances outside the agency, and the appointment of a
protective payee to work in close relationship with the AFDC family, special
effort must be made to safeguard information in these cases.


Release of information to the protective payee from the public assistance record
must be confined to those facts about the family members and their situation
that are pertinent to the fulfillment of the payee's responsibility in the home.
The need to respect the family's right to confidentiality must be explained to
a prospective protective payee.
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CHAPTER 60


FINANCIAL SUPPORT SERVICES


60.00 PROGRAM AUTHORITY


Federal: 45 CFR 228.26


State: WAC 388-15-020; 388-15-580; 388-24-065; 388-24-111; 388-37-037;


388-37-050; and 388-92-020.


60.1C POLICY 


60.11 Purpose of Service 


The purpose of support services is to aid applicants in the eligibility


determination for federal and state financial and medical services and to
enable eligible clients to acquire additional services which are social


services only in order to assist them to achieve self-support or achieve/


maintain self-sufficiency in order to reduce/eliminate dependency.


• 60.12 Service Description 


Support services to an applicant/recipient (A/R) of financial/medical


assistance may include counseling, collateral contacts, home visits,
referrals, gathering/preparation of reports for disability determination,
establishing protective payees, evaluation/assistance in cases of noncom-


pliance with.Office of Support Enforcement (OSE), assistance in referrals
to other agencies or to obtain recommended medical treatment, and other
related activities to assist grant and medical applicants/recipients or


social service clients.


60.13 General Policies Related to This Service


A. Applicants for financial or medical assistance, including applicants
for General Assistance Unemployable (GA-U) or Aid to Families with
Dependent Children-Regular (AFDC-R) who have been referred for an
incapacity determination, will receive appropriate social services.


B. Incapacitated applicants/recipients will be referred for medical
treatment or to other agencies as required by WAC 388-37-037,
388-37-050, or WAC 388-24-065. The incapacity specialist is respon-
sible to monitor for compliance with these requirements.
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C. Applicants/recipients who appear to have continuing disabilities will


be referred to the Social Security Administration for Supplemental


Security Income (SSI), or Social Security benefits (SSA).


D. The service worker will determine and review the need for additional


requirements (except winterization and Title IV-A Child Care) for per-


sons receiving continuing financial assistance.


E. Certain Indian resources are not considered when determining eligibil-


ity.


F. When appropriate, the service worker, with the assistance of community


worker(s), shall assure that appropriate financial support services


are provided to American Indians, other racial minorities, and handi-


capped persons.


60.14 Priorities Related to this Service 


Activities related to:


A. Authorizing additional requirements.


B. Establishing protective payees.


• C, .Evaluating noncompliance with OSE.


D. Referral to other agencies.


E. Obtaining recommended medical treatment.


F. Ongoing monitoring of medical treatment and other agency referrals.


G. Other support services.


60.15 Eligibility 


Persons eligible for support services are as follows:


A. Incapacitated individuals whose eligibility for assistance requires


compliance with recommended medical treatment and/or referral to other


agencies. These persons must meet the following additional criteria:


1. General financial eligibility conditions for General Assistance.


(See Manual F, 29.10 and 29.35.)


2. General financial eligibility conditions for AFDC (incapacitated


parent). (See Manual F, 20.20, and WAC 388-24-065.)
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B. Applicants for medical services whose eligibility for,assistance


requires additional social information to demonstrate their disabil-


ity. (See Manual F, 31.50.)


C. Assistance clients, who because of a disability or limited living


arrangement, require additional funds for restaurant or home-delivered


meals, transportation, food for a guide dog, telephone, or laundry


services.


D. A/R of financial services whose sanction status with WIN or OSE


requires a protective payee.


E. A/R of financial assistance whose noncompliance with OSE will require


denial/termination of assistance.


60.20 PROGRAM STANDARDS 


60.21 Program Expectations/Response Times 


A. Respond to all emergency requests for service within four working hours.


B. For other than emergency requests, where it is necessary for the client


to gain access to DSHS financial services, respond within one working


day.


C. Determine need for additional requirements as soon as possible but


within three working days.


D. Complete disability packet and transmit within seven working days.


E. Evaluate noncompliance with OSE within 30 days and report to financial


services.


60.22 Appropriate Program/Service Outcomes 


A. Client maintains his/her own home or community residence by use of addiJ


tional services.


B. Client receives/retains financial assistance through use of support


services during the period they are incapacitated.


C. Client achieves self-support or achieves/maintains self-sufficiency,


thereby reducing/eliminating dependency.


D. Client receives Supplemental Security Income (SSI) or SSI-related


medical assistance.
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60.30 SERVICE PROCEDURES RELATING TO INCAPACITY REFERRALS 


60.31 Referral and Monitoring Requirements - General


A. GA-U and AFDC-R applicants/recipients must be referred for available
recommended medical treatment and/or to other agencies when such a
referral may reasonably be expected to substantially improve the
individual's ability to work or to result in approval of SSI or other
federally related disability benefits.


B. Recommendations for referrals for medical treatment are made by the
IRT based usually upon the written recommendations of the evaluating
physician or medical consultant. Participation in approved alcohol or
drug treatment is a requirement for all individuals whose incapacity
is due to alcoholism or drug addiction.


Applicants/recipients must be informed in writing of these require-
ments at the time of initial approval and at each redetermination of
Incapacity.


D. Failure of the applicant/recipient to follow through on recommended
referrals will result in denial or termination of assistance. In
addition, a sanction period will be imposed for GA-U recipients. Refer
to 60.39 for sanction procedures.


60.32 Incapacity Specialist Responsibilities 


A. At the time of the initial incapacity decision and at each review,
determine whether the client should be referred for medical treatment
or to other agencies.


1. Refer for medical treatment as recommended by the IRT.


2. Refer to other agencies as recommended by the IRT or whenever the
incapacity specialist determines the client may be eligible for
benefits/services from those agencies. See procedures in 60.36
for SSI and 60.37 for DVR.


B. Verify that all individuals found incapacitated due to alcoholism or


drug abuse are actively participating in an approved alcoholism or
certified drug treatment program unless the IRT has determined there


is good cause for failure to do so.


C. Notify applicants/recipients in writing of the requirement to coop-


erate in all referrals, unless there is good cause to refuse, or
assistance will be terminated.
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D. If the applicant/recipient is referred to a mental health facility


which requires a copayment for treatment, notify the client in writing


that inability to pay will not adversely affect eligibility for


assistance. If the facility chooses to deny treatment in such cases,


these clients cannot be subsequently sanctioned for noncooperation.


E. Record action taken on the DSHS 2-305, Service Episode Record. Code


the social services to be authorized on the DSHS 14-154/159 for


referral to appropriate agency. Use SSPS code 6011 or 6012 and appro-


priate reason code.


F. Review the Worker Service Report, SSPS 032, monthly to monitor whether


client is cooperating in referrals for treatment or referrals to other


agencies.


G. If the client has not followed through, refer back to the IRT to


determine if the client had good cause for failure to follow through.


Notify financial services immediately when the IRT determines that a


client has failed to cooperate.


H. If it is determined that a GA-U client is pregnant, notify financial,


so eligibility for AFDC or GA-S can be determined.


60.33 Incapacity Review Team Responsibilities 


A.


B.


Refer to Chapter 61 for IRT composition and responsibilities n rela-


tion to the incapacity determination process.


After determining that an individual in incapacitated, the IRT can


recommend medical treatment or referral to other agencies.


1. The decision to recommend medical treatment must be based on the


best judgment of the IRT that the treatment is available and can


reasonably be expected to render the client able to work.


2. The decision to recommend referral to other agencies, i.e., DVR,


SSA, SSI, VA, must be based on the IRT's assessment of the indi-


vidual's capabilities and potentials.


3. If the client refuses, without
recommended medical treatment,


to render him/her able to work


recommended by the IRT, he/she


determination of good cause.


good cause, to accept available
which can reasonably be expected
or referral to other agencies, as


is ineligible. See 60.38 for
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C. When a Division of Vocational Rehabilitation (DVR) counselor is a
member of the IRT, the IRT will evaluate all DVR service denials. If
agreement cannot be reached between the team DVR representative and
the other members as to the appropriateness of the denial, the
decision will be referred to the Regional Administrator and the DVR
District Supervisor.


The IRT completes the DSHS 14-118, Incapacity Review Team Decision,
noting the decision on incapacity, recommended referrals, or good
cause, so appropriate action can be taken. The completed DSHS 14-118
is returned to the incapacity specialist and forwarded to financial
services.


60.35 Office of Disability Insurance (ODI) Packet 


A. Financial services will refer a client for an ODI disability determina-
ion when a client:


1. Has a medical need; and


2. Is applying for Limited Casualty Program-Medically Needy (LCP-MN)
when he/she:


a. Is not eligible for foster care, financial assistance, or
SSI benefits due to excess income and resources, but


b. Meets other eligibility criteria for Title XVI (see Manual
F, Chapter 31.05).


B. The incapacity specialist will prepare an ODI packet consisting of:


1. DSHS 14-144(X), Transmittal Summary Medical Disability Decision,


2. DSHS 14-50(X), Statement of Education, Employment and Health,
including all possible sources of medical information.


3. A DSHS 14-12(X), Authorization to Release Information, signed by
the A/R for each physician or hospital provider of medical ser-
vices noted on the DSHS 14-50(X).


4. All existing medical reports available to the worker from exist-
ing records. A new medical examination is not required.


C. One copy of the packet is retained for the service file and the packet
containing the originals of DSHS 14-50(X) and DSHS 14-12(X) is mailed
to the Office of Disability Insurance, MS LN-11.
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D. When a disability decision is needed for a client grandfathered into


the LCP-MN program (see WAC 388-93-005), the ODI packet is prepared


according to B. above. Send the packet to the Office of Disability


Insurance, MS LN-11.


60.36 SSI Referrals 


A. Refer client to SSI when they meet one or more of the following cri-


teria:


1. Medical evidence projects incapacity of twelve months' duration


or indicates that the incapacity is of an ongoing nature and


likely to be permanent or result in death.


2. A redetermination of incapacity originally diagnosed as temporary


finds that the individual continues to be incapacitated after the


initial period, or the individual's condition appears to be


deteriorating.


3. Incapacity is based on mental retardation.


4. Incapacity is due to mental or emotional illness which is recur-


rent and appears to be chronic to the degree that the person is


regularly unemployed because of the condition.


5. Incapacity is due to alcoholism and 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 age fifty and has an incapacitating condi-


tion, regardless of the apparent severity of the condition.


7. The individual was previously found ineligible for SSI, but con-


tinues to be incapacitated for an extended period of time, or


his/her condition appears to be deteriorating.


NOTE: Individuals with acute but temporary incapacities should not be


referred to SSI.


B. When the incapacity specialist has determined or the incapacity review


team has recommended the applicant/recipient should be referred to SSI,


the incapacity specialist will:


1. Notify the client they must cooperate in the referral, unless


they have good cause to refuse, or assistance will be terminated.


See 60.38 criteria.
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2. Obtain signed DSHS 18-235(X), Authorization for Payment of Initial


Supplemental Security Income to DSHS. Send original white copy to


SSI, yellow copy to the client, and retain the goldenrod copy in


the service record. Dispose of the pink copy. (The form will be


revised to show this change.)


3. Refer applicant/recipient to SSI by completing the DSHS 11-17(X),


Referral for Supplemental Security Income, enclosing a signed


DSHS 18-235. Assist the individual in completing the referral by


obtaining any medical evidence and social information to be sub-


mitted, and providing other services as necessary.


4. Note action on DSHS 2-284(X), record on the DSHS 2-305(X), and


code referral to SSI on DSHS 14-159(X).


C. Monitor SSI referral as follows:


1. If you do not have verification the client has applied for SSI


within thirty days of the referral, notify the incapacity review


team.


2. When the incapacity review team determines the client has failed


without good cause to apply for SSI, the client is ineligible for


assistance. The IRT will notify the incapacity specialist and


financial services of their decision.


3. When the DSHS 11-17 returns verifying the client, applied for SSI,


call the SSADO Claims Representative to confirm that the client


claimed the correct disability or disabilities.


4. Seven days after the date of an SSI application, make contact


with the appropriate Office of Disability Insurance (ODI) adju-


dicator in Olympia, 234-2990, to offer any assistance necessary


to facilitate the ODI incapacity determination process.


a. Request copies of any medical appointment letters from ODI


and assist the client in keeping any appointments for consul-


tative exams (CE). Request copies of any resulting medical


reports.


b. Discuss the next CSO incapacity review date with the adjudi-


cator, so that any relevant medical information which ODI


has/will have at that time can be sent to the incapacity


specialist.


c. Determine whether advance or presumptive disability/blindness


payments have been authorized by the SSADO or ODI. If these


payments have been authorized, notify financial services


immediately, using the DSHS 14-84, Financial/Social Services


Communication, so they can take appropriate action.
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5. Send a copy of the incapacity packet to ODI, including all rele-


vant medical information and a copy of the DSHS 11-17, which


contains a release of information by the client.


6. Contact the ODI adjudicator after the medical report is received


to determine if any further assistance is required.


7. When a decision has been made on the application, ODI will con-


tact the CSO, then confirm in writing that:


a. Advance or presumptive disability/blindness payments have


been authorized. Notify financial services, so appropriate


action can be taken.


b. The case has been approved (allowance). The incapacity spe-


cialist will wait until written notice from SSA is received,


prior to taking any action, as some allowances are reversed


by SSA.


c. The case has been denied. ODI will send the incapacity spe-
cialist a copy of the rationale for the decision, SSA-834,


Disability Determination, and the medical information on


which the decision is based.


D. Refer for SSI Reconsideration/Appeal


1. The incapacity specialist will review the medical information


upon which the denial is based. Unless the reason for the denial


appears irrefutable, the client must file for a reconsideration.


Within sixty (60) days of denial, refer the client back to the


SSADO to file a SSA 561, Request for Reconsideration. Assist the


client to obtain supplemental medical evidence of incapacity, as


needed, and file the request for reconsideration with Social


Security.


2. If you do not have verification that the client has applied for a


reconsideration within thirty days of your referral, notify the


incapacity review team.


3. When the incapacity review team determines the client has failed,


without good cause, to apply for a reconsideration from SSI, the


client is ineligible. The IRT will notify the incapacity special-


ist and financial services of their decision by the DSHS 14-118.


4. Monitor progress of the reconsideration with the ODI adjudicator.


A different adjudicator and doctor are assigned when a case is


submitted for reconsideration. Follow the procedures in 60.36 C.


4-7.
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5. Where the reconsideration appears to have been denied inappropri-


ately, the client must file for an appeal. Refer the client back


to the SSADO to file a HA 501, Request for Appeal. Assist the


client to obtain additional medical information as necessary and


file the request for appeal with SSA.


6. If you do not have verification the client has filed for an appeal


within thirty days of your referral, notify the incapacity.review


team.


7. When the incapacity review team determines the client has failed,


without good cause, to file an appeal for SSI, the client is ineli-


gible for assistance. The IRT will notify financial services of


their decision.


8. Secure legal representation for the client through Legal Services


or other resource for legal or paralegal advocacy, as necessary.


9. Monitor progress of appeal with SSADO Claims Representative,


attorney, etc.


10. Record service progress on the DSHS 2-305, Service Episode Record,


and monitoring on the DSHS 2-284, Incapacity Control Card.


60.37 DVR Referrals


A. Individuals who are legally blind or who suffer progressive disabil-


ities or terminal illness should not be referred to DVR. Referral to


SSI and State Services for the Blind is more appropriate (see Section


60.36).


B. Refer to DVR, eligible recipients whose incapacity has resulted in


substantial impediment to employment. The following criteria serves


as guidelines for referrals:


1. Incapacity has lasted, or is expected to last, in excess of 180


days.


2. Incapacity has significantly impaired recipient's ability to


pursue gainful employment.


3. Duration of incapacity can be shortened through vocational


rehabilitation.


4. Recipient and incapacity specialist have expressed mutual consent


for referral; this includes factors of motivation and cooperation.


Consideration must also be given to past work experience--which


is useful in forecasting expectation for success.
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5. Recipient can be expected to re-enter the local lab
or force with-


out extraordinary environmental refinements or spec
ial life


support equipment.


C. When the incapacity specialist has determined (or the
 Incapacity


Review Team has recommended)


referral to DVR:


1. Incapacity specialist will refer using DSHS 1-123(X), DVR/CSO


Communication Document, attaching a copy of the inc
apacity


packet. Send two copies of the DSHS 1-123(X) to DVR and fil
e one


in the service record.


2. Note action on the DSHS 2-284(X), Incapacity Control 
Card, record


on the DSHS 2-305(X), Service Episode Record, an
d code referral


to DVR on the DSHS 14-154(X), Social Services Au
thorization, and


DSHS 14-159, Change of Service Authorization. Use SSPS service


code 6011, reason code D.


3. DVR will respond via DSHS 1-123(X), DVR/CSO Communica
tion Docu-


ment, on copy 1 that:


An appointment has been set up with the vocational re
habilitation


counselor (VRC), the applicant/recipient, and the i
ncapacity


specialist in order to plan.


4. DVR will respond via the second copy of DSHS 1-123(X)
, DVR/CSO


Communication Document, indicating:


a. Client has applied for services and the VR evaluati
on has


begun with the date application was taken and 
the name of the


counselor and telephone number.


b. If client was a "no show," VRC and incapacity speci
alist


must assess appropriateness of continuing vocati
onal pro-


gramming.


D. Incapacity specialists will monitor the DVR referral 
process with the


client and will follow-up from the time a copy of t
he appointment


letter is received. When VRC evaluation is concluded and DVR has


determined client eligibility for DVR services, a sec
ond appointment


(follow-up) with the client/recipient and incapacity 
specialist will


be set in order to coordinate case planning with th
e Individualized


Written Rehabilitation Vocational Plan (IWRP) re
commended by the coun-


selor. Consideration must be given to the following in order
 to


assess plan appropriateness:


1. IWRPs can be expected to meet goals of rendering
 a person pre-


pared to re-enter the local job market in the most 
efficient and


timely manner.
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2. IWRPs are compatible with duration and severity of incapacity and


address the issue of self-sufficiency or self-support after


retraining or education.


Incapacity specialists will be expected to obtain regular progress


reports from the VRC throughout the time the client is actively


involved with DVR and must report their findings in DSHS 13-15(X),


Incapacity Packet Social Summaries, and in their narratives on DSHS


2-305(X), Service Episode Record. If the client is on a waiting list,


this will be noted.


E. If the client is denied DVR services, refer to the IRT to determine


further necessary actions.


F. A recipient of GA-U who is referred to DVR and refuses to utilize the


service without good cause is ineligible per WAC 388-37-050(5). Refer


the client to the IRT to determine'whether there was good cause for


failure to cooperate with DVR.


G. Exceptional circumstances exist when a GA-U recipient is in a voca-


tional rehabilitation program, is progressing toward his or her goal


and becomes gainfully employable. Under this circumstance, the


incapacity specialist will seek an exception to policy using DSHS


5-10(X), "Policy Exception Request."


H. Record ISP and service progress on the DSHS 2-305(X), Service Episode


Record (SER), and the DSHS 2-284(X), Incapacity Control Card.


60.38 IRT Determination of Good Cause 


A. When a client refuses to accept available recommended medical treat-


ment or referral to other agencies, the IRT must decide whether there


was good cause for the refusal. If good cause is not established,


AFDC-R and GA-U must be terminated. Sanctions are also imposed for


GA-U, but do not apply to the AFDC program.


B. Good cause for refusal to accept available medical treatment is


established when:


1. The individual is genuinely fearful of undergoing recommended


treatment. Such fear may appear to be unrealistic or irrational;


however, fear exists in such a degree that treatment would be


adversely affected; or


2. The individual could lose a faculty, or the remaining use of a


faculty he now has, and refuses to accept the risk; or


3. Because of his definitely stated religious scruples, the indi-


vidual will not accept recommended medical treatment.
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4. The referred treatment includes services which are not paid by


the department, and the client is denied access to the treatment


due to an inability to pay. In this situation, treatment is


considered unavailable. Any treatment requiring a client copay-


ment is considered voluntary.


C. Good cause for refusal to complete a referral to another agency, i.e.,


SSA, SSI, VA, DVR, is determined on the "prudent person" basis.


Failure to keep an appointment made with or by the other agency does


not constitute refusal to cooperate when, for example:


1. The individual is ill on the date of the appointment and cancels


and reschedules in advance; or


2. The individual does not receive timely notice of the scheduled


appointment, or receives no notice at all; or


3. The individual is furnished with incorrect or incomplete infor-


mation about the time or place of the scheduled appointment; or


4. The individual has 4 death or serious illness occur in his/her


immediate family.


60.39 GA-U Sanctions


A. When good cause for refusal is not established, the client is ineli-


gible for GA-U and assistance is terminated. Once the client


reapplies and agrees to cooperate, a sanction period is imposed by the


IRT as follows:


1. First refusal - one week;


2. Second refusal within six months of first refusal -,one month;


and


3. Third and subsequent refusals within one year of first refusal -


two months.


4. If the second refusal occurs more than six months after the first


refusal, it is considered a first refusal and the time periods


begin again.


B. The IRT will complete the DSHS 14-118, Incapacity Review Team Deci-


sion, noting the decision on good cause and which refusal it is, so


appropriate sanctions can be imposed. Send a copy to the incapacity


specialist and to financial services.
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C. When the sanction period coincides with the last month of incapacity,


a review notice DSHS 14-217 should also be sent. The client then has


the opportunity to reapply during the sanction period, as he or she


can during any period of ineligibility, in order to establish con-


tinued incapacity.


D. When the client reapplies after the date of termination, then the date


of reapplication is presumed to be the date the sanction period begins


to run.


E. When the client reapplies prior to the date of termination, the sanc-


tion period begins to run the day following the date of termination.


F. Upon reapplication, the incapacity specialist will:


I. Interview the client and documeht whether the client is now


willing to cooperate in recommended available medical treatment


or referral to other agencies.


2. Notify financial services of whether or not the client is now


willing to cooperate.


G. When the client is sanctioned during a period when incapacity has been


established, and reapplies during this period, no new medical evidence


is required to establish incapacity. The only time a medical evalua-


tion is required is during the normal continuing incapacity review


process.


H. When a client is still receiving assistance prior to imposition of the


sanction period, he or she is required to cooperate in all available


recommended treatment or referrals to other agencies. In order to


maintain continued eligibility for GA-U, a client must continue to


cooperate in treatment or referrals. This is true even when he or she


has been sanctioned for failure to cooperate, has then agreed to


cooperate, but the sanction period has not yet been imposed due to


effective date requirements for financial procedures. This could


actually result in a client being sanctioned a second time for failure


to cooperate prior to imposition of the first sanction. In this case,


the sanctions would be applied consecutively.


During the actual sanction period, however, the client is not eligible


for assistance and is therefore not required to cooperate.
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60.40 ADDITIONAL SERVICE PROCEDURES


60.41 Additional Requirements 


A. To determine whether need for an additional requirement exists, the


total case situation shall be taken into account, i.e., the changes


which have occurred in health or living conditions, and if the problem


is not new, how it was met in the past.


1. The service worker shall complete DSHS 14-154(X), Social Services


Authorization, using SSPS service code 6002, summarize pertinent


facts that relate to the requested additional requirement in the


special instructions section, and route it to financial services


for action.


2. The service worker shall record the reasons and supporting facts


for the additional requirement in the service record on DSHS


2-305(X), Service Episode Record.


3. The service plan shall include a periodic review of additional


requirement needs which include the change in the individual's


living arrangements, health, and any other factor which has a


bearing on the need for the item. The review shall be conducted


at least semi-annually. The worker will establish a tickler


system for the review.


B. The service worker may approve additional requirements for continuing


financial assistance as follows:


1. Restaurant meals shall be an additional requirement only when:


a. The individual is physically or mentally unable to prepare


any of his/her meals, and


b. Board, or board and room is not available, or the use of


such facilities is not feasible for an individual.


2. Prepared and home delivered meals (meals on wheels) may be avail-


able for some financial recipients. Criteria used to approve the


service are as follows:


a. The recipient requires help in preparation of some of his/


her meals and would benefit nutritionally or otherwise from


home delivered meals.


b. Such help is not reasonably available without cost to the


recipient.


c. Board (or board and room) is not feasible or possible for


the recipient.
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d. It is not possible for the individual to take advantage of
congregate meals.


e. When a plan for use of this service is approved by a CSO,
the cost standard to be used for the total food requirement
of the recipient using the service shall be established by
the Office of Program Analysis at CSO request.


3. The cost of food for a guide dog shall be an additional require-
ment when an applicant/recipient of SSI or an assistance grant
has a guide dog assigned to him/her by an accredited guide dog
organization.


4. Telephone service is an additional requirement only when the lack
of a telephone would endanger the client's life or make a more
expensive type of care necessary.


5. Laundry is an additional requirement when:


a. The applicant or recipient is physically unable to do the
laundry, and


b. No one else is able to perform this service for him/her.


60.42 Protective Payments 


A. A protective payee is a person designated by the department and/or the
recipient to be the payee for a grant. Financial services may request
social services to establish - a protective payee in the following
situations:


1. An individual is unable to manage funds; or


2. An individual is in sanction because of failure to participate in
WIN or failure or refusal to cooperate with OSE.


B. Selection Procedures


1. For mismanagement of funds, refer to procedures in chapter 44.34
and use SSPS code 4402.


2. Use the following procedures for OSE or WIN sanctioned cases and
SSPS code 6001.


a. Sanction status is determined:
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(1) By WIN when an individual certified to WIN refuses


without good cause to participate or to accept a bona


fide offer of employment. The CSO must then delete the


person's needs from the grant and attempt to provide a


protective payee when the sanctioned individual is also


the grant payee.


(2) By OSE if the parent or other caretaker relative fails


or refuses to cooperate with the Office of Support


Enforcement or other agencies in obtaining support


payments. Assistance is provided to meet the require-


ments of the otherwise eligible child(ren) in the form


of protective or vendor payments.


b. The selection of the protective payee is preferably made by


the recipient or with his or her participation and consent


to the extent possible.


c. To avoid conflict of interest, the protective payee may not


be:


(1) The CSO administrator, special investigative or


resource staff, or staff handling fiscal processes


related to the recipient;


(2) The parent/caretaker relative or the spouse of the


parent/caretaker relative;


(3) A vendor of goods and services dealing directly to the


recipient, such as landlord, nursing home operator,


operator of social care facility, or grocer.


d. The social service supervisor or CSO Administrator makes the


decision to establish a protective payment upon recommenda-


tion by the caseworker. If the CSO is unable to locate an


appropriate protective payee according to the above guide-


lines, the CSO may opt to authorize assistance directly to


the sanctioned individual or to the payee of his or her


grant, while still removing the sanctioned individual's


needs from the grant.


C. Protective Payee Responsibilities


1. The protective payee has the authority and responsibility to make


decisions about the expenditure of assistance payments.


a. The payee has responsibility for assuring the department


that the assistance is spent on behalf of the recipient. An


itemized account is not required, but a record of expendi-


tures for the basic needs of food, shelter, clothing, and


.utilities shall be maintained and kept current for review.
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b. Criteria for expenditure of funds is:


(1) Disposition of funds must be made first to assure


shelter costs, food, clothing, and necessary utilities
for the children.


(2) There is no proration of payments for the parent/care-


taker relative's share of common household expenses.


(3) Payments for the requirements of the children cannot be


used to meet the individual requirements of the


parent(s) or caretaker relative.


c. The protective payee may not be qualified as the primary


source of information regarding eligibility. His or her


authority extends only to the grants received and not to the


other financial affairs of the recipient. In making a


review, the CSO must continue to consult the recipient.


2. The CSO must provide the recipient and payee a written agreement


on the respective roles of the protective payee and the depart-


ment. Copies of the agreement are furnished to the payee and the


recipient, and a copy retained in the social service case


record.


3. The manner in which the protective payee performs must be


reviewed at least every three months and the caretaker relative's


circumstances reviewed as frequently as indicated.


60.43 Cooperation With Office of Support Enforcement (OSE) 


A. Social services will receive a DSHS 14-84(R), Financial/Social Services


Communication, from financial services requesting an evaluation when


an A/R of AFDC has claimed good cause for refusing to cooperate with


OSE in obtaining child support from an absent parent(s). CSO service


worker will evaluate each such claim.


B. Social services must respond to the request by the due date noted on


the top of the form by the control clerk. The date will be fifteen


calendar days from the receipt of the referral by the control clerk.


C. The social service worker will interview the A/R and determine whether


cooperation in establishing paternity and/or securing support is against


the best interest of the child. This decison can be made only if the


client's cooperation is reasonably anticipated to result in:


I. Serious physical or emotional harm to the child for whom support


is to be sought; or
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2. Serious physical or emotional harm to the parent or caretaker


relative with whom the child is living which reduces the parent


or caretaker relative's capacity to care for the child adequately;
or


3. At least one of the following circumstances exist, and the CSO


service worker believes that because of the existence of that


circumstance, proceeding to establish paternity or secure sup-
port would be detrimental to the child for whom support will be


sought:


a. The child for whom support is sought was conceived as a


result of incest or forcible rape;


b. Legal proceedings for the adoption of the child are pending


before a superior court; or


c. The client is currently being assisted by a public or licensed


child-placing agency in resolving the issue of whether to
keep the child or relinquish it for adoption, and discussions


have not gone on for more than three months.


D. Acceptable evidence upon which the service worker will base the deter-


mination of good cause, without further investigation, is limited to


the following documents:


1. Medical or law enforcement records, birth certificates, or other
legal documents which indicate that the child was conceived as a


result of incest or forcible rape;


2. Court documents or other records which indicate that legal proceed-


ings for adoption are pending before a superior court;


3. Court, medical, criminal, child protective services, social ser-
vices, psychological, or law enforcement records which indicate


that the alleged father or absent" parent might inflict physical
or emotional harm on the child or parent or caretaker relative;
or written documentation that emotional/physical abuse as a
result of domestic violence exists.


4. Medical records which indicate emotional health history and pres-
ent emotional health status, or written statements from a mental


health professional indicating a diagnosis or prognosis concerning
the emotional health of the parent or caretaker relative or the
child for whom support would be sought. The recommendation of


• the mental health professional, or the indication of the medical


records, must be that cooperation of the parent or caretaker
relative would not be in the best interest of the child.


- 21 - SS Manual - 2133
David V.







Manual G
60.43 (cont.)
Rev. 101 - 04/85


5. A written statement, which includes the dates of counseling, from
a public or licensed child-placing agency that the client is being
assisted by that agency in resolving the issue of whether to keep
the child or relinquish it for adoption.


6. Such other elements as Health and Human Services may, by appro-
priate issuance, determine/constitute acceptable evidence.


7. A no-contact order per RCW 10.99.040(2), Duties of Court in
Domestic Violence Actions, is in effect.


E. Upon request, the CSO will assist the client in obtaining copies of
the required documents, when possible.


F. If the client cannot present acceptable evidence as outlined above and
still wishes to claim good cause, he/she must provide information which
will enable the service worker to conduct an investigation regarding
the circumstances of the claim. A determination that good cause exists
may be based on any verifying information acceptable to the CSO social
service staff. During the investigation, the CSO:


1. Shall not contact the absent parent or alleged father for whom,
support would be sought unless such contact is determined to be
necessary to establish the good cause claim; and


2. Prior to making such necessary contact, the service worker shall
notify the client by certified mail and give him/her the opportun-
ity to:


a. Present additional evidence or information so that contact
with the absent parent or alleged father becomes unnecessary,
or


b. Withdraw the application for assistance, or


c. Request a fair hearing.


G. For every good cause determination which is based in whole or in part
upon the anticipation of emotional harm to the child, the custodial
parent, or the caretaker relative, the service worker shall consider
and document findings regarding the following factors:


1. The present emotional state of the individual subject to emotional
harm;


2. The emotional health history of the individual subject to emotional
harm;


3. The intensity and probable duration of emotional upset;


4. The degree of cooperation to be required; and
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5. The extent of involvement of the child in the paternity establish-


ment or support enforcement activity to be undertaken.


H. The service worker will forward a copy of the findings to OSE on DSHS


14-84(X) prior to sending a letter to the client about the findings to


provide OSE the opportunity to review and comment on the findings and


basis for the proposed determination;


1. The CSO must consider any recommendation from OSE and provide OSE


the opportunity to participate in any hearing that results in the


A/R appeal of any determination based on a good cause claim.


2. OSE collection history may aid in determining the validity of a


recipient's claim.


I. The final determination by the service worker that good cause does or


does not exist will be in writing to the client and contain:


1. The CSO's findings.


2. The basis for determination.


3. The client's right to request a fair hearing in response to this


decision.


4. The option for the client to withdraw his/her application or


terminate his/her assistance.


a. These findings shall be entered on the DSHS 14-84(X) or on a


DSHS 2-306(X), Communication Referral (C/R), and forwarded


to the control clerk, with a carbon copy of the client noti-


fication.


b. The control clerk will clear the control log and forward the


DSHS 14-84(X) or DSHS 2-306(X) to the appropriate financial


worker.


J. Form SSA 4681, Case Report on Claim of Good Cause for Refusing to


Cooperate in Establishing Paternity and Securing Child Support, is to


be completed for each good cause claim. Forward the lower portion


(deleting the identifying information about the client) to Data


Support and Analysis Section, OB-34F, as they are completed.


K. When a financial eligibility review is due on a case currently deter-


mined to have good cause for noncooperation, social services will be


notified to review the earlier good cause determination. This


referral is subject to the same controls, evaluation criteria, and


reporting criteria as an applicant's referral.
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1. When the good cause review is completed, if it is determined that


good cause for noncooperation no longer exists, the CSO will


rescind its decision and require cooperation.


2. Collection efforts will be suspended during the review of a recip-


ient's claim of good cause for noncooperation.


3. In any case in which social services determines that good cause


does not or no longer exists, the client will be notified of the


CSO findings and be given an opportunity to appeal this decision,


to withdraw the application, or terminate his/her assistance.


L. On cases in which the CSO control indicates an overdue decision from


social services, a reminder should be sent to the supervisors of the


appropriate social service and financial units. Immediate action is


required as a good cause evaluation must be completed within thirty


days of the referral.


M. If parent or caretaker fails or refuses to cooperate when good cause


does not or no longer exists and OSE or financial staff determines a


protective payee is necessary, the service worker may be involved in


the selection of the payee. The CSO administrator determines who will


recruit the payee. (See 60.42 for protective payee procedures.)


N. Use SSPS Code 6001, reason code C for good cause determinations.
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ADAMS COUNTY


ADAMS COUNTY COMMUNITY COUNSELING SERVICES
165 NORTH FIRST
OTHELLO, WA 99344
(509) 488-5162 SCAN 8-537-1238
ALAN HANKS, ADMINISTRATOR


OUTREACH OFFICE - .R/TZVILLE


ASOTIN COUNTY


CERTIFIED ALCOmA SC'VICES CERTIFIED DRUG SERVICES


OUTPATIENT - ALCOHOL
ALCOHOL INFO SCHOOL
DWI ASSESSMENT SERVICE


VALLEY THERAPEUTIC SERVICES DWI ASSESSMENT SERVICE


BRANCH FACILITY OF WESTERN CONSORTIUM FOR HUMAN SERVICES OUTPATIENT - ALCOHOL


1231 HIGHLAND AVENUE ALCOHOL INFO SCHOOL


CLARKSTON, WA 99403
MAILING ADDRESS:
P.O. BOX 437
CLARKSTON, WA 99403
(509) 758-9591 SCAN 8-545-2786
JOHN KARLSON, EXECUTIVE DIRECTOR


1
ASOTIN COUNTY MH CTR. ASSOC.
900 7TH STREETLn
CLARKSTON, WA. 99403


1 (509) 758-3341
RICHARD B. GALLAHER, JR., EXECUTIVE DIRECTOR


BENTON COUNTY


BENTON-FRANKLIN ALCOHOLISM PROGRAM
BIG PASCO INDUSTRIAL PARK, BUILDING T-180
PASCO, WA 99301
MAILING ADDRESS:
P.O. BOX 607
PASCO, WA 99301
(509) 545-0855 SCAN 8-526-2345
JENA WELLS, DIRECTOR


BENTON-FRANKLIN DETOXIFICATION CTR.
BRANCH FACILITY OF BENTON-FRANKLIN ALC. PROGRAM
1020 SOUTH 7TH AVENUE
PASCO, WA 99301
MAILING ADDRESS:
POST OFFICE BOX 607
PASCO, WA 99301
(509) 547-9000
MARGARET GORDON, PROGRAM MANAGER


OUTPATIENT - ALCOHOL
ALCOHOL INFO SCHOOL
DWI ASSESSMENT SERVICE


DETOX SERVICES
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DOUGLAS COUNTY


SEE CHELAN COUNTY


FERRY COUNTY


FERRY COUNTY COMMUNITY SERVICES
KLONDIKE PLAZA, CLARK STREET
REPUBLIC, WA 99166
MAILING ADDRESS:
P.O. BOX 443
REPUBLIC, WA 99166
(509) 775-3341 SCAN 8-545-2716
ROBERT DAVIDO, ADMINISTRATOR


OUTREACH OFFICE - CURLEW
OUTREACH OFFICE - INCHELIUM
OUTREACH OFFICE - ORIENT


FRANKLIN COUNTY


SEE BENTON COUNTY


GARFIELD COUNTY


WESTERN CONSORTIUM FOR HUMAN SERVICES
856 MAIN STREET
POMEROY, WA 99347
MAILING ADDRESS:
P.O. BOX 758
POMEROY, WA 99347
(509) 843-3791
JOHN KARLSON, EXECUTIVE DIRECTOR


GRANT COUNTY


GRANT COUNTY ALCOHOLISM PROGRAMS
1008 NEST IVY AVENUE
MOSES LAKE. WA 98837
MAILING ADDRESS:
P.O. BOX 1217
MOSES LAKE, WA 98837
(509) 765-5402 SCAN 8-282-2277
MIKE BUCHANAN, ADMINISTRATOR


OUTREACH OFFICE - QUINCY
OUTREACH OFFICE - GRAND COULEE
OUTREACH OFFICE - EPHRATA


CERTIFIED ALCOHOL SERVICES CERTIFIED DRUG SERVICES


OUTPATIENT - ALCOHOL OUTPATIENT DRUG-FREE


ALCOHOL INFO SCHOOL
DWI ASSESSMENT SERVICE


OUTPATIENT - ALCOHOL
ALCOHOL INFO SCHOOL
014 ASSESSMENT SERVICE


OUTPATIENT - ALCOHOL
ALCOHOL INFO SCHOOL
DWI ASSESSMENT SERVICE


OUTPATIENT DRUG-FREE
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GRAYS HARBOR COUNTY


ST. JOSEPH'S HOSPITAL CAREUNIT
1006 NORTH "H" STREET
ABERDEEN, WA 90520
(206) 533-0450
MARY KAY STANDISH, PROGRAM MANAGER


YOUTH HELP OF GRAYS HARBOR
510 1/2 EIGHTH STREET
HOQUIAM, WA 98550
(206) 533-7500
JUDY SEABERT, EXECUTIVE DIRECTOR


ISLAND COUNTY


HERBERT JOHNSON CLINIC
5055 - 50TH STREET NORTHWEST
OAK HARBOR, WA 98277
(206) 679-3806
HERBERT JOHNSON, DIRECTOR


CAMANO-WHIDBEY ALC. SVCS.
404 SOUTH MAIN STREET
COUPEVILLE, WA 98239
(206) 678-4005 SCAN 8-542.4506
FRANK VANLAIMINGHAM, ADMINISTRATOR


OUTREACH OFFICE LANGLEY
OUTREACH OFFICE - CAMANO ISLAND


ISLAND COUNTY MENTAL HEALTH CENTER
904 MAIN STREET
COUPEVILLE, WA 98227
MAILINS ADDRESS:
POST OFFICE BOX 160
COUPEVILLE, WA 98239
(206) 678-5555
DAVID CELIO, EXECUTIVE DIRECTOR; PHIL DEMICIO, PROGRAM DIRECTOR


reeT_. 4,_ccnol. SERVICES CERTIFIED DRUG SERVICES


DETOX SERVICES
INTENSIVE INPATIENT


OUTPATIENT - ALCOHOL
DWI ASSESSMENT SERVICE


OUTPATIENT - ALCOHOL
ALCOHOL INFO SCHOOL
0141 ASSESSMENT SERVICE


OUTPATIENT DRUG-FREE
PRIMARILY YOUTH


OUTPATIENT DRUG-FREE
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PAGE 10 CERTIFIED ALCOHOL SERVICES CERTIFIED DRUG SERVICES


ISLAND COUNTY


WHIDBEY ISLAND NAVAL AIR STATION
COUNSELING AND ASSISTANCE CENTER
OAK HARBOR, WA 98278
(206) 257-2394
LT. FRANK BAKER, OFFICER IN CHARGE


JEFFERSON COUNTY .


OUTPATIENT - ALCOHOL
ALCOHOL INFO SCHOOL
DWI ASSESSMENT SERVICE


COMMUNITY 'ALCOHOLISM/DRUG ABUSE CENTER OUTPATIENT - ALCOHOL
802 SHERIDAN, MS 115 ALCOHOL INFO SCHOOL
PORT TOWNSEND, WA 98368 DWI ASSESSMENT SERVICE
(206) 385-0650 SCAN 8-632-1257
CHESTER J. PRUDHOMME, PROGRAM DIRECTOR


HALCYON HOUSE
14 EAST FREMONT
QUILCENE, WA 98376
MAILING ADDRESS:
P.O. BOX 481
QUILCENE, WA 98376
(206) 765-3421, (206) 765-3411
JANET RYAN, ADMINISTRATOR


KING COUNTY


ALCOHOL AND DRUG 24-HOUR HELPLINE
CRISIS LINE: (206) 722-3700, TOLL FREE 1-800-562-1240
MAILING ADDRESS:
3700 RAINIER AVENUE SOUTH, SUITE B
SEATTLE, WA 98144
BUSINESS: (206) 722-3703, SCAN 8-339-4327
ANN FORBES, DIRECTOR


ALTERNATIVES
1818 WEtTLAKE NORTH, SUITE 106B
SEATTLE, WA 98109
(206) 282-4161
RICHARD SILVER, ADMINISTRATOR


RECOVERY HOUSE


•


OUTPATIENT DRUG-FREE


INFO & REFERRAL - TELEPHONE'


OUTPATIENT - ALCOHOL
DWI ASSESSMENT SERVICE


•
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KING COUNTY


AMANNA ALCOHOLISM SERVICES
300 - 120TH AVE. NE., SUITE 240, BLDG. 1
BELLEVUE, WA 98005
(206) 453-1464
JAMES LUARK, ADMINISTRATOR


AUBURN YOUTH RESOURCES'
117 0 STREET SE
AUBURN, WA 98002
(206) 939-2202
RICHARD BRUGGER, EXECUTIVE DIRECTOR


BALLARD COMMUNITY HOSPITAL CAREUNIT
5409 BARNES AVENUE N.M.
SEATTLE, WA 98107
(206) 789-7209
ED HUNT, ADMINISTRATOR


BELLEVUE PROBATION DIVISION
655 - 120TH AVE. NE
BELLEVUE, NA 90012
MAILING ADDRESS:
P.O. BOX 98009
BELLEVUE, WA 98009-9013
(206) 455-6956
TONY SCHOCK, CHIEF PROBATION COUNSELOR


C A M COUNSELING AND CONSULTANT SERVICES
2366 EASTLAKE AVENUE EAST, SUITE 428
SEATTLE, WA 98102
(206) 323-3699
GEORGE E. CLARK, LAURIE K. HAWN. DIRECTORS


C.A.R. INSTITUTE
222 WILLIAMS AVENUE SOUTH
RENTON, WA 98055
(206) 255-7614, (206) 255-7616
RITA BINGHAM, DIRECTOR


OUTPATIENT - ALCOHOL
ALCOHOL INFO SCHOOL
DWI ASSESSMENT SERVICE


DETOX SERVICES
INTENSIVE INPATIENT


DWI ASSESSMENT SERVICE


OUTPATIENT - ALCOHOL
DWI ASSESSMENT SERVICE


OUTPATIENT DRUG-FREE
PRIMARILY YOUTH


OUTPATIENT DRUG-FREE
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KING COUNTY


CERTIFIED ALCOHOL SERVICES CERTIFIED DRUG SERVICES


CENTER FOR HUMAN SERVICES
17011 MERIDIAN AVENUE NORTH
SEATTLE, WA 98133
(206) 546-2411
JULIE BURR, EXECUTIVE DIRECTOR, LISA GOLDBERG,. DRUG/ALCOHOL PROG. COORD.


CENTRAL AREA COMMUNITY ALCOHOLISM CENTER
340 15TH AVENUE EAST, SUITE 301
SEATTLE, WA 98112
(206)3222970, SCAN 8.476-6929
MIKE TRETTON,.DIRECTOR


CENTRAL AREA MENTAL HEALTH CENTER
2200 RAINIER AVENUE SOUTH
SEATTLE, WA 98144
(206) 329..4751
JAIME DUYUNGAN, EXECUTIVE DIRECTOR


CHEMICAL DEPENDENCY PROGRAM
1207 PINE STREET
SEATTLE, WA 98101
(206) 6824695
BRENDA WEATHERS, EXECUTIVE DIRECTOR


CHINOOK CENTER
1800 WESTLAKE AVENUE NORTH, SUITE 201


- SEATTLE, WA 98109
(206) 282...9991
CAROL BINDER, DIRECTOR


CHOICE
2448 76TH AVENUE SOUTHEAST, SUITE 203
MERCER ISLAND, WA 98040
(206) 2324330
JOAN HARDER, ADMINISTRATOR


OUTPATIENT ALCOHOL
ALCOHOL INFO SCHOOL
DWI ASSESSMENT SERVICE


OUTPATIENT - ALCOHOL


OUTPATIENT - ALCOHOL
ALCOHOL INFO SCHOOL
DWI ASSESSMENT SERVICE


OUTPATIENT - ALCOHOL
ALCOHOL INFO SCHOOL
DWI ASSESSMENT SERVICE


OUTPVIENT DRUG-FREE


OUTPATIENT DRUG-FREE


OUTPATIENT DRUG-FREE


OUTPATIENT DRUG-FREE
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PAGE 15 . CERTIFIED ALCOHOL SERVICES CERTIFIED DRUG SERVICES


KING COUNTY


EASTSIDE ALCOHOL CENTER
606 - 120TH AVENUE NORTHEAST; SUITE 204
BELLEVUE, WA 98005
(206) 454-1505, SCAN 8-658-7150
DONALD MCCAMBRIDGE, EXECUTIVE DIRECTOR


EVERGREEN TREATMENT SERVICES
557 ROY STREET
SEATTLE, WA 98109
(206) 282-2959
RON JACKSON, PROGRAM DIRECTOR


FEDERAL WAY COUNSELING SERVICES
32700 PACIFIC HIGHWAY SO., SUITE 11
FEDERAL WAY, WA 98002
(206) 874-4443
SHERRY ANDERSON, ADMINISTRATOR


FEDERAL WAY YOUTH SERVICES
31101 - 18TH AVE. SO.
FEDERAL WAY, WA 98003
(206) 839-6555
ELLA CLARKE, EXECUTIVE DIRECTOR


FIRST STEP
CAREUNIT CLINIC OF WASHINGTON
14400 BEL-RED ROAD, 11204
BELLEVUE, WA 98007
(206) 746-3888
KENNETH D. STARK, DIRECTOR


FIRST STEP
BRANCH FACILITY OF CAREUNIT CLINIC OF WASHINGTON
12063 - 15TH AVENUE NORTHEAST
SEATTLE, WA 98125
(206) 363-0031
KENNETH STARK, DIRECTOR


OUTPATIENT - ALCOHOL
ALCOHOL INFO SCHCOL
DWI ASSESSMENT SERVICE


OUTPATIENT - ALCOHOL
DWI ASSESSMENT SERVICE


OUTPATIENT - ALCOHOL
ALCOHOL INFO SCHOOL
DWI ASSESSMENT SERVICE


OUTPATIENT - ALCOHOL
ALCOHOL INFO SCHOOL
DWI ASSESSMENT SERVICE


OUTPATIENT DRUG-FREE


METHADONE TREATMENT
METHADONE DETOX


OUTPATIENT DRUG-FREE


OUTPATIENT DRUG-FREE


OUTPATIENT DRUG-FREE
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KING COUNTY


NOSS BAY COMP. TRTMNT. CTR. INC.
BRANCH FACILITY OF MOSS BAY COMP. TRTMNT. CTR. INC.
2800 EAST MADISON, $305
SEATTLE, WA 98112
(206) 325-0459
ULYSSES WHITEHEAD, PH.D., ADMINISTRATOR


MT. BAKER YOUTH SERVICE BUREAU COMMUNITY ASSOCIATION
1730 BRADNER PLACE SOUTH
SEATTLE, MA 98144
(206) 322-7676
SARAH WELCH, EXEC. DIR., SCOTT LUNDBERG, PROG. DIR.


MUNICIPAL COURT OF SEATTLE MUNICIPAL PROB. SVCS.
612 SMITH TOWER
SEATTLE, WA 98104
(206) 625-4618
GARY SCHAUB


NORTH COMMUNITY ALCOHOL CENTER
10501 MERIDIAN AVENUE NORTH, SUITE E
SEATTLE, WA 98133
(206) 367-2700, SCAN 8-348-6541
JOHN MCGIVERN, ADMINISTRATOR


NORTH STAR COUNSELING
THE SHORES, BUILDING $1, SUITE 201
19530 PACIFIC HIGHWAY SOUTH
SEATTLE, NA 98188
MAUREEN KITE, ADMINISTRATOR


NORTHWEST TEEN CHALLENGE
1808 18TH
SEATTLE, WA 98122
(206) 324-3560
DENNIS WATSON, PROGRAM COORDINATOR, DAVID TORRES, DRUG PROS. DIRECTOR


CERTIFIED ALCUAOL SERVICES CERTIFIED DRUG SERVICES


DWI ASSESSMENT SERVICE


OUTPATIENT - ALCOHOL
ALCOHOL INFO SCHOOL
DWI ASSESSIIENT SERVICE


OUTPATIENT - ALCOHOL
DWI ASSESSMENT SERVICE
ALCOHOL INFO SCHOOL


OUTPATIENT DRUG-FREE


OUTPATIENT DRUG-FREE
PRIMARILY YOUTH


OUTPATIENT DRUG-FREE


RESIDENTIAL
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Pent Pn CERTIFIE3 :.LCOHOL SERVIC:S CERTIFIED DRUG SERVICES


KING COUNTY


NORTHWEST TREATMENT CENTER
9010 13TH NORTHWEST
SEATTLE, HA 98117
(206) 789-5911
JACK MAHLER, EXECUTIVE DIRECTOR


PIONEER CENTER SOUTH
BRANCH FACILITY OF PIONEER HUMAN SERVICES (KING CO.)
9236 RENTON AVENUE SOUTH
SEATTLE, WA 98118
(206) 7222993, SCAN 8.•339...4552
MICHAEL PETTY, UNIT ADMINISTRATOR


. PIONEER HUMAN SERVICES
ADMINISTRATIVE OFFICES
2200 RAINIER AVENUE SOUTH
SEATTLE, WA 98144
(206) 322.4645
GARY G. MULHAIR, EXECUTIVE DIRECTOR


RENTON AREA YOUTH SERVICES
1025 SOUTH THIRD
RENTON' WA 98055
(206) 271-.5600
RICHARD BROOKS, INTERIM DIRECTOR


RENTON VOCATIONAL TECHNICAL INSTITUTE
3000 NORTHEAST FOURTH STREET
RENTON, WA 98056
(206) 235•2352, SCAN 8-.3722352
JOANNE PRIMAVERA, PH.D.' PROGRAM SUPERVISOR


RESIDENCE XII
14506 JUANITA DRIVE NE
BOTHELL, WA 98011.-4992
(206) 823•43844
MARION SCHOEN, DIRECTOR


INTENSIVE INPATIENT RESIDENTIAL
DWI ASSESSMENT SERVICE


INTENSIVE INPATIENT OUTPATIENT DRUG—FREE
YOUTH ONLY • RESIDENTIAL


RECOVERY HOUSE
OUTPATIENT — ALCOHOL
DWI ASSESSMENT SERVICE


ALCOHOL INFO SCHOOL
DWI ASSESSMENT SERVICE


INTENSIVE INPATIENT
WOMEN OILY


RECOVERY HOUSE
WOMEN ONLY


OUTPATIENT DRUG—FREE
PRIMARILY YOUTH


•
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KING COUNTY


SOUTHWEST COMMUNITY ALCOHOL CENTER
15025 4TH SW •
SEATTLE, WA 98166
(206) 242-3506) SCAN 8-443-4145
TERRY SEAHOLM, ADMINISTRATOR


SQUARE ONE
1275 - 12TH AVENUE NW
ISSAQUAH, WA 98027
MAILING ADDRESS:
POST OFFICE BOX 1178
ISSAQUAH) WA 98027
(206) 392-7815
GEORGE WOLF, ADMINISTRATOR


SQUARE ONE
BRANCH FACILITY OF SQUARE ONE (KING CO.)
7811 •• 159TH PLACE NE -
REDMOND) WA 98052
(206) 881-7084


SUNRISE CENTERS
12650 1ST AVENUE SOUTH
SEATTLE) WA 98168
(206) 248-3006
BARNEY BCE, ADMINISTRATOR


THUNDERBIRD FELLOWSHIP HOUSE
BRANCH FACILITY OF SEATTLE INDIAN ALCOHOLISM PROGRAM (KING CO.)
1531 13TH AVENUE SOUTH
SEATTLE) MA 98144
(206) 322-6230) (206) 324-9360 EXT. 284
MIKE SCHMIDT, ADMINISTRATOR


CERTIFIED ALCOHOL SERVICES CERTIFIED DRUG SERVICES


OUTPATIENT - ALCOHOL
ALCOHOL INFO SCHOOL
DWI ASSESSMENT SERVICE


OUTPATIENT - ALCOHOL
ALCOHOL INFO SCHOOL
DWI ASSESSMENT SERVICE


OUTPATIENT ALCOHOL
ALCOHOL INFO SCHOOL
DWI ASSESSMENT SERVICE


OUTPATIENT - ALCOHOL
ALCOHOL INFO SCHOOL
DWI ASSESSMENT SERVICE


RECOVERY HOUSE
INTENSIVE INPATIENT
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KITSAP COUNTY


ALCOHOL REHABILITATION SERVICE
NAVY HOSPITAL
BREMERTON, WA 98314
KATHYRN MARTIN, SR. CIVILIAN ALC. COUNSELOR


AWARENESS EXPRESS -
614 DIVISION STREET
PORT ORCHARD, NA 98366
(206) 876-9430
SHERRY BARNHART. DIRECTOR


BREMERTON MUNICIPAL COURT PROBATION DEPARTMENT
239 - 4TH STREET
BREMERTON, WA 98310
(206) 478-5268
TOM RIPLEY


KITSAP COUNTY ALCOHOLISM RECOVERY PROGRAM (KCARP)
2051 POTTERY AVENUE
FORT ORCHARD, WA 98366


.(206) 876-5577. SCAN 8-356-4673
ROY SWANSON, ADMINISTRATOR


KITSAP COUNTY COUNCIL ON ALCOHOLISM
532 - 5TH STREET
BREMERTON, MA 98310
MA/LING ADDRESS:
POST OFFICE BOX 512
BREMERTON, WA 98310
(206) 377-0051. (206) 377-0052, SCAN 8-356-4685
VAN BENNETT, ADMINISTRATOR


KITSAP COUNTY COUNCIL ON ALCOHOLISM
BRANCH FACILITY OF KITSAP COUNTY COUNCIL ON ALCOHOLISM
122 MOE STREET
POULSBO, NA
MA/LING ADDRESS:
POST OFFICE BOX 324
POULSBO, WA 98370
(206) 779-2900
GEORGE FORTNER, COUNSELOR


CERTIFIED ALCOHOL SERVICES CERTIFIED DRUG SERVICES


- INTENSIVE INPATIENT - -


OUTPATIENT - ALCOHOL
ALCOHOL INFO SCHOOL
DWI ASSESSMENT SERVICE


DWI ASSESSMENT SERVICE


INTENSIVE INPATIENT


DETOX SERVICES
OUTPATIENT - ALCOHOL
ALCOHOL INFO SCHOOL


OUTPATIENT - ALCOHOL


•


OUTPATIENT DRUG-FREE
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KITSAP COUNTY


O'LEARY & O'LEARY, P.S., INC.
2500 CHERRY AVENUE
BREMERTON, WA 98310
(206) 479-1962
MICHAEL 0' LEAPT, PH.D., ADMINISTRATOR


KITTITAS COUNTY


ALCOHOL AND DRUG DEPENDENCY SERVICES
507 NAHUM, ROOM 106
ELLENSBURG, WA 98926
(509) 925-9821, SCAN 8-453-3941
RICHARD HOPKINS, DIRECTOR; JACK BAKER, PROGRAM DIRECTOR


OUTREACH OFFICE - CLE ELUM


KLICKITAT COUNTY


COUNSELING AND RESOURCE CENTER OF KLICKITAT COUNTY
228 WEST MAIN STREET
GOLDENDALE, WA 98620
(509) 773-5801
JEFF TEAL, EXECUTIVE DIRECTOR


COUNSELING AND RESOURCE CENTER OF KLICKITAT COUNTY
BRANCH FACILITY OF COUNSELING AND RESOURCE CENTER OF KLICKITAT COUNTY
40 SKYLINE HOSPITAL
WHITE SALMON, WA 98672
MAILING ADDRESS:
POST OFFICE BOX 420
WHITE SALMON, WA 98672
(509) 493-3400
RON FISHER, COORDINATOR


CERTIFIED ALCOHOL SERVICES CERTIFIED DRUG SERVICES


OUTPATIENT - ALCOHOL
DWI ASSESSMENT SERVICE
ALCOHOL INFO SCHOOL


/-


OUTPATIENT - ALCOHOL OUTPATIENT DRUG-FREE
ALCOHOL INFO SCHOOL
DWI-ASSESSMENT SERVICE


• OUTPATIENT - ALCOHOL OUTPATIENT DRUG-FREE
ALCOHOL INFO SCHOOL
DWI ASSESSMENT SERVICE


OUTPATIENT - ALCOHOL OUTPATIENT DRUG-FREE
ALCOHOL INFO SCHOOL
DWI ASSESSMENT SERVICE
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0
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150 EAST JEWITT • ALCOHOL INFO SCHOOL 0-3 0
MITE SALMON, WA 98672
(509) 493-3588


DWI ASSESSMENT SERVICE
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CHARLES M. REGETS/J.D. STEELE, DIRECTORS
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PAGE 28 CERTIFIED ALCOHOL SERVICES CERTIFIED DRUG SERVICES


LEWIS COUNTY


CONFEDERATED TRIBES OF THE
CHEHALIS RESERVATION
OAKVILLE, WA 98568
MAILING ADDRESS:
POST OFFICE BOX 536


OAKVILLE, WA 98568
(206) 273-5911
NENA MEDINA, PROGRAM DIRECTOR


LEWIS COUNTY COMMUNITY ALCOHOL CENTER
360 NW NORTH STREET
CHEHALIS, WA 98532
MAILING ADDRESS:
POST OFFICE BOX 706
CHEHALIS, WA 98532
(206) 748-9121 EXT. 235, SCAN 8-365-1282, TOLL FREE 1-800-562-6130 X235
ED MCNULTY, DIRECTOR


OUTREACH OFFICE - MORTON


LEWIS COUNTY MENTAL HEALTH/MENTAL RETARDATION PROGRAM
135 WEST MAIN


NJ CHEHALIS, WA 98532
MAILING ADDRESS:
POST OFFICE BOX 1445
CHEHALIS, WA 98532
(206) 748-6696
LARRY SORENSON, DIRECTOR


SWARF OUTPATIENT CENTER
BRANCH FACILITY OF SUARF ALCOHOL AND DRUG PROGRAMS (CLARK CO.)
151 NORTH MARKET BOULEVARD
CHEHALIS, MA 98532
(206) 748-0890
ROBERT BRENT, PROGRAM DIRECTOR


OUTREACH OFFICE - MORTON


LINCOLN COUNTY


LINCOLN COUNTY ALCOHOL CENTER
7TH AND PARK STREETS
DAVENPORT, WA 99122
MAILING ADDRESS:
POST OFFICE BOX 152


. DAVENPORT, WA 99122
(509) 725-2111
VIRGIL MEYER, DIRECTOR


OUTREACH OFFICE SPRAGUE
OUTREACH OFFICE HARRINGTON
OVIREACH.OffICE ODESSA
OJTREACH OFFICE WILBUR


OUTPATIENT - ALCOHOL
DWI ASSESSMENT SERVICE
ALCOHOL INFO SCHOOL


OUTPATIENT - ALCOHOL
ALCOHOL INFO SCHOOL
DWI ASSESSMENT SERVICE
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PIERCE COUNTY


ACACIA COUNSELING
7116 PIONEER WAY
GIG HARBOR, WA 98335
(206) 851-7880
DAVID ALBRIGHT, ADMINISTRATOR


CERTIFIED ALCOHOL SERVICES CERTIFIED DRUG SERVICES


OUTPATIENT - ALCOHOL
DWI ASSESSMENT SERVICE


Z


ci)


Z
0


0
Z


co
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0-,
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"r3


>


ALCOHOL AND DRUG ABUSE PREVENTION AND CONTROL PROGRAM OUTPATIENT - ALCOHOL


HQ I CORPS/FT. LEWIS; ATTN: AFIH-AD (ADAPCP) ALCOHOL INFO SCHOOL


FORT LEWIS, WA 98433-5000
(206) 967-4351, (206) 967-5831


DWI ASSESSMENT SERVICE 00


MIKE SHEAHAN, ALCOHOL AND DRUG CONTROL OFFICER
rt 3


ALCOHOLISM TREATMENT CLINIC DWI ASSESSMENT SERVICE


TACOMA-PIERCE COUNTY HEALTH DEPARTMENT
3629 SOUTH 0 STREET
TACOMA, WA 98408
(206) 593-4275
WARREN FANSHIER, DIRECTOR c)


ALLIED COUNSELING SERVICE OUTPATIENT - ALCOHOL


4419 PACIFIC HIGHWAY EAST
TACOMA, WA 98424


ALCOHOL INFO SCHOOL
DWI ASSESSMENT SERVICE


C)


(206) 922-6738


ALPHA HOUSE
OUTPATIENT DRUG-FREE rr:


F.O.R.C.E.
4214 PORTLAND AVENUE
TACOMA. WA 98404
(206) 472-4418
LOUIS HORTON, DIRECTOR
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PATSY GILMER, MANAGER
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PAGE 35 CERTIFIED ALCOHOL SERVICES CERTIFIED DRUG SERVICES


PIERCE COUNTY


SOCIAL DETOXIFICATION CENTER
BRANCH FACILITY OF SHARED HEALTH SERVICES (PIERCE CO.)


745 COURT 0
TACOMA, WA 98402
MAILING ADDRESS:
705 SOUTH 9TH, SUITE 302
TACOMA, WA 98405
(2061 572-5333 SCAN 8-462-2825
RALPH HOLZBORN, MANAGER


TACOMA/PIERCE COUNTY METHADONE MAINTENANCE PROGRAM


PIERCE COUNTY HEALTH DEPARTMENT
3629 SOUTH 0 STREET
TACOMA, WA 98408
(206) 591-6405, SCAN 8-236-6405
TERRY REID, PROGRAM DIRECTOR


TACOMA TASC
1201 SOUTH 11TH
TACOMA, WA 98405
(206) 572-4750
TERRY SCHMIDT, PROGRAM DIRECTOR


THE CENTER
1702 1/2 TACOMA AVENUE SOUTH
TACOMA, WA 98402
(206) 572-8200
DAVE PURCHASE, PROGRAM DIRECTOR


THE HOUSE
BRANCH FACILITY OF THE CENTER (PIERCE COUNTY)
6202 SOUTH LAURENCE
TACOMA, WA 98409
MAILING ADDRESS:
POST OFFICE BOX 9474
TACOMA, WA 98409
(206) 474-8732
JAMES DALLAS, PROGRAM DIRECTOR


DETOX SERVICES


METHADONE TREATMENT


METHADONE DETOX


OUTPATIENT DRUG-FREE


DIVERSION PROJECT


OUTPATIENT - ALCOHOL OUTPATIENT DRUG-FREE


ALCOHOL INFO SCHOOL • METHADONE TREATMENT


RESIDENTIAL
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PIERCE' COUNTY


UNIVERSITY PLACE CAC
BRANCH FACILITY OF SHARED HEALTH SERVICES (PIERCE CO.)
7014.- 27TH WEST
TACOMA. WA .98466
(206) 564-2526


" STEVE THOMES, CAC COORDINATOR/ADULT SERVICES MANAGER


ALCOHOL/DRUG ABUSE PROGRAM
VA MEDICAL CENTER/AMERICAN LAKE
TACOMA, WA 98493
(206) 582-8440 EXT. 6110
ROGER SAUER, PH.O., COORDINATOR


1


ON
CD


1 SAN JUAN COLiiin


WESTERN WASHINGTON ALCOHOLISM CENTER
3049 SOUTH 36TH STREET, SUITE 214
TACOMA. WA 98409
(206) 473-7122
MICHAEL WATERS, DIRECTOR


SAN JUAN COMMUNITY ALCOHOLISM CENTER
842 GUARD ST.
FRIDAY HARBOR, WA 98250
MAILING ADDRESS: -
POST OFFICE BOX 755
FRIDAY HARBOR, WA 98250
(206) 378-4994
ROBERT S. HELGOEFP11.0., DIRECTOR


owpocH OFFICE - LOPEZ
OUTREACH OFFICE - EASTSOUND


•
SAN JUAN COMMUNITY SERVICES
820- GUARD. STREET. .
FRIDAY HARBOR.,WA 98250
MAILING -ADDRESS: •
POST OFFICE BOX 247 •
FRIDAY HARBOR, WA 98250
(2061 378-2669
LANCE SOBEL, PROGRAM DIRECTOR


CERTIFIED ALCOHOL SERVICES CERTIFIED DRUG SERVICES


OUTPATIENT - ALCOHOL
ALCOHOL INFO SCHOOL
DWI ASSESSMENT SERVICE


INTENSIVE INPATIENT


OUTPATIENT - ALCOHOL
ALCOHOL INFO SCHOOL
DWI ASSESSMENT SERVICE


OUTPATIENT - ALCOHOL
ALCOHOL INFO SCHOOL
DWI ASSESSMENT SERVICE


OUTPATIENT DRUG-FREE
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SKAGIT COUNTY


CATHOLIC COMMUNITY SVCS. NORTHWEST


BRANCH FACILITY OF CATHOLIC COMM. SVCS. NORTHWEST


2601 M AVENUE
ANACORTES, WA 98221
(206) 293-0664
ROBERT ERICKSON, COORDINATOR


PIONEER CENTER NORTH
BRANCH FACILITY OF PIONEER COOPERATIVE AFFILIATION (KING CO.)


830 FRUITDALE ROAD
SEDRO WOOLLEY' WA 98284
MAILING ADDRESS:
POST OFFICE BOX 231
SEDRO WOOLLEY, WA 98284
(206) 856-3186. SCAN 8-578-1186
ELLEN CALDWELL, ADMINISTRATOR


CN SKAGIT COMNUNITY MENTAL HEALTH
208 KINCAID
MT. VERNON, WA 98273
(206) 336-3193. (206) 336-2475
JERE LAFOLLETTE, PROGRAM DIRECTOR


SKAGIT COUNTY COUNCIL ON ALCOHOLISM
JOHN KING RECOVERY HOUSE
121 BROADWAY
MOUNT VERNON. WA 98273
(206) 336-5757. SCAN 8-542-1575, RECOVERY HOUSE (206) 336-9511
ALAN ERICKSON, DIRECTOR


SKAMANIA COUNTY


SKAMANIA COUNTY COUNSELING CENTER
MILE POST 0.961, 2ND STREET EXT.
STEVENSON. WA 98648
MAILING ADDRESS:
POST OFFICE BOX Q
STEVENSON, WA 98648
(5091 427-5636 X 39
RICHARD P. JESSEL, PH.D., DIRECTOR


OUTPATIENT - ALCOHOL •


DWI ASSESSMENT SERVICE


RECOVERY HOUSE
INVOLUNTARY ONLY


RECOVERY HOUSE
OUTPATIENT - ALCOHOL
ALCOHOL INFO SCHOOL
DWI ASSESSMENT SERVICE


OUTPATIENT - ALCOHOL
ALCOHOL INFO SCHOOL
DWI ASSESSMENT SERVICE


OUTPATIENT DRUG-FREE


OUTPATIENT DRUG-FREE
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SNOHOMISH COUNTY


ASSESSMENT SERVICES OF
SNOHOMISH COUNTY
3209 COLBY AVENUE, SUITE 107
EVERETT, WA 98201
(206) 258-2255
MARILYN WISE, ADMINISTRATOR


CASCADE DISTRICT COURT PROBATION DEPT.
415 EAST BURKE STREET
ARLINGTON, WA 98223
(206) 652-7528
EVELYN BARTH


COMMUNITY ALCOHOL SERVICES
DRINKERS DIVERSION SERVICE
2012 HOYT AVEN;E
EVERETT, WA 98201
(206) 258-2662, SCAN 8-265-5740
JOHN MCCOY, ADMINISTRATOR '


OUTREACH OFFICE - ARLINGTON


COMMUNITY ALCOHOL SERVICES
BRANCH FACILITY OF DRINKERS DIVERS/ON SERVICE (SNOHOMISH CO.)
19920 HIGHWAY 99, SUITE E


•LYNNWOOD, WA 98036
(206) 775-46864 SCAN 8-265-8411


CONQUEST CENTER
8021 230TH SOUTHWEST
EDMONDS, WA 98020
MAILING ADDRESS:
POST OFFICE 80X 667
EDMONDS, WA '98020
(206) 774-9551
GERARD SANDERS, PROGRAM DIRECTOR


DWI ASSESSMENT SERVICE


DWI ASSESSMENT SERVICE


OUTPATIENT - ALCOHOL
ALCOHOL INFO SCHOOL
DWI ASSESSMENT SERVICE


OUTPATIENT - ALCOHOL
DWI ASSESSMENT SERVICE
ALCOHOL INFO SCHOOL


RESIDENTIAL .
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SNOHOMISH cowry


CROSBY ENTERPRISES, INC.
10707 44TH WEST. #101
LYNNWOOD, WA 98036
(206) 774-2955
LOUISE CROSBY, ADMINISTRATOR


DRUG ABUSE COUNCIL OF SNOHOMISH COUNTY
3409 COLBY
EVERETT, WA 98201
(206) 259-7142
JIM MATTSON, PH.D., EXECUTIVE DIRECTOR


CERTIFIED ALCOHOL SERVICES CERTIFIED DRUG SERVICES


OUTPATIENT - ALCOHOL
ALCOHOL INFO SCHOOL
DWI ASSESSMENT SERVICE


OUTPATIENT DRUG-FREE
DAY TREATMENT


YOUTH ONLY


EVERGREEN ALCOHOL & SUBSTANCE ABUSE PROGRAM 
RESIDENTIAL


2601 SUMMIT AVENUE
EVERETT, WA 98201
MAILING ADDRESS:
POST OFFICE BOX 12
EVERETT, WA 98201
(206) 258-2407
WALTER H. CROSBY, ADMINISTRATOR


EVERGREEN OUTPATIENT SERVICES ALCOHOL INFO SCHOOL OUTPATIENT DRUG-FREE


BRANCH FACILITY OF EVERGREEN ALCOHOL & SUBSTANCE ABUSE FROGS (SNOHOMISH COUTPATIENT - 
ALCOHOL


2617 SUMMIT AVENUE DWI ASSESSMENT SERVICE


EVERETT, WA 98201
MAILING ADDRESS:
POST OFFICE BOX 12
EVERETT, HA 98201
(206) 258-2407
WALTER H. CROSBY, ADMINISTRATOR


EVERGREEN RECOVERY HOUSE RECOVERY HOUSE RESIDENTIAL


BRANCH FACILITY OF EVERGREEN ALCOHOL & SUBSTANCE ABUSE PROGS (SNOHOMISH C


2605 SUMNIT AVENUE
EVERETT, WA 98201
MAILING ADDRESS:
POST OFFICE BOX 12
EVERETT, WA 98201
(206) 258-2407
INTAKE AT ADMINISTRATIVE OFFICE, 2601 SUMMIT. EVERETT
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SNOHOMISH COUNTY


FOCUS OUTPATIENT - ALCOHOL


DIAGONAL WAY BUSINESS PARK ALCOHOL INFO SCHOOL


909 SE EVERETT MALL WAY, SUITE C-310 DWI ASSESSMENT SERVICE


EVERETT. WA 98204
(206) 355-1250
CHRIS BRACHER AND WENDY HIGGINSON, DIRECTORS


NORCROSS CLINIC. INC
209 DAYTON, SUITE 207
EDMONDS, WA 98020
(206) 771-1194
WILLIAM NORCROSS, DIRECTOR


SNOHOMISH COUNTY ALCOHOL DETOX CENTER
3430 112 SW, BUILDING 703
EVERETT, WA 98204
(206) 355-9890
CLARIS HYATT, M.D., ADMINISTRATOR


SOUTH SNOHOMISH COUNTY DISTRICT
COURT PROBATION DEPARTMENT
20520 - 68TH AVENUE WEST
LYNNWOOD, WA 98036
(206) 771-4417
LOIS ANDERSON, SUPERVISOR


VALLEY GENERAL HOSPITAL
ALCOHOLISM TREATMENT CENTER
14701 179TH SE
MONROE, WA 98272
(206) 794-7497
JACK M. HAYES, TREATMENT PROGRAM DIRECTOR


OUTPATIENT - ALCOHOL
ALCOHOL INFO SCHOOL
DWI ASSESSMENT SERVICE


DETOX SERVICES


DWI ASSESSMENT SERVICE


INTENSIVE INPATIENT
DETOX SERVICES
DWI ASSESSMENT SERVICE


WALNUT RECOVERY HOUSE RECOVERY HOUSE


BRA'-'7.4 F."CILITY OF EVERGREEN ALCOHOL & SUBSTANCE ABUSE PROGS (SNOHOMISH C


1409 WALNUT AVENUE
EVERETT. WA 98201
MAILING ADDRESS:
POST OFFICE BOX 12
EVERETT, WA 98201
(206) 258-2407
INTAKE AT ADMINISTRATIVE OFFICE, 2601 SUMMIT, EVERETT


RESIDENTIAL
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SNOHOMISH COUNTY


YOUTH UNLIMITED
BRANCH FACILITY OF DRUG ABUSE COUNCIL OF SNOHOMISH COUNTY


4526 FEDERAL AVENUE
EVERETT, WA
MESSAGE PHONE: (206) 259-7142
JIM MATTSON, EXECUTIVE DIRECTOR


SPOKANE COUNTY


ALCOHOL CONSULTATION SERVICES
1504 NORTHWEST BOULEVARD
SPOKANE, WA 99205
(509) 326-2301
GARY STONE, DIRECTOR


ALCOHOL INFORMATION NETWORK
SPOKANE COUNTY HEALTH DISTRICT
'WEST 1101 COLLEGE AVENUE
SPOKANE, WA 99201
(509) 458-2528
DONNA HARRIS, PROGRAM COORDINATOR


ALCOHOLISM OUTPATIENT SERVICES
EAST 905 - 3RD AVENUE
SPOKANE, WA 99202
(509) 534-3132. SCAN 8-545-2468
BOB MEYER. EXECUTIVE DIRECTOR


CENTER FOR DRUG TREATMENT
BRANCH FACILITY OF SPOKANE COMMUNITY MENTAL HEALTH
W. 1625 4TH AVENUE


(509) 458-7437
JIM LOUDEPMILK, COORDINATOR


OUTPATIENT - ALCOHOL


DWI ASSESSMENT SERVICE


ALCOHOL INFO SCHOOL


DWI ASSESSMENT SERVICE


OUTPATIENT - ALCOHOL
ALCOHOL INFO SCHOOL
DWI ASSESSMENT SERVICE


DAY TREATMENT
'YOUTH ONLY


OUTPATIENT DRUG-FREE
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SPOKANE COUNTY


COMMUNITY ALCOHOL CENTER
EAST P,11 srp..i2vE


SPOKANE, WA 99220
MAILING ADDRESS:
POST OFFICE BOX 3287
SPOKANE, WA 99220
(509) 534-5070
SUE GORDON. DIRECTOR


DAYBREAK OF SPOKANE
SOUTH 3220 GRAND BOULEVARD
SPOKANE, WA
MAILING ADDRESS:
POST OFFICE BOX 8616
SPOKANE, WA 99203
(509) 747-3088
SISTER MARIANNE THERESE, DIRECTOR


DAYBREAK OF SPOKANE
BRANCH FACILITY OF DAYBREAK OF SPOKANE
43RD A DYER
SPOKANE, WA
MAILING ADDRESS:
POST OFFICE BOX 8616


SPOKANE, WA 99203
(509) 448-1255
LOUANNA KEYES. PROGRAM MANAGER, SR. MARIANNE THERESE, EXEC. DIR.


DEACONESS HOSPITAL CAREUNIT
DEACONESS HOSPITAL
WEST 800 - 5TH AVENUE
SPOKANE, WA 99210
(509) 458-2273
GENE CWALENSKI, ADMINISTRATOR


cr,
CD


CERTIFIED ALCOHOL SERVICES CERTIFIED. DRUG SERVICES
00


9 I-I
OUTPATIENT - ALCOHOL a C/1 ffl


ALCOHOL INFO SCHOOL PG *.i
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DWI ASSESSMENT SERVICE lr. CD
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OUTPATIENT - ALCOHOL DAY TREATMENT
YOUTH ONLY


n r)
0 0
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INTENSIVE INPATIENT RESIDENTIAL
YOUTH ONLY YOUTH ONLY
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SPOKANE COUNTY


ISABELLA HOUSE
BRANCH FACILITY OF NEW HUNIGUN MUSE
WEST 2308 3RD AVENUE
SPOKANE, WA 99204
(509) 624-1244
HAL LOTZENHISER, EXECUTIVE DIRECTOR


NEW HORIZON HOUSE
EAST 29TH 7TH
SPOKANE, WA 99202
(509) 624-2777
HAL LOTZENHISER, EXECUTIVE DIRECTOR


RALEIGH HILLS HOSPITAL
628 COWLEY
SPOKANE, WA 99202
MAILING ADDRESS:
POST OFFICE BOX 598
SPOKANE, WA 98202
(509) 624-3226
ARLENE INGWERSON. DIRECTOR


SALVATION ARMY BOOTH CARE CENTER
WEST 3400 GARLAND
SPOKANE, WA 99205
(509) 458-5516, SCAN 8-545-4422
MIKE OLSEN, ADMIN.; GRANT POLK, CLINICAL DIR.


SPARC OUTPATIENT SERVICES
BRANCH FACILITY OF SPOKANE ALCOHOLIC REHABILITATION CENTER (SPARC)
SOUTH 812 WALNUT
SPOKANE. WA 99204
MAILING ADDRESS:
POST OFFICE BOX 2198
SPOKANE, WA 99210
(509) 624-5228. SCAN 8-545-3256


DETOX SERVICES
INTENSIVE INPATIENT


REC. HOUSE EXT. CARE


OUTPATIENT - ALCOHOL
DWI ASSESSMENT SERVICE


RESIDENTIAL


RESIDENTIAL
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.SPOKANE COUNTY


VETERANS ADMINISTRATION MEDICAL CENTER
ALCOHOL-DRUG TREATMENT PROGRAM


--NORTM-4815 ASSEEBLY --


SFOKANE, WA 99205
(509) 328-4521 EXT. 228
RON PHELPS, COORDINATOR


STEVENS COUNTY


STEVENS COUNTY COUNSELING SERVICES CENTER
SOUTH 603 INFIRMARY ROAD
COLVILLE, WA 99114
(509) 684-4597. SCAN 8-574-1249


OUTREACH OFFICE - CHEWELAH


THURSTON COUNTY


CEDAR CREEK CORRECTIONS PROGRAM/DRUG TREATMENT
BRANCH FACILITY OF S.T.O.P. (SOCIAL TREATMENT OPPORTUNITY PROGRAM)
LITTLE ROCK, WA
MAILING ADDRESS:
P.O. BOX 7689
OLYMPIA, WA 98507
(MESSAGES PHONE: DRUG TREATMENT (206) 754-2731
BRAD BRESOLIN, PROGRAM DIRECTOR


CRISIS CLINIC OF THURSTON AND MASON COUNTIES
POST OFFICE BOX 2463
OLYMPIA, WA 98507
BUSINESS:(206) 754-3888, SVCS:(206) 352-2211, MASON CO:(206) 426-3311
TERRI RAMSAUER, EXECUTIVE DIRECTOR


NEW LIFE FOUNDATION
POST OFFICE BOX 7005
OLYMPIA, WA 98507
(206) 459-5500
JERRY BIRLIN, DIRECTOR


OUTPATIENT - ALCOHOL


OUTPATIENT - ALCOHOL
ALCOHOL INFO SCHOOL
DWI ASSESSMENT SERVICE


OUTPATIENT DRUG-FREE


INFO & REFERRAL - TELEPHONE


RESIDENTIAL
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THURSTON COUNTY


SOCIAL TREATMENT OPPORTUNITY PROGRAMS (STOP)


1800 11TH SOUTHWEST
OLYMPIA, WA 98507
MAILING ADDRESS:
POST OFFICE BOX 7689
OLYMPIA. WA 98507
(206) 754-2731
BARBARA MILLER, EXEC. DIRECTOR; BRAD BRESOLIN, PROG. DIRECTOR


• TALBOT CLINICAL SERVICES
931 POPLAR STREET
LACEY, WA 98503
(206) 459-7122
ED MCLAUGHLIN, ADMINISTRATOR


THURSTON & MASON ALCOHOLISM RECOVERY COUNCIL (TAMARC)
1625 MOTTMAN ROAD SW
It/MATER, WA
MAILING ADDRESS:
POST OFFICE BOX 1216
OLYMPIA. WA 98507
(206) 943-8510. SCAN 8 234-4060
UDIS PARKER, EXECUTIVE DIRECTOR


OUTREACH OFFICE - SHELTON
OUTREACH OFFICE - RAINIER


THURSTON COUNTY DISTRICT COURT PROBATION DEPT.
2000 LAKERIOGE DRIVE SW
OLYMPIA, WA 98502
(206) 753-8048
TOM GALL, DIRECTOR


THURSTC11.11ASON COMMUNITY MENTAL HEALTH CENTER
4422 6TH AVENUE SOUTHEAST
LACEY, WA 98503
MILD* ADDRESS:
POST OFFICE BOX 592
OLYMPIA, WA 98507
(206) 438-1900
DAVID REYNOLDS, PH.D., PROGRAM DIRECTOR


CERTIFIED ALCOHOL SERVICES CERTIF/EC ztny:ccs


OUTPATIENT - ALCOHOL
ALCOHOL INFO SCHOOL
DWI ASSESSMENT SERVICE


OUTPATIENT - ALCOHOL
ALCOHOL INFO SCHOOL
DWI ASSESSMENT SERVICE


DETOX SERVICES
RECOVERY HOUSE
OUTPATIENT - ALCOHOL
ALCOHOL INFO SCHOOL
DWI ASSESSMENT SERVICE


DWI ASSESSMENT SERVICE


OUTPATIENT DRUG-FREE


OUTPATIENT DRUG-FREE
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WAHKIAKUM COUNTY


SEE COWLITZ COUNTY


WALLA WALLA COUNTY


NEWHOUSE RECOVERY HOUSE
BRANCH FACILITY OF WALLA WALLA COMMUNITY ALCOHOLISM CENTER
612 EAST MAIN
WALLA WALLA, NA 99362
MAILING ADDRESS:
180 SOUTH FIFTH
WALLA WALLA, WA 99362
(509) 529-9101, (509) 525-9843
-ED SPARKS, MANAGER


VETERANS ADMINISTRATION MEDICAL CENTER
ALCCHOL CCMMZNZE TWEATiiEilT PROGRAM
77 WAINWRIGHT DRIVE
WALLA WALLA, WA 99362
(509) 525-5200 EXT. 280
DAVID BEEBE, DIRECTOR


WALLA WALLA COMMUNITY ALCOHOLISM CENTER
leo SCUTH FIFTH
WALLA WALLA, WA 99362
(509) 525-7800, SCAN 8-629-4408
LOREN HAJDUK, DIRECTOR; PATTY VELEZ. DRUG COORD.


WHATCO(1 COUNTY


CATHOLIC COMMUNITY SERVICES NORTHWEST
207 KENTUCKY STREET
BELLINGHAM, WA 98225
(206) 733-5840
ROBERT ERICKSON, COORDINATOR


CERTIFIED ALCOHOL SERVICES CERTIFIED DRUG SERVICES


RECOVERY HOUSE


INTENSIVE INPATIENT


OUTPATIENT - ALCOHOL
ALCOHOL INFO SCHOOL
DWI ASSESSMENT SERVICE


OUTPATIENT - ALCOHOL
DWI ASSESSMENT SERVICE


OUTPATIENT DRUG-FREE
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WHATCOM COUNTY


COMMUNITY ALCOHOL CENTER


1728 IOWA, SUITE 0


BELLINGHAM, WA 98226


(206) 733-1400, SCAN 738-2147


JAMES A. WRIGHT, DIRECTOR


OUTREACH OFFICE - BLAINE


CONTACT COUNSELING


1229 CORNWALL AVENUE, SUITE 309


BELLINGHAM, WA 98225


(206) 671-3277


PATRICIA AASHEIM, DIRECTOR


HUMAN SERVICES ASSOCIATES, INC.


ALTERNATIVES TO ADDICTION


1200 DUPONT AVENUE, SUITE 2F


BELL/N53AN. WA 98225


MAILING ADDRESS:
IN) POST OFFICE BOX 363


BELLINGHAM, WA 98225


(206) 671-9797


KAREN L. DIXON. ADMINISTRATOR


OUTREACH OFFICE - LYNDEN


OLYMPIC CENTER - BELLINGHAM


1603 EAST ILLINOIS


BELLINGHAM, WA 98225


(206) 733-9111, SCAN 8-738-2169


JOHN REITZ, EXECUTIVE DIRECTOR


OLYMPIC CENTER


BRANCH FACILITY OF OLYMPIC CENTER


1701 GLADSTONE STREET


BELLINGHAM, WA


MAILING ADDRESS:


1603 EAST ILLINOIS


BELLINGHAM, WA 98225


(206) 733-9111; SCAN 8-738-2169


JOHN REITZ, EXECUTIVE DIRECTOR


OUTPATIENT - ALCOHOL.


ALCOHOL INFO SCHOOL


OUTPATIENT - ALCOHOL


DWI ASSESSMENT SERVICE


OUTPATIENT - ALCOHOL


ALCOHOL INFO SCHOOL


DWI ASSESSMENT SERVICE


DETOX SERVICES RESIDENTIAL


INTENSIVE INPATIENT OUTPATIENT DRUG-FREE


OUTPATIENT - ALCOHOL
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PAGE SO 
CERTIFIED 'ALCOHOL SERVICES CERTIFIED DRUG SERVICES


WHITMAN COUNTY


WHITMAN COUNTY DRUG ABUSE PROGRAM


NORTHEAST 340 MAPLE, *3


PULLMAN, WA .99163
(509) 334-1133, SCAN 8-545-2498


MARY EGGLESTON, DRUG PROGRAM DIRECTOR


YAK/MA COUNTY


CENTRAL WASHINGTON COMPREHENSIVE MENTAL HEALTH


321 EAST YAKIMA AVENUE
YAKIMA, MA 98907
MAILING ADDRESS:
POST OFFICE BOX 959
YAKIMA, WA 98907
(509) 575-4084, SCAN 8-352-4084


TERRY E. FITZGERALD, EXECUTIVE DIRECTOR


COLUMBIA HOSPITAL
HIGHLAND DRIVE
BUENA, WA
MAILING ADDRESS:
POST OFF/CE BOX 9635
YAKIMA, WA 98909


NATALIE NOVICK, ADMINISTRATOR


COMMUNITY ALCOHOLISM CENTER


YAKIMA COUNSELING SERVICES


102 SOUTH )(ACHES AVENUE
YAKIMA, WA 98907
'MAILING ADDRESS:
POST OFFICE BOX 2849
YAKIMA, WA 98907
(509) 248-1800. TOLL FREE 1-800-572-8124, SCAN 8-558-2079


HARRY NARTH, DIRECTOR; AL MARTIN, PROGRAM DIRECTOR


JAMES M. OLDHAM HOUSE
BRANCH FACILITY OF COMMUNITY ALCOHOLISM CENTER (YAKIMA CO.


)


308 NORTH 4TH STREET
YAKIMA, WA 98907
(509) 457-1623
MILO MILES, PROGRAM DIRECTOR


OUTPATIENT DRUG-FREE


OUTPATIENT DRUG-FREE


METHADONE TREATMENT


DETOX SERVICES RESIDENTIAL


INTENSIVE INPATIENT


OUTPATIENT - ALCOHOL


ALCOHOL INFO SCHOOL


DWI ASSESSMENT SERVICE


REC. HOUSE EXT. CARE


OUTPATIENT DRUG-FREE
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PAGE 51


YAKIMA COUNTY


NEW LIFE ASSOCIATION
BRANCH FACILITY OF COMMUNITY ALCOHOLISM CENTER (YAKIMA CO.)


206 1/2 NORTH NACHES AVENUE
YAKIMA, WA 98907
MAILING ADDRESS:
POST OFFICE BOX 2849
YAKIMA, WA 98907
(509) 453-8651
MILO MILES, MANAGER


NEWSTART SOCIAL DETOXIFICATION PROGRAM


BRANCH FACILITY OF COMMUNITY ALCOHOLISM CENTER (YAKIMA CO.)


308 NORTH 4TH STREET
YAKIMA, NA 98907
MAILING ADDRESS:
POST OFFICE BOX 2849
YAKIMA, WA 98907
(509) 457-1623
MILD MILES, PROGRAM DIRECTOR


RECEIVING AND RECOVERY
BRANCH FACILITY OF YAKIMA INDIAN NATION COMP. ALCOHOLISM PROGR


AM


FORT ROAD
TOPPENISH, WA 98948
(509) 865-5656


SUNDOWN M RANCH
MISSION ROAD
WHITE SWAN, NA 98952
MAILING ADDRESS:
POST OFFICE BOX 81
WHITE SWAN, WA 98952
(509) 874-2520
MERRILL SCOTT, EXECUTIVE DIRECTOR


SUNNYSIDE OFFICE
BRANCH FACILITY OF VALLEY ALCOHOL COUNCIL (YAKIMA CO.)


POST OFFICE BOX 921
SUNNYSIDE, WA 98944
(509) 837-7700. SCAN 8-558-2658


CERTIFIED ALCOHOL SERVICES CERTIFIED DRUG SERVICES


RECOVERY HOUSE


DETOX SERVICES


DETOX SERVICES


INTENSIVE INPATIENT


DWI ASSESSMENT SERVICE


OUTPATIENT - ALCOHOL


ALCOHOL INFO SCHOOL


DWI ASSESSMENT SERVICE
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Manual G
60.97
Rev. 101 - 04/85


60.97 INTERFACE WITH OTHER DSHS SERVICES 


The service worker shall coordinate and confer with:


A. Financial services regarding:


1. Payment for all additional requirements as approved by the ser-
vice worker.


2. Referrals for support services to obtain/retain financial or medi-
cal assistance.


B. Homemaker and/or chore services to help with meals and/or laundry if
ineligible for additional requirements.


C. Office of Disability Insurance, as necessary to establish disability
for SSI, SSA, and LCP-MN applicants.


D. Other DSHS agencies such as DVR, Division of Developmental Disabili-
ties, or state hospitals for medical information to establish
incapacity/disability or to refer for services.


60.98 INTERFACE WITH NON-DSHS SERVICES 


The service worker shall coordinate and confer with:


A. The medical community for verification of health problems for inca-
pacity determination and additional requirements.


B. Federal agencies such as the Social Security Administration or the
Veterans Administration for any available financial aid.


C. Other community resources such as Area Agency on Aging, community
mental health clinics, alcoholism and drug treatment facilities, etc.,
for services for which the department does not provide.


60.99 REQUIRED FORMS AND INSTRUCTIONS 


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


DSHS 1-123(X) DVR/CSO Communications Document (Rev. 2/83)


DSHS 2-284(X) Incapacity Control Card (Rev. 10/76)


DSHS 2-305(X) Service Episode Record (10/78)


DSHS 2-306(X) Communication Referral (Rev. 9/78)


- 77-
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DSHS 14-12(X)


DSHS 14-24(X)


DSHS 14-50(X)


DSHS 14-84(X)


DSHS 14-118(X)


DSHS 14-139(X)


DSHS 14-144(X)


DSHS 14-154(X)


DSHS 14-159


DSHS 18-235(X)


SSA-4681 '


Manual G
60.99 (cont.)
Rev. 101 - 04/85


DSHS 2-306A(X) Communication Referral page 2 (Rev. 9/78)


DSHS 11-17(X) Referral for Supplemental Security Income
(Rev. 1/77)


Authorization to Obtain/Release Information (3/78)


Face Sheet (Rev. 9/78)


Statement of Education, Employment and Health
(9/83)


Financial/Social Services Communication
(Rev. 3/74)


Incapacity Review Team Decision (Rev. 2/83)


Social Services Application (Rev. 12/79)


Transmittal Summary Medical Disability Decision
(Rev. 4/82)


Social Services Authorization (Rev. 9/80)


Change of Service Authorization (Rev. 1/81)


Authorization for Payment of Initial SSI to DSHS
(3/82)


Case Report on Claim of Good Cause for Refusing to
Cooperate in Establishing Paternity and Securing
Child Support (12/79)


- 78 - SS Manual - 
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EVALUATION


MANUAL G: CHAPTER


DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington


TO: HOLDERS OF MANUAL G NOTICE NO.: G-255
ISSUED: 12/08/87


FROM: Bernice Morehead, Director SECTIONS REVISED:
Division of Income Assistance 60.36


EFFECTIVE: Immediately
FOR INFORMATION CALL:
SCAN 234-0478 OR
Non-SCAN (206) 753-0478


FOR MANUAL DISTRIBUTION CHANGES, PLEASE NOTIFY: MANUAL
PRODUCTION UNIT AT MS OB-16
IF NOT DELIVERABLE, RETURN TO: DSHS STOCKROOM MS FB-11 


SUBJECT: SSI REFERRAL PILOT PROJECT


Place this notice in front of Manual G, Chapter 60, and note on the Green
Notice Control Sheet the date Notice No. 255 was entered.


The legislature enacted ESHB 665 in 1987 to enable the DSHS to assist GA-U
recipients who are denied SSI. The program will help GA-U recipients in
filing timely appeals, obtaining medical information, and obtaining legal
assistance to qualify for SSI. The law established a pilot program under
which DSHS has contracted for services intended to increase the effectiveness
of the referral process. The pilot project is in 12 pilot offices in three
catchment areas in Washington State.


They are:


Snohomish County


Everett CSO
Smokey Point CSO
Mountlake Terrace CSO
Skykomish Branch Office


Clark/Skamania/Klickitat Counties 


Vancouver CSO
Orchards CSO
White Salmon Branch Office
Goldendale Branch Office
Stevenson Branch Office


SS Manual - 2102
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MANUAL G: CHAPTER 60 -- FINANCIAL SUPPORT SERVICES


Notice No: G-255
Page 2


Yakima/Kittitas Counties 


Yakima CSO
Yakima/Kittitas CSO
Ellensburg Branch Office


The pilot project will be implemented November 15, 1987.


A. SSI Referral Pilot Project Contractor 


The statewide contractor is Prediletto, Halpin, Cannon, and Scharnikow,
P.S. of Yakima, Washington.


The duties of the contractor include:


1. To develop a pool of competent attorneys/law firms with expertise
i n social security disability law who are ready, willing, and able
to accept referrals on a contingency fee basis. Such a pool will
be found in each catchment area. Copies of the pool member listing
will be distributed to each pilot CSO in the area.


2. Coordinate and make referrals of GA-U recipients to pool members
within seven calendar days of CSO referral. Follow-up on willingness
of attorney/law firm to represent client. Assure that attorney/
law firm contact is made with the GA-U recipient to provide for a
timely appeal evaluation, and if appropriate, appeal per SSA time
l imits.


3. Monitor GA-U recipient progress through the appeal process and
report same to CSO.


4. Develop training materials on disability evaluation and medical
assessment for SSDI/SSI progress. Present the training described
above to CSO caseworkers, regional SSI referral specialists, health
care professionals and practitioners on the referral panel. By
December 31, 1987, furnish a complete set of the training materials
described above to the Economic and Medical Field Services Region
Office in each pilot site catchment area.


5. Report to DSHS by November 1, 1988:


a The results from monitoring GA-U recipient progress through
the SSI appeal process;


b. The dates of training sessions, to whom was training offered,
and the number of trainees;


c. Make recommendations to DSHS for improvement of existing SSI
referral/appeal/tracking systems developed under ESHB 665.
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MANUAL G: CHAPTER 60 -- FINANCIAL SUPPORT SERVICES


DEPARTMENT OF SOCIAL AND HEALTH SERVICES


COMMUNITY SERVICES DIVISION


Olympia, Washington


TO: HOLDERS OF MANUAL G NOTICE NO.: G-227


ISSUED: 08/01/85


FROM: Judith M. Merchant, Director SECTIONS REVISED:


Div. of Income Assistance OB-31C New


EFFECTIVE: Immediately


FOR INFORMATION CALL:


753-7137 or SCAN 234-7137


i IF NOT DELIVERABLE, RETURN TO MANUAL PRODUCTION UNIT, 
MS OB-161


SUBJECT: CLIENT NOTIFICATION OF TREATMENT REQUIREMENTS


Place this notice in front of Manual G, Chapter 60, and no
te on the Green


Notice Control Sheet the date Notice No. G-227 was entered.


BACKGROUND


Since the 1983 implementation of a GA-U sanction process,
 it has become


necessary to develop a statewide procedure for the handling of 
medical


treatment or other agency referrals as a condition of eligibili
ty. The


purpose of this procedure is to:


A. Provide clients with written notice of the nature of their m
edical


treatment and/or other agency referral requirements, and the conse-


quences for failure to comply;


B. Allow clients an opportunity to dispute these requirements before 
non-


cooperation occurs and adverse action is initiated; and


C. Provide the CSOs with a systematic, uniform means of implementing the


requirements of WAC 388-37-037 and 050.


In order to comply with an agreement with Legal Services, the procedures


outlined in this notice are effective immediately. CSOs will soon be


receiving an initial supply of the new DSHS 14-249(X), Notice of Medical


Treatment or Referral Requirements (see attached), but in the meantime this


form should be reproduced at the local level.
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MANUAL G: CHAPTER 60 -- FINANCIAL SUPPORT SERVICES


Notice No: G-227
Page 2


Although specific IRT responsibilities are identified in these instruc-
tions, it is important to note that effective September 1, 1985, primary
responsibility for such activities will be transferred to the incapacity
specialist.


CSO NOTIFICATION PROCEDURES 


A. The following procedures apply to both AFDC and GA-U incapacitated
recipients, except that:


1. Follow through on referrals to other agencies is not a condition
of eligibility for AFDC (60.31 is incorrect in reference to this
AFDC requirement), and


2. Sanction periods are not imposed for AFDC recipients who fail to
comply with medical treatment requirements.


. Any incapacitated recipient who is required to follow through on medi-
cal treatment or referrals to other agencies as a condition of eligi-
bility must be so informed in writing:


1. At the time of initial opening,


2. At each reapproval, and


3. Whenever the treatment or referral requirement is modified.


C. Recipients cannot be terminated (or sanctioned from GA-U) for failure
to comply with these requirements, unless they were adequately noti-
fied of the eligibility conditions.


D. CSOs should take the following steps to ensure adequate notification.


1. The IRT will determine if medical treatment should be required
based on available medical information.


a. The IRT will require only treatment which can reasonably be
expected to render the person able to work or reduce his/her
need for assistance.


b. The primary sources for this determination are the written
treatment recommendations of the evaluating medical pro-
viders.


c. The IRT may also consider the opinions of the medical con-
sultant and incapacity specialist.
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Page 3


d. The IRT must require alcohol/drug treatment wheneve
r the


basis for a recipient's incapacity is alcoholism or dr
ug


addiction.


2. The IRT completes the DSHS 14-118, Incapacity Decisio
n, indica-


ting the type of treatment to be required. This should be as


specific as possible, but not so specific that the
 CSO will have


to send a modifying letter every time a client chan
ges doctors,


medication, treatment dates, etc.


3. The IRT also recommends other agency referrals as 
appropriate for


GA-U recipients.


4. Upon receipt of the completed DSHS 14-118, the inc
apacity spe-


cialist prepares the DSHS 14-249(X), Notice of Medi
cal Treatment


or Referral Requirements. This form should describe the nature


of the medical treatment and/or other agency referr
als required


by the IRT, plus any additional agency referrals that
 the inca-


pacity specialist has determined to be necessary.


5. The incapacity specialist then signs and sends the 
DSHS 14-249(X)


to financial services (attached to the DSHS 14-1
18 in those CSOs


whose local procedure requires the IRT to return th
e original


DSHS 14-118 to the incapacity specialist for forwa
rding to finan-


cial services). A copy of the DSHS 14-249(X) remains in the


service file.


6. RFIS (or FMS if a redetermination) completes the DSHS
 14-165,


Financial Assistance Award Letter, and mails it to client 
with


the DSHS 14-249(X) attached.


E. Examples of entries on DSHS 14-249(X)


You must participate in regular, ongoing mental health 
therapy as


recommended by the local community mental health clinic.


You must actively participate in a DSHS certified alcohol ou
tpatient


program.


You must cooperate with treatment, including therapy an
d medication,


as recommended by your doctor.


You must follow through on your application for Supplement
al Security


Income (SSI). You may also be required to pursue reconsideration or


an appeal if your application is denied.
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Notice No: G-227
Page 4


OBJECTIONS TO TREATMENT PLAN


A. Client Rights and Responsibilities 


1. The client has a right to contest medical treatment or other
agency referrals as conditions of eligibility through the fair
hearing process.


2. Once a fair hearing is requested, the CSO will take no adverse
action as a result of failure to comply with the treatment at
issue as long as the matter remains in dispute pending a fair
hearing decision.


3. After the hearing is resolved, the client must be allowed a rea-
sonable amount of time to comply with the decision. Normally
30 days is considered reasonable, but this time may be lengthened
or shortened depending on the nature and availability of the
treatment involved.


B. CSO Responsibilities 


1. Upon receipt of a fair hearing decision changing the treatment
requirements, the incapacity specialist will send the client an
amended notice DSHS 14-249(X), outlining the new treatment plan.


2. The IS will continue to refer all incidents of noncooperation to
the IRT for a good cause determination.


a. When reviewing for good cause, the IRT must use the guide-
lines in Manual G, Chapter 60.38 B. or C. In addition to
the criteria already listed, the IRT may also establish good
cause when:


(1) The individual was not properly notified of the treat-
ment required and/or the consequences for failure to
comply, or


(2) After receiving additional medical information or opin-
ion, the IRT determines previously recommended treat-
ment to be inappropriate.


b. When the IRT determines that good cause exists, the IS will
notify the client in writing of the IRT results. This
letter must include:


(1) The IRT decision regarding good cause and the basis
for that decision,
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(2) Any changes to the treatment plan, and


(3) Fair hearing notice.


3. When the IRT determines that good cause does not exist; the IRT


will notify financial services by DSHS 14-118.


a. The DSHS 14-118 should indicate the specific requirement


with which the client failed to comply, and the nature of


his or her noncompliance. Information provided on the DSHS


14-118 should be comprehensive and should be worded in such


a way that will assist financial services in transposing


this information to the DSHS 14-39, Notice of Planned


Action.


b. The DSHS 14-118 will also include any sanction information


pertaining to GA-U.
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DSHS 14-249(X) (07/85), NOTICE OF MEDICAL TREATMENT OR REFERRAL
REQUIREMENTS 


NOTICE OF MEDICAL TREATMENT
OR REFERRAL REQUIREMENTS


Case No • 


Date' 


You are eligible for financial assistance based on an incapacitating medical condition. In order for you to remain
eligible, you must cooperate in obtaining appropriate medical treatment and/or in following through on referrals to
other agencies as specified below:


This requirement is based on the department's judgment that this treatment and/or agency referral(s) can reason-
ably be expected to improve your capacity for gainful employment or quality you for other financial benefits or
services. Please be sure to keep all appointments with your medical provider or other agency, and cooperate with
them to the fullest extent necessary to help reduce your need for future assistance.


Periodically, we will ask you or your medical provider/ other agency for verification of your cooperation. Refusal to
accept available and required medical treatment without good cause may result in termination of your assistance.
Additionally, if you decide to reapply for General Assistance to the Unemployable (GA-U), you may be subjected to
a period of ineligibility ranging from one week to two months.


Medical treatment requirements are usually determined as a result of information 'obtained in your medical re-
port(s), including recommendations from your evaluating physician, therapist or other health care practitioner. If
you disagree with the type of medical treatment /referral as required in this notice and feel you have a good reason
for not accepting it, you may request a fair hearing. In some cases we may be able to change your treatment plan.


While your case is pending a fair hearing decision, we will take no adverse action for your failure hi accept the
treatment or referral to which you object.


incapacity Specifies? Phone


use *amen (1$65) ON A.2te
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B. SSI Referral Program Facilitator 


Each CSO will appoint a program facilitator who will follow the referral
instructions in Manual G, 60.36.


In addition the CSO program facilitator will:


1. Immediately upon denial of SSI reconsideration, refer all recipients
who may be eligible for SSI benefits to the pilot contractor. Use
the SSI Appeal Referral/Report Form DSHS 14-268 (see attached).


2. Help recipient if necessary in setting up an appointment and sup-
plying information to legal representative.


3. When an attorney-client relationship is established, supply medical
i nformation directly to the legal representative.


4. Provide to physicians and other medical professionals, GA-U
information and medical information required to determine SSI
eligibility.


5. Record service progress on the DSHS 2-305, Service Episode Record,
and monitoring on the DSHS 2-284, Incapacity Control Card. Update
Incapacity Case Management System (ICMS) as appropriate.
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CHAPTER 60 - SERVICES.TO SCHOOL AGE PARENTS
0600 - Program Code Form SSRS


60.10 DEFINITION (WAC 388-15-250) 


This is a specialized program of sex education, prevention of unplanned preg-
nancies and services to help parental adjustments when unplanned pregnancies
have occurred. Services are directed toward, but not limited to, teenage
parents and high-risk groups.


60.14 ELIGIBILITY 


1. Individuals eligible for school age parent services are those who are
receiving Aid to Families with Dependent Children or those whose needs
are taken into account in determining the needs of AFDC recipients or
recipients of Medicaid and other individuals whose income does not
exceed 80% of the states median gross income for a family of four,
adjusted for family size; see 10.08.


2. Young people who are recipients of SSI due to mental retardation or
other disability are also eligible for services to school age parents.


60.20 GOALS 


Services to School Age Parents 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. It also may be necessary to revise
the DSHS 14-141(X) Social Services Record to change or add services provided.
(See Chapter 99).


1. Achieving or Maintaining Self Sufficiency, Including Reduction or
Prevention of Dependency.


That is, to promote safe, legal and adequate health care in relation to
pregnancy to prevent complications of high risk pregnancies and promote
general good health of mother and child. To prevent interruption or
cessation of education by pregnancy and/or responsibilities of parent-
hood, so that an optimal level of self sufficiency can be attained or
maintained.


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


(1) Outreach (making service known and available)


(2) Counseling (Individual and Group)


(3) Information-Referral-Counseling regarding placement in
maternity home
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(4) Follow-up on referrals


Take action on clients complaints regarding services or
referral agency


(5) Counseling with parents and/or others related to pregnant
minors/minor parents


(6) Counseling with teenage fathers


(7) Arrange for alternative housing if needed, i.e., foster
care


(8) Coordination with adoption staff regarding relinguishment


(9) Refer for training/education


(10) Collateral contacts with schools, hospital, etc.


(11) Counseling around personal and family stresses


(12) Coordination with other Social Services within DSHS including
Foster Care, Adoption, WIN, Homemaker Services, Volunteer
Services, CPS and Day Care to meet special needs of clients


(13) Supply layettes, maternity clothes (volunteer)


(14) Maternity home placement


(15) Foster care for pregnant minors or teenage mothers with
children


(16) Medical care including family planning


2. Preventing or Remedying Neglect, Abuse or Exploitation.


That is, to assist individuals in preserving and strengthening the
family unit by preventing unplanned/unwanted pregnancies and by
spacing of children. To offer counseling and education around
parenting, its alternatives (birth control, adoption or prengancy
termination), family relationships, decision making and promoting
family life education, thus minimizing chances of future neglect,
abuse or exploitation of children.


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


(1) Outreach (making service known and available)


(2) Counseling (Individual and Group)
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(3) Counseling regarding alternatives to pregnancy


(4) Follow-up on referrals


(5) Take action on clients complaints regarding services or
referral agency


(6) Counseling regarding need for family planning


(7) Refer for training/education


(8) Counseling around personal and family stresses.


3. Preventing or Reducing Inappropriate Institutional Care.


That is, to provide community-based, short-term residential and out-
patient services in institutions, group and maternity homes, and clinics
where necessary.


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


(1) Outreach (making service known and available).


(2) Information, Referral, Counseling regarding placement in
maternity home.


(3) Follow up on referrals.


(4) Take action on client complaints regarding services or
referral agency.


(5) Counseling with parents and/or others related to pregnant
minors/minor parents


(6) Counseling with teenage fathers


(7) Arrange for alternative housing if needed, i.e., foster care


(8) Counseling around personal and family stresses


(9) Maternity home placement


(10) Foster care for pregnant minors or teenage mothers with
children


(11) Medical care, including family planning.
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60.42 SCHOOL AGE PARENTS 


The school-age parent is an adolescent who is pregnant or recently delivered.However, the program includes services to anyone involved in a problem preg-nancy regardless of age, sex, marital status or educational status. Programfocus is upon young people (minors) who are pregnant or have recently becomeparents.


60.46 POLICIES AND LEGAL PROCEDURES RELATING TO SERVICES TO UNMARRIED PARENTS 


1. Age of majority - any parent regardless of age may apply for and receivefinancial (when eligible) and/or social services on behalf of his orher child. (This includes the expectant mother.) (See Section 18.50)
2. Mother's right to decide upon plan for own child - any mother, marriedor unmarried, regardless of age has the right and responsibility todecide upon the best plan for her child, unless otherwise ruled by acourt. Her parents cannot make this decision. See 6 - 10 below forrights of the putative father.


3. Guardian Ad Litem - when a minor parent relinquishes his or her parentalrights to a child, a guardian ad litem is appointed by the juvenilecourt, to explain the meaning and implications of the act and attestto the minor parent's having received and understood that explanation.


4. Parental responsibiltiy - unless otherwise agreed or ruled by a court,the parents, regardless of age, are responsible for their minor child-ren. Consequently, a minor mother is to be considered responsible forher child.


5. Signing of relinquishment papers - relinquishment papers may not besigned prior to delivery of the child in question.


6. Acknowledgement of paternity - formal acknowledgement of paternitycannot be accepted by the court until after delivery of the childin question.


7. Putative father's rights - all putative fathers have the right tonotice of hearing on the child. The putative father also has aright to a hearing on his fitness as a parent before he is per-manently deprived of that child.


8. A putative father can relinquish his parental rights whether or not• a court finding of paternity has been made. However, if the courthas not made this finding and a putative father signs a waiver orrelinquishment petition, there must nevertheless be notice (publi-cation) of any proceeding since there is the possibility thatanother person may in fact be the child's father.
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9. "Legally free" for adoption - both the mother and father or fathers
(legal and putative) must relinquish or be deprived of their parental
rights by court action before a child born in or out of wedlock can
be considered "legally free" for adoption.


10. Placement - no child shall be placed in a non-related adoptive home
until after the child is "legally free".


60.48 SERVICES TO SCHOOL AGE PARENTS 


1. All school age parents eligible under 10.08 and desiring services
should receive social services.


2. In order to implement a service contract, the worker will need to
clarify certain facts, but not necessarily all of them at the first
interview with the parent. Information may be recorded on the
Service to Unmarried Parents, Form 15PA53.


a. Estimated date of delivery.


b. What plans or resources she has for housing.


C. Is the father of the expected child willing to declare pater-
nity?


d. What are her means for support? Self, parents, putative father
or assistance?


e. Does she need help in arranging for medical care, obtaining legal
services, applying for assistance, etc?


f. What are her attitudes toward and involvement with her parents,
putative father, his parents or significant others?


g• What are her plans for herself and the child?


60.50 INITIAL PLANNING 


A plan should be initiated for the child before it is born; however, the
decision is not final until after delivery.


1. If the mother is a minor, it will be necessary to involve her parents
as well as the mother in planning for herself and her child. (see
Manual G, Chapter 18.50 regarding Minors.) These contacts will also
provide an opportunity for the worker to clarify responsibilties of
the parents to their child and the young mother's responsiblities to
her child.
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However, a girl may need help in involving her parents. If she is
hesitant, the worker may work with the girl in an attempt to help her
see the necessity for letting them hear of her situation from her.
In addition, she may need consent from her parents if foster care
placement for her is desirable.


2. The sevice worker will contact the unmarried father unless there is
some reason which would be contrary to the welfare of all concerned
if he were contacted.


The father should not be contacted without the knowldege and consent
by the mother or her participation in involving him with the Depart-
ment. If the father is a minor, it may be necessary to help him
include his parents in planning.


Rights and responsibilities of parenthood should be explained to
the father.


The purpose for seeing the father is to offer him an opportunity
to participate in planning for the child and to make social services,
i.e., counseling, available to him.


3. The worker should discuss with the mother the need for regular pre-
natal and postnatal medical care. If she does not have a regular
physician and has not confirmed her pregnancy, she may need help in
choosing and going to a physician.


The mother may also need interpretation of medical care instructions.


4. Worker will help evaluate appropriateness of choice of housing, if
desired, considering with client such factors as maturity, past
history, social adjustment, family relationships, health. Client
may need help in choice of the housing. Some choices are:


a. Own home (client may need help with budgeting also)


b. Boarding home - with relative, friend, commercial


c. Foster home (See Manual G, Chapter 62.)


d. Maternity service agency - procedures for entering maternity
homes vary; see Directory of Voluntary Child-Caring Agencies
and Public Institutions and Manual G, 63.


60.52 PLANNING FOR THE PREGNANCY 


All alternatives should be presented with equal objectivity by the worker
for the parent or parents to explore.
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1. If the plan is for terminating the pregnancy.


Abortions or pregnancy terminations are available under the medical
care program to the same categories of applicant/recipients and on
the same basis as any other elective surgery (see chapter 78).
Prior approval by the medical consultant is required before the
service can be provided. Pre and postabortion counseling should
be provided for any woman requesting DSHS to pay for the procedure.
Counseling shall include a realistic look at all possible options in
light of the woman's circumstance.


The service worker must inform the client of the legal requirements for
having an abortion (i.e., legal only up to 16 weeks, parental consent
if under 18, spouse consent if married and residing together). But it
is not the service worker's responsibility to obtain these consents or
enforce the rules under the law. It is the physician's responsibility.


A service worker may help the client to better understand the abortion
procedures by describing them and answering questions. Another part
of abortion counseling that is important is helping the client to get
the support of someone close to her if she does not have it.


A service worker may make referrals to physicians or clinics which
perform abortions, but more than one physician or clinic must be
named so that the client has a choice.


Postoperative social services should be offered as in the case of any
other major medical procedure (see Chapter 78).


A service worker who has beliefs or convictions opposing abortion
should request transfer of any case in which it appears this procedure
should be considered.


2. If the mother plans to keep her child.


Another alternative is for the woman to keep the child and raise him
herself. If a mother chooses this option, she and her child are con-
sidered a family and are to be offered all applicable Social Services.


Special attention may be warranted if the mother is quite young and
inexperienced. Some areas which may need attention are housing, cloth-
ing, health care and other changes in social life. Of particular
importance is information and resources for help with child care and
raising. Referrals to maternity service agencies which offer post-
natal counseling, housing, education or day care for both mother
and child are appropriate at this time.


3. If the plan is relinquishment.


Should the unmarried mother decide to relinquish her child for adoption,
the worker helps her understand the finality of her decision and helps
her with the necessary steps in the process.
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Child Study Information should be gathered as soon as possible.(See Chapter 34.)


When the mother's plan is relinquishment, the putative father shallbe involved so that legal status of the child can be clarified assoon as possible.


In the best interest of the child and for protection of the adoption,both the mother and putative father or fathers shall be given theopportunity to voluntarily relinquish their parental rights beforewe can proceed toward adoptive placement for protection of all con-cerned.


For protection of all concerned, DSHS recommends following legalprocedure as suggested by the Office of the Attorney General.


If the unmarried mother or father has not reached age 18, a GuardianAd Litem should be an unrelated, noninvolved, responsible adult.ESSO personnel must not be appointed Guardian. All signatures onGuardianship papers must be notarized.


The worker will obtain the Petition to Relinqish from the courtand have it signed by the mother, notarized, and returned to thecourt. The same procedures are used for the father once he hasacknowledged paternity.


If the father has not formally acknowldeged paternity, the juvenilecourt should publish notice of the pending hearing, for terminationof parental rights.


If the father does not appear for the hearing or make himself knownto the court, he will be deprived of his rights in the name of JohnDoe.


If the court does not act upon the Petition prior to the time theinfant is to be released from the hospital, Consent to Place a Childin Foster Care (9PAO4S) must be prepared and signed by the mother.(See Manual G, Chapter 62.)


All legal papers should be checked for consistency prior to thehearing; the mother's father's and infant's names should be con-sistent throughout.


The Relinquishment Order should award custody to DSHS with consentto provide medical care.


Once custody has been awarded to the DSHS, if the plan is adoption,the adoption worker completes the adoption process. (See Chapter34.)
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4. If she is undecided.


When the mother is undecided about relinquishment, the worker may
help her by giving her information or making sources of information
available, reviewing values and problems of relinquishment, keeping
child, support, etc.


Foster care for the newborn may be used. If the mother is undecided
about keeping or relinquishing, the child may be placed. See Chapter
62. It is necessary to make a specific time-limited contract for the
mother to make a decision in order to protect the child from an indef-
inite stay in foster care.


60.54 EMPLOYMENT AND TRAINING 


If training is needed and available, this may be a time to encourage plan-
ning and/or refer the mother (voluntarily) to the WIN unit if she so
requests.


In the event of plans for continued employment, it may be well at this time
to plan for care of the child if the mother is planning to keep it. If
the mother plans to work, having the child cared for during working hours
by a relative or other in-home caretaker, leaving the child in day care,
or placing the child in full-time foster care are all possibilities that
must be considered.


60.56 PLANNING FOR THE FUTURE 


In addition to helping to plan for housing, income, health care, etc.,
it may be appropriate for the service worker to help the mother resolve
her emotional needs for further relationships and help her to evaluate
the kinds of relationships that she wants for herself.


p. 11








AX CA ESSENTIAL RECORDS


DIVISION: (Required Field)


DOCUMENT TYPE: (Required Field)


MEDIA:


TOPIC: (Required Field)


DOCUMENT TITLE:


DOCUMENT DATE/RANGE: (Required Field)


DAN NUMBER:


RESTRICTED OR LITIGATION HOLD:


NOTES:


Program and Policy


Manual


**Select Media**


Manual Revision


Manual G
Chapter: 6,1


'Select DAN Number


**Select Restricted or Litigation Hold**


DO NOT MAKE PHOTO COPIES OF THIS!
(Always print copies directly from this electronic document)


11 11 11 1 III' II
00000005000


II
06/06/2017







073-31H OFFICE OF EVALUATION
& PROGRAM REVIEW
3=4/5=4,8=18,9.3,13=19


MANUAL G: CHAPTER 6


DEPARTMENT OF SOCIAL AND HEALTH SERVICES


Olympia, Washington


TO: HOLDERS OF MANUAL G NOTICE NO.: G-253


Issued: 10/07/86


FROM: DIVISION OF INCOME ASSISTANCE SECTIONS REVISED:


Bernice Morehead, Acting Director 61


EFFECTIVE: 03/17/86


FOR INFORMATION CALL:


Non-SCAN 753-4908 or


SCAN 234-4908


'IF NOT DELIVERABLE, RETURN TO: DSHS STOCKROOM MS FB-11 1


'FOR MANUAL PRODUCTION CHANGES, PLEASE NOTIFY: MANUAL 1


1 PRODUCTION UNIT AT MS OB-16 1


SUBJECT: SEN LOUN V. RAHM - AFDC-INCAPACITY


Insert this notice in front of Manual G, Chapter 61, and note on the Green


Notice Control Sheet the date Notice No. G-253 was entered.


As a result of the settlement of the Sen Loun v. Rahm court case, there is


a change in the definition of incapacity for the AFDC-R program. To be


incapacitated, a person no longer needs to be considered unemployable. The


key issue is whether or not the person has a verifiable medical condition


that prevents him/her from earning enough to support his/her family. There


is no longer an hour limit for working.


A terminal alert was issued instructing the Community Services Offices


(CS0s) on how to handle new applications. This Green Notice provides


instructions for reviewing previously denied or terminated cases affected


by this decision. A listing of initial denials will be provided to the


CSOs.


The following is a copy of the pertinent section of the revised WAC


388-24-065 which was adopted on an emergency basis, effective March 17,


1986:


WAC 388-24-065 AID TO FAMILIES WITH DEPENDENT CHILDREN--DEPRIVATION


DUE TO INCAPACITY


(1) A child is considered to be deprived of parental support and care


by reason of parental incapacity when he or she lives with two


natural or adoptive parents or one natural or adoptive parent and


one stepparent, and one or both parents are substantially incapac-


itated.
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(2) Deprivation due to physical or mental incapacity of a parent


shall be deemed to exist when the parent of an otherwise eligible
child has a physical or mental illness, defect, or impairment.


The incapacity shall be supported by competent medical testimony
and must be of such a debilitating nature as to reduce substan-
tially or eliminate the parent's ability to support or care for


the otherwise eligible child and be expected to last at least


thirty days. In making the determination of ability to support,


the limited employment opportunities of the handicapped shall be


taken into account.


(3) Deprivation exists if the incapacity:


(a) Reduces substantially or eliminates the parent's ability to


care for the child.


(b) Is the reason employers refuse to employ the parent for work


he or she could do. (This includes behavioral disorders and


other impairments which interfere with the securing and main-


taining of employment);


(c) Prevents the parent from working full-time at a job in which


he or she has customarily engaged; and from working


full- time on another job for which he or she is equipped by


education, training, or experience, or which can be learned


by on-the-job training; or


(d) Prevents the parent from accomplishing as much on a job as a


regular employee and is the reason he or she is paid on a


reduced basis even though working full time; or


(e) Qualifies the parent for placement in a job which is rehabil-


itative, therapeutic, or in a sheltered workshop not


considered to be a competitive full-time job and he or she


is placed in such a job.


The main criteria to establish eligibility for AFDC-Incapacity is the


reduced ability of parents to support their child(ren), not employability.


Therefore, if a verifiable medical condition exists which prevents a person


from earning enough to support his/her family, eligibility would exist for


AFDC-R, even if he/she is working more than half-time.


A. For initial applications, the Incapacity Specialist will:


1. Continue to process AFDC-R cases through the PEP,


2. Continue to approve those cases now eligible according to PEP.
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3. Continue to deny those cases who don't meet Step I criteria.


4. Continue to deny those cases whose overall severity rating is a
"1" or a "2" (Step II or Step III).


5. Refer any other AFDC-R cases to the Administrative Review Team
(ART). This includes cases with at least a severity rating of
"3" who may have otherwise been denied at Step 6 or Step 7.


The ART must review all AFDC-R referrals according to the new WAC
criteria above, especially taking into account:


a. The limited employment opportunities of the handicapped; and


b. Whether the parent's ability to support his or her children
has been substantially reduced due to the medical problem.


B. For previous denials or terminations, the Incapacity Specialist will:


1. Contact all applicants or recipients on the list by letter inform-
ing them you will be reviewing their incapacity decision.
Instruct them to contact you within 10 days to initiate the
review. If no response is received, file the copy of the letter
making notation of "No Response" and take no further action.


The wording of the letter should include as a minimum the follow-
ing:


As a result of the Sen Loun v Rahm Court Case, I will be
reviewing the incapacity decision which resulted in your
being denied or terminated from benefits. The time period
being reviewed is from December 22, 1984 to present. If you
wish to have your case reviewed, contact me at


by


2. For those who respond, review all adverse decisions made on or
after March 21, 1985, or whose claims for benefits were adminis-
tratively active on March 21, 1985.


A claim will be considered administratively active if one of the
following actions was taken prior to March 21, 1985:


a. Adverse initial decisions received on or after December 22,
1984;


b. Adverse hearing decision received on or after March 7, 1985;


SS Manual - 2191


David V.







MANUAL G: CHAPTER 61 -- INCAPACITY DETERMINATION


Notice No.: G-253
Page 4


c. Adverse review decision received on or after February 19,
1985..


3. Determine incapacity according to procedures in A. 3-5.


4. Refer case to Financial to reinstate benefits for anyone deter-
mined eligible according to the new criteria, providing they are
otherwise eligible, effective the date of their termination or
denial.


COMPLIANCE WITH THE COURT ORDER


In order for DIA to assure the court of compliance with the court order,
the Incapacity Specialist is to keep a central list of all clients identi-
fied for redetermination and send a copy of the list, noting the decision
made in each case, along with a copy of the decision letter(s), to DIA,
OB-31J, attention Betty Brinkman.


A decision should be made in each case by November 30, 1986, and notice of
the decision, along with copies of the letter(s), sent to DIA by
December 19, 1986. Note any cases where the decision was not made by the
end of October, including the reason for the delay, i.e., need to clarify
questionable (or inconclusive) information.
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washington


TO: HOLDERS OF MANUAL G NOTICE NO.: G-243
ISSUED: 2/12/86


FROM: Judith M. Merchant, Director SECTIONS REVISED:
Division of Income Assistance OB-31C Incapacity


Determination Handbook
Page 79


EFFECTIVE: Immediately
FOR INFORMATION CALL:
Cec Anderson
SCAN 234-0478 or
Non-SCAN 753-0478


1 1
1 IF NOT DELIVERABLE, RETURN TO: MANUAL PRODUCTION UNIT, MS OB-161
1 1


SUBJECT: ADDITIONAL GUIDELINES FOR APPLYING THE TERMINATION PROVISO IN
INCAPACITY DETERMINATION


Place this notice in front of the Manual G, Chapter 61 (currently referred
to as the Incapacity Determination Handbook), and note on the Green Notice
Control Sheet the date Notice No. G-243 was entered.


BACKGROUND


Current WAC rules require the incapacity specialist to apply the proviso
for establishing clear improvement or previous error at any denial point in
the progressive evaluation process [WAC 388-37-050(2) and 388-37-110(5)].


In statewide training and subsequent clarifications, incapacity specialists
have been more specifically instructed to use this proviso at the end of
Steps II, III, or VI if denied there, and at any point in Step VII prior to
referring a case for administrative review.


REVISED PROCEDURE


In order to expedite the process and to ensure consideration of clear
improvement for all recipients, thee guidelines are being broadened to
allow application of this proviso before a denial is determined.
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For all redeterminations, the incapacity specialist should:


1. Proceed with Step I by making sure the current medical provides ade—


quate information and is from an authorized source.


2. Compare the current medical information with the previous medical
report(s) upon which the last incapacity approval period was based.


a. Consider there is no improvement when all the following condi—
tions are met:


(1) All major diagnoses from most previous report (diagnoses
rated "3" or above) are still present.


(2) All severity ratings assigned by the provider (including
global illness score) are the same or higher.


(3) For physical cases, the exertional level assigned by the
provider is the same or worse.


(4) For mental cases, cognitive and social points add up to the
same or higher overall score.


(5) The vocational situation is unchanged (no vocational skills
acquired, etc.).


b. If the above conditions are met, double check previous PEP for
possible error. (Most procedural errors occur at Step V or Step
VII and include such things as incorrect math, use of wrong
table, etc.)


3. Stop at Step I of the PEP when there is obviously no clear showing of


material improvement and the previous decision appears correct.


Approve incapacity as follows:


a. Enter "no improvement" across Step I of the DSHS 14-235, PEP
worksheet.


b. Determine a duration for the new certification period based on


the best available information.


c. Complete the DSHS 14-118, Incapacity Decision, and forward to


financial services.


d. Use objective code "R" for SSPS Service Code 6006, and objective
code "A" for Service Code 6010.
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4. Continue through the PEP steps whenever comparison to the previous
report(s) indicates possible improvement or error.


a. If at any later step (for example, while working Step II or III),
it becomes apparent that no substantive improvement has occurred:


(1) Stop the process and enter "no improvement" at the appli—
cable point on the DSHS 14-235.


(2) Follow the instructions in 3 b, c, and d above.


b. As long as possible substantive improvement or error is indi—
cated, all necessary PEP steps should be completed in the same
manner as for an initial determination. ,


5. Reconsider the termination proviso at the time of any PEP denial.
Even where clear improvement is established, the individual must have
improved sufficiently to be now capable of gainful employment.
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES


Olympia, Washington


TO: HOLDERS OF MANUAL G NOTICE NO.: G-225
Issued: 07/09/85


FROM: DIVISION OF INCOME ASSISTANCE SECTIONS REVISED:


Judith M. Merchant, Director New


EFFECTIVE: IMMEDIATELY
UPON RECEIPT OF INITIAL
FORMS SUPPLY


FOR INFORMATION CALL:
Non-SCAN 753-7137
SCAN 234-7137


IF NOT DELIVERABLE RETURN TO: MANUAL PRODUCTION UNIT MS OB-16


SUBJECT: NOTIFICATION REQUIREMENTS FOR GA-U AND AFDC -R INCAPACITY


REDETERMINATIONS


Insert this notice as the first issuance for Manual G, Chapter 61, and note


on the Green Notice Control Sheet the date Notice No. G-225 was entered.


The main text to Chapter 61 will be issued within the next few months.


Manual G and Manual F are being revised to modify notification procedures


to more fully comply with the terms of the 1982 Kelly v. Gibbs Consent


Order.


BACKGROUND


According to the provisions of the Kelly v. Gibbs order, CSOs are required


to:


1. Notify the client four to seven weeks prior to the end of the review


month of the need for a current medical report.


2. Make a decision to approve or deny continued assistance within the cs)


advance notice period. IFJ
>


3. Provide the client with adequate and timely notice of this decision. >
c c
cna


Existing Manual F and G references do not provide sufficient guidelines nor


latitude to ensure that adequate and timely notice is given. CSOs have cn
found the decision-making time frames too tight to operate effectively and
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clients have expressed concern that the "Notice of Planned Action 7 does not
always provide a true picture of the circumstances surrounding their inca-
pacity review. This is particularly true when the notice is sent because
current medical evidence either has not been received or is inconclusive to
determine incapacity.


A second problem arises when the client wishing to request a fair hearing
is reluctant to do so within the advance notice period in order to continue
assistance. Once clients learn that their "Notice of Planned Action" was
sent because of inconclusive or no medical evidence, they will often delay
requesting a fair hearing until they find out for certain what the final
decision is after all medical information is in. In many cases, this means
the client will request a fair hearing too late to have assistance con-
tinued.


FORMS


The following three forms have been redesigned to facilitate this revised
process:


DSHS 14-217, NOTICE OF INFORMATION REQUIRED FOR INCAPACITY REVIEW


This form has been revised to clarify that failure to submit medical
evidence will result in termination and to alert the recipient to the
fact that another notice will be coming from the FST once an incapac-
ity review has been done. It also offers assistance in gathering the
evidence.


DSHS 14-39A, NOTICE OF PLANNED ACTION (INCAPACITY)


This form is a supplemental version of the DSHS 14-39, tailored spe-
cifically for incapacity notification requirements. It also contains
revised fair hearing language on the back which emphasizes the need
for the client to request a fair hearing within allotted time frames
in order to have assistance continued.


DSHS 14-39B, SUPPLEMENTAL NOTICE OF PLANNED ACTION (INCAPACITY)


This form is sent after the DSHS 14-39A when a subsequent incapacity
determination reconfirms the original termination action. This form
reminds clients of their fair hearing rights, but does not allow them
another chance to request continued assistance.
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CSO PROCEDURE


The following procedural changes are effective upon receipt of initial


forms supplies.


I. No Medical. Received


A. Incapacity Specialist Responsibilities


1. Four to seven weeks prior to the end of the month in which
an incapacity review is due, send a DSHS 14-217, Notice of
Information Required for Incapacity Review, along with
appropriate medical evaluation forms. This notice will
instruct the client to submit medical information by the
10th of the review month.


2. Shortly after the 10th of each month, complete a DSHS


14-118, Incapacity Decision, for each case in which no cur-
rent medical has been received.


a. This form will indicate that the client is denied due
to "no current medical received."


b. The incapacity specialist will route the completed DSHS
14-118 directly to financial services. There is no
need to route for IRT decision first.


3. If subsequent medical information is received after the
above steps have been taken, the incapacity specialist is to
follow the instructions in II. below.


B. FST Responsibilities


1. Upon receipt of the DSHS 14-118, notify the recipient by
DSHS 14-39A that no current medical evidence has been
received, and that the grant is therefore being terminated.


2. Convey this information simply by checking the first box on
the form.


3. Do not transmit the DSHS 7-01, Certification and Computation
of Grant, to terminate assistance as the recipient has until
the effective date of the adverse action to comply.
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II. Timely Medical Report Received


A. Incapacity Specialist/Incapacity Review Team Responsibilities


1. The incapacity specialist will continue to act upon all med-
ical reports as soon as possible after they are received.


2. The IRT (the incapacity specialist in pilot offices) will
review the current medical evidence along with all available
medical information to determine if there is sufficient
medical upon which to determine whether or not incapacity
exists.


a. If sufficient medical evidence exists to make a deci-
sion, approve or deny incapacity based on that
evidence. For denials, indicate on the DSHS 14-118
that medical evidence does not substantiate Incapacity
and include the specific reason for this conclusion.


i. Examples of some specific reasons might be:


- medical evidence indicates impairment is not
severe enough to prevent gainful employment.


- capable of light work.


- capable of performing past work.


- incapacity not expected to last beyond current
review month.


ii. If the decision to deny incapacity was based on
other than clear improvement (i.e., mistake in
previous determination), this must also be indi-
cated.


iii. It is essential that the information provided on
the DSHS 14-118 be comprehensive and worded in
such a way that will assist financial services in
transposing this information onto the DSHS 14-39A.


b. If inconclusive medical evidence exists to make a deci-
sion (the information is insufficient or needs further
clarification from a provider or medical consultant),
deny incapacity.
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i. Notify financial services by DSHS 14-118 that the
medical evidence is inconclusive. Note any addi-
tional information/instructions to be conveyed to
the recipient via the Notice of Planned Action
(Incapacity).


ii. Continue to work toward obtaining conclusive medi-
cal evidence upon which to determine incapacity.
This may include making additional collateral
contacts with providers, referring to the medical
consultant, or otherwise assisting the client to
obtain more complete information. Although eli-
gibility ceases at the end of the review month
unless new medical re-establishes incapacity, the
incapacity specialist nevertheless retains an
ongoing responsibility to assist the client in
securing whatever additional information the
department deems necessary. See WAC 388-37-040(4)
for retroactive reinstatement criteria.


iii. Resubmit any newly acquired medical information to
the IRT for another review.


B. FST Responsibilities


1. If incapacity is approved:


a. Resubmit form DSHS 7-01, Certification and Computation
of Grant, to reflect new incapacity review date.


b. Send a DSHS 14-165, Financial Award Letter, specifying
the date through which incapacity has been approved.


2. If incapacity is denied:


a. Complete DSHS 14-39A by checking second box for incon-
clusive medical evidence.


b. Complete DSHS 14-39A by checking third box when suffi-
cient evidence does not substantiate incapacity. When
third box is checked, the specific reason for denial
should also be entered in the space provided. Also
indicate whether denial was based on clear improvement
or a mistake in the previous determination.
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I II. Untimely Medical Report Received


A. Incapacity Specialist/Incapacity Review Team Responsibilities


1. Review medical information and determine incapacity per


instructions in II. A. above.


2. Notify FST of new decision, including need to retroactively


reinstate if applicable.


B. FST Responsibilities


1. If approved, resubmit DSHS 7-01 and notify client.


2. If denied again, send form DSHS 14-39B, Supplemental Notice


Regarding Termination (Incapacity), to reconfirm original


decision to deny. State the specific reason for new denial


in space indicated. No ten-day notification is necessary


as the advance notice requirements were already met by the


first DSHS 14-39A, Notice of Planned Action (Incapacity).


IV. A decision either to approve or deny must be made via DSHS 14-118 on


all cases due for review each month. This decision must be received


by financial services no later than the 18th of the month.


V. SSPS Coding


A. When the reason for denial of a redetermination is based on no or


inconclusive medical, close service code 6006 using Item 34


termination code 1F and Item 38 objective code F for pilot


offices and U for nonpilot offices.


B. When the reason for denial of a redetermination is based on a


decision that incapacity no longer exists, close service code


6006 using Item 34 termination code 1F and Item 38 objective code
B, G, H, or I (depending on specific circumstances) for pilot


offices and U for nonpilot offices.
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DSHS 14-39A(X) (6/85), NOTICE OF PLANNED ACTION (INCAPACITY) 


10:1=DI


NOTICE OF
PLANNED
ACTION


(INCAPACITY)


LOCAL OEM& TELERONE


CASE WARIER DATE


PLEASE SEE THE SECTION(S) CHECKED BELOW FOR


PORTANT INFORMATION REGARDING YOUR ASSIST-


ANCE. ALSO SEE IMPORTANT INFORMATION ON THE


REVERSE SIDE OF THIS FORM.


IF YOU HAVE OUESTIONS ABOUT THIS ACTION. TELE-
PHONE ME AT THE NUMBER SHOWN AT THE TOP RIGHT.


YOU HAVE BEEN RECEIVING ASSISTANCE BECAUSE YOU WERE FOUND TO BE INCAPACITATED FROM GAINFUL EMPLOY-


MENT. THE PURPOSE OF THIS NOTICE IS TO INFORM YOU THAT YOUR FINANCIAL AND MEDICAL ASSISTANCE WILL BE


TERMINATED EFFECTIVE


THE REASON FOR nes ACTION IS


El


El


We have not received a response to our reques1 for current medical information. Because any further award of assist.


ance must be based in part on current medical evidence, we cannot establish !hat your incapacity continues to exist.


(WAC 388-37-032(4), 3813-24-065)


The medical evidence we have received so far is inconclusive. It does not adequately inform us whether or not you are


still incapecited. Therefore, as of this date, we cannot establish that your incapacity continues lo exist. (WAC 388-37-


032(4), 388-24-085)


Based on our consideration ol current medical evidence along with previously submitted medical inlormation, we con-


clude that you are no longer incapacitated. (WAC 388-37-035, 388-24.065) The specific reason for this conclusion is as


follows:


In addition, one of the findings checked below was made in your case:


1-1 The medical informalion establishes that !here has been clear improvement in your case


Li since the determination ol incapacity.


1-1 The medical information establishes that there was an error in the prior determination 01


1_,1 incapacity.


ADDITIONAL INFORMATION ABOUT YOUR CASE:


YOUR FOOD STAMPS WILL BE:


O CONTINUED WITH NO CHANGES.


O TERMINATED. EFFECTIVE  


O CHANGED. EFFECTIVE


05.5 I. 39Alf I in.,,, og


PRESENT ALLOTMENT S  PROPOSED ALLOTMENT S


EST


SEE IMPORTANT INFORMATION ON
REVERSE SIDE REGARDING YOUR FAIR HEARING RIGHTS
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DSHS 14-39A(X) (6/85), NOTICE OF PLANNED ACTION (INCAPACITY) (cont.) 


YOU HAVE THE RIGHT TO REQUEST A HEARING IF YOU FEEL THIS
ACTION IS INCORRECT. YOU MAY DO SO BY WRITING WITHIN NINETY
(90) DAYS OF THE DATE YOU RECEIVE THIS LETTER TO THE OFFICE
OF HEARINGS, DEPARTMENT OF SOCIAL AND HEALTH SERVICES, P.O.
BOX 2465, OLYMPIA, WASHINGTON 98504.


IMPORTANT: IF YOU WISH TO CONTINUE TO RECEIVE ASSISTANCE WHILE THE FAIR HEAR-


ING IS PENDING, YOU MUST REQUEST THE FAIR HEARING NO LATER THAN THE EFFECTIVE


DATE OF TERMINATION AS INDICATED ON THE FRONT PAGE. This is necessary even if you


submit additional medical evidence and we give further consideration to your case. In the event


that the fair hearing decision upholds the termination: actiOn, the amount of any continued


assistance paid to you will become an overpayment and a debt owed to the state. If you do NOT


wish your assistance continued under these circumstances, you must note this fact in your fair


hearing request.


At a hearing, you have the right to be represented by an attorney or any other person of your


choosing. You may be able to obtain free legal advice and representation by contacting an


office of legal services.


For more information regarding the hearing process please refer to the fair hearing pamphlet


given you at the time of your application, or contact your financial worker.


DEPARTMENT OF SOCIAL AND HEALTH SERVICES


•• MAIR. nA. .
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DSHS 14-396(X) (6/85), SUPPLEMENTAL NOTICE OF PLANNED ACTION (INCAPACITY) 


SUPPLEMENTAL
NOTICE OF LOCAL OEM* TELEP•ONE


PLANNED


MZM*


ACTION CASE •SSASEEI CATE


'War (INCAPACITY)


Dear 


On    we sent you notice that your assistance


was being terminated effective  
Since :hen, we have given further consideration to your case, including any additional medical reports
that were submitted. This is to confirm our original decision that you are no longer incapacitated and that
your assistance is being terminated according to the terms of the prior notice. The specific reason for


this conclusion is as follows:  


You are reminded that you may request a fair hearing to dispute the termination of your
assistance. This request must be made no more than 90 days from the date ol the prior notice of
termination mentioned above.


EST


DOSS v•soDOI (0 .65) Or •
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DSHS 14-217(X) (Rev. 6/85)1 NOTICE OF INFORMATION REQUIRED FOR INCAPACITY 
REVIEW


NOTICE OF INFORMATION REQUIRED FOR INCAPACITY REVIEW


CSO Address  


Date  


Case lt  


You have been authorized financial assistance based on a decision that you are incapacitated from gainful employment That
decision established your incapacity to exist through  


It you believe you will be incapacitated past the above dale and are eligible lot continued financial assistance, you must submit
to me a current medical report 1 rom a physician or qualified health professional on or belore  
Your leilure to do so will cause your financial assistance to be terminated because we will not know if you arc still incapacitated.


Alter we have received the medical report, a decision will be made whether your incapacity continues to exist. Your financialworker will mail you a notice of that decision al least ten days before your Current eligibility period is due to end


The following medical inlormation must be submitted for a review of your case.


II you require assistance in gathering this medical intormation or have any questions about your case, you may call me it the •phone number below.


INCAPACITY SPECIALIST


PHONE


ON —CUM
Ccov .—S•reor• • los


1:11... .4117,41 0.1•• 5.195, 0. • So
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TO:


DEPARTMENT OF SOCIAL AND HEALTH SERVICES


Olympia, Washington


HOLDERS OF MANUAL G NOTICE NO.: G-234


ISSUED: 10/24/85


FROM: DIVISION OF INCOME ASSISTANCE SECTIONS REVISED:


Judith M. Merchant, Director New


EFFECTIVE: 11/01/85


FOR INFORMATION CALL:
Val Ivey
SCAN 234-7393
Non-SCAN 753-7393


IIF NOT DELIVERABLE, RETURN TO: MANUAL, PRODUCTION UNIT MS OB-161


SUBJECT: PAYMENT PROCESS FOR INCAPACITY EXAMINATIONS


Place this notice in the front of the Manual G, Chapter 61, and note on the


Green Notice Control Sheet the date Notice No. G-234 was entered.


Effective November 1, 1985, the DSHS 6-109(X) Medical Services Invoice


Voucher will no longer be used for payment of incapacity examinations for


the General Assistance - Unemployable (GA-U) program or the Aid to Families


with Dependent Children - Regular (AFDC-R) program. In its place incapac-


ity specialists will use the DSHS 14-154(X) Social Services Authorization


or the DSHS 14-159 Change of Service Authorization. The SSPS code germane


to this service is SSPS6008 which is a one-time invoice payment code [see


SSPS Manual 20.15(B)). For information regarding provider numbers and


action requests, please see SSPS Manual 40.00.


The only part of the incapacity medical examination and documentation pro-


cess to change will be the payment document itself. Usage of the medical


evidence request form and other accompanying forms remain essentially the


same. However, until the DSHS 14-150(X) is revised, CSOs should line
through the payment portion of this form. A provider letter is attached


for CSOs to copy and insert with the Medical Evidence Request Form, evalua-


tion form, and DSHS 14-154(X).
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Incapacity specialists will retain CPT codes in the service record as they


cannot be transmitted on the DSHS 14-154(X) or DSHS 14-159. CPT codes


should also be written in the special instructions section of the DSHS


14-154(X) or DSHS 14-159. Incapacity specialists can also write the spe-


cific medical service authorized in item #35 of the DSHS 14-154(X);


however, the DSHS 14-159 will only indicate in Item #35 "IC Medical Serv-


ices" as the nomenclature is generated by the service code number.


The schedule for medical service rates are found in the Incapacity Hand-


book, pages 62 and 63. For services not identified in the Incapacity


Handbook but necessary for diagnosis, please consult the Schedule of Maxi-


mum Allowances and Program Descriptions (Red Book) from the Division of


Medical Assistance. To figure the maximum allowable procedure code fee,


multiply unit value for each service times the conversion factor. Conver-


sion factors vary by CPT code.


When necessary, enter these special diagnostic examination CPT codes in the


special instructions section of the DSHS 14-154(X) or DSHS 14-159. In Item


#37, use the appropriate reason code A through N as a categorically related


heading. For example, if the special diagnostic examination is a CAT scan


without contrast materials, enter reason code L in item #37, with CPT code


70450 (page 330 of the Red Book) in the special instructions section and


explain special circumstance on DSHS 2-305(X) Service Episode Record.


Another example would be laboratory services: Enter reason code "K" in


item #37 and the correct CPT code in the special instructions section of


the DSHS 14-154(X) or DSHS 14-159 (please see attached DSHS 14-154(X) as an


example). If the specific test was a urinalysis, the CPT code entered


would be 81000 (page 370 of the Red Book).


If necessary, incapacity specialists may contact their Area Medical Unit


(AMU) for assistance with CPT codes and specific cost-related questions.
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'.%V\EMV.,


A,1E (NCR Rsi


DEPARTMENT OF SOCIAL AND HEALTH SERVICES
(Mt mind. IA',1,11ingion 9115114


October 17, 1985


Dear Provider:


The Department of Social and Health Services is implementing a new med-
ical vendor payment process to pay for incapacity examinations. This
new process will replace the former system [form A-19 or DSHS 6-109(X)]
which has been in effect for many years.


The new process is known as the Social Services Payment System (SSPS).
Basically, SSPS is an automated invoice voucher system. This new system
is put in motion by the Incapacity Specialist at the Community Services
Office (CSO) requesting medical and/or psychological information neces-
sary to determine degree of incapacity. Either a Service Authorization,
form DSHS 14-154(X), or the Change of Service Authorization, form DSHS
14-159 will be used to identify the applicant, the medical services
provider, and the specified services covered. No payment will be made
without one of these authorization forms although telephone authoriza-
tions between the medical provider and the incapacity specialist will
continue. As before, all requests for further tests and examinations
must be approved prior to service provision.


Please complete the authorized services on the appropriate evaluation
form. Return the document to the referring Incapacity Specialist.


You will receive a computer generated invoice (DSHS 8-141) about mid
month or the last day of the month following receipt of the evaluation.
After the invoice has been validated, signed, and returned to the depart-
ment, payment will be made.


Should you have questions regarding this process, please contact the
referring Incapacity Specialist at the CSO.


Thank you for your cooperation and assistance with this innovative payment
System.


JMM:VI:tk


Sincerely,


P


Judith M. Merchant, Director
Division of Income Assistance
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SOCIAL SERVICES AUTHORIZATION
AUTHORIZATION NUMBER


2 241364
CASE NUMBER


.1121i41 12151gi5i617
AinHOPIZING AGENCY


. Ry Cil C. ‘,/m- t C_ SO


RU NO.


5220
WORKER NO.


6/2 GY5/
ROVIDER NO


13


ORE PROVIDE/7E1v


fM.i


PROVIDER NO


9  7 cp c.,1
WARRANT TORE ISSUED TO


.
J


. ).1. E \ rr% 14


T. Roc- k 0 o et lk.) a..
1 Z., CORE


e, q 9 a q 9 .75
l ZIP CODE


,,,,
A


• NI COKE NT s ,LAS FIRST /ADDLE WITWAI OA TOT BIRTH SOCIAL SECO. r NumBER COAL SOMCI
MO IA. CP ei;


tV .11 ig lq (II I- 131 41151 41 71 R 1 9 20 1 21 22 2 


I C


,e1r YOU ARE AUTHORIZED TO PROVIDE THE SERVICE SPECIRED FLIG 


E C ENDO* E 11/G


IE.TY


TO THE FOLLOWING RECIPIENTS. 
STOPS OS 21.1 1 311 R5 4/ 


1.
N.A. l ,LUSi FIRS, NOBLE .11.1 DATE OF BIRTH


MO  DAY HR
TIE
BRKR


mu.
ACTON


SPEC. PROG AREA TOUTER BEGIN DA E
MO. OA YR,


END DATE
MO, DAY TR.


3, S Drin e. 27 I ze 29


the.


31:: 1312/30C 3 55 1 il4 l 1 34/ 130193
• ,1,1L/ //ANIL


."'C'


SERVICE CODE MASON 011.1 HAS /0 7 DA i wK EMT( I ANNT • uNOS AUTH. AMOUNT


3, \ a tAZA t S t 36 Goolli 37K 38 14 39 40 0 4 4 0/ F. a 42 /


NAME A thl FIRST. MIDDLE 0+111A Li


26


I CUTE OF BIRTH
MO. DAY


27 I 28


DR
TIE
BR.


uNom
Acucw


29


SPEC PROG, AREA
.


30 30C


SOURCE BEGIN DATE
LAO. DAY YR


31 32 I


ENO DATE
MO. DAY DR


33


..( ilVt, NAME


35


SERVICE CODE


36


TRIO


31


OR)


38


RRSIDAV


39


DA / wK


40


RATE /loot • uNITS


42


AU H AuOuNT


43


3.
',ANN, .A •51 WRST • ..m9oL I ,••• . %BIRTH,


R
AMP c p AR A '
ACK. DAr YR,


END DATE
MO. OAT YR


'
26 27 29 130C 2 33
,I4.3t! NAME I OE .A.. R5,0 K • UNITS ROTH AMOu 1


IS 37 42 43


4.
/.4,1( LPS I FIR51 MID


136 


35 


SPECIAL INSTRUCTIONS


0 sTAA,, 0 STOP OASIWITHNOLDING FOR THIS SEPVICE


7
SERvICE C


36 37 38


SPEC AREA


29 30A


39 40


0°2: owh gi000


unit- Alike- .s1 cenee,4i,,71/4‘. = pfs16
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PREFACE TO FOSTER CARE CHAPTER 62


Senate Resolution
1974 - 172 .


By Senators Day, Van Hollebeke and Jones


WHEREAS, Even more than for other children, society has a responsibilityalong with parents for the well-being of foster children; and
WHEREAS, Citizens are responsible for acting to insure their welfare;and
WHEREAS, Every foster child is endowed with the rights inherentlybelonging to all children; and
WHEREAS, Because of the temporary or permanent separation from and lossof parents and other family members, the foster child requires specialsafeguards, resources, and care;
NOW, THEREFORE, BE IT RESOLVED, That the Senate adopts the followingas the BILL OF RIGHTS FOR CHILDREN:


EVERY FOSTER CHILD HAS THE INHERENT RIGHT:


Article I TO be cherished by a family of his own, either his familyhelped by readily available services and supports to reassume his care,or an adoptive family or by plan, a continuing foster family.Article II TO be nurtured by foster parents who have been selected tomeet his individual needs and who are provided services and supports, includingspecialized education, so that they can grow in their ability to enable thechild to reach his potential.
Article III TO receive sensitive, continuing help in understanding andaccepting the reasons for his own family's inability to take care of him,and in developing confidence in his own self-worth.
Article IV TO receive continuing loving care and respect as a uniquehuman being ... a child growing in trust in himself and others.
Article V TO grow up in freedom and dignity in a neighborhood of peoplewho accept him with understanding, respect and friendship.
Article VI TO receive help in overcoming deprivation or whateverdistortion in his emotional, physical, intellectual, social and spiritualgrowth may have resulted from his early experiences.
Article VII TO receive education, training, and career guidance toprepare him for a useful and satisfying life.
Article VIII TO receive preparation for citizenship and parenthoodthrough inter-action with foster parents and other adults who are consistentrole models.
Article IX TO be represented by an attorney at law in administrative orjudicial proceedings with access to fair hearings and court review ofdecisions, so that his best interests are safeguarded.
Article X TO receive a high quality of child welfare services, includinginvolvement of the natural parents and his own involvement in major decisionsthat affect his life.


I, Sid Snyder, Secretary of the Senate, do hereby certify this is a true andcorrect copy of Senate Resolution No. 1974-172, adopted by the SenateJanuary 21, 1974.
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CHAPTER 62 - FOSTER CARE 


62.08 FOSTER CARE PROGRAM 


Foster care is the service which provides a 24-hour per day substitute careeither in a family home or group care facility for a planned period of timefor a child who has to be separated from his natural or legal parents, togetherwith casework and other treatment services needed by the child and his parents.Manual H, Chapter 62.


Foster' care includes:


1. The determination of need for foster care.


2. The determination of the specific needs of the child.


3. The placement of a child in the family foster home which best meets thechild's needs and supervision of the child in the foster home.


4. The purchase of care from a private child placement agency, a group homeor a maternity home.


5. The determination of need for foster care for a dependent child referredto the LO by a private child caring agency.


62.10 SOURCE OF REFERRAL 


Requests to the local office for foster care services come from such principalsources as:


1. The parent(s) of the child either by a direct request or a referral fromanother unit with the Department such as Protective Services,


• 2. An out-of-state agency either public or private,


3. A state school or rehabilitative institution for youth,.


4. A private agency, either profit or non-profit,


5. The juvenile court giving the Department custody of the child, and


6. The child himself.


62.14 SERVICE ELIGIBILITY FACTORS 


1. Foster care may be provided for any child under 18 years of age Who needsprotection, is homeless, dependent, or neglected, or who cannot live withhis own family because of conditions which threaten the child's normaldevelopment. When a child in foster care, under a juvenile court order,reaches age 18, foster care payments may be continued through the end ofthe school year immediately following his eighteenth birthday.
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a. The parents' inability or unwillingness to contribute to a child's
support does not affect that child's need for and eligibility for
foster care services.


2. When the source of referral for foster care is other than the parent
himself, the juvenile court or a private agency having custody of the
child, the LO must ascertain who is legally responsible for the child
and contact that person or agency prior to formulating a plan for
placement.


62.16 AUTHORITY FOR PLACEMENT AND SUPERVISION 


Regardless of the source of referral, the LO's authority to place a child and
provide care stems from the court or the child's legal parents.


1. The child must be either a ward of the court and in the custody of the
department; or the child's legal parent(s) has requested placement of
the child.


a. The parent(s) of a child removed from them by court order must give
written permission to the Department authorizing medical care and
stating the child's religious affiliation or preference.


b. The parent(s) requesting placement and supervision of its child must
do so in writing, including permission to furnish medical care and
designating religious affiliation or preference.


2. Emergency foster care may be provided to all children for whom such
placement is appropriate. A child may be held in emergency shelter care
up to 72 hours excluding Sundays and holidays at which time a petition
must be filed with the juvenile court or the child returned to his
parents.


62.18 ELIGIBILITY FOR PAYMENT FOR FOSTER CARE 


Payment is made when the Department's service staff has determined need for
foster care, and


1. The child is in the legal custody of the Department or


2. The child is in the custody of a private agency and has been appropriately
referred to the Department or


3. The child has been referred to a private agency for purchase of care and
service by the LO or


4. The child's parents have voluntarily requested placement and supervision
by the Department.
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a. An exception is made, except residents of King County, for a non-
adjudicated delinquent child placed by a probation officer of the
juvenile court, only when the child:


(1) Has been receiving the benefits of the probation subsidy program,


(2) Is in need of a foster care placement, and


(3) Would lose the benefits of the subsidy program if its relationship
with the probation officer was disrupted. See Section 62.52.


All persons and agencies to whom the Department makes payment must:


1. Be appropriately licensed and approved, or if not subject to licensing,
be certified or otherwise approved as meeting licensing and/or other
appropriate requirements adopted by the Department.


2. Have the approval of the two state offices involved if a foster care
placement is made out of the state.


62.20 AUTHORIZATION FOR PAYMENT 


In all instances authorization for payment is the responsibility of financial
services. See WAC 388-70-022.


62.26 PLACEMENT GUIDELINES AND PROCEDURES 


A child comes into foster care for various reasons, such as removed from his
own home by court because of parental neglect; in need of foster care because
of temporary illness of parent or other crisis in his family; because he is
on parole status from a public institution and has no home to return to or
his parents are unable to care for him; referred for foster care by a
protective service worker within the agency for temporary care; or is referred
by one of the schools for the mentally retarded for placement within the
community as he has no home to return to.


Placement procedures include the following:


1. Preplacement planning.


2. Use of receiving homes.


3. Guidelines for the selection of foster family homes.


4. Use of specialized foster homes.


62.28 PREPLACEMENT PLANNING 


Preplacement activity depends on a large extent on the length of time the
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child has been known to the Department in order that all services and resources
such as day care and homemaker services have been made available to the family
to help keep it intact. When temporary foster care is first indicated, care
of child by relatives shall be explored.


When placement is indicated regardless of the source of referral, the LO must:


1. Ascertain who is legally responsible for the child.


2. Contact the parent(s) or whoever is responsible for the child and involve
them in planning.


3. Determine if child is in need of foster care.


4. Have the parent(s) sign the application and Authorization for Foster Care
Services form 14-05(X).


5. Obtain the parents signature on the Consent to Place Child under Foster
Home Care, 9PAO4S, if the parents have requested the child's placement.


6. Obtain the parents signature on those portions of form 9PAO4S pertaining
to medical care and religious preference if child was removed from them
by court order.


7. The placement worker, the parent(s) and the child, if appropriate, will
develop a plan for resolving in a reasonable time the child's temporary
status in foster family care and the family disruption.


62.30 USE OF RECEIVING HOMES 


Foster home receiving homes are used for 72-hour shelter care, for emergency
and for temporary care of children during the preplacement or replacement
stages.


1. Emergency shelter care see (WAC 388-70-014). A child may be held in
emergency shelter care up to 72 hours. Within 72 hours of filing a
petition the juvenile court must sign an order for continued detention
or shelter care or the child is returned to his parents.


a. A child cannot be detained for longer than 30 days unless the judge
signs an order authorizing continued detention or shelter care.


2. Examples of emergency care are:


a. A runaway child is placed in a receiving home while plans are worked
out for return to his own home, his foster home, or to his independent
living arrangement.


b. A child picked up on the street by police is placed in a receiving
home in lieu of detention.
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C. A child is in need of immediate placement because of family crisis,
such as illness, death or other emergency which requires the natural
parent or foster parent to be away from the family.


d. A child, detained on a holding order by juvenile court, is placed in
a receiving home until a decision is made to return the child to his
own home or some appropriate facility or to be placed.


3. All placements in receiving homes are classified as regular if the
emergency criteria is not applicable. Examples of regular temporary
care are:


a. A child in need and ready for a foster care placement should be placed
in a receiving home until the foster care placement which will meet
his needs can be made.


b. A child in need of a first placement or replacement, especially the
teenager, who should be actively involved in the selection of his
foster family home or other foster care facility. The receiving home
is used for such types of situations rather than using a foster home
on a trial basis.


4. Other criteria for use of receiving home:


a. A child cannot be held in a receiving home beyond 72 hours, not
counting the weekend, unless there is a copy of the court order
on file giving the Department responsibility for placement and
planning, or there is a completed and signed 9PAO4S, Consent to
Place Child under Foster Care, in the child's case record.


b. The Application for Foster Care, 14-05(X), and the Change of Status
Report, 6-15(X), must always designate whether the placement is
classified as emergency or regular.


62.34 GUIDELINES FOR THE SELECTION OF FOSTER FAMILY HOMES 


The selection of a licensed foster family home shall be based on the needs of
the child and the suitability of the family and the child for each other.


1. Determination of child's needs:


a. Factors such as age, affectional, emotional and physical needs of
the child and the temporary or permanent character of his removal
from his own home shall be taken into consideration in selection of
the foster family.


b. The parent(s) of the child are the main source of information and
parents and worker shall work together for the time necessary in
order that a proper placement may be made and a plan for foster care 
developed.
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c. Depending on age, the child himself may assist in the selection of
home. The child must be given an explanation of the reasons for his
placement. If the parent cannot do this, the worker must assume this
responsibility.


d. The selection process must take into consideration the special,
specific or unusual needs of the child in order to determine the
need for placement in a specialized foster family home.


2. Foster Parents


a. Optimum use of the foster family record(s) by the child placement
staff will assist in determining the suitability of the home for a
specific child.


b. Information about the child and his family to be given to the foster
parents should be such as will help them to make a decision regarding
their desire to accept child in their home.


c. The casework plan for the child should be discussed with foster
parents so that they can understand and not feel left out by the
activity of the worker and his relationship with the child and the
child's own parents.


d. The foster parents should be prepared for the parents of the child
having a continuing relationship with the child while he is in foster
care, unless parental rights of the parents have been legally
terminated.


e. The foster parent should be told of the breakdown of the foster care
payment in order to know how much the child should have for his
personal incidentals, how much is allowed for the replacement of
clothing and the Department's procedures in vouchering payments to
the foster parents.


3. Natural Parent(s) and Child


a. The foster home and the members of the foster family will be described
to the child and his parents.


b. Except in a very unusual situation preplacement visit(s) to the foster
home should be arranged.


c. The natural (own) parents will assist in the actual placement of child
in foster home, if appropriate.


d. The natural parents should be informed of the cost of foster care,
and if they cannot participate in actual placement, should be informed
when and where actual placement is made.


e. Visiting privileges of child and natural parent(s) and time limits on
placement, time of review and/or evaluation will be discussed with
parents and will include the older child when applicable.
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62.36 USE OF THE SPECIALIZED FOSTER FAMILY HOME 


Some children have very specific or special or unusual needs. When after
evaluation of the needs of the child the caseworker finds a child with specialneeds, such as the grossly mentally retarded, the severely handicapped, theemotionally disturbed or the adolescent child with serious behavior problems,he decides with the supervisor the amount of the payment to be added to thebasic board rate and informs the foster parents. The child will be placedin a foster home which can meet the specific needs of the child involved. Forrates see Section 62.100.


1. The Grossly Retarded and/or Severely Handicapped Child


The need for this classification shall be documented in the case record,
and be based upon a thorough evaluation by a competent professional person,such as a physician or qualified psychologist. Children in this group may
show very slow and limited improvement. The child shall be provided with
specialized care and training specific to his needs.


2. The Emotionally Disturbed Child


The need for this classification shall be documented in the case record
and be based upon a thorough evaluation by a physician. Examples of thistype are the emotionally deprived younger child who shows excessive needfor love, withdrawal, refusal to eat or excessive crying or the disturbedchild of any age in an out-patient treatment setting or the hyperactiveor an acting-out child whose emotional problems become converted into
destructive or marked antisocial behavior. The needs of such a child areso great that usually a home for one foster child only is used.


3. The Disturbed Adolescent with a Serious Behavior Problem


The child's behavior and his need for this special type of a foster home
must be described in the case record. The foster parents selected must
understand and respect the child's need for less intensive relationshipswith adults and his strong identification with his peers. The foster
home can care for one to four adolescent children in this classification.


62.38 THE SELECTION OF FOSTER HONE FOR INDIVIDUAL CHILD 


The selection of a home which will best meet the needs of the child and his orher family shall be based on:


1. The extent to which interests, strengths, abilities and needs of the
foster family enable them to understand, accept, and meet the needs of
a child as well as building on the child's talents and strengths.


2. The capacity of the foster family to relate to the child's age, interest,intelligence, religion, cultural background, parental relationship,
educational status, social adjustment, individual problems, and plans
for his or her future care.
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3. Personal appeal of the child to the foster family.


4. Personal appeal of the foster family to the child.


5. Capacity of the foster parent(s) to deal adequately and comfortablywith problems and positives which might arise during placement, especiallyas they relate to parent(s) visiting and the child's relationship withown parent(s).


6. The extent to which foster family may contribute to positive developmentof the child and alleviate specific problems which child has developedthrough past experiences.


7. The extent to which foster family may contribute to positive developmentof natural parent(s) as planned with the caseworker.


62.40 RESPONSIBILITIES OF FOSTER PARENTS - WAC 388-70-019 


1. Decision Regarding Acceptance of Child


To assist the foster family in making an informed decision regarding theirdesire to accept a particular child, anticipate problems and meet theneeds of the child and his or her family, the foster parent(s) shall beprovided with the following information:


a. Problems and general behavior of the child.


b. Child's interest and potential.


c. Circumstances which necessitated placement.


d. Important life experiences which may affect child's adjustment.


e. Anticipated difficulties and positives presented by child'srelationship with own parent(s).


f. Established objective for child and own family with time allowed forreaching the objective.


2. Responsibilities after Placement


Foster parents are responsible for providing the physical care andtraining of the child, arranging for routine medical care, educationalplanning, and such other parental activities associated with the day-by-day care of a child. They also have responsibility for immediatelynotifying the Department of any crisis in own or child's family.


Foster parents may not:


a. Arrange for major medical care for the child without court, Departmentor parental permission.
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b. Arrange for the child's prolonged care outside their home.


c. Consent to the child's adoption, marriage, or enlistment in the armed
services.


d. Take the child out of the state without permission.


e. Engage in any other activity on behalf of the child which conflicts
with the rights of the legal custodian and/or guardian, provided
that written authorization by the court or the agency may modify
or enlarge upon the rights and responsibilities of the foster parents.


62.44 RIGHTS OF NATURAL PARENTS OF CHILD - SEE WAC 388-70-017 


The Department through its staff shall interpret to the parent(s) and child,
as appropriate, their legal rights and responsibilities:


1. Parents have the right to care, physical possession, and control of theirchild, and the right to administer reasonable disciplinary measures.
They have responsibility to make far-reaching decisions regarding medicalcare, adoption, marriage, enlistment in the armed forces, residence of
the child, religious affiliation of the child, as well as responsibility
to represent him in legal actions. Concomitantly, parents have the duty
to support and protect the child, to provide food, clothing, shelter,
training, education, and medical care.


a. When a parent enters into a voluntary agreement with a child welfare
agency for placement of his child, he retains his full rights and
duties with the exception of those which he agrees to delegate to
an agency, and which the agency undertakes to provide in his stead.
In situations of voluntary placement, the parent has the full right
to have the child returned to him upon request.


b. Even after a court has made an award of legal temporary custody of
the child's person, residual parental rights are generally: the
right to participate in the placement of its 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. Responsibility for financial support
usually follows.


c. In cases of deprivation and permanent wardship, there are no residualparental rights.


62.46 AUTHORIZATION FOR PAYMENT OF CHILD IN FOSTER CARE AND DETERMINATION OF PARENTAL ABILITY TO SUPPORT 


The Department's social service staff determines the need for foster care inall situations where the Department makes payment. This includes:
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1. The direct placement of a child in a family foster home and supervising the
placement.


2. The purchase of care from a private child placement agency, a group home or
a maternity home.


3. A referral of a dependent child referred by a private child placement
agency and supervised by the referring agency.


4. A referral of a dependent child by a juvenile probation officer of the
juvenile court, which child is receiving the benefits of the probation
subsidy program.


In all instances, except in those where the department or private agency haspermanent custody because the parental rights of the parents have been legallyterminated, the parent(s) must sign DSHS 14-05(X), Application and Authorization for Foster Care Services. Subsequent changes in placement and/or status ofchild will be reported on DSHS 6-15(X), Child in Foster Care Change in Status Report.


The social service worker will report all openings and termination of casesinvolving children in foster care on the DSHS 6-10(X) (6PA10), CWS Case Report and Payment Authorization, including referrals from the private child placementagencies. See instructions for forms.


62.48 USE OF APPLICATION AND AUTHORIZATION FOR FOSTER CARE SERVICES, PAYMENT
FOR FOSTER CARE AND PARENTAL SUPPORT OF CHILD IN FOSTER CARE 


1. Application and Authorization for Foster Care Services


a. Form DSHS 14-05(X) is required for every child for whom the DSHS makes
a foster care payment. It is completed by either the caseworker or
parole counselor of DSHS or the caseworker of a licensed private
agency. It is usually completed at the time of the first interview
with parent(s) during preplacement planning.


b. The parent(s) must be informed that they will be required to contribute
towards the cost of foster care, and that they will be contacted by
the Office of Support Enforcement Enforcement in regards to support.


c. If neither parent can be contacted, such as child abandonment, the
service worker completes form insofar as possible. See instructions
to form.


d. Three copies of the form are sent to financial services, including
referrals from private agencies.


e. The standards of payment for foster family care for children eligible
for departmental support apply equally to foster family homes under
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the direct supervision of the department and those under the supervi-
sion of voluntary child care agencies. See Section 62.100 for other
foster care rates.


2. Payment for Foster Care


a. Payment is made for foster care only when the department's service
staff has determined need for foster care, the child is in the legal
custody of the department or a voluntary child placing agency, or the
child's parent(s) have voluntarily requested placement and supervision
by the department.


EXCEPTION--Payment is made to foster parents, except those residing in
King County, for a nonadjudicated delinquent child placed by a probation
officer of the juvenile court, only when the child has been receiving the
benefits of the probation subsidy program, is in need of a foster care
placement and would lose the benefits of the subsidy program if its rela-
tionship with the probation officer was disrupted.


b. All persons and agencies to whom the department makes payment must be
appropriately licensed and approved, or if not subject to licensing,
be certified or otherwise approved as meeting licensing and/or other
appropriate requirements adopted by the department.


c. Payment is made for out-of-state foster care placements only after
approval from the two state offices involved.


d. In all instances, authorization of payment is the responsibility of
financial serivces.


e. A foster care payment is effective the date a child is placed in care
if an application for foster care services is received in financial
services within seven working days of placement. If an application
is not received within seven working days of placement, the effective
date of care is the date the application is received in financial
services.


f. A foster care payment for a child who reached age 18, in school under
a juvenile court order, may be continued through the end of the
school year immediately following his eighteenth birthday. The
school year runs from July 1 to June 30. A child who meets the above
criteria except for being in placement because of a court order,
applies for general assistance as specified in Manual F, Sec. 29.25.


g. Department rates are maximum payment allowable to foster homes or
child care agencies and may not be supplemented through contributionfrom parents or other sources. Any payment received will be made
payable to and forwarded to the Office of Support Enforcement DistrictField Office where they will be treated as a recovery of state funds.
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3. Parents' Obligation to Support Child


Parents of child in foster care paid by the department satisfy their legal
obligation to support their children (see 388-70-075 WAC):


a. When there is a superior court order for support by paying the amounts
specified in the order or the amount of the foster care payment,
whichever is lesser, or


b. In the absence of a superior court order, by paying the amount deter-
mined and promulgated in Chapter 388-11 WAC.


The Office of Support Enforcement is responsible to enforce support obliga-
tions as to children in foster care paid for by the department. This is
accomplished by:


a. Financial services submits to the District Office of Support Enforce-
ment one copy of the DSHS 14-05(X) for every foster care placement
paid by the department.


b. A copy of the superior court order when child in placement by court
order shall be sent to financial from ongoing services.


c. All departmental recommendations to a court regarding parental partici-
pation toward the cost of foster care will be in accordance with the
scale of minimum contributions in WAC 388-11-190.


d. All payments for the benefit and/or costs of care of a child receiving
foster care shall be paid to the OSE. WAC 388-70-082.


62.50 REFERRAL GUIDELINES FROM STATE SCHOOLS OF CHILD IN NEED OF FOSTER CARE 


Guidelines and procedures involved in the determination of need, the development
of a case plan, the placement process and post-placement services are the same
for all children under the direct supervision of the LO regardless of the
source of referral.


The referral process is as follows:


1. Referral from a Correctional Facility


a. A child in a state correctional facility and in need for a foster
care placement shall be referred to the juvenile parole counselor in
the local office serving the area where the parents reside. Subsequent
placement shall be made by a caseworker or a parole counselor of the
local office.


b. A summary including information related to child's adjustment while
in the institution, including academic progress; pertinent medical,
psychological or psychiatric reports; identifying information of
child and his family; a statement why the child's own home is not
available
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or suitable and the institution's recommendation for needed services
during the parole period shall be submitted to LO by the state school.


2. A Referral from a State School for the Mentally Retarded


A child in a state school for the mentally retarded who should live in a
local community, who can attend the special educational classrooms of the
public schools shall be referred to the LO where the parents reside. If
the parents have left the state, the referral will be made to the LO where
the parents resided prior to their leaving the state. It is desirable that
the school make the referral three months before anticipated placement.


Procedures Pertinent to Referral and Post-Placement Services


a. The school submits a summary giving the reason why the child's own
home is considered inappropriate, complete identifying information of
child and its family, behavior of the child, and evaluation of child's
medical and social history and any special care the child may need.


b. The LO service worker should visit the 'child at the school and discuss
needs of the child with school staff.


c. In all instances the service worker shall obtain a consent for place-
ment from the parent(s) of child prior to placement.


d. After placement the LO worker shall send quarterly reports, more if
indicated, to the school in relation to child's adjustment in foster
care.


e. Should the child fail to adjust, service worker and school staff shall
decide jointly whether child should be returned to school or replaced.


f. When adjustment is successful again, a decision is made jointly in
relation to termination of commitment in order that custody may be
transferred back to parent or guardian. If that cannot be done, the
superior court should be petitioned to give custody to the department.


3. A Referral from Schools for the Deaf or Blind


A dependent child attending the State School for the Deaf or Blind is eli-
gible for clothing and personal incidentals on the same basis as a child in
foster care. When child has no own home to return to when ready to leave
school or for summer vacation, the child may be referred to LO for place-
ment in foster care.


a. Prodedures - same as for the handicapped child at school for the
mentally retarded.
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62.52 JUVENILE PROBATION SUBSIDY PROGRAM


The Juvenile Probation Subsidy Program is a state-county program designed to
improve and enrich probationary supervision and services provided delinquent and
predelinquent youth by the juvenile courts in the state of Washington. The goal
of the program is to reduce the necessity for commitment of juveniles to the
state correctional facilities by strengthening and improving the supervision of
juveniles placed on probation by the juvenile courts of the state.


The program encourages the courts to develop a wide range of special programs
such as counseling, contracts for psychiatric, psychological and medical services,
special day care centers, vocational and educational programs, tutoring services,
extensive use of volunteers, work and recreational programs, and educational
counseling.


Subsidy funds are not available to pay the costs of foster care, except medical,
in all counties except King.


1. DSHS Policy in Relation to the Juvenile Probation Subsidy Program -
WAC 388-70-022


On occasion one of the components of a youth's treatment plan is the need
for a placement outside the youth's own or relatives' home. An exception
to "payment policy" is allowed if following criteria are met:


a. The child is a nonadjudicated delinquent placed in a foster family
home licensed by the department.


b. The youth has been the recipient of the Probation Subsidy Program and
would lose the continuing benefits of program if placement and super-
vision were the responsibility of LO and the established therapeutic
relationship between the probation counselor and the youth would be
lost.


c. The parent(s). and probation counselor discuss the "time-liited
placement plan" with an LO worker and form 14-05(X) is completed and
signed.


d. The youth is placed in a licensed foster family home.


e. The probation counselor submits a progress report to the department
on a quarterly basis and keeps the LO informed as to any changes in
treatment plan.


f. The LO process the application following same procedures as any other
child in foster care.
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62.54 PLACEMENT IN A BOARDING SCHOOL 


A youth may be placed in an accredited boarding school in lieu of a foster care
facility, by either an LO worker or private agency worker, if the school is
willing to waive the tuition fee. In some instances the school has a work plan
whereby the youth can earn all or part of the costs of tuition.


1. Boarding Schools within State


a. If school is outside of child's home county, the case for supervisory
purposes will be transferred to LO serving the geographical area.


b. The school's actual board and room costs will be met unless it exceeds
the regular rate for board and room in a foster family home.


c. The LO worker shall inform the child that he/she will receive an
allowance for clothing and personal incidentals each month. Worker
should make arrangements in advance with the school as to how the
allowance is to get to the child.


2. Boarding Schools Out-of-State


Payments are not made to out-of-state boarding schools except federal
boarding schools operated by the Bureau of Indian Affairs. These schools
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 replace-
ment clothing allowance while the child is in school if the following
criteria are met:


a. Planning for placement of the child in an out-of-state federal board-
ing school did involve the child, the child's parents, the representative
of the Bureau of Indian Affairs and the LO caseworker.


b. The child was either in foster care or was a member of a family
receiving AFDC.


c. All financial resources available to the child, such as OASDI or
Indian Benefits were taken into consideration.


d. An Indian federal boarding school was considered a better educational
resource for the child than that which was available in his home
community.


e. The LO caseworker is to be involved in planning for the child's
return to his home community (e.g., summer employment and continua-
tion of school plans).


f. The caseworker must inform child and notify school that the two
allowances are for the child.


Transportation costs to and from school are granted only on an exception
basis and only when other funds are not available.
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62.56 FOSTER FAMILY CARE FOR HANDICAPPED CHILDREN 


Washington school laws provide educational opportunities for all handicapped
children. Occasionally a school district, especially in rural areas, may not
have an educational resource to fit the needs of the child involved. In such
instances:


1. The school district pays the child's parents or the child's guardian, or
the foster parent transportation costs to the school district in which
the educational resource is available.


2. When payment of transportation is not practical, the school district
will make a board and room payment to a foster home for care in lieu of
transportation costs, if the child is placed in a licensed foster home.


The room and board rate paid by the school district will generally be the
same as that paid by the department for foster family care. Where the rate
required for the child's care exceeds our rate for foster family care, the
school district may also meet this, obtaining approval from the Office of
the Superintendent of Public Instruction. This department will not supple-
ment whatever rate is paid by the school. The department has no financial
responsibility for children who are placed in foster care for the purpose
of enabling them to meet their educational needs.


3. When payment for transportation is not a satisfactory arrangement for a
handicapped child already in foster care under the supervision of the
department, the originating school district will make arrangements for the
child to be transferred to the school district which will meet its educa-
tional needs. The LO will make arrangements for the child to be placed in
a foster home in the school district to which he is transferred. The depart-
ment will be responsible for making payment to the foster home selected.


4. Where the school district refers the parents to the LO, 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. The LO will be responsible for supervising the home in
relation to the licensing requirements. The child's parents shall select
the home, make the placement, and work directly with the foster parents
and the originating school district in respect to their child.


5. Payment will be made by the school district when the only need for foster
care arises from the need for an education. The department will pay the
cost of foster care if the primary reason for placement in foster care is
one cited in WAC 388-70-014(1).


As a rule of thumb, where 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 and the school district
shall be responsible for the total payment.


Where the social reasons for the placement predominate and the child must remain
in foster care continuously, the department shall be responsible for payment.
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62.58 PLACEMENT IN WHICH THE PARENTS CARRY THE SUPERVISORY RESPONSIBILITY 


Occasionally parents request help from the department in locating a suitable
foster home for its child for a temporary period of time. The parent(s) plan
to maintain full responsibility for supervision and payment of care.


Areas to be discussed are:


1. Parents' responsibility to make arrangements in respect to amount of
payment, obtaining medical care, discipline and religious training and
visiting and arrangements for holidays.


2. Type of foster parents wanted, age, standards, geographical area, etc.


3. Provide the parent(s) with names and addresses. (Call foster parent, if
possible, to determine interest and availability.)


If the parents decide to use the foster home facilities offered, the LO advises
them that the caseworker will visit the foster home only to evaluate the care
the foster parents are giving to the child and to renew the license.


62.66 PLACEMENT OF CHILD IN FOSTER FAMILY HOME 


Placement of child in a foster family serves different purposes:


1. Emergency care for not more than thirty days;


2. Time-limited care while the natural family is being helped to improve the
home situation and prepare for the child's return;


3. Time-limited preadoptive care;


4. "Permanent foster family" care on a planned basis, agreed upon in writing
by all parties; and


5. Specialized or treatment-oriented care of mentally, physically, and
emotionally handicapped children.


Case Plan


The case plan is developed for all children in foster family care regardless


(Reverse side blank)
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• of whether the child is a ward of the court, in the Department's custody or
the parents have voluntarily requested placement.


1. The service worker shall obtain relevant information regarding parent(s)
and child in order to understand the problem, reach a joint decision with
parent(s) and child, if appropriate, regarding service needed and makes
and implements a sound plan for the child and his parent(s) for placement
and final objective of service.


a. In involuntary situations, child has been removed from own home by
court order, the service worker shall review the reason for the
removal and the parent(s)' version of the facts and explain the
Department's responsibility to help parent(s) and the ways in which
the service worker and parent(s) work together.


b. In voluntary placements the service worker helps parent(s) to clarify
presenting problem and the services actually needed by parent(s) and
child. When placement Is indicated, there must be clarification of
the type of foster care most suited for the particular child involved.


2. A sound plan is based on the selection of foster family home which will
best meet child's needs with preference given for a home of the child's
own ethnic background.


3. There shall be a tentative, time-limited objective for child to return to
own improved home situation, or termination of parental rights and
placement for adoption or a planned permanent foster family agreement
completed.


62.70 POST-PLACEMENT GUIDELINES 


Services during placement shall provide support and development assistance
to the natural parent(s) and the child.


1. Services to natural parent(s) during placement shall:


a. Enhance parental functioning through:


(1) Recognition of parent(s)' feelings toward separation, guilt,
conflict aroused by their inability to fulfill parenting role,
necessity for placement, and parent-child relationships.


(2) Helping parent(s) to develop more constructive parent-child
relationships.


b. Enhance parent(s) adjustment as an individual and ability to cope
by utilizing counseling and referral to other community resources
for help with health - physical and mental, jobs, marital conflicts
and home management.
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c. Plan for child in foster home regarding visiting, health, education,
etc.


d. Help manage visiting so as to encourage (when it is in the child's
best interest) the maintenance of parent-child relationship and
promote possibility of child's return to own home within the set
time limit.


e. Maintaining placement for as long as it is in the best interest of
the child and his family.


f. When it is not to the best interest of the child to return to own
home, working toward voluntary relinquishment or termination of
parental rights and placement in adoption.


(1) When the Department is the petitioner for termination of parental
rights, the service worker shall have reviewed with the parent(s)
the reasons for the petition, prior to submitting the information
to the court.


g. Work toward parent(s)' acceptance of permanent foster family agreement
for child who cannot constructively return home or be placed for
adoption in a reasonable time.


2. Services to the child during placement shall:


a. Help child understand why its family placed him and in accepting
placement situation and adjust to foster family.


b. Maintain healthy relationship with own family, or when indicated,
gain some comfort in letting them go.


c. Assist with problems child may be experiencing such as:


(1) Stress situations during which the child may need special help
including loss, separation, medical care, hospitalization and
other unavoidable disturbing experiences, and social or school
problems.


(2) Child's anxiety and lack of adjustment to placement situation
and foster family.


(3) Stability of social worker and parent(s)' contacts and relationship
such as change of worker, etc.


(4) Degree of presenting problems and/or maladjustment of child
throughout placement.


(5) Worker's ability to identify and prevent possible damaging
situations from arising which might hurt the child.
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d. Specific care and treatment to be provided for child when indicated,such as:


(1) Health services including complete physical examination at timeof placement, appropriate medical care when ill, and dental care.


(2) Remedial reading, speech or hearing difficulties, special tutoring,using all services available in the community.


(3) Educational opportunities in accordance with the individual needsand potentials of the child.


(4) Vocational counseling for older children should be available toallow children of high school age to prepare for future economic independence.


(5) Religious experience which does not conflict with the broadreligious preference of the child's parent(s) shall be available.


3. Replacement of the Child


If replacement becomes necessary, the process outlined in the initialplacement guidelines shall be followed with an emphasis on adequatecommunication between the worker, parent(s), child and foster parent(s).


4. Permanent Planning for Child in Foster Care


Every child needs a home of his/her own. When the child's own home cannotcare for him, or he has no home to return to, the service worker shallpetition the court for a permanent order which may involve the terminationof parental rights through the legal deprivation process if the parent(s)will not relinquish on a voluntary basis.


a. When parental rights have been terminated the child will be registeredin SO by submitting form DSHS 9-235(X). (Registry for Legally FreedChildren).


b. The ongoing service worker will have the responsibility to immediatelydevelop a permanent, long-term plan for the child, such a plan wouldbe:


1) adoption by foster parents, (submit Foster Parent Adoption Report 10PA09)


2) refer to SO for State Registration either through a regularplacement in an adoptive home or through the adoption supportdemonstration project (Manual G - Chapter 34 - Adoption).


3) when it has been determined that adoption is not feasible orsuitable, the service worker shall make every effort to place thechild in a permanent foster family home.
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5. Permanent Foster Family Agreement


A permanent foster family plan with written agreement signed by the foster


family, the department, the child and significant family members shall be


effected in cases where the facts prove that a child cannot be returned


to his family within a reasonable time or placed for adoption within a


reasonable time. (Section 62.76)


6. Termination of Foster Family Care


The department shall continue services by agreement or transfer responsibil-


ity for such services when a child or youth moves into another situation


such as:


a. Another type of foster care,


b. Independent living arrangements,


c. Placement with relatives,


d. Adoption by foster parents,


e. Adoption placement.


The preparation of the child for termination of placement shall follow


basically the same process as in preparation for placement and shall


include:


(Text continued on next page _ opposite page intentionally blank)
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a. Discussion of the fact that the child's parent(s) have been able to
make a plan for the child's, return to own home.


b. Support and assistance in working out feelings about return to own
home and separation from foster family.


c. Pretermination visits with own parent(s) prior to post-placement.


d. Plans for visiting with former foster family.


e. If termination is a result of the child's coming of age and
establishing independent living situation, plans shall be developed
for:


(1) Living arrangements.


(2) Employment.


(3) Vocational training and/or further education.


(4) Continuing relationships with foster family and/or natural
parents.


62.72 EVALUATIONS OF CASE PLAN


The Department shall ensure that the preplacement and post-placement processesare effective in establishing a suitable permanent plan, helping parents andchildren master the separation and placement experiences, developing in thechild a realistic conviction of his own worth and making it possible for himto reach his potential.


1. The service worker shall review case planning with parent(s) on a
quarterly basis.


2. At one year in placement the service worker shall review with naturalparents, child (when applicable) and foster parents (when applicable)alternative plans to foster family care.


62.76 PERMANENT FOSTER FAMILY CARE 


Placement in a permanent home provides a period of care to a child on aplanned basis when there is no foreseeable possibility of adoption or returnto his own home and when extended care is 'the best casework plan for thechild. The purpose of the permanent home is to assure the child of continuityof care and relationships by one set of parents who want him and have theIntention of rearing him. The agency should be prepared to maintain theplacement as long as it is in the best interests of the child. Such childrenhave usually been with the foster parents for a number of years.
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1. Planning for Permanent Foster Family Care


It is essential that permanent care be planned with all participants:
the child, the foster parents, the natural parents and the juvenile
court. It is insufficient to designate an existing placement as
permanent becuase it has gone on for several years, without conscious
planning. The ESSO may proceed with permanent planning with foster
parents and child only when the following conditions are met:


a. The child is in the permanent custody of the Department; i.e.,
the child is legally free for adoption.


b. Adoption is neither feasible nor possible. The record shall
substantiate why adoption is neither feasible nor possible including
what previous efforts have been made to place the child for adoption.


(1) If the child is registered with the DSHS adoption exchange,
his name must be withdrawn when permanent foster care planning
is definite. Form DSHS 15-21(X), Adoptive Program
Change of Status Report, will be sent to SO.


c. The child has resolved major conflicts with his natural family and
has the capacity to form, or already has done so, constructive
relationships with the foster family.


d. There is a desire by the foster parents and child to remain together
although adoption by foster parents is not an alternative plan.


In most cases the child will have been in the foster home for some time;
however, there should be formal recognition of the permanency of the
placement when the above conditions are met. Such recognition shall be
provided on form DSHS 10-40(X) Permanent Care Agreement.


Ongoing supervision of the permanent foster placement will be focused on
strengthening and maintaining relationships between the foster family and the
child. Contacts will be primarily with the foster family and the frequency
of contacts shall be planned with the family. It is expected that permanent
placements are reasonably stable and will not require contact at more frequent
intervals than the one every six months case review period.


62.100 PAYMENT STANDARDS FOR FOSTER CARE 


1. Foster Family Care


The Department's rate of payment to foster family homes for the care of
a child is the same for a private agency placement, if the ESSO service
worker has concurred that the placement was necessary and appropriate.


Types of foster family care include full-time foster homes (regular),
receiving homes and specialized foster family homes.


1
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a. Regular foster family care (effective 7-1-75)


BOARD AND ROOM PAYMENTS rates in a foster home are:


Monthly Rate 
Child, less than 6 years  $ 83.00
Child, 6 through 11 years  $107.00
Child, 12 years or older  $130.00


For the purpose of computing board payment, the child's birthdate is
considered as the first of the month in which his birthday occurs.


b. Receiving home care (effective 7-1-75)


The two types of placements in receiving homes are emergency and
regular. The fee for payment to a receiving home is:


$25.00 per month for each child for whom the home is licensed, and


$6.44 per day for temporary care actually provided each child.


Other criteria:


(1) Receiving home care is very temporary care and should not
exceed 30 days.


(2) After 30 days the rate for regular foster family care will be
paid unless an exception to policy is approved by SO. An
exception should always be requested when the delay of placement
is 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 detained.


(3) Monthly clothing and personal incidental allowances are not
provided; however, clothing and personal incidentals are to
be purchased as needed by the individual child.


c. Specialized foster family care (effective 7-1-75)


In addition to the basic rate for board and room the following
maximum amounts may be allowed the child in need of special and
specific needs:


(1) The Grossly Retarded or Severely Handicapped
Child up to $92.00 (Maximum)


(2) The Emotionally Disturbed Child up to 862.00 (Maximum)


(3) The Disturbed Adolescent up to $31.00 (Maximum)
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d. Clothing and personal incidentals for a child in foster family care


(1) Initial Supply - The ESSO does not purchase an initial supply
of clothing or personal incidentals at the time of placement
in a regular or specialized foster family home. Clothing and
other items may be purchased only by SO policy exception.


(2) Monthly Allowance - $11.30 is the monthly allowance made to
foster parents for the replacement of clothing.


(3) Monthly Allowance - $13.55 is the monthly allowance for personal
incidentals. This includes school supplies.


2. Foster Group Care (Group Homes and Children's Institutions)


Payment for group care is made to the following approved agencies and
at the given rate which includes allowances for clothing and personal
incidentals:


a. Institutions and Group Homes


Daily
Rate


Monthly
RateCode Voluntary


5-03 Alpha House #2 (effective 4/1/75) 17.51 532.55
5-31 Alpha House #1 14.35 436.55
5-88 Antonian School No. 1 15.08 459.05
5-17 Awareness House 9.37 285.00
5-40 Bailie Memorial Ranch 10.58 321.85
5-23 Bayview Homes 11.56 351.70


5-53 Blue Mountain Boy's Ranch 21.25 646.40
5-19 Booth Care Center - Group Home 10.99 334.25
5-97 Boys Village - Seattle 11.84 360.25
5-10 Boys Village - Rocking Arrow Ranch 11.91 362.30
5-66 Boyville Ranch (effective 7/1/75) 11.04 335.75


5-27 Bridge Receiving Home 15.76 479.35
5-86 Bucklin Hill 15.41 468.70
5-41 Camp Columbia 17.79 541.05
5-56 Catherine Blake Home 11.18 339.95
5-75 Catholic Children's Services; Bellingham


Group Home 14.17 431.05


5-11 Catholic Children's Services; Tacoma
Group Home 12.98 395.00


5-98 Central Area Group Home Project 16.46 500.65
5-33 Children's Industrial Home 17.94 545.85
5-12 Clemen's Group Home 9.37 285.00
5-61 Cobb Center for Youth 26.54 807.40


5-21 Cross J Ranch 13.17 400.50
5-34 Deaconess Children's Home 19.99 608.20
5-20 Epton House 9.16 278.70
5-25 Faith Group Home 11.77 358.00
5-28 Friends of Youth, Inc. 24.19 735.95
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Daily Monthly
Rate Rate


5-52 Galland Hall (effective 9/8/75) 25.58 778.20
5-38 Gilcrest Center 25.58 778.20
5-35 Good Shepherd Home, Spokane 15.65 476.05
5-36 Grays Harbor Boy's Home 16.10 489.80
5-57 Grotto Cerebral Palsy Home 5.34 162.40


5-67 Group Homes of Washington-Stuart Hall 14.45 439.65
5-79 Holden Village 12.45 369.50
5-18 Ingrum Group Home 9.37 285.00
5-74 Irene Weber Home 15.39 468.05
5-39 Jessie Dyslin 11.63 353.75


5-82 Kitsap Youth Homes, Inc. 13.35 406.20
5-51 Kiwanis Boys Home 12.53 381.05
5-42 Luther Child Center 26.30 800.00
5-63 Morning Star Boys Ranch 11.18 340.05
5-70 OK Boy's Lodge 16.20 492.85


5-80 Pierce County Homes for Youth 16.03 487.55
5-84 Rampart School, Inc. 9.37 285.00
5-68 Rando Manor 17.11 520.50
5-43 Regina Hall 9.47 288.05
5-44 Ruth School for Girls 22.58 687.00


5-45 Ryther Child Center 21.44 652.35
5-47 St. Anne's Infant Home, Spokane


(rate for ill children) 18.41 560.15
5-46 St. Ann's Home, Tacoma 17.33 527.25
5-48 St. Joseph's Children's Home 10.91 331.90


5-49 Seattle Children's Home 24.11 733.40
5-60 Shamrock Acres, Inc. 14.20 431.85
5-76 Silo Ranch 12.55 382.45
5-71 Skagit Group Ranch Home 14.75 448.60
5-81 Skyways for Youth Homes 10.42 317.00


5-37 The Ark 26.75 813.85
5-77 The Bridges Group Home 13.02 396.15
5-22 The Family House 9.37 285.00
5-13 The Source Foundation 19.33 587.90
5-93 Toutle River Boy's Ranch 17.18 522.55


5-29 Tr -Cities Group Homes 11.83 359.75
5-94 Windy Valley Ranch Home 13.04 396.70
5-85 Youth Homes Association, Inc. 12.40 377.15
5-90 Youth Outreach, Inc. 18.69 568.45


• b. Institutions and Group Homes 
Daily Monthly


Code Proprietary Rate Rate


5-72 Abernathy Girls' Home 22.44 682.75
5-10 Ahtanum Ridge Boys Home 9.37 285.00
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Daily Monthly
Rate Rate


5-15 Alternative Services for Juveniles 9.37 285.00
5-69 Arrowhead Boys' Home 11.10 337.70
5-73 Bar 41 Ranch Group Home 16.23 493.70


5-24 Brickenwood, Inc. 20.01 603.85
5-78 Diamond G. Boys' Ranch 11.90 361.85
5-26 Duncan's Home 7.94 241.60
5-95 Evergreen Homes 14.25 433.45
5-92 Flying H Youth Ranch 11.09 337.25


5-65 J Bari) Bays Ranch 14.78 449.65
5-14 Karum Group School 15.26 464.30
5-50 Kamp Kachess Youth Services 17.00 517.05
5-96 Northwest Youth Enterprises 15.57 473.50
5-30 Olympic View Group Home • 9.37 285.00
5-83 Phase II Group Home 9.51 289.35


c. Maternity Homes (Effective July 1, 1975)


Requirements for clothing, personal incidentals and the needs of the
infant are included in the cost standards. Following is a list of
licensed agencies and rates:


Daily Monthly
Code Rate Rate


6-72 Booth Care Center
(Mother Only) 10:99 334.30
(Infant Only) 1.60 48.70
(Mother and Infant) 12.59 383.00


6-79 Deporres Manor 11.75 357.55
6-81 Faith Maternity Home 11.77 358.00
6-83 Ruth School for Girls-Maternity Care 22.58 687.00
6-75 St. Anne's Maternity Home 13.98 423.10


Plan B medical for all agencies except:
Ryther Child Center .16 5.00
Seattle Children's Home .16 5.00


d. Payment for care of child in boarding school (effective July 1, 1975)


A board and room allowance of up to $107 per month is paid for children
6 through 11 years and up to $130 per month for children 12 years and
over. Provision is also made for monthly replacement clothing and
personal incidental needs of the child at the rate paid for regular
foster care.


(Text continued on next page)
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The foster family home clothing and personal incidental clothing
allowances are allowed for a child placed in an Indian federal
boarding school.


3. Temporary Absence of Child from Foster Care - WAC 388-70-054


When a child is temporarily absent from a foster care facility, and with
private agency or Department approval of plan to hold the facility for
the child, the actual days of absence up to (and not more than fifteen
days) will be paid by the Department. Examples of such absences are
visit of child to own home, hospitalization, camp experience and runaways.
a. Runaways


When a child who is a ward of the court and in the custody of the
Department or a private agency runs away and is located in another
state, responsibility for planning remains with the Department. If
there are no financial resources to provide return transportation,
an exception for payment of costs is requested.


When the parents of a runaway child have legal custody of that child
and reside in the state of Washington, their ability to pay the
cost of returning the child to this state is determined by applying
the Department's standards in WAC 388-11-190.


4. Payment for Foster Care to Family Receiving Public Assistance -
WAC 388-70-062


When a child is placed in foster care with a family receiving public
assistance, the payments to the foster family for the child's board,
clothing, and personal incidentals shall not be considered a resource
to the family.


5. Payment for Foster Care to Relative - WAC 388-70-064


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 care is paid from state
foster care funds. Homes of relatives eligible to receive AFDC need not
be licensed, those paid from state foster care funds must be licensed.


6. Foster Care Out-of-State Payment Authorization - WAC 388-70-066


a. With the consent of the state office Family and Children's Services
Section, foster parents may be permitted to remove from the state a
child who is in a permanent foster home. If the child is a ward of
the court, permission from the court must also be obtained. When
the foster family moves to another state, arrangements with another
social agency for supervision of the foster home placement are
required. Such arrangements for supervision are not required when
the family leaves the state during a vacation. Payments are continued
at the Department's current rates. See Section 62.204.
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b. When a child who is legally a resident of the state of Washington is


placed in foster care in another state by the welfare department of


that state, foster care payments are made at the rate requested by


the state providing it does not exceed the Department's current rates


if it is the best plan for the child to remain there. State office


(F&CS) approval of out-of-state placement is required before payment


is made.


7. Earnings of Foster Child - WAC 388-70-068


An older child in foster care may be wholly or partially able to meet the


cost of his maintenance. The local office must discuss with the child


and foster parents the amount of the child's earnings, the purposes for


which they are spent, and come to some understanding whereby the child


is helped to achieve financial independence in as constructive a way as


possible. Any portion of the child's earnings which are saved must be


for a specific purpose approved by the agency. Exempt earned income


standards which apply to AFDC also apply in foster care. See WAC 388-28-


535 (3).


8. Transportation and Other Expenses - WAC 388-70-056


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 reim-


bursement 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.


a. Such an arrangement shall be recorded in child's record.


9. Overpayments of Foster Care - WAC 388-70-052


a. Overpayments resulting from foster care payments are treated the same


as overpayments from other assistance programs except when such
overpayments can be corrected from subsequent voucher payments. A
letter notifying foster home or child care agency of the overpayment
is always sent.


b. When correction cannot be made, the rules in WAC 388-44-010 through
388-44-130, except WAC 388-44-115 (4) (h), apply.


62.130 OTHER PROCEDURES RELATED TO POLICIES AFFECTING A CHILD IN FOSTER CARE 


1. Determining Need for Receiving Homes


The number and type of receiving homes needed by each local office 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.
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Receiving homes supported by the Department shall be limited to the
number the local office administrator determines necessary in his
geographical area. The criteria to be followed are:


a. Each department or private agency shall document its need for a
receiving home and present the request in writing, giving the
specifics, to the local administrator or to the regional administrator
when more than one local administrator is involved.


b. All receiving homes shall be licensed as foster family homes.


c. Receiving homes are developed to provide care up to 30 days.


d. The need for receiving home(s) must carry a direct relationship to
the Department's or private agency's type of program and service
responsibilities.


e. The intent of the service is to allow the Department or private agency
to develop and carry out a suitable plan for the child.


f. A child placed in a receiving home shall either be in the custody of
the Department or private agency or there is written parental consent.
In cases of self-referral, parental consent or approval of court is
necessary before the child shall be accepted for care.


g• A child placed "in lieu of detention" shall be returned to his parents
within three days. If the child is to remain in receiving home care
longer than 72 hours, a petition must be filed in juvenile court.


h. Every six months the local administrator shall receive a written
report on each receiving home, resubstantiating its continued use
and need.


62.140 EARLY AND PERIODIC SCREENING, DIAGNOSIS, AND TREATMENT (EPSDT) OF
CHILDREN IN FOSTER CARE 


In addition to the preplacement physical examination and medical care for
illnesses or trauma which become apparent, children in foster care who have
Medical Identification Booklets are eligible for early and periodic screening,
diagnosis, and treatment services under Title XIX.


1. Subsequent to the preplacement physical, the child in foster care will be
eligible for the services of the program including:


a. Screening (generally at yearly intervals, but may be more or less
frequent depending on the needs of the child) by providers of
screening services that have been authorized by the Health Services
Division to provide at least the following items:


(1) medical history
(2) assessment of physical growth
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(3) developmental assessment (physical and mental)
(4) inspection for obvious physical defects
(5) inspection of ears, nose, mouth, teeth and throat
(6) visual screening; auditory testing
(7) screening for cardiac abnormalities
(8) screening for anemia (including sickle cell trait)
(9) urine screening
(10) blood pressure (children 12 years of age or older)
(11) assessment of immunization status and updating immunization


b. When indicated by screening findings, providers of screening services
will provide, or refer eligible children for more definitive
diagnostic study and/or treatment.


c. Treatment shall be limited to the same amount, duration, and scope
of care available to other recipients of Medical Assistance (MA),
except regardless of any such limitations, eyeglasses, hearing aids,
other kinds of treatment for visual and hearing defects, and at
least such dental care as is necessary for relief of pain and
infection and for restoration of teeth and maintenance of dental
health shall be provided for those determined to be in need of such
care, subject, however, to such utilization controls as may be
Imposed by the Department.


2. LO's will be informed by the SO Medical Care Specialist Unit regarding
which providers have contracted to provide services and LO staff shall
be responsible for arranging referrals to providers of screening services
for children in foster care. (Children who are undergoing medical
treatment for illness or other physical problems will probably not
need the screening service while under care.)


3. The Social Service personnel of the Department shall upon receipt of
notice that a child in foster care has been screened and the tests
indicate the need for further evaluation of the child's physical or
mental health, see that diagnostic studies, as necessary, are done.


a. The LO shall coordinate with the provider of screening services to
either arrange for or ascertain that appropriate diagnostic or
treatment services will be provided without delay.


b. Every individual found to have a possible health problem should be
referred for diagnosis regardless of the limits of treatment under
the State plan.


(1) Until a diagnostic examination has been done and recommendations
for treatment made, it may not be known whether such treatment
is included under the State plan.


c. When indicated, Social Services should inform the foster family how
they can secure a diagnostic examination and then follow—up to make
sure the individual receives the diagnostic evaluation.
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(1) The provider of screening services may provide the diagnostic
study if qualified to do so.


(2) The foster family may wish to have the child examined by the
family physician or by another physician of its choice.


(3) The individual may be referred to any practitioner or facility
qualified to evaluate and diagnose a young person's health
problems and who has an agreement on file to provide services
under Title XIX. These may be but are not limited to the
following: crippled children's services, maternity and infant
care projects, children and youth projects, a neighborhood
health center, a comprehensive health service center, a
rehabilitation center, and a hospital out-patient department.


4. Social Service staff should be aware that dental problems are so prevalent
that most individuals will need a diagnostic evaluation and some treatment.


a. The 'examination, diagnosis and treatment planning has to be the
responsibility of legally qualified dental practitioners who have
an agreement on file with Washington Dental Service to provide
services under Title XIX, and their auxiliary personnel.


5. Social service staff should be aware that though diagnosis can usually
be accomplished on an out-patient basis, the diagnostic procedure may
use in-patient facilities if these are needed.


6. When treatment is recommended, social service staff as well as the medical
assistance unit should be informed of the recommendations resulting from
the diagnostic study.


a. Coordination between the provider of the diagnostic study and the
LO will be necessary to assure that one or the other assumes
responsibility for ascertaining that treatment recommendations are
pursued.


b. Some foster families will need assistance in arranging for treatment
even when it is not included under the State plan.


c. For treatment not available under the medicaid program, the social
service staff should work with staff members of other agencies as
well as their own to assist the family in finding treatment resources
outside the medicaid program. Where services which we do not provide
are included, the LO should request an exception to policy.
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62.152 REFERRAL BY LO TO PRIVATE CHILDREN'S AGENCY OR INSTITUTION 


A summary is submitted at the time of application, giving pertinent information
about the child and his family, his problem, and the reason the child needs the
services of the agency to which he is being referred. When the private agency
or institution provides its own casework, either by its own staff or the use of
another casework agency, the LO uses this service for the child unless it is
agreed on a conference basis that it would be better for the child to have the
LO continue the casework. When the child welfare agency or institution does not
have casework service, the LO will provide the casework service to the child.


When casework service is furnished by the private agency, a definite arrangement
must be made in regard to progress reports from the agency, but in no case
should this period exceed three months. A decision must be reached in respect
to the kind of report which is needed and the frequency of the reports, both to
and from the agency.


A definite understanding, in writing, must be reached with the child welfare
agency or institution to which the child is referred outlining the conditions
under which the child is accepted, the rate of payment (which must conform to
the amount established for that agency), and which agency will work with the
child's family.


The LO does not purchase an initial supply of clothing except on an exception
basis.


62.156 CHILD REFERRED FOR ADOPTION 


A child referred to a private agency for adoptive placement may remain in his
foster home until placed in his adoptive home. After placement in an adoptive
home is made payment is discontinued. If it is determined the foster boarding
parent cannot constructively participate in the placement of the foster child in
an adoptive home, the service worker will prepare the foster boarding home
mother and the child for the visit of the worker from the adoptive agency.
Conference will be held between the private agency and the LO in respect to
final disposition as the study progresses. If it seems necessary, the child may
be moved to an adoptive agency foster home for group living if the referral is
accepted. When the referral is not accepted, the service worker makes other
plans for the child.


An infant or very small child may be referred directly from a hospital or
maternity home to an adoptive agency for placement when other requirements have
been met (that is, the child is in good health, and the mother has arrived at a
satisfactory decision to relinquish her child) so the private agency can place
the child as soon as possible in an adoptive home. The LO will give as much
information as possible to the mother in respect to the approved agencies so she
may decide correctly.
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62.160 REFERRAL OF CHILD FROM VOLUNTARY CHILD CARING AGENCY TO LO 


The LO may accept the referral of children from a voluntary agency:


1. If the child is eligible for service from the LO. When the child is a
ward of the court and under supervision of the voluntary child caring
agency and the LO agrees to accept the child for supervision, the voluntary
agency must petition the court for a change in the order so the LO is made
responsible for the child, subject to further order of the court. The LO
cannot accept a child until this action has taken place.


2. For payment and approval of the service plan with tipervision of the child
remaining with the voluntary agency under the following conditions:


a. The voluntary agency must currently be licensed or if exempt from licensing
must be certified as meeting licensing requirements,


b. The child must be in financial need,


c. The plan for the child must be approved by the LO and focused toward
the establishment of permanent relationships: reuniting with his
family, if possible; if not, an adoptive home, a permanent foster
home, or other suitable plans according to the special need of the
particular child.


62.164 REFERRAL PROCEDURES AND PROCESS 


Each referral to the LO from a voluntary agency must include:


1. An initial referral summary and tentative plan. This initial referral
summary should include:


a. Identifying information regarding the child and his family (names,
birthdates, race, religion, addresses, etc.). Birthdates and the
spelling of names should be correctly recorded;


b. A statement regarding custody or control of the child; if court action
has taken place, a copy of the court order(s);


c. The reasons making it necessary for the child to live away from his
own home and need for the particular type of care and treatment which
is proposed. Include a statement of the problems and circumstances
leading to referral.


2. A completed form DSHS 14-05 (14PAO5F), Application for Foster Care Payment,
in quadruplicate. (If the child's parents cannot be contacted, the DSHS
14-05, (14PA05F) should be completed by the VA to the extent possible and
submitted to the LO. The balance of the information should then be sub-
mitted within 30 days of the child's placement.)
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Referral is made to the LO of the county where the child was living with his
parent(s) (home county except as outlined below).


Referral of an infant relinquished to a voluntary agency for adoption should bemade to the LO of the county where the child currently resides. The referralsummary for such infant need include only items 1. a. and 1. b. above and astatement concerning plans for adoptive placement; any impediments to immediateadoptive placement and steps to be taken to overcome them should be specified.


62.168 SOCIAL SUMMARY 


Emphasis in the Social Summary should be upon more fully outlining the need forfoster care and more fully outlining the casework planning, including the long-range goal and intermediate objectives.


In the case of children referred to the VA by the court, the Social Summaryshould be submitted to the LO by the VA within 30 days of the child's placement.When a placement is a result of a voluntary placement on the part of a parent,the VA should submit this information with the initial referral summary.


The following information should be included:


1. Present living arrangements of the child and previous placements, if any;


2. A description of the child, including handicaps (if any), health, schoolplacement and adjustment; psychological and psychiatric report (if avail-able); description of the child's personality, behavior, special needs;


3. Discussion of the family as a group, with emphasis on the parents, interestand participation in the plan, and plans for casework services to theparents while the child is in foster care;


4. Possibility of current or future care with relatives, other than parents,or with foster parents or other interested persons. For interested per-sons, include a statement regarding their circumstances and interest in thechild and plans for continuing contact with the child and agency; and


5. A statement of proposed care and treatment plan, to include long-term
goals, short-term objectives, and time limits.


6. For an unwed expectant mother (see also Chapter 82) include informationconcerning the putative father of the unborn child and his ability to pro-vide for the maintenance and medical care of the mother during her pregnancyand subsequent support for the child if not relinquished for adoption.







Manual G
62.172
Rev. 95 - 5/74


62.172 RESPONSIBILITY FOR CASEWORK WITH FAMILY 


Generally, the agency having the child under care also carries primary responsi-
bility for working with child's parents. However, under certain circumstances
it may be preferable for LO to carry or share this responsibility, e.g., when


the child's family remains an active AFDC case, and siblings of the child are in
foster homes under the supervision of an LO or parents living in a county other
than that in which VA is located. An agreeement must be reached as to which
agency takes responsibility for casework with the parents. When responsibility
for working with a child is shared by the two agencies, conferences shall be
held as needed and progress reports exchanged every ninety days.


Where the LO provides casework services to a child in a voluntary agency setting
and to that child's parents, conferences should be held with VA staff and
quarterly reports should be submitted to the VA.


62.176 CONFIRMATION OF REFERRAL -- DATE AND RATE OF PAYMENT 


The LO or VA to whom referral is made shall confirm in writing whether or not
the child will be accepted for care or payment and if accepted, the conditions
of acceptance which should include the amount to be paid, the frequency of
progress reports, and who will work with the parents. Confirmation of accept-
ance by the department is made by returning a completed copy of form DSHS 14-05
(14PA05F) to VA by LO ongoing services section.


The effective date of payment for eligible children is the date of placement,
provided the referral (form DSHS 14-05 (14PAO5F) and accompanying referral
summary) is received by LO within five working days after placement. If not
received in five days, the effective date is the date of LO receipt.


The amount of state payment is the department established rate for the type of
care provided less parental payments and other resources available to the child.


62.177 VOLUNTARY AGENCY PLACEMENTS -- PROGRESS REPORTS 


Periodic progress reports to LO from voluntary agencies are required for all
children for whom the Department of Social and Health Services makes payment in
accordance with agreements made at the time of referral, but in no case should
the reporting period exceed three months. The reports shall be related to the
implementation of the casework plan, the child's continued need for foster care
and current planning for future care. Also reported are changes in the child's
family situation such as remarriage, separation, illness or death of parent(s),
change in employment, etc. More specifically, each progress report shall
include information which would indicate whether continued foster care is justified,
namely:


An explicitly stated long-range plan;
Short-term objectives;
Time limits;
Changes in the child's adjustment;
Alternatives to foster care being considered; and
Work being done with the child's family where this was one of
the conditions of acceptance.
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Progress reports for children whose parents have had parental rights
terminated shall include what is being done regarding impediments to


If no report is received by the end of the three-month period, or by
nation of whatever shorter reporting period may have been agreed to,
may be made until the report is received.


62.178 CHANGE OF STATUS REPORT 


legally
adoption.


the termi
no payment 


The voluntary agency immediately submits the original only of form 6PA15, Child
in Foster Care - Change in Status Report, when foster care payment is terminated
and when there is a change in the child's whereabouts, requirements or resources.
(This form is to be returned to the voluntary agency after completion of Section
VI.)


There will be a review of the parent(s); financial ability to support every six
months, or at the time of a significant change in his finances -- whichever
occurs first. All changes in the child's financial circumstances are reported
to the department on form DSHS 6-15 (6PA15).


62.179 TRANSFER OF CHILD FROM ONE VA TO ANOTHER


The transfer of a child from one voluntary agency to another voluntary agency is
considered a termination; the agency to which the child is transferred shall
submit a new referral to the LO, if payment is desired.
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62.204 INTERSTATE AND INTERCOUNTRY MOVEMENT OF CHILDREN AND INTERCOUNTY REFERRAL 


The LO is involved in interstate and intercountry movement of childrensuch as:


1. The LO furnishes any inquiring agency services in respect to obtain-ing information and in making an evaluation of the social situationwhen such services will be helpful in planning for children.


2. The LO may request service from an agency in another state. TheAPWA directory should be consulted as to whom to address such cor-respondence.


3. The LO may plan with other state agencies for the return of Childrento their own parent(s) or placed with other relatives residing inanother state.


4. The LO may be involved in planning for placement of foreign Childrenin the state of Washington under Refugee Relief Act.


5. The LO will be involved in intercountry and interstate placement ofchildren in foster family and adoptive homes.


6. The LO may be involved in planning for runaway children.


62.208 PLACEMENT OF CHILD WITH A LEGAL PARENT OR OTHER RELATIVES OUTSIDE THE STATE 


A child in foster care in this state may be returned to his parent orparents or other relative residing in another state providing:


1. The public agency in the receiving state has assessed the situationand agrees to the plan and will offer post-placement services ifindicated.


2. The juvenile court has given its consent, if the child is a temporaryward of the court, and will return custody to the parents.
3. If the child is placed with relatives other than awn parent, thelegal parents should approve of the plan if they can be contacted.
4. The legally responsible relatives should pay for transporting thechild to the other state. If financially unable to do so and thereare no other financial resources, the LO may request an exceptionto policy. (See Manual F, Chapter 64.00).
5. Copies of all correspondence between the two agencies and/or rela-tives involved should be sent to SO.
62.212 PLACEMENT OF CHILD WITH A FOSTER FAMILY OUTSIDE THE STATE 
A child whose parents have had parental rights legally terminated andwho is in a permanent foster family home may move with his foster par-ents to another state after SO approval providing:
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1. It has been determined that the foster family cannot adopt nor can
the child be placed for adoption elsewhere.


'c.2. The SO of the DPA and the SO of the agency of the receiving state
have approved the plan.


3. The juvenile court of which the child is a permanent ward has given
its consent.


4. The LO of the receiving state agrees to offer post-placement ser-
vices and report placement progress to this state on a quarterly
basis. Send copy of progress report to state office.


5. The LO accepts continuing legal responsibility for the Child and
signs an interstate agreement if requested.


6. If, after approval of the plan, the foster parents cannot provide
the transportation costs, an exception must be requested. (See
Manual F, Chapter 64.00.)


7. Makes foster family care payments on the basis of the Division of
Public Assistance rates and continues to do so unless other state
reports Changes in Child's financial resources.


8. Cooperates and is involved with other state in making other plan
for child in case of a crisis in foster family home such as severe
illness or death.


In requesting approval of the plan to place a child in foster family
care outside the state, send copies to SO of all correspondence and the
child's social study which were sent to the other state. SO approval
will be given in writing with copy to General Audit.


62.216 PLACEMENT OF CHILD IN ADOPTIVE HONE OUTSIDE THE STATE 


Through referrals from ARENA, LO's may place children out of the state
in adoptive homes. See Manual G, Chapter 34, Adoption.


1. Usually the adoptive family comes to the state of Washington for the
child or provides the costs of transportation to the LO. When this
is not possible, the LO must request an exception to policy to cover
transportation costs of child and, in some instances, child and
worker to the other state. (See Manual F, Chapter 64.00.)


62.220 RUNAWAY CHILD 


When a child who is a ward of the court and in the custody of the DPA
runs away and is located in another state, responsibility for planning
remains with the DPA. If there are no financial resources to provide
transportation for his return, the LO requests an exception for payment
of the costs. (See Manual F, Chapter 64.00.)


62.224 PLACEMENT OF OUT-OF-STATE CHILD IN ADOPTIVE OR FOSTER FAMILY 
HOME


A child is accepted'from anotherstate for adoptive or foster family
care placement and post-placement services on the basis of the best
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plan for the child. The following steps are taken for the protection
of the child before final approval of the plan is given by the SO to
send a child into the state of Washington.


1. History of the Child. There must be an adequate personal, family
and health history of the child.


2. Legal Status. The legal status of the child is verified. If no
one is legally responsible, he must be a ward of the court.


3. Legal Residence. The child's legal residence (which is that of his
parents) and his parents' address is determined.


4. Medical Care. If the Child comes to a person who does not have
legal custody, such as a foster parent, it is necessary for the .re-
ferring agency to provide written agreement that necessary dental,
medical, and surgical care will be provided by that state while the
child is in this state.


5. Home Study. If the child is to be placed in a foster family home,
the LO makes a study of the home and the home should be licensed
prior to placement.


6. Responsibility for a Dependent Child. The LO obtains approval from
the referring agency for return of the child at its expense if he
fails to make a satisfactory adjustment in this state.


7. Casework Plan. There must be a statement as to the possible length
of time of the placement, the goals of placement and a statement of
the payment plan, including definite itemized details. When the
child arrives in the state of Washington and is placed in his new
home, supervision is given as long as the child is, in our opinion,
in need of casework service. Reporting is done as agreed to in the
plan which is evaluated periodically.


8. When payment of foster care is indicated, the referring state must
be responsible for payment of all costs including board and room,
clothing and personal incidentals.


62.228 FOSTER CARE PLACEMENT MADE BY OTHER STATE FOR A WASHINGTON CHILD 


A child has the same residence as its legally responsible parent(s).
When LO is informed that a foster family placement made by another state
has been made for a Washington child found in need of such care, the
foster care payment may be paid providing:


1. The plan is best for the child. If resources for the child are
equal or better in Washington, the LO should ask that the child be
returned. If legally responsible relatives cannot provide for
transportation, exception to policy should be requested. (See
Manual F, Chapter 64.00.)


2. If child remains in foster family care in other state, foster care
payments are made at the rate requested by other state providing it
does not exceed Department rates. The parents of child must be con-
tacted and their ability to support child in whole or in part must
be determined.
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3. No payment for care is made for group home care, children's institu-tions or maternity homes.


62.232 PLACEMENT OF FOREIGN CHILD IN THE STATE OF WASHINGTON UNDER 
REFUGEE RELIEF ACT 


The couple interested in sponsoring a child to be located overseas orone already known to them shoield -first-aeek the services of an availablelocal agency. When such persons come to the LO, the LO explores withthem what it means to adopt a Child and especially one from another
country. If the applicants wish to proceed, the LO refers them to oneof the following national voluntary agencies:


The American Branch of the Catholic Committee for RefugeesInternational Social Service, Inc. 265 West Fourteenth Street
345 East Forty-Sixth Street New York, New York 10011
New York, New York 10017


The national agency sends the applicants some information about the
conditions under which foreign children can be brought here for adoption,and the regulations and procedures which must be followed. They alsosuggest that the family write the DPA for the name and address of anagency in this state to which they can apply if they decide to proceed
with their plan to adopt a foreign child. The SO refers these appli-cants to the appropriate agency in their area.


62.236 PROCEDURES FOR INTERCOUNTY REFERRAL FOR FOSTER CARE 


When it is necessary for a child to be placed outside his own county for
a specific reason such as the need for medical facilities, the need for
boarding school placement, the need to be removed from disturbed parentsor relatives, the local office making the request for transfer communi-cates directly with the LO where placement is desired regarding the
possibilities of placement. When placement plans have been completed,
the referring LO immediately transfers the child's record, including
the last processed form 5822-C, to the receiving LO. The referring LO:
1. Enters the date the child leaves foster care in the comments section


of form 5822-C. The worker initials the comment.


2. Routes the case record, including form 5822-C, to the person respon-
sible for vouchering for foster care payments in order that payment
can be terminated.


3. Keeps the medical certification on the child open until a single
closing form 5822-C is returned from the State Office.


4. Transfers the case record to the receiving local office.


5. In cases where the child has a trust account administered by thedepartment, advises the Budget and Accounting Section by memorandumof the name of the child, the case number, and the county in which
the child has been placed.


The LO to which a child is sent assumes full responsibility for the childand immediately submits form 5822-C showing either transfer in or trans-fer and terminate.


This policy does not apply to a child under supervision of a voluntaryagency except for the child whose parents' legal rights have been terminated.
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A. The purpose of community resource coordination/volunteer services is to


enhance and increase the agency's ability to deliver services, programs


and activities. The practice of volunteering enables citizens to enrich


their lives and the lives of others through greater awareness of and


personal involvement in state government.


B. Volunteer involvement in DSHS programs provides DSHS clients with a


social network/human link that has a strong positive effect on health and


provides a beneficial buffer effect on events in a person's life. In


addition to emotional support, volunteers provide important information


to clients on where to find jobs, medical care, goods and services, and


thereby helping clients to become self-sustaining.


C. By cooperation and collaboration with other agencies and organizations


the department can increase the availability and effectiveness of com-


munity resources. By developing new resources, the department can help


clients of the agency more effectively.


62.12 SERVICE DESCRIPTION


A. Community Resource Coordination/Volunteer Programs increase the depart-


ment's ability to deliver services by:


1. Promoting public awareness of departmental program goals and


priorities;


2. Identifying human service needs unique to local areas and facili-


tating community organization' and resource development activities


among community groups and the private sector for the benefit of


DSHS clients;


3. Providing purposeful volunteer opportunities for DSHS clients to


reaffirm their strengths;
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4. Developing projects to meet critical, seasonal or special needs,
strengthening existing resources through cooperative and collab-


orative activities and initiate new and innovative ways to build


a volunteer service delivery network; and


5. Recruiting, training and supervising volunteers for client support


and staff support within union management guidelines.


B. Individuals/groups who volunteer may provide the following kinds of ser-


vice to the agency, clients and members of the community, but are not


limited to these activities.


1. Volunteers in Child Protective Service Programs may provide concern,


caring and friendship to abusive and neglectful parents. Through


direct assistance, provide transportation, babysitting, etc. Help


bring the CPS workers and the community together. Advocate for


the resources needed to assist CPS families. Support CPS by speak-


ing to individuals and groups about the problem of child abuse/


neglect and program needs. Assist in providing crisis intervention


information, referral services and client information sessions.


Provide children with positive adult role models through direct


emotional support, individual attention and recognition. Visit


children who are hospitalized and provide them with companionship,


nurturing and concern.


2. Volunteers in Adult Protective Service Programs may be utilized


as administrative or case aids as well as to carry out other tasks


connected with the provision of adult protective services. Accom-


pany clients to health facilities for purposes of medical diagnosis,


observation, treatment, or care. Assist in arrangements to secure


temporary or emergency shelter for clients in crisis situations and


assist in arrangements for community-based living arrangements.


Provide informal support in daily living tasks, such as banking,


shopping, household tasks. Provide transportation to service


centers such as Adult Day Care, Social Security Office, etc. Assist


in locating protective payees for clients. Develop community


resources and provide follow-up visits to prevent loneliness and


deterioration.


3. Personal Support: Volunteers may transport clients to medical,


dental, and mental health appointments; food stamp appointments; and


emergency shopping. Volunteers act as tutors, counselors, role


models, and advocates. Individuals and groups sew, knit, and


crochet, making items for clients. Volunteers may assist clients


by filling out forms, explaining requirements, and helping them


secure necessary documentation.


4. Seasonal and special projects provide goods and services appro-


priate to specific holidays and seasons, such as Christmas,


Thanksgiving, migrant harvest, summer camps, etc. Civic organiza-


tion members often provide tickets for cultural events or pay for


equipment or services in which they are especially interested.


Churches conduct religious services, provide food and clothing,


and meet special needs of client families.
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5. Outreach volunteers give people information about resources for


which they might be eligible, such as medical coverage, social


services and education or training opportunities.


6. Professionals and craftsmen such as physicians, attorneys, den-


tists, social workers, plumbers and electricians, give service


unique to their fields.


7. Citizen participation through advisory committee membership on


state, regional and local level provides input into departmental


policies from the client and community populations.


8. Employment mentors assist clients in securing jobs by providing


emotional support, information and resources.


62.13 GENERAL POLICIES RELATED TO THIS SERVICE


A. All DSHS programs can benefit from the involvement of volunteers and


community organizations in the provision of services to clients.


Recognizing that no governmental agency has the capacity to meet all


client needs, it is incumbent upon staff and administration to seek


ways of improving responsiveness and effectiveness of service delivery.


Involving volunteers is a sound management technique to supplement


service delivery efforts.


B. Volunteers represent a valuable and critically needed additional


resource for meeting clients' needs. The perception that volunteer


activities represent a program separate and apart from other DSHS pro-


gram activities is erroneous. It is also erroneous to perceive


voluntary action as a luxury or a burden which relates to some programs


and not to others.


C. Provision for volunteer involvement should be integral to all programs,


whether services are delivered directly by an administrative unit of


the department or are provided under contract with an agency in the


community. Planning for the involvement of volunteers in DSHS service


delivery should be part of the regular planning process of department


programs and should reflect program goals, objectives and priorities.


By integrating volunteer activities in department programs, the depart-


ment:


1. Operationalizes the philosophy that the department is in partner-


ship with the community to solve community problems.


2. Promotes self-reliance and self-sufficiency among DSHS clients


• who choose to volunteer, by providing them an opportunity to build


work skills.


3. Promotes understanding of DSHS priorities at the local level.


SS Manual - 2215


David v.


P• 5







Manual G
62.13 (cont.)
Rev. 75 - 12/83


4. Provides additional assurance that tasks assigned to volunteers/
voluntary organizations are meaningful and are oriented toward
specific department outcomes.


5. Supplements and assists staff efforts to accomplish agency goals
and objectives. Recognizes that volunteers are members of a team.


6. Reflects program administrators' commitment to explore all poten-
tial resources in accomplishing goals and objectives.


D. A volunteer program within the agency should enhance the human dignity
of all persons related to it. The volunteer program should:


1. Respect the right of the recipient to privacy and promote self-help.


2. Ensure that the integrity of individuals is not violated.


3. Accept only donations that are consistent with the goals of the
agency, using them appropriately and according to the intent of the
donor.


4. Provide volunteers with opportunities for personal growth and
advancement.


5. Provide supervision for volunteers in such a way to build on their
strengths.


6. Take precautions for the welfare of volunteers, physically and
emotionally.


7. Provide volunteers with appropriate and sufficient information
necessary to carry out work assignments.


8. Provide work assignments that are appropriate and meaningful.


E. Volunteers extend the ability of paid staff to act but do not replace 


staff.


F. Staffing


The Community Services Office (CSO) administrator will delegate the


responsibility to plan and manage a community resource/volunteer pro-


gram to a Community Resource Coordinator (CRC) or other appropriate


staff person.


G. Liabilities and Benefits to Volunteers (see 62.35 for procedures)


1. Workers' Compensation


a. For purposes of limited eligibility under Workers' Compensa-


tion, RCW 12.035 deems volunteers as employees and/or workers,


provided the volunteer meets the following criteria:
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(1) Performs assigned or authorized duties for the state;


(2) Works by free choice;


(3) Receives no salary (stipend or academic credit excluded);


(4) Registered with DSHS as a volunteer.


b. Volunteers registered with DSHS are covered by Workers' Com-


pensation while on volunteer assignment. Volunteers are


reimbursed in full for the cost of medical treatment necessi-


tated by a service-related injury or disease, but not for loss


of time due to the injury or illness, nor for lasting disabil-


ity or death.


c. Volunteers receive medical care under the medical aid portion


of the Workers' Compensation Act (Title 51 Industrial Insur-


ance) of the Department of Labor and Industries. Volunteers


are always covered by medical benefits while in the course of


state business, regardless of whether they are on the state's


premises or driving a motor vehicle on departmental business.


d. Under RCW 51.16.150, the entire medical aid premium for volun-


teers performing services on behalf of the department is paid


by the department.


H. Transportation/Travel


1. Reimbursement may be provided for travel or other expenses related


to a volunteer's work assignment. Reimbursement is at the same rate


as that received by paid staff and is subject to available funds in


approved situations.


2. Volunteer drivers perform their functions on behalf or under the


direction of the agency. While the volunteer's vehicle is in use


on agency directed business, the vehicle is considered a mobile
work site and the volunteer an agent of the agency.


3. Each person volunteering their services and their vehicles in the


Volunteer Transportation Program must meet the state requirements
as to motor vehicle policy or bond, as the volunteer's personal


insurance policy is the primary liability protection. The follow-
ing minimum coverage is recommended by the state of Washington in
the Revised Code of Washington (RCW 46.29.090).


25,000 Bodily injury each person
50,000 Bodily injury each accident


10,000 Property


*Please note the minimum coverage established by the RCW is viewed
by some legal and insurance professionals to be inadequate.


P• 7


SS Manual - 2217


David v.







Manual G
62.13 (cont.)
Rev. 75 - 12/83


4. Volunteers


a. Selection of volunteer drivers will be based upon the follow-
ing criteria:


(1) Require that prospective volunteers have an appropriate
and valid Washington State driver's license.


(2) Assure that prospective volunteers have a safe driving
record. At a minimum the volunteer should have had no
at-fault accidents in the past three years.


(3) Assure that prospective volunteers have state-established
minimum insurance coverage.


(4) Secure the prospective volunteer's assurance their vehicle
is mechanically sound.


(5) Secure the prospective volunteer's assurance they are
physically capable of safely driving his/her vehicle.


(6) Assure that the prospective volunteer's vehicle has seat
belts available and the volunteer will enforce the use
of seat belts by passengers and the volunteer.


b. Requirements for volunteers providing transportation services:


(1) Transportation volunteers may be no younger than 18 years
old.


(2) All transportation volunteers will be encouraged to com-
plete defensive driving, CPR, and first aid courses.


(3) On at least a semi-annual basis, each volunteer driver
will be reviewed in conference to:


(a) Update job application information with regard to
name, address, and emergency contact, driver's
license information, at-fault accidents, vehicle
information; health status; and any safety courses
completed.


(b) Review performance and job responsibilities.


(4) Any accident involving a volunteer performing agency-
related activities should be investigated immediately by
the coordinator. A report of the accident should be
retained in the volunteer's file.


(5) Any volunteer who is unwilling or unable to carry out
transportation services in a safe and responsible manner
should be relieved of those voluntary duties immediately.
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c. In lieu of reimbursement, state cars are available to some pro-


grams. In using them, volunteers are subject to the same rules


as staff, including the use of seat belts. A volunteer cannot


be authorized to use a state-owned vehicle for any purpose for


which a department employee would not be authorized.


Volunteers using state vehicles must:


(1) Be registered with the department,


(2) Have completed an orientation to the department including


current travel policy;


(3) Possess a valid driver's license, a good driving record,
and be willing to follow travel policy and local office
procedures in documenting travel.


(4) CSO administrators will authorize state vehicle use when
all of the above conditions are met.


5. Transportation to access health, health-related and social services


is a significant problem for many DSHS clients. In areas where


there is no available transportation or there are gaps in trans-


portation systems, every effort should be made to facilitate
activities, i.e., task forces within the community that would bring


about solutions to these problems.


6. Volunteers providing transportation services should be trained in


energy conservation techniques; for example, carpooling, block


scheduling of appointments, screening of applications so that only
one appointment is necessary, etc. All alternate means of travel
should be explored before travel reimbursement is authorized.


7. Documentation of destination and time of volunteer travel is


required in the event such confirmation of duties would be needed


for insurance or legal purposes.


8. The CSO administrator is responsible for monitoring volunteer reim-
bursement.


I. Liability of Volunteers


1. A volunteer driving his/her own, or a state vehicle, is subject to
the same liabilities and responsibilities as paid staff. A volun-
teer may not be legitimately authorized to engage in any activity
that a department employee could not be authorized to engage.


2. Volunteer's own liability coverage must provide primary liabil-
ity protection. The state's self-coverage applies only to
liability insurance over and above the insurance carried by the
volunteer.


p. 9


SS Manual - 2219


David v.







Manual G
62.13 (cont.)
Rev. 75 - 12/83


3. Volunteers who provide transportation services are expected to
exercise due care in the execution of those services. This
includes possessing a valid driver's license, liability coverage,
a good driving record, and seat belts.


4. Volunteers can expect to be held personally liable for their
negligent or otherwise tortious conduct (intentional or negligent
conduct which injures another person and gives rise to a legal
action).


a. If, as a result of willfully dangerous or negligent driving,
injuries to persons or property are sustained, the driver
who caused the accident would be expected to pay damages.


b. A volunteer engaging in unauthorized activities at the time of
loss or damage will almost certainly not be able to recover
against the state if they are the cause of the loss or damage
when acting without authorization.


J. Liability Protection for Volunteers - RCW 4.92.060 and 92.074


The Office of the Attorney General will defend registered volunteers
in any court action which arises out of the course of an assigned duty
in which the volunteer is acting within the scope of his/her duties and
acting in good faith, at the expense of DSHS. If the defense of the
volunteer is approved by the Attorney General and the department, any
judgment award arising from such action is paid by the agency through
the tort claim revolving fund.


K. Liability of the Department of Social and Health Services to Third
Parties


1. Every competent person is personally liable for his/her tortious
acts. In instances in which one person acts on behalf of or under
direction of another person, then both the one who commits the
tort and the one for whom that person is an agent are liable.


2. Registered volunteers perform their functions on behalf of or
under the direction of the department. It should be anticipated
then that a DSHS volunteer, whether or not considered an employee,
may be considered an agent of DSHS. DSHS can, therefore, be
legally responsible for the tortious acts of its volunteers.


3. Since foreseeability and causality are the measure for a tort
claim, appropriate screening, training and supervision of volun-
teers is the key to avoiding liability on the part of the
department. Coherent, written job descriptions for volunteers
and conscientious reporting can provide important documentary
evidence showing due care on the part of the department in its
use of individual volunteers.
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L. Volunteer experience may count toward qualificat
ion for state employ-


ment. (Merit System Rule 356-06-010)


1. Volunteer experience is defined as "work experience for wh
ich no


salary was received, which may be credited toward mee
ting the mini-


mum qualifications for a classification. Volunteer experience for


which academic credit was granted may be used to s
atisfy either


the educational or the experience requirements of a cla
ss, but may


not be used for both."


2. Such experience is computed on the basis of 174.3 hours
 equals one


month's experience. (See 62.34 E.)


M. Volunteers are subject to the same rules of confident
iality as paid


department staff. (RCW 74.04.060) (42.17.310)


1. Volunteers are prohibited from disclosing the content
s of any


records, files, papers, and communications, except for 
the pur-


poses directly connected with the administration of t
he programs.


2. Volunteers must sign a statement (see Registration Card
) that they


will comply with the expectations of confidentiality.


N. DSHS employees and volunteers are mandated by state law
 to report child


abuse and neglect whenever they-have reasonable cause to b
elieve it has


occurred or may occur.


62.14 PRIORITIES RELATED TO THIS SERVICE


Volunteer programs should be prioritized by the CSO a
dministrator on the


basis of client and agency need. Volunteer programs and community coordi-


nation activities that help meet the emergent need
s for protection of


children and adults, food, shelter and health care
 should be the first


priority. Volunteer programs which enhance employability should
 be given


second priority and enrichment programs third.


62.15 ELIGIBILITY 


A. Anyone of any age may volunteer who is:


1. Willing to provide a needed service according to agency guid
elines;


2. Willing to work for no salary (may be earning academic credit/


stipend);


3. Making a free choice as to where he/she volunteers and type of


activity he/she provides;
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4. Not an employee of DSHS or other agency providing services within
their job descriptions during regular working hours.


5. Not replacing paid staff.


B. Roles and Definitions


1. Auxiliary volunteers are those individuals who are members of com-
munity groups which may work under the direction of the Community
Resource Coordinator in providing service to clients, but are not
registered individually as agency volunteers:


a. Auxiliary volunteers are not individually registered nor are
they ensured or reimbursed as registered volunteers.


b. The Community Resource Coordinator may provide training and
supervision for the group's members.


c. Services that are provided by auxiliary volunteer groups will
be documented and reported under the volunteer group column
on the Community Volunteer Monthly Report (DSHS 15-70).


2. Agency clients are able to make a special contribution because of
their life experience with social and economic problems. Within
the volunteer program, special emphasis is to be given to making
maximum use of clients as volunteers. Clients may be assigned as
transportation drivers, friendly visitors, tutors, counselors, etc.
They may also be selected to coordinate specific programs.


In planning for the use of client-volunteers, certain principles
should be followed:


a. A client should be given the opportunity to volunteer, but
not as a condition for receiving service or assistance.


b. A client-volunteer should expect to receive the same consider-
ation as others who serve in that role.


c. The assignment must be a purposeful one in keeping with their
talents and abilities.


d. The client-volunteer's life experience should be recognized
for its unique values in the helping process.


e. The client-volunteer has the right to expect that his/her
assignments will provide experiences which might lead to
employment, including an employment reference.


f. Client-volunteers have the right to expect reimbursement for


out-of-pocket expenses within the limitations of the agency


funds and governed by agency policy.
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Client-volunteers who join or start to organize self-help
groups within or outside the agency should be given support as
needed and when requested.


h. Client-volunteers' eligibility and service records should be
placed in confidential files during the period in which they
are serving.


i. Guidelines for placing client-volunteers that may benefit them
in terms of their employability.


(1) Consider:


(a) A volunteer assignment is an opportunity for providing
the client who is afraid of failing a "safe,"
non-threatening environment. It is one way some
clients can move from the home environment to the
work world. It may help them to regain self confi-
dence, dignity, and a sense of self-worth.


(b) A volunteer assignment within the agency is an environ-
ment from which a great deal of information about
employment and training possibilities can be gleaned.


(c) Staff and other client-volunteers can lend support,
encouragement, and moral support to a client wanting
to make the transition from an unpaid to a paid
position.


(d) Historically, many clients have secured paid posi-
tions as community workers, financial workers, and
clerical staff as openings occur.


(2) Evaluate:


(a) Staff readiness to lend support and encouragement.


(b) What skills would the volunteer like to learn or
improve?


(c) Whether there is a position within the agency meet-
ing those requests, or if there is another agency or
organization having volunteer opportunities which the
client-volunteer could access.


(3) Innovate:


(a) Volunteer positions are only limited by imagination.
Staff should be asked to help identify those posi-
tions. Point out what kinds of skills the volunteer
would like to learn and let staff help think of ways
this can be accomplished.
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(b) Coordinators are encouraged to swap information, share
ideas and innovations in this area. Some positions
found to be successful are: clerical aide, reception
aide, unit clerks, caseworker aides, and volunteer office
aide.


3. The agency will, upon occasion, receive requests from colleges,
universities or high schools to provide a field experience for a
student majoTing in some aspect of the Human Services.


a. A student is a person enrolled in a field experience course at
an accredited college, university or high school.


b. A written plan should be developed between the school and the
agency that outlines:


(1) The objective of the placement;


(2) The total placement time; and


(3) Supervisory responsibilities.


c. All requests for a student-placement should be reviewed by
the CSO administrator or program .administrator.


d. A student-placement may be registered as an agency volunteer
if appropriate.


e. Volunteer student-placements must meet the same registration,
screening, and training requirements as all other volunteers.


f. Registered student-volunteers will be considered as "Agents
of the State" and authorized to use state vehicles on agency
assignments and are eligible for other benefits as registered
volunteers.


62.20 PROGRAM STANDARDS 


62.21 PROGRAM EXPECTATIONS 


A. All applicants (individuals and groups) should be screened and accepted
or rejected within a reasonable time period. They should be registered
before they begin a volunteer assignment.


B. All registered volunteers will be oriented to:


1. Department functions and programs;


2. Department policies which will govern their activities,
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3. Local office policy and procedures which will govern their activi-


ties; and


4. The assignments available to them.


C. All registered volunteers/groups who have been oriented to the agency


will be notified:


1. They have been assigned an activity and have a copy of their job


description.


2. An activity or assignment is being developed and will be available


within a reasonable period of time.


3. They are on call for specific duties.


4. There is no assignment available and whenever possible a referral


for other volunteer assignments will be given.


D. Volunteers may participate in an evaluation of their activity every six


months or at termination, which ever is earlier. Appropriate staff/


clients may be included in the evaluation.


E. All volunteers/groups will be given appropriate recognition for their


services at least once a year, at the end of a project or both, includ-


ing those agencies and organizations which provide resources to clients


on an ongoing basis. Recognition of volunteers may be through the


following ways:


1. Personal contact and praise by department staff and volunteer ser-


vices staff.


2. Letters of appreciation and newsletter announcements.


3. Annually planned activities recognizing volunteers (picnics, teas,


volunteer days).


4. Nomination for local, state and national awards for volunteer


activity.


5. Presentation of plaques, pins, certificates at annual recognitions


or specially planned recognition events in the community.


6. Any other appropriate or feasible way of recognition.


F. One-time cash and in-kind contributions from individuals and groups will


be acknowledged in writing within 20 working days. The coordinator will


maintain an accounting of cash donations in accordance with CSO proce-


dures and program.
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G. In-kind contribution guidelines for reporting purposes:


1. If an in-kind contribution has an obvious face value, such as zoo
or circus tickets, this should be the figure used.


2. Other donative goods value should be estimated or declared by the
donor whenever possible.


3. Estimate 25% of face value on used items and 100% for food or new
merchandise.


4. Persons who have been matched up with a service - estimate value.


5. All non-cash donations are considered in-kind donations.


H. All contributions of service time and other donations will be recorded


and reported on DSHS 15-70(X), Community Volunteer Activity Monthly
Report, by the 20th day of the month following the time the activity
took place.


I. Requests for service from staff and clients should be acknowledged
within a reasonable time period, with an indication of action taken or
planned.


J. All volunteers who terminate activity will be offered a record of volun-
teer activity, skills acquired and training received as documentation of
job experience for future paid employment.


K. The coordinator will terminate inactive volunteers/groups within 90
days. This requirement will not apply to volunteers/groups who provide
specialized sevices on an on-call basis or holiday/seasonal activities.


62.22 PROGRAM OUTCOMES 


A. Community understanding of DSHS programs and program priorities improved
as a result of volunteer involvement in departmental activities.


B. DSHS responsiveness to client and community needs improved.


C. Staff efforts to accomplish current goals and objectives enhanced by
the assistance of volunteer counterparts.


D. Programs strengthened through the exploration and utilization of volun-
teer resources.


E. Volunteer and/or client more self-sufficient.


F. Cooperation, coordination, and collaboration among agencies.
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G. Community resources available and effective.


H. Volunteer activity recorded and documented.


62.30 SERVICE PROCEDURES 


62.31 PLANNING FOR VOLUNTEER/COMMUNITY INVOLVEMENT 


A. The CSO administrator, coordinator, and/or other appropriate staff or


volunteers should develop yearly a plan for community involvement.


Guidelines for developing a plan:


1. Identify major needs to be addressed;


2. Prioritize the needs;


3. Write goal statements (keeping in mind priorities and capabilities):


a. Each goal statement may be analyzed by answering these ques-


tions:


(1) Are there any other groups working on this issue?


(2) How can you work with them?


(3) What additional resources will be needed to take action?


(4.) What time or staff factors affect action?


(5) What additional information do you need and how will you


get it?


b. Each goal statement may be clarified by answering these ques-


tions:


(1) Is the goal realistic? Timely?


(2) Are there resources/staff to accomplish the goals?


4. Identify other individuals or groups that need to be involved in


the action plan and the best way to involve them.


5. Write measurable objectives including a date or time period in


which results should be accomplished.


6. List the steps necessary to accomplish the objective, the indi-


vidual or group responsible and the time table for its completion.


Each objective may be clarified by considering how and when


progress and problems will be assessed and whether the assigned


responsibilities make the best use of resources and abilities.
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B. The CSO administrator, coordinator, and other appropriate staff may
plan for volunteer involvement by first considering the readiness of
staff to accept volunteers as legitimate members of a team. Volunteers
should not be subject to staff indifference. Steps that may be taken
to prepare staff for volunteer involvement include:


1. Understanding staff resistance.


2. Involving staff in planning for volunteers and in defining job
descriptions for volunteers.


3. Not lowering standards for volunteers (staff often have a fear
the quality of service will diminish when volunteers get involved).


4. Informing staff they will not be replaced by volunteer workers,
that volunteers make great advocates in the community for services
they deliver, and that they enlighten voters and historically
have created jobs for professionals, not taken them away.


5. Training staff to work with volunteers. Any presentations to staff
on how to work with volunteers should include attitude.


6. Rewarding staff who utilize volunteers. Supervisors should be
encouraged to recognize this via staff evaluation process. Staff
should also be recognized when volunteers are at recognition cere-
monies, as team members with volunteers.


7. Ensuring that volunteer jobs complement staff jobs and that they
are well planned.


C. The coordinator should give guidance to the development of volunteer
programs: facilitating cooperation, helping staff to develop volunteer
job descriptions, setting up measurable goals and time fi.ames, planning
for recruitment, and reviewing and evaluating progress.


62.32 REGISTRATION PROCESS


A. Developing job descriptions


1. The coordinator/designee should help develop volunteer positions
where staff is ready and willing to invest time and energy necessary
to ensure success. Volunteer opportunities must be relevant to the
needs of the department. Staff should participate with the coordi-
nator in identifying specific tasks that volunteers can accomplish.


2. Once a need for volunteers is identified, specifics should be out-


lined in written job descriptions. DSHS 15-187 is available for use


but is not mandatory.


A job description should include information about the purpose of
the position, tasks, time requirements, qualifications needed,
training and supervision.
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3. A copy of the job description may be given to the volunteer during


the initial interview or designed with the volunteer or with appro-


priate staff after placement.


A copy of the job description should be given to the supervising


staff member. One copy should.be retained by the coordinator.


B. Recruiting


1. Guidelines for developing a recruitment plan based on:


a. Volunteer needs as they relate to the agency's total objectives.


The role of volunteerism in meeting the volunteer's basic human


needs should be constantly in mind when talking to prospective


volunteers. The positive personal benefits of donating one's


time should be emphasized.


b. An assessment of current recruitment efforts, especially the


current volunteers, how they came to be volunteers and impres-


sions of the agency.


c. An assessment of the potential market for volunteers in the


community looking at:


(1) What's in it for them?


(2) How do they decide to volunteer?


(3) Who influences their decisions?


2. The final recruitment plan should:


(1) Reflect a blending of the variety of jobs you want to


sell.


(2) Communicate the need in the most effective way to appeal


to the target population.


(3) Be designed to achieve specific objectives.


3. Satisfied volunteers make excellent recruiters. Volunteer bureaus,


centers and services should be considered in recruitment plans. The


Center for Voluntary Action, Olympia, has a directory. Other


potential markets for volunteers: educational institutions,


former staff, clients, churches, youth groups, civic and service


organizations, ethnic groups and other community contacts.


4. Recruitment is an ongoing process directly related to positive


public image. Opportunities for recruiting volunteers may be


combined with other forms of public information about the agency.
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5. Principles of marketing are successful in the recruiting process.


Recruitment is a business of selling and persuading. So in recruiting,


plan what it is you are going to offer in exchange for the volun-


teer's time and effort.


6. Be specific about what you need a volunteer to do and be selective 


in recruiting.


7. The needs of particular groups determine what jobs are most attrac-


tive to potential volunteers. General appeals may be educational,


but do not have the success of a well-designed plan; e.g, determine
best sources for finding volunteers, when and how to approach,


specific message to motivate, and make sign-up easy. Most people
volunteer because they are asked.


a. Community Organizations. Visibility in the community and con-
tinual contact makes people aware of the agency and its needs


and provides a source of volunteers. By developing a current


file about the community you can identify the organizations,


the offices, and the goals of each. Service clubs are good
sources for special projects for the agency as sometimes by


volunteering the group can fulfill one of its goals. Annual


reports, newspaper clippings, City Hall, and volunteers who
belong to community organizations are means of access to


community groups.


Writing with a follow-up phone call is a good way to initially


approach an organization. A letter should include information


about the agency, its needs, and how the organization could
help meet those needs. A follow-up call adds a personal touch


and can provide a more direct link to officers.


b. Non-traditional Sources. Employed women, men, families,


students, seniors, and children may be sources. People who


are employed actually volunteer more often than those who are
not. Often a family prefers to do things together such as


visiting a shut-in. Retired employees, senior citizen clubs,


service clubs, retirement homes, and churches are places where
recruitment efforts might be directed. Shut-ins can perform


valuable services from their homes such as telephoning,


knitting, or sewing. Another growing concept is that of


corporate employees as volunteers. Recruitment efforts may


also be directed towards handicapped persons.


c. When to approach prospective volunteers can be crucial. Organ-


izations usually elect new officers in the spring and plan the


coming year then. Requests to be included for a speaking


engagement should be made when this planning is taking place.


Professional people should be approached well in advance


and may prefer not to be called at their place of work and/or


prefer evening calls. Late spring is a good time to approach


students and teens who have more time available. in the summer


months.
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d. Message. In determining what kind of presentation you will
make, first look at the audience and consider what will motivate 


that particular group. Each audience is different. What you
say to retired senior citizens might be different from what you
say to a group of teens. Tailoring the presentation, to the


people will give you a more effective sales pitch. Emphasis
will differ depending on what the persons want out of a volun-
teer experience. Persons wanting job experience will need
a focus on skills they will learn and how these skills may


enhance their employment possibilities. For others, the main
interest is ale satisfaction and reward of helping out.


8. There are a variety of aids to help you get the message across:


a. Films or slides add drama to any presentation. Slides are a


flexible medium that is easy to update. Slides should enhance


but not overpower your oral message.


b. Good pictures can be useful in a number of ways: for newspaper
articles, TV spots, bulletin boards, lobbies, and store windows.


c. Flip charts provide another dimension to spark interest and
retain audience attention. They are very helpful in illus-
trating how the agency interfaces with the community.


d. Exhibits can be rotated throughout the community. Banks,
schools, supermarkets, store windows, and social service centers
are good locations. Volunteer achievements and activities can
be highlighted. How interested volunteers can sign up should


be available.


e. ,Brochures that tell the story of your program should be designed
attractively and tell at a glance who you are and what you are
trying to do. These may be included in mailing lists.


f. Newsletters about your volunteer accomplishments can be pre-
pared inexpensively and serve as recognition to volunteers as
well as spreading a message to others.


g. Bulletin boards with information and posters can attract new
volunteers. Posters in coffee shops, laundromats, supermarkets,
churches, libraries, and barber shops can reach different
groups according to your needs.


h. Reader boards can also publicize special events, projects, and
carry brief, but noticed, messages to many.
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i. Volunteer fairs generally are a community-wide affair. All
organizations and agencies can plan together. Staff and volun-
teers can work at these fairs to discuss all aspects of their
program, including volunteer openings.


Media messages are an inexpensive form of recruitment.
Radio and television stations will usually air announcements
at no cost. Become acquainted with the staff assigned to
public service scheduling. Local newscasts and talk shows
provide a good forum for TV coverage. Educational channels
may be another source of publicity. Newspaper stories and
specific human service appeals haye proved to be effective
particularly for special projects.


9. Signing Up. All recruitment methods can fail if the audience
is not given a method for signing up. *At presentations a ready
supply of applications or a way to record names and addresses should
not be overlooked. DSHS forms 15-185 and 15-186 are available for
use, if desired.


C. Screening


1. All potential volunteers will be interviewed to:


Determine if the individual meets the basic requirements of
an agency volunteer.


b. Provide the individual with information about the opportuni-
ties available and the purpose of the agency so that they may
decide whether or not they would like to be involved with the
program. ,


c. Discuss his/her expectations, interests, skills and experience.


2. If a placement is not possible, the coordinator should say so, and
if possible, refer them to where they might find a volunteer posi-
tion.


3. The coordinator will accept for registration those applicants:


a. For whom an assignment is available or can be developed within
a reasonable period of time.


b. Who meet the eligibility criteria and can be expected to pro-
vide the appropriate service in a responsible manner.


4. If the coordinator feels it is necessary, potential volunteers may
be asked to provide the names and addresses of personal references
and the coordinator may conduct a personal reference check.


5. The volunteer application, DSHS 15-186, is available for use in
screening potential volunteers.
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D. Registration 


1. The coordinator/other designated staff registers each volunteer


and has him/her complete the DSHS 15-54(X), Volunteer Registration


Card.


2. The coordinator/other designated staff registers auxiliary groups


and has the group representative complete the DSHS 15-54A(X),


Auxiliary Group Registration Card.


3. The coordinator/other designated staff informs the volunteer of


benefits and responsibilities.


4. The coordinator/other designated staff explores the need for travel


reimbursement.


5. Identification cards should be provided to all registered volun-


teers, DSHS 16-17(X).


62.33 ORIENTATION, TRAINING PLACEMENT, SUPERVISION AND EVALUATION


A. Orientation


1. Use Volunteer Orientation Checklist (DSHS 15-189). The Coordinator/


other designated staff will provide an orientation within the


first month. Document on form and have volunteer sign.


2. Self-learning orientation packets adapted to the local office are


acceptable.


B. Training


1. Pre-Service training can be flexible. The length of time involved


will be determined by the: (1) goal of the program, (2) the


skills needed by the volunteer, (3) the time commitment of the


volunteer, and (4) the job description.


2. Volunteers who will be working in programs that require additional


or specialized training should be trained by the immediate super-


visor or persons who have knowledge of that field of service.


3. On-the-job training allows volunteers to get started while learning


any specific knowledge or skills needed before actually beginning


the job.


4. Continuing education or training allows the volunteer to grow in


knowledge, skills and abilities. Satisfaction with placement often


depends on the care given to the volunteer's development.
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C. Placement/Assignment 


1. When the volunteer/group is placed on an assignment, the coordinator
will provide a copy of the job description to the volunteer and
his/her functional supervisor that outlines the service agreement.


2. The coordinator shall keep a record of each volunteer, place-
ment and time donated.


3. The coordinator should discuss with the volunteer and supervisor
whether a formal evaluation would be appropriate at the time of
placement.


D. Supervision 


The staff person supervising the volunteer will determine specific day-
to-day direction and training, in accordance with the job description.
Staff who supervise volunteers will:


1. Screen potential placements to ensure the volunteer has appropriate
skills for the assignment and fully understand the job expectations.


2. Provide the volunteer guidelines, expectations, and instructions
that are clear and easily understood. Provide necessary, appropriate
training on local office policy, including emergency/safety procedures.


3. Contact the coordinator immediately if problems develop or the
placement is not satisfactory.


4. Refer the volunteer to the coordinator when:


a. The assignment is completed;


b. The volunteer requests reassignment;


c. The volunteer will not or cannot provide the service as
directed.


5. Complete formal evaluations (written) of volunteer workers when:.


a. It is mutually agreed upon at the time of placement by the
volunteer, coordinator, and supervisor; or


b. The volunteer feels he/she would benefit from the process; or


c. The volunteer needs the evaluation to meet a school require-
ment or for employment resumes, etc.
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6. Assist volunteers who want to make the transition from unpaid work


to paid work by:


a. Allowing the volunteer the opportunity to serve in assignments


that will enhance his/her employability.


b. Allowing assignments that have a range from comfort with some


tasks to new and more difficult tasks with added responsibility.


c. Documenting and keeping a record of time in service, job


descriptions and evaluations that specifically document skills


acquired and/or training received.


d. Setting goals and encouraging the volunteer to list specific


skills acquired on resumes and job applications and encouraging


the volunteer to present his/her volunteer experience to


prospective employers in a professional manner.


E. Evaluation


1. The coordinator shall periodically review and evaluate the place-


ment.


a. Performance evaluations may be prepared on an informal (verbal


feedback) or on a formal (written) basis.


b. The coordinator will evaluate the volunteer's performance when


the project is completed or the volunteer(s) resigns.


c. The regular employee evaluation form SF 9128, Employee Perform-


ance Evaluation, may be used.


2. The coordinator may ask a volunteer to evaluate his/her placement.


This allows volunteers input and helps the coordinator evaluate


the placement. It also helps the agency to know where we may:


improve, adjust placements, and provide additional training. DSHS


15-188 is available for use as desired.


62.34 TERMINATION 


A. Formal termination occurs when:


1. The assignment is completed.


2. The volunteer/group resigns.


3. The service is unsatisfactory.
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4. The volunteer/group has provided no service for three months and
- is considered inactive unless:


a. Service will be resumed within a reasonable time, or


b. The volunteer provides specialized services on an on-call
or seasonal basis.


B. Termination procedure may be initiated by:


1. The volunteer;


2. The staff person supervising the volunteer,


3. The coordinator/designated staff;


4. The client.


C. The coordinator will confirm the termination with a letter to the
volunteer or organization expressing the department's appreciation for
the interest shown/service given.


D. Termination of a volunteer when the service is not satisfactory should
be done when deemed appropriate and should be done in a diplomatic,
straight-forward fashion explaining completely why the termination
is necessary. Problems should be discussed with all parties, volunteer,
supervisor and coordinator. The coordinator shall act as a personnel
officer would for an employee in first attempting to solve the problem
and then, if necessary, formally terminating the volunteer.


E. Documented Volunteer Experience 


The Community Resource Coordinator will offer each volunteer who termin-
ates a record of the service provided on the DSHS 15-96, Volunteer
Experience Supplemental Form. At a minimum, this will include a des-
cription of the Service, the type of training involved, and the number of
hours of service. The individual who supervised the volunteer may
provide an additional letter of reference. Copies of performance
evaluations should be provided if requested.


, 62.35 SPECIAL PROCEDURES 


A. TRAVEL REIMBURSEMENT


1. General Procedure


a. When the volunteer and the coordinator agree that reimburse-
ment for travel expense is necessary to allow the person to
volunteer, the coordinator and the volunteer complete the DSHS
9-415(X), Authorization for Expenditure (Non-Employee).
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b. The five copies are distributed as specified in the lower
left-hand corner of DSHS 9-415(X).


c. Authorization to reimburse the volunteer must be made prior to
the actual travel.


d. Most volunteer activity will be reflected in Section 7 b. The
total expenditure is for the entire period of authorization.


It may exceed $200.


e. The forms are numbered for your convenience. It is not neces-


sary to account for skipped numbers or a form that was


destroyed due to an error in recording.


f. If the assignment changes and anticipated expenses exceed the


total expenditure authorization, complete a new DSHS 9-415(X)
to reflect the change in assignment.


g. The CSO or program will establish controls to account for
actual travel after the volunteer has completed his/her


assignment.


h. Reimbursed expenses are to be authorized by the CSO admin-
istrator/designee only when the assignment justifies it and
the funds are available.


i. Form A-20, Travel Expense Voucher, is used by the volunteer
to request reimbursement of travel expenses. The volunteer
is reimbursed at the same rate as paid staff.


(1) Enter the N-number found at the top of DSHS 9-415(X) in
the space entitled "Authorization No."


(2) The CSO administrator/designee shall approve the voucher
by signing in the space entitled "Approved By". That
signature must be on file in Disbursements in Olympia.


(3) Enter the appropriate account classification codes prior


to transmittal, on a separate transmittal which is
designated "volunteer travel."


(4) If the volunteer is providing a personal service as
specified in II B of Accounting Policy Instruction No.
78-2, Authorization for Expenditures (Non-Employee),
use Invoice Voucher A-19 for the personal service reim-
bursement request and A-20 for mileage and other reimburs-
able expenses.
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2. Medically-Related Transportation


a. The coordinator will refer an applicant to the medical support


unit for possible payment if the person's sole volunteer acti-


vity would be transporting a friend, relative, or neighbor to


a medical facility.


b. Medical transportation for foster children will be paid from


foster care funds (WAC 388-70-056(1)). Transportation of


foster children for non-medical purposes (required of foster


parents) will be paid from foster care funds on an exception to


policy basis after the exception has been granted. (See


Chapter 02, Social Service Delivery System, for exception


procedure.)


3. Controls


a. Each region will establish a policy statement consistent with


the DSHS 9-415(X) on the use of volunteer transportation


funds.


b. Each administrative unit will establish controls and proce-


dures to assure that travel reimbursement will be paid only


to registered volunteers providing authorized service to


clients of the department.


B. LABOR AND INDUSTRIES COVERAGE (MEDICAL COVERAGE ONLY)


1. All volunteer job-related accidents or illnesses must be reported


in accordance with DSHS Safety Program procedures.


2. If injury is sustained, the volunteer is treated either through


first aid or medical treatment. The volunteer completes Part I of


the DSHS 3-133(X) and submits it to his/her supervisor or other


person investigating the injury.


3. The supervisor/investigator completes Part II of the form. Cor-


rective action should be initiated on the hazard involved, if


needed.


4. The completed DSHS 3-133(X) is submitted to the proper local


office, depending on unit policy.


5. If the volunteer receives medical or emergency treatment, an


LI-210-130 shall be initiated at the physician's office or at the


emergency room. The volunteer completes the employee's portion


(top) of the form.


6. The physician completes the physician's portion (middle) of the


form. As stated in the instructions on the form, the physician


detaches the top portion of the original and submits it to L&I.


The physician detaches his/her copy for the office files and


mails the balance of the form to the volunteer's supervisor.
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7. The coordinator/supervisor completes the employer's portion (bottom)


using the-DSHS 3-133(X) and forwards the report as received, wi
th


all the information to the Safety and Benefits Section. The person


or section responsible makes a copy of the completed report
 for the


organization's records before mailing it to Safety and Benefit
s.


8. The claims examiner at the DSHS Safety and Benefits Section reviews


and processes the claim within one day and sends it to t
he L&I


Claims Section.


It is important the coordinator/supervisor completing the volun-


teer's claim form check the physician's portion of the 
filed


claim to make sure time loss compensation is not checked for 
reim-


bursement by L&I.


9. The L&I Claims Section processes the claim, notifies the volunteer,


and if applicable, issues the order(s) of payment.


10. The volunteer.receives medical compensation only. There is no


compensation for time loss.


11. If the coordinator/supervisor is not satisfied with the L&I deci-


sion, an appeal to the decision and order may be filed.


C. LIABILITY


When action for damages is filed against a volunteer which arises out


of the course of state business, the coordinator will:


1. Determine that the volunteer was officially registered in the


volunteer program.


2. Determine that the volunteer was acting within the scope of his/her


official duties.


3. Contact the Office of the Attorney General for defense, following


policies and procedures in the Personnel Manual.


62.36 RECORDKEEPING AND REPORTING


The coordinator will establish procedures and controls including:


A. A referral procedure which allows the CSO to readily utilize volunteer


services.


B. Records to obtain the data required by:


1. DSHS 15-70(X), Community Volunteer Activity Monthly Report,
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2. DSHS 15-20, Community Volunteer Activity Monthly Narrative Report.


Reports are to be submitted to the Office of Citizen Participation,
OB 44-R, Olympia. They are to be in Olympia no later than the 20th
day of the following month. If there is no volunteer activity to


report, submit the DSHS 15-70(X) indicating no activity.


62.97 INTERFACE WITH OTHER DSHS SERVICES 


In working with clients, the service worker should be aware of appropriate


volunteer resources, make referrals to those services, and aids the client in


utilizing them. The coordinator should keep staff informed of available


resources and work with staff to identify tasks that can be done by volun-


teers. Community Resource Coordinator services interfaces with all other


services of DSHS through providing staff and client support services and


participating in development of joint projects.


62.98 INTERFACE WITH NON-DSHS SERVICES 


The Community Resource Coordinator interfaces with non-DSHS services by


coordinating and collaborating with other agencies, groups, commercial enter-


prises, service organizations, professional persons, media, institutions and


' churches which do or may potentially provide services or resources to


clients/staff.


A. COMMUNITY LIAISON WORK


The coordinator may:


1. Develop and maintain a mailing list of local persons/groups and


agencies who are likely to participate in planning or helping with


projects to serve.DSHS clients.


2. Develop and be able to deliver a community presentation package on


DSHS services and need for community support and volunteers.


3. Maintain a list of community resources and other community volun-


teers that can serve or support DSHS clients.


4. Participate in community groups, boards, committees, and projects


focusing on service that could be a resource to DSHS clients.


5. Participate in individual case staffings when appropriate to help


coordinate volunteer services/community resources.


6. Coordinate. training/orientation for community groups or lay persons


Who provide a service or resource to the agency or clients.
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62.99 REQUIRED FORMS AND INSTRUCTIONS 


A. See Chapter 99, General Forms, for general instructions on these 
generic


forms:


DSHS 2-306(X) Communication/Referral (Rev. 9/78)


DSHS 2-306A(X) Communication/Referral, page 2 (Rev. 9/78)


DSHS 3-133(X) Employee Personal Injury (Rev. 1/82)


*Form A-20 Travel Expense Voucher (Rev. )


*A-19 Invoice Voucher


*SF 9128 Employee Performance Evaluation (Rev. 9/78)


B. The following forms and/or instructions are included in the remainder


of this chapter:


DSHS 2-07(X) Schedule for Month of   (10/72)


DSHS 9-415(X) Authorization for Expenditure (Non-Employee) (Rev. 4/83)


DSHS 15-54(X) Volunteer Registration Card (Rev. 6/82)


DSHS 15-54A(X) Auxiliary Group Registration Card (9/83)


DSHS 15-70(X) Community Volunteer Activity Monthly Report (Rev. 7/82)


*DSHS 15-96 Volunteer Experience Supplemental Form (5/76)


*DSHS 15-120 Community Volunteer Activity Monthly Narrative Report


(Rev. 7/83)


*DSHS 15-185 Volunteer Response Card (7/83)


*DSHS 15-186 Volunteer Application Form (7/83)


*DSHS 15-187 Volunteer Job Description (7/83)


*DSHS 15-188 Volunteers Evaluation of Service Assignment (7/83)


DSHS 15-189 Volunteer Orientation Checklist (7/83)


DSHS 16-17(X) Volunteer Identification Card (Rev. 1/75)


*These forms are optional.
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DSHS 2-07(X) (10/72), SCHEDULE FOR MONTH OF


Instructions


DSHS 2-07(X) may be used to record data pertinent to a volunteer assignment


(i.e., number of hours, type of activity, identity of client, etc.). Data


may then be compiled for DSHS 15-70(X), Monthly Report of Community Resource


(Volunteer) Activity.
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DSHS 9-415(X) (Rev. 4/83), AUTHORIZATION FOR EXPENDITURE (NON-EMPLOYEE) 
(Cont.) 


This form may be used only in lhose situations specifically 
authorized in DSHS ACCOUNTING POLICY INSTRUCTION NO.


1 16 and in the DSHS Contract Regulations Manual.


Use a typewriter if available. A ball-point pen may be used. Press firmly t
o insure that all copies are legible.


Item No. Description Instructions


4. Define the nature the services, the purpose of the trip, etc. If the purpose is to


attend a meeting. explain the nature of the meeting and give the loca
tion. Use this


space also for any remarks or clarifications of the authorization.


Waiver of reimbursement. If the non-employee voluntaril
y waives


reimbursement, an entry should be made in Item 4 reflecting that 
waiver:


Example: "Reimbursement waived", or "Reimbursement of travel expen
ses


waived", etc. Each such entry must be initiated or signed by the non-


employee.


5. Period Show the beginning and ending dale of the. authorization.


6. Expenditure
Authorization


If the authorization is for single trip, complete 7a. and show the total author
ized


expenditure for travel.


If the authorization is for a long term travel, complete 71): and show the 
total


authorized expenditure for travel. •


8. Personal Services The use of this form for personal services is limited to those situations defin
ed in


DSHS ACCOUNTING POLICY NO. 116. Any authorization for Personal Services 
must


be authorized in writing by the DSHS Contracting Officer.


9. Maximum Expendi-
lure Authorization


SIGNATURE(S)


Show the maximum authorization here. This should be the totals &items 7 and 8.


The nonemployee must sign in Signature Block No. 0 and enter the date.


The signature of the DSHS Authorizing Official will be entered in Signature Block No.


0. The name, title, dale, and organization may be typed or printed.


The signature of the DSHS Contracting Officer will be entered in Block No, 0.


NOTE: The signature of the DSHS Authorizing Official MUST be on file with the


DSHS Disbursement Section, or such other disbursements office or functional


unit as delegated, on Signature Authorization, DSHS 19-147.


DISTRIBUTION Alter the form is completed, and all signatures obtained, the following distribution is


made:


While Copy This copy, which bears the original signatures, is the disbursements copy. See


CLAIMS FOR REIMBURSEMENT below for distribution of this copy.


Green Copy This is the file copy for the DSHS Authorizing Official.


Yellow Copy This copy will be sent to the DSHS Office of Citizens Participation.


Pink Copy This copy will be senl to the DSHS Office of Contracts Management.


Goldenrod Copy This copy will be. retained by the nonemployee.


Claims for Claims for reimbursement for expenses incurred under this authorization must be


Reimbursement submitted on Travel Voucher (A-20) for travel and/or per diem, or Invoice Voucher


(A-19) for personal services.


If the authorization is for a single trip, the white copy of this authorization (DSHS 9-


415) will be submitted to Disbursements with the appropriate voucher form(s).


If the authorization is for a "long-term", the white copy Will be sent to the proper dis-


bursements office immediately. The disbursement's office will then be able to


establish in advance, a file to accommodate the processing of more than one


voucher.


All vouchers will clearly reflect the number of the Authorization for Expenditure (Non.


employee), DSHS 9-415(X). For Example: "For services rendered under


Authorization for Expenditure (Nonemployee) Number N-123456".


ATTACH ADDITIONAL SHEETS IF NECESSARY


DS.S 9 • efOo (14.. • e.a, ..0
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62.99 (cont.)
DSHS 9-415(X)
Rev. 75 -. 12/83


DSHS 9-415(X) (Rev. 6/83), AUTHORIZATION FOR EXPENDITURE (NON-EMPLOYEE) 


Instructions 


(See 62.35 A. Travel Reimbursement)


DEPARTMENT OF SOCIAL AND HEALTH smincEs


AUTHORIZATION FOR EXPENDITURE (NON-EMPLOYEE)


I. NAME I 2. ADDRESS 3. SOCIAL SECURITY NO.


4. PURPOSE OF EXPENDITURE AUTHORIZATION (Describe Purpose, Nature el Senices, Location, Etc.)


S. PERIOD OF AUTHORIZATION El. EXPENDITURE AUTHORIZATION (Authorizing Otticial—lsitlel Each Item Checked) Personal Services must
be approved by DENS Contracting Oaks,.


a. 0 TRAVEL b. 0 PER DIEM   C. 0 PERSONAL SERVICES  Front  To IISTIAtS


7. TRAVEL AUTHORIZATION (Complete a or b only if travel cod/or per diem checked and initiated in Its-b above)


a. SNGLE TRIP ITINERY (DO NOT COMPLETE FOR LONG-TERM AUTHORIZATIONS)


DATE FROM TO *GLEAM RATE PER OEM RATE AMOUNT


TOTAL $


b. LONG TERM TRAVEL AUTHORIZATION (DO NOT USE FOR SINGLE TRIPS OR SHORT-TERM SITUATIONS)


MILEAGE RATE I PER DIEM RATE EXPECTED FREOUENCY OF TRAVEL (OP CIINER CRITERIA) TOTAL EXPENDITURE AUTHORIZATION


TOTAL S


8. PERSONAL SERVICES AUTHORIZATION (CANNOT EXCEED 5203)


RATE UNIT (DEFINE) TOTAL EXPENDITURE AUTHORIZATION


TOTAL


9. MAXIMUM EXPENDITURE AUTHORIZATION (7 8) SHALL NOT EXCEED TOTAL


10. It is mutually understood by the parties hereto that the person named in Item No. 1 above is not an employee of he Department of Social and
Health Services nor an agent of the Department in any manner whatsoever, nor will he/she hold him(her)self Out lobe such, nor claim lobe .
such by reason hereof, and will not claim, demand, or apply to or for any right or privilege applicable to an officer or employee of the


Department. Provided, that nothing herein contained shall be interpreted to preclude such person's lawful entitlements to benefits which


might accrue to that person, his(her) non-employee status notwithstanding.


I t. The non-employee named above will not in any manner while performing hereunder discriminate on the grounds of race, color, sex, religion,


marital status, age, national origin. or the presence of any physical, mental, or sensory handicap without there having been previously


established a bona-fide qualification for good and sufficient cause by the Department.


12. This authorization and any proceeds therefrom are not assignable.


13. No information of a confidential nature concerning any client or recipient of the Department will be disclosed by the non-employee except on


written consent of the client or recipient, his attorney, or his responsible parent or guardian.


14. Claims for reimbursement under this authorization will be submitted on the proper 'form designated by the Department.


IS. This authorization constitutes the entire agreement between the parties hereto and no oral changes or representations shall be binding upon


the Department.


(j) NON SMPI, OYES


' 1SAY411.1(1,


DISTRISIITIUN WHITE -091411 DISSURSEMENTS CL AIM Copy (SEE REVERSE)
GREEN -0SHS AUTHORIZING OFFICIAL
YELLOW -DSHS OFFICE OF CITIZEN PARTICIPATION
PINK -EISHS OFFICE CONTRACTS MANAGEMENT
GOLDENROD- NON.ELIPL OYEE


05115 5..5 III Ia.. 0.8.3) SSA


al I OR THE DEPARTMENT OF SOCIAL I HEALTH SERVICES


ISiGlISrUOtI (0.,E1


1.M


ICO.,RACTOOG o.nscual ISGeAnIWnon os„, COATE)
IPEOLARED ON PEASONAL SEMMES)


SEE INSTRUCTIONS ON REVERSE
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62.99 (cont.)
DSHS 15-54(X)
Rev. 75 - 12/83


DSHS 15-54(X) (Rev. 6/82), VOLUNTEER REGISTRATION CARD 


Instructions 


A. DSHS 15-54(X) is used to register a volunteer and to record pertinent data


about volunteers.


B. It is retained by the Community Resource Coordinator or other staff person


responsible for the volunteer program.


C. The section under Transportation Available must be completed if the volun-


teer will be providing transportation services. The rest of the form is


self-explanatory.


^
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Manual G
62.99 (cont.)
DSHS 15-54(X)
Rev. 75 - 12/83


DSHS 15-54(X) (Rev. 6/82), VOLUNTEER REGISTRATION CARD


VOLUNTEER
REGISTRATION


NAME  AGE: CARD
ADOREBB  0 Teen's 0 204 0304 0 40's 060s 0 RetiredEWACie/CY  ZIP  NAME  


PHONE  PHONE 
TRANSPORTATION AVAILABLE: AVAILABILITY:


0 CAR Omuck DRIVER'S LICENSE NO  0 S 0 N OT OW OT OF OS
INSURED BY  0 AM. 0 P.M. °Seasonal (DEW... 0011 Call 0 Special NNW
  SPECIAL INTERESTS — TRAINING SKILLS. 


GOOD DRIVING RECORD? 0 Yea 0 No
SEAT BELTS? 0 Yes 0 No WORK EXPERIENCE. 
ORIENTATION_____ JOB DESCRIPTION---- EVALUATION-coot) (WM (DAM
I AGNES TO ABIOS ST TNE POUCIES OF MN DEPARTMENT. I WILL NOT INSESUIRINATE IN HIE PEMONNANCE OF NY DUTIES ON TIN SAMS OF RACE,COLOR, az. MUMS, MANTEL STATUS. NATIONAL ORIGIN, ON TME PRESENCE OF ANY rernaciu, MENTAL ON INNSONr RANRICAP. I WILL NOT SPIN.SENT INITSIELP AS AN EMPLOYEE. I DO NOT EXPECT TO RECEIVE ANY MONETARY COMPENSATION PON IET SERVICES EXCEPT AS POOVEMO TOVOLUNTEERS. I MIL NOT DISCLOSE ANY WIFORMATION MOUT STAFF OR CLIENTS TWAT I GAIN AS A RESULT OF IST DUTIES IMOMIDLESS OP TIMMINCE OF TIN INFORMATION. I UNDERSTAND INAT I AN RESPONSIBLE PIM IIT ACTIONS AND WILL EXERCISE DUE CAM IN PERFORMING VOUSIITEERSERVICES FOR 1NE DEPARTMENT OF SOCIAL a IMAM SERVICES.


BOINATURE OF vottattEcn APPLICANT
0311 ISPA 0,53) .114.


TOP on 000CV POIRESFKOITNE DATE
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Manual G
62.99 (cont.)
DSHS 15-54A(X)
Rev. 75 - 12/83


DSHS 15-54A(X) (Rev. 6/82), AUXILIARY GROUP REGISTRATION CARD 


Instructions


A. DSHS 15-54A(X) is used to register auxiliary groups providing goods or


services to the DSHS and to record pertinent data about the group.


B. It is retained by the Community Resource Coordinator or other staff


person responsible for the volunteer program.


C. The group designee is the organization leader, president, or represent-


ative.


SS Manual - 2248.
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Manual G
62.99 (cont.)
DSHS 15-54(X)
Rev. 75 - 12/83


DSHS 15-54A(X) (9/83), AUXILIARY GROUP REGISTRATION CARD 


AUXILIARY GROUP REGISTRATION CARD
NAME OF GROUP 


GROUP DESIGNEE 


ADDRESS 


TELEPHONE NUMBER 


GOODS OR SERVICES TO BE PROVIDED:


AS AUXILLARY GROUP VOLUNTEERS WHO WILL BE PROVIDING GOODS OR SERVICES TO CLIENTS OF THE
DEPARTMENT OF SOCIAL AND HEALTH SERVICES WE WILL NOT DISCRIMINATE IN THE PERFORMANCE OF OUR
SERVICE ON THE BASIS OF RACE. COLOR, SEX. RELIGION, MARITAL STATUS, NATIONAL ORIGIN, OR DIE PRESENCE
OF ANY PHYSICAL. MENTAL OR SENSORY HANDICAP. WE DO NOT EXPECT TO RECEIVE ANY MONETARY
COMPENSATION FOR OUR SERVICES. WE WILL NOT DISCLOSE ANY INFORMATION ABOUT STAFF OR CLIENTS.


OUR GROUP AGREES TO SERVE IN A RESPONSIBLE MANNER AND EXCERISE DUE CARE IN PERFORMING THIS SERVICE.


SKINARJRE OP GROUP DESIGNEE


0610 t64•11 a 1/63 401,


AGENCY COORDINATCP oa REPRESENTARVE DATE
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Manual G
62.99 (cont.)
DSHS 15-70(X)


Rev. 75 - 12/83


DSHS 15-70(X) (Rev. 7/82), COMMUNITY VOLUNTEER ACTIVITY-MONTHLY REPORT 


Instructions 


Control (CTL) No.: See attached list to find the identification number


assigned to your office or reporting unit. Enter the


three-digit number on the form.


Name of Facility: The unit reporting (i.e., Longview CSO; Fircrest School;


Spokane Adult P & P).


Report Month: The calendar period covered.


Region,: The DSHS region where agency/institution is located.


Mail Stop and Telephone No.: Of the person completing the report.


Prepared by: The name of the person preparing the report. If this is not


the person responsible for the volunteer program, enter the


coordinator's name in parentheses under the line.


I. INDIVIDUAL VOLUNTEERS 


Category: The primary identification of the volunteer:


Client/resident is anyone being served by the department.


Students are enrolled in a recognized educational program.


Special/seasonal volunteers are active during limited times (i.e.,


holidays, harvests, sports sessions, etc.).


Retired Senior Volunteer Program (RSVP), Foster Grandparent (FP's) 


and Senior Companions (SC's) are usually enrolled by local com-


munity agencies.


Advisory Committee includes persons advising a unit of DSHS.


Other includes everybody else.


Number Persons: Persons registered in the category during the reporting


period.


Hours: Time given by persons in the category during the report period.


TOTALS: Add each column vertically.
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Manual G
62.99 (cont.)
DSHS 15-70(X)
Rev. 75 - 12/83


DSHS 15-70(X) (Rev. 7/82), COMMUNITY VOLUNTEER ACTIVITY-MONTHLY REPORT (cont.) 


Instructions (cont.)


II. VOLUNTEER GROUPS:


Category: Primary identification or affiliation of groups.


Churches: Any group primarily identified with a religious organi-
zation.


Service Org.: Groups like Altrusa, Lions, Rotarians, National Guard.


Business Org.: Identified with business, such as Telephone Pioneers,
Safeway. (Include professional organizations.)


Community: Organizations like Salvation Army, Volunteers of America.


Other: All the rest. Blank lines may be used to enter the names of
any other groups you want to identify by category.


No. of Groups: Total active within that category during this reporting
period.


No. of Persons: Numbers involved in the activity. For on-going pro-
jects, ask group chair for a conservative estimate of
the number of persons involved. Update quarterly. For
shorter projects, when project is developed, estimate
the number and get confirmation when the project ends.


Hours: Estimate the total number of hours volunteered within each cate=
gory.


TOTALS: Add each column vertically.


III. VALUE OF DONATIONS:


A. Cash is money received.


B. In-kind is the estimated value of items like food, clothing, fur-
niture, yarn, tickets, etc. DO NOT estimate the value of each
volunteer's time (e.g., $10 per hour).


IV. REIMBURSED VOLUNTEER MILEAGE:


Enter the actual number of miles for which volunteers were reimbursed,
for each of the purposes listed -- medical, nonmedical, alcohol treat-
ment, and other.
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COMMUNITY VOLUNTEER ACTIVITY REPORTING UNITS
CONTROL NUMBER ASSIGNMENTS


(Use on form DSHS 15-70(X), Rev. 7/82)


JUVENILE REHABILITATION:
001 Juvenile Parole-Region
002 Juvenile Parole-Region
003 Juvenile Parole-Region
004 Juvenile Parole-Region
005 Juvenile Parole-Region
006 Juvenile Parole-Region
007 Echo Glen
008 Green Hill
009 Maple Lane
010 Mission Creek
011 Naselle
012 Group Homes


1
2
3
4
5
6


MENTAL HEALTH:
020 Eastern State
021 Western State
022 Child Study and Treatment Center
023 Regional Offices


DEVELOPMENTAL DISABILITIES:
011 Case Services-Region 1
032 Case Services-Region 2
033 Case Services-Region 3
034 Case Services-Region 4
035 Case Services-Region 5
036 Case Services-Regoin 6
037 Fircrest School
038 Frances Haddon Morgan
039 Interlake School
040 Rainier School
041 Lakeland Village
042 Yakima Valley School
043 School for Blind
044 School for Deaf


VOCATIONAL REHABILITATION:
060 Central Office
061 Region 1
062 Region 2
063 Region 3
064 Region 4
065 Region 5
066 Region 6


HEALTH SERVICES: SS Manual - 2252
080 Health Services


Manual G
62.99 (cont.)
DSHS 15-70(X)
Rev. 75 - 12/83


08/05/82


COMMUNITY SERVICES:
Region 1:


100 Regional Office
101 Colfax/Pullman CSO
102 Tr -County CSO
103 Grant/Adams CSO
104 Okanogan CSO
105 Wenatchee CSO
106 Spokane/Lincoln CSO


Region
200
201
202
203
204
205
206
207
208


2:
Regional Office
Clarkston CSO
Ellensburg CSO
Pasco CSO
Sunnyside CSO
Toppenish CSO
Walla Walla CSO
Yakima CSO
Benton/Franklin CSO


Region 3:
300 Regional Office
301 Bellingham CSO
302 Everett CSO
303 Mount Vernon CSO
304 Mountlake Terrace CSO


Region 4:
400 Regional Office
401 Centralized Services Unit
402 King Eastside CSO
403 Burien CSO
404 Capitol Hill CSO
405 Kent CSO
406 King North CSO
407 Rainier CSO
420 Indochinese Center


Region 5:
500 Regional Office
501 Bremerton CSO
502 Pierce East CSO
503 Pierce South CSO
504 Pierce West CSO
505 Tacoma Avenue CSO


David v.







COMMUNITY VOLUNTEER ACTIVITY REPORTING UNITS
CONTROL NUMBER ASSIGNMENTS


(Use on form DSHS 15-70(X), Rev. 7/82)


COMMUNITY SERVICES: (cont.)
Region 6:
600 Regional Office
601 Aberdeen CSO
602 Chehalis CSO
603 Kelso CSO
604 Olympia CSO
605 Port Angeles CSO
606 Shelton CSO
607 South Bend CSO


608 Vancouver CSO
609 White Salmon CSO


Bureaus:
701 Aging and Adult Services
702 Alcohol and Substance Abuse
703 Children's Services
704 Nursing Home Affairs
705 Refugee Assistance


Divisions:
750 Medical Assistance
751 Income Assistance


Manual G
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62.99 (cont.)
DSHS 15-70(X)
Rev. 75 - 12/83


DSHS 15-70(X) (Rev. 7/82), COMMUNITY VOLUNTEER ACTIVITY MONTHLY REPORT 


TO:


COMMUNITY VOLUNTEER ACTIVITY
MONTHLY REPORT


OFFICE OF CMZEN PARTICIPATION


MAIL STOP 013-44R


OLYMPIA, WASHINGTON 98504


I. INDIVIDUAL VOLUNTEERS


CATEGORY
NUMBER
PERSONS HOURS


Client /Resident


Students


Special/Seasonal


RSVP


Foster
Grandparent.


Senior
Companions


Advisory
Committee


Other


TOTALS


III. VALUE OF DONATIONS


A. II  cam


N. It  


ONO *Om. r )


FROM.
Cit. NO. NADA OF FACILITY


REPORT
MONTH.


MAIL
STOP:  


PREPARED
BY:


YEAR REGION  


TELE  


II. VOLUNTEER GROUPS


CATEGORY
NUMBER
GROUPS


NUMBER
PERSONS HOURS


Churches •


Service Org.


Businesa Org.


Community


Other


TOTALS


IV. REIMBURSED VOLUNTEER MILEAGE


t wawmersmw  


&mmilay.m.taft.  


&on...ow
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DSHS 15-96 (5/76), VOLUNTEER EXPERIENCE SUPPLEMENTAL FORM


Instructions 


Form is self-explanatory.


Manual G
62.99 (cont.)
DSHS 15-96
Rev. 75 - 12/83


VOLUNTEER EXPERIENCE SUPPLEMENTAL FORM


List all other experience and training for which no salary was received, other than travel
expenses or stipends, which is directly related to the minimum qualifications as defined
in the job bulletin. Start with the most recent experience and work backward. Experience
gained over 10 years ago will not be counted. Attach an extra sheet of paper if more space
is needed.


Figure the number of hours worked in each position and the total number of volunteer hours
worked. Give yourself credit only for the number of hours spent performing duties which
are directly related to the job for which you are applying.


NAME CLASS APPLIED FOR


Name of Employer 


Address Phone


Your Title  Specified Duties 


From To
Month Year Month Year Supervisor's Name


Total Number of Hours Worked For This Position


Name  Class Applied for 


Name of Employer 


Address Phone


Your Title  Specified Duties  


From To
Month Year Month Year Supervisor's Name


Total Number of Hours Worked For This Position


DSHS 15-96 (5/76)
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62.99 (cont.)
DSHS 15-96
Rev. 75 - 12/83


DSHS 15-96 (5/76), VOLUNTEER EXPERIENCE SUPPLEMENTAL FORM (Cont.) 


VOLUNTEER EXPERIENCE SUPPLEMENTAL FORM (continued) .


Name of Employer 


Address Phone


Your Title   Specified Duties  


From
Month Year


To
Month Year Supervisor's Name


Total Number of Hours Worked For This Position


Name of Employer  


Address   Phone  


Your Title   Specified Duties  


From To '
Month Year Month Year Supervisor's Name


Total Humber of Hours Worked For This Position


I understand that untruthful or misleading answers are cause for rejection of my


application, removal of my name from the register, or dismissal if employed.


Date   Signed  
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DSHS 15-120
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DSHS 15-120 (Rev. 9/83), COMMUNITY VOLUNTEER ACTIVITY NARRATIVE REPORT


Instructions


See form for instructions.
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DSHS 15-120
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DSHS 15-120 (Rev. 9/83), COMMUNITY VOLUNTEER ACTIVITY NARRATIVE REPORT


COMMUNITY VOLUNTEER ACTIVITY


MONTHLY NARRATIVE REPORT


DIRECTIONS: Give a brief accolint of activity and plans during the current reporting period.


I. Describe community resource coordination activity and/or plans during this reporting period


and an overview of contributions by the community, i.e., group efforts, public relations,


corrobative activity. What effect will these efforts have on clients, volunteers, and the total


community resource coordination program?


05115 520 Me. 9.01) Ow 4.144
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DSHS 15-120 (Rev. 9/83), COMMUNITY VOLUNTEER ACTIVITY NARRATIVE REPORT (cont.)


2 Describe accomplishments and/or plans during this reporting period in volunteer program.


3. Describe innovations, new techniques, ideas that could be shared with others doing similar


work.


09019 19 190 IN. 9 9 0, • 144
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DSHS 15-185(X) (7/83), VOLUNTEER RESPONSE CARD 


Instructions 


A. The DSHS 15-185 is used to distribute to individuals and groups as a


means of leaving them with a way of indicating their interest in


volunteering. It may also be used at volunteer fairs or other


gatherings where there might be potential volunteers.


B. The reverse side of the form should be stamped with coordinator's name


and address and postage paid if desired. It may be mailed by the inter-


ested party.


C. The card may be retained by the coordinator.


D. The rest of the form is self-explanatory.
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DSHS 15-185(X)
Rev. 75 - 12/83


DSHS 15-185(X) (7/83), VOLUNTEER RESPONSE CARD 


DSHS VOLUNTEER
Yes. I am interested in finding
out more about the Depart-
ment of Social and Health
Services Volunteer Program.
Please contact me


Name...... .


Address .. :


City ... . ....


State


Zip 


The best way to contact me is at Home/Work:


Telephone


during these hours_   arniPm•


DSHS 15-185 (7/83)
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Rev. 75 - 12/83


DSHS 15-186(X) (7/83), VOLUNTEER APPLICATION FORM 


A. The top right-hand corner and volunteer assignment is for the coor-


dinator's use. It may be spelled or typed and easily read when filed.


B. The rest of the form'is to be filled in by potential volunteers. It


may be left with groups, organizations, or individuals who might be


interested in volunteering or mailed to individuals who telephone and


inquire.


C. This is a screening tool and a means by which the coordinator may


assess the best position for the volunteer.


D. The form is self-explanatory.
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DSHS 15-186(X) (7/83), VOLUNTEER APPLICATION FORM


VOLUNTEER APPLICATION Name 
FORM Volunteer Assignment 


DSHS VOLUNTEER•
This information will help us to find the most satisfying and appropriate volunteer •
service for you. Your cooperation in completing it is most appreciated. Please print
your responses.


Narne  Date Firm Middle WM


Home Address 


City State Zip 


Telephone: Home Work 


Current responsibilities and activities:


Skills, interests and hobbies:


Why we you interested in volunteering:


Where did you learn about the DSHS Volunteer Program?


What types of volunteer roles most interest you?


Time available for volunteer work:


Hours per week Weekly Bi-monthly Monthly


Preferred days and hours for volunteer service.


Personal and/or professional references:


Name  Name  Name 


Address  Address  Address 


Telephone  Telephone  Telephone 


Relationship  Relationship  Relationship


Comments:


DSHS 15-186 (7/83)
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DSHS 15-187(X) (7/83), VOLUNTEER JOB DESCRIPTION


INSTRUCTIONS


A. DSHS 15-187(X) is used to record the job position, activities, and quali-
fications necessary for a volunteer assignment.


Position Title would be the name assigned to the position. For example,
transportation aide, parent aide, clerical aide, etc.


Purpose would describe the goal of the assignment. For example, "to
allow DSHS clients to access mental health appointments, to reduce the
isolation of the elderly and disabled," etc.


Major Responsibilities would briefly outline the activity that will con-
sume most of their time. For example, "to visit those persons confined
to their home, help with paying monthly bills, and transport to medical
facilities, mental health appointments, and service centers."


Training and/or Preparation would spell out specific expectations in
this regard. For example, "two hours of parenting classes and one
one-hour sessions per month on working with the neglectful parent to be
held every Thursday evening at the resource center," etc.


Time and Place. For example, the volunteer will work at the central
office on 5th Street and W. Alder every Monday from 8:00 a.m. until noon,
etc.


Length of Commitment. For example, the volunteer will agree to work in
this position for three months, etc., or dates may be assigned, for
example, from June 15, 1983 to August 30, 1983-


On-the-Job Supervision would be the person or persons who would give
immediate instructions or help.


Name and Title of Supervisor - Self explanatory.


Qualifications would describe what is needed to do this assignment.
For example, valid driver's license, ability to do sign language,
speak Spanish, etc.


B. The job description may be filled out completely or partially by staff
requesting volunteer support or by the coordinator or by both.


C. Copies of the job description should be provided to the volunteer, super-
visor, and one retained by the coordinator.
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DSHS 15-187(X) (7/83), VOLUNTEER JOB DESCRIPTION


JOB DESCRIPTION Date 


DSHS VOLUNTEER
JOB DESCRIPTION


Position Title:


Purpose:


Major Responsibilities:


ACTIVITIES


Training and/or preparation:


Time and place:


Length of commitment:


On-the-job supervision


Name and title of supervisor:


QUALIFICATIONS


DSKS 15.187 (7/53)
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DSHS 15-188(X) (7/83), VOLUNTEERS EVALUATION OF SERVICE ASSIGNMENT


Instructions


A. DSHS 15-188(X) is used as a tool to evaluate a volunteer program and/or


an individual volunteer placement.


B. The form is filled out by the volunteer and is retained by the coordi-


nator. It may be shared with staff supervising or administrators


evaluating the volunteer program.


C. The form should help the coordinator recognize where changes or improve-


ments could be made. It allows the volunteer input in the evaluation


process.
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DSHS 15-188(X) (7/83), VOLUNTEERS EVALUATION OF SERVICE ASSIGNMENT


DSHS VOLUNTEER Rit. ...a


VOLUNTEERS EVALUATION OF SERVICE ASSIGNMINT


Please indicate on a scale of 1-5 your feelings on each of the following questions. A rating of 1
Indicates that you strongly disagree with the statement. A rating of 5 Indicates that you strongly


agree.


I. My volunteer assignment has been satisfying and meaningful to


Strongly
Disagree


Strongly
Agree


me: I 2 3 4 5


2. My time and talent was well used in my volunteer assignment. I 2 3 4 5


3. I feel that my volunteer service was effective. 1 2 3 4 5'


4. My qualifications were well matched to the task. I 2 3 4 5


5. Training for the volunteer work prepared me well for the actual
work. I 2 ,3 4 5


6. Staff members were supportive and I was treated as a team


member. I 2 3 4 5


7. Work guidelines, expectations and instructions given by supervisors


were clear and easily understood. I 2 3 4 5


8. My job description fits the job. I 2 3 4 5


9. I received what I hope for in this assignment I 2 3 4 5


10. I was given recognition for ray contributions.. I 2 3 4 5


Please write your answers to the following questions in the space provided. It you need more


space. use the reverse side of this paper.


I. What have you enjoyed most/least about this assignment?


2. What changes would help you to do your job better?


3. What other volunteer assignments are ol interest to you?


DSHS I S. 188 (7/83)
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DSHS 15-189(X)


Rev. 75 - 12/83


DSHS 15-189(X) (9/83), VOLUNTEER ORIENTATION CHECKLIST 


A. DSHS 15-189(X) is a mandatory form to be used for all DSHS vo
lunteers.


The purpose of the checklist is to ensure a complete orien
tation is


provided.


B. It is a convenient reminder for coordinators. The orientation time


or method may vary. Self-learning packet orientations are appropri-


ate if used by the coordinator.


C. It may be that some items listed on the form will not 'apply. 
Write


.NA. Make a check ( ) for those items discussed with the volunt
eer.


D. The Volunteer Handbook (DSHS 22-257, issued 1/82) should be prov
ided


to every registered volunteer and is a tool the coordinator may use
 in


briefly explaining the department.


E. The form may be signed by the volunteer coordinator with the date if


desired for record-keeping purposes by the coordinator.
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DSHS 15-189(X) (9/83), VOLUNTEER ORIENTATION CHECKLIST


DSHS VOLUNTEER


ORIENTATION CHECKLIST


  Volunteer Handbook (DSHS 22-257, issued 1/82).


  Agency introduction, programs/goals.


  Volunteer's role within the agency including rights
and responsibilities.


  Confidentiality - reporting abuse/neglect.


  Clientele they will he serving.


  Registration card, Identification card.
(DSHS 15-54(x)) (DSHS 16-17)


  Recordkeeping, reporting hours.


  Travel policy, reimbursement, insurance, driving
record, seat belts.


  Benefits, liabilities, reporting accidents.


  Appropriate local office policies and procedures,
including emergency procedures and telephone use.


  Jargon (language used by staff).


  Locations they will need to know.


  Relationship to other agencies.


  Job description, placement and evaluation process.


  Supervision, staff they will be working with.


  What to do when problems arise.


  Documenting volunteer experience for employment
purposes.


Signature of Volunteer Date Signature of Coordinator Date
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DSHS 16-17(X) (Rev. 1/75), VOLUNTEER IDENTIFICATION CARD 


Instructions 


1. A volunteer identification card is issued to a person who:


a. Is a designated representative of an organization providing volunteer


services;


b. Is a member of a local (CSO), regional (RO) or state office (SO)


advisory committee;


c. Is a registered volunteer; and


d. Might need to identify himself/herself as providing volunteer services


on behalf of the department to the public, staff or clientele.


2. The volunteer identification card is blue to distinguish it from the
white identification card for employees.


3. The card is issued and signed by:


a. The Secretary (or designee) to certify the identification of a
volunteer as described above as one who provides volunteer services to


the state office.


b. The regional administrator (RA) to certify the identification of a
volunteer as described above as one who provides volunteer services
to the RO.


c. The CSO administrator to certify the identification of a volunteer
as described above as one who provides volunteer services to the CSO.


4. The recommended expiration date is the last calendar day of June (which
coincides with the termination of a majority of volunteer activities)
or the expected date of the project. The volunteer's signature is
required to validate the card.


5. The issuing authority will maintain a register of cards issued.


6. Expired cards and cards of terminated volunteers will be recovered and
destroyed as possible.


7. A supply of the Volunteer Identification Card may be obtained from the
state office stockroom.
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DSHS 16-17(X) (Rev. 1/75), VOLUNTEER IDENTIFICATION CARD


DEPARTMENT Egiriiirdenrialli ORES


THIE le TO CERTIFY THAT


vet-mann
IDENTIFICATION CARD


NO


 IS A VOLUNTEER OF TNE


 PROVIDING VOLUNTEER SERVICES TO TEE


(OFFICE)


ABOVE MANED  • DIVISION Or 


VOLUNTEER SIGNATURE


AUTNORIIIINO OFFICIAL
DATE EXPIRES


DINS 111•17(X) REV. 1.79
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MANUAL G: CHAPTER 62 -- PROGRAM AUTHORITY


DEPARTMENT OF SOCIAL AND HEALTH SERVICES


Olympia, Washington


TO: HOLDERS OF MANUAL G NOTICE NO.: G-229


ISSUED: 8/29/85


FROM: Bruce Ferguson, Assistant Secretary SECTIONS REVISED:


COMMUNITY SERVICES MS OB-44 15-70(X)


EFFECTIVE: On Receipt


FOR INFORMATION CALL:


Ruth Carnevali


SCAN 234-4215 or


Non-SCAN 753-4215


IIF NOT DELIVERABLE, RETURN TO: MANUAL PRODUCTION UNIT MS OB-161


SUBJECT: NEW REPORTING (CONTROL) NUMBERS FOR REPORTING VOLUNTEER AND


ADVISORY COMMITTEE MEMBER HOURS


Insert this notice in front of Chapter 62 of the Manual G and note on the


Green Notice Control Sheet the date Notice No. G-229 was entered.


I. BACKGROUND


The DSHS 15-70(X) is a monthly report submitted to the Office of


Citizen Participation. New reporting (control) numbers have been


issued to accommodate new offices and advisory committees.


II. ACTION REQUIRED


A. Submit the monthly report by the 20th day of the following month


to the Office of Citizen Participation (OCP) with the new


reporting number written in; e.g.,:


FROM: I I I I  


CTL NO. NAME OF FACILITY


B. A list of new control numbers is attached.


C. If a staff person or CRC coordinates volunteer services for both


DCFS and the CSO, two reports should be submitted. If a volun-


teer works for both, count the volunteer in both reports and the


hours donated in each office.
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Div. Children 8 Family Svcs.


COMMUNITY VOLUNTEER ACTIVITY REPORTING UNITS
CONTROL NUMBER ASSIGNMENTS
(Use on form DSHS 15-70(X), Rev. 7/82)


DJR DVR


REV. 6-1-85 OX A-220


001 1 CENTER ONE DCFS 201 1 JUVENILE PAROLE - REGION I 270 6 CENTRAL OFFICE - VOC. REHAB./ADV. 675 4 REGIONAL OFFICE IV
002 1 SPOKANE CENTRAL DCFS 202 2 JUVENILE PAROLE - REGION II 271 1 REGION I - VOC. REHAB. 878 4 KING EASTSIDE CSO013 1 COLFAX/PULLMAN DCFS 203 3 JUVENILE PAROLE - REGION III 272 2 REGION II - VOC. REHAB. 879 4 BURIEN CSO004 1 TRI-COUNTY DCFS 204 4 JUVENILE PAROLE - REGION IV 273 3 REGION III - VOC. REHAB. 880 4 CAPITOL HILL CSO005 1 GRANT/ADAMS DCFS 205 5 JUVENILE PAROLE - REGION V 274 4 REGION IV - VOC. REHAB. 681 4 KENT CSO008 1 OKANOGAN DCFS 208 6 JUVENILE PAROLE - REGION VI 275 5 REGION V - VOC. REHAB. 682 4 KING NORTH CSO007 1 WENATCHEE DCFS 276 8 REGION VI - VOC. REHAB. 883 4 RAINIER CSO008 1 SPOKANE EAST DCFS 207 4 ECHO GLEN CHILDREN'S CENTER


685 4 LONG-TERM CARE009 1 SPOKANE NORTH DCFS .208 6 GREEN HILL SCHOOL HEALTH SVCS. 890 4 INDOCHINESE CENTER010 1 SPOKANE SOUTHWEST DCFS 209 6 MAPLE LANE SCHOOL 280 6 HEALTH SERVICES/STATE BD. Of HEALTH
210 6 MISSION CREEK YOUTH CAMP 281 6 TECHNICAL REVIEW ADVISORY COMMITTEE 700 5 REGIONAL OFFICE V026 2 CENTER TWO DCFS 211 6 NASELLE YOUTH CAMP 282 8 DIABETES CONTROL ADVISORY COMMITTEE 701 5 BREMERTON CSO027 2


028 2
029 2
030 2
031 2
032 2
0332


CLARKSTON DCFS
ELLENSBURG DCFS
PASCO DCFS
SUNNYSIDE DCFS
TOPPENSIH DCFS
WALLA WALLA DCFS
YAKIMA DCFS


212 1
213 4
214 2
215 2
216 1
217 2
218 4


CANYONVIEW GROUP HOME
OAKRIDGE GROUP HOME
PARKE CREEK GROUP HOME
RIDGEVIEW GROUP HOME
SUNRISE GROUP HOME
TWIN RIVERS GROUP HOME
WOODINVILLE, GROUP HOME


283 6
284 6
285 6
286 8
287 6
288 6
289 6


STATE HEALTH COORD. COUNCIL
WATER SUPPLY ADVISORY COMMITTEE
RADIATION ADVISORY COMMITTEE
W/WASTERAVATER CERT. BD. OF EXAM.
FAMILY PLANNING ADVISORY COMMITTEE
SENTINEL BIRTH DEFECTS ADV. COMMITTEE
EMERGENCY MED. SERVICES ADV. COMMITTEE


702 5 PIERCE EAST CSO
703 5 PIERCE SOUTH CSO
704 5 PIERCE WEST CSO
705 5 TACOMA AVENUE CSO
708 5 PIERCE CENTRAL CSO


725 6 REGIONAL OFFICE VI
726 6 ABERDEEN CSO051 3


052 3
CENTER THREE DCFS
BELLINGHAM DCFS MHD COMMUNITY SERVICES 727 8 CHEHALIS CSO


728 8 KELSO CSO
230 1 EASTERN STATE HOSPITAL 600 1 REGIONAL OFFICE I053 3 EVERETT DCFS


729 6 OLYMPIA CSO054 3 MT. VERNON DCFS 231 5 WESTERN STATE HOSPITAL 601 1 COLFAX/PULLMAN CSO 730 6 PORT ANGELES CSO055 3 MOUNTLAKE TERRACE DCFS 232 5 CHILD STUDY 8 TREATMENT CENTER 602 1 COLVILLE CSO 731 6 SHELTON CSO056 3 OAK HARBOR DCFS • 233 3 PORTAL 603 1 MOSES LAKE CSO 732 8 SOUTHBEND CSO057 3 SMOKEY POINT DCFS 604 1 OKANOGAN CSO 733 6 VANCOUVER CSO
076 4 CENTER FOUR DCFS


DOD 8051 WENATCHEE CSO
8061 SPOKANE/LINCOLN CSO


734 6 WHITE SALMON CSO
078 4 KING EASTSIDE DCFS 241 1 CASES SERVICES - REGION I 750 8 AGING & ADULT SERVICES079 4 BUREN DCFS 242 2 CASE SERVICES - REGION II 625 2 REGIONAL OFFICE II 751 6 BASA - ALCOHOL/DRUG ABUSE ADV.080 4 CAPITOL HILL DCFS 243 3 CASE SERVICES - REGION III 628 2 CLARKSTON CSO
0814 KENT DCFS 244 4 CASE SERVICES - REGION IV 827 2 ELLENSBURG CSO 753 6 NURSING HOME AFFAIRS


245 5 CASE SERVICES - REGION V 628 2 PASCO CSO 754 6 REFUGEE ASSISTANCE100 6
101 5


CENTER FIVE DCFS
BREMERTON DCFS


248 6
247 4


CASE SERVICES - REGION VI
FIRCREST SCHOOL


629 2 SUNNYSIDE CSO
630 2 TOPPENISH CSO


770 6
771 6


MEDICAL ASSISTANCE/DRUG FORMULARY ADV.
INCOME ASSISTANCE


r—
r—


102 5 TACOMA AVENUE DCFS 248 5 FRANCES HADDON MORGAN 631 2 WALLA WALLA CSO 772 6 MENTAL HEALTH
126 6
127 8
128 6
129 6
130 6
131 6
132 6
133 6
1346


CENTER SIX DCFS
ABERDEEN DCFS
CHEHALIS DCFS
KELSO DCFS
OLYMPIA DCFS
PORT ANGELES DCFS
SHELTON DCFS
VANCOUVER DCFS
WHITE SALMON DCFS


249 1
250 5
251 1
252 2
253 8
254 6
255 6
256 6


INTERLAKE SCHOOL
RAINIER SCHOOL
LAKELAND VILLAGE
YAKIMA VALLEY SCHOOL
SCHOOL FOR BLIND/TRUSTEES
SCHOOL FOR THE DEAF/TRUSTEES
ADVISORY CO. ON DEAFNESS
DD PLANNING COUNCIL


632 2 YAKIMA CSO
633 2 BENTON-FRANKLIN CSO


650 3 REGIONAL OFFICE III
651 3 BELLINGHAM CSO
652 3 EVERETT CSO
653 3 MT. VERNON CSO
654 3 MOUNTLAKE TERRACE CSO
655 3 SMOKEY POINT CSO


773 6
774 6


ADMINISTRATION & PERSONNEL
COMPTROLLER/VENDOR RATES ADV. CO.


OTHERS


'
ny


ny 
Q


co
901 6
902 6
903 6
905 6
906 6


01S-APPLICATIONS
AUDIT DIVISION/OPS. REVIEW
CITIZEN PARTICIPATION/SAC
GOV. JUVENILE JUSTICE ADV. CO.
JUVE. JUSTICE INSP. STANDARDS COMM.


907 6 PUBLIC AFFAIRS
908 6 EXECUTIVE DIVISION
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CHAPTER 62 
COMMUNITY RESOURCE COORDINATION 


AND 
VOLUNTEER SERVICES 


62.00 PROGRAM AUTHORITY 


Federal: 45CFR 225.1 225.2 (5) 228.81 
State: WAC 296-17-930 L & I Coverage 


WAC 82-36-030 


62.10 POLICY 


62.11 PURPOSE OF SERVICE 


A. The purpose of community resource coordination/volunteer services is to 
enhance and increase the agency's ability to deliver services, programs 
and activities. The practice of volunteering enables citizens to enrich 
their lives and the lives of others through greater awareness of and 
personal involvement in state government. 


B. Volunteer involvement in DSHS programs provides DSHS clients with a 
social network/human link that has a strong positive effect on health and 
provides a beneficial buffer effect on events in a person's life. In 
addition to emotional support, volunteers provide important information 
to clients on where to find jobs, medical care, goods and services, and 
thereby helping clients to become self-sustaining. 


C. By cooperation and collaboration with other agencies and organizations 
the department can increase the availability and effectiveness of com-
munity resources. By developing new resources, the department can help 
clients of the agency more effectively. 


62.12 SERVICE DESCRIPTION 


A. Community Resource Coordination/Volunteer Programs increase the depart-
ment's ability to deliver services by: 


1. Promoting public awareness of departmental program goals and 
priorities; 


2. Identifying human service needs unique to local areas and facili-
tating community organization and resource development activities 
among community groups and the private sector for the benefit of 
DSHS clients; 


3. Providing purposeful volunteer opportunities for DSHS clients to 
reaffirm their strengths; 
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4. Developing projects to meet critical, seasonal or special needs, 
strengthening existing resources through cooperative and collab-
orative activities and initiate new and innovative ways to build 
a volunteer service delivery network; and 


5. Recruiting, training and supervising volunteers for client support 
and staff support within union management guidelines. 


B. Individuals/groups who volunteer may provide the following kinds of ser-
vice to the agency, clients and members of the community, but are not 
limited to these activities. 


1. Volunteers in Child Protective Service Programs may provide concern, 
caring and friendship to abusive and neglectful parents. Through 
direct assistance, provide transportation, babysitting, etc. Help 
bring the CPS workers and the community together. Advocate for 
the resources needed to assist CPS families. Support CPS by speak-
ing to individuals and groups about the problem of child abuse/ 
neglect and program needs. Assist in providing crisis intervention 
information, referral services and client information sessions. 
Provide children with positive adult role models through direct 
emotional support, individual attention and recognition. Visit 
children who are hospitalized and provide them with companionship, 
nurturing and concern. 


2. Volunteers in Adult Protective Service Programs may be utilized 
as administrative or case aids as well as to carry out ôther tasks 
connected with the provision of adult protective services. Accom-
pany clients to health facilities for purposes of medical diagnosis, 
observation, treatment, or care. Assist in arrangements to secure 
temporary or emergency shelter for clients in crisis situations and 
assist in arrangements for community-based living arrangements. 
Provide informal support in daily living tasks, such as banking, 
shopping, household tasks. Provide transportation to service 
centers such as Adult Day Care, Social Security Office, etc. Assist 
in locating protective payees for clients. Develop community 
resources and provide follow-up visits to prevent loneliness and 
deterioration. 


3. Personal Support: Volunteers may transport clients to medical, 
dental, and mental health appointments; food stamp appointments; and 
emergency shopping. Volunteers act as tutors, counselors, role 
models, and advocates. Individuals and groups sew, knit, and 
crochet, making items for clients. Volunteers may assist clients 
by filling out forms, explaining requirements, and helping them 
secure necessary documentation, 


4. Seasonal and special projects provide goods and services appro-
priate to specific holidays and seasons, such as Christmas, 
Thanksgiving, migrant harvest, summer camps, etc. Civic organiza-
tion members often provide tickets for cultural events or pay for 
equipment or services in which they are especially interested. 
Churches conduct religious services, provide food and clothing, 
and meet special needs of client families. 


M. 
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5. Outreach volunteers give people information about resources for 
which they might be eligible, such as medical coverage, social 
services and education or training opportunities. 


6. Professionals and craftsmen such as physicians, attorneys, den-
tists, social workers, plumbers and electricians, give service 
unique to their fields. 


7. Citizen participation through advisory committee membership on 
state, regional and local level provides input into departmental 
policies from the client and community populations. 


8. Employment mentors assist clients in securing jobs by providing 
emotional support, information and resources. 


62.13 GENERAL POLICIES RELATED TO THIS SERVICE 


A. All DSHS programs can benefit from the involvement of volunteers and 
community organizations in the provision of services to clients. 
Recognizing that no governmental agency has the capacity to meet all 
client needs, it is incumbent upon staff and administration to seek 
ways of improving responsiveness and effectiveness of service delivery. 
Involving volunteers is a sound management technique to supplement 
service delivery efforts. 


B. Volunteers represent a valuable and critically needed additional 
resource for meeting clients' needs. The perception that volunteer 
activities represent a program separate and apart from other DSHS pro-
gram activities is erroneous. It is also erroneous to perceive 
voluntary action as a luxury or a burden which relates to some programs 
and not to others. 


C. Provision for volunteer involvement should be integral to all programs, 
whether services are delivered directly by an administrative unit of 
the department or are provided under contract with an agency in the 
community. Planning for the involvement of volunteers in DSHS service 
delivery should be part of the regular planning process of department 
programs and should reflect program goals, objectives and priorities. 
By integrating volunteer activities in department programs, the depart-
ment: 


1. Operationalizes the philosophy that the department is in partner-
ship with the community to solve community problems. 


2. Promotes self-reliance and self-sufficiency among DSHS clients 
who choose to volunteer, by providing them an opportunity to build 
work skills. 


3. Promotes understanding of DSHS priorities at the local level. 
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4. Provides additional assurance that tasks assigned to volunteers/ 
voluntary organizations are meaningful and are oriented toward 
specific department outcomes. 


5. Supplements and assists staff efforts to accomplish agency goals 
and objectives. Recognizes that volunteers are members of a team. 


6. Reflects program administrators' commitment to explore all poten-
tial resources in accomplishing goals and objectives. 


D. A volunteer program within the agency should enhance the human dignity 
of all persons related to it. The volunteer program should: 


I. Respect the right of the recipient to privacy and promote self-help. 


2. Ensure that the integrity of individuals is not violated. 


3. Accept only donations that are consistent with the goals of the 
agency, using them appropriately and according to the intent of the 
donor. 


4. Provide volunteers with opportunities for personal growth and 
advancement. 


5. Provide supervision for volunteers in such a way to build on their 
strengths. 


6. Take precautions for the welfare of volunteers, physically and 
emotionally. 


7. Provide volunteers with appropriate and sufficient information 
necessary to carry out work assignments. 


8. Provide work assignments that are appropriate and meaningful. 


E. Volunteers extend the ability of paid staff to act but do not replace 
staff. 


F. Staffing 


The Community Services Office (CSO) administrator will delegate the 
responsibility to plan and manage a community resource/volunteer pro-
gram to a Community Resource Coordinator (CRC) or other appropriate 
staff person. 


G. Liabilities and Benefits to Volunteers (see 62.35 for procedures) 


1. Workers' Compensation 


a. For purposes of limited eligibility under Workers' Compensa-
tion, RCW 12.035 deems volunteers as employees and/or workers, 
provided the volunteer meets the following criteria: 
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(1) Performs assigned or authorized duties for the state; 


(2) Works by free choice; 


(3) Receives no salary (stipend or academic credit excluded); 


(4) Registered with DSHS as a volunteer. 


b. Volunteers registered with DSHS are covered by Workers' Com-
pensation while on volunteer assignment. Volunteers are 
reimbursed in full for the cost of medical treatment necessi-
tated by a service-related injury or disease, but not for loss 
of time due to the injury or illness, nor for lasting disabil-
ity or death. 


C. Volunteers receive medical care under the medical aid portion 
of the Workers' Compensation Act (Title 51 Industrial Insur-
ance) of the Department of Labor and Industries. Volunteers 
are always covered by medical benefits while in the course of 
state business, regardless of whether they are on the state's 
premises or driving a motor vehicle on departmental business. 


d. Under RCW 51.16.150, the entire medical aid premium for volun-
teers performing services on behalf of the department is paid 
by the department. 


H. Transportation/Travel 


1. Reimbursement may be provided for travel or other expenses related 
to a volunteer's work assignment. Reimbursement is at the same rate 
as that received by paid staff and is subject to available funds in 
approved situations. 


2. Volunteer drivers perform their functions on behalf or under the 
direction of the agency. While the volunteer's vehicle is in use 
on agency directed business, the vehicle is considered a mobile 
work site and the volunteer an agent of the agency. 


3. Each person volunteering their services and their vehicles in the 
Volunteer Transportation Program must meet the state requirements 
as to motor vehicle policy or bond, as the volunteer's personal 
insurance policy is the primary liability protection. The follow-
ing minimum coverage is recommended by the state of Washington in 
the Revised Code of Washington (RCW 46.29.090). 


25,000 Bodily injury each person 
50,000 Bodily injury each accident 
10,000 Property 


*Please note the minimum coverage established by the RCW is viewed 
by some legal and insurance professionals to be inadequate. 
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4. Volunteers 


a. Selection of volunteer drivers will be based upon the follow-
ing criteria: 


(1) Require that prospective volunteers have an appropriate 
and valid Washington State driver's license. 


(2) Assure that prospective volunteers have a safe driving 
record. At a minimum the volunteer should have had no 
at-fault accidents in the past three years. 


(3) Assure that prospective volunteers have state-established 
minimum insurance coverage. 


(4) Secure the prospective volunteer's assurance their vehicle 
is mechanically sound. 


(5) Secure the prospective volunteer's assurance they are 
physically capable of safely driving his/her vehicle. 


(6) Assure that the prospective volunteer's vehicle has seat 
belts available and the volunteer will enforce the use 
of seat belts by passengers and the volunteer. 


b. Requirements for volunteers providing transportation services: 


(1) Transportation volunteers may be no younger than 18 years 
old. 


(2) All transportation volunteers will be encouraged to com-
plete defensive driving, CPR, and first aid courses. 


(3) On at least a semi-annual basis, each volunteer driver 
will be reviewed in conference to: 


(a) Update job application information with regard to 
name, address, and emergency contact; driver's 
license information; at-fault accidents; vehicle 
information; health status; and any safety courses 
completed. 


(b) Review performance and job responsibilities. 


(4) Any accident involving a volunteer performing agency-
related activities should be investigated immediately by 
the coordinator. A report of the accident should be 
retained in the volunteer's file. 


(5) Any volunteer who is unwilling or unable to carry out 
transportation services in a safe and responsible manner 
should be relieved of those voluntary duties immediately. 


WE 
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C. In lieu of reimbursement, state cars are available to some pro-
grams. In using them, volunteers are subject to the same rules 
as staff, including the use of seat belts. A volunteer cannot 
be authorized to use a state-owned vehicle for any purpose for 
which a department employee would not be authorized. 


Volunteers using state vehicles must: 


(1) Be registered with the department; 


(2) Have completed an orientation to the department including 
current travel policy; 


(3) Possess a valid driver's license, a good driving record, 
and be willing to follow travel policy and local office 
procedures in documenting travel. 


(4) CSO administrators will authorize state vehicle use when 
all of the above conditions are met. 


5. Transportation to access health, health-related and social services 
is a significant problem for many DSHS clients. In areas where 
there is no available transportation or there are gaps in trans-
portation systems, every effort should be made to facilitate 
activities, i.e., task forces within the community that would bring 
about solutions to these problems. 


6. Volunteers providing transportation services should be trained in 
energy conservation techniques; for example, carpooling, block 
scheduling of appointments, screening of applications so that only 
one appointment is necessary, etc. All alternate means of travel 
should be explored before travel reimbursement is authorized. 


7. Documentation of destination and time of volunteer travel is 
required in the event such confirmation of duties would be needed 
for insurance or legal purposes. 


8. The CSO administrator is responsible for monitoring volunteer reim-
bursement. 


I. Liability of Volunteers 


1. A volunteer driving his/her own, or a state vehicle, is subject to 
the same liabilities and responsibilities as paid staff. A volun-
teer may not be legitimately authorized to engage in any activity 
that a department employee could not be authorized to engage. 


2. Volunteer's own liability coverage must provide primary liabil-
ity protection. The state's self-coverage applies only to 
liability insurance over and above the insurance carried by the 
volunteer. 


I. 
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3. Volunteers who provide transportation services are expected to 
exercise due care in the execution of those services. This 
includes possessing a valid drivers license, liability coverage, 
a good driving record, and seat belts. 


4. Volunteers can expect to be held personally liable for their 
negligent or otherwise tortious conduct (intentional or negligent 
conduct which injures another person and gives rise to a legal 
action). 


a. If, as a result of willfully dangerous or negligent driving, 
injuries to persons or property are sustained, the driver 
who caused the accident would be expected to pay damages. 


b. A volunteer engaging in unauthorized activities at the time of 
loss or damage will almost certainly not be able to recover 
against the state if they are the cause of the loss or damage 
when acting without authorization. 


J. Liability Protection for Volunteers - RCW 4.92.060 and 92.074 


The Office of the Attorney General will defend registered volunteers 
in any court action which arises out of the course of an assigned duty 
in which the volunteer is acting within the scope of his/her duties and 
acting in good faith, at the expense of DSHS. If the defense of the 
volunteer is approved by the Attorney General and the department, any 
judgment award arising from such action is paid by the agency through 
the tort claim revolving fund. 


K. Liability of the Department of Social and Health Services to Third 
Parties 


1. Every competent person is personally liable for his/her tortious 
acts. In instances in which one person acts on behalf of or under 
direction of another person, then both the one who commits the 
tort and the one for whom that person is an agent are liable. 


2. Registered volunteers perform their functions on behalf of or 
under the direction of the department. It should be anticipated 
then that a DSHS volunteer, whether or not considered an employee, 
may be considered an agent of DSHS. DSHS can, therefore, be 
legally responsible for the tortious acts of its volunteers. 


3. Since foreseeability and causality are the measure for a tort 
claim, appropriate screening, training and supervision of volun-
teers is the key to avoiding liability on the part of the 
department. Coherent, written job descriptions for volunteers 
and conscientious reporting can provide important documentary 
evidence showing due care on the part of the department in its 
use of individual volunteers. 
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L. Volunteer experience may count toward qualification for state employ-
ment. (Merit System Rule 356-06-010) 


1. Volunteer experience is defined as "work experience for which no 
salary was received, which may be credited toward meeting the mini-
mum qualifications for a classification. Volunteer experience for 
which academic credit was granted may be used to satisfy either 
the educational or the experience requirements of a class, but may 
not be used for both." 


2. Such experience is computed on the basis of 174.3 hours equals one 
month's experience. (See 62.34 E.) 


M. Volunteers are subject to the same rules of confidentiality as paid 
department staff. (RCW 74.04.060) (42,17.310) 


1. Volunteers are prohibited from disclosing the contents of any 
records, files, papers, and communications, except for the pur-
poses directly connected with the administration of the programs. 


2. Volunteers must sign a statement (see Registration Card) that they 
will comply with the expectations of confidentiality. 


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


62.14 PRIORITIES RELATED TO THIS SERVICE 


Volunteer programs should be prioritized by the CSO administrator on the 
basis of client and agency need. Volunteer programs and community coordi-
nation activities that help meet the emergent needs for protection of 
children and adults, food, shelter and health care should be the first 
priority. Volunteer programs which enhance employability should be given 
second priority and enrichment programs third. 


62.15 ELIGIBILITY 


A. Anyone of any age may volunteer who is: 


1. Willing to provide a needed service according to agency guidelines; 


2. Willing to work for no salary (may be earning academic credit/ 
stipend); 


3. Making a free choice as to where he/she volunteers and type of 
activity he/she provides; 
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4. Not an employee of DSHS or other agency providing services within 
their job descriptions during regular working hours. 


5. Not replacing paid staff. 


B. Roles and Definitions 


1. Auxiliary volunteers are those individuals who are members of com-
munity groups which may work under the direction of the Community 
Resource Coordinator in providing service to clients, but are not 
registered individually as agency volunteers. 


a. Auxiliary volunteers are not individually registered nor are 
they ensured or reimbursed as registered volunteers. 


b. The Community Resource Coordinator may provide training and 
supervision for the group's members. 


C. Services that are provided by auxiliary volunteer groups will 
be documented and reported under the volunteer group column 
on the Community Volunteer Monthly Report (DSI-IS 15-70), 


2. Agency clients are able to make a special contribution because of 
their life experience with social and economic problems. Within 
the volunteer program, special emphasis is to be given to making 
maximum use of clients as volunteers. Clients may be assigned as 
transportation drivers, friendly visitors, tutors, counselors, etc. 
They may also be selected to coordinate specific programs. 


In planning for the use of client-volunteers, certain principles 
should be followed: 


a. A client should be given the opportunity to volunteer, but 
not as a condition for receiving service or assistance. 


b. A client-volunteer should expect to receive the same consider-
ation as others who serve in that role. 


C. The assignment must be a purposeful one in keeping with their 
talents and abilities. 


d. The client-volunteer's life experience should be recognized 
for its unique values in the helping process. 


e. The client-volunteer has the right to expect that his/her 
assignments will provide experiences which might lead to 
employment, including an employment reference, 


f. Client-volunteers have the right to expect reimbursement for 
out-of-pocket expenses within the limitations of the agency 
funds and governed by agency policy. 
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g. Client-volunteers who join or start to organize self-help 
groups within or outside the agency should be given support as 
needed and when requested. 


h. Client-volunteers' eligibility and service records should be 
placed in confidential files during the period in which they 
are serving. 


i. Guidelines for placing client-volunteers that may benefit them 
in terms of their employability. 


(1) Consider: 


(a) A volunteer assignment is an opportunity for providing 
the client who is afraid of failing a "safe," 
non-threatening environment. It is one way some 
clients can move from the home environment to the 
work world. It may help them to regain self confi-
dence, dignity, and a sense of self-worth. 


(b) A volunteer assignment within the agency is an environ-
ment from which a great deal of information about 
employment and training possibilities can be gleaned. 


(c) Staff and other client-volunteers can lend support, 
encouragement, and moral support to a client wanting 
to make the transition from an unpaid to a paid 
position. 


(d) Historically, many clients have secured paid posi-
tions as community workers, financial workers, and 
clerical staff as openings occur. 


(2) Evaluate: 


(a) Staff readiness to lend support and encouragement. 


(b) What skills would the volunteer like to learn or 
improve? 


(c) Whether there is a position within the agency meet-
ing those requests, or if there is another agency or 
organization having volunteer opportunities which the 
client-volunteer could access. 


(3) Innovate: 


(a) Volunteer positions are only limited by imagination. 
Staff should be asked to help identify those posi-
tions. Point out what kinds of skills the volunteer 
would like to learn and let staff help think of ways 
this can be accomplished. 
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(b) Coordinators are encouraged to swap information, share 
ideas and innovations in this area. Some positions 
found to be successful are: clerical aide, reception 
aide, unit clerks, caseworker aides, and volunteer office 
aide. 


3. The agency will, upon occasion, receive requests from colleges, 
universities or high schools to provide a field experience for a 
student majoring in some aspect of the Human Services. 


a. A student is a person enrolled in a field experience course at 
an accredited college, university or high school. 


b. A written plan should be developed between the school and the 
agency that outlines: 


(1) The objective of the placement; 


(2) The total placement time; and 


(3) Supervisory responsibilities. 


C. All requests for a student-placement should be reviewed by 
the CSO administrator or program administrator. 


d. A student-placement may be registered as an agency volunteer 
if appropriate. 


e. Volunteer student-placements must meet the same registration, 
screening, and training requirements as all other volunteers. 


f. Registered student-volunteers will be considered as "Agents 
of the State" and authorized to use state vehicles on agency 
assignments and are eligible for other benefits as registered 
volunteers. 


62.20 PROGRAM STANDARDS 


62.21 PROGRAM EXPECTATIONS 


A. All applicants (individuals and groups) should be screened and accepted 
or rejected within a reasonable time period. They should be registered 
before they begin a volunteer assignment. 


B. All registered volunteers will be oriented to: 


1. Department functions and programs; 


2. Department policies which will govern their activities; 
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3. Local office policy and procedures which will govern their activi-
ties; and 


4. The assignments available to them. 


C. All registered volunteers/groups who have been oriented to the agency 
will be notified: 


1. They have been assigned an activity and have a copy of their job 
description. 


2. An activity or assignment is being developed and will be available 
within a reasonable period of time. 


3. They are on call for specific duties. 


4. There is no assignment available and whenever possible a referral 
for other volunteer assignments will be given. 


D. Volunteers may participate in an evaluation of their activity every six 
months or at termination, which ever is earlier. Appropriate staff/ 
clients may be included in the evaluation. 


E. All volunteers/groups will be given appropriate recognition for their 
services at least once a year, at the end of a project or both, includ-
ing those agencies and organizations which provide resources to clients 
on an ongoing basis. Recognition of volunteers may be through the 
following ways: 


1. Personal contact and praise by department staff and volunteer ser-
vices staff. 


2. Letters of appreciation and newsletter announcements. 


3. Annually planned activities recognizing volunteers (picnics, teas, 
volunteer days). 


4. Nomination for local, state and national awards for volunteer 
activity. 


5. Presentation of plaques, pins, certificates at annual recognitions 
or specially planned recognition events in the community. 


6. Any other appropriate or feasible way of recognition. 


F. One-time cash and in-kind contributions from individuals and groups will 
be acknowledged in writing within 20 working days. The coordinator will 
maintain an accounting of cash donations in accordance with CSO proce-
dures and program. 
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G. In-kind contribution guidelines for reporting purposes: 


1. If an in-kind contribution has an obvious face value, such as zoo 
or circus tickets, this should be the figure used. 


2. Other donative goods value should be estimated or declared by the 
donor whenever possible. 


3. Estimate 25% of face value on used items and 100% for food or new 
merchandise. 


4. Persons who have been matched up with a service - estimate value. 


5. All non-cash donations are considered in-kind donations. 


H. All contributions of service time and other donations will be recorded 
and reported on DSHS 15-70(X), Community Volunteer Activity Monthly 
Report, by the 20th day of the month following the time the activity 
took place. 


I. Requests for service from staff and clients should be acknowledged 
within a reasonable time period, with an indication of action taken or 
planned. 


J. All volunteers who terminate activity will be offered a record of volun-
teer activity, skills acquired and training received as documentation of 
job experience for future paid employment. 


K. The coordinator will terminate inactive volunteers/groups within 90 
days. This requirement will not apply to volunteers/groups who provide 
specialized sevices on an on-call basis or holiday/seasonal activities. 


62.22 PROGRAM OUTCOMES 


A. Community understanding of DSHS programs and program priorities improved 
as a result of volunteer involvement in departmental activities. 


B. DSHS responsiveness to client and community needs improved. 


C. Staff efforts to accomplish current goals and objectives enhanced by 
the assistance of volunteer counterparts. 


D. Programs strengthened through the exploration and utilization of volun-
teer resources. 


E. Volunteer and/or client more self-sufficient. 


F. Cooperation, coordination, and collaboration among agencies. 
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G. Community resources available and effective. 


H. Volunteer activity recorded and documented. 


62.30 SERVICE PROCEDURES 


62-31 PLANNING FOR VOLUNTEER/COMMUNITY INVOLVEMENT 


A. The CSO administrator, coordinator, and/or other appropriate staff or 
volunteers should develop yearly a plan for community involvement. 
Guidelines for developing a plan: 


1. Identify major needs to be addressed; 


2. Prioritize the needs; 


3. Write goal statements (keeping in mind priorities and capabilities): 


a. Each goal statement may be analyzed by answering these ques-
tions: 


(1) Are there any other groups working on this issue? 


(2) How can you work with them? 


(3) What additional resources will be needed to take action? 


(4) What time or staff factors affect action? 


(5) What additional information do you need and how will you 
get it? 


b. Each goal statement may be clarified by answering these ques-
tions: 


(1) Is the goal realistic? Timely? 


(2) Are there resources/staff to accomplish the goals? 


4. Identify other individuals or groups that need to be involved in 
the action plan and the best way to involve them. 


5. Write measurable objectives including a date or time period in 
which results should be accomplished. 


6. List the steps necessary to accomplish the objective, the indi-
vidual or group responsible and the time table for its completion. 


Each objective may be clarified by considering how and when 
progress and problems will be assessed and whether the assigned 
responsibilities make the best use of resources and abilities. 
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B. The CSO administrator, coordinator, and other appropriate staff may 
plan for volunteer involvement by first considering the readiness of 
staff to accept volunteers as legitimate members of a team. Volunteers 
should not be subject to staff indifference. Steps that may be taken 
to prepare staff for volunteer involvement include: 


1. Understanding staff resistance. 


2. Involving staff in planning for volunteers and in defining job 
descriptions for volunteers. 


3. Not lowering standards for volunteers (staff often have a fear 
the quality of service will diminish when volunteers get involved). 


4. Informing staff they will not be replaced by volunteer workers, 
that volunteers make great advocates in the community for services 
they deliver, and that they enlighten voters and historically 
have created jobs for professionals, not taken them away. 


5. Training staff to work with volunteers. Any presentations to staff 
on how to work with volunteers should include attitude. 


6. Rewarding staff who utilize volunteers. Supervisors should be 
encouraged to recognize this via staff evaluation process. Staff 
should also be recognized when volunteers are at recognition cere-
monies, as team members with volunteers. 


7. Ensuring that volunteer jobs complement staff jobs and that they 
are well planned. 


C. The coordinator should give guidance to the development of volunteer 
programs: facilitating cooperation, helping staff to develop volunteer 
job descriptions, setting up measurable goals and time frames, planning 
for recruitment, and reviewing and evaluating progress. 


62.32 REGISTRATION PROCESS 


A. Developing job descriptions 


1. The coordinator/designee should help develop volunteer positions 
where staff is ready and willing to invest time and energy necessary 
to ensure success. Volunteer opportunities must be relevant to the 
needs of the department. Staff should participate with the coordi-
nator in identifying specific tasks that volunteers can accomplish. 


2. Once a need for volunteers is identified, specifics should be out-
lined in written job descriptions. DSHS 15-187 is available for use 
but is not mandatory. 


A job description should include information about the purpose of 
the position, tasks, time requirements, qualifications needed, 
training and supervision. 
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3. A copy of the job description may be given to the volunteer during 
the initial interview or designed with the volunteer or with appro-
priate staff after placement. 


A copy of the job description should be given to the supervising 
staff member. One copy should be retained by the coordinator. 


B. Recruiting 


1. Guidelines for developing a recruitment plan based on: 


a. Volunteer needs as they relate to the agency's total objectives. 
The role of volunteerism in meeting the volunteer's basic human 
needs should be constantly in mind when talking to prospective 
volunteers. The positive personal benefits of donating one's 
time should be emphasized. 


b. An assessment of current recruitment efforts, especially the 
current volunteers, how they came to be volunteers and impres-
sions of the agency. 


C. An assessment of the potential market for volunteers in the 
community looking at: 


(1) What's in it for them? 


(2) How do they decide to volunteer? 


(3) Who influences their decisions? 


2. The final recruitment plan should: 


(1) Reflect a blending of the variety of jobs you want to 
sell. 


(2) Communicate the need in the most effective way to appeal 
to the target population. 


(3) Be designed to achieve specific objectives. 


3. Satisfied volunteers make excellent recruiters. Volunteer bureaus, 
centers and services should be considered in recruitment plans. The 
Center for Voluntary Action, Olympia, has a directory. Other 
potential markets for volunteers: educational institutions, 
former staff, clients, churches, youth groups, civic and service 
organizations, ethnic groups and other community contacts. 


4. Recruitment is an ongoing process directly related to positive 
public image. Opportunities for recruiting volunteers may be 
combined with other forms of public information about the agency. 
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5. Principles of marketing are successful in the recruiting process. 
Recruitment is a business of selling and persuading. So in recruiting, 
plan what it is you are going to offer in exchange for the volun-
teer's time and effort. 


6. Be specific about what you need a volunteer to do and be selective 
in recruiting. 


7. The needs of particular groups determine what jobs are most attrac-
tive to potential volunteers. General appeals may be educational, 
but do not have the success of a well-designed plan; e.g, determine 
best sources for finding volunteers, when and how to approach, 
specific message to motivate, and make sign-up easy. Most people 
volunteer because they are asked. 


a. Community Organizations. Visibility in the community and con-
tinual contact makes people aware of the agency and its needs 
and provides a source of volunteers. By developing a current 
file about the community you can identify the organizations, 
the offices, and the goals of each. Service clubs are good 
sources for special projects for the agency as sometimes by 
volunteering the group can fulfill one of its goals. Annual 
reports, newspaper clippings, City Hall, and volunteers who 
belong to community organizations are means of access to 
community groups. 


Writing with a follow-up phone call is a good way to initially 
approach an organization. A letter should include information 
about the agency, its needs, and how the organization could 
help meet those needs. A follow-up call adds a personal touch 
and can provide a more direct link to officers. 


b. Non-traditional Sources. Employed women, men, families, 
students, seniors, and children may be sources. People who 
are employed actually volunteer more often than those who are 
not. Often a family prefers to do things together such as 
visiting a shut-in. Retired employees, senior citizen clubs, 
service clubs, retirement homes, and churches are places where 
recruitment efforts might be directed. Shut-ins can perform 
valuable services from their homes such as telephoning, 
knitting, or sewing. Another growing concept is that of 
corporate employees as volunteers. Recruitment efforts may 
also be directed towards handicapped persons. 


C. When to approach prospective volunteers can be crucial. Organ-
izations usually elect new officers in the spring and plan the 
coming year then. Requests to be included for a speaking 
engagement should be made when this planning is taking place. 


Professional people should be approached well in advance 
and may prefer not to be called at their place of work and/or 
prefer evening calls. Late spring is a good time to approach 
students and teens who have more time available in the summer 
months. 
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d. Message. In determining what kind of presentation you will 
make, first look at the audience and consider what will motivate 
that particular group. Each audience is different. What you 
say to retired senior citizens might be different from what you 
say to a group of teens. Tailoring the presentation to the 
people will give you a more effective sales pitch. Emphasis 
will differ depending on what the persons want out of a volun-
teer experience. Persons wanting job experience will need 
a focus on skills they will learn and how these skills may 
enhance their employment possibilities. For others, the main 
interest is the satisfaction and reward of helping out. 


8. There are a variety of aids to help you get the message across: 


a. Films or slides add drama to any presentation. Slides are a 
flexible medium that is easy to update. Slides should enhance 
but not overpower your oral message. 


b. Good pictures can be useful in a number of ways: for newspaper 
articles, TV spots, bulletin boards, lobbies, and store windows. 


C. Flip charts provide another dimension to spark interest and 
retain audience attention. They are very helpful in illus-
trating how the agency interfaces with the community. 


d. Exhibits can be rotated throughout the community. Banks, 
schools, supermarkets, store windows, and social service centers 
are good locations. Volunteer achievements and activities can 
be highlighted. How interested volunteers can sign up should 
be available. 


e. Brochures that tell the story of your program should be designed 
attractively and tell at a glance who you are and what you are 
trying to do. These may be included in mailing lists. 


f. Newsletters about your volunteer accomplishments can be pre-
pared inexpensively and serve as recognition to volunteers as 
well as spreading a message to others. 


g. Bulletin boards with information and posters can attract new 
volunteers. Posters in coffee shops, laundromats, supermarkets, 
churches, libraries, and barber shops can reach different 
groups according to your needs. 


h. Reader boards can also publicize special events, projects, and 
carry brief, but noticed, messages to many. 
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i. Volunteer fairs generally are a community-wide affair. All 
organizations and agencies can plan together. Staff and volun-
teers can work at these fairs to discuss all aspects of their 
program, including volunteer openings. 


j. Media messages are an inexpensive form of recruitment. 
Radio and television stations will usually air announcements 
at no cost. Become acquainted with the staff assigned to 
public service scheduling. Local newscasts and talk shows 
provide a good forum for TV coverage. Educational channels 
may be another source of publicity. Newspaper stories and 
specific human service appeals have proved to be effective 
particularly for special projects. 


9. Signing Up. All recruitment methods can fail if the audience 
is not given a method for signing up. At presentations a ready 
supply of applications or a way to record names and addresses should 
not be overlooked. DSHS forms 15-185 and 15-186 are available for 
use, if desired. 


C. Screening 


1. All potential volunteers will be interviewed to: 


a. Determine if the individual meets the basic requirements of 
an agency volunteer. 


b. Provide the individual with information about the opportuni-
ties available and the purpose of the agency so that they may 
decide whether or not they would like to be involved with the 
program. 


C. Discuss his/her expectations, interests, skills and experience. 


2. If a placement is not possible, the coordinator should say so, and 
if possible, refer them to where they might find a volunteer posi-
tion, 


3. The coordinator will accept for registration those applicants: 


a. For whom an assignment is available or can be developed within 
a reasonable period of time. 


b. Who meet the eligibility criteria and can be expected to pro-
vide the appropriate service in a responsible manner. 


4. If the coordinator feels it is necessary, potential volunteers may 
be asked to provide the names and addresses of personal references 
and the coordinator may conduct a personal reference check, 


5. The volunteer application, DSHS 15-186, is available for use in 
screening potential volunteers. 
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D. Registration 


1. The coordinator/other designated staff registers each volunteer 
and has him/her complete the DSHS 15-54(X), Volunteer Registration 
Card. 


2. The coordinator/other designated staff registers auxiliary groups 
and has the group representative complete the DSHS 15-54A(X), 
Auxillary Group Registration Card. 


3. The coordinator/other designated staff informs the volunteer of 
benefits and responsibilities. 


4. The coordinator/other designated staff explores the need for travel 


reimbursement. 


5. Identification cards should be provided to all registered volun-


teers, DSHS 16-17(X). 


62.33 ORIENTATION, TRAINING PLACEMENT, SUPERVISION AND EVALUATION 


A. Orientation 


1. Use Volunteer Orientation Checklist (DSHS 15-189). The Coordinator/ 
other designated staff will provide an orientation within the 
first month. Document on form and have volunteer sign. 


2. Self-learning orientation packets adapted to the local office are 


acceptable. 


B. Training 


1. Pre-Service training can be flexible. The length of time involved 
will be determined by the: (1) goal of the program, (2) the 
skills needed by the volunteer, (3) the time commitment of the 
volunteer, and (4) the job description. 


2. Volunteers who will be working in programs that require additional 
or specialized training should be trained by the immediate super-
visor or persons who have knowledge of that field of service. 


3. On-the-job training allows volunteers to get started while learning 
any specific knowledge or skills needed before actually beginning 


the job. 


4. Continuing education or training allows the volunteer to grow in 
knowledge, skills and abilities. Satisfaction with placement often 
depends on the care given to the volunteer's development. 
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C. Placement/Assignment 


1. When the volunteer/group is placed on an assignment, the coordinator 
will provide a copy of the job description to the volunteer and 
his/her functional supervisor that outlines the service agreement. 


2. The coordinator shall keep a record of each volunteer, place-
ment and time donated. 


3. The coordinator should discuss with the volunteer and supervisor 
whether a formal evaluation would be appropriate at the time of 
placement. 


D. Supervision 


The staff person supervising the volunteer will determine specific day-
to-day direction and training, in accordance with the job description. 
Staff who supervise volunteers will: 


1. Screen potential placements to ensure the volunteer has appropriate 
skills for the assignment and fully understand the job expectations. 


2. Provide the volunteer guidelines, expectations, and instructions 
that are clear and easily understood. Provide necessary, appropriate 
training on local office policy, including emergency/safety procedures. 


3. Contact the coordinator immediately if problems develop or the 
placement is not satisfactory. 


4. Refer the volunteer to the coordinator when: 


a. The assignment is completed; 


b. The volunteer requests reassignment, 


C. The volunteer will not or cannot provide the service as 
directed. 


5. Complete formal evaluations (written) of volunteer workers when: 


a. It is mutually agreed upon at the time of placement by the 
volunteer, coordinator, and supervisor; or 


b. The volunteer feels he/she would benefit from the process; or 


C. The volunteer needs the evaluation to meet a school require-
ment or for employment resumes, etc. 
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6. Assist volunteers who want to make the transition from unpaid work 
to paid work by: 


a. Allowing the volunteer the opportunity to serve in assignments 
that will enhance his/her employability. 


b. Allowing assignments that have a range from comfort with some 
tasks to new and more difficult tasks with added responsibility. 


C. Documenting and keeping a record of time in service, job 
descriptions and evaluations that specifically document skills 
acquired and/or training received. 


d. Setting goals and encouraging the volunteer to list specific 
skills acquired on resumes and job applications and encouraging 
the volunteer to present his/her volunteer experience to 
prospective employers in a professional manner. 


E. Evaluation 


1. The coordinator shall periodically review and evaluate the place-
ment. 


a. Performance evaluations may be prepared on an informal (verbal 
feedback) or on a formal (written) basis. 


b. The coordinator will evaluate the volunteer's performance when 
the project is completed or the volunteer(s) resigns. 


C. The regular employee evaluation form SF 9128, Employee Perform-
ance Evaluation, may be used. 


2. The coordinator may ask a volunteer to evaluate his/her placement. 
This allows volunteers input and helps the coordinator evaluate 
the placement. It also helps the agency to know where we may: 
improve, adjust placements, and provide additional training. DSHS 
15-188 is available for use as desired. 


62.34 TERMINATION 


A. Formal termination occurs when: 


1. The assignment is completed. 


2. The volunteer/group resigns. 


3. The service is unsatisfactory. 
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4. The volunteer/group has provided no service for three months and 
is considered inactive unless: 


a. Service will be resumed within a reasonable time, or 


b. The volunteer provides specialized services on an on-call 
or seasonal basis. 


B. Termination procedure may be initiated by: 


1. The volunteer; 


2. The staff person supervising the volunteer; 


3. The coordinator/designated staff; 


4. The client. 


C. The coordinator will confirm the termination with a letter to the 
volunteer or organization expressing the department's appreciation for 
the interest shown/service given. 


D. Termination of a volunteer when the service is not satisfactory should 
be done when deemed appropriate and should be done in a diplomatic, 
straight-forward fashion explaining completely why the termination 
is necessary. Problems should be discussed with all parties, volunteer, 
supervisor and coordinator. The coordinator shall act as a personnel 
officer would for an employee in first attempting to solve the problem 
and then, if necessary, formally terminating the volunteer. 


E. Documented Volunteer Experience 


The Community Resource Coordinator will offer each volunteer who termin-
ates a record of the service provided on the DSHS 15-96, Volunteer 
Experience Supplemental Form. At a minimum, this will include a des-
cription of the service, the type of training involved, and the number of 
hours of service. The individual who supervised the volunteer may 
provide an additional letter of reference. Copies of performance 
evaluations should be provided if requested. 


62.35 SPECIAL PROCEDURES 


A. TRAVEL REIMBURSEMENT 


1. General Procedure 


a. When the volunteer and the coordinator agree that reimburse- 
ment for travel expense is necessary to allow the person to 
volunteer, the coordinator and the volunteer complete the DSHS 
9-415(X), Authorization for Expenditure (Non-Employee). 
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b. The five copies are distributed as specified in the lower 
left-hand corner of DSRS 9-415(X), 


C. Authorization to reimburse the volunteer must be made prior to 
the actual travel. 


d. Most volunteer activity will be reflected in Section 7 b. The 
total expenditure is for the entire period of authorization. 
It may exceed $200. 


e. The forms are numbered for your convenience. It is not neces-
sary to account for skipped numbers or a form that was 
destroyed due to an error in recording. 


f. If the assignment changes and anticipated expenses exceed the 
total expenditure authorization, complete a new DSIIS 9-415(X) 
to reflect the change in assignment. 


g. The CSO or program will establish controls to account for 
actual travel after the volunteer has completed his/her 
assignment. 


h. Reimbursed expenses are to be authorized by the CSO admin-
istrator/designee only when the assignment justifies it and 
the funds are available. 


i. Form A-20, Travel Expense Voucher, is used by the volunteer 
to request reimbursement of travel expenses. The volunteer 
is reimbursed at the same rate as paid staff. 


(1) Enter the N-number found at the top of DSHS 9-415(X) in 
the space entitled "Authorization No." 


(2) The CSO administrator/designee shall approve the voucher 
by signing in the space entitled "Approved By". That 
signature must be on file in Disbursements in Olympia. 


(3) Enter the appropriate account classification codes prior 
to transmittal, on a separate transmittal which is 
designated "volunteer travel ."  


(4) If the volunteer is providing a personal service as 
specified in II B of Accounting Policy Instruction No. 
78-2, Authorization for Expenditures (Non-Employee), 
use Invoice Voucher A-19 for the personal service reim-
bursement request and A-20 for mileage and other reimburs-
able expenses. 
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2. Medically-Related Transportation 


a. The coordinator will refer an applicant to the medical support 
unit for possible payment if the person's sole volunteer acti-
vity would be transporting a friend, relative, or neighbor to 
a medical facility. 


b. Medical transportation for foster children will be paid from 
foster care funds (WAC 388-70-056(1)). Transportation of 
foster children for non-medical purposes (required of foster 
parents) will be paid from foster care funds on an exception to 
policy basis after the exception has been granted. (See 
Chapter 02, Social Service Delivery System, for exception 
procedure.) 


3. Controls 


a. Each region will establish a policy statement consistent with 
the DSHS 9-415(x) on the use of volunteer transportation 
funds. 


b. Each administrative unit will establish controls and proce-
dures to assure that travel reimbursement will be paid only 
to registered volunteers providing authorized service to 
clients of the department. 


B. LABOR AND INDUSTRIES COVERAGE (MEDICAL COVERAGE ONLY) 


1. All volunteer job-related accidents or illnesses must be reported 
in accordance with DSHS Safety Program procedures. 


2. If injury is sustained, the volunteer is treated either through 
first aid or medical treatment. The volunteer completes Part I of 
the DSHS 3-133(X) and submits it to his/her supervisor or other 
person investigating the injury. 


3. The supervisor/investigator completes Part II of the form. Cor-
rective action should be initiated on the hazard involved, if 
needed. 


4. The completed DSHS 3-133(X) is submitted to the proper local 
office, depending on unit policy. 


5. If the volunteer receives medical or emergency treatment, an 
LI-210-130 shall be initiated at the physician's office or at the 
emergency room. The volunteer completes the employee's portion 
(top) of the form. 


6. The physician completes the physician's portion (middle) of the 
form. As stated in the instructions on the form, the physician 
detaches the top portion of the original and submits it to L&I. 
The physician detaches his/her copy for the office files and 
mails the balance of the form to the volunteer's supervisor. 
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7. The coordinator/ supervisor completes the employer's portion (bottom) 
using the DSHS 3-133(X) and forwards the report as received, with 
all the information to the Safety and Benefits Section. The person 
or section responsible makes a copy of the completed report for the 
organization's records before mailing it to Safety and Benefits. 


8. The claims examiner at the DSHS Safety and Benefits Section reviews 
and processes the claim within one day and sends it to the L&I 
Claims Section. 


It is important the coordinator/ supervisor completing the volun-
teer's claim form check the physician's portion of the filed 
claim to make sure time loss compensation is not checked for reim-
bursement by L&I. 


9. The L&I Claims Section processes the claim, notifies the volunteer, 
and if applicable, issues the order(s) of payment. 


10. The volunteer receives medical compensation only. There is no 
compensation for time loss. 


11. If the coordinator/ supervisor is not satisfied with the L&I deci-
sion, an appeal to the decision and order may be filed. 


C. LIABILITY 


When action for damages is filed against a volunteer which arises out 
of the course of state business, the coordinator will: 


1. Determine that the volunteer was officially registered in the 
volunteer program. 


2. Determine that the volunteer was acting within the scope of his/her 
official duties. 


3. Contact the Office of the Attorney General for defense, following 
policies and procedures in the Personnel Manual. 


62.36 RECORDKEEPING AND REPORTING 


The coordinator will establish procedures and controls including: 


A. A referral procedure which allows the CSO to readily utilize volunteer 
services. 


B. Records to obtain the data required by: 


1. DSHS 15-70(X), Community Volunteer Activity Monthly Report, 
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2. DSHS 15-20, Community Volunteer Activity Monthly Narrative Report. 


Reports are to be submitted to the Office of Citizen Participation, 
OB 44-R, Olympia. They are to be in Olympia no later than the 20th 
day of the following month. If there is no volunteer activity to 
report, submit the DSHS 15-70(X) indicating no activity. 


62.97 INTERFACE WITH OTHER DSHS SERVICES 


In working with clients, the service worker should be aware of appropriate 
volunteer resources, make referrals to those services, and aids the client in 
utilizing them. The coordinator should keep staff informed of available 
resources and work with staff to identify tasks that can be done by volun-
teers. Community Resource Coordinator services interfaces with all other 
services of DSHS through providing staff and client support services and 
participating in development of joint projects. 


62.98 INTERFACE WITH NON-DSHS SERVICES 


The Community Resource Coordinator interfaces with non-DSHS services by 
coordinating and collaborating with other agencies, groups, commercial enter-
prises, service organizations, professional persons, media, institutions and 
churches which do or may potentially provide services or resources to 
clients! staff. 


A. COMMUNITY LIAISON WORK 


The coordinator may: 


1. Develop and maintain a mailing list of local persons/groups and 
agencies who are likely to participate in planning or helping with 
projects to serve DSHS clients. 


2. Develop and be able to deliver a community presentation package on 
DSHS services and need for community support and volunteers. 


3. Maintain a list of community resources and other community volun-
teers that can serve or support DSHS clients. 


4. Participate in community groups, boards, committees, and projects 
focusing on service that could be a resource to DSHS clients. 


5. Participate in individual case staffings when appropriate to help 
coordinate volunteer services/community resources. 


6. Coordinate training/orientation for community groups or lay persons 
who provide a service or resource to the agency or clients. 
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62.99 REQUIRED FORMS AND INSTRUCTIONS 


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


DSHS 2-306(X) Communication/Referral (Rev. 9/78) 
DSHS 2-306A(X) Communication/Referral, page 2 (Rev. 9/78) 
DSHS 3-133(X) Employee Personal Injury (Rev. 1/82) 


*Form A-20 Travel Expense Voucher (Rev. ) 
*A_19 Invoice Voucher 
*SF 9128 Employee Performance Evaluation (Rev. 9/78) 
DSHS 2-07(X) Schedule for Month of (10/72) 
DSHS 9-415(X) Authorization for Expenditure (Non-Employee) (Rev. 4/83) 
DSHS 15-54(X) Volunteer Registration Card (Rev. 6/82) 
DSHS 15-54A(X) Auxiliary Group Registration Card (9/83) 
DSHS 15-70(X) Community Volunteer Activity Monthly Report (Rev. 7/82) 


*DSHS 15-96 Volunteer Experience Supplemental Form (5/76) 
*DSHS 15-120 Community Volunteer Activity Monthly Narrative Report 


(Rev. 7/83) 
*DSHS 15-185 Volunteer Response Card (7/83) 
*DSHS 15-186 Volunteer Application Form (7/83) 
*DSHS 15-187 Volunteer Job Description (7/83) 
*DSHS 15-188 Volunteers Evaluation of Service Assignment (7/83) 
DSHS 15-189 Volunteer Orientation Checklist (7/83) 
DSHS 16-17(X) Volunteer Identification Card (Rev. 1/75) 


*These forms are optional. 
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CHAPTER 63 - FOSTER HOME LICENSING


63.05 AGENCY RESPONSIBILITY 


The Department of Social and Health Services, under RCW 74.020 and RCW 74.13.031,has the responsibility to provide adequate care of children away from theirhomes, in foster family homes, day care, or other child care agencies or facilities.


With respect to foster family care, this responsibility is seen as includingproviding a suitable foster home for each child to minimize the risks involvedin placement through recruitment of an adequate number and variety of homes,selection of appropriate foster families on the basis of careful study and
evaluation, and providing continuing help in promoting the competence of thefoster parents.


63.10 RECRUITMENT OF FOSTER HOMES - See also 38.28 


A LO will actively recruit according to its need for foster homes. In publicizingits need, the types of homes most urgently needed should be specified, (e.g.,for teenagers, for handicapped, minority groups, etc.). Recruitment publicityshould be positive in tone. If the need is for specialized foster homes whichreceive a higher rate, both the need and compensation should be mentioned. (SeeChapter 66)
While the recruiting of foster homes is primarily an ongoing activity, recruitingcampaigns administered by a local or regional office may be helpful at times.


Consideration should be given to:


1. Coordinting efforts with other agencies and groups having an interest infoster family care.


2. Enlisting the aid of currently licensed foster parents and foster parent
groups to participate as speakers, to man booths, to distribute literature,and to use "word of mouth" publicity. Including foster parent groups inthe planning of recruiting efforts should be considered.


3. Sponsoring regular informational meetings at which interested persons cansecure general information about the program, utilizing both staff andsuccessful foster parents.


Means of publicizing the need for foster family homes include:


1. Use of radio and television spot announcements and talk shows.


2. The use of billboards and posters, where available.


3. Talks and speeches by agency staff and foster parents at local churches andorganizations.
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4. Newspaper "ads" and feature stories.


5. Mailings and brochures.


6. Pictures or slides use in connection with publicity. (Signed--permission
of anyone appearing in a picture--parent or guardian for a child--must be
secured before using the picture. Permission of the court must be obtained
if the child is a ward of the court.)


63.15 INQUIRIES CONCERNING LICENSING 


1. Disposition of Inquiry and Orientation Inquiries received from a potential
foster parent will be referred to the person responsible for the foster
home finding. The worker will make an appointment with the inquirer for
an individual orientation interview or a group orientation meeting.
Orientation meetings will be scheduled at regular intervals, when volume
of inquiries justifies, to acquaint persons, who inquire about foster
care, with the program and permit them to make a decision about applying
for a license after having an opportunity to ask questions about the
program. If the person inquiring prefers not to attend a group meeting,
individual contacts will be arranged.


The local office shall not license for foster family care the home of an
employee of the Department of Social and Health Services. The local
office shall not place children in the home of an employee licensed on the
recommendation of a voluntary agency. The Department, however, may make
payment for a child placed and supervised by a voluntary agency in the
home of an employee which has been licensed for foster family care on the
recommendation of that agency.


2. Furnishing inquirers with applications--DSHS 10-11 should be made available
at either the group meeting or in an individual interview if group meetings
are not held. The homefinder should control the distribution of applica-
tions for the foster home license.


The LO should establish a deadline for return of the DSHS 10-11 if it is
not completed at the time of the meeting or interview.


63.20 APPLICATION FOR FOSTER HOME LICENSE 


Application for a license or renewal is made on form DSHS 10-11. The date of
application is the date on which the DSHS 10-11 is returned to or received in
the LO. When the application has. been made, the local office should proceed
with the study of the home. Depending upon the number of applicants and other
factors, the local office may employ a variety of methods in conducting the
study in order to reach a decision as quickly as possible (within 90 days).
Consideration shall be given to the use of group meetings with applicants and
the use of volunteers or paraprofessional staff in carrying out identifiable
tasks in the study process.
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63.25 HOME STUDY


The adequate study and evaluation of prospective foster homes is an essential
part of foster care services. The home must be evaluated in terms of its ability
to meet minimum licensing requirements and in terms of its potential use if it
should be licensed. Since the focus of the licensing requirements is chiefly on
the protection of the child, each foster home study must establish whether:


1. The home and environment are physically safe and comfortable.


2. The foster parents can provide adequate care.


3. A child in this home will receive the discipline and stimulation necessary
for healthy growth.


To achieve these ends, the foster home study shall consist of exploration of the
following areas:


1. Physical standards and requirements (refer to WAC 388-75-174).


2. Health of family members.


3. Fire safety (See WAC 388-75-177).


4. Family composition.


5. Motivation of foster parents.


6. Personality and emotional qualities of foster parents and own children in
home.


7. Acceptance of differing socioeconomic, racial and ethnic backgrounds.


8. Relevant background of ;arenEs.


9. Child rearing practices.


10. Family relationships.


11 Attitudes toward natural parents of child.


12. Attitudes about and understanding of behavior (both desirable and unde-
sirable) of achildren.


L3. Occupation - income (management of income).


14. Religious affiliation.


15. Recreational and cultural interests.


16. Discipline.
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In individual cases the department, at its discretion, may waive specific require-ments vhich because of the cultural patterns of the persons served or which for
other reasons are inappropriate, and approve alternate methods of achieving the
intent of specific requirements if such waiver or approval does not jeopardize
the safety or welfare of the persons in care. Licenses issued under the provisions
of this section may be limited or restricted by the department.


63.30 METHOD OF FOSTER HOME STUDY


The study should be carried ow: in planned interviews between homefinder and the
prospective family. Such contacts may consist of both group meetings and indi-
vidual interviews. Separate as well as joint interviews with husband and wife may
be arranged, provided that both are seen at some point during the study. Children
and other members of the household should be seen, and whenever feasible, should
participate.


63.35 USE OF REFERENCES 


Character references are required at the time of application for the initial
license. References should be used to supplement the information obtained through
interviews and observation regarding the foster family. References may be ob-
tained 7ia mail, telephone conversation, or face-to-face interviews.


63.40 EVALUATION PROCESS 


1. INITIAL SCREENING OF APPLICATIONS


At the time of the initial contact with the agency, a rough screening should
be done to determine if the applicant is primarily interested in foster care
or if his or her interests are really in day care or adoption, and to
determine if there are any obvious disqualifying factors.


2. EXCHANGE OF INFORMATION


Prospective foster parents should be informed about the services, policies,
procedures, and expectation of the agency, so that they may weigh the respon-
sibilities entailed in foster family care, decide whether they are able
and wish to undertake such responsibilities, and be prepared for them if
they become foster parents. Specifically, the areas discussed should include,
but not necessarily be limited to the following:


a. Placement procedures


b. Caseworkers' responsibilities


c. Medical care of children


d. Natural parents
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e. Visitiation


f. What to report and to whom


g. Payment procedures


h. Role of foster parent and agency


i. Confidentiality


j. Court wardship


k. Liability


1,; Vacations


m. Amount for board, room, clothing, and incidentals


63.45 EVALUATION OF HOME 


As a result of the interviews, group meetings, references, and such, an evalua-


tion should be made of personality makeup of foster parents and the way in which


they are likely to perform as foster parents, including:


1. Whether applicants have potential for meeting needs of children served


by the department or some office wi':hin it.


2. Whether applicants possess personal characteristics necessary to provide


continuity of care throughout child's need for placement.


3. Whether applicants have sufficient flexibility to meet needs of particular


children as these change in the cou7se of placement.


4. Whether alplicants can identify witl agency's program and goals, work


within it policies, share responsi)ility appropriately with the agency,


and use help and training opportuni:ies as needed.


5. Whet'ier applicants can accept child's relationship with his natural parents.


6. Kind and number of children they cal best serve.


7. Areas in which ongoing help or trailing will be needed.


Evaluation of family should be presented and recorded in such a way that other


members of agency staff can make optimum use of this family as a resource for


chiltren reeding foster home care.


The physical standards of the home are also evaluated; the worker should have


reascnable degree of assurance that the home meets physical and medical health
standards. Where there are no routine fire safety inspections, the worker should,
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where some factor might cause the safety of the home to be questionable, request
such inspection of the local fire department. Similarly, the worker shall also
evaluate the health standards as listed in the minimum licensing requirements.


If the applicant has had a history which includes an illness or injury which
might result in impairment or contributing to poor health which would impair
functioning as aloster parent, the worker may request a more complete physical
examination.


This evaluation shall be recorded on the DSHS 10-51.


63.50 DOCUMENTATION


I n cases where noncompliance with a requirement exists, either during the licens-
fmg process or subsequently, the record must contain documentation or explanation
which will substantiate the action taken or planned. This documentation should
include a record of the information given the applicant or licensee regarding
the deficiency and the opportunities afforded to correct the deficiency.


Exceptions for children in the home in excess of the limit will be included.


Reports from Health or other offices on potential or present hazardous conditions
shall anpear with steps taken to remedy the deficiency.


63.55 RENEWAL OF LICENSE 


Flans for renewal of license shall be made with foster families in advance of
the expiration of their license. If information relating to the care of children
and family functioning has been periodically recorded as set forth in the preced-
ing, rehewal of license may be handled routinely without special study.


If licelsee desires to apply for the renewal of his license, a written or verbal
request for renewal shall be filed with the department 90 days prior to the
expiration date of the license. Responsibility for requesting renewal of license
rests with the licensee. The department will mail an application for renewal
approximately two months prior to expiration of license. If the department
fails to act by the expiration date, the license shall continue in effect until
the depirtment shall act, provided that an application for renewal is on file.


63.60 LOCAL ORDINANCES 


Each applicant for license shall be informed of local ordinances, such as zoning
requirements, insofar as licensing staff is aware of such requirements. However,
the enforcement of local ordinances is the responsibility of local officials.
A liceme is issued or denied on the basis of the applicant's compliance with
the department's minimum licensing requirements appropriate to the category of
care to be rendered by applicant. A license shall not be denied for failure of
applicant to comply with other laws and ordinances unless such failure con-
stitutes direct evidence of nonconformity to a licensing requirement. Licensing
staff are encouraged to become familiar with pertinent local ordinances and to
work cooperatively with appropriate local officials.
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63.65 REVIEW 


Applications for a license to maintain a foster home, submitted by unmarried
persons who are cohabiting or by others whose style of living is of such a
nature as to raise serious question or criticism from the community, shall be
reviewed and approved by the local officE administrator and, if appropriate, by
a properly designated person in the regional office.


63.70 ISSUING LICENSE 


Home is licensed, and DSHS 10-10 is sent. DSHS 10-10 is completed to reflect
licensing of the home and terms of the ljcense, i.e., number, sexes, and age
range of children to be cared for. An initial license is dated effective the
date that the evaluation is completed.


63.75 REGISTRY OF FOSTER HOMES


A central registry of foster homes will be maintained by the homefinder. This
will be kept current as to openings or closings of homes and also vacancies in
licensed homes.


The LO is responsible for completing and maintaining foster home card, the DSHS
10-07, which serves as a desk card for homefinder and is also used in preparation
of vouchers (see instructions for DSHS 1(-07, Chapter 99).


63.80 SUPERVISION 


Visits to any active home licensed by the LO shall be made at least quarterly to
assess compliance with licensing requirements and to consult with foster parents
about the care provided children under care. Generally those visits will be
made by the service worker for a child placed in the home. If the home is not
in use, contacts, when necessary, will generally be made by the homefinder.
Contacts with these homes will be made on an as needed basis.


The home study will be periodically updated as a result of these visits to
reflect any significant changes in the family makeup and functioning.


Information about the agency will be shared with the foster parents.


63.S5 DENIAL OR REVOCATION OF LICENSE


Alt-lough it is the intent of the licensing statute and the policy of the department
to .mcourage and assist the development et needed child care facilities, cases
wilJ arise in which a license must he denied or revoked. Before beginning
denial or revocation procedures, the applicant or licensee shall be told what
deficiencies threaten his privilege to retain this license. He shall be given
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consultation as to ways in which deficiencies may be overcome and the opportunity
to make necessary corrections. If the applicant or licensee remains unable to
conform with minimum licensing requirements, he shall be encouraged to withdraw
his application or surrender his license voluntarily. The local office may
request consultation from the SO foster care consultant on the best way to
handle a particular case.


Upon'decision to deny, suspend, revoke or not renew a license, the applicant or
licensee shall be informed in writing by certified mail of the reasons for the
intended action. The letter shall be signed by the local administrator after
his review of the case and assurance that the evidence is sound and based on
factual observations of staff or witnesses willing to testify at a hearing,
should a hearing occur.


The letter of denial or revocation shall:


1. State that the department proposes to deny the application for license or
proposes to suspend, revoke or not renew a license, for a specified category
of care, e.g., family day care home, under authority of Chapter 74.15 RCW.


2. Specify the reasons the action is taken and cite by WAC number the particular
licensing requirements which have been violated or not met.


3. State that if no x.ritten request by certified mail is made for a hearing in
accordance with R(d 74.15.130 within thirty dats of receipt of this notice,
the license shall he deemed denied, suspended, revoked or not renewed, as
the case may be, and that:


a. In the case of applicant not currently licensed, children (or expectant
mothers) may not be received or retained in foster care until such
time as the facility is properly licensed.


b. In the case of revocation or suspension of a current license, foster
care must be terminated by the end of the thirty day period unless a
hearing is requested, in which case foster care must be terminated
immediately following the hearing if such sustains the department's
action.


63.90 DISCRIMINATION PROHIBITED 


1. The department shall not license, make referrals to, payment to, nor include
in its directories the names of agencies which discriminate in the provision
of services or employment practices because of race, creed, color or national
origin.


2. Sectarian agencies established primarily to serve members of a particular
religious denomination shall not be deemed to practice discrimination
unless they specifically exclude from the benefits of their program the
members of specified other demoninations, or if they discriminate based on
race, color, or national origin.
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3. Evidence of prohibited discriminatory practices shall serve as grourds for
denial, revocation, suspension or nonrenewal of license.


4. In addition to appropriate action regarding licensing, cases involving
discrimination shall be reported to the state office for referral tc the
State Board Against Discrimination.


Guidelines in relation to discriminatory practice:


1. Chapter 49.60 RCW prohibits discriminatory practices by places of public
accommodation in relation to:


a. Employment practices because of race, creed, color or national 3rigin,
sex or age, and


b. Provision of services because of race, creed, color or national origin.


2. Guidelines to be followed by the local office are:


a. To be licensed as a foster or day care home, the foster parent; must
sign the application form DSHS 10-11 which contains an agraement not
to engage in prohibited discriminatory practices.


b. The department's foster home or day care cese file shall contain a
yearly summary report or annual review of practices including the
following listed data:


i. Does foster or day care home have an open admission policy with
regard to race, creed, color, or national origin?


ii. Do the foster parents arrange for the child to receive religious
training in his own faith?


3. If abuse of civil rights is evident, the department will notify the State
Board Against Discrimination.


4. The department will have the right, at its option, to terminate payment and
withdraw the license of any foster or day care home engaged in prohibited
discriminatory practices. Prior to exercising such right,.the Secretary of
the department shall furnish the foster parents an opportunity for a fair
hearing according to the provision of Chapters 388-08 and 388-09 WAC.
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CHAPTER 64


WORK INCENTIVE (WIN) PROGRAM


64.00 PROGRAM AUTHORITY 


Federal: 29CFR56, 45CFR224.


State: WAC 388-57; WAC 388-24-107; WAC 388-15-170; WAC 388-33-450;


WAC 192-09-430 through WAC 192-10-331.


64.10 POLICY 


All staff involved in employment and training programs should be aware of


the philosophy and purpose of these programs in order to be able to explain


and properly administer them.


As a result of factors beyond their control, individuals and families can


experience times in which they do not have the resources necessary to pro-


vide themselves with basic life-sustaining needs. For the majority, need


is a temporary condition resulting from circumstance, not choice. The pro-


vision of food, clothing, shelter, and other essentials during these times


is in the best interest of the community, the state, and the nation.


An additional and extremely important service to potentially employable


persons is to establish the expectation that they will be assisted through


a continuum of employment and training programs to become employable and


self-supporting. The active and supporting sharing of this philosophy


recognizes the need for maximizing limited funds and honors each person's


right to economic independence.


64.11 Purpose of Service 


The purpose of the Work Incentive (WIN) Program is to enable certified


employable applicants/recipients (A/Rs) of Aid to Families with Dependent


Children (AFDC) to obtain employment as soon as possible, in order to


become wholly or partially self-supporting and consequently to reduce


AFDC costs and caseload.
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64.12 Service Description 


The WIN program is a unified series of financial, employment, and social


services designed to move eligible AFDC A/Rs into self-supporting employ-


ment.


A. Financial Services


Income Maintenance Unit (IMU) staff of DSHS


1. Obtain preregistration physical examinations and other documenta-


tion needed to determine WIN exemption,


2. Advise eligible exempt clients of WIN services (e.g., Day Care)


and of their right to volunteer for WIN,


3. Refer to the Division of Vocational Rehabilitation (DVR) clients


exempt due to incapacity,


4. Refer appropriate mandatory and voluntary A/Rs for WIN registra-


tion,


5. Report changes in circumstances and grant status of registrants


to WIN, and


6. Take appropriate action in response to WIN status changes, includ-


ing financial sanctions and protective payee arrangements where


required.


B. Employment Services


1. Services provided by WIN staff of the Employment Security Depart-


ment (ES) include: WIN registration and labor market exposure,


setting appointments as needed for appraisal and orientation,


assignment of selected registrants to participating components,


requesting needed supportive services through the Separate Admin-


istrative Unit (SAU) of DSHS, job placement and other appropriate


manpower services, payment of training and work-related expenses


and incentives, selecting unassigned registrants for reappraisal,


and deregistration. ES/WIN functions also include notifying DSHS


of employment or other changes which may affect social/financial


services or AFDC eligibility.


- 4 -


SS Manual - 2275


David V.







Manual G
64.12 (cont.)
Rev. 108 - 10/85


2. ES/WIN services to employers include obtaining and disseminating


job listings, referring qualified WIN applicants, informing
employers of WIN incentives such as the Targeted Jobs Tax Credit,


and writing contracts for institutional training, on-the-job
training (WIN/OJT), public service employment (WIN/PSE) and work


experience (WE) placements.


C. Social Services Social services provided by the DSHS Separate Adminis-


trative Unit (SAU) to WIN participants include:


1. Day care -- Counseling and planning with parents regarding child


care needs, the authorization and the arrangement of direct care


and protection of infants, preschool and school-age children
during a portion of a 24-hour day, as needed to enable the WIN
registrant to pursue employment or training.


2. Family planning -- Counseling and arranging for educational and


medical services (including diagnosis, treatment, drugs, sup-
plies, services, and related counseling furnished, prescribed by,


or under the supervision of a physician) to enable appropriate


individuals (including minors) to voluntarily limit their family


size or to space their children.


3. Employment-related medical/dental services -- Counseling on


health care matters and resources, and assistance in obtaining


medical care and services directed toward overcoming physical and
emotional health problems likely to jeopardize or limit the imme-
diate employability of an individual who otherwise has the poten-
tial for work.


4. Home management -- Counseling, and arranging for homemaker or


chore services when needed, to overcome problems of home and
family care that affect participation in employment or training
activity.


5. Counseling -- The process in which the SAU service worker
directly assists the WIN registrant or a member of the family to
resolve an identified problem or to improve individual or family
functioning that may interfere with the employability of the


registrant. This service is in addition to counseling that may
be provided incidentally during the WIN appraisal interview or in
relation to services in 1 through 4 above.
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a. Counseling may:


(1) Pertain to personal and family relationships, housing


improvement, problems requiring referral to other DSHS


units or other agencies (vocational rehabilitation,


family guidance clinics, educational facilities, legal


aid, financial counselors, etc.), or any other concern


affecting the client's employability.


(2) Include home visits and other action requested by ES


concerning problems with transportation, clothing,


grooming, and other factors directly affecting partici-


pation in the employability plan, including missed


appointments and upon ES determination that the client


has failed to participate without good cause.


b. SAU provides/arranges non-WIN social services needed by


other members of the family during the period the WIN partic-


ipant is eligible for SAU ,services.


D. Joint Services


Joint ES/SAU services may include:


1. The joint intake/appraisal interview of mandatory WIN registrants


and WIN volunteers,


2. Development of employability plans for registrants selected for


participation,


3. Group orientation and/or job search workshops,


4. Case review conferences,


5. Periodic joint reappraisal of participants or unassigned regis-


trants,


6. Appointments to resolve client grievances, and


7. Pattern of behavior and/or conciliation appointments with regis-


trants who have failed to participate.
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64.13 General Policies Related to This Service 


A. The WIN program is a joint responsibility of ES and DSHS.


WIN services are provided to AFDC recipients in selected Community


Services Offices (CS0s) in the state according to joint ES/DSHS deci—


sion. (See 64.80 for listing). The state and each local WIN project


must have an annual plan which describes the WIN goals and operation


for the geographic area, prepared jointly by ES (the State WIN Spon—


sor) and DSHS. Regular data collection and reporting is required by


ES, DSHS and federal Region X Department of Labor/Health and Human


Services (DOL/HHS) WIN offices to provide for monitoring of service


levels and expenditures in relation to the plan, and to assure proper


accounting for all WIN program funds.


B. IMU Responsibility


1. The IMU in WIN CSOs must require that all AFDC applicantsregister


with WIN as a condition of eligibility prior to opening the AFDC


grant unless exempt and that recipients losing their exempt


status register to remain on the grant.


2. IMU must also advise exempt A/Rs of WIN services available to


them as voluntary registrants.


3. The IMU will arrange for appropriate preregistration physical or


psychological examination of persons claiming or revealing tempo—


rary illness or injury, or permanent disability or incapacity,


that may make them exempt.


a. When examination indicates temporary impairment (under 90


days), mandatory registrants will be referred to WIN as soon


as appropriate.


b. When permanent incapacity is substantiated, IMU must refer


the individual to the Division of Vocational Rehabilitation


(DVR).


C. Registration by ES


ES must register all AFDC A/Rs referred by IMU as mandatory WIN regis—


trants and must advise them in writing of their WIN rights and


responsibilities. Completion of the EMS 5327/511, Application for


Service, during WIN registration satisfies the AFDC and food stamp
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eligibility requirements of work registration at ES. IMU may be asked


to reconsider a referral for mandatory WIN registration when the WIN


intake team believes an exemption applies.


D. Appraisal/Reappraisal


1. All WIN registrants must receive an in-person appraisal by WIN


staff to determine employability potential and suitability for


WIN participation. The SAU of DSHS participates in joint WIN


intake/appraisal with ES and provides or arranges supportive


social services for WIN participants and their families as needed.


Except for joint appraisal or reappraisal of candidates for WIN


enrollment, SAU staff assignment and involvement must be limited


to cases of current registrants in an active WIN status—.


2. DSHS shall cooperate with periodic ES review of unassigned regis-


trants and in joint reappraisal when indicated. Unassigned


registrants shall not receive WIN manpower or social services.


E. Sharing of Information


Information from DSHS records that may affect employability of an AFDC


A/R referred to WIN must be shared with ES (WIN unit, only). A free


exchange of pertinent information from ES and DSHS records must be


maintained. Each agency will assume responsibility for confidential-


ity of information received.


F. Social Summary


The SAU service worker will complete a written social summary on each


WIN registrant or volunteer requiring WIN supportive services. This


must contain the client's major strengths, problems and barriers to


employment.


G. Employability Plan


When a registrant is selected for enrollment as a WIN participant, SAU


must participate with ES and the client in the development of a writ-


ten employability plan, to be signed by all three parties. The plan


will show the employment objective, projected steps and time frame to


achieve it, existing barriers, and any supportive social services


required to accomplish the plan. On signing the plan, the registrant


has agreed to the delivery of the specific manpower and social serv- •


ices outlined. For a mandatory .registrant, cooperation in development


of the plan is mandatory both prior to and following certification.
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H. Certification


SAU must certify to ES the specific types of service that will be


delivered in accordance with the employability plan, and must certify


all AFDC-E qualifying registrants as employable regardless of whether


or not enrolled in an active WIN status.


I. SAU Service Policies


1. Child Care -- Where the employability plan contains an immediate


or anticipated need for child care, planning with the parent must


begin during appraisal.


a. WIN-paid day care may be authorized only for registrants


enrolled in WIN-approved training or other WIN-assigned


• activities, when coverage through no cost arrangements or


other resources (e.g., Title XX, educational grants, work-


study funds, etc.) is unavailable or denied.


b. Although used primarily for one-parent families (AFDC-R),
WIN-paid day care may be authorized for two-parent families


(AFDC-E) while the mandatory parent is participating in WIN


activity, if the other parent cannot care for the child(ren)
due to:


(1) Circumstances beyond the control of the family (e.g.,
illness, jury duty, etc.), or


(2) His/her own participation as a WIN volunteer. If the


other parent is employed prior to his/her WIN registra-
tion, child care will be treated as a work expense, not
charged to WIN.


c. WIN-paid child care providers must meet licensing/approval


standards set forth in Manual G, Chapter 06 Licensing/
Certification, and WAC 388-15-170.


d. When only -one type of child care is available, it must be
accepted by the parent if she/ •he is a mandatory participant.
All child care documents and communications must clearly
specify "WIN Child Care."


2. Family Planning -- If, after information on this resource is
given at appraisal or thereafter, a WIN participant expresses a
desire or interest in family planning, SAU shall provide further
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information, counseling, and referral (if desired) to an appro-


priate medical provider of the client's choice from among those


available.


3. Employment-Related Medical Services -- WIN medical/dental serv-


ices shall be arranged toward overcoming physical and emotional


problems likely to adversely affect employability of an individ-


ual who otherwise has the potential for work.


a. For A/Rs with a disabling condition known or claimed prior


to referral to WIN, IMU must obtain any preregistration


physical or psychological examination necessary to determine


if the A/R should be exempt from WIN registration.


b. For WIN registrants selected for participation, SAU must


obtain medical information, evaluation, and treatment as


soon as possible when requested by ES and shall report


status to ES within 30 days.


c. A client who fails to cooperate in obtaining documentation


or treatment of a condition affecting employability may be


sanctioned by ES WIN for failure to participate in the


employability plan.


d. WIN supplemental medical/dental coverage may be requested


for services and aids prescribed or recommended by local


medical examiners to enhance client employability when cover-


age has been denied by, or is not available from, the


regular DSHS medical program and other resources.


e. WIN medical/dental services and rates shall use, as a guide-


line, policies and allowances established by the DSHS


Division of Medical Assistance (DMA) for other medical pro-
grams. Physicians and dentists used for WIN services must


be under current contract with DMA (with Provider Number),


as they are expected to accept Title XIX coupons for serv-


ices covered thereby and to accept DSHS rates without charge


to the recipient.


f. All WIN medical/dental services, including diagnostic exami-


nations, require preauthorization by field staff of the


Division of Income Assistance (DIA). The local SAU super-


visor will control expenditures through case-by-case


decision on purchase of the procedures authorized and priced


by DIA staff.
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All WIN covered procedures will be time-limited, normally


bearing an expiration date of 30 days for examinations and


60 days for treatment from date of authorization by DIA


field staff.


h. Authorizations will be limited to services:


(1) Necessary to obtain or retain a specific type of employ-


ment currently available in the area,


(2) For participants who are otherwise job ready; i.e., who


do not have other barriers that will preclude employ-


ment and who already possess the necessary skills and


experience or are expected to be successfully complete


training within 60 days.


f. From the date a participant enters employment (WIN status


WR, SE, OJT, PSE, or PT), any prior WIN authorized treatment


must be completed within 30 days, and new WIN requests will


be considered only if loss of existing employment would


occur if the service were denied.


4. Home Management -- Homemaker or chore services are appropriate


when needed to meet a temporary situation arising at home that


would interrupt WIN participation, such as the hospitalization of


the caretaker relative in the family.


5. Counseling -- If, at the appraisal interview or later, a WIN


registrant selected for participation indicates a specific prob-


lem or need that may affect employability, SAU shall schedule


counseling toward resolving it. Whenever requested by ES, coun-


seling intervention shall be initiated immediately to resolve a


specific problem affecting employability or participation.


6. When any of the above services (1-5) involve referral to another


resource (e.g., counseling agency, substance abuse clinic, mental


health center, displaced homemakers program, etc.), the SAU serv-
ice worker must monitor the WIN registrant's attendance and


progress to ensure active participation in removing employment


barriers.


7. WIN purchased services (including day care, medical, and other)
are to be authorized only when:


a. Required for employability, and
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b. Coverable by allotted WIN funds, and


c. No other resource is available for timely provision of the


service.


J. SAU Service Record


A CSO social service file shall be established for each WIN partici-


pant/family and maintained where it is immediately accessible to SAU


staff while the recipient is eligible for WIN services.


K. Orientation


DSHS staff may assist ES in planning the schedule and content of peri-


odic group orientation for new WIN participants. An. SAU staff member


may be present during part of each orientation session to discuss DSHS


services. An IMU representative will be invited to participate


briefly, whenever possible, to discuss the 30 + 1/3 earned income dis-


regard and other financial eligibility factors.


L. Joint Case Review


A Joint Case Review Committee shall be appointed by local ES and SAU


supervisors, whenever requested by either SAU or ES WIN staff, to


reach mutual agreement on WIN services and case disposition. The com-


mittee shall be composed, at a minimum, of an ES and a SAU etaff


member who have not dealt directly with the individual under review.


Other consultants appropriate to the case may be asked to participate.


M. SAU Service Termination Following Employment


At the time a participant enters employment, full or part-time, subsi-


dized or unsubsidized, he/she must be advised •in writing that SAU


services will terminate in 30 days, or sooner if another resource is


then available. He/she must also be advised of available non-WIN


social services and how to apply for them (for example, Title IV-A


child care reimbursement as a work expense).


N. WIN Sanctions


1. Refusal or failure to register for WIN


a. A nonexempt AFDC-E qualifying applicant or recipient who


refuses/fails to register for WIN shall render the entire


assistance unit ineligible for AFDC-E •for so long as the
qualifying parent is not registered.
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b. Any other nonexempt AFDC applicant or recipient who refuses


to register for WIN shall not be included in the grant (if


an applicant) or shall be deleted (if a recipient) by IMU.


2. Refusal/failure to participate in WIN after registration


a. A nonexempt qualifying AFDC-E recipient who refuses/fails to


participate satisfactorily in WIN shall cause the entire


assistance unit to be terminated from AFDC-E.


b. A mandatory WIN registrant who fails without good cause to


appear for appraisal or otherwise cooperate during the


appraisal process shall be deregistered by ES and shall be


removed from the AFDC grant by IMU for failure to partici-


pate. This applies also to a mandatory registrant in


Unassigned Recipient status, whether certified or not, who


fails without good cause to appear or otherwise cooperate


when scheduled for reappraisal.


c. Sanction period


(1) For the first occurrence, the individual will be dereg-


istered and appropriate financial action taken for


three payment months beginning on the first day of the


first payment month the grant change can take place


following ten days' advance notice from IMU.


(2) For the second and any subsequent occurrences, the indi-


vidual will be deregistered and the appropriate


financial action taken for six payment months beginning


on the first day of the first payment month the grant


change can take place following ten days advance notice


from IMU.


d. If an AFDC-R caretaker relative is deregistered for sanc-


tion, IMU must arrange a protective payee for the grant.


This does not involve SAU which may serve only current WIN


registrants.


0. Reregistration and Reacceptance to WIN


1. When an individual has been deregistered because of failure to


accept employment or to participate in the WIN program without


good cause, ES WIN will reregister the individual, provided the
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sanction period has elapsed since deregistration and the individ-


ual has reapplied for AFDC, been referred by IMU, and given


evidence to ES of willingness to participate. If reregistration


is denied pending evidence of willingness to participate, the


applicant may appeal for a WIN hearing.


2. Reacceptance in WIN may also be denied if the termination action


was the result of the individual's disruptive behavior or of crim-


inal or other activities which presented a hazard to the staff or


other participants.


P. DSHS Fair Hearings and ES WIN Hearings


1. An applicant or recipient has a right to request a fair hearing


(to be conducted by DSHS) to contest a determination of nonexempt


status, or to contest a denial of AFDC benefits when such bene-


fits have been denied because of refusal to register for WIN or


as a result of deregistration (WIN sanction) for failure to par-


ticipate in WIN.


An AFDC applicant who claims to be exempt from WIN registration


(as provided in WAC 388-24-107) shall be considered as exempt


until his/her status is finally determined by IMU or by a DSHS


fair hearing decision.


2. ES has the responsibility for hearing and deciding disputes over


WIN requirements and benefits, and over WIN decisions involving


refusal or failure on the part of a registrant to accept employ-


ment or to participate in WIN, and over a WIN decision to not


reregister an individual following sanction.


ES also has jurisdiction to hear and decide all disputes regard-


ing provision and acceptance of supportive social services needed


the employability of the WIN registrant as provided or arranged/


referred by WIN SAU staff of DSHS.


3. An Indian A/R has the right to involve DSHS Office of Indian


Affairs in the fir hearing process.


Q. Deregistration by ES


WIN deregistration is an ES function. It is a separate process from


grant termination, although it may affect the latter.


- 14 -


SS Manual - 2285


David v.







Manual G
64.13 (cont.)
Rev. 108- 10/85


R. Notifications from IMU


IMU must notify WIN within 3 days of any change in a WIN registrant's


employment, AFDC eligibility, or exemption status which may result in
deregistration, and of any change of address.


64.14 Priorities Related to This Service 


Priority for appraisal, employability plan development, and certification


of supportive services will be given to A/Rs in the following order:


A. Mandatory WIN registrants in two-parent households;


B. Heads of single-parent AFDC families who volunteer;


C. Heads of single-parent AFDC families who are required to register.


D. Others age 16 or older who are required to register for WIN.


64.15 Eligibility 


A. In WIN CSOs all AFDC applicants must register with WIN as a condition


of eligibility prior to financial grant opening unless specifically


exempted by IMU in accordance with Manual F, 22.15. AFDC recipients
who lose their exempt status must register within 30 days to remain on
grant. Exempt AFDC recipients must be advised they may receive WIN
services as voluntary registrants.


An AFDC A/R is exempt from WIN registration if that person is:


1. A dependent child under age 16, or under 19 attending elementary,
secondary or vocational-technical school full time.


2. Ill, incapacitated, or age 65 or over.


3. Residing outside a WIN area or so remote from the WIN office serv-
ing the recipient's residence area that he/she cannot effectively
participate. Remoteness is defined as a distance which would
require more than one hour commuting time each way, by any avail-
able mode of travel, for a total in excess of two hours daily,
exclusive of time necessary to take children to and from a child
care facility. However, if normal commuting time in the area
exceeds two hours round trip, the generally accepted community
standard will prevail.
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4. Required at home on a substantially continuous basis because


another family member is ill or incapacitated. This exemption


does not apply if the ill/disabled person is regularly away from


the caretaker for several hours on work days (e.g., SSI disabled


child in school).


5. A parent or other needy caretaker relative of specified degree of


a child under age six who is personally caring for the child.


This exemption applies whether the child is receiving assistance


or not. This exemption does not apply to a foster parent who is


not a relative of the child, nor to a caretaker who is a full-


time day college student as defined by the school.


This exemption applies where the caretaker's absence from the


child is only occasional, as for normal family errands (e.g.,


shopping) or due to nonrecurring circumstances, such as family


crises, child attending summer camp for a week, etc. The exemp-


tion applies to evening activities, such as caretaker attending


night school classes, as WIN does not normally require employment-


related activities at such times.


6. In unsubsidized, paid employment 30 hours or more per week.


7. A woman in the third trimester of pregnancy•


8. In AFDC-E only, the parent or caretaker in the assistance unit


who does not qualify the assistance unit for AFDC-E, if the quali-


fying parent is not exempt.


9. A full-time participant in the Volunteers In Service to America


(VISTA) program, if determined eligible for AFDC prior to VISTA


enrollment.


B. WIN manpower services from ES and WIN supportive services from DSHS


are available only to those WIN registrants who are selected for par-


ticipation while not in the ESP program. Once enrolled as a


participant the individual is eligible for WIN social services, as


needed, until employed 30 days or until removed earlier from partici-


pant status, whether or not the individual is still an AFDC recipient.


Eligibility for WIN manpower services from ES continues for as long as


the individual is retained in a participant status by ES.
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C. Special eligibility rules for WIN day care for training.


1. Full-time students in training programs which qualify for


financial aid grants are not eligible for WIN-paid day care


unless all available grants have been applied for and day care


costs included in the training budget submitted.


2. WIN registrants who require high school or equivalent for


employability are not eligible for WIN-paid day care to attend


high school, General Educational Development (FED), or Adult


Basic Education (ABE) classes, as Title XX day care applies.


3. Registrants in vocational training remain eligible for WIN day


care only if assigned to Institutional Training (IT) or Suspense


to Training (ST) status by ES (i.e., WIN-approved training, appro-


priate and necessary for employment).


4. Eligibility for WIN day care for training is limited to cases in


which the record contains a completed DSHS 10-164, WIN Day Care


for Training Request.


D. Eligibility for WIN-paid child care for participants assigned to WIN


•work experience or job search is limited to the number of hours the ES


WIN counselor authorizes transportation and related expenses (TRE).


64.16 Payment Rates 


A. Payment of transportation and other work or training allowances and


incentives shall be an ES function.


B. Arrangements for payment of WIN medical costs shall be a DSHS responsi-


bility, using current maximum fee schedules of the DSHS Division of


Medical Assistance as a guideline.


1. IMU shall approve and arrange payment for preregistration physi-


cal and psychological examinations.


2. SAU shall obtain preauthorization from state office for all pre-


certification examinations and employment-related medical


services to be paid for by WIN.


C. SAU staff shall authorize payment for WIN child care in accordance


with rates and procedures in Chapters 28, Day Care Services for Chil-


dren, and in the Social Service Payment System Manual, Appendix A.
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64,20 PROGRAM STANDARDS 


64.21 Program Expectations/Response Time 


A. When an EMS 587, WIN Registration Record, is received from IMU, pro-


vide WIN registration and appraisal the same day, if possible.


B. Provide full appraisal of mandatory registrant within three days.


C. Appraise voluntary registrant within three days, if possible.


D. Provide counseling within 5 days of enrollment as a WIN participant,


when needed.


E. Respond to need for joint conferences with ES regarding client's WIN


status when appropriate.


F. Develop Individual Service Plan (ISP), and arrange for delivery of


needed social services within 30 days of enrollment as a WIN partici-


pant.


G. Review and evaluate ISP as often as needed but no less frequently than


once per service episode, and in no case less often than once every


six months.


B. Complete delivery of services during WIN enrollment.


I. Arrange transfer of client to a non-WIN service worker when WIN status


is terminated and service needs persist.


J. Respond to need for joint training with ES regarding the WIN Program


when appropriate.


64.22 Appropriate Program/Service Outcomes 


A. The employability potential. and suitability for employment of AFDC


recipients is assessed.


B. The AFDC recipient formulates immediate occupational goals.


C. The AFDC recipient acquires work experience.


D. The AFDC recipient is employed for at least 30 days.
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E. The employment of the AFDC recipient results in welfare grant termina-


tion and/or reduction.


F. The AFDC recipient is referred/suspended to other employment programs.


G. The AFDC caseload is decreased.


64.30 SERVICE PROCEDURES 


64.31 Intake and Registration


A. Mandatory Registrants


As soon as possible after notification from reception or within three


days of receipt of a signed EMS 587 WIN Registration Record from IMU,


WIN staff will register in person:


1. Any WIN-mandatory AFDC applicant. For those applicants regis-


tered for WIN prior to a financial interview, WIN staff will ini-


tiate the-EMS 587 (completing Sections 1, 3, 4, 5, and 6) and


route form to reception to be attached to the DSHS 2-128. When


all other mandatory applicants are referred to WIN staff, IMU


will have completed Sections 1 and 2 of the EMS 587.


2. Any WIN-mandatory AFDC recipient who is transferring in from a


non-WIN CSO or is otherwise no longer exempt from WIN. IMU will


have completed Sections 1, 2, and 7 of the EMS 587.


B. Voluntary Registrants


As soon as possible after notification from reception or receipt of an


EMS 587 signed by IMU, WIN staff will appraise and register, if appro-


priate, any WIN-exempt AFDC A/R who volunteers for services.


C. The SAU service worker and/or the ES interviewer will explain the WIN


program to the client, including:


1. The federal legal basis for WIN, rights, responsibilities, and


sanctions to mandatory registrants.


2. Rights, responsibilities, and lack of sanctions to exempt WIN
volunteers.


3. Goals and objectives of WIN.
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4. DSHS social services and ES manpower services available for WIN


participants.


D. The interviewer will complete the EMS 5327/511, Application for Serv-


ice (Employment History and Identifying Data).


L The client will complete and sign Section 4 of the EMS 587.


F. ES WIN staff will register the A/R for WIN by completing and signing


the EMS 587, Section 3; one copy will be given to the registrant, the


other copies returned to EMU by ES within three days. See Chapter 99


EMS 587 instructions.


G. For new applicants, within three (3) days following final determina-


tion of grant approval, IMU should so notify WIN by returning two


copies of the EMS 587 after completing Section 7. If WIN has not


received a notification of grant approval or denial from IMU within at


least 30 days from WIN registration completion, it is the responsibil-


ity of WIN to contact EMU to determine the disposition of the case.


H. If time does not permit full appraisal at time of registration, WIN


will complete the registration as outlined and give the registrant an


appointment in writing for a WIN appraisal to take place as soon as


possible (usually the next working day). WIN will remind a mandatory


registrant that failure to appear for appraisal may affect the AFDC


grant.


64.32 Appraisal and Decision to Enroll (SSPS Code 6405) 


A. During the appraisal, WIN staff will:


1. Ensure registrant access to labor market information;


2. Determine registrant's suitability for the Employment Search Pro-


gram or WIN participation and determine his/her employability


potential with consideration of current labor market;


3. Determine and authorize supportive services necessary for WIN


participation using service codes in the SSPS Manual, Appendix A;


4. Determine whether to enroll the registrant for WIN participation;


5. Develop an Employability Plan (EMS 10003) if appropriate; and
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6. Select and inform registrant of appropriate WIN status (see


64.38).


B. WIN staff will evaluate appropriateness of the client for WIN in terms


of:


1. Work history, skills, and training


a. Education,
b. Vocational training,


c. Employment history,
d. Military background,
e. Hobbies and specific interests, and


f. Occupational, educational and training goals.


2. Personal and family needs or problems affecting employability


a. Family situation,
b. Child care needs,
c. Legal problems,
d. Housing needs,
e. Transportation,
f. Motivation,
g. Physical, emotional and mental health, and


h. Short and long-term barriers •to employment.


C. If WIN staff disagree with the IMU referral as a mandatory registrant,


WIN will register and place the client in an appropriate component,


then submit a request to IMU that exemption be considered, stating the


reason with supporting documents attached. The IMU response must be


accepted. If IMU does not respond in 30 days, WIN will deregister the


individual as exempt.


D. If a nonexempt AFDC-E qualifying registrant is appraised and not


enrolled, an EMS 408, WIN Certification Record, will be completed by


ES and SAU, checking under "Services" (Section 7), "None Required"


(Box f.)


E. If a mandatory registrant is not enrolled, WIN staff shall inform the


registrant about periodic reappraisals and of the consequences of not


responding to reappraisal appointment letters.
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64.33 Reappraisal (SSPS Code 6406) 


WIN staff shall reappraise a current registrant as soon as possible when:


A. A DSHS 2-236, Client Change of Status Notice, is received from IMU


showing that the registrant has transferred in from another WIN CSO


(see 64.46).


B. The registrant has been in Unassigned Recipient Status 90 days, or


sooner if a change of circumstances is anticipated that may affect


employability or available services.


C. A need for SAU supportive services continues or re-occurs after the


registrant has been employed 30 days (see 64.45).


D. A major change in the employability plan is indicated.


64.34 Employability Plan 


A. If the client is to be enrolled for participation in a WIN component,


WIN staff will complete an EMS 10003, Employability Plan. An EMS


10003 will also be completed when SAU services are requested for regis-


trants assigned to Working Registrant Status, Part-Time Employment,


and Other WIN Non-Component Activity. See Chapter 99 EMS 10003


Instructions.


B. Participating agencies and the client must then sign the EMS 10003.


All three parties (ES, SAU, and client) must date and initial any sub-


sequent revisions of the plan, acknowledging the change(s), as this is


a contract that may be used in case of a hearing regarding a client's


complaint or failure to participate.


64.35 Resolving WIN Team Disagreement 


A. If ES and SAU disagree about the enrollment decision, the employabil-


ity plan or any other determination during the WIN appraisal process,


the two workers shall first attempt to resolve the issue immediately.


B. If agreement cannot be reached both the ES and SAU supervisors (or


lead workers appointed to represent them) must be involved in order to


reach immediate agreement. This should occur within three working


days.
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C. If the supervisors cannot reach a mutually satisfactory conclusion,


the ultimate decision to expend manpower resources for the client


rests with the state WIN sponsor (ES).


D. After a decision is reached, the client will receive appropriate noti-


fication from WIN and, if necessary, an appointment to complete the


appraisal interview.


64.36 Initial Certification 


A. Following the development of an employability plan, WIN staff will


complete and sign Part A of the EMS 408 which lists the specific types


of social services deemed necessary for successful completion of the


plan, as indicated in Section V of the EMS 10003.


B. SAU will then--or as soon as possible within 30 days--complete and


sign Part B of the EMS 408 which certifies if the specified services


will be provided by the date requested. See Chapter 99 EMS 408


Instructions.


C. Although ES and SAU shall also complete an EMS 408 for any AFDC-E


registrant who is placed in the Unassigned Registrant Status, no EMS


10003 will be written or WIN social services given, unless the regis-


trant is later enrolled as an active WIN participant.


D. If an EMS 408 has not been received by the SAU for an AFDC-E qualify-


ing parent within 25 days of receipt of AFDC benefits, the SAU will


initiate an EMS 408 with Part B completed and forward to ES with a


memorandum stating that the AFDC-E registrant is thereby being certi-


fied and that no services are required. Upon receipt ES WIN staff


will complete the cost center code, date of request, Items 1 through


6, 7 f, and 9, and enter the date of the memorandum in the date item


in Part B. A copy of the SAU memorandum should be attached to the


green copy and submitted along with the State Office (SO) DSHS green


copy to the SAU.


64.37 Documenting Incapacity 


When incapacity is claimed or discovered during the appraisal, WIN staff


will register and place the individual in Other WIN Non-Component Activity


status. The WIN team must decide which of the following two procedures


to follow:
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A. SAU may request DIU to reconsider exemption, as in 64.32 C above.


When incapacity is the reason for this request, it is recommended that


SAU first contact the BIKU worker to determine if the problem was


already explored by IMU and, if so, what information was obtained.


Following this contact, the request may be initiated if it is still


believed to be appropriate. If IMU decides to exempt the client until


incapacity is determined, WIN staff will deregister him/her. IMU will


then authorize, process, and retain copies of the preregistration


physical or psychological examination, as in Manual F, 22.35 A.


B. SAU may initiate a precertification physical or psychological examina-


tion if needed to document the incapacity. WIN staff will request


this on an EMS 408.


1. SAU will follow instructions in 64.43 D.


2. If the exam reveals evidence of incapacity, SAU will send a copy


to IMU for determination of WIN exemption and referral to voca-


tional rehabilitation.


3. SAU will send a copy to ES.


64.38 Assignment to WIN Component 


A. When IMU has signed Section 7 of the EMS 587 and returned the first


two copies which indicate that the AFDC grant is open, WIN staff will


complete an initial EMS 186 to place the registrant in either a partic-


ipating or a nonparticipating status, as determined during the


appraisal. See Chapter 99 EMS 186 instructions.


B. Registrants not selected for immediate WIN participation will be


placed in Unassigned Recipient status, subject to periodic review.


C. Registrants selected for WIN participation will be enrolled in a par-


ticipating component, active status, or placed in Other WIN Non-


Component activity, as indicated on the EMS 186.


D. The SAU will maintain jointly with ES WIN where possible, a WIN con-


trol card file of all current and former registrants, showing:


1. The registrant's current WIN status and date entered.


2. The ES and SAU service worker assigned.
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3. The dates, chronologically, of WIN-related forms sent or received.


See Chapter 99 Instructions, DSHS 2-12 E&T Control Card.


64.39 Supplemental Certification 


A. At any time following enrollment and certification, a supplemental EMS


408 must be initiated (by either the ES or SAU worker) when a new cate-


gory of social services is required. Each type of service shown on


the EMS 408 shall be checked only once during a period of enrollment,


regardless of the number of times the services in that category are


opened and closed on DSHS 14-154/159.


B. When a supplemental EMS 408 is initiated by the SAU worker, it does


not need to be signed by the ES worker. "Supplemental" shall be writ-


ten at the top of the EMS 408 and the top half, Part A, shall be


completed, except for the ES worker's signature. It shall be submit-


ted through regular channels.


C. If an additional service is needed in a category previously checked


for service, an EMS 408 shall be used between ES and DSHS. The follow-


ing procedures shall be used:


1. Write - "DO NOT SUBMIT" - across the top of the EMS 408.


2. Leave Number 7., a-f, blank.


3. Under Number 10 - Additional Information - write the category of


services needed (counseling, medical, day care) and the specific


service to be delivered (eyeglasses, child care).


4. Follow regular distribution, except that SAU shall not transmit


the SO DSHS copy.


64.40 Social Service Recording and Service Authorization 


A. SAU shall complete a DSHS 14-154(X), Social Services Authorization,


when a WIN candidate is registered and appraised, and when a WIN regis-


trant is reappraised or contacted to review his/her status while in


the unassigned registrant pool.


B. The WIN service code for the appraisal (6405) or reappraisal (6406)


shall be opened and closed as of the date the client is interviewed.


This covers the information and general counseling given during the
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interview. Appraisal and reappraisal activities are not specified on


the EMS 10003 or EMS 408 as services; that is, they are not to be


counted as counseling (see 64.44 B.).


C. The other WIN codes shall be opened (and closed the same day where


appropriate) for specific services other than counseling delivered at


the time of the appraisal--e.g., planning child care with the parent,


referral for employment-related medical services such as eyeglasses,


etc. If a further appointment is given to deal with a problem identi-


fied on the EMS 408, other than child care, family planning, medical


or home management, the SAU service worker will see that counseling is


checked on the EMS 408 and the appropriate SSPS counseling/referral


code is opened. The SAU service worker must see that all WIN serv-


ices, when opened, are within service categories authorized on an


initial or supplemental EMS 408.


When a WIN appraisal, reappraisal, or service action is recorded on


the DSHS 14-154/159, show in Item 21 the WIN status the client is
entering or continuing. For example, when a potential WIN volunteer
is interviewed (6405, Appraisal), but decides not to sign up for WIN,


show Code 13 (not registered) in Item 21. This makes it possible to


determine the number and type of supportive services used for each WIN


status.


D. SSPS Code 6407 (WIN Enrolled Services) must also be opened, and kept


open, as long as any other WIN service codes remain open following


appraisal or reappraisal. This provides for a monthly printout list-


ing all active SAU service cases to assist in SAU caseload management.


E. The SAU service worker shall complete a written social summary on DSHS


2-305(X) regarding each registrant for whom WIN social services are


requested. This will be placed in the SAU service record.


F. For each service category authorized on the EMS 408, the SAU service


worker shall open and close corresponding WIN codes on the DSHS


14-154/159 as many times as needed to complete employment-related serv-


ice plans. The SAU service worker shall also open non-WIN service


codes on DSHS 14-154/159 for social services provided or arranged for


other members of the family (i.e., service needs not related to employ-
ment of the WIN participant) during the time any family member is


eligible for SAU services as a WIN participant. Nonemployment-related


services shall not be shown on the EMS 10003 or EMS 408.
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G. The SAU/social service case records for Unassigned Recipients, and for


registrants in active WIN status with ES, but for whom no SAU service


is open or needed, may be returned to CSO service files. These


records must be immediately available, however, when reappraisal or


SAU supportive service is requested (not retained at a site where they


would not be readily accessible).


H. All WIN social service codes shall be closed when the participant has


been employed 30 days, is returned to Unassigned Recipient status, or


is deregistered. At that point, if no other family member is enrolled


in an active WIN status and therefore eligible for SAU supportive serv—


ices, the family ceases to be an SAU service case and all non—WIN serv—


ice.codes as well as SAU service codes shall be closed. Upon termina—


tion- of SAU services, the case must be transferred to a non—WIN


service unit to open or reopen any needed social services for which


the family may be eligible. The closing of WIN services following


employment is effective 30 days after the date of entry into Part—Time


Employment, Working Registrant Status, Suspense to Employment, WIN/OJT


or WIN/PSE, as shown on the EMS 186.


64.41 Social Service Appointments 


A. When a registrant is to be enrolled, before concluding the appraisal


interview WIN staff will give the client a written notice of the date


and time of the next ES WIN appointment(s), and/or SAU will provide


written appointment(s) to initiate social services required for employ—


ability (e.g., counseling, day care, medical).


B. If possible, the client shall also be given the names and telephone


numbers of the ES placement worker and SAU service worker to be


assigned for ongoing service, if different from that of the person(s)


conducting the interview.


C. Both ES and SAU workers will emphasize the importance of keeping all


appointments and maintaining contact with the WIN staff.


64.42 WIN Child Care Services 


A. Day Care Counseling and Referral (SSPS 6428).--Open and close this


service each time the service worker develops or adjusts a WIN—


approved day care plan with client and/or provider, regardless of


whether the plan involves payment from WIN or from another source, or


is a no—cost arrangement. Chapter 28.
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B. WIN Purchased Day Care (SSPS 2811, 2814, 2820).--Open 2811 or 2814


only for the period of time (days and hours) WIN-paid day care is


authorized. When WIN pays a day care registration fee (SSPS code


2820), open and close that service whether or not WIN is also paying


for child care. Follow procedures in Chapter 28, Day Care Services


for Children.


C. Other Day Care Use (SSPS Code 6412).--Open this service to show the


period of time a provider not paid by WIN is used to support the WIN


participant's employment related activity, during the time the client


remains eligible for SAU services. Show the source by reason code.


64.43 Employment-Related Medical Services (SSPS 6431 and 6432) 


A. SAU will refer WIN participants and family members for regular medi-


cal/dental services in accordance with policies and procedures in


Chapter 48, Health Support Services. Use SSPS Code 6432, "Other Medi-


cal," only for employment-related needs of the WIN registrant when no


cost to WIN is involved (e.g., Title XIX coupons or other resource


used).


B. When the employability plan requires medical determination or treat-


ment, SAU will maintain weekly contact with the client. If the client


is under a doctor's care or has been seen regularly for the condition


in question, the client shall be involved in obtaining the needed


information, examination and/or treatment. If the client has made no


progress after two weeks, the SAU service worker shall make arrange-


ments directly with the same or other medical resource, subject to


CSO/regional medical procedures. Requests shall be in writing and


shall specify what is needed to determine employability.


C. If a mandatory registrant who appears employable is unable to produce


documentation of a claimed incapacity within 30 days, SAU will confer


with ES on the status of the medical request. A decision will be made


whether to allow additional time or to place the client in a job


search or training component. In the latter case SAU will follow


through with the client in the attempt to obtain medical documentation


if the request is still appropriate.


D. Procedures for providing WIN supplemental medical services required


for employability of the participant only, when denied or not covered


by Title XIX or other medical program, are as follows using SSPS Code


6431:
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1. For medical service and/or aids (hearing aid, eyeglasses, ortho—
pedic shoes, etc.):


a. If a request for medical services and/or aids has been
turned down or is not covered under Title XIX medical, a
request for WIN supplemental medical aids or services may be
submitted to field staff of the Division of Income Assis—
tance (DIA), Office of Employment and Training (see D. 3.).


b. The service worker completes DSHS 13-525(X), Preauthoriza—
tion Request—WIN/E&T Supplemental Medical, according to
instructions (see Chapter 99), using information from the
intended provider to complete Section 5.


c. Service worker forwards first three copies of DSHS 13-525(X)
to DIA field staff.


d. DIA field staff will approve or deny the request for speci—
fied amount and period of time, and will notify the local
SAU of the decision. (See paragraph 4. below.)


e. Upon receiving notice of approval, the SAU service worker or
clerk will:


(1) Prepare a DSHS 6-109(X) Medical Services Invoice
Voucher as follows:


(a) Under "Agency Name," show Division of Income Assis—
tance, Office of Employment and Training, Mail
Stop OB-31G, Olympia, WA 98504.


(b) Under "Vendor or Claimant" show the provider's
name and address.


(c) Under "Description," first show the recipient's
name and case number, then list the procedure num—
ber and name of each WIN—authorized item.


(d) DO NOT complete the bottom ("Account Code") sec—
tion or process for payment through the CSO. This
will be done by state office.
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(2) Send the DSHS 6-109 to the provider with instructions


to:


(a) Fill in the "date" column when each item of serv-
ice is delivered, and show the fee requested under
"Usual and Customary Fee.


(b) Sign the Vendor's Certificate at upper right when
all authorized procedures have been done, then:


(c) Return the completed form to the SAU service
worker.


(3) Upon return of the DSHS 6-109 from the provider, check


the form for completeness and forward to DIA field


staff (see D. 3.).


2. For dental services:


a. For WIN participants eligible,for dental services covered by


Title XIX coupons (e.g., EPSDT, if under age 21; or items


covered for adults, such as dentures or treatment for
abscess via extraction, draining, or root canal), the den-
tist must first request coverage of those items from DSHS
Provider Services, P.O. Box 9253, MS LC-11, Olympia, WA
98504.


b. To request preauthorization for dental examination and
X-rays if not available at no cost to WIN, submit DSHS
13-525 to DIA field staff (D. 3.). Include in Part 4 the
registrant's description of the dental problem (which teeth


affected--upper or lower, front or back, right or left,
etc.), and why it affects employability. A provider need
not be listed if undetermined at this point. If approved, a
second DSHS 13-525 must accompany the treatment plan service
worker forwards from the provider.


WIN authorization of x-rays will normally be limited to


single periapical or bitewing films of the specific teeth
where pain or appearance is a problem. X-rays should not be
forwarded to DIA staff unless specifically requested.


c. For dental needs not covered or denied by the regular Title
XIX dental program or the Emergent Adult Medical/Dental Pro-
gram, but required in order to obtain or retain employment,
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the service worker obtains DSHS 525-108, Dental Claim Form,


from dentist showing the appropriate American Dental Associa-


tion number, and the fee requested, for each procedure,
including:


(1) The examination and diagnostic x-rays that have been


preauthorized by the DIA field staff.


(2) Complete itemized treatment plan for preauthorization.


Request that dentist not complete or sign section 17, Pro-
vider Certification, on the DSHS 525-108 until all


authorized work is completed, as this form will then be used
for billing. See sample DSHS 525-108 in Chapter 99.


d. Service worker completes DSHS 13-525(X), Preauthorization


Request--WIN/E&T Supplemental Medical, section 1, 2, 4, 6


(if x-rays attached), 7-9, and attaches DSHS 525-108, plus
any x-rays requested by DIA. See Chapter 99, DSHS 13-525
Instructions.


e. Service worker forwards first three copies of DSHS
13-525(X), with DSHS 525-108 and any attachments, to DIA
field staff.


f. DIA staff will approve or deny requested treatment, item by


item, showing the authorized rate for each procedure as well
as total amount approved. DIA staff will also show the date
by which the treatment must be completed and will notify the
SAU supervisor of the decision. (See paragraph 4. below.)


g•


O


Upon receiving notice of approval, SAU will return to the
dental provider the original of the DSHS 525-108, any x-rays
attached, and the yellow copy of the DSHS 13-525(X) showing
what has been approved. SAU will instruct the dental pro-
vider to:


(1) Date and sign the DSHS 525-108, section 17, Claimant's
Certificate, upon completion of all authorized work,
then to showing in column D the date each procedure was
performed,


(2) Return the completed form to the SAU service
worker.
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h. Upon return of the DSHS 525-108 from the provider, service


worker will check the form for completeness and forward to


DIA field staff.


3. Send requests to supplemental medical authorization or payment tp


DIA field staff, Office of Employment and Training:


a. c/o Regional Office, B32-6 (for Regions 1 and 2);


b. c/o Region 3 Office, N31-7 (for Regions 3 and 4);
c. c/o Region 5 Office, N27-5 (for Regions 5 and 6).


4. All authorizations for WIN supplemental medical payments are


granted with the understanding that the work will be completed


while the recipient is in an active status and therefore eligible


for WIN supportive services.


a. The SAU service worker must follow-up with registrant and/or


provider to see the registrant is keeping all appointments


and that the provider is completing the service as soon as


possible to remove the barrier to employability. One missed


appointment with a medical/dental provider, without good


cause, is a de facto failure to participate in WIN (see


64.48 B 2).


b. If, before the authorized service is completed, there change


in the registrant's WIN status that affects eligibility for


SAU services, the SAU service worker must notify the pro-


vider. For example, SAU services are time-limited after a


registrant enters paid employment and must terminate when a


registrant is placed in Unassigned Recipient status or is


deregistered or given Notice of Intent to Deregister for


sanction. See 64.15 C, 64.40 H, and 64.45.


64.44 WIN Counseling and Referral Services 


SAU employment-related counseling may be conducted in the office, the par-
ticipant's home, work or training site, and/or by telephone if necessary.


If the client is scheduled for visits to ES/WIN in the vicinity of SAU,


appointments shall be coordinated, if possible, to avoid extra travel.
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A. Services Listed Separately on the EMS 408


1. Family Planning (SSPS 6461)


SAU will provide counseling regarding the need and desire for


family planning, and make referral to appropriate available


resources.


2. Home Management (SSPS 6408)


SAU will provide counseling and referral regarding management of


home, family and financial problems affecting employability of


the registrant. Follow procedures in Chapter 42 if chore serv-


ices are needed, and use appropriate SSPS codes.


B. Other Counseling and Referral Services


The following are included under "Counseling" on the EMS 408 with the


type of need or problem specified in Section 10 of the 408:


1. Vocational Rehabilitation Referral (SSPS 6410). See DSHS


1-123(X), DVR/CSO Communications Document instructions, Chapter


99.


2. Counseling - Other (SSPS 6452)


For any SAU service worker contact with a registrant in an active


WIN status, to deal with an employment-related need or problem


not shown above in section 64.42, 64.43, or 64.44, use this SSPS


code and show the purpose by Reason Code (e.g., "F" for contact


in Group Employment Search session).


WIN Counseling - Other must also be opened (and shown on a Supple-
mental EMS 408 if not already listed) when service worker contact
is requested following missed ES appointments, for involvement in


Pattern Of Behavior (POB), or Conciliation interviews with regis-


trants who have failed to participate.


C. WIN Purchased Services--Other (SSPS 6465)


1. If referral for services under A or B above requires a payment
not available from another source, preauthorization for WIN cover-
age may be requested in writing from the Office of Employment and
Training, Division of Income Assistance, OB-31G, Olympia, WA
98504. Include:


-33-


SS Manual - 2304


David v.







Manual G
64.44 (cont.)
Rev. 108 - 10/85


a. Registrant's name and case number.


b. Registrant's WIN status and date entered, per the EMS 186.


c. Specific employment objective per the EMS 10003.


d. Description of the service/item to be purchased.


e. Justification: Why needed to obtain or retain employment.


f. Amount requested.


g. Proposed provider's name, address, and telephone.


2. If WIN coverage is approved, the SAU service worker will:


a. Prepare an A-19 Invoice Voucher as follows:


(1) Under "Agency Name," show the DSHS Employment Services
Section address as in a. above.


(2) Under "Vendor or Claimant," show the provider's name
and address.


(3) Under "Description," first show the recipient's name
and case number, then list each WIN-authorized item.


(4) DO NOT complete the bottom ("Account Code") section or
process for payment through the CSO. This will be done
by state office.


b. Send the A-19 to the provider with instructions to:


(1) Fill in the "date" column when each item of service is
delivered, and show the fee requested.


(2) Sign and date the Vendor's Certificate at upper right
when all authorized items have been provided, then


(3) Send the completed form for payment to: Office of
Employment and Training, DIA, MS OB-31G, Olympia, WA


98504.
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64.45 Social Service Termination and Notification Following Employment 


A. WIN participants who become employed shall receive notice in writing


that WIN supportive services will terminate 30 days following the date


of employment (or if other resources are available, following a 10-day


notice), and


1. This notice must contain the following:


a. Description of service(s) being terminated.


b. Date(s) of termination.


c. Reason for termination. NOTE: SSPS termination codes (item


34 on DSHS 14-159 or item 30C on DSHS 14-154) should reflect


the reason for termination or outcome of service provision.


d. Information formation on non-WIN services (e.g., day care)
and how to apply.


e. Appeal rights: That the recipient may file oral or written


appeal with WIN staff within 10 days of the date the notice


is mailed.


2. If the DSHS 14-159 is used for this purpose, the SPECIAL INSTRUC-
TIONS section must also advise the recipient to disregard the


DSHS Fair Hearing information under CLIENT INSTRUCTIONS on the


back of the form. Jurisdiction for hearing appeals regarding


employment-related social services provided or arranged by WIN
SAU rests with the ES-administered WIN appeal system. The EMS
5354 Notice of Appeal form is available from ES WIN.


3. Although Title IV-A day care as a work expense is applicable from


the first day of employment, continuation of WIN day care may be


needed in some circumstances. For example:


a. In the event no caretaker in the area will provide day care
for a private party without an advance deposit, and the
parent does not have the required deposit, continuation of
WIN day care may be needed until the first payday (within 30
days).


b. If the rates of available caretakers for the hours worked
per month exceed the maximum that is allowable under Title
IV-A as a work expense, continuation of WIN day care may be
needed to cover the difference the first 30 days.
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c. A registrant who is receiving WIN day care but who is off


AFDC when employment begins may be eligible for DCFS day


care per Division of Children and Family Services (DCFS)
Manual 28.15. Continuation of WIN day care may be needed to


cover the amount the parent must pay the first month of


employment.


B. For employed registrants who have not yet been deregistered by ES,


continuation of WIN services more than 30 days following employment


shall require a policy exception request plus a reappraisal and updat-


ing of the EMS 10003. The exception may request approval of an


additional 30 days of service. If that proves insufficient, another


exception must be submitted for a second and final 30-day extension.


DSHS 5-10(X), Policy Exception Request, must be submitted for SO


approval through normal channels. See Chapter 01, Social Service


Policy and Administration.


CAUTION: If the client is in Working Registrant status, SAU must coor-


dinate with ES to ensure client is not deregistered (rendered


ineligible for SAU services) until approved services are completed.


WIN can pay only for services provided while the recipient is a WIN


registrant in a participating status. See Chapter 99: EMS 186 WIN


Status Notice instructions.


C. WIN supportive services, once terminated following employment, may


be reopened for 30 days only as an emergency measure to enable a par-


ticipant to continue existing employment, but not as a means of


prolonging service beyond the extensions provided above. The 30-day


reopening also requires a reappraisal and updating of the EMS 10003,


but not an exception to policy. The reappraisal shall determine if


the employment plan remains feasible in light of the extraordinary


need for continued or reopened services to support it. If it is not


possible or practical for the client to participate in person in the


reappraisal or sign the updated plan, notation must be made in the


record to this effect.


64.46 WIN Case Transfers 


A. Transfer-out: Consistent with general case transfer policies in Chap-


ter 02, when a request for transfer of record to another WIN CSO (see


list at end of this section) is received:
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1. WIN service worker will:


a. Complete the copy of DSHS 1-01(X), Record Transfer Notice,


received from transfer-out clerk, listing client's new


address and telephone number if known, on line E-1.


b. Prepare the record for transfer, to include: child care


changes, all documents, a transfer summary of the client's


WIN involvement and identification of needed services and


problem areas. Terminate all services on DSHS 14-159.


c. Inform child care desk of transfer so DSHS 14-159 terminat-


ing child care may be sent.


d. Forward service record to SAU supervisor.


2. SAU supervisor will:


a. Complete necessary review of client's service record.


b. Forward service record to social services/SAU clerk.


3. Social services/SAU clerk will:


a. On receipt of client's service record, pull DSHS 2-12(X),


post transfer date, receiving CSO, and client's new address


(if known.)


b. Mail photo copy of DSHS 2-12(X) to receiving SAU with a copy


of the DSHS 14-159 terminating child care (if a child care


case).


c. File in the service record any forms remaining at WIN SAU


which concern transferring record. Retain DSHS 2-12(X) in


"Closed" section of control card file.


d. Stamp in red "WIN PROGRAM" on top of DSHS 1-01(X). Complete


and date item #6, "Social Services Cleared."


e. Forward photo copy of DSHS 1-01(X) to ES/WIN office for


information.


f. Forward service record with completed DSHS 1-01(X) to Master


File.
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4. Transfer out is to be completed within 5 working days. Should
delay occur, in no instance shall a case be retained after 10
days' without clear justification and agreement with the receiv-
ing office.


B. Pre-Transfer Notice: The WIN pre-transfer notice consists of a photo
copy of the DSHS 2-12(X) forwarded by mail to the receiving WIN SAU to
alert and assure receipt of active WIN cases. The receiving SAU will:


1. Upon receipt of the DSHS 2-12(X):


a. Alert transfer-in desk to forward incoming record to SAU.


b. File in folder designated "Pre-Transfer Notices."


2. Follow-up after 10-day period if record has not been received.


Call transfer-in desk to see if case has arrived in CSO.


b. If record has not been received in CSO, contact WIN control
in sending office to confirm transfer.


c. If not yet sent by sending CSO, notify SAU supervisor for
action.


d. If it is determined that the client will not be transferring
to the alerted CSO, the request for the record will be can-
celled. The sending CSO then must notify the new receiving
CSO of the impending transfer.


C. Transfer-In: On receipt of incoming record


1. Social services/SAU clerk:


a. Prepare DSHS 2-12(X) for client.


b. Post date record received in CSO.


c. File DSHS 2-12(X) in control file.


d. Forward service record to SAU supervisor for assignment.


e. Notify ES/WIN by memo of transfer-in.
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2. SAU supervisor will:


a. Review and assign record to appropriate service worker.


b. Return service record to social service/SAU clerk.


3. Social service/SAU clerk will:


a. Post service worker's name on client's DSHS 2-12(X) card.


b. Route service record to assigned service worker.


D. IMU Notice of Transfer:


When the client transfers from one WIN CSO to another WIN CSO, IMU


notifies the SAU and ES unit via the DSHS 2-236(X) of the transfer out


and transfer in. As long as the transferring client lives in a WIN


CSO area, he/she remains registered for WIN, unless he/she becomes


exempt.


E. Transfer Within the CSO:


1. When WIN services have been terminated, the service record will
be prepared for transfer out of the SAU to appropriate other loca-


tion.


2. The service record shall contain the proper documents and be pre-
pared as described in 64.46 A., Transfer-Out, except step 3 will
not involve a receiving SAU or CSO.


3. SAU/CSO service record will be given to the SAU supervisor for
reading and review prior to the record leaving the unit.


4. After supervisory review, the record will be given to the social
service/SAU clerk for transfer.


5. The social service/SAU clerk will post transfer on DSHS 2-12(X)
and transfer record to appropriate unit or location.
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F. WIN Project Areas in the State of Washington


CSOs PROVIDING WIN SERVICES


(Subject to change, according to ES/DSHS agreement and modification


of the annual state WIN plan)


DSHS CSO MAIL-


REGION NO. STOP CSO COUNTY SERVED


1 58 B 32-1 Spokane East Spokane


60 B 32-2 Spokane Southwest Spokane


59 B 32-4 Spokane North Spokane


2 39 B 39-1 Yakima Yakima


3 31 N 31-1 Everett Snohomish


52 N 52-1 Mountlake Terrace Snohomish


65 B 65-1 Smokey Point Snohomish


4 46 N 46-1 Capitol Hill King


44 N 44-1 Burien King


55 N.55-1 West Seattle King


42 N 42-1 King North King


41 N 41-1 Rainier King


43 N 43-1 King South King


5 48 N 48-1 Pierce South Pierce


49 N 49-1 Pierce West Pierce


51 N 51-1 Pierce East Pierce


6 8 S 8-1 Kelso Cowlitz


6 S 6-1 Vancouver Clark


53 S 53-1 Orchards Clark


34 KR-11 Olympia Thurston


64.47 WIN Complaint and Grievance Procedure 


A WIN registrant who has not refused or failed to participate but expresses


a complaint regarding WIN requirements or services may file a written griev-


ance with ES WIN, with assistance from SAU or ES WIN staff. Local ESWIN


management will provide a written response to the registrant within 30days.


If the issue is not resolved to the registrant's satisfaction, WINstaff


will assist the individual to file an appeal with ES for a WINhearing


before an Administrative Law Judge.
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64.48 Refusal or Failure to Participate 


Failure or refusal without good cause to participate in WIN is a sanction-


able issue, and must be dealt with via the WIN adjudication process rather
than the complaint and grievance procedure. The sanctionable issue will


involve either an overt refusal or a de facto failure to participate:


A. An overt refusal occurs when a registrant states orally or in writing


that he/she will not participate in required WIN activities or serv-


ices. SAU or ES staff will obtain a signed statement to this effect


if possible and will inform the registrant of his/her right to concili-


ation.


B. A de facto failure occurs when a registrant's action or inaction indi-


cates he/she will not participate as required. Examples of de facto


failure to participate are:


1. At least two but not more than five failed appointments with ES
and/or SAU WIN staff within four months, without good cause.
These need not be consecutive, and may include but are not
limited to:


a. Appointments with SAU in office, home or elsewhere to dis-
cuss barriers to employment, provide counseling, or arrange
needed.services (e.g., day care, medical, etc.).


b. Attendance at WIN-operated group job search sessions and/or
appointments for individual job search supervision.


c. Appraisal of new registrants or reappraisal of unassigned
recipients, whether certified or not.


2. A single failure without good cause to appear for and participate
appropriately at a required appointment with another agency,
including but not limited to:


a. Application for employment.


b. A job interview.


c. An appointment with a day care provider, psychologist, doctor
dentist, etc.
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3. Voluntarily discontinuing, without good cause:


a. Needed social services (e.g., day care, counseling, medical


treatment, etc.).


b. Any type of WIN-approved training.


c. A Work Experience assignment.


d. An On-the-Job Training (OJT) assignment.


e. Other paid employment, including reduction of hours/


earnings.


4. Discharge from employment or training (including Work Experience)


for misconduct.


5. Failure to utilize existing skills and experience.


6. Behavior which is criminal, disrupts WIN activity, or endangers


WIN staff or other registrants.


64.49 Determination of Good Cause 


A. Pattern-of-behavior (POB) Appointment


When a de facto failure to participate exists, WIN must offer an imme-


diate appointment with ES/SAU (confirmed in writing) to:


1. Confront the registrant with the sanctionable act or pattern of


behavior and with the consequences,


2. Determine if the registrant had good cause for the behavior,


3. Offer supportive services to overcome barriers to participation,


and


4. Give the registrant an opportunity to respond.


B. Good Cause for Refusing to Participate May Include, But is Not Limited


to:


1. Illness or incapacity.
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2. Court required appearance or temporary incarceration.


3. Family crisis or changed individual or family circumstances which


adversely affect the individual's ability to participate in work,


training, or WIN/SAU services.


4. Unavailability of suitable child care appropriate for the special


needs of the children for whom it was intended.


5. Breakdown in child care arrangement.


6. Withdrawal or lack of other supportive services necessary for


participation.


7. Breakdown in transportation arrangement, and no readily acces-


sible alternate means of transportation was available.


8. Lack of any other necessary social or supportive services.


9. Inclement weather which prevented the recipient and other persons


similarly situated from traveling to, •OT participating in the


prescribed activity.


10. Individual not sufficiently advised as to the effect of refusal


to participate.


11. The employment referral was not for a specific job vacancy.


12. Refusal to accept major medical services even where this pre-


cludes participation.


13. An individual engaged in employment-related activity consistent
with a WIN-approved employability plan.


14. The assignment or job referral does not meet appropriate work or


training criteria.


64.50 Conciliation Effort 


When either cs ert refusal or de facto failure to participate has occurred,


WIN must attempt conciliation for up to 30 days unless waived by the regis-


trant or determined by WIN to be unproductive after attempting two appoint-


ments. WIN must advise the registrant of the right to waive conciliation


or to terminate it at any time. If the registrant waives or terminates


conciliation, WIN will try to obtain a signed statement to that effect.
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EXCEPTION: A registrant who refuses a job offer or voluntarily terminates


employment or reduces his/her income from employment without good cause is


not eligible for conciliation. When this is confirmed through contact with


both employer and registrant, WIN will issue an EMS 461, Notice of Intended


Deregistration, within two work days of the date the failure is estab-


lished.


A. Beginning Conciliation


The 30-day conciliation period begins on the date an overt refusal is


received by WIN. If the refusal is made in person, WIN should attempt


conciliation then and there; otherwise give written notice of a first


conciliation appointment to occur as soon as possible within 10 calen-


dar days..


Following a de facto failure the 30-day conciliation period begins
with the POB interview, whether or not the registrant keeps that


appointment. If the registrant does not appear for the POB appoint-
ment, WIN will by the next working day give written notification of a
second appointment to occur within 10 calendar days of the POB date.


B. Concluding Conciliation


At whatever point the problem is resolved -- at the time of overt


refusal, or at the POB interview following de facto failure, or at any


other point during conciliation -- WIN will obtain a signed statement


from the registrant agreeing to participate from that point on and


will consider conciliation successfully concluded.


If after signing such a statement the registrant again refuses or


fails to participate in a similar manner within 90 days, WIN will
issue a Notice of Intended Deregistration (NID) within two work days


of the date the failure is established. If more than 90 days have


elapsed between successful conclusion of conciliation and subsequent


failure, WIN will again attempt conciliation.


If the issue is unresolved when conciliation ends -- terminated by


either party or by the 30-day limit -- WIN will issue a NID within two
work days.
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64.51 WIN Sanction Process 


A. Issuance of Notice of Intended Deregistration for Sanction (NID)


ES WIN will issue an EMS 461, Notice of Intended Deregistration (Sanc-


tion):


1. Within two working days of the date:


a. The registrant declines conciliation, or


b. The registrant has failed to respond to two conciliation


appointments, or


c. WIN staff otherwise terminate conciliation as unproductive,


or


d. The 30-day conciliation period ends without resolution.


2. Within ten calendar days of the date:


a. The registrant again refuses or fails to participate follow-


ing an agreement resolving the problem during conciliation,


or


b. WIN confirms that the registrant has:


(1) Refused a job offer, or


(2) Voluntarily terminated paid employment, or


(3) Voluntarily reduced earnings from employment.


B. Sanction Period


ES will check box a. on the NID and show an intended sanction period


of either three or six payment months, depending on whether it is the


first or second sanction for the registrant. As the effective date


must be supplied by IMU after the ten day WIN appeal period has


expired, the NID will either show no starting date for the WIN sanc-


tion (deregistration) or will state "beginning with grant change."
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C. Action Pursuant to the NID


1. The registrant has ten calendar days from date of postmark to


appeal orally or in writing to ES WIN for a hearing on the NID


action.


2. If an appeal is filed:


a. Deregistration will be delayed pending the hearing results.


ES WIN will provide a copy of the NID and any hearing notice


to SAU, for possible participation in the hearing, but no


copy is to go to IMU at this point.


b. If the hearing decision supports sanction, ES WIN will then


notify IMU in writing (with a copy of the decision attached)


that WIN is ready to deregister the individual for failure


to participate.


3. If no appeal is filed, ES WIN will notify IMU via Public Assis-


tance Copy #2 of the NID (EMS 461), showing no appeal filed.


4. Following either 2 b or 3 above, IMU will determine what date the


grant will be reduced or terminated, will send the registrant the


required ten day notice, and will notify ES WIN of the date via


DSHS 2-236, Client Change of Status.


5. ES WIN will then issue an EMS 186, WIN Status Change Notice,


deregistering the client on the effective date of the grant


change.


64.52 Reregistration Following Sanction 


To be reregistered for WIN following the sanction period, a sanctioned per-


son must reapply for AFDC and be referred by IMU via EMS 587,


WIN Registration Record.


If WIN staff refuse to reregister such a person:


A. WIN will give the individual a new NID (EMS 461, Notice of Intended


Deregistration or Other Action) with block d checked, and will state


the reason for the refusal (e.g., disruptive behavior) in the "Summary


of Reasons" section at the top of the form. If ES or SAU WIN staff


require evidence of willingness to participate before reregistrating,
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they will indicate in this section the type and duration of activity


(e.g., documented independent job search, adjustment of training,


etc.) that would constitute satisfactory evidence.


B. WIN will return the EMS 587 to IMU, with Section 3 signed and dated,


stating the reason reregistration has been denied.


' 64.97 INTERFACE WITH OTHER DSHS SERVICES 


SAU workers may need to confer/coordinate services with the following:


A. IMU to assist clients in establishing/maintaining financial grants.


B. Day care services to locate/arrange day care homes/payment for those


clients who need child care.


C. Family planning services to refer/arrange family planning for those


clients and/or their family members who wish these services.


D. Employment and training services to explore job placement/training


when WIN services are not appropriate/available.


Indochinese refugee program to secure training/employment through that


service for those who are eligible.


64.98 INTERFACE WITH NON-DSHS SERVICES 


A. Because of the nature of services provided by WIN, close cooperation


and working procedures 'must be developed and maintained with ES.


B. Contact with other community agencies may be necessary in the provi-


sion of services to the WIN client (i.e., family planning clinics, day


care centers, etc.)
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64.99 REQUIRED FORMS AND INSTRUCTIONS 


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


A-19
DSHS 1-01(X)


DSHS 1-123(X)
DSHS 2-12(X)


DSHS 2-236(X)


DSHS 2-305(X)


DSHS 2-306(X)


DSHS 2-306A(X)
DSHS 5-10(X)


DSHS 6-109(X)
DSHS 10-164


DSHS 13-21(X)


DSHS 13-21A(X)
DSHS 13-525(X)


DSHS 14-24(X)


DSHS 525-108


EMS 186
EMS 408
EMS 461


EMS 587
EMS 10003


Manual G
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Invoice Voucher (Rev. 4/81)


Record Transfer Notice (Rev. 10/78)


DVR/CSO Communications Document (Rev. 2/83)


Employment and Training Control Card (Rev. 2/80)
Client Change of Status (Rev. 3/80)


Service Episode Record (Rev. 12/79)
Communication/Referral (Rev. 10/78)


Communication/Referral page 2 (Rev. 10/78)


Policy Exception Request (Rev. 6/83)


Medical Services Invoice Voucher (1/84)


WIN Day Care for Training Request (8/84)
Physical Evaluation (Rev. 2/84)
Psychological/Psychiatric Evaluation (Rev. 2/84)


Pre-authorization Request, WIN/E&T Supplemental
Medical (Rev. 2/82)


Face Sheet (Rev. 9/78)


Dental Claim Form (Rev. 10/82)


WIN Status Change Notice (Rev. 11/81)
WIN Certification Record (Rev. 1/79)


Notice of Intended Deregistration from the WIN
Program or Other Action (Rev. 10/80)


WIN Registration Record (Rev. 7/76)


Employability Plan (Rev. 7/80)


See SSPS Manual for instructions on completion of:


DSHS 14-154(X) Social Service Authorization


DSHS 14-159 Change of Service Authorization
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CHAPTER 66 - DEVELOPMENTAL DISABILITIES CASE SERVICES AND HOME AIDE SERVICES


1900 - Program Code from SSRS


66.10 DEVELOPMENTAL DISABILITIES CASE SERVICES--DEFINITION (WAC 388-15-300) 


Provides specialized programming to those developmentally disabled persons
not living in the developmental disabilities institutions and requiring
services. Assisting developmentally disabled individuals and their relatives
in finding out-of-home alternative residential settings, developing additional
placement resources and monitoring institutional preplacement clients.


66.14 ELIGIBILITY 


Individuals eligible for Developmental Disabilities case services under Title
XX are recipients of Aid to Dependent Children, or those whose needs are
taken into account in determining the needs of AFDC recipients, recipients
of SSI or recipients of Medicaid and other individuals whose gross monthly
income does not exceed 80% of the state's median gross income for a family of
four, adjusted for family size. See Chapter 10.08.


66.20 GOALS 


Goals for Developmental Disabilities case services may be any one of the
following: 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 appropriate, the DSHS
14-141(X) Social Service Record.


1. Achieving or maintaining economic self-support. That is, providing
clients with comprehensive individualized prescriptive programs which
indicate movement toward an increase in economic self-support.


2. Achieving or maintaining self-sufficiency. That is, providing clients
with comprehenive individualized prescriptive programs which indicate
movement toward an increase in self-sufficiency..


3. Preventing or reducing inappropriate institutional care. That is,
screening persons requesting developmental disability, community services.
Refer persons for vocational and training programs. Increase the number
of appropriate placements to community-based sheltered care facilities,
thereby reducing the number of inappropriate institutional placements.


4. Securing referral or admission for institutional care. That is, screening
persons requesting developmental disability institutional services.
Refer persons for institutional intake services.


66.22 TASKS 


ESSO tasks will be limited to those specified in the Agreement between
the Bureau of Developmental Disabilities and the Bureau of Social Services
as described and amplified below (see 66.50).
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66.28 DEVELOPMENTAL DISABILITIES HOME (AID) SERVICES (WAC 388-15-310) 


Home (Aid) Resource Services assists developmentally disabled individuals andtheir families through professional and paraprofessional home training visitswhich provide for parent and client training in needed therapies, generalhealth, hygiene, and nutritional programming, and intensive skill training.Services also include assisting in the location, mobilization or developmentof community resources and may include arranging for other Department services,such as Homemaker Services, Chore Services or Day Care Services, and further,educating the public of the rights to such services, through information andreferral efforts.


66.32 ELIGIBILITY 


Eligibility for Developmental Disabilities Home (Aid) Services is the sameas for DD case services. See 66.14 above and 10.08.


66.36 GOALS 


Goals for Developmental Disabilities Home (Aid) Services may be any of thefollowing, but are subject to the same limitations in pursuing one goal at atime as are described in 66.20.


1. Preventing or remedying neglect, abuse or exploitation of children andadults unable to protect their own interests, or preserving, rehabilitatingor reuniting families. That is, providing individuals with appropriateprogramming in their own homes. These services are intended to minimizethe need for future institutionalization and keep persons in their own homes.


2. Preventing or reducing inappropriate institutional care by providing forcommunity-based care, home-based care, or other forms of less intensive care.That is, providing individuals with appropriate programming in their ownhomes. These services are intended to minimize the need for futureinstitutionalization and keep persons in their own homes.


66.40 TASKS 


See 66.50 below for ESSO tasks based on the Agreement between the Bureau ofDevelopmental Disabilities and the Bureau of Social Services.


66.50 AGREEMENT 


Respective responsibilities of the Bureau of Developmental Disabilities andthe Bureau of Social Services in providing social services to DevelopmentallyDisabled Clients.
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1. The Bureau of Developmental Disabilities has agreed to be responsible
for providing social services for all DSHS clients, including recipients
of financial assistance, who meet the following definition of a develop-
mentally disabled individual: A developmentally disabled individual is any
person with a disability attributable to mental retardation, cerebral
palsy, autism, epilepsy, or other neurological handicapping condition
found closely related to mental retardation, or requiring treatment similar
to that required for mentally retarded individuals, which disability
originates before such individual attains age 18, and which can be expected
to continue indefinitely, and which constitutes a substantial handicap to
the individual.


"Retardation" is defined as: Significantly subaverage general intellectual
functioning existing concurrently with deviations in adaptive behavior
and manifested during the developmental period; i.e., before age 18.


"Significantly subaverage general intellectual functioning" is defined
as: General intellectual functioning at or below an IQ level of 69
(Stanford Binet) or 67 (Wechsler-WISC).


2. It is intended that the foregoing definitions do not automatically exclude
clients who have been eligible for BDD services in the past. For instance,
there may be individuals who were incorrectly diagnosed as meeting the
definition of developmental disability in the past, or no longer meet its
criteria, but who, because of the effect of long-term institutionalization,
continue to need specialized BDD services if they are to have reasonable
opportunity to make a satisfactory social adjustment.


3. On the other hand, there are also clients who were incorrectly diagnosed
as being developmentally disabled, or whose adaptive behavior has improved
to the extent where they no longer require specialized BDD services.
Such individuals should continue to receive the services of the ESSO as
appropriate.


66.54 DETERMINATION OF ELIGIBILITY FOR SOCIAL SERVICES 


1. Eligibility for social services may be determined either by ESSO or BDD
Case Service Section staff in accordance with the point of entry. However,
eligibility for social services shall be determined by ESSO staff only in
those instances where the records clearly show that the person applying
for service is developmentally disabled in accordance with the foregoing
definitions. Otherwise, when specialized assessment is necessary to
determine whether an applicant is developmentally disabled, the ESSO
shall initiate a written referral (DSHS 1-107(X)) to BDD Case Service
Section for this purpose. Upon receipt of such referrals, determination
of eligibility for social services shall be made by BDD Case Service
Section.
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2. BDD Case Service Section shall determine eligibility for social servicesof clients leaving BDD institutions, individuals whose initial requestfor service is made to BDD Case Service Section, and those referred forevaluation prior to determination of eligibility. The DSHS 14-139(X)Social Service Application will be used to determine eligibility forsocial services.


3. All eligible developmentally disabled individuals who contact, or arecurrently being served by, the ESSO and demonstrate or express a needfor social services shall be referred to BDD Case Service Section tohave these service needs met. Upon receipt of such referrals, BDDCase Service Section shall be responsible for the development of anindividual client program plan and its implementation.


4. BDD case services shall be responsible for the management of the DSHS14-140(X) Primary Recipient form and the DSHS 14-141(X) Social ServiceRecord. (See Chapter 99 for instructions.)


5. Forms used to refer cases between the ESSO and BDD Case Services are:


a. For referring cases from ESSOs to Bureau of Developmental Disa-bilities case services, DSHS 1-107(X) and for referring cases,


b. From BDD to ESSOs for specific services for which ESSOs haveresponsibility, DSHS 1-108(X).


66.58 FAMILY PLANNING SERVICES 


Depending upon the point of the individual's initial application, eitherthe ESSO or BDD Case Service Section shall provide information as to thenature and availability of family planning services and initiate inquiryas to whether the applicant wishes to receive such services. This appliesto all applicants for service who are of childbearing age, including minors.In the event that the applicant wishes to receive family planning services,and in accordance with the point of the initial application, the ESSO orBDD Case Service Section shall provide all necessary information, referraland follow-through to assure that this need is met. In all cases thisresponsibility shall be discharged in accordance with the applicant's civiland legal rights, including those involving the concept of informed consent.


66.62 CHILDREN'S PROTECTIVE SERVICE 


Responsibility for Children's Protective Services shall continue to remainwith the ESSO.


66.66 CHILDREN FOR WHOM ADOPTION.IS THE PLAN 


Those children for whom adoption is the goal will not be transferred at thistime. This includes those children who are in adoptive placement and thosewho are moving toward adoption.
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66.70 CHORE AND HOMEMAKER SERVICES 


The ESSO shall honor all appropriate requests for chore or homemaker services
made by BDD Case Service Section on behalf of individuals who are eligible
for such services, i.e., chore services, homemaker services. When requesting
chore services, it must be demonstrated that the client's situation meets
the criteria of the rules. When chore services are needed by developmentally
disabled clients residing in their own homes, the BDD Case Service Section
staff person shall contact the appropriate ESSO for payment of the cost of
the service. At that time sufficient information shall be providd to enable
the ESSO to make a determination of the client's eligibility. The DSHS 14-139(X)


•may be used for this purpose. BDD Case Service Section staff will follow
established ESSO procedures for the chore service program, including necessary
reviews of continued need. Homemaker service will likewise be provided by
the ESSO providing the ESSO has homemaker time available, and the use of
the homemaker service is an integral part of the BDD Case Service Section's
individual cient program plan.


When the individual client program plan includes a need for homemaker service,
the BDD Case Service Section staff person will direct a request to the ESSO
homemaker coordinator. If homemaker service is approved, the homemaker remains
under the supervision of the homemaker coordinator, but works with the BDD
Case Section staff in the same manner as practiced with ESSO staff. As with
chore services, the usual ESSO procedures and reporting forms will be used.


66.72 ADDITIONAL REQUIREMENTS 


The ESSO shall honor all requests for additional requirements made by BDD
Case Services Section on behalf of financially eligible persons.


66.74 FOSTER HOMES 


The ESSO will retain responsibility for determining financial eligibility
for Foster Home placement and for the recruitment, licensing and relicensing
of foster homes. The provision of social services and supervision of develop-
mentally disabled clients shall be the responsibility of BDD Case Service
Section. The supervision of the foster home in which developmetally disabled
clients are placed should be a joint cooperative endeavor involving BDD Case
Service Section and the ESSO.


1. When BDD case services worker wishes to place a child in a foster home
but does not have a specific placement available, they will request
suitable referrals of licensed homes from the ESSO. If they have requests
that specific homes be evaluated for licensing, they will make this
request of the ESSO. The BDD referral form will be used in both instances.


2. When BDD makes placement of a child in a foster home, they will authorize
the payment by use of DSHS 14-05, Authorization for Foster Care Services,
which will be sent to the ESSO Financial Services for payment action.
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3. When foster care cases are ready for transfer to BDD, the ESSO service
worker who has been working with the child should meet with the BDD
Case Services Inter-Disciplinary Team to develop a plan for the child.


4. The ESSO service worker is responsible to inform, by letter, the child,
the parent, the foster parents and other agencies working with the case
of the transfer, name and phone number of the BDD Regional Office servingthe case.


66.78 PLACEMENT OF DEVELOPMENTALLY DISABLED CLIENTS IN SNFs, ICFs & CCFs 


For the purpose of facilitating prompt authorization of necessary financialassistance, the placement of eligible developmentally disabled clients in
SNFs, ICFs, and CCFs (other than BDD certified group homes) will be the jointresponsibility of the ESSO and BDD Case Service Section in accordance withthe following procedure: When an eligible developmentally disabled clientrequires placement in such facilities, BDD Case Service Section shall be
responsible for contacting the ESSO placement worker for the purpose of deter-mining the availability and overall eligibility clearance for placement inthe particular facility involved in accordance with usual procedures. Inaddition, the BDD Case Service Section shall be responsible for contactingthe appropriate ESSO for the purpose of determining the client's eligibilityfor financial assistance and arranging for payment of the cost of care in
the facility. BDD Case Service Section will retain responsibility for develop-ing the individual client program plan and its implementation, including placementand revisions of the program plan.


Transfer of Case Record:


1. The ESSO worker may provide a case summary or, if pressure of time requiresit, the entire record may be transferred to the BDD Regional case servicesoffice. BDD will transfer it back to the ESSO after they have reviewed
the file for information currently needed.


2. BDD Regional office managers will send a weekly list to each ESSO confirm-ing receipt of the cases and providing the name, office and phone numberof the BDD case services worker to whom each case was assigned.


3. It is unnecessary to refer developmentally disabled clients to BDD Case
Service Section if no service request is made and no service need is
apparent.


4. It is the goal of the Department that ESSO and BDD staff should cooperate
and plan together wherever possible on behalf of the developmentally
disabled persons we serve to assure continum of care.
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66.80 REFERRAL TO THE DIVISION OF VOCATIONAL REHABILITATION -


DVR can accept people with a physical, mental or behavioral condition which
appears to cause a vocational handicap. Recipients with a disability shall
be referred unless they are AFDC appropriate for referral to alcoholism
treatment or other appropriate resources.


AFDC recipients who are exempted from registration for WIN by reason of
incapacity will be referred to DVR by financial service technicians.


1. Prescreening


Financial section will forward to the "G" Unit control desk all
mandatory DVR referrals via form DSHS 11-01(X). The "G" Unit
coordinator shall meet with the ESSO Voc-Rehab Field Officer to
prescreen these referrals for DVR. When this type of referral
is accepted at prescreening, the ESSO regular procedures must
then be followed for service on the case. The case record may
not be retained nor transfered to the "G" Unit.


2. Liaison


The ESSO will designate a worker as a coordinator or control for
recording and distribution. All forms distributed to DVR will be
sent to the DVR liasion person. All forms from DVR to the ESSO will
be sent to ESSO liaison for recording and distribution.


3. DVR Plans


The ESSO will not approve DVR plans.


4. Procedures for Referral to DVR.


a. Service worker prepares form DSHS 11-01 (Referral to DVR).


b. Form 11-01 is sent to Coordinator of the Prescreening Committee
or to Vocational Rehabilitation Office, according to ESSO procedure.


c. Worker is notified by Coordinator or DVR of date when client will
be screened.


d. Worker attends screening. Contributes information pertinent to
decision.


e. If applicant determined not eligible for further DVR, the original
form 11-01 is signed by the DVR field officer as rejected and filed
in the service record.


f. One copy of form DSHS 11-01(X) will be filed in service record.
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Each ESSO must maintain a complete and current record listing of
those recipients involved in VR-sponsored training.


5. Exchange of Information


In behalf of a client, the ESSO and DVR shall exchange case information
related to his need and potentialities. Information exchanged is with the
implied consent of the individual and is used in a confidential manner.


a. Grant Information


Upon the written request of the DVR local representative, form
DSHS 7-09 is prepared for the family of which the DVR client
is a member, including parents and minor children. The form is
sent to the DVR local representative.


b. Change in recipient's circumstances


Information about major changes in the recipient's circumstances
which may affect his vocational rehabilitation are reported to
DVR on form DSHS 11-01.


c. Progress and closure reports from DVR


The DVR local representative reports each major change of status
for an accepted recipient to the ESSO on form DSHS 11-02.


6. Intercounty Transfer of Case


When a public assistance recipient is sent by the VRO to another county
for vocational rehabilitation, his case record and grant shall be
transferred to the new county of residence, if he has no dependents or
if the dependents move with him.


The case record of the recipient with dependents who remain in the
county of original residence is not transferred.


When the plan affects one person in the family and the rest of the
family remains behind, there must be preplanning as to how this
person can maintain himself at the new location. Public assistance
for maintenance is not provided for children who leave the family
unit or an adult under fifty.
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CHAPTER 66
EMPLOYMENT AND TRAINING (E & T).PROGRAM


66.00 PROGRAM AUTHORITY


CFR 238
WAC 388-15-170; 388-24-090; 388-24-107; 388-24-250; 388-52-166; and 388-57.


66.10 POLICY


66.11 Purpose of Service 


The purpose of Employment and Training (E & T) services is to assist employ-
able and potentially employable applicant/recipients (A/Rs) of financial
assistance to obtain employment leading to self-support.


66.12 Service Description


Employment and Training services are short-term, goal-oriented services
which enable Consolidated Emergency Assistance Program (CEAP) and Aid to
Families with Dependent Children (AFDC) applicant/recipients, not being
served by the Work Incentive (WIN) Program, to obtain employment and become
self-supporting.


A. Work/Training Evaluation/Assessment


Upon referral, A/Rs will have a Work/Training evaluation to identify
barriers to employment. This will include assessment of their education,
previous training, work history, and social barriers which interfere
with their capacity to become self-supporting.


B. Goal-Oriented Employment and Training Services


1. Based on the work/training evaluation, individual and/or group
employment oriented services may be provided. These are short-term
services designed to.remove barriers to employment and to motivate
applicant/recipients toward self-supporting employment. For
example, they may include counseling or training on job search
techniques.


2. Applicant/recipients may be referred to the Employment Security
Department and other community resources for direct employment
referral, job placement and/or training Opportunities which will
enhance employment potential.


. If the AIR has social service needs which are identified as
barriers to employment, referral may be made to other DSHS or
community social services resources.
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C. Follow-Up Services


Employment and Training services staff may provide follow-up services to


include, but are not limited to the following:


1. Referral to DSHS programs and community resources to ensure that


AIR needs have been met.


2. Necessary followup with tasks agreed upon in the client Employa-


bility Plan (EP).


66.13 General Policies Related to This Service 


A. Departmental policy is to facilitate the entry or re-entry into employ-


ment of all employable or potentially employable A/Rs.


B. Employment and Training staff shall assist employable and potentially


employable A/Rs to obtain employment which is within the A/R's capacity


to perform.


C. Coordination with the Work Incentive (WIN) Program - In Community Service
Offices (CSO) with WIN units, E & T staff will establish and maintain
case coordination with the WIN team. (See Section 66.39.)


Community Service Offices will establish and maintain a system which
establishes a free flow of case information between financial, E & T,


and the Employment Security Department.


Employable and potentially employable AIRS will have an agency evalua-


tion of work readiness and an Employability Plan (EP) developed which
leads to employment.


F. Vocational Training - If an A/R does not possess a marketable skill in


non-WIN CS0s, staff may arrange for short-term vocational training not


to exceed 24 continuous months, provided it will lead to employment and


this training can be accomplished at no cost to the department. High


school or GED completion should be encouraged.


G. E & T Services will be provided until the client is working 80 hours or
more per month, is self-supporting (i.e., grant terminated), or has
reached his/her maximum employment potential.


66.14 Priorities Related to This Service


E & T services are to be provided to persons in the following order of prior-


ity:


A. Mandatory AFDC applicants.


1. AFDC-E


2. AFDC-R
SS Manual - 2323
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B. Volunteer AFDC applicants.


1. AFDC-E


2. AFDC-R


C. Mandatory AFDC recipients.


1. AFDC-E


2. AFDC-R


D. Volunteer AFDC recipients.


1. AFDC - E


2. AFDC - R


E. CEAP A/Rs.


F. Youth, 16-18 years of age, out of school, who are members of an AFDC


assistance unit, or who are recipients of an AFDC or AF
DC-FC grant.


66.15 Eligibility 


A. To be eligible for E & T services an individual must be:


1. An applicant for AFDC or CEAP.


2. A referred WIN registrant.


3. An employable recipient of AFDC or CEAP.


B. All AFDC applicants must register with E & T in non-WIN unit CSOs as a


condition of eligibility prior to financial grant opening unless speci
-


fically exempted. AFDC recipients who lose their exempt status must


register (with E & T) within 30 days to remain on the grant. Exempt


AFDC recipients must be advised that they may receive E & T services as


voluntary registrants.


C. An AFDC A/R is exempt from E & T registration if that person is:


1. A child under age 16, or under 19 attending school full time.


2. Ill, incapacitated, or age 65 or over.


3. Too geographically remote for effective participation.


4. Required at home because another family member is ill or incapaci-


tated.
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5. A parent or other needy caretaker relative of specified degree of


a child under age six who is personally caring for the child full-


time, with only very brief and infrequent absences from the child,


is exempt. This applies whether the child is receiving assistance


or not.


a. Examples: This applies where the absence is only occasional,


as for normal family errands (e.g., shopping) or due to non-


recurring circumstances, such as family crises, child attending


summer camp for a week, etc. The exemption applies to evening


activities, such as caretaker attending night school classes,


as E&T does not normally require employment-related activities


at such times. It may also apply to unusual circumstances


relating to the child (e.g., caretaker absent while physically


or mentally handicapped child receives prescribed therapy).


The exemption also applies if the absence is due to voluntary


WIN/E & T participation.


b. Specifically, this exemption does not apply to a caretaker
attending day school or college full time (as defined by the


school). Further, it does not apply to a caretaker who,


regardless of the reason, is absent from the child frequently


or regularly on week days for a total of 30 hours or more per


week. For example, it does not apply if the child is in


full-time day care (over six hours a day) or in school all


day, regularly.


6. A woman in the third trimester of pregnancy.


7. In AFDC-E only, the parent or other caretaker in the assistance


unit who does not qualify the assistance unit for AFDC-E.


8. Working 30 hours or more per week.


66.16 Payment Rates 


A. The following are only available to AFDC-CEAP recipients:


1. Reimbursement payments for transportation expenses may be authorized


by the E & T service worker up to $8 per day, to a maximum of


$320. Payment may be authorized on DSHS 14-154(X)/159 only for


participation in job seeking activities. For AFDC cases only, the


expense must be incurred prior to grant termination, but may be


reimbursed after grant termination. A DSHS 7-49(X), Summary of


Job Search Activity, must be in the service record to substantiate


the payment. (Use Service Code 6633.)


2. Authorization for E & T child care shall follow the procedures


outlined in Manual G, Chapter 28, Day Care Services for Children.
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a. For participation in job seeking activities: A client may


be reimbursed for up to 280 hours of child care. For AFDC


cases only, the expense must be incurred prior to grant


termination, but may be paid after grant termination. The


DSHS 7-49(X), Summary of Job Search Activity, must be in the


service record to substantiate the payment. Each CSO will


follow the local office procedure for payment authorization.


(Use Service Codes 2861, 2864, or 2868.)


b. For participation in training: For AFDC


care may be provided for the duration of


plan.


cases only, child
an approved training


B. The following are only available to Employment Search Program participants:


1. Transportation costs can be prepaid or reimbursed up to $8.00 per


day to a maximum total of $160.00 (use Service Code 6633); and


2. Child care reimbursed at Manual G, Chapter 28, rates up to a maxi-


mum of 140 hours per child (use Service Codes 2861, 2864, or 2868).


C. The following are available to Community Work Experience Program


(NEP) participants: .


1. Transportation costs


common carrier rate,
needs of the client.


2. Child care costs may
rates. (Use Service


may be reimbursed at $.15 per mile, or


whichever is most appropriate based on the


(Use Service Code 6662.)


be reimbursed at Manual G, Chapter 28,


Codes 2865, 2866, or 2867.)


D. The following are available to Food Stamp Workfare participants:


See 66.57 H.4. and 5.


E. Post payment procedures for transportation authorization:


1. When authorizing payments to vendors for purchases of bus passes


and tickets, the E & T supervisor will notify CSO clerical staff


to use an A-17-1 Field Order. (See Procurement/Materials Manual


for A-17-1 instructions.)


2. When authorizing payments to participants, use DSHS 7-13(X),


One-Time Payment Authorization (G-form). (See Manual G, Chapter 99


instructions.)


66.20 PROGRAM STANDARDS


66.21 Program Expectations/Response Time 


Employment and Training (E & T) Program Social Service Staff will:
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A. Complete an evaluation of each participant's readiness for employment


based on education, training, work history, and social service needs


within 10 days following referral to E & T.


B. Must forward E & T Registration forms to Financial Services staff within


three working days of form completion so that a grant eligibility deter-


mination can be made.


C. Within 30 days of completion of registration, follow up with Financial


Services to determine the grant status of registrants for whom no noti-


fication was received.


D. Notify clients of E & T enrollment promptly.


E. Develop an Employability Plan (EP) with the client and must review it


at a minimum of every 90 days.


F. Maintain weekly contact with enrolled registrants who are receiving medi-


cal treatment.


G. Attempt to resolve client complaints or grievances within four working


days of receipt.


H. Unit supervisors have five working days to review a complaint or griev-


ance request after the client and service worker have failed to reach


agreement.


I. The CSO administrator has ten working days to respond to a written


request from a client for an administrative review of a complaint or


grievance.


J. Review each CWEP and Food Stamp Workfare participant's grant amount each


month.


K. When there is a change in the AFDC grant amount during participation, a


10-day notice will be given CWEP participants regarding required partici-


pation.


L. Utilize all available employment, training and social service resources,


especially referrals to DSHS institutions and the chore service program


(Chapter 42).


M. Complete all required forms (see Section 66.49 and 66.99) and maintain


documentation of services requested, services delivered and service


outcomes.


N. E & T supervisors should clear warrants for release promptly (see 66.40).


O. Each client contact is documented on the DSHS 2-305(X), Service Episode


Record.
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P. When there is a change to a Food Stamp Workfare participant's food


stamp benefits amount, the E & T service worker will send a 10-day


notice to the participant informing them of the new required number of


work hours to be performed.


Q. E & T CSO staff will complete the Food Stamp Workfare Monthly Report


and send it to the Regional Office by the 10th working day of th
e month


following the report month.


66.22 Appropriate Program/Service Outcomes'


A. Applicant/recipients are referred to employment as soon as possible.


Whenever possible, employment placement will occur pri
or to the opening


of a financial grant.


B. Participants receive help in development of job seeking skills and


services needed to remove barriers to employment.


C. Applicant/recipients will be placed in a job which results in self-


support.


D. Applicant/recipients are referred to vocational training leading to


employment.


66.30 SERVICE PROCEDURES


Employment and training caseworkers will complete and sign all the appro-


priate eligibility, authorization and narrative recording forms list
ed in


Section 66.99.


66.31 Intake and Registration (SSPS Code 6601) 


E & T Registration 


Social Services E.& T staff will be notified by Financial Services of


required E & T registration for all CEAP referrals and mandatory AFDC


recipients in non-WIN CSOs. See 66.53 C. for ESP and WIN registration in


WIN areas.


A. The E & T staff will interview the client as soon as possible after a


DSHS 3-149(X), E & T Registration Record, is received with Sections 1


and 2 completed and signed by the FST. See 66.53 C. for ESP intake and


registration.


B. The E & T service worker will explain the E & T program to the client,


including:


1. The legal basis for E & T, the applicants'/recipients rights,


responsibilities and potential sanctions (for mandatory registrants).
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2. Rights, responsibilities, and lack of sanctions for program


volunteers (exempt from registration).


3. Goals and objectives of E & T services.


4. Available DSHS social services and Employment Security (ES)


department manpower services for E & T participants.


C. The client will complete and sign Section 4 of the DSHS 3-149(X).


D. E & T service worker will register the client for E & T by completing


and signing the DSHS 3-149(X), Section 3. Distribution - one copy will


be given to the registrant and the other copies returned to Financial


Services within three days so that a grant may be opened. If Financial


Services has not received such notification within three days, it is


Financial Services responsibility to contact the E & T unit to determine


whether or not registration has been completed. This contact by


Financial Services must be done in sufficient time to avoid a delay in


determining eligibility.


E. Within three days following final determination of grant approval, the


FST should notify E & T by completing Section 5 and returning one copy


of the DSHS 3-149(X). If E & T has not received a notification of


• grant approval or denial from Financial Services within at least 30


days from registration completion, it is the responsibility of E & T to


contact Financial Services to determine the disposition of the case.


66.32 Appraisal and Decision to Enroll (SSPS Code 6601) 


A. E & T staff will appraise the referrals from WIN or Financial Services


in terms of:


1. Education
2. Vocational training


3. Employment history
4. Military background
5. Hobbies and specific interests


6. Occupational, educational and training goals


7. Family situation


8. Child care needs


9. Legal problems


10. Housing needs


11. Transportation
12. Motivation
13. Physical, emotional and mental health


14. Short and long-term barriers to employment.


15. Capacity to use available resources.
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B. If E & T disagrees with the Financial Services referral as a mandatory


registrant, E & T will still register the client. The E & T worker will


then submit to Financial Services on a DSHS 2-306(X) Communication/


Referral form, a request that exemption be considered, stating the


.reason. The .FST response must be accepted as the final decision. If


Financial Services does not respond in 30 days, E & T will consider the


individual "exempt".


C. Based on appraisal, a decision will be made whether or not to enroll the


client into active E & T participation. If the decision can be made


immediately, E & T staff will promptly inform the client. The E &T


service worker will inform the individual of other social services


available in the CSO and may make a referral.


66.33 WORK/TRAINING EVALUATION


A. Employment and Training service workers will evaluate the registrant's


employability and complete either the EMS 511 Work History/Application


Card, DSHS 14-50(X) Statement of Employment and Health, or a CSO form


equivalent.


B. The information gathering and evaluation process includes, but is not


limited to, the factors listed in 66.32 A.


66.34 Employability Plan (SSPS Code 6604) 


A. Based on the individual evaluation, a DSHS 3-152(X), Employability


Plan (EP), is to be initiated for each participant. (See Manual G,


Chapter 99 for instructions and form sample.) This form may be used as


the Individual Service Plan for case narrative recording (see


Chapter 02).


B. The EP should be a flexible plan designed to help the client meet his/


her own employment and/or training needs.


C. The EP is a mutually agreed upon plan of actions to be taken and tasks


to be accomplished. The actions and tasks are time-limited.


1. The EP is the basic accountability tool which defines the level of


service to be provided as well as the responsibilities of client


and of E & T staff.


2. The client is given a copy of the EP and one copy is to be retained


in the service record.


D. The Employability Plan recording may include but is not limited to the


following:


1. Identification of services to be provided by E & T staff, including


referrals to other employment, training and social service programs.
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2. Required E & T and client/community agency contacts.


3. Number of required weekly employer contacts, (for clients involved
in job search).


4. When appropriate, responsibilities for training attendance and pro-
gress reports.


E. The EP is considered to be a contractual agreement between the client
and the department. The EP will be signed by both the E & T service
worker and client.


1. If a client does not sign the EP, the reason for no signature must
be documented in the service file.


2. Failure to sign the EP does not relieve the client of responsibil-
ity to cooperate in required E & T activities (see chapter 388-57
WAC).


F. The EP may be revised, amended, or renegotiated at any time.


1. At a minimum, the EP must be reviewed every 90 days.


2. Changes made in the EP will be initialed and dated by the client
and E & T service worker.


3. When major changes occur, a new EP may be initiated.


G. Whenever an EP is initiated, open E & T services with the DSHS 4-244(X),
E & T Open and Closure Form and appropriate SSPS service codes.


66.35 Employment Oriented Supportive Services 


E & T staff will provide the following individual and/or group supportive
services as appropriate:


A. Counseling - build client's self-confidence through positive reinforce-
ment of the client's strengths and abilities. Assist clients to
recognize and cope with negative attitudes toward work and to overcome
problem barriers associated with moving toward self-support.


B. Orient clients to available employment and/or training resources.


C. Assist clients with or arrange for services concerning:


1. Legal matters


2. Marital and family relationships


3. Medical and dental needs
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4. Transportation


5. .Child care


6. Budgeting


7. Other areas which may be identified as barriers to employment.


D. Assist clients to develop and/or improve job search skills.


E. Assist clients to overcame problems experienced on the job.


F. Assist the family unit with problems which prevent the client from being


successful in employment.


66.36 Employment-Related Medical Services


A. E & T will refer participants and family members for regular medical/


dental services in accordance with policies and procedures in


Chapter 48, Health Support Services.


B. When the Employability Plan requires medical evaluation or treatment,


E & T will maintain weekly contact with the client.' 0,


1. If the client is under a doctor's care or has been seen regularly


for the condition in question, the client shall be involved in


obtaining the needed information, examination and/or treatment.


2. If the client has made no progress after two weeks, the E & T ser-


vice worker shall follow up and either make arrangements for


completion of the evaluation directly with the same or other medical


resources, subject to CSO/regional medical procedures. The follow-


up request shall be in writing and shall specify what is needed to


determine employability.


C. When denied by the regular medical program, procedures for authorizing


E & T supplemental medical services required for employability of a


AFDC participant (ESP and CEAP participants are not eligible), are as


follows:


1. For medical service and/or aid (hearing aid, eyeglasses, orthopedic


shoes, etc.):


a. If a request for medical services and/or an aid has been turned


down under Title XIX medical, a request •for E & T supplemental


medical aid or services may be submitted to the Division of


Income Assistance Manpower Section, Mail Stop OB 31-C, Olympia,


WA 98504.


b. The service worker completes DSHS 13-525(X), Preauthorization


Request-WIN/ E & T Supplemental Medical, according to instruc-


tions (see 66.99), using information from the intended provider


to complete Section 5.


SS Manual - 2332 p. 13


David v.







Manual G
66.36 (cont.)


Rev. 87 - 9/84


c. Service worker forwards first three copies of DSHS 13-525(X)


to the Manpower Programs Section, Division of Income


Assistance.


d. SO will approve or deny the request for the specified amount


and notify the local E & T unit supervisor of the decision.


(See paragraph 3. below.)


e. Upon receiving notice of approval, E & T will:


(1) Prepare an A-19 Invoice Voucher as follows:


(a) Under "Agency Name", show the DSHS Manpower Section


address as in a. above.


(b) Under. "Vendor or Claimant" show the provider's name


and address.


(c) Under "Description", list the procedure number and


name of each E & T-authorized item.


(d) Do NOT complete the bottom ("Account Code") section


or process for payment through the CSO. This will


be done by state office.


(2) Send the A-19 to the provider with instructions to:


(a) Fill in the "date" column when each item of service


is delivered, and show the fee requested.


(b) Sign and date the Vendor's Certificate at upper


right when all authorized procedures have been


done, then:


(c) Send the completed form to the address in a. above


for payment.


2. For dental services:


a. For E& T participants eligible for dental services covered


by Title XIX coupons (e.g., EPSDT, if under age 21; or items


covered for adults, such as dentures), the dentist must first


submit the dental plan to DSHS Provider Services, P.O. Box


9253, MS LG-11, Olympia, WA 98504.


b. For dental needs not covered, or denied, by the regular DSHS


dental program, but required in order to obtain or retain


employment, the service worker obtains DSHS 525-108, Dental


Claim Form, from dentist showing the appropriate American


Dental Association number and fee requested for each procedure


including:
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(1) The examination and diagnostic x-rays already provided.


In order to develop a dental plan, the E & T service


worker will assure the dentist that these items will be


paid at regular DSHS dental rates.


(2) Complete.itemized treatment plan for preauthorization.


Request that dentist not complete or sign section 18,


Claimant's Certification, on the DSHS 525-108 until all


authorized work is completed, as this form will then be


used for billing.


c. Service worker completes DSHS 13-525(X), Preauthorization


Request--WIN/E & T Supplemental Medical, sections 1, 3, 4, 6


(if x-rays attached), and 7-9, and attaches DSHS 525-108,


plus any x-rays submitted.


d. Service worker forwards first three copies of DSHS 13-525(X)


to the Manpower Programs Section, Division of Income


Assistance, Mail Stop OB-31C, DSHS, Olympia, WA 98504.


e. SO will approve or deny the request for the specified amount


and notify the local E & T unit supervisor of the decision.


(See paragraph 3. below.)


f. Upon receiving notice of approval, E & T will return to the


dental provider the original of the DSHS 525-108, any x-rays


attached, and the yellow copy of the DSHS 13-525(X) showing


what has been approved.


(1) E & T will instruct the dental provider to date and sign


the DSHS 525-108, section 18, Claimant's Certificate,


upon completion of all authorized work; then


(2) Provider must send the completed form to the address in


d. above, for payment.


3. All authorizations for E & T supplemental Medicaid payments are


granted with the understanding that the work will be initiated


while the recipient is in an active E & T service status and


therefore eligible for E & T services.


a. The E & T service worker must follow up with registrant and/or


provider to see the registrant is keeping all appointments and


the provider is completing the service as soon as possible, to


remove the barrier to employability. One missed appointment


with a medical/dental provider, without good cause, is ade-


quate failure to participate in E & T.
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b. If before any authorized service is completed, the regis-
trant's case is closed for program service, the E & T service
worker must notify the provider not to complete the service.
For example, E & T services must terminate when a participant
is placed in an inactive status or given notice of Intent to
Deregister for sanction.


66.37 Job Search Activities


A. E & T participants, including WIN registrants referred to E & T, will
receive E & T transportation and lunch monies while participating in job
search activities. Child care needed for job search will also be pro-
vided by E & T. (See 66.16.)


B. The client will complete a DSHS 7-49(X), Summary of Job Search Activity,
a copy of the completed DSHS 7-49(X) will be retained in the service
record.


C. To enhance the capability of the client to compete successfully in the
labor market, E & T staff will assist the client in developing and/or
improving job search skills. These include, but are not limited to, the
following:


'
1. Researching the job market to determine where jobs are available


and where specific vocational skills can be used.


a. Reading newspapers to determine the establishment of new busi-
ness and/or expansion of existing business.


b. Checking the yellow pages of telephone directories for busi-
nesses that may be able to use a specific vocational skill.


c. Asking friends, relatives, and acquaintances for information
about job openings.


2. Writing a resume which will present the client's employability
history, education and training, and special skills and abilities
to an employer in the most positive way.


3. Completing a written job application.


4. Learning proper dress and personal appearance for a job interview.


5. Presenting abilities and skills in the most positive way to an
employer in a job interview.


6. Participating in group job seeking classes.


7. Utilizing tax credits.
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66.38 Vocational Training 


When clients do not possess the marketable skills necessary for competing in


the labor market, short-term specific vocational training leading to employ-


ment may be considered. The E & T Unit shall have the responsibility to


approve or disapprove all non-WIN training plans using the criteria o
utlined


in WAC 388-57-028. In WIN CS0s, all vocational training plans developed with


WIN/AFDC clients must be approved by WIN.


A. Clients may be enrolled in vocational training if the training meets the


following conditions:


1. Training which exceeds 12 months is not considered short term and


requires supervisory approval.


2. All self-initiated training plans are subject to review by E & T.


3. The training must be in preparation for a job meeting federal and


state standards for wages, conditions, etc.


4. The quality of the training must meet local employers' standards


to ensure the client will be in competetive position in the labor


market.


5. The training must be reasonably within the client's ability to per-


form.


6. The client must have access to reliable transportation to and from


the training facility.


7. Day care must be reliable and meet agency requirements.


8. The training plan must be reflected on the employability plan and


the caseworker's signature thereon constitutes approval of that


training plan:


9. Clients who are participating in a Divison of Vocational Rehabili-


tation training plan are not required to have an approved training


plan. However, liaison must be established and maintained between


the Vocational Rehabilitation counselor and the E & T service worker.


B. When a client is in an approved training program, a close working rela-


tionship will be established and maintained with the client and training


institution to ensure successful completion of the training.


1. The EP will
fication of


2. The EP, will


specify client responsibilities to include written veri-


class attendance and regular progress reports.


be reviewed at a minimum of every 90 days.
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C. In non-WIN CSOs mandatory AFDC registrants, who refuse a bona fide offer
of training for employment, are subject to sanctions as specified in
WAC 388-57-061 and WAC 388-57-064.


66.39 Referral to the Work Incentive (WIN) Program 


A. In WIN CS0s, a WIN registrant who has been referred to E & T and has
reached the point where he/she can benefit from WIN services will be
referred back to WIN for possible reappraisal and consideration for
selection as an active WIN participant.


B. A client will be referred to WIN on DSHS 2-306(X), Communication/
Referral form. Information will include, but is not limited to, the
following:


1. Client's name, case number and social security number


2. Address and telephone number


3. Summary of current situation


4. Summary of activity with E & T worker


5. The EP formulated by E & T worker


6. Service being requested of WIN.


C. When a WIN registrant becomes employed, E & T staff will inform WIN on
DSHS 2-306(X) and will include the following information:


1. Client's name, case number and social security number


2. Address and telephone number of client


3. Employer's name, address and telephone number


4. Starting date of employment


5. Job title


6. Starting wage


7. Whether client authorizes WIN to contact employer.


D. Monthly reports of client's progress will be sent to WIN.
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66.40 LIAISON WITH FINANCIAL SERVICES


A. E & T staff will notify Financial Services on DSHS 2-306(X), Communi-


cation/Referral, of any change in circumstances, including employment,


wages, changes of address, and any other pertinent information.


B. In WIN CS0s, E & T nonvolunteer registrants who fail to cooperate with


E & T are subject to E & T sanctions as prescribed in Manual G, Chapter 66.


Employment and Training will notify the WIN team of failure to cooperate


on DSHS 2-306(X).


C. In non-WIN CS0s, E & T staff will notify Financial Services using


DSHS 2-306(X), Communication/Referral for applicants and DSHS 3-159(X),


Notice of Intent to Deregister when an individual fails to participate


in E & T activities without good cause.


D. Returned Warrants


An FST will contact E & T supervisor for disposition of any warrant that


is returned to the CSO by the post office, client or public, and other


CSOs after SO issue. The E & T supervisor will have the appropriate


service worker complete a DSHS 2-306(X), Communication/Referral Form,


and send it to the FST instructing him/her what action to take. A copy


of that DSHS 2-306(X) will be kept in the social service file.


66.41 Incapacity Determination Services


Incapacity is defined as the existence of a physiological, mental and/or emo-


tional impairment which renders the person incapable of gainful employment.


Generally, these problems will become apparent as E & T staff work with the


A/R.


A. Employment and Training service workers determine the categories employ-


able, potentially employable, and unemployable clients.


B. If unemployable due to probable incapacity, the case should be referred


back to Financial Services per instruction in 66.32.


66.42 Follow-Up Services


A. Agency Liaison


1. E & T staff will establish and maintain close working relationships


with the client and the family unit to ensure that the client has


followed through with tasks indicated on the EP.


2. Documentation of client followup may be accomplished by making
phone calls, writing letters, or face-to-face contact with the
client in the office or in the field.


3. Accurate statistics will be maintained and documented. SS Manual - 2338
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B. Client Relationship


1. E & T staff will establish and maintain close working relationships


with community resources to ensure that E & T clients are receiving


needed services.


2. As necessary, E & T staff will intervene to ensure that the client's


needs are met.


C. Vocational Training


1. As the approved training plan nears completion, E & T staff will


begin planning with the client for job placement.


2. Available agency and community resources will be maximized,


including training institution resources, to ensure employment


following termination of training.


D. Job Placement


1. When a client obtains employment, follow-up services may be provided


to ensure job retention.


2. .During the follow-up period, services may include, but are not


limited to, the following:


a. Budgeting of wages


b. Assistance with child care plans


c. Supportive social services


d. Assisting the client to cope with problems experienced on the


job


e. Information and referral services.


E. The client should be aware that if requested and when needed certain


E & T services, (not child care and transportation/lunch) may be avail-


able for up to 30 days following termination of their grant.


F. Terminate E & T services using DSHS 14-159(X), Change of Service Author-


ization, and the DSHS 4-244(X), Employment and Training Case Opening and


Closure.


66.43 E & T Sanction and Adjudications


A. Mandatory AFDC cases in WIN CSOs


1. Review chapter 388-57 WAC, Sections 061, 062, 064, 090; Manual G,


Chapter 64; and Manual F, Chapters 20 and 22.
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2. If a mandatory registrant without good cause:


a. Refuses to participate in preparation of an employability plan,


or in carrying it out; or


b. Misses two appointments with E & T, as described in Chapter


64.49; or


c. Fails or refuses to cooperate in removal of employment barriers;


or


d. Fails or refuses to participate in job search; or


e. Refuses training or a job offer; or


f. Fails to continue employment; then


E & T must refer the case back to the WIN unit (SAU) on DSHS 2-306/


306A(X),.Communication/Referral form. The service worker must


provide complete documentation on the form and in the service record


of the sequence of events regarding client's failure to participate


as required.


B. Mandatory AFDC cases in non-WIN CSOs and non-WIN AFDC cases in WIN CSOs.


1. Review WAC 388-24-090, chapter 388-57 WAC, Sections 032, 036, 056,


057, 061 and 090; Manual G, Chapters 64.49 and 66.43 A. 2. a-f; and


Manual F, Chapters 20 and 22.


2. The E & T unit is responsible for determining whether sanctions are


Imposed, and if so, the length of the sanction period. E & T will


take all necessary steps to notify the client and the financial unit


of actions taken.


3. At the time of registration, each client must be advised orally and


in writing of sanction provisions, the options for resolving differ-


ences, and fair hearing rights.


4. Voluntary E & T registrants (AFDC recipients who are not required


to register with WIN or E & T) who fail to cooperate are not subject


to financial penalty.


a. An attempt should be made to discuss with the client his or


her failure, and to offer conciliation to restore cooperation


and to deal with any complaint or grievance involved.


b. If cooperation is not restored through these efforts, the
volunteer may be deregistered following a 10-day advance
notice on a DSHS 14-159(X), Change of Service Authorization.
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66.44 Complaint or Grievance by Client 


A. A complaint or grievance may be over:


1. Something which is not sanctionable.


2. A dispute over an assignment, provided the client is not refusing
the assignment.


3. Alleged discrimination.


4. A claim of inappropriate treatment by staff.


5. Eligibility for, or the amount of allowances for transportation,
lunch money, or child care.


B. Complaint or Grievance Procedure


1. When a complaint or grievance is expressed, the E & T service worker
should attempt to resolve the issue within four working days, but
must advise the client in writing, immediately, of the right to file
a written grievance.


2. If not resolved at the E & T service worker level, the client may
within one working day of the attempted resolution conversation,
request in writing a supervisory review. The client and E & T
service service worker may be present at the review. The unit
supervisor has five working days after the day of the request to
conduct the review and to issue a written decision.


3. If the complaint or grievance is not resolved at the supervisory
level, the client may within two working days of the client-
supervisor conversation request in writing an administrative review
and must receive written notification of this right. This may be a
record review.


4. The CSO administrator has ten working days after the day of the
request to conduct the review and to provide a written decision.
This decision is final and is the last step in the conciliation
process for a complaint or grievance.


5. The client retains the right to request a fair hearing if dissatis-
fied with the administrative decision, and must be so notified in
writing.
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66.45 The Sanction Process


A. Sanctionable items are issues which may result in deregistration from


the program for any of the reasons listed in Manual G, 66.43. A sanction


may be applied to an AFDC recipient only after the following three steps


have been taken:


1. An interview has been completed to discuss with the client his/her


apparent failure to cooperate, (i.e., no resolution).


2. A conciliation appointment is offered and either provided by DSHS


or waived by the client, and the issue remains unresolved. The


client is deemed to have waived conciliation if he/she overtly


rejects the opportunity, fails to cooperate in interviews and


activities designed to resolve the problem, or fails to respond to


two notices of conciliation appointments mailed to the client's


current address.


3. A DSHS 3-159(X), Notice of Intent to Deregister is sent, and either


the client does not request a hearing or the hearing decision is


not in the client's favor.


B. If the refusal is overt, that is, the client states orally or in writing


that he/she refuses to cooperate, the initial interview to discuss


apparent failure to cooperate (A. 1. above) is waived and the concilia-


tion appointment (A. 2.) becomes the first step in the process.


C. If there is disagreement with a determination that he/she must register


for E & T, or if a complaint or grievance is not resolved to the client's


satisfaction, or if there is disagreement with E & T action to deregister


or sanction the client, a client may request a fair hearing.


66.46 Appointment to Discuss Failure to Cooperate (Step 1) 


A. As soon as E & T service worker determines that a registrant has failed


to cooperate in any of the ways described in 66.43, (except in cases of


overt refusal), E & T staff shall mail a notice of an appointment for an


interview to take place within 10 days, to discuss the apparent failure.


B. The appointment letter must state briefly the reason for the appointment


and the possible consequences of not keeping it. The service worker


will use DSHS 3-156(X), Appointment to Discuss Failure to Cooperate (see


Manual G, Chapter 99).


C. If this action is taken because the client has missed two previous


appointments with E & T, the case record must show that at least one


attempt has already been made to contact the client. Provided the


purpose was to determine the cause of and explain the consequences of


noncooperation.
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D. If the appointment results are positive, the client should be asked to
sign a statement:


1. Acknowledging the discussion of the specific problem;


2. That his/her rights and responsibilities were explained;


3. That he/she has now agreed to cooperate; and


4. Has been informed of the consequences of any future failure to
cooperate. The service worker will use DSHS 3-157(X), Resolution
of Failure to Cooperate (see Manual G, Chapter 99).


E. If the client subsequently fails to cooperate, no further appointment
to discuss failure shall be given and the conciliation procdss must
begin.


66.47 Conciliation (Step 2) 


A. Conciliation is an attempt to resolve a complaint, grievance, or parti-
cipation issue informally prior to a formal hearing, adjudication or
sanction.


•  W. A conciliation opportunity is offered for any of the circumstances listed
in Manual G, Chapter 66.43 or in relation to a client complaint or a
grievance.


C. The conciliatory action regarding failure to cooperate is initiated
from:


1. The date a client fails to appear (without explanation) for the
appointment to discuss his/her failure to cooperate, or


2. The date of subsequent failure following resolution and agreement
at the first such interview, or


3. The date a client overtly refuses to cooperate.


D. The E & T service worker shall within two working days mail an appoint-
ment letter to the client offering an initial conciliation meeting to
be held within 10 calendar days of its issuance. The letter must state
the purpose of the meeting, the client's right to terminate conciliation,
and the consequences of not attending the meeting. The service worker
will use DSHS 3-158(X), Conciliation Appointment (see Chapter 66.99).


E. The conciliation process may last up to 30 calendar days:


1. From the date of receipt of a complaint or grievance to the date
of submission of an administrative decision; or
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2. From the date of the first conciliation appointment to the date a


DSHS 3-159(X), Notice of Intent to Deregister, is issued.


F. E & T staff must offer in writing at least two appointments during this


30-day period, at intervals not to exceed 10 days, to resolve the problem


with the registrant. Any and all efforts must be recorded completely


and accurately in the case record.


G. Examples of service worker conciliation efforts are:


1. Establishing personal contact with an individual with whom previous


communication (since registraton) has been only by mail.


2. Where feasible, a home visit by E &,T staff, to discover relevant


information which the client may not disclose in an office environ-


ment.


3. Collateral contact with other persons to assure that all available


information relevant to the problem has been obtained.


H. If during the conciliation period agreement is reached to resolve the


complaint or continue participation, E & T staff shall send a letter to


the client to confirm it, by the close of the next business day.


1. The letter should state the nature of the agreement and, if concil-


iation regarding failure to cooperate was achieved, the conditions


of continued participation.


2. Following this, if the client once again fails to participate


without good cause, no further appointments shall be given to seek


resolution or offer conciliation, and a DSHS 3-159(X), Notice of


Intent to Deregister, must be issued.


66.48 Notice of Intent to Deregister (Step 3) 


A. If conciliation efforts or the complaint/grievance procedure have failed


to resolve the problems, and the client is still failing to cooperate


without good cause, the following actions should be taken:


1. E & T staff must within two working days send DSHS 3-159(X), Notice
of Intent to Deregister, to the client by certified mail, restricted
delivery. (Good cause is defined in Manual A, WAC 388-57-025(7).)


2. The pink (financial) copy of DSHS 3-159(X) should be retained by
the social service worker. If no appeal is filed by the client .
within 10 days, the service worker will forward the pink copy to
financial services.
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B. The notice of intent to deregister must state:


1. The reason for the action and the consequences (sanction).


2. The date of the first failure and the length of the sanction period.


3. The action which will be implemented by the service worker.


4. Notice of the right to a hearing regarding either the proposed


action (sanction) or the length of the sanction period.


5. The location and procedure for accessing forms for requesting a


hearing.


6. An offer to assist in filing a request for a hearing.


7. Notice of the right to have legal representation at a hearing.


8. Notice of the right to present material evidence and to cross


examine.


C. The client has 10 calendar days (beginning the day the notice was


mailed) to request a Fair Hearing. Otherwise, the sanction will be


invoked. The request should be written, or if made orally, followed up


in writing and delivered to the CSO within the 10 days.


66.49 SANCTIONS 


A. E & T sanction for AFDC recipients is:


1. The termination of E & T registration for failure or refusal with-


out good cause to cooperate in the E & T program; and


2. Denial of the right to reregister with E & T for a stated period


of time.


B. An AFDC-R recipient who is a mandatory E & T registrant and who has been


found to have failed or refused without good cause to participate shall


be sanctioned as follows:


1. For the first occurrence, the individual shall be deregistered for


three payment months beginning the first day of the month in which


the sanctioned individuals's needs are removed from the grant; and


2. For the second and subsequent occurrences, the individual shall be


deregistered for six payment months begining the first day of the


month in which the sanctioned individual's needs are removed from


the grant.


C. An AFDC-E recipient who is a mandatory E & T registrant and who has been


found to have failed or refused without good cause to participate shall


be sanctioned as follows:
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The entire assistance unit shall be terminated if the qualifying par
ent


is deregistered with sanction. The parent who refused to register may


then claim exemption under exemption criteria in 66.15. The sanction


time period shall be the same as 66.49 B., 1. and 2. a
bove.


D. To invoke a sanction, E & T social service staff will notify finan
cial


by:


1. Forwarding the pink copy of DSHS 3-159(X) 10 days after mailing


this form to the client;


2. Indicating that sanction is to be invoked as soon as poss
ible; and


3. Requesting a reply from financial services indicating the 
effective


date of grant change.


E. To implement an E & T sanction, the financial service unit will
 send a


10-day advance notice to the client and a DSHS 2-236(X) t
o the E & T


service worker.


F. If no fair hearing is filed, the sanction begins on the first of 
the


month after the 10-day notice expires.


G. If a fair hearing is filed, sanctions will not be imposed until
 after


an unfavorable fair hearing decision has been made.


H. The reasons for, and the length of, a sanction may be included 
in the scope


of the hearing. If not previously appealed, if the hearing decision


upholds the sanction action, the sanction period will beg
in on the first


of the next calendar month following the hearing decision.


66.50 REREGISTRATION AND REACCEPTANCE FOLLOWING SANCTION 


A. An individual who has been deregistered because of failure to coop
erate


may again register for E & T, provided the prescribed sanction
 period


has elapsed and the individual has given evidence to E & T staf
f of


willingness to participate.


B. Reregistration in E & T may be denied:


1. If the termination action was the result of the individual's dis-


ruptive behavior; or


2. Criminal behavior; or


3. Other activities which present a hazard to the staff or other par-


ticipants; or


4. Staff determines that readmission would be disruptive to the orderly


administration of the E & T program.
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66.51 Case Narrative Recording/Required Forms


A. Recording of E & T social service client contacts and activities is to


be documented on DSHS 2-305(X), Service Episode Record (SER).


B. DSHS 3-152(X), Employability Plan, DSHS 7-49(X), Summary of Job Search


Activity, DSHS 2-306(X), Communication/Referral, DSHS 3-149(X), E & T


Registration Record, DSHS 4-244(X), Employment and Training Case Opening


and Closure, DSHS 14-154/159, Social Service Authorization, and other


required forms (see Manual G, Chapter 99) will serve as part of the


required audit trail.


66.52 Targeted Jobs Tax Credit (TJTC) 


The Targeted Jobs Tax Credit (TJTC) program is available to employers who


hire recipients of certain welfare programs and members of other targeted


groups. Effective January 1, 1982, the Work Incentive (WIN) and Welfare Tax


Credit programs were terminated. TJTC is the only tax credit program for


employers of recipients of General Assistance (GA) and Aid to Families with


Dependent Children (AFDC). Recipients are not required OD participate in


TJTC, but should be encouraged to do so to enhance their employability.


A. General Assistance (GA) 


To be eligible for TJTC, recipients must have received GA for a total


of 30 days, cumulative, and one day of that grant receipt must have been


during the 60 days immediately prior to the date of hire. There are no


time restrictions for the accumulation period and it need not be 30


consecutive days of assistance.


B. Aid to Families with Dependent Children


To be eligible for TJTC, recipients must have been eligible for AFDC and


have continuously received financial assistance during the 90 days imme-


diately preceding the date of hire, or be current WIN registrants. In


the case of WIN registrants, the 90-day assistance rule does not apply.


WIN registered applicants for AFDC are also eligible for TJTC certifi-


cation.


66.53 Employment Search Program (ESP) (SSPS 6606) 


This program provides intensive employment services for applicants and


recipients of AFDC. The program operates in all CSO areas. Participation is


mandatory for nonexempt clients.
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A. The ESP Participation period begins on the day the CSO receives


a written request for assistance and continues up to a maximum of 40


continuous working days.


B. The following persons are exempt from ESP participation although they


may volunteer for the program:


1. Children who are 15 years of age and under or children age 16-19


who are full-time students.


2. Disabled or ill persons.


3. Persons over age 65.


4. The caretaker of disabled person.


5. A parent or other needy caretaker relative of specified degree of


a child under age six who is personally caring for the child


full time, with only very brief and infrequent absences from the


child (see 66.15 C.).


6. Persons so physically remote from the CSO or work site as to make


participation not feasible (two hours round-trip commute).


7. Persons already working 30 hours or more per week.


8. Former recipients who are still E & T or WIN program participants


and are currently covered by an Employment Plan.


9. A woman in the third trimester of pregnancy.


10. An AFDC-E only, the parent or other caretaker in the assistance


unit who does not qualify the assistance unit for AFDC-E, unless


the qualifying parent is exempt.


C. Registration and Appraisal (SSPS 6601):


1. In non-WIN CSOs when E & T is notified by Financial Services that


an AFDC applicant is being referred for ESP/E & T registration,


E & T staff will interview the client as soon as possible. The


same process applies to notification of DSHS/ESD staff for ESP/WIN


registration in WIN CSOs.


2. The E & T service worker will explain the Employment Search Program


to the client, including:


a. Goals and objectives.


b. The legal basis for ESP, and their rights, and responsibil-


ities.
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c. The sanctions that may be imposed on mandatory registrants,
and the lack of' sanctions for exempt volunteers.


3. In WIN CS0s, initiate DSHS 3-149(X), E & T Registration Record,
only for individuals selected for ESP participation. Registrant
completes and signs Section 4, E & T staff completes Sections 1, 3
and 6. Place one copy in Service Record. Give one copy to
Registrant. In non-WIN CSOs only, all mandatory referrals from
Financial must be registered with the DSHS 3-149(X).


4. In WIN areas, E & T/SAU staff will participate in the WIN registration
process jointly with ES/WIN staff. (See Manual G, Chapter 64.31.)


5. The E & T service worker will appraise the referrals from Financial
Services in terms of:


a. Education


b. Vocational training


c. Employment history


d. Military background


e. Hobbies and specific interests


f. Occupational, educational and training goals


g. Family situation


h. Child care needs


i. Legal problems


j. Housing needs


k. Transportation


1. Motivation


m. Physical, emotional and mental health


n. Short and long-term barriers to employment


o. Capacity to use available resources.
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6. Employment and training will evaluate the registrant's em
ployabil-


ity using either the EMS 5327/511, Application for Servi
ces;


DSHS 14-50(X), Statement of Employment and Health; or a 
CSO (local


office) equivalent form. The information gathering and evaluation


process includes the factors listed in 66.53 C. 5. above.


D. Employability plan:


1. Based on the individual appraisal evaluation, a DSHS 3-1
52(X),


Employability Plan (EP), is to be initiated for each partic
ipant.


See Section 66.34 for a description of an EP and see C
hapter 99 for


instructions and form sample. In WIN CS0s, substitute the EMS 10003


for the DSHS 3-152(X). When the client's participation period


has ended, retain a copy of the form in the Service Re
cord


and route the original to the ES/WIN counselor.


2. If registrant later becomes an E & T registrant, a new E
P is not


necessary. Instead the EP developed during ESP participation


should be updated.


3. Whenever an EP is initiated for a client, a DSHS 4-244
(X), E & T


case opening and closure form and Service Code 6606 must
 be opened.


E. Available services:


1. Individuals subject to the ESP are required to engage in
 ESP


program activities for up to 40 continuous working day
s in order


to be eligible or maintain their eligibility for AFDC. 
The 40-day


period begins on the day the individual submits a writ
ten request


for assistance to the CSO. Services to participants provided by


E & Tare those listed in 66.34 and 66.37. In addition, transport-


ation costs can be prepaid or reimbursed up to $8.00 per
 day to a


maximum total of $160; and child care reimbursed at Ma
nual G,


Chapter 28 rates up to a maximum of 140 hours per child.


a. The employability plan outlines the period of participat
ion


and the tasks to be accomplished. For example, a certain


number of directed job-seeking contacts each week or attend
ance


at a job-seeking club may be required.


b. At the end of the participation period, volunteers for


ESP will have the option of continued service by the regular•
E & T program.


c. When services are terminated, close the DSHS 4-244(X) and


send a copy to ES/WIN.
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F. Failure to participate:


Mandatory AFDC-R participants who refuse or fail to participate without


good cause shall have their needs removed from the grant. AFDC-E


recipients who refuse or fail to participate without good cause shall


disqualify the entire family from assistance. AFDC-E applicants who


refuse or fail to participate shall make the entire assistance unit


ineligible for AFDC-E.


1. The following shall be the criteria for determining failure to


participate:


a. Refusal to participate
Enployability Plan.


b. Missed appointment with


c. Refusal to cooperate in


d. Refusal of a job offer.


e. Quit a job.


2. When a participant fails to participate, the E & T service worker


shall notify Financial Services of such failure on a DSHS 2-306(X).


in development or carrying out of an


E & T worker or a scheduled activity.


the removal of employment barrier(s).
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66.55 Community Work Experience Program (CWEP) (SSPS Code 6660)


A. CWEP is a program required by RCW 74.04 as amended 5/4/83. The program


has the following objectives:


• 1. To provide work experience to recipients of AFDC unable to secure
employment through other employment programs; and


2. Provide useful assistance to public and private nonprofit agencies


which would otherwise not be provided by paid employees.


B. The program operates in Mt. Vernon and Moses Lake CSOs.


C. An individual is exempt from participating in CWEP if he/she:


1. Is participating in WIN/E & T approved training plan; or


2. Meets the E & T exemption criteria in Manual G, Chapter 66.15 C; or


3. Is currently (or becomes) employed at least 80 hours per month and
earns not less than the legally established minimum wage for such
employment. Persons employed at least 80 hours per month at jobs
not having an established minimum, shall be exempted regardless of
wage level, or whether they have reached their maximum employment
potential; or


4. Is denied an AFDC grant for any month solely because the amount of
entitlement is less than $10 per month; or


5. Does not reside within a CWEP CSO area.


D. All AFDC recipients who are mandatory referrals to WIN and/or E & T and
are not otherwise exempt, are required to participate in CWEP.


1. The following shall be considered mandatory CWEP participants:


AFDC recipients who are registered with E & T and have partici-
pated in the E & T program for 30 days without obtaining employment
pursuant to Section 66.13 G.


2. Participating CWEP CSOs shall identify all mandatory CWEP partici-
pants.


a. Mandatory CWEP participants shall be interviewed by the E & T
Service Worker in order to identify any barriers to CWEP par-
ticipation, and to devise a social service plan: to enable
participation.
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b. As CWEP positions become available, the E & T Service Worker


will determine the suitability of specific assignments taking


into consideration, to the extent possible, the prior training,


proficiency, experience and skills of a participant.


c. If there are more recipients identified for CWEP participation


than there are available CWEP positions, clients will be


selected based upon the date of the most recent registration


for E & T with those having the earliest date of registration


being assessed and placed first.


E. CWEP participants shall be referred to, and shall participate 
in,


community work experience positions in public agencie
s or private


non-profit organizations.


1. Positions will be developed with participating organizations by t
he


CWEP E & T service worker.


2. E & T service workers will refer participants for placement in a 
.


CWEP position. At the time of referral, the service worker will:


a. Complete DSHS 4-244(X), Part 1, according to forms instruction


section 66.99, except:


(1) Any existing opened DSHS 4-244(X) for the same client must


be closed prior to opening for CWEP. Use Reason Code 10


and write in "Referred to CWEP".


(2) Check mandatory box.


(3) Date Service Initiated shall be the date first notice is


sent to client for CWEP interview with service worker.


(4) Write "CWEP" in Service Authorization section.


b. Complete DSHS 3-152(X) according to forms instruction Section


66.99. Indicate date of "CWEP Assignment" in Section III Plan


of Action.


c. Complete DSHS 14-154(X) using service code 6660. For addi-


tional information see service code data in Appendix A of the


SSPS Manual.


d. Assure that the participant has an adequate child care plan;


(see Manual G, Chapter 28).


e. Explain the child care and transportation reimbursement method


(see 66.16).
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f. Inform the client in writing of the number of hours he/she is


required to participate.


g•


(1) Hours are computed by dividing the household assistance


grant by the federal minimum wage (i.e., grant divided by


federal minimum wage equals hours).


(2) No assistance unit shall be required to participate more


than 8 hours per day or 40 hours per week nor more than


128 hours per month.


(3) It will be necessary to review each CWEP participant's


grant amount each month to make certain that the number


of hours participation is required are kept current.


(4) In the event of a change in the AFDC grant amount during


participation, adequate advance notice (10 days) will be


given the participant regarding the hours of participa-
tion required, as specified in WAC 388-33-376.


Submit DSHS 4-244(X), Case Opening, when CWEP assignment has


been made.


Do not use the section of Part 2 labeled Case Close Job


Placement when clients are assigned to CWEP projects. This


section applies only to termination of CWEP status.


h. Participation at the work site shall be in the payment month
for which hours have been computed. CWEP assignments shall


be made early enough in the payment month to include required


hours of participation.


3. Refusal or failure to participate may be by either overt act


(written or verbal statement of refusal) or any current act or


pattern of behavior consisting of a series of current events from


which failure or refusal to participate can be implied.


a. In the event of refusal or failure to participate without good
cause (see WAC 588-57-064 for good cause definition), use the


sanctioning procedure in 66.43 through 66.49. The dates and


incidents of refusal to participate shall be documented.


b. The service worker will be responsible for the sanctioning
process.


F. Upon completion of the six-month participation, or when the client


obtains employment during CWEP participation, or when sanctioned, the


DSHS 4-244(X) will be closed using parts 2 and 4 showing the approp-


riate termination reason. Terminate service code 660 on the DSHS 14-159


using the appropriate termination reason listed on the service code


data in Appendix A of the SSPS manual.


1. When six months are completed and none of the reasons in Part 4


apply, check "other" and write in "CWEP completed".
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2. When a participant completes six months of CWEP participation
without obtaining employment, the service worker will schedule an


appraisal interview with the client within 10 days of completion.


A new employability plan will be completed for clients who will
receive further E & T services. Additional six-month assignments


to CWEP may be made if appropriate.


66.56 Food Stamp Workfare (SSPS Code 6665) 


A. Food Stamp Workfare is a program mandated by the 1983 State of Washington


legislature and outlined in "Optional Workfare", 7-CFR 273.22. The


program has the following objectives:


1. To provide work experience to recipients of food stamp benefits


unable to secure employment through other employment programs.


2. To improve employability and enable individuals to move into unsub-


sidized employment.


B. The program will operate in the following CSOs:


1. Spokane Southwest


2. Spokane North


3. Spokane East


4. Pierce South


5. Pierce West


6. Pierce East


C. Individuals are exempt from participation in Food Stamp Workfare for


any of the following reasons:


1. A person employed or self-employed and working a minimum of 30


hours weekly or receiving weekly earnings at least equal to the


federal minimum wage multiplied by 30.


2. Self-employed with weekly earnings equal to the minimum wage times


30 hours per week.


3. Caretaker of a child under six or of a disabled person.


4. Disabled.


5. Participant in a drug addiction or alcohol treatment program.


6. Student enrolled at least half-time.
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7. Recipient of refugee assistance who is receiving employment serv-
ices under that program.


D. All food stamp recipients who are not otherwise exempt will be eligible


to participate in Food Stamp Workfare.


1. The number of hours of mandatory participation will be determined
by dividing the food stamp allotment amount by the minimum wage
but will in no event exceed 30 hours per week. Fractions of hours


may be rounded down to the next whole hour.


2. The number of hours of participation in workfare plus the number of
hours worked on a part-time job will not exceed 30 hours per week.
With the participant's consent, more than 30 hours may be scheduled
for any one week provided the weekly average for the month does not
exceed 30 hours.


3. Participants may not be required to work more than eight hours per
day. However, participants may choose to voluntarily work more
than eight hours per day.


4. Participants will not be required to participate at a specific
site if any of the following apply:


a.


b.


C.


The participant is required to join, resign from, or refrain
from joining any legitimate labor organization;


The work offered is at a site subject to a strike or lockout;


The degree of risk to health and safety is unreasonable;


d. The participant is physically or mentally unfit to perform the
employment, as documented by medical evidence or by reliable
information from other sources;


e. The distance from the participant's home to the place of
employment is more than a two-hour round-trip commute not
including transporting a child to and from a child care facil-
ity; or


f. The working hours or nature of the work interferes with the
participant's religious observances, convictions or beliefs.


5. The meeting of Unemployment Insurance requirements such as job
interviews is a priority and is not considered as failure to parti-
cipate in'Food Stamp Workfare. Insofar as possible workfare
activities shall be rescheduled.


6. Food Stamp Workfare shall not discriminate on the basis of sex,
creed, color, religion, national origin, or political belief.


E. Financial Service Technician will refer all mandatory registrants
using form EMS 5327/511 and Food Stamp Workfare Control Card.
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F. All referrals will be interviewed by the caseworker and service provided


in the following order:


1. Recipients of Unemployment Compensation with over $116 in food


stamp benefits.


2. All 0 income households.


3. Households with stable unearned income such as child support, OASDI


survivor's benefits, etc., with over $116 in food stamp benefits.


4. Households working less than 20 hours a week.


5. Households with less than $116.00 per month food stamp benefits.


6. Households enrolled in WIN or E & T and participating less than 20


hours per week.


G. Participants will be referred to, and will participate in, workfare


positions in public or private non-profit agencies.


H. The caseworker will perform the following activities:


1. Develop contracts with public and private non-profit agencies for


workfare positions. Contracts will include the reporting of attend-


ance to the caseworker using the attendance report form within five


working days of the following month.


2. Determine the suitability of specific assignments taking into con-


sideration, to the extent possible, the prior 'training, proficiency,


experience, and skills of a participant.


3. Assure that the participant has an adequate child care plan (see


Manual G, Chapter 28).


4. Explain the child care and transportation reimbursement method.


Child care will be paid at the rates in Manual G, Chapter 28,


but will be submitted on an A-19 Invoice Voucher to DIA Accountant,


MS OB-31C for payment. Transportation shall be for actual costs up


to $8.00 per day, following the same payment procedure as for child
care (SSPS code 6662).


5. Explain the reimbursement method for the cost of personal items
required for the workfare site, such as special clothing or supplies
that regular employees must purchase. If a client is unable to
purchase the items and be reimbursed, they may be purchased on an
A-17-1, Field Order, itemizing the exact amount of each item. The field
order must identify the client by name and case number and be sent
to DIA Accountant, MS ,OB-31C before payment. Reimbursement shall be
on the A-19, Invoice Voucher, sent to the DIA Accountant, MS OB-31C
(SSPS Code 6666).
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6. On each A-19 and A-17 submitted to DIA accountant, the claimant's


case number and household name, if different than claimant name,


must be provided in the description section of the form.


7. Inform the participants in writing of the number of hours he/she


Is required to participate (see 66.57 D).


8. Complete DSHS 14-154(X) using Service Code 6665. The head of


the household of the food stamp unit will be listed as the primary


recipient. Each individual in the household who is in a food


stamp placement will be listed as a service recipient. Each


service recipient should reflect the number of hours worked by


that individual. For additional information see Service Code data


In Appendix A of the SSPS manual.


I. Interface with Financial Units


1. FSTs will inform the caseworker of changes in food stamp benefit
amounts accordingly. Participants must be given 10 days advance
notice of any changes in number of hours required.


2. Refusal or failure to participate may be by either overt act


(written or verbal statement of refusal) or any current act or acts


from which failure or refusal to participate can be implied.


a. In the event of refusal or failure to participate without good


cause, the entire household will be ineligible for two months
for each month of nonparticipation.


b. Good cause shall include, but not be limited to:


I. Illness or incapacitation of the participant or other


household member requiring the presence of the Workfare
participant.


ii. Necessity for a participant to care for a child between
the ages of six and twelve because adequate child care
is not available.


iii. Lack of adequate public or private transportation.


iv. Household moves out of Workfare project area.


v. Become exempt from workfare eligibility requirements.


c. The caseworker will notify Financial of the sanction stating


the reasons for failure or refusal and the length of the sanc-


tion period using a DSHS 2-306, Communication and Referral.


d. Participants may requalify for food stamps by working at a


job site until the obligation is fulfilled. Then the par-


ticipants may reapply and begin receiving benefits.
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J. Caseworkers will use the Food Stamp Workfare Control Card to compile


data which will be used to complete the Food Stamp Workfare Monthly
Report. The Monthly Report must be sent to the Regional Office for


forwarding to the State Office.


K. The Food Stamp Workfare Monthly Report is to be completed and sent to


the Regional Office by the 10th working day of the month following the


report month. Complete the "Report Month", "CSO", "Report Completed


By", and "Phone No".


1. Number of households referred is the number of households financial


units have referred for registration in food stamp workfare.


2. Number of households assigned to jobs is. the number of households


having been assigned to a specific workfare position.


3. Number of individuals assigned to jobs is the number of persons


having been assigned to specific workfare positions. Since a


household with more than one eligible person may elect to share the


work requirement, this number may be more than reported in #2.


4. Grand total of all hours worked of all participants for reporting


month is the total hours reported on the attendance sheets received


from workfare contractors.


5. Number of households sanctioned is the number of households whose
sanction was imposed in the report month.


6. Number of employments is the number of workfare participants


obtaining new unsubsidized jobs.


7. Total dollars saved due to employment for reporting month is the
amount of the food stamp benefit reduction. Earnings will be from


the new job as reported on the DSHS 12-90 or a DSHS 2-236. This is


only for the first time there is a benefit reduction for a new job.
Subsequent reductions are not to be added to this figure. This is
for active workfare participants. Attach a copy of the Food Stamp
Workfare Control Card for each individual newly employed. Be sure
to include cases where food stamp participation is terminated due
to new employment.
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FOOD STAMP WORKFARE MONTHLY REPORT


Report Month CSO


Report Completed by Phone #


1. Number of Households referred


2. Number of Households assigned to jobs


3. Number of Individuals assigned to jobs


4. Grand Total of all hours worked of all
participants for reporting month


5. Number of Households sanctioned


6. Number of Employments


7. Total dollars saved due to employment
for reporting month


Regional Office will forward reports within five working days to:


Food Stamp Workfare Coordinator
Division of Income Assistance
Mail Stop OB-31C


66..97 INTERFACE WITH OTHER DSHS SERVICES


The E & T social service worker should be aware of and use all available
resources within the department as necessary and appropriate. Resources
include, but are not limited to, the following:


A. Financial Services - FST to provide up-to-date information which may
affect a client's grant.


B. Division of Vocational Rehabilitation for rehabilitative services.


C. Child care services to develop and authorize child care.


D. Bureau of Children Services - crisis intervention services to maintain
family. unit.


E. Child Protective Services (CPS) when child abuse or neglect is suspected.
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66.98 INTERFACE WITH NON-DSHS SERVICES 


The E & T service worker should be aware of and utilize available community
employment and training resources which help to remove barriers to employment.
Whenever possible, E & T workers will establish and maintain close working
relationships with these resources to maximize their use by the client.
These resources may include, but are not limited to, the following:


A. Employment Security Job Service Centers for job referral and placement
services.


B. Job Training Partnership Act (JTPA) training resources.


C. Community colleges, public and private institutions, and vocational
schools for training.


D. Other, community resources where job listings and employment assistance
are available, especially agencies which specialize in serving parti-
cular ethnic, minority and handicapped clients.
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66.99 REQUIRED FORMS AND INSTRUCTIONS 


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


DSHS 2-305(X)


DSHS 2-306(X)


DSHS 3-149(X)


DSHS 3-152(X)


DSHS 3-156(X)


DSHS 3-157(X)


DSHS 3-158(X)


DSHS 3-159(X)


DSHS 4-244(X)


DSHS


DSHS


DSHS


7-13(X)


7-49(X)


13-525(X)


DSHS 14-24(X)


DSHS 14-50(X)


DSHS 14-154(X)


DSHS 14-159


DSHS 525-108


EMS 5327/511


EMS 10003


EMS 10042


EMS 10066


A-17-1


A-19


Service Episode Record (Rev. 10/78)


Communication/Referral (10/78)


E & T Registration Record (Rev. 7/84)


E & T Employability Plan (Rev. 4/80)


Appointment to Discuss Failure to Cooperate (Rev. 4/80)


Resolution of Failure to Cooperate (Rev. 4/80)


Conciliation Appointment (Rev.


Notice of Intent to Deregister


2/82)


(Rev. 5/82)


Employment and Training Case Opening and Closure (Rev.
8/84)


One-Time Payment Authorization (Rev. 5/81)


Summary of Job Search Activity (Rev. 8/79)


Preauthorization Request - WIN/E & T Supplemental Medical
(Rev. 2/82)


Face Sheet (Rev. 9/78)


Statement of Education, Employment, and Health (11/83)


Social Services Authorization (Rev. 9/80)


Change of Service Authorization (Rev. 1/81)


Dental Claim Form (10/82)


Application for Services (10/83)


Employability Plan (Rev. 7/80)


Voucher-Targeted Jobs Tax Credit (Rev. 1/82)


Applicant Characteristic (Rev. 1/82)


Field Order (Rev. 1/80)


Invoice Voucher (Rev. 4-81)
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