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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

Aging and Long-Term Support Administration

Home and Community Services Division

PO Box 45600, Olympia, WA 98504-5600

H15-023 – Policy and Procedure
March 25, 2015
Amended March 30, 2015

	TO: 
	Area Agency on Aging (AAA) Directors
Home and Community Services (HCS) Division Regional Administrators
Developmental Disabilities Administration (DDA) Regional Administrators


	FROM:
	Bea Rector, Director, Home and Community Services Division
Don Clintsman, Deputy Assistant Secretary, DDA


	SUBJECT: 
	Character Competence and Suitability Reviews(CC&S)

	Purpose:
	To inform HCS/AAA, HCRR, and DDA staff about:   

1. How to use Agency Contracts Database (ACD) to communicate that a Character Competence &Suitability (CC&S) review has been completed. 

2. New requirements for completing a CC&S.
3. Updated CC&S form (10-468)
4. The option to use the new CC&S forms when contracting with social services 1099 providers

	Background: 
	A CC&S determination is a review process that the Department or its designee uses to decide whether an individual may have unsupervised access to minors and vulnerable adults.  The decision is based on a review of available information (RAP sheets, personal knowledge, etc.) about the individual and is most often completed as part of the background check process. A CC&S may be completed at other times as well, such as when terminating an IP contract based on Character, Competence, and Suitability.  A CC&S may also be used during the background check process that occurs when contracting with a social services 1099 provider that will have unsupervised contact with vulnerable adults. 
A CC&S determination is required when: 

· An individual has background check results that include non-disqualifying: 
· Conviction(s), 
· Pending charge(s), and/or 
· Negative action(s). 
· There are concerns about an individual related to client(s) health and safety, or other risks to the client(s).
· There is a reasonable, good faith belief that the individual cannot meet the care needs of the client(s). 
A CC&S determination can never be used when the individual has automatically disqualifying: (ABC Result Letter)
· conviction(s),
· pending charge(s), and/or 
· negative action(s) 
See WAC 388-113-0020 for reference.

	What’s new, changed, or

Clarified

 
	1. A new value has been added to Check Types on the Contractor Checks screen in ACD to communicate that a CC&S review has been completed, for any of the reasons listed above.

2. Historically, contacting SSPS and requesting that a “status 4” be added to the provider’s SSPS file has been an option for communicating that there is an issue of concern regarding a provider. In the future, when all W-2 providers are in ProviderOne, this will no longer be an option. The method of communicating that there is a CC&S using ACD will replace the “status 4”.
3. HCS, AAA, HCRR, DDA and its designees will start using a standardized CC&S form (10-468) for completing CC&S reviews. Currently there are various acceptable methods of completing a CC&S. These include: 

· Department CC&S form (10-468).

· Field office generated CC&S forms.

· SER documentation. 
Adopting a consistent process using a standardized CC&S form will provide clarity to the process and improved outcomes. 
4. An updated CC&S form with clear instructions and a more efficient layout was developed.  This form was updated with input and agreement from HCS, AAA, and DDA field staff as well as program management staff, including RCS, and legal advisors. The updated CC&S form (10-468) will replace the old form.
5. AAA contract managers may use the new CC&S form during the background check process for social services 1099 providers.


	ACTION:
	Beginning April 1st, 2015: 
For W-2/Individual Providers:
1. Use the ACD to document that a CC&S has been completed.
a. Instructions for using ACD: (see attachment)
i. “Check” screen: go to the Check screen and select “New” whenever a CC&S is completed (including all renewals).
ii. Complete the fields that identify the “Administration”, “Division”, “Staff Person”, “Contract Number”, and “Date Completed” (this is the “Date of Review” from the CC&S form). 
iii. “Type of Check”: select “Character, Competence, and Suitability Review”.
iv. “Purpose of Check”: document your decision by selecting either Provider is Suitable or Provider is not Suitable, or Provider is not Suitable to work w/ specific client (HCS/AAA only).   

v. “Comments”: only document your contact information (phone/email) in this section.  
Do Not include information about the provider’s background check or other confidential information in the comments. 
b. Using CC&S information in ADC: 

i. When contracting a new provider or completing a contract renewal, check the ACD to see if a CC&S has been completed. 
ii. If you would like the details about a CC&S determination that was made, use the documented contact information on the “Check” screen to request additional information from the office that completed the CC&S if the form is not already available to you. 
iii. Completed CC&S forms are informational only and you must follow your current policy regarding when to complete a CC&S. 
2. Begin using the new CC&S form (10-468) for all new CC&S reviews and whenever a renewal is due (this is usually following a background recheck). There is no change to policy regarding when a CC&S needs to be completed. 
3. Complete all four sections of the CC&S form using the instructions provided on the back page of the form. File the form per your normal office procedures.
4. For social services 1099 providers, AAA contract managers may choose to follow the same procedures as W-2 providers listed above during the background check process that occurs during contracting/recontracting.  

	ATTACHMENT(S):   
	ACD Screen Shot and Instructions 

[image: image1.emf]CC and S Check  Type and Purpose Screen Shots 3-27-2015 (3).docx


Draft of 10-468 (new form will be on forms website April 1, 2015)


[image: image2.emf]10-468forMB.docx


Training PPT

[image: image3.emf]CCSMBPPT2-27-15.p ptx




	CONTACT(S):
	HCS: 

Stacy Graff, Individual Provider and Administrative Hearing Program Manager

(360) 725-2533

graff.stacy@dshs.wa.gov
Lisa Livingston, HCRR Program Manager

(360) 725-2572

LivinLM@dshs.wa.gov
DDA: 

Lori Gianetto Bare

Incident Management and Background Checks Program Manager

360-725-3443

GianeLC@dshs.wa.gov
Contracts: 

Melissa Diebert,  ADS HQ Contracts Manager

(360) 725-2433

Melissa.diebert@dshs.wa.gov
April Hassett, ADS HQ Contracts Manager

(360) 725-2387

april.hassett@dshs.wa.gov


HCS MANAGEMENT BULLETIN
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Agency Contracts Database Screenshot for documenting 

a Character, Competence, and Suitability review



[image: ]



Use the ACD to document that a CC&S has been completed:

i.  “Check” screen: go to the Check screen and select “New” whenever a CC&S is completed (including all renewals).

ii. Complete the fields that identify the “Administration”, “Division”, “Staff Person”, “Contract Number”, and “Date Completed” (this is the “Date of Review” from the CC&S form). 

iii. “Type of Check”: select “Character, Competence, and Suitability Review”.

iv. “Purpose of Check”: document your decision by selecting: Provider is Suitable, Provider is not Suitable, or Provider is not Suitable to work w/ specific client (HCS/AAA only). (This last option was added on 3/30/15 and the MB was amended).

v. “Comments”: only document your contact information (phone/email) in this section.  



Information in Comments must not contain information about the provider’s background check or other confidential information.
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Character, Competence, and Suitability Reviews

MB H15-023

Effective April 1, 2015

Applies to HCS, AAA, HCRR, DDA









Purpose











To inform HCS, AAA, HCRR, and DDA staff about: 

 

How to use Agency Contracts Database (ACD) to communicate that a Character Competence & Suitability (CC&S) review has been completed. 

New requirements for completing a CC&S.

Updated CC&S form (10-468)

























--- end of content. 
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About a CC&S: 



A CC&S is a review process that the Department or its designee uses to decide whether an individual may have unsupervised access to minors and vulnerable adults.  



The decision is based on a review of available information (RAP sheets, personal knowledge, etc.) about the individual and is most often completed as part of the background check process. 



A CC&S may be completed at other times as well, like when terminating an IP contract based on Character, Competence, and Suitability. 























--- end of content. 



Background
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A CC&S is required when: 



An individual has background check results that include non-disqualifying: 

Conviction(s), 

Pending charge(s), and/or 

Negative action(s). 

There are concerns about an individual related to client(s) health and safety, or other risks to the client(s).

There is a reasonable, good faith belief that the individual cannot meet the care needs of the client(s). 







When is a CC&S prohibited? 



A CC&S determination can never be used when the individual has automatically disqualifying: (ABC Result Letter)

Conviction(s),

pending charge(s), and/or 

negative action(s) 

Reference: WAC 388-113-0020. 







Reference:

Criminal convictions and pending charges that automatically disqualify an individual from having unsupervised access to adults or minors who are receiving services in our programs: 

WAC 388-113-0020









About a CC&S: 



A CC&S is a review process that the Department or its designee uses to decide whether an individual may have unsupervised access to minors and vulnerable adults.  



The decision is based on a review of available information (RAP sheets, personal knowledge, etc.) about the individual and is most often completed as part of the background check process. 



A CC&S may be completed at other times as well, like when terminating an IP contract based on Character, Competence, and Suitability. 























--- end of content. 



What’s New, Changed, or Clarified? 
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ACD



A new value has been added to Check Types on the Contractor Checks screen in ACD to communicate that a CC&S review has been completed. 

The method of communicating that there is a CC&S using ACD will replace the “status 4”.







Historically, contacting SSPS and requesting that a “status 4” be added to the provider’s SSPS file has been an option for communicating that there is an issue of concern regarding a provider. In the future, when all W-2 providers are in ProviderOne, this will no longer be an option. The method of communicating that there is a CC&S using ACD will replace the “status 4”.
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Standardized CC&S Form Requirement



HCS, AAA, HCRR, DDA and its designees will start using a standardized CC&S form (10-468) for completing CC&S reviews. 

Adopting a consistent process using a standardized CC&S form will provide clarity to the process and improved outcomes. 







Currently there are various acceptable methods of completing a CC&S. These include: 

Department CC&S form (10-468).

Field office generated CC&S forms.

SER documentation. 
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Revised CC&S Form (10-468)



The updated CC&S form (10-468) will replace the old form. 

The new form has clear instructions and a more efficient layout.







The form was developed with input and approval from HCS, AAA, and DDA field staff as well as program management staff, including RCS, and legal advisors.
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About a CC&S: 



A CC&S is a review process that the Department or its designee uses to decide whether an individual may have unsupervised access to minors and vulnerable adults.  



The decision is based on a review of available information (RAP sheets, personal knowledge, etc.) about the individual and is most often completed as part of the background check process. 



A CC&S may be completed at other times as well, like when terminating an IP contract based on Character, Competence, and Suitability. 























--- end of content. 



Action
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What is the effective date of the MB?





April 1, 2015





The form was developed with input and approval from HCS, AAA, and DDA field staff as well as program management staff, including RCS, and legal advisors.
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Screen Shot of ACD Check Screen















Instructions for using ACD to document CC&S:



“Check” screen: go to the Check screen and select “New” whenever a CC&S is completed (including all renewals).

Complete the fields that identify the “Administration”, “Division”, “Staff Person”, “Contract Number”, and “Date Completed” (this is the “Date of Review” from the CC&S form). 

“Type of Check”: select “Character, Competence, and Suitability Review”.





Instructions for using ACD to document CC&S (cont.):

“Purpose of Check”: document your decision by selecting either Provider is Suitable, Provider is not Suitable, or Provider is not Suitable to work w/ specific client (HCS/AAA only). (amended 3/30/15)

“Comments”: only document your contact information (phone/email) in this section.  

Information in Comments must not contain information about the provider’s background check or other confidential information.







The 3rd option under Purpose of Check was added on March 30, 2015 and the MB was amended. 
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Using this information in ACD

When contracting a new provider or completing a contract renewal, check the ACD to see if a CC&S has been completed. 

If you would like the details about a CC&S determination that was made, use the documented contact information on the “Check” screen to request additional information from the office who completed the CC&S if the form is not already available to you. 

Already completed CC&S forms are informational only and you must continue with your current policy regarding when to complete a CC&S. 









When to use the new form

Begin using the new CC&S form (10-468) for all new CC&S reviews and whenever a renewal is due (this is usually following a background recheck). 

There is no change to policy regarding when a CC&S needs to be completed. 







Using the new form

Complete all four sections of the CC&S form using the instructions provided on the back page of the form. 

File the form per your normal office procedures. 









About a CC&S: 



A CC&S is a review process that the Department or its designee uses to decide whether an individual may have unsupervised access to minors and vulnerable adults.  



The decision is based on a review of available information (RAP sheets, personal knowledge, etc.) about the individual and is most often completed as part of the background check process. 



A CC&S may be completed at other times as well, like when terminating an IP contract based on Character, Competence, and Suitability. 























--- end of content. 



CC&S form (10-468)
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Instructions


To make a CCS determination, complete all four sections of this form. For IPs, file this form in the IP file. 

A CCS determination is required: : 

When an individual has non-disqualifying conviction(s), pending charge(s), and/or negative action(s) that appear on a background check result.

At each background recheck when a) above is true.  

When there are concerns about an individual related to the client’s health and safety, or other risks to the client.

When you have a reasonable, good faith belief that the individual can’t meet the care needs of the client. 







					Character, Competence, and Suitability (CCS)
	Determination for Unsupervised Access to
	Minors and Vulnerable Adults

		A CCS determination is a review process that the Department or its designee uses to decide whether an individual may have unsupervised access to minors and vulnerable adults.  The decision is based on a review of available information about the individual. This form may NOT be used when the individual has automatically disqualifying: convictions, pending charges (WAC 388-113-0200) or negative actions (ABC Result Letter).		
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Section 1

		Section 1.  Demographic Information						

		INDIVIDUAL’S NAME
     		DATE OF BIRTH
     		CLIENT’S NAME (HCS/AAA only)
     		

		REVIEWER’S NAME
     		REVIEWER’S TITLE
     				DATE OF REVIEW
     

		OFFICE NAME
     		  New Review		Renewal.* Last CCS is still applicable.
		(see instructions)				











Write the individual’s name and birthdate, client’s name (for HCS/AAA the CCS is specific to each client. This field is optional for HCRR and not required for DDA), and reviewer information. Write the date of the review and office name. Indicate whether this CCS is a new review or a renewal. You have the option of completing a renewal* when a CCS was completed in the past and nothing has changed since the last review. Less documentation is required on a renewal.



For a renewal you must: 

Complete Sections 1, 3, and 4 of a new form.

Section 1: Complete this section and mark Renewal.  

Section 2: Review the information in Section 2 of the last CCS marked with New Review. You do not have to fill in Section 2 of a renewal. 

Section 3: Consider the factors listed in this section in your determination. 

Section 4: Document your results and sign the form. 
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Section 2

		Section 2.  Information to review for determination (additional space available on back of form)								

		List all non-disqualifying:
Convictions
Pending Charges
Negative Actions
Other		Date		Sentencing or Incarceration information		Number of years since conviction, charge,  negative action, or other issue		Comments or other factors
(see instructions) 

		Example:  Theft 3		01/15/1984		Jail 		30		3-year disqualification. IP has had no other convictions in the last 30 years and there are no concerns at this time. 

		     		     		     		     		     

		     		     		     		     		     

		     		     		     		     		     

		     		     		     		     		     

		     		     		     		     		     







Section 2

Have a copy of the individual’s background check result letter and all documents attached to that letter. You may ask the individual to obtain and provide to you a copy of his or her fingerprint results from BCCU if you do not have them.  List the individual’s non-disqualifying: conviction(s), pending charge(s), negative action(s) or other applicable information  in the table on Page 1. (Additional space on last page). Some of this information can be found in the documents (WSP RAP sheet, FBI RAP sheet, individual self-disclosure, etc.) attached to the result letter. You may use the comments section to add any information that is needed to support or clarify your decision. (E.g. didn’t self-disclose, source of information, additional clarification that is relevant.)
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Section 3

		Section 3.  Factors to consider when making a determination include, but are not limited to, the following:

		Whether you have a reasonable, good faith belief that he or she would be unable to meet the care needs of the client.  
E.g., if he or she would be responsible for driving the client, and has multiple DUIs. 
Vulnerability of the client under his or her care.
Behaviors since the convictions, charges, negative actions or other adverse behaviors.
Pattern of offenses or other behaviors that may put the client at risk.  
E.g., if he or she would be working for a client with dementia, and has recent theft convictions.  
Number of years since the conviction, negative action, or other issue. 
Whether he or she self-disclosed the crime(s), pending charge(s) and/or negative action(s).
Other health and safety concerns. 







Section 3

Review the information in Section 2 using the “factors to consider” list in Section 3 to help you make your determination. 
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Section 4

		Section 4.  Results of CCS determination

		After careful review of the information above, the department or designee has determined that the individual (check one):
  A.	May have unsupervised access to minors or vulnerable adults; or
	Comments:
     

		  B.	May not have unsupervised access to minors or vulnerable adults.
	Comments:
     

		Signature of Reviewer:  







Section 4

Fill out the “Results” section by documenting your decision and signing your name..  You must state whether the individual may have unsupervised access to minors or vulnerable adults. For HCS/AAA this form is client specific. This means the results are applicable to this client and may be different for another client.  
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Important Note re: IPs


You may not disclose the details of the individual’s fingerprint results to a non-governmental agency. This means that this form must be removed in some instances when transferring an IP file to a non-governmental entity. 





Home & Community Services

Inquiry Type: Non-Governmental Entities

Records: 3



ASIAN COUNSELING AND REFERRAL SERVICE 

2066955966 

3639 MLK JR WAY S 

SEATTLE 

WA 

98144 

CHINESE INFORMATION AND SERVICE CENTER 

2066245633 

611 S LANE STR 

SEATTLE 

WA 

98104 

EVERGREEN CARE NETWORK 

4258993200 

12040 NE 128TH ST SUITE B1-140 

KIRKLAND 

WA 

98034 
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Need more space? 

		You may use this box or attach additional pages if more space is needed for Section 2. 								

		List all non-disqualifying:
Convictions, Pending Charges, Negative Actions, Other		Date		Sentencing 		Number of years 		Comments or other factors 
(see instructions)

		     		     		     		     		     

		     		     		     		     		     

		     		     		     		     		     

		     		     		     		     		     

		     		     		     		     		     







This is at the end of the form. 
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HCS: 

Stacy Graff, Individual Provider and Administrative Hearing Program Manager

(360) 725-2533

graff.stacy@dshs.wa.gov

 

Lisa Livingston, HCRR Program Manager

(360) 725-2572

LivinLM@dshs.wa.gov
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DDA: 

Lori Gianetto Bare

Incident Management and Background Checks Program Manager

360-725-3443

GianeLC@dshs.wa.gov
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Contracts: 

Melissa Diebert,  ADS HQ Contracts Manager

(360) 725-2433

Melissa.diebert@dshs.wa.gov

 

April Hassett, ADS HQ Contracts Manager

(360) 725-2387

april.hassett@dshs.wa.gov
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Thank You! 
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			Character, Competence, and Suitability (CCS)

	Determination for Unsupervised Access to

	Minors and Vulnerable Adults



		A CCS determination is a review process that the Department or its designee uses to decide whether an individual may have unsupervised access to minors and vulnerable adults.  The decision is based on a review of available information about the individual. This form may NOT be used when the individual has automatically disqualifying: convictions, pending charges (WAC 388-113-020) or negative actions (ABC Result Letter).



		Section 1.  Demographic Information



		INDIVIDUAL’S NAME

[bookmark: Text1]     

		DATE OF BIRTH

     

		CLIENT’S NAME (HCS / AAA ONLY)

     



		REVIEWER’S NAME

     

		REVIEWER’S TITLE

     

		DATE OF REVIEW

     



		OFFICE NAME

     

		[bookmark: Check1][bookmark: Check2]|_|  New Review	|_|	Renewal.* Last CCS is still applicable.

		(see instructions)



		Section 2.  Information to review for determination (additional space available on back of form)



		List all non-disqualifying:

· Convictions

· Pending Charges

· Negative Actions

· Other

		Date

		Sentencing or Incarceration information

		Number of years since conviction, charge, negative action, or other issue

		Comments or other factors (see instructions)



		Example:  Theft 3

		01/15/1984

		Jail 

		30

		3-year disqualification. IP has had no other convictions in the last 30 years. and there are no concerns at this time. 



		     

		     

		     

		     

		     



		     

		     

		     

		     

		     



		     

		     

		     

		     

		     



		     

		     

		     

		     

		     



		     

		     

		     

		     

		     



		Section 3.  Factors to consider when making a determination include, but are not limited to, the following:



		· Whether you have a reasonable, good faith belief that he or she would be unable to meet the care needs of the client.  

· e.g., if he or she would be responsible for driving the client, and has multiple DUIs. 

· Vulnerability of the client under his or her care.

· Behaviors since the conviction(s), negative action(s) or other adverse behavior(s).

· Pattern of offenses or other behaviors that may put the client at risk.  

· e.g., if he or she would be working for a client with dementia, and has recent theft convictions.  

· Number of years since the conviction(s), negative action(s), or other issue(s). 

· Whether he or she self-disclosed the conviction(s), pending charge(s) and/or negative action(s).

· Other health and safety concerns. 



		Section 4.  Results of CCS determination



		After careful review of the information above, the department or designee has determined that the individual (check one):

[bookmark: Check3]|_|  A.	May have unsupervised access to minors or vulnerable adults; or

	Comments:

     



		[bookmark: Check4]|_|  B.	May not have unsupervised access to minors or vulnerable adults.

	Comments:

     



		|_|  C.	Does not have the character, competence or suitability to work with the client named in Section 1 above. 
(HCS / AAA only)	Comment by Graff, Stacy (DSHS/HCS): This was added to the form on March 30, 2015 and the MB was amended. 

	Comments:

     



		Signature of Reviewer:  

















DSHS 10-468 (10/2014) PROPOSED REVISION – DO NOT PRINT MILLIE	Page 4 of 4

		Instructions

To make a CCS determination, complete all four sections of this form. For IPs, file this form in the IP file. 

A CCS determination is required: : 

a. When an individual has non-disqualifying: conviction(s), pending charge(s), and/or negative action(s) that appear on a background check result.

b. At each background recheck when “a” above is true.  

c. When there are concerns about an individual related to the client(s) health and safety, or other risks to the client(s).

d. When you have a reasonable, good faith belief that the individual can’t meet the care needs of the client(s). 

Section 1

Write the individual’s name and birthdate, client’s name (for HCS/AAA the CCS is specific to each client. This field is optional for HCRR and not required for DDA), and reviewer information. Write the date of the review and office name. Indicate whether this CCS is a new review or a renewal. You have the option of completing a renewal* when a CCS was completed in the past and nothing has changed since the last review. Less documentation is required on a renewal.

For a renewal you must: 

· Complete Sections 1, 3, and 4 of a new form.

· Section 1: Complete this section and mark Renewal.  

· Section 2: Review the information in Section 2 of the last CCS marked with New Review. YOU DO NOT HAVE TO FILL IN SECTION 2 OF A RENEWAL. 

· Section 3: Consider the factors listed in this section in your determination. 

· Section 4: Document your results and sign the form. 

Section 2

Have a copy of the individual’s background check result letter and all documents attached to that letter.  You may ask the individual to obtain and provide to you a copy of his or her fingerprint results from BCCU if you do not have them.  List the individual’s non-disqualifying: conviction(s), pending charge(s), negative action(s) or other applicable information in the table on Page 1. (Additional space on last page). Some of this information can be found in the documents (WSP RAP sheet, FBI RAP sheet, individual self-disclosure, etc.) attached to the result letter. You may use the comments section to add any information that is needed to support or clarify your decision. (E.g. didn’t self-disclose, source of information, additional clarification that is relevant.)

Section 3

Review the information in Section 2 using the “factors to consider” list in Section 3 to help you make your determination.  

Section 4

Fill out the “Results” section by documenting your decision and signing your name.  You must state whether the individual may have unsupervised access to minors or vulnerable adults. 

For HCS/AAA this form is client specific:

This means the results are applicable to this client and may be different for another client.  

If you determine that the IP does not have the character, competence or suitability to work with the selected client based upon a reason that is specific to the client (e.g. excessive commuting distance), check the “C” box in the Results section.  If the “C” box is checked, the IP will not be able to work for the selected client, but may be able to work for another a client.  A new CCS may be required if the IP applies to work for another client.  

Important Note re: IPs

You may not disclose the details of the individual’s fingerprint results to a non-governmental agency. This means that this form must be removed in some instances when transferring an IP file to a non-governmental entity.  



		You may use this box or attach additional pages if more space is needed for Section 2.



		List all non-disqualifying:

· Convictions

· Pending Charges

· Negative Actions

· Other

		Date

		Sentencing or Incarceration information

		Number of years since conviction, charge, negative action, or other issue

		Comments or other factors (see instructions)
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