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Washington State Department of Social and Health Services

Two Types of Background Checks

 Information comes from  Information comes from FBI and
Washington State Patrol Sex Offender Registry

* AFH Regulations
L WAC 388-76-101632
d WAC 388-76-10176

* AFH Regulations
O WAC 388-76-101631
O WAC 388-76-10175

* Does not expire and good
indefinitely.
O WAC 388-76-10165 0 WAC 388-76-10165

* Must be renewed every 2 years
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Washington State Department of Social and Health Services

Includes convictions, pending charges, and negative actions from the following
sources:

* Washington State Patrol;

* Washington & other state court systems;

e Department of Corrections;
* Applicant/Employee’s self-disclosure;

* Adult Protective Services, Residential Care Services, Child Protective Services &
Department of Health (DOH).



Washington State Department of Social and Health Services

* Upon hire or during initial licensing.

* Every two years after initial NDOB was conducted. For example: If the
“Completed On” date listed on the result letteris May 1, 2015, theniit
expireson May 1, 2017.

e If anindividual, over the age of 11, is in the home who could have
unsupervised access to residents. This means the day after their 11t
birthday.



Washington State Department of Social and Health Services

Providers are required to have Name and Date of Birth on:
» Caregivers, managers, entity representatives AND themselves

* Persons who may have unsupervised access to vulnerable adults, such
as:

* Volunteers
e Staff personswho are not caregivers or administrators
 Managerswho do not providedirectcare
* Contractors
* AFH household members over the age of 11 — day after 11t birthday.
WAC 388-76-10161
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Washington State Department of Social and Health Services

»

Live scan fingerprintingis the process of capturing fingerprints electronically with an
advanced live scan machine. With live scan fingerprinting, there is no ink or card. Your
fingerprints are “rolled”across a glass plate and scanned. It is faster, cleaner, and more
accurate thanthe oldink and roll method.
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Washington State Department of Social and Health Services

Includes convictions, pending charges, and negative actions from the
following information sources:

. )
 Washington State records; “
o)

e State police records of Alaska, Idaho, Montana, Nevada,

Oregon, Utah, and Wyoming (Western Identification Network
(WIN) check);

* Federal Bureau of Investigation record including the national
sex registry.
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Washington State Department of Social and Health Services

* Any caregivers hired after January 7, 2012 who may have unsupervised
access to vulnerable adults.

* Any provider who obtained their license after
January 7, 2012 or person named as
entity representative after January 7, 2012.

* Caregivers who were exempt from having a fingerprint check done
because they worked prior to January 7, 2012 will have to have a
fingerprint done if they change employers after January 7, 2012.
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Washington State Department of Social and Health Services

* |fan applicant/employeeis not disqualified by the NDOB, they
may work up to 120 days from the hire date pending the
outcome of the FP-based portion of their background check.

* If the FP-based portion of the check is not back by the 120%™
day, the applicant/employee may not have unsupervised
contact/work with vulnerable adults.

* There are no exceptions to the law, WAC 388-76-10176.
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Washington State Department of Social and Health Services

Background Check Authorization -
E mmma:'llaﬂmslalhml = . ll . .
s T T e e oo, ey * Write “Fingerprint

(FP) required” if a FP
is required.

*  Write “New Hire” if
You must answar QuasBans 11A Twough 14, Aftach an addifanal shast of papar Myou nasd 1o Bstaddional orimas or panding chargas.

TIA. e you semn conicied of any enma? My e manes sow 9 v @ %o a FP is notrequired.

Degras St | Comdiclan dae ]
115. Doyou have charges (panding} against you for any CrimaT If yas, I in e Hanks DIow. O ¥== O Mo
Degras: Sae .
12 Has acourl or stme agancy ever lssusd you an arder or ohar Bnal NOERCaBan au-gmymnavesenuy [ ] |f neltherapply
avbusad, prysically abused, maghaciad, abandanad, OF SEioiad 3 Child, juvanis, o O ¥== O Mo ?
13. Has a govanmeant agancy aver danlad, lerminaled, or rewdkad mmx!aloaﬁehﬂghmh .
childran, juvaniios, of vuineraiis Sduits; oF NEVe YOoU Svar gven up your coniract or Boanse Decausa a3 govamnmean I bI k t
agency was LEng acian against you for tang 10 cars for children, juvaniiss, or SaunsT O v== O Mo eave an ) I-e- WO
14, Has 3 courl ever amarad any of e folowing against you for abusa, sanual abusa, naglact, abandonmeant,
damasic vialance, Squoitaton, Oor fnancial Sxpiaitaiion of 3 vuinarabie 3duil, juvaniie or child? O vY== O ™o

- Sdut or ardar £ ) arder, sfher activa or oxpirad, undsr RCW TA34. year renewal Or a FP

* Soxual 3ssaull prolacion order undar RCW 790

L ol - pr ardar, aihar 3civa O Spirad, undar RCW 10014, .
S22 o of -
Wy ki kit —— had previously been
=
Hawa you Ivad inany stz or Country oinar Than VWashing tan Staie within 2 1351 Twes yaars (35 manns)? O ves O Mo Com |eted
LS T T LS AR e e A S red TEC T °
A oy sTaTs oe ooos
= T R Y T R LI T T T T T T A T Y S A P T
A= . oy sTaTs oe ooos

15. 1am Me prson named abova. I 1da not 128 M whoke Ul on TS farm, | understand I@Edﬂgenmmaﬂlmrmhemh
wark with viinaratie 3duits, Juvaniies or chisdran. |understand and agras my signaurs in box NUMDr 19 maans:
® 1ghva DSHS parmission 10 chack my background with any gavarnmenal eity and kaw STircamant agency.
® My background chack resull may Include prior SEEFdischosure Information and Bngenprint resuits ™at are comdined In e CSHS Sackground
Chack Systam and M3l TEs Mfmaton Wil b2 raportad 33 aRowsd by federdl or ST kaw.

* T 3fna Bndng ks kenERed, DSHS will rapart anfy my name and Ml 3503 indng was kensied an M2 Background chack resul

» DSHS Wl give my background check resut o T peron: or sites named in Secton | and may relezss my ackground chack TeSus o ot
DEEONE OF ENEBES WhEN M2 kaw aumorizas or requices DSHS 1000 S0 FInganpniniran shams ars provided M anowsd by federd or sims law.

» The anfity raquesting Tis background chack mUst SUBMI This fanm 10 e Sackground Chack Cantral Unit within e Bmatama raquirad by e
DSHS avarsig program.

= T TR TE S T SR SR AT TR TR T TR A TR T = TOOAT S TATE (AT T

D 5H S 05-853 (REV. D42015)
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https://www.dshs.wa.gov/fsa/background-check-central-unit/forms

Washington State Department of Social and Health Services

Optional - See Instructions:
- Fingerprint Required
- New Hire
- Initial Contract

| PROCESSING CODE|

Background Check Authorization

HS STAFF, PR(

TION (COMPLI
1A ENTITY REQUESTING THE BACKGROUND CHECK | 1B, ENTIRE ADDRESS OF ENTITY LISTED IN BOX 1A c T
Perfect Adult Family Care 1234 5th Street Seattle, WA 98117 I P S
2. REQUIRED: NAME AND SIGNATURE OF PERSON REQUESTING THE BACKGROUND CHECK 7 3 e =
ernreonave. John Smith SIGNATURE /’l””'-/ H H
T —— 5 T ° se the directions when
DSHS POSITION NUMSER (WRITE NONE IF NONE)  DSHS JOB CLA PERSONNEL
1 Pe i O N i [ Work study / student internship_[] Volunteer [ Acting
| 4" REQUIRED: BCCUACCOUNT NUMBER 5. DSHS ID NUMBER OR NAME

i B completing the form.

 SOGIAL SECURITY NUABER 7. REGUIRED: OATE OF BIRTH DMOMYTY) - PANT YOUR EMAL ADORESS
123-12-1234 (Not Required) | 01/02/1981 Mary.Jones123@gmail.com

5 REQUIRED: PRINT YOUR NAME AS IT 1S LISTED N YOUR DRIVER'S LICENSE OR OTHER PHOTO [0, WRITE N/A IN THE BOXIF YOU DONT HAVE ANAME TOENTER | ° # 1 1 A — H | H t d 1
rirst. Mary ‘unouz Michele | ast. Jones | ensu re crll I Ie S IS e IS
10. REQUIRED: PRINT ALL OTHER FIRST, MIDOLE AND LAST NAMES YOU HAVE USED. WRITE NIA IN THE BOX IF YOU DONT HAVE A NAME TO ENTER.
.
See Instructionsforsef-disclosures exa Ct |y a S It a p pea rS O n t h e
1o ensure you are consistently

rirst. N/A wooie: N/A ’u\sr Brown
charges

REQUIRED: SELF DISCLOSURE QUESTIONS. SEE
You must answer Questions 11A through 14. Attach an additional sheet of paper if you need o list additional crimes o pendinqm

11A. Have you been convicted of any crime? If yes, fill in the blanks below. B Yes 00 No Offi C i a I d OC u m e nts .

Driving Under the Infl Degree: N/A State: WA Conviction date: 02/12/2008
11B. Do you have charges (pending) against you for any crime? If yes, fillin'the blanks below. O Yes ® No

n * #13is not referring to drivers

12. Has a court o state agency ever issued you an order or other final notification sfating that you have sexually

abused, physically abused, neglected, abandoned, or exploitéd-a child, juvenile, or vulnerable adult? O Yes @ No
13. Has a government agency ever denied, terminated, or revoked your contract or license for failing to care for .

children, juveniles, or vulnerable adults; or have you ever given up your confract or license because a government I C e n S e

agency was taking action against you for falling to care for children, juveniles, or vulnerable adults?................. -0 Yes @ No
14. Has a court ever entered any of the following against you for abuse; sexual abuse, neglect, abandonment,

domestic violence, exploitation, or financial explottation of a viilnerable adult, juvenile or child? .0 Yes & No ° o

o Permanent* vulnerable adult protection order / restraining order, éither active or expired, under RCW 74,34, e a e l l I p O r a n

® Sexual assault protection order under RCW 7.90.

. vdvil tie protection or:ier. either active or expired, under RCW 10.14, . . .
T X Y e —— information about answering

l‘:a:: 3"0.'3739.: in any state or country other than Washington State within the last three years (36 months)? [] Yes [& No . . ¥7}
e self-disclosure questions” on

5544 Cherry Street # #1.No. C-404 cry Seattle stare WA zipcooe 98117

B. REQUIRED: PRINT THE STREET ADDRESS WHERE YOU LIVE NOW (WRITE "SAME" IF YOUR STREET ADDRESS 1S THE SAME AS YOUR MAILING ADDRESS)

Same APT.NO. iy STATE 2P CODE M M4
. AR G T T AR GO0 TG ABER R 0 G EACHED the instructions page
.

206-555-6789
18. 1am the person named above. If 1 do not tell the whole truth on this form, | understand | can be charged with perjury and | may not be allowed to

work with vulnerable adults, juveniles o children. | understand and agree my signature in box number 19 means: ° I f f :
 Iohes DS paeelo o K o oy axing, keep a copy o the tax
® My background check result may include prior self-disclosure information and fingerprint resuits that are contained in the DSHS Background ’
Check System and that this information will be reported as allowed by federal or state law. . .
© If afinal finding is identified, DSHS will report only my name and that a final finding was identified on the background check resuit
* DSHS will give my background check result to the persons or entities named in Section 1 and may release my background check results to other C O n fl r I I l a t I O n p a g e .
persons or entities when the law authorizes or requires DSHS to do so. Fingerprint rap sheets are provided if allowed by federal or state law.
* The entity requesting this background check must submit this form to the Background Check Central Unit within the timeframe required by the
DSHS oversight program.
15, REQUIRED; YPUR SIGNATURE YOUR PARENT OR GUARDIAN'S SIGNATURE IF YOU ARE UNDER 18, | 20 REQUIRED: TODAY'S DATE (MWDDIYYYY) |
7

DSHS 09-653 (REV. 04/2015)



Washington State Department of Social and Health Services

ﬁm' "!.:.'." pur Fingerprint-Based Background Check
TR Ehaions Notice
Fanrfarsing fam

Information abouwt your fingerprint-based background check:

1. b order o debarming & peraon's characler, competence and suilability to hawe unsupsvissd access o
widnerable ingividusls, e Daparimerd of Social and Health Services nequires a backgrourd check that is based
upan the persan's fingerprnts. These background checks ane reguined by several stabe laws, induding RCW
43,43 K37,

2. Your fingarprinls wil be usad o chack te criminal history record files that ane kept by the Washington State
Farel WSP) and the Federal Bureau of Investipation (FBEIL Once the fingenprint check is complete, you may
clbtain a copy of your background dheck result by comtacting the Baceground Check Central Unit at 260-202-
(288 or BCCUinguiryfidshs.wa.goy.

|3 1ol belises the resuls of your background check &re nol camplebs af are wrong, you heve an opportunity fa
comrpkds or challangs the accurscy of te nlormation as described belaw.

& The backgrourd chack resull ke axplains how b0 corec! information thal was provided by the
‘Washinghon State Pairol, the Washinglon Cows, ™ Depariment af Carecliors, or the Department of
Hesalth

b Thens ane fan ways to comract infermation an the FE entfication Record:
= Contact the state o fedarsd aoancy or agancies thal provided the infarrmalian ba the FBI, o

= Send a writhen challengs request 1o the FENs Criminal Justios Informatian Services (CJIS) Diisian by
wiling to the falowing address:
FBI CJIE Division
Attentian; Corespandence Group
1000 Custer Hollow Road
Clarksburg, W 28305

¥Your wrien request fo $he FBI should cearty identify the information that wou Teed 8 Inaccurale of incom plale
and shauld induda copiss of By sallaia procf or documents Thal suppon your daim. For exargle.
Imiprmation aboul whal happaned 1o & criminal charge againal \you @ incormest or missing, you may submil
decumantatizn trom b cour or the offics thal prosecubsd the offense. The Comespondance Group will contact
Appropriale agancies Lo try Lo verily or cormect chal enged enlries for pou. YWhen the FBI receives official
cammunicafon fram the agency with jursdiction aver the matter, te FIRI will make appropriate changes and
notify you of the oulcome. (This process s described in 28 CF R § 1834

4, The Federal Buraau of Invealigalion {FBI} Prhlaw #uct Slalement is available an the FBI webste =

gt v T ot

By signing this nodification | acknowledge that:

| racabved @ copy of this notica barcauss | &M redquingd 10 have 8 ngerprint-based background check Tha persan
or antity that requesied the background check (s recuired 1o keep 3 copy of this signed nodce far thesr records and
1o raburn tha origingd notice toome. |wil ba nolilisd of te resullof my Baskground chesk when the persan or ertiy
hat requesiad the backgiound check recehed the final fingarprinl resull etier.

AFFLICANT SIGRATURE CATE FRINTED MAME

FINGERPIINT-BASED BAGKGROURD CHECK KOTICE
BEHE 27088 [REV. £12018)
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Washington State Department of Social and Health Services

1. The form goes to the Background Check Central Unit (BCCU).
*  FAX: 360-902-0292
* Mail: DSHS BCCU, PO Box 45025, Olympia 98504-5025

2. Oncethe AFH gets the results, the provider will determine what needs
to occur next based on the result letter received.

3. The home is required to have the result letter for the NDOB and FP, as
well as the Character, Competence & Suitability form (if needed)

available for licensors to review. .

2016 14



Washington State Department of Social and Health Services

* Review ALL background checks of anyone, over the age of 11, who lives or
works in the home and has unsupervised access to vulnerable adults; and

* Check all background checks of employees employed in the home since
the last survey, even if they no longer work in the home.

2016 15



Washington State Department of Social and Health Services

There are two versions of letters you will see in the homes, result letters

received before October 14, 2015 and notification letters received after
October 14, 2015.

The next two slides compare the language used in each version of the
letters.
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Washington State Department of Social and Health Services

(] No Record

J AB-A criminal conviction or pending criminal conviction
charge, OR negative actions.

(1 ABC- the ‘C’ denotes that more information may be required
(if AB does not apply), the applicant/employeeis not
permitted to work unsupervised until information is provided
to BCCU and new letteris issued

NOTE: If the |letter does not indicate “interim” (on the NDOB
results, or “final” (on the FP results) the background check is a

re-check.
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Washington State Department of Social and Health Services

*  When aresult letter says “No Record” it means that BCCU was unable to
find any record of criminal convictions or pending charges.

2016 18



Washington State Department of Social and Health Services

*  When aresult letter says:
A. A criminal conviction or pending charge; or
B. A Negative Action.

 BCCU found a criminal conviction, pending charge or negative action that
is not disqualifying. Review RAP (Record of Arrests and Prosecutions)
sheet/source for further determination.

e What do | do with a AB Result Letter?

+* Complete a Character, Competence, and Suitability Review (CC&S).

WAC 388-76-10181.
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Washington State Department of Social and Health Services

STATE OF WaA

DEPARTMENT OF SOCIAL AND HEALTH SERVWVICE
Background Check Central Unit

FO Box 45025, Qlympia, Washington 98504-5(0

FPhone: (360) 9202-0299 / Emalil: bccuinguiry@@ds

This is an Interim
Record Letter or an
“A. B Letter” (based
on a Name and
DOB check)

CONFIDENTIALITY NOTICE
For authornezed personnel onby. This information s ntended for use by the regus

the Background Check Central Unit immediately at bocuingui dshs.wa.
any attachments are protected under State and Federal law  Anvone receiving

from disclosing, copying, or distnbuting the inforrmation.

Review Dote: WMonth, Day, Year
First, Middle, Last
Diate of Birth: WOL00500000
Ingueiny FI0A0CA: OO OO0

The applicant, the Washington State Patrol, the Department of Corrections, the Departnment of Social and Heaealth
Services, the Department of Health, the Washington Courts, and possibly other states provided the information in this
ground cheack result. As of the date of this background check, the applicant has at least one of the fol lowing on

A criminal conviction or pending criminal charge;
oR

A negative action.

Interimm Result Letter — A Washington State mname and date of birth background check was completed. When the
fingerprint check is complete, a final result letter will be sent to you]

NMOTICE TO THE PERSONM WHO REQUESTED THIS BACHGROUND CHECK
The Background Check Cantral Umit (BCCUL Y gathers and provides background information upon request BECU doss
MNOT decide the character, compaetence, or suitability of the apphcant and does not decide if background information is
disqgualifying. BOOCU doos MOT maks hinng, contracting, placameant, or hoensing decisions for the Departmaent o its
samvice providers. Fedaral law prohibits BCCU Trom providing a copy of the Tingarprint record o the requesier.

The background chechk reguester acknowledges his/her responsibility to:
1. Gwvea the apphicant a copy of this lastter amnd any attached information.
2 Maks sure ihe nams and date of birth isted above are comect and to contact BOCCL f it 1s not correct.
the applicant's name and inguiry 1DAOC S numibesr
3 Follow Washington law, asadministrative nualaes and program requiremeasnits 1o

Frovide
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Washington State Department of Social and Health S

STATE OF WASHIMGTOMN

pEF’AR‘I’MEH'I' O F SOoOClal ANMD HEALTH SER
Eackground CTheck CTentral Wnit

P Box A502585  ODiympia, Washingtorn @850

FPhone: (3&60) 9020299 /) Email: boocuimogu i@

CONFIDENTIALITY MNMOTICE

This is a Tinal
Record Letter or an

For authorized poersonmel onldly. This imnformation is intended for usoe by thae e .y B Letter” (basaed
the Background Check Cantral Unit ammeeaed iately at bocuinguiry@edshs wea gor . - -
By atiachrmeants arse protectecd andaer States and Faedsral Lanees. =N G T P = T =] onmn a f| |‘|E’er|jr'i|'|t

Ffrom disclosing, copwing, or distrbutirsg the informmmastion | h
cCheck)
Review Dae: Moneh, Doy, Year
Firse, Midaole. Last
Darte of Bicch: WO 000G

Fracguiferne FDACCA:  OOOCOOO

The apphicant, the Viashington State Patrol, the Department of Corrections, the Departrment of Social and Health
Sarvices, The Departmeant of Health | the Washington Courts, and possibly other states provided the infonmation in this
backagrournd chack mresult. As of the date of this background chaeck, the applicant has at least onmne of the followimno om
hisdasar record:

crirmiamna l conwviction or pendimng crimmimnal charge;
L0 =3

Nnegative acticomn.

Final Result Letter — A fimgerprint check was completed._

NOTICE TO THE PERSOMN WHO REQUESTED THIS BACKGROUND CHECK

The Background Check Caentral Linig {BCSCLN) gathers and prowvides background imformrmation upaon resguest . BCCU doaes

M T dacideae the character, compeaetenocs, or suitability of the applicant and doaes not decide if background imnformmatiomn
disqualifing . BOCOUL) doss MNOT maks hinmng, contracting, placement, or hosnsing decisions for the Dapartrmant or
saervice providers . Feaedaeral law prohibits Bl fromm proswidinag a copyw of the iingerpnint record o the requestern

is
(L=

T he background checlk reguester acknowledges his/her responsikility to:z
Give The applicant @ ocopy of This letter and any attacheaed informmatior .

=2 PMake surs thae name and date of birth listed above arne correct and o contact BOCL) if it is not cormect. Prowide
the applicanit’'s marme amnd imguairy 1O marmloer,
3. Follow Washingiaomn law, adm strative nules, and proQran recuiremeaents to:

2016
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Washington State Department of Social and Health Services

When a result letter says:

* “C” means that the BCCU found a criminal conviction, pending charge or
a negative action that is disqualifying WAC 388-113-0020
or
* BCCU does not have enough information to make a decision. Such as:
* Acrime with no degree, i.e. theft or assault
* DOH action needing further review

2016 22
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Washington State Department of Social and Health Services

CONFIDENTIALITY NOTICE
For authorized personnel only. This information is intended for use by the requester OMLY. =¥t in error, contact
the Background Check Central Unit immediately at becuinauiry@dshs. wa.gov_or {360 i
any attachments are protected under State and Federal law. Anyone receiving
from disclosing, copying, or distributing the information.

This is an “ABC”
Letter

Review Date: Month, Day, Year
First, Middle, Last
Date of Birch: 00/00/0000
Inquiry ID/oca: 0000000

The applicant, the Washington State Patrol, the Department of Corrections, the Department of Social and Health
Services, the Department of Health, the Washington Courts, and possibly other states provided the information in this
background check result. As of the date of this background check, the applicant has at least one of the following on

his'her record:

A criminal conviction or pending criminal charge that is on the Department Secretary’s List of Crimes and
Megative Actions;
OR

A negative action that is on the Department Secretary’s List of Crimes and Negative Actions;
OR

Has an unknown conviction, pending charge or other action that requires more information from the
applicant.
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Washington State Department of Social and Health Services

* If aresult letter shows a crime with no degree or is missing disposition information,
the applicant must complete the BCCU Applicant Affidavit form, provide the final
legal order by the court and submit to BCCU. The employee is unable to work with
residents unsupervised until BCCU re-issues another result letter.

* If you have questions about a crime on the RAP sheet being equivalent to a crime
listed in WAC 388-113-0020, please contact BCCU for further review.

* If theresult letteris disqualifying and the individual is a caregiver, entity
representative or resident manager, then he or she must not be hired.

* Iftheresult letteris disqualifying and the individual is a household member over
the age of eleven, volunteer, student or non-caregiving staff, then the home must
not allow the individual to have unsupervised access to residents.

2016 24



Washington State Department of Social and Health Services

= The new letters will clearly denote the following:

(1 No Record 'j /\ .
J Review Required :
 Disqualify

J Additional Information Needed

= ‘Interim’is no longer referenced onthe NDOB letters.
= Theterm ‘final’ is denoted on the FP letter.
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Washington State Department of Social and Health Services

When a notification letter says “No Record” it means that BCCU was unable to

find any record of criminal convictions or pending charges.
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Washington State Department of Social and Health Services

Washington State - g -
7% Y Department of Social Notification of
& Health Services Background Check Result ..
Transforming lives ThIS IS a Letter
with No Record
Completed On: March 15, 2015 of Criminal
Applicant: NAME NAME NAME C . t-
Date of Birth: 00/00/0000 onvictions,
Inquiry ID/OCA: 12345123 Pendi ng
Entity Account # 888888888
oount? | charges, or
Requesting Entity: ABC Health Care Services .
DSHS Oversight Program: Developmental Disabilities Administration, Developmental & Negatlve
Final Fingerprint — A fingerprint check was conducted Actions

Background Check Type:

Background Check Result:

NO RECORD

As of the date of the background data search, the applicant has:

No background information reported.

This means none of the background check data sources reported criminal or negative action records
that disqualify the applicant from having unsupervised access to children or vulnerable adults and there
are no background check records for you to review.
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Washington State Department of Social and Health Services

o

—_—

 BCCU found a criminal conviction, pending charge or negative action that
is not disqualifying. Review RAP sheet/source for further determination.

and
 Complete a Character, Competence, and Suitability Review (CC&S).
WAC 388-76-10181.
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Washington State Department of Social and Health Services

Washington State - - -
-?i iv Departm;ntofSocial Notification of
7 & Health Services Background Check Result

Transforming lives

Completed On: March 15, 2015

Applicant: NAME NAME NAME

Date of Birth: 00/00/0000

Inquiry ID/OCA: 12345123

Entity Account #: 888888888

Requesting Entity: ABC Home Services

DSHS Oversight Program: Aging and Long-Term Support Administration, Home and Community Services
Background Check Type: Washington State Name and Date of Birth Background Check

Background Check Result:

REVIEW REQUIRED

As of the date of the background data search, the applicant has:

Information reported by one or more background check sources that requires a
Character, Competence, and Suitability review.

This means you must determine whether or not the applicant can work in a position that may have
unsupervised access to children or vulnerable adults by:

e Completing a character, competence, and suitability review; and

e Documenting your decision as required by the DSHS oversight program.
The applicant’s background check records are attached to this notification.

It is the requester’s responsibility to provide the applicant with a copy of this background check resUitts
within 10 days of receipt. If the applicant wishes to dispute or clarify the information reported on this
background check result, the applicant may contact the Background Check Central Unit for additional
information.




Washington State Department of Social and Health Services

* If aresult letter shows a crime with no degree or is missing disposition
information, the applicant must provide the final legal order by the court
to identify the degree of theft. Send the final legal order and the BCCU
Affidavit form to BCCU.

 The employee is unable to work with residents unsupervised until BCCU
re-issues another result letter.

Note: The Applicant Affidavit form can be found on the BCCU website.

* |If you have questions about a crime on the RAP sheet being equivalent to
a crime listed in WAC 388-113-0020, please contact BCCU for further

review.
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Washin ton State - - -
ﬁi iv Departmgntofsocial o NOtIfICG.tIOh_ of
& Health Services Additional Information Needed

Transforming fives

Date: March 15, 2015

Applicant: NAME NAME NAME

Date of Birth: 00/00/0000

INnquiry ID/OCA: 12345123

Entity Account #: 888888888

Requesting Entity: ABC Home Services

DSHS Oversight Program: Aging and Long-Term Support Administration, Home and Community Services
Background Check Type: Washington State Name and Date of Birth Background Check

Background Check Result:

ADDITIONAL INFORMATION NEEDED

You requested a background check for the applicant listed above. The Background Check Central Unit
(BCCU) requires additional information before a determination about this applicant’s background can
be made.

Contact BCCU at 360-902-0299 or e-mail bccuinquiry@dshs.wa.gov. Reference the OCA# listed on this
notice. We will provide you instructions for completing the additional information request.

The status of this background check is pending until additional information is received by BCCU and a
final result letter is returned to the requesting entity.
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* |If the individual is a caregiver, entity representative or resident manager,
then he or she cannot be hired by the home, per WAC 388-76-101631.

e If the individual is a household member over the age of eleven, volunteer,
student or non-caregiving staff, then the home must not allow the
individual to have unsupervised access to residents.

A CC&S can’t be used when the applicant/employee has an automatically
disqualifying conviction, pending charges or negative action.
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Washinmgton State - -
-?i iv Departm;ntofSocial Notification of
7 & Health Services Background Check Result

Transforming lives

Completed On: March 15, 2015

Applicant: NAME NAME NAME

Date of Birth: 00/00/0000

Inquiry ID/OCA: 12345123

Entity Account # 888888888

Requesting Entity: ABC Adult Family Home

DSHS Oversight Program: Aging and Long Term Support Administration, Residential Care Services
Background Check Type: Final Fingerprint — A fingerprint check was conducted

Background Check Result:

As of the date of the background data search, the applicant has:

Disqualifying information* reported by one or more background check data sources.

This means the applicant cannot have unsupervised access to children or vulnerable adults. If you allow
the applicant to have unsupervised access to children or vulnerable adults, you may be violating federal
or state regulations and your DSHS oversight program may take action against your license or contract.
The applicant’s background check records are attached.

* Based on a review of the disqualifying crimes and negative actions adopted by the DSHS oversight
program listed above.

It is the requester’s responsibility to provide the applicant with a copy of this background check result
within 10 days of receipt. If the applicant wishes to dispute or clarify the information reported on this
background check result, the applicant may contact the Background Check Central Unit for additional

information.
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Source: Applicant
Answered YES fe #11A, Have you been convicted of any crime?

O o s e Types of sources:

Type of Action: Conviction
Crime: .
State:

ST * Fingerprint, WSP,
Answered YES fo #11A, Have you beencu'mdadufanycrlms‘?

T o A ot ) o | DOH, APS, CPS, RCPP,
oo AND/OR applicant

‘Soures: Applicant
mﬁbﬁ1&%mmmdwm .
oo o Ak convtion »- If the sourceis FP, then:

Crime: !
State:

Source: Out of sitate court | d The app|icant has an

Date of Action:

T of Action: Pendin .
Sime: ? | FP on file;

State:

Source: Out of state court

Dot o o - * The applicant must

Type of Action: Conviction
Crime:

Stai ‘ | obtain the FP results

Source: Out of state court

o o e ot | - from-BCCU and
‘ provide to employer.

Stats:

Souree: Out of state court
Date of Action:
Type of Action: Pending
Crime:

State:

Source: Fingerprint check

Fingerprint-based badgmnd check conducted. Federal law prohibits the Background Check Central Unit
from sending a capy of the fingerprint record to non-govemmental entiies or unauthorized govemmental
agencies. The applicant may contact BCCU to receive a copy of their fingerprint record and may choose to
m&mhammmd@mnddnckremeﬁer _

Source: Applicant
AnwveredYES to#11B, Doynuhavecharges (pending) against you for any crime?
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e Adisqualifying conviction;

* Adisqualifying pending charge;

* Adisqualifying negative action;

e Self-disclosure.

* See WAC 388-113-0020
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YES!

* If the applicant/employee disagrees with the findings, he or she
should be informed by the provider to follow the instructions on
the resultletter to get more information or correctthe issue.

* The applicant/employee must get a copy of his or her
result/notification letter and all attached documents from the
employer.

* If updated courtinformation will change the result of your
background check, notify BCCU of the change after the court has
updated their system
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The results/notification letter may come with a RAP sheet:

) The RAP sheet from the Washington State Patrol is associated with
the name and DOB check will accompany the results letter from the BCCU.

* The RAP sheet from the FBI is associated with the fingerprint check and will
not accompany the results letter from the BCCU due to federal laws. The
employee must request a copy from the BCCU and provide to the employer.
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To request a copy of the FP RAP sheet, the applicant must request the information by

completing the DSHS 27-110titled “Applicant Request for a Copy of Their Completed
Background Check Information.” Information about the form:

* It is completed by the employee;

* [t cannot be sent from the employers mail, fax or email address; and
* The results must be sent to the employee.

The employee is able to work in the home unsupervised for up to 120 days with a name
and DOB background check but must provide the FP RAP sheet to the employer in
order to continueworking in the home unsupervised after the 120 days.

The form can be found on the BCCU website.
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Pending disqualifying charges as listed in WAC 388-113-0020
are always disqualifying

The Applicant/Employee must have a court disposition that reflects the
crime was NOT DISQUALIFYING.
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* Disqualifying findings and actions are referred to as "negative actions" and
they are listed in WAC 388-76-10180. Negative actions or findings come
from the following sources:

= Adult Protective Services (APS), Child Protective Services (CPS),
Resident Client Protection Program (RCPP) or Department of Health
(DOH).

* The required action for Non-disqualifying findings or actions is to conduct
a character, competence and suitability review per WAC 388-76-10181.
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» Result/notification letters

>

> Sharable between health care
facilities.

RAP Sheet

» Sharable between health care
facilities

» Result/notification letters

> Sharable between health care
facilities.

RAP Sheet

> Not sharable between health

® care facilities. The feds do not
allow BCCU to release a FP

RAP Sheet to anyone other
than the applicant/employee.

>
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A Character Competency & Suitability Review (CCS) is a review process
which documents that the provider is aware of the crime and has 4%
determined the concern will not negatively impact the care of the
resident or the applicant’s ability to safely care for the resident(s). It ‘
should be completed by the provider:

* When a criminal conviction or pending charge that is not disqualifying
 When a Review Required letter is received from the BCCU; or

* After new information is received/disclosed to the provider showing a
new/pending crime or negative action.

This documentation must be kept in the personnel records.
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DECIDE:

1es @ 4
O !

NO
* Age the individual was convicted or when he/she committed the act that
resulted in a negative action.

e Vulnerability of the resident(s) under their care.

* Whether he/she self disclosed the crime(s)/pending charge(s) and/or
negative actions.

* Concern about whether he/she would be unable to meet the care needs
of the resident(s).

* Pattern of offenses or other behaviors that may put the residents at risk.
* Behaviors since the convictions, charges negative actions or other adverse
behaviors.
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The following slide is an example of the RCS CCS form. Form 15-456.

A CC&S determination can never be used to allow an individual to work
when they have automatically disqualifying: (Result Letter)

Conviction(s),
Pending charge(s), @
Negative action(s)

The WAC does not require a specific form for CCS be used as long as there
is a review and documentation of the Character, Competence and
Suitability of the individual who will have access to vulnerable adults in
accordance with WAC 388-76-10181.
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P — REEIDENTIAL CARE EERWICES (RCE]
bk RCS Character, Competence, and Suitability (CCS) Determination
Darplering b for Unsupervised Access to Minors and Vulnerable Adults
A CCS detarminabion ks a review process that the Department or s designee uses to dacite whather an Indidual may

have mwmmm minors and vulnerable aduits. The decision s basad on a review of avallable Information
about the Individual. This form may MOT be s2d when e Indhidual has automatically isqualfying conviction|s) or

pending chargais) per Chapber 356-113 WAL, or when an Individual has automaticaily disguaiifying negatve acton(s)
under appiicable ragulations.
Mote: This document ks provided as a guide only and doss not prevent the usa of an attemative format.

Section 1. Demographic Infermation

ENFLOVEE'E NANE DATE OF &ATH DATE OF REVIEW
O Hew Review
[0 Renewal Last CCS s sl applcable [ONLY I
FEVIEWER E NANE changed from last CCS)"
*  [Fenewal means that a CCS was compieted In the
REVIEWERE TILE past and nathing has changed since tha [ast
review.
Section 2. Information fo review for determmination (attached additional shests If neceasary)
List the Tolowing:
= Convicfions senTENCING oR | MUMBERTE
» Pending Chamges DATE | INCARCERATION e EAGIS FOR MANING DECISI0N (EEE INSTRILICTICNS)
» Negalive Actons INFORMTION | comnncmion
= Ofher
Example: DUT 1084 | Fine EL

Section 3. Suppested factors to conslder when making a determination

Inciude, but not Imiked to:
= Vulnarabilty of the cliert under hils or her cars.
«  For exampiz, If the clent has dementla, If the cllent has previously besn abused, nagiected or explolted, or If the
client does not hiave close fends or family.
= Age when coricied of the cime or when he or she committed tie 201 that resuiiad In 3 negative action.
= Whether he or she sef-disciosed the crime(s), pending charge(s) andior negative acion(s).
»  Concem about whether e or she would be unabie to mest the care needs of the clhant.
=  For example, [ e or she would be responsbie for driving the client, and has mutipie DUIs.
= Pattern of offenses or olher behaviors that may put the dlent at nsk.
«  For exampie, If he or she would be warking for 3 client with dementia, and has recent thett convictions.
= Bahasiors since the convicions, charges, negative actions or other agversa behaniors.

08 DETERMIKATION FOR UMBUPERVIZED ACCESS TO MINORS AND VULKERABILE ADULTE 46
DEHE 15-858 {REV. DAIAHE) Page 1of2
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Section 4. Results of CC§ determination

Afiar careful reviaw of the Information above, the deparment or deskgnes has determingd hat the Individual (check elther
A.or B Delow):

O A May have unsupenvised access 10 MINDE O vulnarabis aduks; or

O B. Maynot have unsupenvised access to minors or vuineradle adults because:
O There is a concem the Individual Is not alble to meet the care neads of the client.
[0 Tners s a pattem of offenses Mat may pul the cient at sk,
[0 Tmese ks a concem that the Individual |s putting the cllent's health, safety, or welk-belng at risk.
O The novddual falled to ser-giscioss the Tolowing:
O other (specty):

CORMENTE

Important Mote: in daciding that an Individual may net have unsupsndised access to minors or vulnarable adults,
you may conglder polnts other than thoss listed abova.

REVIEWERE EIGNATURE

Instructions

A CCS defermination |5 required whenever an indwvidual has non-disqualitying crime(s), pending chiarge(s), andiar
nisgative actionis) that appear on a background check result. In addifion, a CCS may be completed when there are
concems about an Individual related to the cllent's health and safety, or ofher rfsks o the cllient

To make the CCS determinalion, pease compiete all 4 sacons of this fom.

Section 1

Wirlte In Tie Individual's name and date of birth, apglicant's name and reviewar Information. Mark whether or not this 3
new CC5 review of @ renewal.”

* Renewal means that a CC and S was complatad In the past and nothing has changed since he 1ast review.

Section 2

Have a copy of the Indlviduas background check results ietter and 3 copy of any documents atached 1o Mat leger, In
orer to make an Informed deciskon. You may ask the Individual to obtaln and provide to you 3 copy of his or her
fingerpant resuits from BCCLU. List the Indlvidual's crimes, pending charges, negafive actions or other appilcable
Imfommation that you have about Tie Indhidual In the tabie on Page 1. The indiidual's eimes, pendlng charges andion
negative actions can be found In the background check resuits lketier from the BCCU and In the documents (IWSP RAP
sheet, FBI RAP sheet, Individual set-disciosuns, etc.) alfached to the etter.

Have cogies of any supporting documentation received from the applicant Recommended supporting documentation
Inciudes final orders from a court or administratve ibunal, and enforcement documentation. The Deparment of Health
0UMCE Information can be cbtained at httosy Torress. wa gowidoh'providercredentialsearch/SearchCritena. aso.

Finally, hawe 3 copy of the disciosure statemant from e lcant.

Sectlon 3

Review the Information In Section 2 using the factors fo consider st to help you make your determination.
Section 4

Fill out the “Results" section of this form documenting your dacislon, and sign your name on the signature line. You may
state whether or nat the Individual should have unsuDendsad accass o vuneraole adults.

ImporTant Note: ¥ou may nof dischase the detalls of the ndhviduai’s Angerprnt resuls i & Non-ovemmeantal agency.

CCE DETERMIMATION FOR UNSUFERVIEED ACCESE TO MINORE AND VULKERABLE ADULTE
DEHE 15-458 {FEV. [BIAHE) Page 2 of 2
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BCCU
360-902-0299
BCCUInquiry@DSHS.wa.gov

Sherise Baltazar

Long Term Care Policy Program Manager
360-725-3204
sherise.baltazar@dshs.wa.gov

Disclaimer: WACs are subject to change so always refer to AFH program WACs
forthe most updated and accurate rules.
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