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Purpose  

The policy establishes referral, admission, service description, discharge, and 
quality assurance requirements for SAIF.  

Background  

The Stabilization, Assessment, and Intervention Facility (SAIF) provides 

short-term residential habilitative support focused on supporting a client to 
reach their goals safely by reducing the client’s target behaviors. SAIF staff 

apply positive behavior support principles, de-escalation, and trauma-
informed techniques as they work with clients to reduce the severity, 

frequency, and duration of identified target behaviors and to increase skills 

https://www.dshs.wa.gov/dda/policies-and-rules/policy-manual
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so that their goals can be met. SAIF will collaborate with the client’s 

residential service provider or primary caregiver to provide opportunities for 
them to learn these techniques and support. 

Scope 

The policy applies to SAIF employees and DDA field services and 

headquarters quality assurance staff.  

Policy 

A. Eligibility 

A DDA eligible person may request a referral to SAIF if the person 
meets eligibility requirements under WAC 388-847-0030.  

B. Service Delivery 

1. SAIF provides short-term, intensive stabilization support following a 

residential habilitation service model. SAIF uses positive behavior 
support principles and techniques to support the person to reduce 

behaviors of concern that are having an impact on their ability to 
remain in their preferred residential setting.  

2. SAIF provides teaching and training to the person to improve or 

enhance social and behavioral skills with the goal of assisting them 
to remain in their preferred residential setting.   

3. SAIF focuses on skill building for clients who are:  

a. Experiencing a crisis that risks disruption to their residential 

services; or  

b. Exhibiting persistent behaviors that negatively impact their 

ability to maintain access to residential services.  

4. SAIF will work with the client, legal representative, residential 

service provider or caregiver to identify three primary goals focused 
on reducing the behaviors of concern using positive behavior 

support principles and techniques.  

5. The client’s residential service provider or caregiver must: 

https://app.leg.wa.gov/WAC/default.aspx?cite=388-847-0030
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a. Participate in biweekly Individualized Team Meetings for the 

person being served and 

b. Attend two in-person observations at the facility per month.  If 

travel to the facility is prohibitive for residential service 
providers or primary caregivers, alternate arrangements for 

observations may be able to be accommodated. 

c. Stabilization services provided by SAIF are available for a 

maximum of 90 consecutive days.  

d. Clients who have met their goals may be eligible to transition 

from SAIF sooner than 90 days after admission if they request 

early termination of the service and the provider or caregiver is 

able to accept them sooner than the identified transition date. 

Procedures 

A. Referral Process 

1. For a client to be considered for SAIF, the case resource manager 

(CRM) must:  

a. Consult with the client, the client’s legal representative (if 

applicable), and the Regional Clinical Team or designee  on the 
appropriateness of a referral to SAIF; and  

b. Confirm the client meets eligibility for admission criteria under 
WAC 388-847-0030 

c. Update the client’s DDA assessment in CARE to reflect accurate 

and current information.  

2. If the client meets eligibility for this service and the client or legal 

representative consents to a referral to SAIF, the CRM must submit 
the referral packet to the One Referral Portal following DDA Policy 

4.01, One Referral  DDA Policy 4.01 

3. The DDA Program Manager or designee will confirm the client meets 

the following criteria prior to sending the referral to SAIF: 

a. Verify service eligibility 

b. Verify a residential service provider or caregiver is identified to 
accept the client at the end of the 90-day service 

c. Verify the referral packet is complete. 

https://app.leg.wa.gov/WAC/default.aspx?cite=388-847-0030
https://www.dshs.wa.gov/sites/default/files/DDA/dda/documents/policy/policy4.01.pdf
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d. If the PM identifies that the client is not eligible for a referral to 

SAIF, the PM will notify the CRM and provide guidance on how 
to create a denial of eligibility PAN.  

4. The DDA Program Manager or designee will forward the completed 
referral packet to SAIF in accordance with policy 4.01, One Referral.  

5. SAIF will assess the referral packet and accept or decline the 
referral packet within 10 business days.  

B. Accepted Referrals 

1. If the client is accepted for service at SAIF, the DDA Program 

Manager must notify the CRM and regional leadership of the 

approval. 

2. The DDA Program Manager must provide guidance to the CRM on 

how to: 

a. Update the client’s person-centered service plan (PCSP)  

b. Update the client’s temporary address for their SAIF stay 

c. Create a planned action notice (PAN)  

d. Create a nurse delegation referral (if applicable) 

C. Declined Referrals 

1. If the client is declined for services at SAIF, the DDA Program 
Manager must notify the CRM and regional leadership of the 

decline. 

2. The CRM will notify the client and legal representative (if applicable) 

of the decline.  

3. If the client is still in need of stabilization services, the CRM will 

staff with their supervisor and the Regional Clinical Team if 

appropriate. 

D. Pre-Admission 

1. If SAIF determines a client can be supported, the SAIF Program 
Administrator or designee must hold a pre-admission meeting to 

include: 
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a. The client 

b. The client’s legal representative, if applicable 

c. CRM or designee 

d. Current residential service provider or caregiver 

i. If the residential service provider or caregiver terminated 

services within 60 days of the referral, they should be 
invited but are not required to participate in the pre-

admission meeting.  

e. Receiving residential service provider or caregiver if the client 

is discharging to a new setting 

f. Representative from a hospital or other institution if the client 
is not in the community at time of referral.  

2. If any of the required participants cannot make the meeting, it 
must be rescheduled.  

3. The pre-admission meeting may include other optional members of 
the client’s support team as needed.  

4. The pre-admission meeting must: 

a. Identify the primary contacts for communication from: 

i. DDA field services 

ii. The receiving residential provider or caregiver 

b. Provide the program expectations to: 

i. The client and legal representative, if applicable 

ii. The residential provider or caregiver who will support the 
client upon discharge. 

c. Establish a plan to receive a supply of the client’s medication 

d. Establish a plan for the receiving provider to attend two in-
person observations at the facility per month. 

e. Determine if the client requires nurse delegation.  

f. Review the client’s habilitative goals and begin developing 

strategies to reduce target behaviors;  

g. Review if DDA field services has developed a cross-system 

crisis plan 



Policy 4.25 – Stabilization, Assessment, and 
Intervention Facility  

DDA Policies and Procedures Manual 

 

Page 6 of 10 Return to Table of Contents Last revised: 6/2026 

 

h. Determine if additional personal items are needed for 

admission 

i. Determine if school coordination is required 

j. Review the admission checklist for any outstanding required 
documents 

k. Review the client’s transition plan for discharging SAIF; and 

l. Establish the client’s anticipation admission and discharge 

dates.  

E. CRM Responsibilities  

1. The CRM must collaborate with SAIF staff for client transition 

planning by: 

a. Attending all individualized Team Meetings  

b. Documenting meetings in a Service Episode Record (SER) 

c. Working with the client's residential service provider or primary 

caregiver and SAIF to:  

i. Follow up on recommendations identified by the 

individualized team before the client's discharge and 
ensure plans, including the DDA assessment if necessary, 

are updated accordingly;   

ii. Coordinate the client’s transition from SAIF to the 

residential setting identified in their transition plan by: 
a) Ensure necessary transportation has been arranged 

for the transition;  
b) Ensure the service provider or primary caregiver has 

received copies of the FA and PBSP, CSCP, and any 

follow up instructions from medical or behavioral 
health services received while at SAIF. 

iii. The CRM, in partnership with the client’s individualized 
team, will notify the team of any changes or barriers to 

the client’s planned discharge date. 

iv. For a client assigned to a transitional caseload, the 

transitional CRM must follow the process in policy 3.03, 
Transitional Care Management DDA Policy 3.03 

F. SAIF Discharge Planning Support 

https://www.dshs.wa.gov/sites/default/files/DDA/dda/documents/policy/policy3.03.pdf
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1. The SAIF team will discuss goal progress and discharge planning 

activities  at all Individualized Team Meetings.  

2. SAIF must provide a discharge report to the point people on date of 

discharge per WAC 388-847-0100. 

G. Post-Discharge 

1. SAIF may provide technical assistance to a residential provider or 
caregiver for up to 30 days after discharge if requested by the 

residential provider or caregiver. Technical assistance may include:  

a. Consultation with the residential service provider or caregiver;  

b. Positive Behavior Support Plan review; and  

c. Habilitative goal review.  

H. Certification Evaluations 

SAIF is certified according to Chapter 388-825A WAC  and WAC 388-
847-0260   

I. Quality Assurance 

1. The DDA Residential Quality Assurance Office will send each client 

and client’s legal representative (if applicable) a satisfaction survey 
upon the client’s discharge from the program. 

2. The results of the satisfaction survey are used for tracking, trending 
and follow-up on feedback. 

3. SAIF must participate at least every 24 months in a certification 
evaluation. The DDA-contracted evaluator will review compliance 

with Chapter 388-825A WAC and Chapter 388-847-0260.   

4. During the certification evaluation, the Conditional and Short-Term 

Services Program Manager will review areas of noncompliance and 

determine corrective actions and DDA Policy 7.06 Provider 
Certification, if necessary. 

5. SAIF must complete all required corrective actions resulting from 
the evaluation process within the timeframe provided and submit 

documentation to the Conditional and Short-Term Services Program 
Manager. 

https://app.leg.wa.gov/WAC/default.aspx?cite=388-847-0100
https://app.leg.wa.gov/wac/default.aspx?cite=388-825A&full=true
https://app.leg.wa.gov/WAC/default.aspx?cite=388-847-0260
https://app.leg.wa.gov/WAC/default.aspx?cite=388-847-0260
https://www.dshs.wa.gov/sites/default/files/DDA/dda/documents/policy/policy7.06.pdf


Policy 4.25 – Stabilization, Assessment, and 
Intervention Facility  

DDA Policies and Procedures Manual 

 

Page 8 of 10 Return to Table of Contents Last revised: 6/2026 

 

6. If the provider fails to complete a corrective action plan, DDA may 

apply an enforcement action to a provider’s certification in 
accordance with WAC 388-825A-0190 and policy 7.06.  

Exceptions 

Any exception to this policy must have the prior written approval of the DDA 

Director or designee.  

Authority and Resources 

Related WACs and RCWs 

Title 71A RCW Developmental Disabilities 

WAC 246-840-930 Nurse Delegation 

Chapter 388-825 WAC DDA Service Rules 

Chapter 388-825A WAC DDA-Certified Providers 

Chapter 388-847 WAC Stabilization, Assessment and Intervention Facility   

WAC 388-845-1100 What are stabilization diversion bed services? 

WAC 388-847-0260  Must SAIF be certified?  

DDA Policy 3.03 Transitional Care Management  

DDA Policy 4.01 One Referral  

DDA Policy 5.14 Positive Behavior Support Principles 

DDA Policy 5.15 Restrictive Procedures  Community  

DDA Policy 5.16 Psychotropic Medications   

DDA Policy 5.17 Physical Intervention Techniques 

DDA Policy 5.18 Cross Systems Crisis Plans  

DDA Policy 5.21 Functional Assessment and Positive Behavior 

Support Plans 

DDA Policy 6.12 Incident Management and Reporting 

Requirements for Residential Providers 

DDA Policy 6.15 Nurse Delegation Services  

DDA Policy 6.19 Residential Medication Management  

DDA Policy 7.06 Provider Certifications for DDA Programs 

https://app.leg.wa.gov/rcw/default.aspx?cite=71A
https://app.leg.wa.gov/WAC/default.aspx?cite=246-840-930
https://app.leg.wa.gov/WAC/default.aspx?cite=388-825
https://app.leg.wa.gov/wac/default.aspx?cite=388-825A&full=true
https://app.leg.wa.gov/WAC/default.aspx?cite=388-847&full=true
https://app.leg.wa.gov/wac/default.aspx?cite=388-845-1100
https://app.leg.wa.gov/WAC/default.aspx?cite=388-847-0260
https://www.dshs.wa.gov/sites/default/files/DDA/dda/documents/policy/policy3.03.pdf
https://www.dshs.wa.gov/sites/default/files/DDA/dda/documents/policy/policy4.01.pdf
https://www.dshs.wa.gov/sites/default/files/DDA/dda/documents/policy/policy5.14.pdf
https://www.dshs.wa.gov/sites/default/files/DDA/dda/documents/policy/policy5.15.pdf
https://www.dshs.wa.gov/sites/default/files/DDA/dda/documents/policy/policy5.16.pdf
https://www.dshs.wa.gov/sites/default/files/DDA/dda/documents/policy/policy5.17.pdf
https://www.dshs.wa.gov/sites/default/files/DDA/dda/documents/policy/policy5.18.pdf
https://www.dshs.wa.gov/sites/default/files/DDA/dda/documents/policy/policy5.21.pdf
https://www.dshs.wa.gov/sites/default/files/DDA/dda/documents/policy/policy6.12.pdf
https://www.dshs.wa.gov/sites/default/files/DDA/dda/documents/policy/policy6.15.pdf
https://www.dshs.wa.gov/sites/default/files/DDA/dda/documents/policy/policy6.19.pdf
https://www.dshs.wa.gov/sites/default/files/DDA/dda/documents/policy/policy7.06.pdf
https://www.dshs.wa.gov/sites/default/files/DDA/dda/documents/policy/policy7.06.pdf
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Acronyms 

CARE Comprehensive Assessment Reporting & Evaluation 

DDA Developmental Disabilities Administration 

DSHS Department of Social and Health Services 

HCLA Home and Community Living Association 

PBSP Positive Behavior Support Plan 

SAIF Stabilization, Assessment & Intervention Facility 

SER Service Episode Record 

Definitions  

Caregiver:  Person(s) that will support the client after transition from SAIF, 
such as a CFC provider, parent, or other individual.  

Legal Representative:  The parent(s) of a minor child, a court-appointed 
guardian if a decision is within the scope of the guardianship order, or any 

other person authorized by law to act on behalf of the client. 

Positive Behavior Support:  Changes made to surroundings, tasks, 

schedules, ways things are explained, how services are offered, how things 
are shown, and how things are taught to use the client’s strengths, meet 

their needs, and improve their quality of life.  

Positive Behavior Support Plan:  A plan designed to:     

• Strengthen or improve a client’s existing adaptive behaviors and skills;  

• Expand the client’s existing adaptive behaviors and skills to new tasks 
or settings; 

• Teach the client new, adaptive behaviors and skills;  

• Provide supports to the client;  

• Modify, reduce, and eliminate situations in the environment known to 
reinforce, set up, or cause target behaviors; and  

• Reduce or eliminate the use of target behaviors. 

Residential Service Provider:   An entity that will support the client after 

transition from SAIF, such as a supported living provider or a community 
first choice residential provider.  
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Target Behavior:   A specific, observable, and measurable behavioral 

barrier to reaching a goal that requires modification or replacement as 
identified by the client’s individualized support team. 

Transition Framework:   The process that aligns policy steps to facilitate a 
client’s transition from one setting to another. 

Supersession 
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