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D11-012 – Procedure
Revised May 13, 2011
	TO:
	Regional Administrators

Regional Business Managers
Field Services Administrators

	FROM:
	Linda Rolfe, Director, Division of Developmental Disabilities

	SUBJECT: 
	CONTRACTED PROVIDER/APPLICANT REFERENCE CHECKS AND SUITABILITY DETERMINATION LETTERS

	Purpose:
	This management bulletin was originally issued on April 1, 2011.  It is being re-issued because the DDD Reference Check form has been changed to clarify that references from applicants’ family members will not be accepted (see Attachments below).  No other changes have been made.

To implement a consistent approach throughout the Division for:

· Conducting reference checks for Field Services contracted service providers and applicants; and
· Communicating suitability review results to contracted service providers and applicants.
Note:  The direction in this bulletin applies to contracted service providers and applicants only.

	Background:
	There has not been a consistent format for communicating suitability determinations to contractors and applicants.  Additionally, the Field Services Administrators requested direction on when to conduct reference checks for contractors and applicants.  The following direction is based on workgroup discussion, consultation with other ADSA divisions and AGO recommendations.  This procedure will be incorporated into the next revision of DDD Policy 5.01, Background Check Authorizations. 

	What’s new, changed, or Clarified
	· DDD has developed instructions for when to conduct reference checks for contractors and applicants; and

· DDD has developed standardized form letters to be used to communicate suitability decisions to contractors and applicants following character, competence and suitability (CCS) reviews.


	ACTION:
	1. Effective April 1, 2011, Field Services staff will conduct reference checks  prior to initiating contracts/renewals only when:

a.  Background check results require a CCS review; or
b.
The Region has direct knowledge that raises concerns about the suitability of a contractor/applicant.
c.
Staff will use the DDD Reference Check Form (see Attachments section below) to conduct these reference checks.

2. It is not necessary to conduct reference checks if the background check information provided is sufficient to determine an applicant/contractor is Disqualified or Unsuitable.
3. Use the Sample Letter for Disqualified Providers and Applicants (see Attachments below) to communicate to the contractor or applicant when they are being denied a contract based on a disqualifying crime or negative action.
4. Use the Sample Letter for CCS Decisions (see Attachments below) to communicate to the contractor/applicant when a CCS review has resulted in a determination of “unsuitable” or “suitable.”
5. A copy of the “disqualified” or “suitability” determination letter sent to the contractor/applicant must be retained with the BCCU background check results.

	Related REFERENCES:
	RCW 74.15.030
RCW 43.43.830 through RCW 43.43.842
WAC 388-825-320
WAC 388-06-0220 through WAC 388-06-0230
DDD Policy 5.01, Background Check Authorizations


	ATTACHMENT(S):
	
[image: image2.emf]Sample Letter for  Disqualified Providers  Applicants 030111.doc

           
[image: image3.emf]Sample Letter for  CCS Decisions 030111.doc
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	CONTACT(S):
	Shaw Seaman, Program Manager
360/725-3443

shaw.seaman@dshs.wa.gov
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SAMPLE LETTER for

 Character, Competence & Suitability Decisions

<Date>

<Name>


<Address>

SUBJECT:
Character, Competence, and Suitability Decision

Dear       ,

The Division of Developmental Disabilities (DDD) Region    has conducted a character, competence and suitability review based on the results of your background check from the DSHS Background Check Central Unit (BCCU).  The BCCU check results are enclosed.


DDD’s review took into account all crimes and negative actions reported by the BCCU and anything self reported on your Background Authorization form.  


You have been determined to be Suitable/Unsuitable for a       contract at this time per RCW 74.15.030 and WAC 388-06-090.


This review took the following factors into consideration: 


· The amount of time that has passed since you were convicted;


· The seriousness of the crime that led to the conviction;


· The number and types of other convictions in your background;


· Your age at the time of conviction;


· Documentation indicating you have successfully completed all court-ordered programs and restitution;


· Your behavior since the conviction; and


· The nature of the work and vulnerability of those that would be under your care.


This review applies only to work performed under your current or pending contract with DDD.  Other positions within DSHS that involve unsupervised access to vulnerable populations may require a separate background check and suitability review per program rule and applicable licensing regulations.       


Enclosed is a copy of your Criminal History Record with instructions for you if you believe this information should not appear on the RAP sheet. 


If you have any questions, please contact me at      .  

Sincerely,


     

Field Services Administrator

Division of Developmental Disabilities 

Enclosures


c:  File
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STATE OF WASHINGTON


DEPARTMENT OF SOCIAL AND HEALTH SERVICES


DIVISION OF DEVELOPMENTAL DISABILITIES


To Whom It May Concern:


The person giving you this reference form is applying to become a contracted service provider with the Department of Social and Health Services, Division of Developmental Disabilities (DDD). 


If selected to be a provider, this person will be serving individuals who are diagnosed with some type of developmental disability.  The applicant will be required to work with DDD clients in a direct service capacity in relatively unstructured situations with little supervision. 


Your assessment of this applicant’s qualifications is of utmost importance in determining his/her skill in serving clients of the Division of Developmental Disabilities. 


Please complete the form and return it within the next five (5) business days in the attached self-addressed, prepaid envelope.


Thank you for your assistance in this matter. 


Sincerely,


Contracts Desk


Division of Developmental Disabilities
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PROFESSIONAL REFERENCE

APPLICANT NAME:       

NOTE:  References from Family Members are not accepted.

YOUR RELATIONSHIP TO APPLICANT:

 FORMCHECKBOX 
Supervisor
 FORMCHECKBOX 
Employer
 FORMCHECKBOX 
Co-Worker
 FORMCHECKBOX 
Instructor
 FORMCHECKBOX 
 Other

LENGTH OF TIME KNOWN:       

Directions:  Please evaluate the applicant based on your experience and knowledge of the applicant.  For each question below, circle the number that best describes the applicant.  Your comments are appreciated.


1. The applicant will be required to work with no supervision on the job site.  Is the applicant SELF-DIRECTED?


NOT SELF-DIRECTED

1
2
3
4
5
VERY SELF-DIRECTED


COMMENTS:       

2. Is the applicant ASSERTIVE?



NOT ASSERTIVE


1
2
3
4
5
VERY ASSERTIVE


COMMENTS:       

3. Is the applicant RELIABLE AND PUNCTUAL?

NOT RELIABLE/PUNCTUAL
1
2
3
4
5
VERY RELIABLE & 










PUNCTUAL


COMMENTS:       

4. Is the applicant able to TAKE DIRECTION AND TO COMMUNICATE REGULARLY with you or your agency?




DOESN’T TAKE DIRECTION 
1 
2
3
4
5
DOES BOTH WELL




OR COMMUNICATE 


COMMENTS:       

5. Is the applicant FLEXIBLE and RESPECTFUL of various lifestyles?


NOT FLEXIBLE &


1
2
3
4
5
VERY FLEXIBLE & 



RESPECTFUL







RESPECTFUL


COMMENTS:       

6. Is the applicant able to understand FAMILY DYNAMICS, particularly related to having a family member with a developmental disability?


NO UNDERSTANDING

1
2
3
4
5
HAS A GREAT










 
UNDERSTANDING

COMMENTS:       

7. Is the applicant able to maintain a PROFESSIONAL ATTITUDE while performing duties in a casual environment?


DOES NOT ACT


1
2
3
4
5
ACTS VERY 



PROFESSIONAL







PROFESSIONAL

COMMENTS:       

8. Is the applicant able to FUNCTION EFFECTIVELY in an EMERGENT, MEDICAL, CRISIS OR OTHER SITUATION?


DOES NOT FUNCTION

1
2
3
4
5
FUNCTIONS VERY 

EFFECTIVELY







WELL

COMMENTS:       

9. Is the applicant able to FUNCTION EFFECTIVELY in a STRESSFUL SITUATION in dealing with severe behavior problems?

DOES NOT FUNCTION

1
2
3
4
5
FUNCTIONS VERY

EFFECTIVELY







WELL

COMMENTS:       

10. To your knowledge has the applicant ever been involved with ABUSE, NEGLECT, ABANDONMENT or EXPLOITATION of a CHILD or VULNERABLE PERSON or any other CRIME?

 FORMCHECKBOX 
NO

 FORMCHECKBOX 
YES


NAME:       

ADDRESS:      

CITY:     
STATE:      
ZIP:     

PHONE:      

SIGNATURE
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SAMPLE LETTER for

 DISQUALIFIED PROVIDERS/APPLICANTS

<Date>

<Name>


<Address>

SUBJECT:
Background Inquiry


Dear       ,

We have recently been informed by the DSHS Background Check Central Unit (BCCU) that there are convictions and/or other negative actions against you that are listed on the Secretaries List of Crimes and Negative Actions.  You are therefore disqualified from having unsupervised access to individuals with developmental disabilities or mental illness, children, and/or vulnerable adults per RCW 74.15.03 and WAC 388-06-0190(2). 

Due to this finding we are unable to proceed with the contracting process.  Enclosed is a copy of your background results and instructions on how to dispute any items that appear on your record. 

Sincerely,


     

Field Services Administrator

Division of Developmental Disabilities 

Enclosures

c:  File


