
Plan of Safe Care
Online Referral Portal

Yellow – Deidentified data sent to DCYF for  
		  monitoring and reporting purposes.

Purple – Referral data sent to Help Me Grow (HMG).  
		  DCYF does not receive this information.

Referrer identifies  
a need for a  

POSC referral.

Referrer Data

•	 Email
•	 Name
•	 Role
•	 Hospital
•	 Phone
•	 Referrer Race/

Ethnicity

Has prenatal 
substance exposure 

been confirmed?

NO

If safety concerns exists, 
complete a referral to 

DCYF Intake at  
https://www.dcyf.wa.gov/

safety/report-abuse

YES

Deidentified data collected:

•	 Zip code where infant 
will reside

•	 County where the infant will reside

•	 Birthing parent age

•	 Birthing parent 
Race/Ethnicity

Type of substance(s) the  
infant was exposed to:

•	 Prescribed opioid

•	 Medication Assisted Treatment 
(Methadone or Buprenorphine)

•	 Un-prescribed or illicit opioid

•	 Methamphetamine

•	 Benzodiazepine

•	 Alcohol

•	 Cocaine

•	 Other

Screening data collected:

•	 Was the infant tested for 
substances?

•	 Was the birthing parent tested for 
substances?

Read and certify that 
you’ve read the Bias 

Check/Risk Assessment 
Guidance document.

Has active use of illegal 
or non-prescribed 

substances or misuse of 
prescribed substances 

been confirmed through 
birthing parent report 

and/or toxicology, without 
treatment in place, or 
engaged in treatment 

within the last 30-45 days?

NO

Is the infant 
experiencing NAS/

NOWS or withdrawal 
symptoms due to prenatal 
exposure to an illegal, non-

prescribed, misused, or 
undetermined substance?

NO

Is the infant diagnosed 
with FASD or has the 

infant had known 
prenatal alcohol exposure, 

with safety concerns 
also present?

NO

 Are there other concerns 
for the infant’s safety 

upon discharge from the 
hospital?

YES

YES

YES

YES

Complete a referral to 
DCYF Intake at: 

https://www.dcyf.wa.gov/
safety/report-abuse

NO

Has the parent 
consented to a  

referral to HMG?

NO

Did the Hospital 
develop a POSC for 

the family?

NO

YES Thank you,  
exit portal.

Describe why not:

•	 Hospital does not 
have template

•	 Lacked time

•	 Birthing parent 
refused

•	 Other

Thank you,  
exit portal.

YES

Primary caregiver contact 
information:

•	 Name

•	 Relationship to infant

•	 Phone

•	 Best ways to reach primary 
caregiver

•	 Email

•	 Preferred contact method

•	 Address

•	 Primary caregiver’s preferred 
language

Services identified for the family:

•	 Home visiting

•	 Early intervention services

•	 Behavioral health services

•	 Food security

•	 Intimate partner violence

•	 Housing

•	 Parenting supports/child care

•	 Recovery coach/peer mentor

•	 Infant supplies

•	 WIC

•	 SNAP

Referring provider information

Thank you,  
exit portal.
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