
COOPacATMAGREEMEN.T 
.BEIWEEH 

DEP'AATMatr OF SOCIAL AND HEALTH santia.s~ AGING & 
DlSABitrrYSSMas~TION; 

HOME AND· COMMUHQYSERVICESDMSION/'ADULTPRoiE:tnoN . 
·.SERVICES· 

. This COoperative:Agreement C"Agreemenr"i· ts;~ •between the Confederated Tolles of 
Chehalis R~n ("Tri111:t}i1nd the Washington state Department of Social and Hea!h se~ 

("DSHS'l. Aging .. & Disabiiity5eno'kes:Mministration ("'ADSA"},. Home· and COmmunitySemcfi l'.livision,.. 
Adult Protedive SentiC6 ('"APS"). 

·Statement of~ 

DSHS/ADSA/APSandthe Tribe:are.mmmittedto a mutualIVwpportive Y..'Orking 
refatjonmip:. This gQVemrrtent•to-govemment relatioilSllip is formed to enhance and strengthen. 
a ~perative frameworttoaddres$ jurlsOictiorraf issues, a>ordination, and assistance 
associated with tep(!rted atleption of abuse. .. exploitation or neglect as defined in the Revised 
Code of Washington 7434.,. of wmefable adults: on the Confederated Chehalis Tribe 
Re:Servation~ and that involve victims who are coofederated Oiehalis Tribal: members .and 
descendants; who reside outside the boundaries of the Tnoal Reservation .. 
We will maintain a eooperatlve effort in 'pr0Vidfug5ervices. Ottt of this commitment,, there. is an 
unders.tandirtg that tQt'ltro\'ersy will be resolved at lloal levels first, promptly engaging the 
parties.inwfved~ · 

DSHS/ADWAPArecogni:?esThe Confederated Chehaf'iSTnoe~sso~ and itS right. 
to have its needs addr~d ·~any tevel ofthii!Department orgcwemmentthat it feels 
appropriate. \Ve male a commitment to op.o....n rommuni~ion .and sharing ofinfaimatioii. 

.Repottsof Alleced Al:.HR( N~ or &i)toit3fton · 

L On the confederated Chebal':t$!dbal Reservatian and bust r;mds. 

·N'S will notify The Confederatedehehaiis Tnoe Adt.dt ProtectionServicesTnoal 
Investigator Wtthin 24.boorswheneVcrAPS reaiv~ a referral regarding abuse1 ne~ 
or exploitation_. as defined ui t&e ReV?sed COde ofWashlnfil:orl 7434~ of a Tn.1fat· or tto~ 

. tribal member toting on theTn"'be~s ReseNation qt trust lands. Referrals shou[d be sent. 
via facsimile,, and a relephone ealf be, made to afettT dbal $ff that a; facsimile iS comm~ 

Adult casewcirtef: {36oJ 700-1754' 
Confidential facsimile· number: [3'60} 273-5201 

•fthere is a 'crime or an emergent situatitin on the. Tn1l'«d Resenratibn or trust land's1. APs 
should call the Tnb31 porte~ first and give· them the referral~ 

Tnoal Pora number: (360) 27~1051 
Fae.simile number: (3601 213:-6318 

1 



The Tribes Adult Protect.km .serv.kes::shoold beaHed and informed abouttbe referral. 

The Tribe thoose.s to conduct thew own investigation on aJI Tnbal members trving on the . -
Reservation ortrost fands. APS will not assign cases to APS workers where the Tribe has 
jurisdiction. 

• For Non-Tn1lal members 11\iing on the Trlbe"s. Reservation or trust lands: APS will 
havejurisdicfiori, un~ the Tribe chooses to accept jUtisdktion .. if the Tribe 
chooses to have A.PS investigate, APS wiU need to inform the Tribe of the 
referral~ the planned visit time, .and ask the Tribe for assistance if necessary~ 

2~ Outside the Boundari_esoftheCpnfedetated Chehalis Tribal R~tion an4 trust 
lands . 

. The Tribe may assist AP5 with investigations of referra~s regarding abuse~ neglect, or 
exploitation,. under dtapter 74.34 RCW,, of a Tribaf member fiving off the Tribal 
Reservation or trust lands. APS may contact the Tribal 1nve:,,-tigatar for :prior history and 
possible ~ance With Tribal sen.ice$ as appropriate .. 

1. ADSA/APS and the Tn'be agree· to wo.rk ax>pera;t;ivefyto explore and enhance 
services to Tribal members. The Tribal and State partnership Wtll ttmtinue to 
expand app,ropriate services as may be. proposed in the appropriate 7JJ1 
Implementation Plan~ which is estabushed under the 19gg·ce.ntennialAccord 
between fedaraHy rerogoil:ed Indian tribes in Washington: and the State of 
Washington~ 

2. AOSA/APS wm notify theTnoe of relevant training opportunities for Tribal 
:f;taff_ 

3~ The Tribe may prOVide technical assistance and consultation on Native 
American cases, ~s .r~uested by APSE as staff time and caseloads aHow. 

Omfidentiafity and Information Sharing, 

The parties agree that infurmation ohtained through an APS lntake,t lr1:v.estt,gation and the 
provision of Protective· Services is generally confidential under federal~ Tribal and State Jaw. 
Such confidential mformannn may be disclosed only' to those perrnrtted by. lawto receive it 
without first 'Obta:ining the wmten consent of the winerable adult;, reporter# and witnesses .. 



Appeal. and Df:spute Resolution 

The parties will attempt to resolve any disputes TI:rst by direct face-to-face distussions on a .staff 
ta staff fe.vel. ff $Uff tevef discuss:io.rts fail to resolve a dispute, a fa~fate discussion will 
occur between {the Tn'be*-s Social Service· Director and the DSHS Regional Administrator~) tf 
these t'frswSSiOnsfatl to resolve. a dispu~. al appeals and disputes. sha.U be referred to a Dispute· 
Pan et. 

Each party to thiS Agreement shaU appoint one membertothe Dispute Pa.ne:l.. The members: will 
jointly appoint a th'im member~ The .Dispute· Panel wi11 review the factt, contract provisions and 
.applicable I~, and then decide the matter. The Ofs:pute: P.anef s decision is non-binding and 
does not affect the right o·f eit:herpartyto seek legal r6..'"0UtSe· in a courtofcompetent 
Jurisdiction. 

Tennmation .of Agreement 

Either party may terminate this Agreetnent upon thirty {30) days wrttt.en notice:.. Notice YAU: be 
sent to the Confederated Otehat!S Tribal Olair:man and Region 3 Hom:e and Community 
Services" Regional Administrator;, 

Entire.Agreement 

This Agreement supersedes any prior agreerru:ntS. between the Tribe and DSHS/AD:SA/APS 
associated with the investigation of allegations .of abuse and protection of vutnerable adults. 
This Agreement inrorpora:tes all the agreement$ and understandin~ between the parties:. N'o 
agreement or undemanding ofthe jp.artm.s regarding thelr responsihmties under thls 
Agreement shall be valid or enforceable unless contained within this. Agreement. 

Amendment 

This Agreement may be amended only in Mitingaecuted by authorized re:presentativu of 
both parties with_ the same fOrmafroes as this Agreement 

~~·. .·· . . ·' . .· 

·.···1 .•... ·/ .. ·.·.·~rA-
~ ..................... . 

T$fa · ;, .• .· \J 
Regional Administrator 
Hcu:neand Community Servita. 
.Regjon3 

3/J(t3mm • 


	Page 1
	Page 2
	Page 3

