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FOREWARD

This Fleet and Fam |y Support Center (FFSP) Accreditation
Handbook is the principal tool that will enable Fleet and Fam |y
Support Centers (FFSCs) and Fam |y Advocacy Centers to neet
Navy-w de Accreditation Standards.

Accreditation standards, first inplenmented in 1996, were
extensively revised in 2002 by the Accreditation Standards Wrk
G oup convened by Navy Personnel Command ( NAVPERSCOM ( PERS-6).
Menbers i ncluded representatives fromclai mants, regions, FFSCs,
and NAVAPERSCOM ( PERS-66). This Handbook is the product of that
Wrk Goup and includes the standards as well as processes and
procedures that will be used by Accreditation Teans to eval uate
FFSC perf or mance.

The Handbook is designed to be used as a self-study tool by the
FFSC prior to an Accreditation Teamvisit, as well as gui dance
for the team nenbers during the visit. It includes case
managenent checklists, guidance for getting ready for a site
visit, interview matrix and sanple fornms which will be used.

The Handbook can be downl oaded from

http://ww. persnet.navy. m |/ pers66/ pers66Web/H m /accredit. htm
Comments, changes or requests for clarification can be directed
to the Accreditation Program Manager at M LL FFSP@NAVY. M L or
Conm (901) 874-4325/ DSN 882.
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Rear/ Admral, U S. Navy
uty Chief of Naval Personnel
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Section |

Accreditation Program Overview

INTRODUCTION

SECTION [:
OVERVIEW

Consistent with Navy’s Fleet and Family Support Program
(FFSP) mission and values, the accreditation processis
designed to facilitate organization improvement and ensure
consistent, high quality services. The accreditation review,
which includes the Family Advocacy Program (FAP), meets
Secretary of the Navy’s (SECNAV'’ s) requirement that each
FFSP be evaluated every 3 years. The aim was to formulate
criteria, which are general to cover different types of settings
yet specific enough to be objectively observable.

This handbook is divided into three sections. Section |
summarizes the intended uses of the Handbook and explains
the accreditation process, which can be viewed as a four-step
process, self-study preparation, site visit, follow-up on any
correction actions required, and accreditation decision.
Section Il lists the standards, and Section 111 includes
appropriate references, method of review, and compliance
criteria. The Handbook will remain a“work in progress’ and
incorporate standards and metrics resulting from Integrated
Process Teams (IPTs), organizational requirements resulting
from Functionality Assessments (FAS) currently underway,
and other policy changes as they occur.
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SECTION II:
ACCREDITATION
STANDARDS

SECTION III:
ACCREDITATION
STANDARDS,
EVALUATION, AND
COMPLIANCE
CRITERIA

Section Il includes only the standards and is intended to be
used by commanders and other senior leadership as
benchmarks to ensure local/regional FFSP services are
responsive to Sailors and their families. The criteria have
been thoroughly vetted Navywide with extensive program
manager, claimant, regional, and installation level feedback,
and are the current consensus regarding the definition of a
high quality program. Criteria are based upon existing legal
and regulatory requirements and benchmarked against
industry practice, particularly the Council on Accreditation
for Children and Family Services. Standards are currently
organized by the four Installation Management Accounting
Program (IMAP) original capabilities. crisisresponse,
deployment/readiness, career support/retention, and program
management.

The standards apply to all FFSP functions whether operated
by government or contractor.

Section I11 further defines the evaluation criteriathat will be
used by the accreditation team to determine compliance with
each standard. It isalso designed for FFSP management and
staff to use as an in-depth self-study so staff can measure their
practice against the criteria and to make needed changes/
Improvements prior to the accreditation team visit. Although
the self-study is time-consuming and hard work, it can be
extremely valuable because of the team-building, increased
communication, and resultant benefitsto Sailors and family
members that occur.
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METHODS USED
TO DETERMINE
COMPLIANCE

The specific standard will determine the method(s) that will
be used to determine compliance including the following:

Written Documentation: Includes appropriate
local/regional instructions signed by the responsible
commander, local/regional standard operating procedures
(SOPs) signed by the FFSP Director/Site Manager, E-Mails,
correspondence, general file documentation, marketing
materials (e.g., schedule of activities and calendar of events),
meeting minutes, budget documentation, needs assessments,
surveys, customer comment sheets, inspection reports, and
other written documentation routinely maintained by
management and staff. Materialswill be reviewed for the
prior year. Theteam has the right to ask for additional
material from earlier dates as needed.

Tab A lists sample documentation the site may want to have
easily accessible to team members prior to the visit. The
gathering of information in one place is not required but will
likely help facilitate the site review.

Records Review: Includes client records (clinical, FAP,
Personal Financial Management (PFM), New Parent Support
(NPS), etc.).

Direct Observation: On site observation of the facility,
materials, equipment condition, and (time permitting) training
workshops and other classes.

Interviews: Interviews with FFSP management and staff,
command leadership, comptroller staff, Case Review
Committee (CRC) chair, and other appropriate
base/community personnel. Tab B provides a matrix of
personnel suggested to be interviewed and the desired
outcome.

Focus Groups: Focus groups with ombudsman, senior
leadership, chaplains, etc. Tab C provides the focus group
guestions and related subject matter to be discussed.
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ACCREDITATION
POA&M

Thefirst full year of implementation will be FY-04.
Accreditation “tests’ at five pilots sites were conducted in
FY-02 and early FY-03 at Navy Region Hawaii, Naval
Station Newport, Naval Station Rota, Naval Air Weapons
Station China Lake, and Naval Surface Warfare Center
Dahlgren. The accreditation working group members
conducted the first two pilots. Qualified FFSP professionals
who were nominated by the chain of command and completed
the first accreditation-training workshop conducted the last
three pilots. The final Accreditation Standards and Handbook
incorporates lessons learned from each pilot.

For the remainder of FY-03, this group of qualified, trained
professionals will conduct seven more accreditation reviews
at sites volunteered by the chain of command. Achievement
of Accreditation signifies service excellence.

NAVPERSCOM (PERS- 66) Program Manager, will notify
commands scheduled for accreditation in FY-04 and beyond
6 months in advance of the visit allowing sufficient time to
prepare. If extenuating circumstances preclude conducting an
accreditation review at the scheduled time, the command can
request a waiver, which will be considered by
NAVPERSCOM (PERS-66) on a case-by-case basis.
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POLICIES AND
PROCEDURES FOR
ACCREDITATION

CHECKS AND
BALANCES

The chain of command nominates highly qualified FFSP
professionals to serve as accreditation team members. Team
member qualifications include a graduate degree in a human
service field, or equivalent; at least 5 years of related
experience with aminimum 2 years experience in a Navy
FFSP; and appropriate personal characteristics such as
objectivity, good communication skills, and professionalism.
Team members will be trained in the accreditation procedures
and arerequired to sign a*“Code of Conduct.” The
nomination process with associated qualifications and
responsibilitiesisat Tab D.

NAVPERSCOM (PERS-66) Program Manager, will assign
team members, number assigned to each team depends upon
program size and scope, geographic location, and subject
matter “mix” required (e.g., clinical, program, management).
Assignment of membersto teams is guided by the need to
consider possible conflicts of interest. Names of potential
team members will be given to commanders prior to
coordination of thevisit. If the chain of command believes
any team member would be unable to be objective due to
some conflict of interest, they can make the conflict known to
NAVPERSCOM (PERS-66) prior to confirmation of the visit
for appropriate action. Team members are also required to
indicate possible conflicts of interest when they have been
assigned to specific accreditation team visits.

Checks and balances and a comprehensive feedback system
modeled after industry will maintain the integrity of the
process. Regions are invited to participate or send a
representative but, when on the team, they will not act in
authority outside the purpose of the accreditation team.
Chain of command issues are to be handled separately from
accreditation. Region representative will either assess a
program function as a team member or serve as an observer
on the team depending on whether they meet the team
member requirements. NAVPERSCOM (PERS-66) Program
Manager staff will periodically “shadow” teams as observers
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CHECKS AND
BALANCES
(cont.)

COMPREHENSIVE
EVALUATION
AND FEEDBACK

ACCREDITATION
VISIT

but are not team participants. NAVPERSCOM (PERS-66)
Program Manager responsibilities for accreditation are listed
inTab E.

Objective evaluation and follow-up is critical to accreditation
effectiveness and credibility. Following the completion of
each accreditation visit, team members will evaluate the team
leader and other team members’ performance, the team leader
will evaluate team members, and the local command will
evaluate the team, the team leader, and the support provided
by NAVPERSCOM (PERS-66) Program Manager.
NAVPERSCOM (PERS-66) will provide direct feedback to
each team member and the team leader if issues or concerns
were raised in any evaluation. Positive feedback will be
shared with the team leader for distribution to the team
members. Tab F provides the evaluation forms that will be
used.

The purpose of the on-site review is to assess whether the
FFSP isin compliance with the standards. Team members do
not make decisions regarding accreditation, but advise
NAVPERSCOM (PERS-66) Program Manager by providing
asummary of discrepancies observed along with the required
action. Prior to departure, the team will discuss the results of
the visit with the FFSP director/commanding officer or
representative. This process allows the director the
opportunity to submit additional information and to comment
or explain each non-validated criterion. Upon completion of
the visit, a copy of the findings and recommended actions that
will require follow-up action to NAVPERSCOM (PERS-66)
Program Manager viathe chain of command will be left with
the command. Asthe Program Manager, NAVPERSCOM
(PERS-6) will forward the official report within 30 daysvia
the chain of command. Tab G is an example of the report
format.
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NAVY FFSP
ACCREDITATION
DECISION
PROCESS

PROGRAMS
MAY APPEAL

FFSP
ACCREDITATION
ADVISORY
COUNCIL

The individual FFSC/command will not recelve a numeric or
percentage score. The command has 90 days after receipt of
the official report to submit documentation to NAVPERSCOM
(PERS-66) Program Manager that corrective action identified
to meet the standards has been taken. The chain of command
also has the opportunity to request reconsideration of afinding
prior to NAVPERSCOM (PERS-66) Program Manager’s
accreditation decision. If accreditation is approved, a
certificate valid for 3 years will be forwarded to the command.
If further actions are required specific reasons and
recommendations for corrective actions needed to achieve
compliance with standards will be provided. The FFSP may
make necessary improvements and either submit the necessary
documentation or request an additional on-site validation, with
associated costs to be borne by the requesting activity, as
appropriate. FFSPswill be accredited when they have
demonstrated compliance with all of the action items.

Commands will have 30 days upon receipt of
NAVPERSCOM (PERS-66) report to appeal to
NAVPERSCOM (PERS-66) Program Manager who has 30
days to respond back to the command with afavorable
decision, or forward the appeal to the FFSP Accreditation
Advisory Council (discussed below) for their consideration.
This council will review all denials.

The creation of a new FFSP Accreditation Advisory Council
will complete the system for checks and balances. The
Council will be comprised of a diverse group of military and
civilian FFSP professionals, industry, and chain of command
participation. Their role will be to meet at least annually to
evaluate accreditation standards, monitor the process, and
consider all FFSP appeals. The Council’s charter will be
provided under separate cover.
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BENEFITS OF »  Accreditation reflects industry practice and is consistent

ACCREDITATION with other DOD and Navy Quality of Life accreditation
programs. Most importantly FFSP Accreditation meets
the triennial formal review as required by SECNAV.
Other benefits include:

- Ensuresthat Sailors and families receive
consistently, high quality services, regardless of
where living.

- ldentifies FFSP operations in which consumers can
have confidence.

- Enables FFSP to implement solid risk-management
strategies and ongoing plan for quality assurance to
ensure compliance with regulation and instruction.

- Demonstrates accountability in management of
resources.

- Allows FFSP to pinpoint areas for improvements and
define priorities.

- Protects FFSP against pressures to lower standards.

- Builds staff morale and increases program
effectiveness.

- Ensures FFSPs meet industry benchmarksin
operations and performance.

- Allows Navy to share successes from one FFSP to
another.
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SUMMARY

A successful accreditation program will require ateam effort
with NAVPERSCOM (PERS-66) Program Manager working
together with the chain of command and FFSP professionals.
The mission isto maintain afair and objective accreditation
review process to ensure required components of service
design and delivery are met within Navy FFSPs. The Bill of
Rights on page 11 summarizes rights and responsibilities
from a customer service, information and professional
perspective. Tab H contains alist of acronyms used
throughout this handbook.
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BILL OF RIGHTS
FFSP AND THE ACCREDITATION PROCESS

CUSTOMER SERVICE

Your Rights:

To receive a minimum of 6 months preparation time/re-accreditation notification
to successfully prepare for the site-visit.

To participate in and know site-visit logistics (when, how long, how many
reviewers) in advance of the site-visit.

To be active participants and receive timely assistance from NAVPERSCOM
(PERS-66) staff, as needed, to obtain information to adequately prepare for
accreditation.

Your

Responsibilities:

To keep NAVPERSCOM (PERS-66) staff informed of preparation and site-visit
needs and to ask questions or express concerns.

To respect deadlines.

To cooperate with team leaders, team members and NAVPERSCOM
(PERS-66) through sharing information, responding to questions concerning
compliance with accreditation standards and being flexible in schedules.

To keep NAVPERSCOM (PERS-66) notified of current site contacts.

INFORMATION

Your Rights:

To know what it takes to successfully meet accreditation standards i.e., review
criteria, intent of the standards.

To know the process of accreditation/re-accreditation.

To receive appropriate training, as needed, regarding all aspects of the
accreditation/re-accreditation process and standards.

To receive clear justifications regarding why an accreditation team has rated a
standard(s) out of compliance.

To have all site-related/client-related information kept confidential.
To receive timely and accurate reports during and following the site-visit.

To have the right to respond to all justifications for out-of-compliance ratings by
the accreditation team.

Your

Responsibilities:

To request training and other information needed to successfully meet
accreditation standards.

To respond accurately and in a timely manner to standards rated out of
compliance.

To share available information with the accreditation team.

-11
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PROFESSIONALISM

Your Rights:

To be treated in a respectful manner by NAVPERSCOM (PERS-66), team
leaders and team members.

To be assigned reviewers on the accreditation team who have met eligibility
requirements, have successfully completed team member/team leader training,
have the appropriate experience and background to assess site compliance and
who maintain an objective approach in assessing compliance with accreditation
standards.

To have standards reviewed fairly on a standard-to-standard basis and to have
reviewers stay within the scope of the standard.

Your
Responsibilities:

To treat NAVPERSCOM (PERS-66), team leaders and team members with
respect.

To assure your staff are adequately trained and prepared to meet the
accreditation requirements.

To approach problem solving as a team.

To be accountable for accurate input, information or data about your programs
and services.

To be prepared and able to provide reviewers with information and data to be
fairly and objectively evaluated and rated and to be responsive to requests for
information and team member questions.

NAVPERSCOM (PERS-6) ACCREDITATION MISSION

To maintain a fair and objective accreditation review process to ensure that required components of

service design and delivery are met within Navy FFSPs.

[-12
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Section |l

Accreditation Standards

DEPLOYMENT/
READINESS

STANDARD 1.1

STANDARD 1.2

CAPABILITY 1

Includes command consultation and support, Information,
resource and referral, deployment and mobilization support,
ombudsmen support, life skills education and the new parent
support program.

Command Consultation and Support

FFSP demonstrates that it provides outreach and liaison to
ashore and afloat commands through on-going contacts and
outreach with the commands they serve. Examplesinclude
meetings, correspondence, feedback from surveys, command
outreach program, etc.

Information and Referral (I&R) Services

FFSP demonstrates that it coordinates with other military and
community agencies in the collection of accurate information
and sharing of resources. Customers are provided accurate
information/referral services. Minimally includes
Exceptional Family Member (EFM) Program, non-support,
schools, social services, child care, housing, emergency
services, health and medical services, Ombudsmen and
volunteer opportunities.

-1
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STANDARD 1.3

STANDARD 1.4

STANDARD 1.5

STANDARD 1.6

Deployment and Mobilization Support

FFSP demonstrates that it offers deployment and mobilization
support to address deployment-rel ated issues and responds to
customer/ command-identified needs, e.g., activated reservist
support, command ombudsman, family group support, pre-
deployment, deployment, return & reunion, and post
deployment.

Ombudsmen Support

FFSP demonstrates that it supports the Ombudsmen Program
by maintaining the Ombudsmen roster and by coordinating
standardized Ombudsmen training, informing commands on
the effective use and recognition of Ombudsmen, and by
providing logistical/administrative support and consultation to
Ombudsmen.

Life Skills Education

FFSP demonstrates that it offers personal and family life
skills education and prevention programs based on formal and
informal needs assessments, available community resources,
participant feedback, and management evaluation. At a
minimum, content should address communication, parenting,
relationships, stress management, anger management, suicide
prevention and new spouse orientation.

New Parent Support Program (NPSP)

New Parent Support services are provided by FFSP staff or by
referral to other military or civilian programs, when available.
Servicesinclude identification, screening, information and
referral, assessment, home visits/group/individual education for
new and expectant parents. If a New Parent Support positionis
on staff, alocal/regional SOP and practice will include services
provided, records management and data collection. If a
dedicated position is not on staff, the FFSP will, at a minimum,
provide resource listings of military and civilian agencies that
offer new parent support services.
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Section |l
Accreditation Standards

CRISIS
RESPONSE

STANDARD 2.1

CAPABILITY 2

Includes crisis intervention, disaster and threatcon
preparedness, sexual assault victim intervention, clinical
counseling, victim advocacy, family advocacy and related
education and training

Crisis I ntervention, Disaster and Threatcon Prepar edness

FFSP demonstrates contingency planning to respond to crises,
large-scale incidents and disasters. SOP(s) and practice
include the following:

a

Information and guidelines for staff to effectively direct
clients to appropriate services, including after hours
availability. A telephone answering machine or
forwarding services provides 24-hour coverage of
emergency information.

Distinguishes among:

(1) CrisisiIntervention (suicide, homicidal clients,
sexual assault, loss of life, etc.).

(2) Large Scale Incidents (hurricanes, fires, training
or wartime accidents, terrorist attacks,
repatriation, mobilization, etc.).

Delineation of the roles and responsibilities of the FFSP
in relation to other military and civilian organizations
providing assistance (e.g., Red Cross, Navy Relief,
Navy League, Reserve and National Guard Components,
Chaplains).

FFSP roles and responsibilities related to crisis
intervention, disaster, and threatcon preparedness are
included in a base/regional instruction.
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STANDARD 2.2

STANDARD 2.3

Sexual Assault Victim Intervention Program (SAVI)

FFSP roles and responsibilities for the SAVI Program are
identified in the local/regional instruction, in accordance with
DOD/DON directives, and the FFSP demonstrates compliance.

Clinical Counseling

Professional clinical assessment and counseling services are
offered at the FFSP and include individual, couple, group and
family counseling and are provided per assessed client needs,
and within the skill capability of FFSP staff. Services offered
are short-term, solution-focused rather than long-term which is
designed to effect overall personality change. Servicesinclude
assessment, diagnosis and treatment planning as well asthe
initiation, alteration or termination of a course of clinical care.
Treatment plans are problem focused, and short term with
specific and behavioral goals.

If other than aV code or Adjustment Disorder isindicated for
Axis| or Axisll, the clinician notesthisasa“rule out”
diagnosis and makes appropriate referral. Clients presenting
with emotional/behavioral issues indicating the need for
medical intervention/long-term treatment are referred to
appropriate military or civilian resources. If client isreferred
back to the FFSP from a mental health/medical program after
psychiatric/medical evaluation and treatment isinitiated,
documentation shows ongoing collaboration with the medical
provider. Treatment plansin these cases are still problem
focused, with specific behavioral goals. FFSP counseling will
not be provided solely to monitor the client’s mental status.

Local/regional SOP and practice is consistent with Navy
directives and include:

a.  Guidelines and approval authority for appropriate
number of sessions, referral, and termination.
(Counseling for FAP-referred clientsisin keeping with
CRC recommendations and is not time-limited.)
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Section |l
Accreditation Standards

STANDARD 2.3
(cont.)

Procedures (that include after-hours) for providing crisis
intervention for emergent situations including suicidal/
homicidal risk, sexual assault, child abuse/neglect and
spouse abuse.

Procedures for accepting clients, initial screening,
referrals to and from other resources, command
referrals, follow-up and wait list management.

A system for consistent case documentation and
organization. Case documentation is completed within 2
working days after counseling sessions/contacts, is typed
or legible, organized, signed and dated.

All contacts, clinical actions, services, progress towards
goals and/or modification of the treatment plan,
referrals, and closing summaries are documented. (In
FAP cases, the Risk Focused A ssessment Report,
Findings, and Case Review Committee Presentation
Form completed at case closure may constitute the
closing summary if the summary information is
included.)

For command-referred members, there is evidence that
the counselor has provided required feedback.
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STANDARD 2.4

STANDARD 2.5

Clinical/FAP Record Keeping

FFSP demonstrates that procedures and practice are in place
for the confidential preparation and controlled access, for
maintenance, storage, temporary removal and management of
clinical/FAP records (paper and electronic).

a.  All information/files concerning clinical/[FAP clientsis
locked in designated filing cabinets when unattended.
Electronic files are protected by passwords. Retention
and disposal of filesis consistent with Navy records
management.

b. FAPinformation is maintained using the three record
system per records management guidance.

Credentialing and Clinical Supervision

All clinical providers have undergone credentials review (or
applied for), are privileged as recommended by the Corporate
Privileging Authority, and practice is commensurate with
their level of qualifications (Tier I, 11, or I11). Supervisionis
documented as follows:

a.  Written plans of supervision are developed for Tier 1
providers that include, at a minimum, scope of care
permitted; level and type of supervision provided; name
of supervisor; evaluation criteria; frequency of
evaluations; and co-signature of all clinical
documentation (clinical notes, treatment plans, etc.) by a
Tier 1 privileged provider.

b.  Independent clinical decisions are made only by Tier Il
and |11 privileged providers. Only Tier Il and I11
providers may independently lead a clinical group.

c. Clinical supervision provided to Tier | clinical providers
is documented in the provider’ sfacility Individual
Credential File (ICF). When peer review/consultation is
sought by privileged providers with respect to specific
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Section |l
Accreditation Standards

STANDARD 2.5
(cont.)

STANDARD 2.6

cases, “peer consultation obtained” is documented in the
caserecord. Regular peer review/case presentation
among privileged providersis noted in the facility
Quality Assurance file (if distinct from quarterly clinical
carereview).

Facility ICFs and Individual Professional Files (IPFs)
contain all required materials per Credentials Review
and Clinical Privileging Implementing Guidance,
including current state licenses/certifications; privileging
information including all forms and documentation
submitted to/received from the Corporate Privileging
Authority and Designated Privileging Authority; a
record of clinical supervision (Tier | providers) received,
and QA forms, information, and surveys specific to the
provider; information related to Critical Incident Review
Committees, investigations, Peer Review Panels, and
adverse privileging actions specific to the provider.

Clinical workload (including direct and indirect service)
Is documented to support current competency.

Family Advocacy Program (FAP)

The FAP isresponsible for the identification, intervention,
and prevention of child and spouse abuse in military families.
A local/regional instruction and practice is consistent with
DOD/Navy directives. The responsible commander signs the
instruction. Instruction includes and practice demonstrates:

a

b.

Scope of services offered.

Role and responsibilities of the Family Advocacy
Officer (FAO), Family Advocacy Representative (FAR),
Family Advocacy Committee (FAC), the Case Review
Committee (CRC) and other involved agencies.
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STANDARD 2.6 c. FAC meetsat least quarterly and CRC at least monthly,

(cont.) both perform required functions, and both have required
membership.

STANDARD 2.7 FAP Education and Training

Family violence education programs are provided.

a.  Programtopics are per Navy directives and targeted to
specific groups or purposes. These include military
personnel (installation and tenant commanding officers,
executive officers, command POCs, command master
chiefs, servicemembers); CRC members, FAC
members, FAO; civilians, contractors and volunteers
who work with children; military law enforcement;
legal; medical; chaplains; FAP providers and educators,
other first responders; and family members.

b.  Secondary prevention programs are provided in-house
or by referral to focus on established risk and protective
factors (e.g. anger management, parenting skills).

STANDARD 2.8 FAP Assessment and Case M anagement
Local/regional SOP and practice include:

a.  Assessment and management of alleged child and
spouse abuse cases using the Navy Risk Assessment
Model (NRAM), Familiesin Need of Service (FINS)
guidance, records management guidance and
OPNAVINST 1752.2A.

b. Completion of al required notifications. FAP incident
dataisforwarded to the Navy Central Registry as required.

c. Completion of pre- and post CRC notifications and
minutes. (Standard 2.6 deals with CRC minutes.)
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Section |l
Accreditation Standards

STANDARD 2.8
(cont.)

STANDARD 2.9

Cases are presented for closure only after consideration of
NRAM guidelines and consultation with other involved
agencies and professionals.

FAP insures that families are provided/referred to CRC-
recommended interventions.

Procedures required when dealing with military (e.g.,
security, NCIS) and civilian (Child Protective Services)
agencies in the investigation and assessment of family
violence.

Criteria and documentation required to provide for
victim safety (i.e. Military Protection Orders,
coordination with Child Protective Services, shelters,
safe homes, €tc).

FAP Interviews

FAP interviews are conducted per instruction/policy guidance
and address the parameters below. Local/regional SOP and
practice include:

a

When spouse abuse victims are interviewed, FAP
notifies victim of their rights and the services available
to them, compl etes safety assessment and recommends
safety measures, as indicated, and interviews victims

separately.

When alleged offenders are interviewed, FAP receives
and documents consent from NCI S prior to interviewing
alleged offenders who are under investigation by NCIS,
and observes applicable rights of alleged offenders.

Policies and procedures for interviewing childreni.e.,
parental consent (except when ordered by the
installation commanding officer to protect the health and
safety of the child(ren)) and coordination with CPS and
law enforcement, where applicable.
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STANDARD 2.9
(cont.)

STANDARD 2.10

d. Inboth child and spouse abuse cases, children in the
family are assessed and provided intervention services
(asindicated by the assessment) or referrals are made to
other military/civilian agencies/providers for the
assessmentg/interventions.

Victim Advocacy

Whether the FFSP has a FAP Victim Advocate (FVA) position
or not, victim advocacy services are provided either by FFSP
staff or by referral to other military or civilian programs, when
available. Servicesinclude: safety assessment/planning;
information to victims on available benefits and services,
referrals to military and civilian victim assistance services or
individual/group support programs.

If a FAP Victim Advocate position is on staff, the FVA serves
as a supportive resource and advocate for the expressed
interests of victims and provide additional specialized services
such as transportation for clinical/medical appointments and
accompaniment to court proceedings. The FVA documents
contacts made, services provided, and actions taken in the
victim’s FAP/FINS/information and referral case record.
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Accreditation Standards

CAREER
SUPPORT/
RETENTION

STANDARD 3.1

STANDARD 3.2

CAPABILITY 3

Includes relocation and transition assistance, spouse
employment, and personal financial management.

Relocation Assistance Program (RAP)

FFSP demonstrates coordination with other CONUS and
OCONUS base organizations, has an active RAP
Coordinating Committee, and provides relocation services for
outbound and inbound personnel. Outbound and inbound
services include (where appropriate to the location/mission)
the maintenance and distribution of up-to-date Standard
Installation Topic Service (SITES) information; pre-departure
classes/briefings, CONUS and OCONUS cultural and
community orientation, intercultural relations training,
homeport change assistance, and individual assistance for
client needs.

Transition Assistance Management Program (TAMP)
FFSP demonstrates the availability of the following assistance
to transitioning/retiring personnel and family members. career
planning, financial management during transition, employment
assistance, clinical counseling referrals for the social and
emotional issues connected with transition and skill-building
classes and workshops.

a  FFSP provides TAP Seminar and demonstrates
coordination with command career counselors.

b. Information technology isin place at the FFSP and
customers have access, at aminimum to DOD Job
Search, Transition Bulletin Board, America’s Job Bank
and access to web sites such as Lifelines, Transportal
and Stay Navy.

c. The TAMP Coordinating Committee meets quarterly
(may be combined with RAP).
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STANDARD 3.2
(cont.)

STANDARD 3.3

STANDARD 3.4

d. Maintain and provide accurate information regarding the
following: employment, education, volunteer
opportunities, and licensing/credentialing requirements.

Spouse Employment Assistance Program (SEAP)

FFSP demonstrates that it provides, or refers family members
to, skill building classes and workshops and employment-
focused assistance including career planning and education,
financial management and employment assistance. FFSP
maintains and provides accurate and timely information
regarding the following: employment, education, volunteer
opportunities, and licensing/credentialing requirements for
persons seeking employment.

Per sonal Financial Management (PEM)

FFSP demonstrates that it provides or refers customersto
financial servicesto include counseling, financial education,
and other services to promote financia stability. A minimum
of one FFSP staff person has received Command Financial
Specialist training and PFM case records include financia
assessments and a recommended plan of action. |f designated
asatraining site, Command Financial Specialist training is
provided per instruction.
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Accreditation Standards

PROGRAM
MANAGEMENT

STANDARD 4.1

CAPABILITY 4

Includes administrative and management responsibilities,
related personnel, financial, facility, procurement, training,
strategic planning, program assessment and evaluation,
contract management, marketing, partnerships, management
information, and volunteer/retired activities.

Personnel M anagement

a

Director activates and follows through with personnel
actions (appliesto civilian personnel only).

FFSC management monitors work load and work
schedules to avoid excess staffing, overtime, and
duplication of function. There are on-going
reengineering efforts to achieve efficiencies while
maintaining high quality and implementing the Most
Efficient Organization (applies to active duty, civilian
and contract employees).

Records are maintained at the work site for staff,
volunteers and active duty and include training records,
documentation of licenses, credentials/privileges and
background checks (applies to active duty, civilian and
contract employees).

Background checksfor clinical staff and others who
routinely work with children under the age of 18 have
been initiated/completed. Where checks are incomplete,
applicable providers do not provide unsupervised
services to children. Management tracks and documents
status for all required checks, i.e. installation records
check, state criminal history repository (SCHR),
National Agency Check (NAC/NACI) and 5-year
recheck Defense Criminal Index (DCII) (appliesto
active duty, civilian and contract employees).
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STANDARD 4.1
(cont.)

€.

Staff receives formal/informal training (either in-
house or using other training sources, as appropriate)
and guidance in order to perform the duties of their
positions e.g., orientation, job-related skills, cross-
training, and professional training (appliesto active
duty, civilian and contract employees).

Conflict of Interest: Procedures are in place and
monitored to preclude potential conflict of interest by
staff and volunteers. Thisincludes unauthorized
solicitation by members of outside organizations
(applies to active duty, civilian, volunteer and contract
employees).

Volunteer Program Management: FFSP manages the
volunteer program, where volunteers are being used at
the FFSP, including recruitment, assignment,
supervision, evaluation, recognition, and documentation
and reporting of volunteer hours.

Retired Activities Office (RAO): When assigned to the
FFSC, staff members demonstrate that support services
are provided for the Retired Activities Program. This
includes access to work spaces, materials and
equipment.

Intern Program: When an intern program is used, FFSP
demonstrates the use of local/regional standard
procedures for student interns including selection,
orientation, supervision and evaluation processes.
Procedures include use of written agreements outlining
respective responsibilities of the FFSP, student, and
educational institution and a written supervisory plan.
A Tier 111 licensed/privileged provider supervises
clinical interns.
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Accreditation Standards

STANDARD 4.2

STANDARD 4.3

STANDARD 4.4

Financial M anagement

a.  FFSC providesinput into the local/regional
Appropriated Fund (APF) budget process and
DOD/NAVPERSCOM reimbursable funding process
and has copies of related portions of the most recent
approved funding controls and reports.

b. FFSC management monitors the status of APF execution
and can articulate (and has documented) current APF
funding status, shortfalls, and subsequent impact.
Unfunded, mid-year, POM and other data-call
requirements have been identified and submitted through
the appropriate chain of command.

c. Management ensures all purchases are made per
Navy/DOD procurement regulations.

Marketing
An implemented marketing plan includes targeted

communication strategies and distribution of advertising and
public relations materials that are used to inform commands,
military and family members of the availability of FFSP
information, programs, services, locations, hours of operation,
etc. A processis used to periodically review accuracy,
marketing effectiveness, and cost-effectiveness of material
and distribution.

Facility and Equipment M anagement

Management demonstrates that it attempts to ensure the
security and proper maintenance of facilities, grounds,
furnishings, equipment and all applicable vehicles.

a. Complieswith local fire and safety requirements.
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STANDARD 4.4
(cont.)

STANDARD 4.5

b.

Office equipment and furnishings enable staff to
perform their jobs (e.g., phone and fax lines to
accommodate population served, computers, printers,
Internet access, copy machines, voice mail, and locking
file cabinets (for sensitive material)).

Management tracks and monitors work order requests
and assesses quality of services provided to the facility
by other base support contracts (e.g., custodial) and
reports problems to the contracting officer.

FFSC is accessible to clients with disabilities per
applicable laws and regulations. If not in compliance, a
plan is approved to achieve compliance and to provide
service to persons with disabilities in the interim.

Contract M anagement

The FFSP Director ensures that if FFSP includeslocal or
OMNIBUS Contractors, the staff member designated as a
Contracting Officer's Representative (COR), Assistant
Contracting Officer’ s Representative (ACOR)/Contract
Technical Assistant (CTA) has aletter of appointment from
the Contracting Officer and a certificate of training. The
COR, ACOR or CTA demonstrates they monitor and
document contract performance. The COR has a processin
place for validating and certifying invoices. The OMNIBUS
Contract COR islocated at NAVPERSCOM (PERS-66). The
local person responsible shall be appointed as CTA. MOBIS
or ISSOT contracts are monitored per local command
procedures.
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Accreditation Standards

STANDARD 4.6

Quality Assurance (QA)

A written quality assurance plan includes procedures for
implementing clinical and non-clinical records audits, clinical
care reviews, Quality Improvement Plans for clinical
providers, supervision/consultation of all clinical providers,
customer (client and command) evaluation and feedback,
program evaluation, and needs assessments to improve
services and short and long term delivery methods. The QA
planisreviewed/modified at least annually.

a. Clinical Counsdling/FAP: (Cross reference with
Standard 2.5 Credentialing and Clinical Supervision)

(1)

(2)

A facility QA fileis maintained that summarizes
the results of records audit and clinical care
review. This summary includes the number of
records reviewed, the number of records
requiring follow-up action, any negative facility
QA trends identified, actions taken to correct
negative facility trends, when all recommended
actions were completed, and dates of regularly
occurring peer consultation/case presentation for
Tier Il or Tier 11 providers.

Clinical/FAP Records Audits and Clinical Care
Reviews: The QA plan includes randomly
selected quarterly record reviews of 10 percent of
all open cases and 5 percent of cases closed for
the quarter, with aminimum of five casestotal
per provider (three open and two closed that
guarter). Results of both records audits and
clinical care reviews and follow-up actions are
documented in the provider’s Facility Individual
Credentia File (ICF) and Individual Provider File
(IPF). A statement of compliance/negative trends
with regard to a particular provider and follow-up
actions are documented in the provider’ s facility
|CF/IPF.
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STANDARD 4.6
(cont.)

3)

(4)

()

(6)

Administrative Records Audit. The director/site
manager or designeeis responsible for ensuring
quarterly administrative audit to ensure all
required documentation is present, complete and
conducted in atimely manner.

Clinical Care Review. A clinicaly privileged
practitioner reviews case records for each clinical
provider to ensure the appropriateness of initia
assessment, case notes, safety plans, treatment
plans, actions taken, recommendations, referrals,
and recommendation for the termination of
treatment.

Procedures are in place for Critical Incident
Review Committee, investigation and notification
of alleged clinical provider impairment/
misconduct and adverse actions.

When QA effortsindicate arecurrent or
unremitting negative trend for individual
providers, the facility efforts to rectify the
situation are documented. This may include use
of awritten Quality Improvement Plan. The
purpose of thisisto improve the quality of
clinical care, thereby avoiding the possibility of
adverse privileging action. The supporting HRO
should be consulted.

Non-Clinical Client Records: (PFM, NPSP, SEAP,
TAMP, RAP)

D)

Audits include an administrative review of, a a
minimum, signed Privacy Act and documentation
as required by pertinent instructions and local
SOP.
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STANDARD 4.6

(cont.)

STANDARD 4.7

STANDARD 4.8

c.  Program Evaluation/Needs Assessment

(1) NAVPERSCOM (PERS-66) periodic Navy-wide
needs assessment is supplemented with formal
and informal needs assessment and customer
(clients and command) service feedback are used
to evaluate, revise, develop, and improve
programs and service delivery methods.

(2) FFSP ensures programs and services comply with
current instructions, guidance and policy. An
annual review of SOPs includes updating
information, ensuring non-duplication of services
and includes revisions and quality improvements
gathered from eval uations and feedback.

Data Collection

FFSP demonstrates that it has a system in place to routinely
collect, update and delete data as necessary. Required data
are submitted by the required due date(s).

Privacy Act Provisions

Prior to client disclosure of private information, provisions
are explained to clients. Forms are signed by clients, and
witnessed by service providers. In extenuating situations
when a signature is not available (i.e., when a FAP client
refuses to sign) the refusal is documented on the form. When
aFAP clientisinitidly interviewed on the telephone, privacy
act provisions are explained verbally and documented. The
reason for the lack of signature is documented. Privacy Act
provisions should be explained to child clientsin
understandable terms. A custodial parent isrequired to
sign/co-sign for minor children.

a.  Personal Reliability Program (PRP) clients are identified
on the Privacy Act Form and FFSP demonstrates
compliance with PRP reporting requirements.
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STANDARD 4.8 b. Disclosures are made and documented in the record per
(cont.) the Privacy Act.
NOTE: Anindividual has the right to access the

disclosure accounting, except when the
disclosure occurred at the request of alaw
enforcement agency (SECNAVINST
5211.5D, Section 14.F)

STANDARD 4.9 Community Partnerships
Cooperative and collaborative working relationships are
established with civilian and military agenciesto facilitate a
coordinated response to both complex and ongoing family
issues and to advocate for the military family.
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Section Il
Accreditation Standards, Method of Review and Compliance Criteria

FLEET & FAMILY SUPPORT PROGRAM
ACCREDITATION HANDBOOK

Capability 1

Section Il
Accreditation Standards, Method of Review and Compliance Criteria

DEPLOYMENT/ Includes command consultation and support, information,
READINESS resource and referral, deployment and mobilization support,
ombudsmen support, life skills education and the new parent

support program.
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FLEET & FAMILY SUPPORT PROGRAM
ACCREDITATION HANDBOOK

Standard 1.1
Command Consultation and Support

Section Il

Accreditation Standards, Method of Review and Compliance Criteria

STANDARD 1.1

METHOD
OF REVIEW

REFERENCES

COMPLIANCE
WILL BE
DETERMINED BY

Command Consultation and Support

FFSP demonstrates that it provides outreach and liaison to
ashore and afloat commands through on-going contacts and
outreach with the commands they serve. Examplesinclude
meetings, correspondence, feedback from surveys, command
outreach program, etc.

. Written Documentation
. Interviews

. Focus Groups

«  SECNAVINST 1754.1A

A review of written materials or electronic files to validate
on-going communication. This may include sample letters
and E-Mails with afloat and ashore commands, flyers
announcing meetings or other program schedules, agendas
that illustrate participation in command training, copies of
surveys and survey results used to obtain customer feedback,
and an up to date listing of points of contact used to provide
the outreach.
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COMPLIANCE
WILL BE
DETERMINED BY
(cont.)

Focus Group indicate the staff initiates contact with command
and maintains on-going communication. FFSP services are
accessible and targeted to meet command needs.

Interviews with FFSP staff indicate:

*  Knowledge of command mission

. M ethods used to initiate information flow with
commands
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FLEET & FAMILY SUPPORT PROGRAM
ACCREDITATION HANDBOOK

Standard 1.2
Information and Referral (I&R) Services

Section I
Accreditation Standards, Method of Review and Compliance Criteria

STANDARD 1.2 Information and Referral (1&R) Services

FFSP demonstrates that it coordinates with other military and
community agenciesin the collection of accurate information
and sharing of resources. Customers are provided accurate
&R services. Minimally includes Exceptional Family
Member (EFM) Program, non-support, schools, social
services, child care, housing, emergency services, health and
medical services, ombudsmen and volunteer opportunities.

METHOD . Written Documentation
OF REVIEW
. Direct Observation

. Interviews

REFERENCES . SECNAVINST 1754.1A

« OPNAVINST 1754.1A
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COMPLIANCE
WILL BE
DETERMINED BY

A review of written or electronic resource and referral
filesto validate at |east the minimum information is
being provided and a random check of datato ensure
information is accurate and up to date.

Direct observation that written materials and electronic
dataare easily accessible to customers.

Interviews with FFSP staff responsible for 1& R indicate
they are knowledgeable of the information provided and
that there are processes in place to update the
information at least annually.
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Standard 1.3
Deployment and Mobilization Support

Section Il

Accreditation Standards, Method of Review and Compliance Criteria

STANDARD 1.3

METHOD
OF REVIEW

REFERENCES

COMPLIANCE
WILL BE
DETERMINED BY

Deployment and Mobilization Support

FFSP demonstrates that it offers deployment and mobilization
support to address deployment-rel ated issues and responds to
customer/command-identified needs, e.g., activated reservist
support, command ombudsman, family group support, pre-
deployment, deployment, return & reunion, and post
deployment.

Written Documentation
. Interviews

. Focus Group

«  SECNAVINST 1754.1A

* A review of written documents to validate support
provided. This may include letters, messages and
E-Mail correspondence with deploying
commands/customers, program SOPs, staff travel
schedules related to deployment and return and reunion
support, “unclassified” deployment schedules, calendar
of events and other marketing materials, copies of
surveys and survey results and other evaluation forms
used to assess requirements.
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COMPLIANCE . Focus groups indicate FFSP involvement in pre-

WILL BE deployment briefs, consultation during deployment and
DETERMINED BY involvement with return and reunion.

(cont.)

. Interviews with staff responsible for deployment support
indicate regular ongoing communications and program
delivery to deploying customers.

NOTE: Mobilization and deployment assistance isto
be available to all mobilizing and deploying
individuals and family members whether
mobilizing/deploying as a command or group,
or individually (reservists and geographic
bachelors). The materialsto be used (program
or individua handouts/consultation) and the
service delivery method used (group or
individual consultation) will be determined by
the needs of the client or command requesting
the service. (Reference: SECNAVINST
1754.1A, enclosure (1) Definitions, page 4)
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Standard 1.4
Ombudsmen Support

Section I
Accreditation Standards, Method of Review and Compliance Criteria

STANDARD 1.4 Ombudsmen Support
FFSP demonstrates that it supports the Ombudsmen Program
by maintaining the Ombudsmen roster and by coordinating
standardized Ombudsmen training, informing commands on
the effective use and recognition of Ombudsmen, and by
providing logistical/administrative support and consultation to
Ombudsmen.

METHOD . Written Documentation
OF REVIEW

. Interviews

. Focus Groups
REFERENCES . OPNAVINST 1750.1D

«  SECNAVINST 1754.1A
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COMPLIANCE
WILL BE
DETERMINED BY

A review of written documents to validate support
provided. These may include schedules of ombudsmen
training conducted by certified ombudsmen trainers,
rosters of participants who attended training, participant
comment sheets following completion of training, letters
and E-Mail correspondence with commands and
ombudsmen, or copies of FFSP provided training to
commands regarding ombudsmen support.

FFSP maintains an updated list of Ombudsmen.
Focus groups indicate that the FFSP provides support.
Interviews with staff indicate familiarity with the

Ombudsmen program and ability to provide referrals
and consultation to Ombudsmen as requested.
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ACCREDITATION HANDBOOK

Standard 1.5
Life Skills Education

Section I
Accreditation Standards, Method of Review and Compliance Criteria

STANDARD 1.5 Life Skills Education
FFSP demonstrates that it offers personal and family life
skills education and prevention programs based on formal and
informal needs assessments, available community resources,
participant feedback, and management evaluation. At a
minimum, content should address communication, parenting,
relationships, stress management, anger management, suicide
prevention and new spouse orientation.

METHOD . Written Documentation
OF REVIEW
. Interviews

. Focus Groups

REFERENCES . DODI 1342.22

«  SECNAVINST 1754.1A

«  SECNAVINST 1752.3A

«  OPNAVINST 1752.2A
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COMPLIANCE
WILL BE
DETERMINED BY

A review of written materials to validate programs
offered. This may include copies of program schedules,
rosters of participants, course comment sheets, program
SOPs, copies of surveys and survey results, copies of
letters or E-Mails from commands requesting specific
programs.

At aminimum, program content in whatever format
must include those listed above.

Focus Groups indicate satisfaction that current course
offerings are responsive to local needs.

Interviews with staff indicate;

- Knowledge of the processin place that is used to
determine the course offerings.

- Customer feedback is used for process improvement.

- They have training and experience in the subject
content of the programs they conduct.
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ACCREDITATION HANDBOOK

Standard 1.6

New Parent Support Program (NPSP)

Section Il

Accreditation Standards, Method of Review and Compliance Criteria

STANDARD 1.6

METHOD
OF REVIEW

REFERENCES

New Parent Support Program (NPSP)

NPSP services are provided by FFSP staff or by referral to
other military or civilian programs, when available. Services
include identification, screening, information and referral,
assessment, home visits/group/individual education for new
and expectant parents. If a NPSP position is on staff, a
local/regional SOP and practice will include services
provided, records management and data collection. If a
dedicated position is not on staff, the FFSP will, at a
minimum, provide resource listings of military and civilian
agencies that offer new parent support services.

. Written Documentation
. Records Review

. Interviews

e Public Law 103-337

- DODD 6400.1

« DOD 6400.1-M
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REFERENCES
(cont.)

COMPLIANCE
WILL BE
DETERMINED BY

SECNAVINST 1754.1A

SECNAVINST 1752.3A

OPNAVINST 1752.2A

If the FFSP does NOT have an NPSP position the

following applies:

Resource listings of military and civilian agencies
offering services pertinent to new and expectant parents
are available.

Interviews with FFSP staff that they are knowledgeable
of military and civilian resources pertinent to expectant
and new parents.

If the FESP has a NPSP position

A review of local/regional SOP indicates that it addresses:

- Descriptions of services provided within the NPSP:
Identification , screening, information and referral,
assessment, home visits/group/individual education,
interface with community resources.

- Descriptions of relationships with other military and
civilian community services offering services
pertinent to new and expectant parents.

A review of quarterly reports to NAVPERSCOM
(PERS-661) indicate that the reports are submitted in a
timely manner.

A records review indicates NPSP records contain signed
Privacy Act and al locally required documentation per
local/regional SOP and the following: identifying
information, referral source; NPSP Assessment Record;
Family Stress Checklist; Intervention/Service plan and
goals; log of case contacts/home visits; documentation

-14



Standard 1.6
New Parent Support Program (NPSP)

COMPLIANCE
WILL BE
DETERMINED BY
(cont.)

of referrals and actions taken; developmental screening
when appropriate; Individual Family Support Plan, when
appropriate; and closing summary completed within

30 days.

Interviews with FFSP staff indicate;

- Knowledge of NPSP services and methods to
provide such services to the beneficiary population.

- Knowledge of military and civilian resources
pertinent to expectant and new parents.
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Capability 2

Section Il
Accreditation Standards, Method of Review and Compliance Criteria

CRISIS Includes crisisintervention, disaster and threatcon

RESPONSE preparedness, sexual assault victim intervention, clinical
counseling, victim advocacy, family advocacy and related
education and training.
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FLEET & FAMILY SUPPORT PROGRAM
ACCREDITATION HANDBOOK

Standard 2.1
Crisis Intervention, Disaster and THREATCON
Preparedness

Section Il
Accreditation Standards, Method of Review and Compliance Criteria

STANDARD 2.1 CrisisIntervention, Disaster and Threatcon Preparedness
FFSP demonstrates contingency planning to respond to crises,
large-scale incidents and disasters. SOP(s) and practice
include the following:

a.  Information and guidelines for staff to effectively direct
clients to appropriate services, including after hours
availability. A telephone answering machine or
forwarding services provides 24-hour coverage of
emergency information.

b.  Distinguishes among:

(1) CrisisiIntervention (suicide, homicidal clients,
sexual assault, loss of life, etc.).

(2) Large Scale Incidents (hurricanes, fires, training
or wartime accidents, terrorist attacks,
repatriation, mobilization, etc.).

c. Délineation of the roles and responsibilities of the FFSP
in relation to other military and civilian organizations
providing assistance (e.g., Red Cross, Navy Relief,
Navy League, Reserve and National Guard Components,
Chaplains).

d. FFSProlesand responsibilitiesrelated to crisis
intervention, disaster, and threatcon preparedness are
included in a base/regional instruction.
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METHOD
OF REVIEW

REFERENCES

COMPLIANCE
WILL BE
DETERMINED BY

Written Documentation

Interviews

SECNAVINST 1754.1A

A review of FFSP SOP(s) indicates that it distinguishes
among procedures for providing crisis intervention for
suicidal, homicidal, and FAP clients, responding to
Incidents such as suicide, loss of life, sexual assault, and
large scale incidents/disasters.

A review of training records indicates that one or more
(depending upon need) FFSP staff are trained to provide
Critical Incident Stress Management/Debriefing (or
similar crisis consultation) for commands.

A review of training records indicate staff, including
military and volunteers, are trained in crisis intervention
in their roles.

Regional/installation instruction, SOP(s), MOUs or
other written agreements outline responsibilities of

FFSP in relation to other military and civilian agencies.
These could include, but are not limited to such agencies
as the Red Cross, Navy League, BQs, MWR, USOs, etc.
and depend upon which agencies are available or active
inagiven area.

A review of the base/regional instruction for
Contingency/Mobilization Planning includes the roles
and responsibility of FFSP or the FFSP can document
they have requested FFSP be included in the instruction.

A review of client records, after-action reports/statistical

data documents actual FFSP response to crises,
incidents/disasters.
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Standard 2.1
Crisis Intervention, Disaster and Threatcon Preparedness

COMPLIANCE . Interviews with staff (management, administrative and
WILL BE counseling/FAP staff) indicate:

DETERMINED BY

(cont.) - They know the procedures for handling after-hours

crises and follow-up requirements associated with
the telephone answering machine or call forwarding
service providing 24-hour emergency information.

- Practiceis consistent with written documentation.

- If the base/regional conducts a disaster exercise, the
FFSP participates.
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FLEET & FAMILY SUPPORT PROGRAM
ACCREDITATION HANDBOOK

Standard 2.2
Sexual Assault Victim Intervention Program (SAVI)

Section I
Accreditation Standards, Method of Review and Compliance Criteria

STANDARD 2.2 Sexual Assault Victim Intervention Program (SAVI)
FFSP roles and responsibilities for the SAVI Program are
identified in the local/regional instruction, per DOD/DON
directives, and the FFSP demonstrates compliance.

METHOD . Written Documentation
OF REVIEW

. Interviews
REFERENCES . Public Law 101-647

- DODI 1030.2

- DODI 1030.1

«  SECNAVINST 1752.4

«  SECNAVINST 5800.11A

«  OPNAVINST 1752.1A
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COMPLIANCE
WILL BE
DETERMINED BY

The SAVI program is acommand responsibility and is

not necessarily under the purview of the FFSP. Commanders
designate a SAVI program Coordinator to provide overall
management of sexual awareness and prevention education,
victim advocacy, and data collection. The SAVI Program
will be reviewed when it falls under the responsibility of the
FFSP, per the installation designation.

When the SAVI program does fall under the
responsibility of the FFSP, a SAVI coordinator is
designated and compliance will be determined by a
review of the following:

- Theinstallation/regional SAVI instruction, which
outlines responsibilities and addresses the following
requirements:

Coordinate/conduct sexual assault awareness and
prevention education and victim advocate
training.

Coordinate/maintain a cadre of trained victim
advocates, awatchbill, and recall system for
victim advocacy servicesif community advocacy
services are NOT used.

SAVI program victim advocate volunteers
receive a minimum of 20 hours of initial training
and at least 10 hours of refresher training
annually (not required if using community
advocacy resources).

SAVI services and resources are made available
to al eligible personnel and commands.
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Standard 2.2
Sexual Assault Victim Intervention Program (SAVI)

COMPLIANCE
WILL BE
DETERMINED BY
(cont.)

* Provide referrals for victim support services with
local service providers viaan installation/regional
MOU where appropriate support services are
available.

* Responsibility for incident reporting requirements.

* Responsibility related to the SAVI Program
Coordination Committee.

* Responsibility for installation incident reporting
requirements, only when the SAVI Coordinator is
designated as the command Data Collection
Coordinator.

» Ensure command accessto SAVI training
materials including I nstructor/Student Guides and
videos provided by NAVPERSCOM
(PERS-661).

Other written materials that will be reviewed:

 training schedules and training materials

» volunteer rosters, if community advocacy
services are not used

» watchbills, if community advocacy services are
not used

 MOU, SOP or Letter of Agreement with other
community agenciesif applicable

» the SAVI program coordinator position
description if full-time

» letter of designation if collateral duty

o Jetters or E-Mails that demonstrate communication
with commands and command POCs
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COMPLIANCE -
WILL BE

DETERMINED BY

(cont.)

A review of the SAVI Program Coordinating
Committee membership and minutes indicate the
committee:

Oversees the implementation of program
elements and requirements

Meets at least quarterly

Is chaired by the SAVI Program Coordinator
|s composed of representatives from medical,
Trial Service Offices, base security, NCIS,
chaplains and FFSP

Reviews compliance with awareness and
prevention regquirements

Evaluates effectiveness of the SAVI Victim
Advocacy Services

Reviews compliance with the local reporting
requirements

The SAVI coordinator ensurestraining is available
and asystem isin place to document victim advocate
training (advocate training records, class rosters,
logs).

Interviews with staff responsible for SAVI indicate
they are knowledgeable of their responsibilities and
comply with the installation/regional instruction.

*  When SAVI program coordination does not fall under
the responsibility of the FFSP, compliance will be
determined by the following:

An accurate listing of military and civilian resources
pertinent to sexual assault is available
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Standard 2.2
Sexual Assault Victim Intervention Program (SAVI)

COMPLIANCE - Current SAVI training materialsincluding

WILL BE Instructor/Student Guides and videos provided by
DETERMINED BY NAVPERSCOM (PERS-661) are maintained and
(cont.) provided to command SAVI POCs upon request.

- Compliance with Standard 2.1, relevant to sexual
assault crisisintervention is demonstrated
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FLEET & FAMILY SUPPORT PROGRAM
ACCREDITATION HANDBOOK

Standard 2.3
Clinical Counseling

Section Il
Accreditation Standards, Method of Review and Compliance Criteria

NOTES: 1. Client confidentiality and Privacy Act
requirements are outlined in standard 4.8.

2.  Standards apply to FAP Centers as well
as FFSP, unless otherwise specified.

3. All FFSPclinical counseling requires
Axis| diagnosis, regardless of whether
that counseling is documented in a
clinical counseling record or FAP record.
If other than a“V code” or an Adjustment
Disorder diagnosisis suspected, this
diagnosis will be noted as “R/O (specific
suspected diagnosis)” on Axis| or Axisll
and appropriate referral will be made.

4. Clinical counseling and treatment plans
for FAP cases are not restricted to short
term counseling/interventions.
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Standard 2.3
Clinical Counseling

STANDARD 2.3

Clinical Counseling

Professional clinical assessment and counseling services are
offered at the FFSP and include individual, couple, group and
family counseling and are provided per assessed client needs,
and within the skill capability of FFSP staff. Services offered
are short-term, solution-focused rather than long-term which is
designed to effect overall personality change. Servicesinclude
assessment, diagnosis and treatment planning as well asthe
initiation, alteration or termination of a course of clinical care.
Treatment plans are problem focused, and short term with
specific and behavioral goals.

If other than aV code or Adjustment Disorder diagnosisis
indicated for Axis| or Axisll, the clinician notesthisasa“rule
out” diagnosis and makes appropriate referral. Clients
presenting with emotional/behavioral issues indicating the need
for medical intervention/long-term treatment are referred to
appropriate military or civilian resources. If client isreferred
back to the FFSP from a mental health/medical program after
psychiatric/medical evaluation and treatment is initiated,
documentation shows ongoing collaboration with the medical
provider. Treatment plansin these cases are still problem
focused, with specific behavioral goals. FFSP counseling will
not be provided solely to monitor the client’s mental status.

Local/regional SOP and practice is consistent with Navy
directives and includes:

a.  Guidelines and approval authority for appropriate
number of sessions, referral, and termination.
(Counseling for FAP-referred clientsisin keeping with
CRC recommendations and is not time-limited.)

b.  Procedures (that include after-hours) for providing crisis
intervention for emergent situations including
suicidal/homicidal risk, sexual assault, child
abuse/neglect and spouse abuse.
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STANDARD 2.3
(cont.)

METHOD
OF REVIEW

Procedures for accepting clients, initial screening,
referrals to and from other resources, command
referrals, follow-up and wait list management.

A system for consistent case documentation and
organization. Case documentation is completed within 2
working days after counseling sessions/contacts, is typed
or legibly written, organized, signed and dated.

All contacts (individual, couples, groups), clinical
actions, services, progress towards goals, modification
of the treatment plan, referrals, and closing summaries
are documented. (In FAP cases, the Risk Focused
Assessment Report, Findings, and Case Review
Committee Presentation form completed at case closure
may constitute the closing summary if the summary
information isincluded.)

For command-referred members, there is evidence that
the counselor has provided required feedback.

Written Documentation

Records Review

Interviews
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Standard 2.3
Clinical Counseling

REFERENCES

COMPLIANCE
WILL BE
DETERMINED BY

DODI 1342.22

SECNAVINST 1754.1.A

SECNAVINST 1754.7

OPNAVINST 1754.1A

OPNAVINST 1752.2A

Navy FAP Risk Assessment Project Handbook

A review of local SOPs revealsthat at a minimum they
address the following:

Services offered (including individual, couple,
group, and family counseling) and modalities used.

Assessment, diagnosis, treatment planning or referral

Eligibility criteriawait list (triage), number of
sessions, termination

Crisis intervention including after-hours procedures
for dealing with emergent situations including
suicidal/homicidal risk, sexual assault, child
abuse/neglect, spouse abuse.

Record content/organization

Release of information/confidentiality practices
(refer to standard 4.8)

Case recording formats

Staff Interviews indicate:

Practice is consistent with SOPs.
Practice is within the authorized scope of services
and modalities covered by core privileges.
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COMPLIANCE
WILL BE
DETERMINED BY
(cont.)

For separate clinical counseling cases, arecords review
revealsthat if other than aV code or Adjustment
Disorder isindicated, the clinician notes the “rule out”
diagnosis and makes appropriate referral. Record
documents appropriate referral and follow-up. If client
isreferred back from a mental health/medical program
to FFSP, treatment documentation shows ongoing
collaboration with the medical provider. Treatment
plans in these cases are problem-focused, with specific
and behavioral goals. FFSP clinical counseling is not
provided for the sole purpose of monitoring the client’s
mental status.

FFSP Clinical Counseling Case Record Review
Checklist on page 67 to will be used to assess
compliance with elements of this standard for separate
clinical counseling case records only. The FFSP FAP
Records Review Checklist on page 91 will be used to
assess FAP case records.

NOTES: 1. DON does not currently have a
policy regarding electronic
signatures. Guidance will be
provided when available.

2. Accreditation Team reviewer will
meet with clinical supervisorsto
clarify findings and allow clinical
supervisors an opportunity to
addressissues identified by the
reviewer prior to the team out brief.
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Standard 2.3
Clinical Counseling

FFSP CLINICAL COUNSELING CASE RECORD REVIEW CHECKLIST

Case Number

Counselor Name

Team Member Date Reviewed

CONTENT OF CLIENT RECORD

Yes No NA

INTAKE/ADMISSION
Demographic information is documented in the record.
Documentation of Privacy Act provisions explained and Privacy Act Statement signed
by client and witnessed by a provider. The Privacy Act is signed or co-signed by a
custodial parent for minor children.
Consent for Treatment forms are signed by a custodial parent prior to
assessment/counseling of children.
Release of Information form signed/completed, as appropriate.
Disclosure form completed as appropriate.
Client meets eligibility criteria for FFSP services.
A reason for requesting service or referral information is documented in the record.
Client Rights and Responsibilities Form signed and in the record.
ASSESSMENT
Tailored to individual need and only relevant information is collected.
Initial screening of child and spouse maltreatment, substance use, suicidal/homicidal
ideation and mental health disorders is conducted, with appropriate expansion of the
assessment when client situation indicates need.
Diagnosis or R/O is documented. Diagnosis or R/O is consistent with assessment
and intervention information. Referrals for R/O diagnoses are documented.
TREATMENT PLAN
Treatment Plan is in the record.
Treatment Plan completed in the timeframe designated in the local SOP.
Treatment Plan based on findings of the assessment and specifies services to be
provided and by whom.
Treatment Plan is problem-focused with specific behavioral goals/objectives
Treatment Plan objectives and services are modified when indicated by changing
needs or circumstances, progress toward achievement of service goals, or the
request of the person, family, or group served.

NAVPERS 1754/8 (09/03) Page 1 of 2
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Case Number

CONTENT OF
CLIENT RECORD (cont.)

Yes

No

NA

CASE NOTES

Case notes or summaries are completed for every client and collateral contact.

Case notes document that services are short-term problem focused (or as directed
by CRC recommendation for FAP cases).

Case notes document progress toward meeting goals and objectives in the
Treatment Plan

Case notes document coordination with Medical/Command/other service providers,
where appropriate.

Supervisor signature on all clinical case notes for Tier 1 providers.

TERMINATION FROM TREATMENT

Closing summary completed with referral or recommendations for future
services, as appropriate.

GENERAL

All entries and forms are signed and dated.

Documentation is written legibly or typed and contact entries are made within
2 days or otherwise documented.

Only authorized staff makes entries into records.

All requests for release of records are forwarded to the JAG for release and
documented IAW Privacy Act.

Access to individual records is limited and protected according to SOPs and the
pertinent Privacy Act notice.

Procedures to protect records from the destruction, loss or other damage which
include: daily back-up of all electronic official records, and storage of paper records in
a locked, secure area.

SPECIAL CIRCUMSTANCES

PRP is designated on the Privacy Statement and reporting requirements are
followed and documented, when required.

Mandatory reporting is completed per Privacy Act and documented (e.g.
child abuse, spouse abuse, homicide, suicide, espionage, etc.).

Follow-up documentation for command referrals may include:

1) Service member was seen at the FFSP;

2) A brief, general assessment of the situation;

3) Recommendations for intervention and/or referral;

4) Estimated length of time needed to correct the situation;

5) Specific recommendations for command action if applicable.

NAVPERS 1754/8 (09/03)
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FLEET & FAMILY SUPPORT PROGRAM
ACCREDITATION HANDBOOK

Standard 2.4
Clinical/FAP Record Keeping

Section I
Accreditation Standards, Method of Review and Compliance Criteria

STANDARD 2.4 Clinical/FAP Record Keeping
FFSP demonstrates that procedures and practice arein place
for the confidential preparation and controlled access,
maintenance, storage, temporary removal, and management
of clinical/FAP records (paper and electronic).

a.  All information/files concerning clinical/[FAP clientsis
locked in designated filing cabinets when unattended.
Electronic files are protected by passwords. Retention
and disposal of filesis consistent with Navy records
management.

b. FAPinformation is maintained using the three record
system per records management guidance.

METHOD . Written Documentation
OF REVIEW

. Direct Observation

. Interviews
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REFERENCES . Public Law 104-191
e SECNAVINST 5211.5D
*  Privacy Act NoticesN01752-1, NO1754-1
* Lega Review NAVPERSCOM (PERS-06), 10/00
BUPERSItr 1752 Ser 661/01519 of 6 Jan 97
COMPLIANCE * Areview of SOPs validates that they address
WILL BE
DETERMINED BY - Security of case records including storage, locked

files, daily records management (including
temporary removal of filesfrom FFSP).

- Security of electronic files including the use of
passwords as a safeguard to protect confidentiality.

- Retention and disposal of records, as per records
management requirements.

- For FAP only--implementation of three-record
system.

- Releaseto clients, parents, commands, and other
requestors.

o Staff interviews ascertain practice with regard to
security of records, confidentiality of records,
mai ntenance and storage of records (to include
electronics) is consistent with the requirements of this
standard.

*  Direct Observation using the FFSP Clinical/FAP Record
Management Checklist (NAVPERS 1754/9) on the next

page.
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Standard 2.4
Clinical/FAP Record Keeping

FFSP CLINICAL/FAP RECORD MANAGEMENT CHECKLIST

CONTENT Yes No NA

Access to individual records is limited and protected according
to SOPs.

Procedures to protect records from destruction, loss, or other
damage which include: daily backup of all electronic official
records; and storage of paper records in a locked, secure area.

Procedures governing retention, maintenance, archival and
disposal of records are followed.

All computers have up-to-date anti-virus protection and
protections for confidentiality and integrity of internal databases
and sensitive information, including passwords.

Files should be locked in file cabinets when unattended and
procedures for on-going security of all information are practiced.

Procedures are followed regarding security of files when taken
off-site.

FAP information is maintained using the three record system,
as appropriate.

NAVPERS 1754/9 (09/03)

[11-39



Fleet & Family Support Program Accreditation Handbook

This page left blank intentionally.

[11-40



FLEET & FAMILY SUPPORT PROGRAM
ACCREDITATION HANDBOOK

Standard 2.5

Credentialing and Clinical Supervision

Section Il

Accreditation Standards, Method of Review and Compliance Criteria

STANDARD 2.5

Credentialing and Clinical Supervision

All clinical providers have undergone credentials review (or
applied for), are privileged as recommended by the Corporate
Privileging Authority, and practice is commensurate with
their level of qualifications (Tier I, I, or I11). Local SOP and
practice include the following:

a

Written plans of supervision are developed for Tier 1
providers that include, at a minimum; scope of care
permitted; level and type of supervision provided; name
of supervisor; evaluation criteria; frequency of
evaluations; and co-signature of all clinical
documentation (clinical notes, treatment plans, etc.) by a
Tier 11 privileged provider.

Independent clinical decisions are made only by Tier |1
and |11 privileged providers. Only Tier Il and I11
providers may independently lead a clinical group.

Clinical supervision provided to Tier | clinical providers
is documented in the provider’ s facility Individual
Credentia File (ICF). When peer review/consultation is
sought by privileged providers with respect to specific
cases, “peer consultation obtained” is documented in the
caserecord. Regular peer review/case presentation
among privileged providersis noted in the facility
quality assurance file (if distinct from quarterly clinical
carereview).
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STANDARD 2.5
(cont.)

METHOD
OF REVIEW

REFERENCES

Facility Individual Credentials Files (ICFs) and
Individual Providers Files (IPFs) contain all required
materials per Credentials Review and Clinical
Privileging Implementing Guidance, including current
State licenses/certifications; privileging information
including all forms and documentation submitted
to/received from the Corporate Privileging Authority
and Designated Privileging Authority; arecord of
clinical supervision (Tier | providers) received; and QA
forms, information, and surveys specific to the provider;
information related to Critical Incident Review
Committees, investigations, Peer Review Panels, and
adverse privileging actions specific to the provider.

Clinical workload (including direct and indirect service)
is documented to support current competency.

Written Documentation
Records Review

Interviews

DODI 6026.13

SECNAVINST 1754.7

SECNAVINST 6320.23

SECNAVINST 6401.2A

NAVPERSCOM Itr 1752 Ser 661/033 of 20 Mar 02

[1-42



Standard 2.5
Credentialing and Clinical Supervision

COMPLIANCE
WILL BE
DETERMINED BY

A review of written documentation will include the
following and indicates that el ements of the standard
are met:

clinical supervision notes

written supervision plans

facility files (ICF/IPF) for each provider
clinical records

facility QA file

Clinical and FAP Case Records Review Checklists used
for records review also contains items that will validate
compliance with the standard. See pages 67 and 85.

Interviews with clinical providers verify that:

Clinical supervision received by Tier | providersis
consistent with their written supervision plan

Peer review/consultation is available to Tier |1 or
Tier 111 clinical providers and documented when
sought

Independent clinical decisions and independent
clinical group leadership are done only by Tier Il and
[11 providers.

Interview with Supervisor(s) verifies peer review and
consultation practices are in place for staff and self.

NOTE: Quality Assurance will be assessed by

the clinical reviewer and findings
reported under standard 4.6 Quality
Assurance.
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FLEET & FAMILY SUPPORT PROGRAM
ACCREDITATION HANDBOOK

Standard 2.6

Family Advocacy Program (FAP)

Section Il

Accreditation Standards, Method of Review and Compliance Criteria

STANDARD 2.6

METHOD
OF REVIEW

Family Advocacy Program (FAP)

The FAP isresponsible for the identification, intervention,
and prevention of child and spouse abuse in military families.
A local/regional instruction and practice is consistent with
DOD/Navy directives. The responsible commander signs the
instruction. Instruction includes and practice demonstrates:

a

b.

Scope of services offered.

Role and responsihilities of the Family Advocacy
Officer (FAO), Family Advocacy Representative (FAR),
Family Advocacy Committee (FAC), the Case Review
Committee (CRC) and other involved agencies.

FAC meets at least quarterly and CRC at least monthly,
both perform required functions and both have required
membership.

Written Documentation
Interviews

Focus Group
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REFERENCES

COMPLIANCE
TO BE
DETERMINED BY

DODD 6400.1

DOD 6400.1-M

DODI 6400.2

SECNAVINST 1752.3A

OPNAVINST 1752.2A

A review of local/regional instruction indicates that it
includes scope of services, roles and responsibilities,
and FAC/CRC requirements.

The FAR position description documents the
required qualifications (at aminimum aTier ||
provider), role and responsibilities consistent with
instructional/policy requirements.

Family Advocacy Committee (FAC) minutes indicate:

The FAC meets quarterly and has the required
membership including: co-chair of Line Officer (04
or above), aclinically privileged member of the MTF
staff who will act as the co-chair; FAO; FAR; Judge
Advocate; FFSC Director or representative; Base
Security/Shore Patrol; NCIS; Chaplain; Naval
Drug/Alcohol Counselor; Child Care/Y outh Services
provider; Victim Advocate; and installation and
tenant command representatives.

Performs its required functionsi.e., provide
recommendations for FAP policy and procedures;
coordinate military and civilian interface and social
services delivery; identify long-range, intermediate
and immediate victim, witness and FAP needs and
Initiate action for their implementation; and provide an
ongoing needs assessment and evaluation of the FAP.
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Standard 2.6
Family Advocacy Program (FAP)

COMPLIANCE e Case Review Committee minutes are completed for each
WILL BE meeting and indicate:

DETERMINED BY

(cont.) - The CRC mesets at least monthly and has the

appropriate membership, i.e., not more than eight
permanent members with consultants for specific
cases, and at minimum the following permanent
members or their aternates must be present in order to
conduct the CRC meeting: aLine Officer 04 or above
who is not the FAO and is not senior in the chain of
command to any other permanent member of the CRC,
aPhysician, the FAR, a psychologist, psychiatrist or
clinically privileged Mental Health Care provider, and
a Judge Advocate)

- Performsitsrequired functions, i.e., considers all
cases initially within 90 days of the receipt of the
report by FAP to make a case status determination or
conduct a FINS QA review, make recommendations
and set flag-lifting dates as needed, review open
cases quarterly for monitoring and consider cases for
closure).

»  Copies of the written appointments of permanent CRC
members by cognizant Commanders document
appointment of CRC members.

. Interviews with FAR, CRC Chair, and FAO indicate that
they are:

- Knowledgeable of the scope of FAP services
provided and of the respective roles and
responsibilities of the FAO, FAR, FAC, CRC and
other involved agencies (e.g., NCIS, Base Security,
CPS and MTF).

*  Focus Groups indicate they are:
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COMPLIANCE - Knowledgeable of FAP services and are aware of
WILL BE their respective rolesin family advocacy.
DETERMINED BY

(cont.) - Perceive FAP asresponsive to local needs.
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Standard 2.7

FAP Education and Training

Section Il

Accreditation Standards, Method of Review and Compliance Criteria

STANDARD 2.7

METHOD
OF REVIEW

FAP Education and Training

Family violence education programs are provided.

a

Program topics are per Navy directives and targeted to
specific groups or purposes. These include military
personnel (installation and tenant commanding officers,
executive officers, command POCs, command master
chiefs, servicemembers); CRC members; FAC
members; FAO; civilians contractors and volunteers
who work with children; military law enforcement;
legal; medical; chaplains;, FAP providers and educators,
other first responders; and family members.

Secondary prevention programs are provided in-house
or by referral to focus on established risk and protective
factors (e.g., anger management, parenting skills).

Written Documentation
Interviews

Focus Group
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REFERENCES

COMPLIANCE
WILL BE
DETERMINED BY

DOD 6400.1-M

SECNAVINST 1752.3A

OPNAVINST 1700.9D

OPNAVINST 1752.2A

A review of program SOPs reflect required content and
program objectives (per OPNAVINST 1752.2A) for all
persons or groups identified in the standard (section a).
Program schedules, rosters of participants/course
comment sheets document that training was provided or
offered to the required groups.

FFSP tracks CRC training to validate all CRC members
receive, at a minimum, 16 hours of spouse and child
abuse training within 6 months of their appointment and
24 hours of FAP-related training on an annual basis.

The FFSP FAP Training Checklist on page 85 will be
used to assess compliance with Standard 2.7a.

Program SOPs for secondary prevention programs
specify the programs target specific risk factors and
protective factors for child and spouse abuse (e.g. anger
management, parenting, couples communication, effects
of domestic violence on children, stress management).
Program schedules, rosters of participants/course
comment sheets document training was provided or
offered to clients and commands.

NOTE: Navy does not specify the number and
type of secondary prevention programs to
be provided. Specific programs are
determined by locally assessed needs.
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Standard 2.7
FAP Education and Training

COMPLIANCE * Interviewswith FAR and FFSP staff responsible

WILL BE for FAP education and training programs indicate:
DETERMINED BY

(cont.) - Knowledge of the needs assessment process used to

determine course offerings.

- Customer feedback is used for process improvement.

- The presenters have training and experience with the
subject content for the programs they conduct.

- They are familiar with local military and civilian
resources that offer secondary prevention and
education programs.

. Focus groups indicate they are aware of FAP education
and training programs and that current course offerings
are responsive to local needs.
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Standard 2.7
FAP Education and Training

FFSP FAP TRAINING CHECKLIST

REVIEWER: DATE:

YES

NO

NA

CASE REVIEW COMMITTEE MEMBERS

Tracking documents whether each CRC member has received, at a minimum, 16
hours of child and spouse abuse training within 6 months of their appointment to the
CRC and 24 hours of FAP-related training annually.

[ 01 AT (o T T o PP OO UPRRPTN
LiNE OffiCOI ettt e e et e e e e a e e e aaee

Psychologist/Psychologist/Mental Health Provider.............cccocveviiiiiiiiiiiene s
Other (specify) _  ——
Cther (specifty) _ .
Other (specify) _  ——

Training to support meeting this requirement is offered to CRC members by the FFSP
as appropriate to FFSP staffing and expertise and/or the FFSP advises the CRC
members of training options to meet the requirement.

FAMILY ADVOCACY COMMITTEE MEMBERS

FAP training has been provided, or at minimum offered to, all FAC members on an
annual basis.

Training included the core program content (next page).

FAMILY ADVOCACY OFFICER

The FAO has received FAP training on a regular and ongoing basis, including the core
program content (next page).

In addition, the FAO has received FAP training on resource planning, staffing issues,
program management and oversight, and prevention and training strategies.

MILITARY PERSONNEL

FAP training with the core program content (below) has been provided, or at minimum
offered, on a regular and ongoing basis to the following:

Commanding Officers and Military SUPEIVISOIS...........ccccuvieiieeiiiiiiiiiiee e
Unit FAP P0INts Of CONEACT.........cuuuiiiiiiiiiiiiiiiiiiiiiisiiisieeersrerererersrerererererererer———..

FAP training has been provided as requested by commands to service members at
indoc and on a regular and ongoing basis, with the following content, at minimum:
identification and prevention of family violence; reporting requirements; command,
community, and FAP response to family violence.

NAVPERS 1754/10 (09/03)
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YES

NO

NA

PERSONS WHO WORK WITH CHILDREN

FAP training has been provided, or at minimum offered, on a regular and
ongoing basis to the following:

Child Care ProVIEIS......uuuii ittt e e e e e e e e e e aees
Youth ACHIVItIES STAff......eiiiie e e
DODDS Staff MEMDEIS........o i

Training included the core program content (below).

FFSP CLINICAL PROVIDERS, EDUCATORS, AND ADVOCATES

FAP training has been provided on a regular and ongoing basis to FFSC
clinical providers, educators, and advocates who have FAP involvement. The
core program content (below) has, at minimum, been received once.

LAW ENFORCEMENT

FAP training has been provided, as requested, to Base Security and NCIS.

MEDICAL

FAP training has been provided, as requested, to Medical Treatment Facility
personnel.

CHAPLAINS

FAP training has been provided, as requested, to military chaplains.

CORE PROGRAM CONTENT

« Underlying causes, patterns, and dynamics of child and spouse abuse
* Risk factors for child and spouse abuse
» ldentification of child and spouse abuse
« Military and civilian reporting requirements
» Referral options and procedures (military and civilian)
e Description of the local FAP, including:
- Navy FAP policies and procedures
- Risk assessment procedures
- Case management procedures
- Rehabilitation and support services options
- Multidisciplinary team approach
* Prevention strategies
e Appropriate command and individual responses to abuse
» Planning for a coordinated community approach

NAVPERS 1754/10 (09/03)
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Standard 2.8

FAP Assessment and Case Management

Section Il

Accreditation Standards, Method of Review and Compliance Criteria

STANDARD 2.8

FAP Assessment and Case M anagement

Local/regional SOP and practice include:

a

Assessment and management of alleged child and
spouse abuse cases using the Navy Risk Assessment
Model (NRAM), Familiesin Need of Service (FINS)
guidance, records management guidance and
OPNAVINST 1752.2A.

Completion of al required notifications. FAP incident
dataisforwarded to the Navy Central Registry as
required.

Completion of pre- and post-CRC notifications.
(Standard 2.6 deals with CRC minutes.)

Cases are presented for closure only after consideration
of NRAM guidelines and consultation with other
involved agencies and professionals.

FAP insures that families are provided/referred to CRC-
recommended interventions.

Procedures required when dealing with military (e.g.,
security, NCIS) and civilian (Child Protective Services)
agencies in the investigation and assessment of family
violence.
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STANDARD 2.8
(cont.)

METHOD
OF REVIEW

REFERENCES

COMPLIANCE
WILL BE
DETERMINED BY

Criteria and documentation required to provide for

victim safety (i.e., Military Protection Orders,
coordination with Child Protective Services, shelters, safe
homes, etc.)

Written Documentation
Records Review

Interviews

Public Law 103-160

DODD 6400.1

DOD 6400.1-M

SECNAVINST 1752.3A

OPNAVINST 1752.3A

BUPERS Itr 1752, Ser 661/01519 of 6 Jan 97
BUPERS Itr 1752 Ser 661/00718 of 5 Aug 97

Navy FAP Risk Assessment Project Handbook

A review of local/regional SOP shows it addresses
the requirements in this standard (a. through g. above)
and is consistent with Navy directives and guidance
(OPNAVINST 1752.2A, NRAM, FINS guidance, and
Record Management Guidance).

Interviews with FAR, FAS, FAP Counselors/Case
Managers, FFSP staff responsible for FAP records
management, clinical Counselor, and FAP Victim
Advocate as applicable indicate:
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Standard 2.8
FAP Assessment and Case Management

COMPLIANCE - Knowledge of proper procedures for safety and risk
WILL BE assessments, safety responses, case management,
DETERMINED BY referrals and case closure procedures.

(cont.)

- Knowledge of their rolesin relation to other military
and civilian agenciesin the investigation and
assessment of cases.

*  TheFFSP/FAP Record Review Checklist used for
record review contains items that will validate
compliance with the standard. Open FAP records, FINS
records, and 1& R documentation will be reviewed using
the checklist on page 91. Each line on the checklist
outlines arequirement for compliance.

NOTES: 1. Timeliness requirement may be
met by appropriate documentation
asto why entries do not meet the
normal timelines.

2. Accreditation Team reviewer will
meet with the FAR/Clinical
Supervisor to clarify findings and
allow an opportunity to address
issues identified by the reviewer
prior to the Team Outbrief.
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Standard 2.8
FAP Assessment and Case Management

FFSP FAP RECORDS REVIEW CHECKLIST

REVIEWER: DATE:
TYPE OF CASE: FAP: FINS: | & R:
CASE NUMBER: CASE WORKER:

RECORD CONTENT

YES

NO

NA

GENERAL

All entries written legibly in black ink or typed and contact entries are made within 2
days or otherwise documented.

All entries and forms are signed and dated. Tier Il supervisor signature on all clinical
entries for Tier | providers.

All pages of FAP forms and case notes are identified with appropriate case number
and name.

Separate case record jackets (for FAP/FINS cases) established for victim, offender,
and nonpermanent.

Case record labeled with name, SSN, case number, cross-referenced case numbers,
as appropriate to record type (victim, offender, nonpermanent).

Case numbers assigned per records management guidance.

Case documentation and materials filed in alleged victim, alleged offender(s), and non-
permanent records as appropriate.

All NRAM forms completed with format and content as specified by NRAM Handbooks.

All contacts and actions documented on Case Activity Notes or on the appropriate
NRAM form

INTAKE & INITIAL INTERVENTIONS

Incident Report/Eligibility form completed within one working day of receipt of report.

Case status decision consistent with beneficiary status and nature of allegation.

Demographics form completed as information becomes available.

Safety Assessment form is completed within one working day of receipt of allegation by
FAP.

Ratings of safety factors and case status decision consistent with documented
information obtained from victim, offender, non-offending parent, and others.

Safety Response form initiated within one working day of receipt of report and
completed prior to CRC presentation.

Notifications made, as appropriate to case circumstances, to command, child
protective services, NCIS, and NAVPERSCOM.

Safety response actions address safety issues and identified needs.

Date and results of Central Registry checks documented.

NAVPERS 1754/11 (09/03)
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Case Number

YES

NO

NA

INTAKE & INITIAL INTERVENTIONS (cont.)

Documentation that FAP information provided to alleged victim, alleged offender,
and/or non-offending parent.

Documentation that Privacy Act provisions explained and Privacy Act Statement signed
by alleged victim, alleged offender, and/or non-offending parent and witnessed by a
provider. The Privacy Act is signed or co-signed by a custodial parent for minor
children interviewed. The Privacy Act contains identification of PRP clients.

Release of information form(s) obtained if information requested/released outside of
DOD.

Disclosures are made and documented in the record IAW the Privacy Act.

Victims interviewed separately at minimum for initial assessment and are not
interviewed with the alleged offender until safety is established.

NCIS consent documented prior to interviewing alleged offender for cases in which
NCIS is involved.

Consent for Treatment Forms are signed by a custodial parent prior to
assessment/counseling of children except when ordered by a commanding officer to
protect the health/safety of the child.

Children in the family (in child and spouse abuse cases) are interviewed or
documentation of why they were not is provided. Children are provided intervention
services or are referred for assessment/interventions as appropriate.

RISK FOCUSED ASSESSMENT

Risk Focused Assessment Report form completed prior to initial CRC presentation and
for subsequent incidents and updated quarterly, at closure, and when otherwise
required.

Documented information from victim, offender, non-offending parent, and others is
sufficient to support the factor ratings.

Risk ratings are consistent with available case information.

Risk Assessment Summary form completed prior to initial CRC presentation and for
subsequent incidents and updated quarterly, at closure, and when otherwise required.

Risk Assessment Findings form completed prior to initial CRC presentation and for
subsequent incidents and updated quarterly, at closure, and when otherwise required.

Rating rationale documents how risk factors and protective factors interact to determine
the Likelihood of Future Abuse, Level of Severity if Abuse Recurs, and Overall Level of
Risk.

Intervention Plan form completed prior to initial CRC presentation.

Intervention Plan lists and addresses targeted risk factors.

Intervention Plan contains specific modalities with behavioral objectives.

NAVPERS 1754/11 (09/03)
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Standard 2.8
FAP Assessment and Case Management

Case Number

YES

NO

NA

CASE REVIEW COMMITTEE

Written notification of CRC consideration for determination forwarded to be
received by alleged victim and alleged offender (or non-offending parent for
children) 7 days in advance of CRC meeting. Letter to SM sent via command;
letter to civilian sent to home address.

Documentation of contact with SM’s CO or Command Representative to invite
command to attend CRC meeting for cases scheduled for case status
determination.

Initial CRC presentation (using CRC Presentation form or FINS CRC QA Review
Checklist) and determination/recommendations or FINS concurrence decision
made within 90 days of receipt of report.

CRC Presentation form or FINS QA Review Checklist contains all available
information regarding the allegations as well as safety factors of note and relevant
risk factors.

Written notifications of CRC determination/recommendations, including Statement
of Rights, sent to command for alleged victim, alleged offender, and/or non-
offending parent, within 10 days of CRC.

Form DD2486 completed after CRC and a copy is filed in case record.

COUNSELING, MONITORING AND CLOSURE

Clients are provided CRC recommended interventions at the FFSP or clients are
contacted to provide any needed assistance in obtaining services via other military
and/or civilian agencies.

Follow-up contacts made and documented with clients, command, and involved
agencies/providers at least quarterly.

Progress reports (at minimum, quarterly) and completion reports of educational
and counseling programs documented.

Progress reports, case activity notes, and/or other documentation address
progress toward meeting intervention plan objectives and reducing targeted risk
factors and the overall level of risk.

After initial determination, case reviewed at least quarterly by the CRC until
closure.

Cases presented for closure only after consideration of NRAM guidelines and
consultation with involved command(s), agencies, and providers.

NAVPERS 1754/11 (09/03)
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Standard 2.9
FAP Interviews

Section Il
Accreditation Standards, Method of Review and Compliance Criteria

STANDARD 2.9 FAP Interviews
FAP interviews are conducted per instruction/policy guidance
and address the parameters below. Local/regional SOP and
practice include:

a. When spouse abuse victims are interviewed, FAP
notifies victim of their rights and the services available
to them, compl etes safety assessment and recommends
safety measures, as indicated, and interviews victims

separately.

b. When alleged offenders are interviewed, FAP receives
and documents consent from NCI S prior to interviewing
alleged offenders who are under investigation by NCIS,
and observes applicable rights of alleged offenders.

c. Policiesand proceduresfor interviewing childreni.e.,
parental consent (except when ordered by the
responsible installation commanding officer to protect
the health and safety of the child(ren)) and coordination
with CPS and law enforcement, where applicable.

d. Inboth child and spouse abuse cases, children in the
family are assessed and provided intervention services
(asindicated by the assessment) or referrals are made to
other military/civilian agencies/providers for the
assessmentg/interventions.
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METHOD
OF REVIEW

REFERENCES

COMPLIANCE
WILL BE
DETERMINED BY

Written Documentation
Records Review

Interviews

DOD 6400.1-M
SECNAVINST 1752.3A
OPNAVINST 1752.2A

BUPERS Itr 1752, Ser 661/00718 of 5 Aug 97

A review of the above local/regional SOP indicates that
It addresses the requirements (a. through d.) in the
standard.

The FFSP/FAP Record Review Checklist used for
Record review contain items that will validate
compliance with the standard. Each line on the checklist
outlines arequirement for compliance. See page 85.

Interviews with the FAR, other case managers, NCIS,
and FFSP staff responsible for conducting FAP
interviews indicate:

- Knowledge of and adherence to victim and offender
rights.

- Knowledge of policy and procedures for
interviewing children.

- Ability to describe coordination with military and
civilian law enforcement and Child Protective Services.

- Knowledge of assessment and intervention resources
in the military/civilian community for victims of
child and spouse abuse, offenders and childrenin
homes where abuse has occurred.
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Standard 2.10
Victim Advocacy

Section Il
Accreditation Standards, Method of Review and Compliance Criteria

STANDARD 2.10 Victim Advocacy
Whether the FFSP has a FAP Victim Advocate (FVA) position
or not, victim advocacy services are provided either by FFSP
staff or by referral to other military or civilian programs, when
available. Servicesinclude: safety assessment/planning;
information to victims on available benefits and services,
referrals to military, and civilian victim assistance services or
individual/group support programs.

If aFAP Victim Advocate position is on staff, the FVA serves
as a supportive resource and advocate for the expressed
interests of victims and provide additional specialized services
such as transportation for clinical/medical appointments and
accompaniment to court proceedings. The FVA documents
contacts made, services provided and actions taken in the
client's FAP/FINS/information and referral case record.

METHOD . Written Documentation
OF REVIEW
. Records Review

. Interviews
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REFERENCES . Pubic Law 101-647
*  Public Law 103-337
. DODD 1030.1
. DODI 1030.2
. SECNAVINST 5800.11A
. SECNAVINST 1754.3A

*  OPNAVINST 1754.2A;

COMPLIANCE An accurate resource listing of military and civilian
WILL BE community services pertinent to victimsis available.
DETERMINED BY
 Arreview of thelocal/regional SOP indicates that it
addresses the provision of all servicesrequired in the
standard.

. The FFSP/FAP Record Review Checklist used for
record review contains items that will validate
compliance with the standard. See page 85.

* Interviewswith FAR, FAP staff and FVA (if on staff)
indicate:

- Knowledge of procedures for providing all listed
victim advocacy services (with exception of
transporting and accompaniment if FVA isnot on
staff).

- Knowledge of their specific rolein providing
services to victims.

- Knowledge of military and civilian resources
pertinent to victims.
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Capability 3

Section I
Accreditation Standards, Method of Review and Compliance Criteria

CAREER SUPPORT/ Includes relocation and transition assistance, spouse
RETENTION employment, and personal financial management.
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Standard 3.1

Relocation Assistance Program (RAP)

Section Il

Accreditation Standards, Method of Review and Compliance Criteria

STANDARD 3.1

METHOD
OF REVIEW

Relocation Assistance Program (RAP)

FFSP demonstrates coordination with other CONUS and
OCONUS base organizations, has an active RAP
Coordinating Committee, and provides relocation services for
outbound and inbound personnel. Outbound and inbound
services include (where appropriate to the location/mission)
the maintenance and distribution of up-to-date Standard
Installation Topic Service (SITES) information; pre-departure
classes/briefings, CONUS and OCONUS cultural and
community orientation, intercultural relations training,
homeport change assistance, and individual assistance for
client needs.

. Written Documentation
. Direct Observation
. Interviews

. Focus Group
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REFERENCES

COMPLIANCE
WILL BE
DETERMINED BY

Public Law 101-189
10 U.S.C., 1056
DODI 1338.19

SECNAVINST 1754.6

Outbound:

Direct observation of the electronic, or printed, SITES to
validate it is updated as changes occur and available to
customers.

NOTE: If Welcome Aboard Packages are used,
the information is current.

Inbound:

A review of marketing materials, agendas for
installation/command INDOCs that illustrate RAP
participation, program SOPs/briefing outlines that show
topics including “settling in services’ and include
resource and referral information for the installation and
local community.

A review of schedules and materials indicates site-
specific cultural/community orientations are offered. At
OCONUS sites, schedules and materials also include an
intercultural relations program (ICR).

Inbound and Outbound:

A review of homeport assistance materias, letter and
E-Mail communication with commands, and staff travel
schedules indicated this assistance is available upon
request.
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Standard 3.1
Relocation Assistance Program (RAP)

COMPLIANCE
WILL BE
DETERMINED BY
(cont.)

A review indicates the SITES program is available for
client use.

If managed by the FFSP, direct observation of the loan
closet is conducted. Review will include loaner locker
inventory and inventory management and processes that
ensure safety and cleanliness.

A review of program SOPs, training schedules,
participant rosters and marketing materials demonstrate
sponsor training is provided.

Interviews with FFSP staff indicate that they are
knowledgeable and able to link the client with the
appropriate service or resource. At aminimum this
includes financial planning/management, stress
management, entitlements/cost of moving, home buying
and selling, property management, shipments/storage of
household goods and base check-in/check-out
procedures.

Focus groups indicate availability and adequacy of
rel ocation assistance programs for the particular site.

A review of the minutes or other written materials of the
Relocation Assistance Coordinating Committee (which
can be consolidated with the Transition Assistance
Coordinating committee) indicate that services are
coordinated among the member activities.
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Standard 3.2

Transition Assistance Management Program (TAMP,

Section Il

Accreditation Standards, Method of Review and Compliance Criteria

STANDARD 3.2

Transition Assistance M anagement Program (TAM P)

FFSP demonstrates the availability of the following assistance
to transitioning/retiring personnel and family members:

career planning, financial management during transition,
employment assistance, clinical counseling referrals for the
social, and emotional issues connected with transition and
skill-building classes and workshops.

a

FFSP provides TAP Seminar and demonstrates
coordination with command career counselors.

Information technology isin place at the FFSP and
customers have access, at aminimum to DOD Job
Search, Transition Bulletin Board, America’s Job Bank
and access to web sites such as Lifelines, Transportal
and StayNavy.

The TAMP Coordinating Committee meets quarterly
(may be combined with RAP).

Maintain and provide accurate information regarding the
following: employment, education, volunteer
opportunities, and licensing/credentialing requirements.
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METHOD
OF REVIEW

COMPLIANCE
WILL BE
DETERMINED BY

Written Documentation
Direct Observation
Interviews

Focus Group

A review of program SOPS, schedules, participant
rosters, course comment sheets, and marketing materials
related to TAMP skill-building classes. Validate topics
include information concerning employment and
training assistance in the following categories:

- Labor Market Information

- Civilian workplace requirements and employment
opportunities

- Instruction in resume preparation

- Job analysis techniques, job-search techniques, and
job interview techniques

A review of training schedules, participant rosters,
course comment sheets, marketing materials, and the
MOU with the Department of Labor (CONUS ONLY)
validates the FFSP provides logistical support for the
3 or 4 day Transition Assistance Program (TAP)
workshop.

A review of the minutes or other written materials of the
Transition Assistance Coordinating Committee (which
can be consolidated with the Relocation Assistance
Coordinating Committee) indicate that services are
coordinated among the member activities.

A review of written documentation/direct observation of

electronic job information or referral resources validate
customers are provided information on:
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Standard 3.2
Transition Assistance Management Program (TAMP)

COMPLIANCE
WILL BE
DETERMINED BY
(cont.)

- Job openings

- Jobfairs

- Military and civilian educational opportunities

- Points of contact to inquire about local/State license
and credential requirements, and other professional
associations.

Interview or focus group with command career
counselors and command |eadership indicate FFSP
TAMP program meets command needs.

Staff interviews with TAMP personnel indicate:

- Ongoing communications with command career
counselors to gather data for reporting requirements.

- Coordination with TAMP and SEAP and that
information provided to customersisthe samein
both programs.

- Staff monitorsthe 3to 4 day TAP seminar.
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Standard 3.3
Spouse Employment Assistance Program (SEAP)

Section Il
Accreditation Standards, Method of Review and Compliance Criteria

STANDARD 3.3 Spouse Employment Assistance Program (SEAP)
FFSP demonstrates that it provides, or refers family members
to, skill building classes and workshops and employment-
focused assistance including career planning and education,
financial management and employment assistance. FFSP
maintains and provides accurate and timely information
regarding the following: employment, education, volunteer
opportunities, and licensing/credentialing requirements for
persons seeking employment.

METHOD . Written Documentation
OF REVIEW

. Direct Observation

. Interviews
REFERENCES . DODI 1404.12

- DODD 1400.33

«  SECNAVINST 5300.31

*  NAVPERS 15568
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COMPLIANCE
WILL BE
DETERMINED BY

A review of marketing materials, participant rosters, and
course comment sheets shows that the FFSP targets
eligible spouses to participate in employment assistance
programs.

Interviews with staff responsible for SEAP indicate:

- Coordination with TAMP and SEAP and information
provided to customersis the same in both programs.

- Staff members are knowledgeable of unique
challenges of spousesin the local area.

- Coordination with local community resources

Focus groups indicate they are knowledgeable of SEAP.
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Standard 3.4
Personal Financial Management (PFM)

Section Il
Accreditation Standards, Method of Review and Compliance Criteria

STANDARD 3.4 Per sonal Financial M anagement (PFM)
FFSP demonstrates that it provides or refers customers to
financial servicesto include counseling, financial education,
and other services to promote financia stability. A minimum
of one FFSP staff person has received Command Financial
Specialist training and PFM case records include financial
assessments and a recommended plan of action. |f designated
asatraining site, Command Financial Specialist training is
provided per instruction.

METHOD . Written Documentation
OF REVIEW

. Records Review

. Direct Observation

. Interviews

. Focus Group
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REFERENCES

COMPLIANCE
WILL BE
DETERMINED BY

SECNAVINST 1754.1A

SECNAVINST 5211.5D

OPNAVINST 1740.5A

OPNAVINST 1754.1A

A review of written materials or electronic files such as
marketing materials, letters or E-Mail correspondence
with afloat and ashore commands validate available
PFM services.

A random check of referral information to ensure
referrals are accurate and up to date.

Program SOPs, schedules, participant rosters and
comment sheets indicate financial training is provided
on topics such as:

- Persona and family budgeting.

- Check writing, account maintenance, and use of
ATMs.

- Car buying strategies.

- Short and long term investment strategies.

If acaserecord is opened, PFM records reviews indicate
written assessments are conducted and include areview
of client’s monthly income, expenses, outstanding debts,
recommended financial plan of action, and a signed
Privacy Act statement.

Training records document Staff Members responsible

for PFM have at a minimum completed Command
Financia Specialist (CFS) training.
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Personal Financial Management (PFM)

COMPLIANCE
WILL BE
DETERMINED BY
(cont.)

Focus groups indicate awareness that PFM services are
available and PFM staff members are knowledgeable,
accessible.

Staff interviews indicate:

- Knowledge of local military and civilian resources.
- Provision of financial education
programs/counseling assistance.

If the FFSP is a designated CFS training site,
compliance will be determined by areview of:

- All of the above.

- Training schedules, participant rosters and course
comment sheets indicate FFSP coordinates the
Navy’s 5-day CFStraining course at least once a
guarter and provides CFS refresher training at least
annually so current CFSs can obtain refresher
training at least once every 3 years.

NOTE: CFStraining and refresher training is
provided per OPNAVINST 1740.5
and uses both internal and external
presenters. CFS/FE trainers are
trained in FFSP Hampton Roads
using the CFS Training Manual
15608D or later edition.

Training records document at least one FFSP staff
member has completed CFS “ Train the Trainer” course.
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Capability 4

Section I
Accreditation Standards, Method of Review and Compliance Criteria

PROGRAM Includes administrative and management responsibilities

MANAGEMENT related to personnel, financial, facility, procurement,
training, strategic planning, program assessment and
evaluation, contract management, marketing, partnerships,
management information, and volunteer/retired activities.
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Standard 4.1
Personnel Management

STANDARD 4.1 Per sonnel M anagement

a

Director activates and follows through with personnel
actions (appliesto civilian personnel only).

FFSC management monitors workload and work
schedules to avoid excess staffing, overtime, and
duplication of function. There are on-going
reengineering efforts to achieve efficiencies while
maintaining high quality and implementing the Most
Efficient Organization (applies to active duty, civilian
and contract employees).

Records are maintained at the work site for staff,
volunteers and active duty and include training records,
documentation of licenses, credentials/privileges and
background checks (applies to active duty, civilian and
contract employees).

Background checks for clinical staff and others who
routinely work with children under the age of 18 have
been initiated/completed. Where checks are incompl ete,
applicable providers do not provide unsupervised services
to children. Management tracks and documents status for
all required checks, i.e., installation records check, State
criminal history repository (SCHR), National Agency
Check (NAC/NACI) and 5-year recheck Defense Criminal
Index (DCII) (appliesto active duty, civilian and contract
employees).
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STANDARD 4.1
(cont.)

Staff receives formal/informal training (either in-
house or using other training sources, as appropriate)
and guidance in order to perform the duties of their
positions e.g., orientation, job-related skills, cross-
training, and professional training (appliesto active
duty, civilian and contract employees).

Conflict of Interest: Procedures are in place and
monitored to preclude potential conflict of interest by
staff and volunteers. Thisincludes unauthorized
solicitation by members of outside organizations
(applies to active duty, civilian, volunteer and contract
employees).

Volunteer Program Management: FFSP manages the
volunteer program, where volunteers are being used at
the FFSP, including recruitment, assignment,
supervision, evaluation, recognition, and documentation
and reporting of volunteer hours.

Retired Activities Office (RAO): When assigned to the
FFSC, staff members demonstrate that support services
are provided for the Retired Activities Program. This
includes access to work spaces, materials and
equipment.

Intern Program: When an intern program is used, FFSP
demonstrates the use of local/regional standard
procedures for student interns including selection,
orientation, supervision and evaluation processes.
Procedures include use of written agreements outlining
respective responsibilities of the FFSP, student, and
educational institution and a written supervisory plan. A
Tier 11 licensed/privileged provider supervises clinical
interns.
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Standard 4.1
Personnel Management

METHOD
OF REVIEW

REFERENCES

COMPLIANCE
WILL BE
DETERMINED BY

ACTIVITIES AND
FOLLOWS
THROUGH WITH
PERSONNEL
ACTIONS

Written Documentation

Interviews

DODI 1402.5

SECNAVINST 1754.1A

SECNAVINST 1754.7

SECNAVINST 5420.169H

OPNAVINST 1754.1A

NAVPERSCOM |tr Ser 660/173 of 20 Dec 00

NAVPERSCOM |Itr 1742 Ser 661/033 of 20 May 02

Interview with FFSP management indicate they follow-up
with HRO or their point of contact to expedite personnel
actions.

A random review of copies of SF-52's maintained at the
FFSP indicate they are completed to initiate/request
personnel actions such as recruitment, selection,
resignation, new positions, reclassification, awards/
bonuses, and change in condition of employment. A
locally developed SF-52 “tracking form” demonstrates
management follows up with SF-52 submissions.
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MONITORS
SCHEDULING

AND EFFORTS TO
ACHIEVE EFFICIENT

LOCALLY
DEVELOPED
STAFF RECORD

BACKGROUND
CHECK
DOCUMENTATION
AND TRACKING

Interview with FFSP management indicates:

- Work schedules are adjusted to accommodate
program, budget or operational changes that include:
approved leave, specia events, holidays, training
requirements, changes to hours of operation,
TEMADD/TDY, customer usage data, and budget
guidance regarding staff |abor costs.

- Direct involvement awareness of Navy-wide efforts
to achieve Most Efficient Organizations either by
A-76 studies, Functionality Assessments, or by local
initiatives.

A review of locally developed records document a system
isin place (either by person or function) to track training,
and background check requirements. A random check

of records ensures they are maintained and up-to-date.

A review of background check tracking form indicates
that FFSP initiates and tracks background check
requirements for clinical staff and those routinely
working with children under the age of 18 follows:

- Installation records check before hire

- Initiate upon hire the SCHR and NACI for GS
employees and NACI or NAC for contract
employees.

- Form tracks date checks were initiated, followed up,
and date results received.

- After 5 years of employment, initiate re-check using
DCII. Form tracks date checks were initiated, dates
followed up on, and date results received.

Interview with FFSP management indicates that any

staff working with children has a completed NAC/NACI
before working directly with children.

[11-88



Standard 4.1
Personnel Management

BACKGROUND
CHECK
DOCUMENTATION
AND TRACKING
(cont.)

STAFF
TRAINING

CONFLICT OF
INTEREST

NOTE: Staff who do not have completed NAC/NACI

can work with children if in line of sight with
staff member who has a completed
background check.

Interview with FFSP management indicates they are
knowledgeabl e of, and support the need for on-going
staff training and have devel oped a mechanism to
prepare, monitor and track staff training requirements.

Training records verify annual confidentiality training
for all paid and unpaid staff.

NOTE: The FFSP also must maintain |CF/IPFs
on site separate from personnel records.

Interview with FFSP management indicates a system is
in place to preclude potential conflict of interest by staff,
volunteers, and individuals from outside agencies from
using the FFSP to solicit personal business or to achieve
personal gain.

A review of volunteer agreements and service contracts
indicates that they include provision that precludes
conflict of interest and a statement which is signed by
the volunteer or service provider.
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VOLUNTEER * A review of FFSP volunteer program files indicates
PROGRAM volunteer hours are recorded and reported, and
MANAGEMENT volunteers:

- Sign Volunteer agreements

- Havejob descriptions

- Have skills commensurate with their assigned duties
- Receive supervision

- Areformally recognized

* Interview with staff members responsible for the
volunteer program indicates they are knowledgeabl e of
the effective use and supervision of volunteers.

RETIRED . If the FFSP is not assigned oversight responsibility for
ACTIVITIES the Retired Activities Program this standard will not be
OFFICE reviewed.

* If the FFSPisassigned oversight, in interview, FFSP
management can articulate specific support provided.
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Personnel Management

INTERN
PROGRAM

*  Areview of intern program files documents:

The student, FFSP Director and the educational
institution sign written agreements.

Interns receive orientation and have a written
supervision plan

Clinical Interns are supervised and evaluated by a
Tier I licensed/privileged provider.

NOTE:

Interns are students or work-study
students/employees of another
organization who are placed at the FFSP
for the purpose of professional/job
training. FFSP may serve asafield
placement for graduate level clinical
training; or for job placement by
organizations such as Department of
Veterans Affairs (work-study program).
Written agreements with the placement
agency should address liability and
professional insurance requirements
(required for clinical interns). Interns
must be enrolled as FFSP volunteers for
inclusion under the Torts Act provisions
covering government employees and
volunteers.

If the FFSP does not have an active
intern program, the intern portion of the
standard will not be reviewed.
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Standard 4.2
Financial Management

Section Il

Accreditation Standards, Method of Review and Compliance Criteria

STANDARD 4.2

METHOD
OF REVIEW

Financial M anagement

a

FFSC provides input into the local/regional
Appropriated Fund (APF) budget process and
DOD/NAVPERSCOM reimbursable funding process
and has copies of related portions of the most recent
approved funding controls and reports.

FFSC management monitors the status of APF execution
and can articulate (and has documented) current APF
funding status, shortfalls, and subsequent impact.
Unfunded, mid-year, POM and other data-call
requirements have been identified and submitted through
the appropriate chain of command.

Management ensures all purchases are made per
Navy/DOD procurement regulations.

Written Documentation

Interviews
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REFERENCES

NAVCOMPT Manud

SECNAVINST 1754.1A

COMPLIANCE .
WILL BE
DETERMINED BY

FFSP has copies of input provided to most recent budget
call, POM and other data-call requirements.

Interviews with FFSP management indicate that they
provide input to POM, budget, mid-year, and end of
year funding requests and can articulate current APF
funding status, shortfalls and subsequent impact.

INPUT INFO .
BUDGET

PROCESS AND
SUBSEQUENT

INPUT

For current and out-years, areview of budget
documentation indicates FFSP has obtained from the
Comptroller’s office copies of the budget figures for the
period, which is the control figure/total or Operating
Target (OPTAR) for “FS’ funding line. (DOD funding
for FAP, TAMP, and RAP are tracked separately.)
FFSP has submitted a prioritized list of unfunded
requirements and resultant impact that justifieswhy it is
needed and the impact if not funded (includes labor,
supplies, equipment, contracts).

MONITOR .
EXECUTION

Budget |og/records/spreadsheets contain:

- OPTAR controls

- Obligation/Allocation reference number

- All obligated (committed, but not yet paid) expenses
versus budgeted expenses)

- Dates ordered and received

- A running total of all allocations

- A running total of budget funds available
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Standard 4.2
Financial Management

MONITOR
EXECUTION
(cont.)

PROCUREMENT
PROCEDURES

Interview with Comptroller office staff indicates that
FFSP staff are knowledgeable about the funding process
and confer with comptroller staff on aregular basis to
confirm accuracy of budget, obligation and execution
status.

A review of procurement files validate that purchase are
made using either:

- IMPAC credit card

- DD 1155, Order for Supplies and Equipment

- DD 1556, Order for Training

- DD 1164, Order for Loca Travel Claims

- DD 1358, Claim Form for Travel Voucher

- DD 1348, Requisition Form

- DD 1610, Order Writer

- SF 1034, Public Voucher for Purchases and Services
Other than Personal

- DD 282, Printing Requisition/Order

- NAVCOMPT 2275, Order for Work and Services

- NAVCOMPT 2276, Request for Contractual
Procurement

Credit card statements are reconciled monthly (credit
card holder and approving official).

Purchase requests and receipts are recorded on the
budget log/record/spreadsheet discussed above.

Interview with FFSP management indicates knowledge
of the APF procurement system.
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Standard 4.3
Marketing

Section Il
Accreditation Standards, Method of Review and Compliance Criteria

STANDARD 4.3 MarKketing
An implemented marketing plan includes targeted
communication strategies and distribution of advertising and
public relations materials that are used to inform commands,
military and family members of the availability of FFSP
information, programs, services, locations, and hours of
operation. A processis used to periodically review accuracy,
marketing effectiveness, and cost-effectiveness of material
and distribution.

METHOD . Written Documentation
OF REVIEW

. Direct Observation

. Interviews

. Focus Group
REFERENCES . SECNAVINST 1754.1A
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COMPLIANCE
WILL BE
DETERMINED BY

Review of base Newspaper, advertising materials, FFSP
information racks, booklets/pamphl ets, website

(if available). A random check of information indicates
materials provide accurate information.

Interviews with staff indicate they are knowledgeable
about marketing efforts and how to promote their
program and overall FFSP programs.

Interviews with persons responsible for marketing
indicate knowledge about marketing plan, development
of marketing materials, distribution of
information/materials, cost effectiveness, etc.

Focus groups indicate marketing materials are effective,
e.g., reach appropriate targets and provide awareness of
FFSP programs and services.
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Standard 4.4

Facility and Equipment Management

Section Il

Accreditation Standards, Method of Review and Compliance Criteria

STANDARD 4.4

Facility and Equipment M anagement

Management demonstrates that it attempts to ensure the
security and proper maintenance of facilities, grounds,
furnishings, equipment and all applicable vehicles.

a

Complies with local fire and safety requirements and
follow up with any recommendations or discrepancies.

Office equipment and furnishings enable staff to
perform their jobs (e.g., phone and fax linesto
accommodate population served, computers, printers,
Internet access, copy machines, voice mail, and locking
file cabinets (for sensitive material)).

Management tracks and monitors work order requests
and assesses quality of services provided to the facility
by other base support contracts (e.g., custodial) and
reports problems to the contracting officer.

FFSC is accessible to clients with disabilities per
applicable laws and regulations. If not in compliance, a
plan is approved to achieve compliance and to provide
service to persons with disabilities in the interim.
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METHOD
OF REVIEW

REFERENCES

COMPLIANCE
WILL BE
DETERMINED BY

Written Documentation
Direct Observation
Interviews

SECNAVINST 1754.1A

A review of fire and safety inspection documentation
validate follow-up on discrepancies.

A review of work order requests validates management
has process in place to track and monitor to completion.

Interview with Management describes actions taken
regarding facility and safety issues.

The FFSP Facility Checklist will be used to determine
compliance.
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Standard 4.4

Facility and Equipment Management

FFSP Facility Observation Checklist

Site:
Date: Team Member:
General Site Walk-Through
Action Comments

[ ] There are no observable health and safety problems, or
if observed there is documentation that they have been
reported to the approppriate office for follow-up

[ ] Work space is available for staff and customers.

[ ] Site has offices/rooms for private and confidential
interviewing, at a minimum, for clinical/FAP clients.

[] Office equipment and furnishings are sufficient to enable
staff to perform their jobs (e.g., phone and fax lines to
accommodate populations served, computers, printers,
internet access, copy machines, voice mail and locking
file cabinets for sensitive material).

[] The site/program is accessible to clients with disabilities
in accordance with applicable laws and regulations and
if not in compliance, a plan is approved to achieve
compliance and to provide service to persons with
disabilities in the interim.

Site is:

[] clean

L] well-lit

[] well-maintained

If the site provides transportation for clients:

[] vehicles have current inspection stickers

[] passenger restraints are age-appropriate

[ ] Facility security procedures such as access to building
and after hours security practice is in place (posted).

[] Emergency exit plan including provisions for staff and
clients with mobility challenges is in place (posted).

NAVPERS 1754/12 (09/03)

111-101



Fleet & Family Support Program Accreditation Handbook

This page left blank intentionally.

111-102



FLEET & FAMILY SUPPORT PROGRAM
ACCREDITATION HANDBOOK

Standard 4.5
Contract Management

Section Il

Accreditation Standards, Method of Review and Compliance Criteria

STANDARD 4.5

METHOD
OF REVIEW

REFERENCES

Contract M anagement

The FFSP Director ensures that if FFSP includes local or
OMNIBUS Contractors, the staff member designated as a
Contracting Officer's Representative (COR), Assistant
Contracting Officer’ s Representative (ACOR)/Contract
Technical Assistant (CTA) has aletter of appointment from
the Contracting Officer and a certificate of training. The
COR or CTA demonstrates they monitor and document
contract performance. The COR has a process in place for
validating and certifying invoices. The OMNIBUS Contract
COR islocated at NAVPERSCOM (PERS-66). Thelocal
person responsible shall be appointed as CTA. MOBIS or
ISSOT contracts are monitored per local command
procedures.

. Written Documentation

. Interviews

*  Federal Acquisition Regulation (FAR)
*  NAVSUPINST 4330.7B
*  NAVSUPINST 4205.3B

«  SECNAVINST 1754.1A
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COMPLIANCE
WILL BE
DETERMINED BY

NOTE: Types of contracts include:

«  OMNIBUS Contract: is
NAVPERSCOM (PERS-661)
administered contract, which provides
specific FAP positions.

«  GSA Management, Organization and
Business Improvement Schedule
(MOBIYS): The MOBIS Schedule offers
Government contracts with companies to
help you improve your management and
organizational effectiveness through the
use of specialized consulting,
facilitation, survey and training services.

. Inter-Service Supply Support Operations
Team (ISSOT): Provideslogistical,
material and other support services for
customers worldwide using indefinite
quantity contracts.

A review to validate COR/ACOR/CTA Certificate of
Training and Letter of Appointment are on file.

A review of documentation maintained by COR to
validate monitoring of contract compliance.
Documentation will indicate customer satisfaction
feedback; E-Mails and memos between COR and
Contractor on problem identification and resolution; and
documentation of meetings, direct observation of services
and programs, technical consultation/clarification.

Copies of the current contract and all modifications are
available and arandom review of copies of receipts and
invoices (COR only) validate compliance with contract
and modifications.
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Contract Management

COMPLIANCE
WILL BE
DETERMINED BY
(cont.)

Interviews with the COR/ACOR/CTA and Contractor,
if on site, indicate knowledge of contracting, seeks
assistance from the Contracting Officer when
appropriate, and is accessible to the Contractor for
technical consultation.
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Standard 4.6
Quality Assurance (QA)

Section Il
Accreditation Standards, Method of Review and Compliance Criteria

STANDARD 4.6 Quality Assurance (QA)
A written quality assurance plan includes procedures for
implementing clinical and non-clinical records audits, clinical
care reviews, Quality Improvement Plans for clinical
providers, supervision/consultation of all clinical providers,
customer (client and command) evaluation and feedback,
program evaluation, and needs assessments to improve
services and short and long term delivery methods. The QA
plan isreviewed/modified at least annually.

a.  Clinical Counseling/FAP: (Cross reference with
Standard 2.5 Credentialing and Clinical Supervision)

() A facility QA fileis maintained that summarizes
the results of records audit and clinical care
review. Thissummary includes the number of
records reviewed, the number of records
requiring follow-up action, any negative facility
QA trends identified, actions taken to correct
negative facility trends, when all recommended
actions were completed, and dates of regularly
occurring peer consultation/case presentation for
Tier |1 or Tier 11 providers.
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STANDARD 4.6
(cont.)

(2)

3)

(4)

()

(6)

Clinical/FAP Records Audits and Clinical Care
Reviews: The QA plan includes randomly
selected quarterly record reviews of 10 percent of
all open cases and 5 percent of cases closed for
the quarter, with a minimum of five casestotal

per provider (three open and two closed that
guarter). Results of both records audits and
clinical care reviews and follow-up actions are
documented in the provider’s Facility Individual
Credentia File (ICF) and Individual Provider File
(IPF). A statement of compliance/negative trends
with regard to a particular provider and follow-up
actions are documented in the provider’ s facility
|CF/IPF.

Administrative Records Audit. The Director/Site
Manager or designee is responsible for ensuring
quarterly administrative audit to ensure all
required documentation is present, complete and
conducted in atimely manner.

Clinical Care Review. A clinically privileged
practitioner reviews case records for each clinical
provider to ensure the appropriateness of initial
assessment, case notes, safety plans, treatment
plans, actions taken, recommendations, referrals,
and recommendation for the termination of
treatment.

Procedures are in place for Critical Incident
Review Committee, investigation and notification
of alleged clinical provider impairment/
misconduct and adverse actions.

When QA effortsindicate arecurrent or
unremitting negative trend for individual
providers, facility efforts to rectify the situation
are documented. This may include use of a
written Quality Improvement Plan. The purpose
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Quality Assurance (QA)

STANDARD 4.6
(cont.)

METHOD
OF REVIEW

of thisisto improve the quality of clinical care,
thereby avoiding the possibility of adverse
privileging action. The supporting HRO should
be consulted.

Non-Clinical Client Records. (PFM, NPSP, SEAP,
TAMP, RAP)

(@

Auditsinclude an administrative review of, at a
minimum, signed Privacy Act and documentation
as required by pertinent instructions and |ocal
SOP.

Program Evaluation/Needs A ssessment:

(@

(b)

NAVPERSCOM (PERS-66) periodic Navy-wide
needs assessment is supplemented with formal
and informal needs assessment and customer
(clients and command) service feedback are used
to evaluate, revise, develop, and improve
programs and service delivery methods.

FFSP ensures programs and services comply with
current instructions, guidance and policy. An
annual review of SOPs includes updating
information, ensuring non-duplication of services
and includes revisions and quality improvements
gathered from eval uations and feedback.

Written Documentation

Interviews

Focus Group
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REFERENCES

COMPLIANCE
WILL BE
DETERMINED BY

SECNAVINST 1754.1A
SECNAVINST 1754.7

NAVPERSCOM |Itr 1752 Ser 66/033 of 20 May 02

Clinical: A review of the quality assurance plan and
other written documentation (including record audits,
clinical care reviews, quality improvement plans,
supervision/consultation records, customer (client and
command) surveys, training evaluations, trend analyses,
and follow-up actions) demonstrate the FFSP has
implemented a QA plan that includes all of the
requirements in the standard. The QA planis
reviewed/modified at least annually based on
information obtained from results of customer feedback,
program evaluations, record of reviews and both formal
and informal needs assessments. The Facility QA file
contains elements required by this standard.

Non-Clinical Counseling: Documentation indicates

periodic administrative review of client recordsis
conducted.

NOTE: Privacy Act, security, and disposal
requirements apply to non-clinical
records. Thereisno standardized
method for maintaining Non-clinical
records. Records can be maintained
individually or grouped.
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Standard 4.6
Quality Assurance (QA)

COMPLIANCE e Clinical and Non-Clinical

WILL BE

DETERMINED BY - Focus Groups and customer (client and command)
(cont.) surveys indicate the FFSP programs and services are

of good quality and meet customer needs.

- Interviews with randomly selected FFSP staff
members demonstrate they are knowledgeable of the
guality assurance plan and are able to discuss the
methods used to provide input into the quality
assurance plan and the annual update.

NOTE: The FFSP Clinical/FAP Review
Checklists, survey results, and customer
feedback reviewed for other program
standards will also validate a QA
program isin place.
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Quality Assurance (QA)

FLEET & FAMILY SUPPORT PROGRAM
ACCREDITATION HANDBOOK

Standard 4.7
Data Collection and Reports

Section Il

Accreditation Standards, Method of Review and Compliance Criteria

STANDARD 4.7

METHOD
OF REVIEW

COMPLIANCE
WILL BE
DETERMINED BY

Data Collection

FFSP demonstrates that it has a system in place to routinely
collect, update and delete data as necessary. Required data
are submitted by the required due date(s).

. Written Documentation
. Direct Observation

. Interviews

*  Areview of copies of submitted reports for the most
recent fiscal year at a minimum to include to FAP/FFSP,
End of Year Reports; quarterly NPSP; (if applicable)
and TAMP reports validates deadlines were met or
exceptions were documented.

* A review of the local/regional SOP includes procedures
for data collection (reports) and file/records
management.

. FFSP demonstrates a tickler system in place to manage
deadlines.
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COMPLIANCE . Direct observation indicates staff members are
WILL BE knowledgeable in the use of the FFSP data collection
DETERMINED BY system.
(cont.)
»  FFSP staff use a management data collection system to
capture program statistics.
* Interviews (FFSP Director, FAR, Chief of Clinical
Services, IT staff if applicable, administrative staff, and
program managers) reveal they are knowledgeable of the
data collection system.
 Areview of the clinical and non-clinical filesindicates
that the FFSP files, purges and archives (hard and
electronic files/records) are conducted per Navy Records
Management System. Below isamatrix on timelines
for keeping records and files. If TBD isindicated,
guidance is currently not available.
MATRIX ON TIMELINE FOR RETAINING CASE RECORDS
FAP CLINICAL
. CRC
S;‘r'?jtﬁﬂts'ﬁﬁﬁd Unsub. FINS I&R Minutes | FAP | Non-FAP
U DNO Referred Related
nresolved
Retire/ Destroy
Pre-June | Retired 4 Years destroy 2 Years
1996 after closure TBD N/A TBD TBD with FAP after
record Closure
Post-June Cannot be Destroy 2 Oll?eestti:(e)/ 5 ?(Set;(;}s/
1996 Retired at TBD years after TBD TBD ith FA)I/D ft
Paper present closure Wéecor d Cf(l)seurre
Post-June Cannot be Destroy 2
1996 Retired at TBD years after TBD TBD TBD TBD
Electronic present closure
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Standard 4.8
Privacy Act Provisions

Section Il

Accreditation Standards, Method of Review and Compliance Criteria

STANDARD 4.8

Privacy Act Provisions

Prior to client disclosure of private information, provisions
are explained to clients. Forms are signed by clients, and
witnessed by service providers. In extenuating situations
when asignature is not available (i.e., when a FAP client
refuses to sign) the refusal is documented on the form. When
aFAP clientisinitialy interviewed on the telephone, privacy
act provisions are explained verbally and documented. The
reason for the lack of signature is documented. Privacy Act
provisions should be explained to child clientsin
understandable terms. A custodia parent isrequired to
sign/co-sign for minor children.

a.  Persona Reliability Program (PRP) clients are identified
on the Privacy Act Form and FFSP demonstrates
compliance with PRP reporting requirements.

b. Disclosures are made and documented in the record per
the Privacy Act.

NOTE: Anindividual has the right to access the
disclosure accounting, except when the
disclosure occurred at the request of a
law enforcement agency
(SECNAVINST 5211.5D, section 14.F)
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METHOD
OF REVIEW

REFERENCES

COMPLIANCE
WILL BE
DETERMINED BY

Records Review

Interviews

Privacy Act Notice NO 1752-1
Privacy Act Notice NO 1754-1
SECNAVINST 5510.30A
SECNAVINST 1754.1A
SECNAVINST 5211.5D
OPNAVINST 5510.60L

OPNAVINST 1754.1A

FFSP Clinical/FAP Record Review Checklists will be
used to assess compliance with Privacy Act and
disclosure requirements for clinical and FAP cases.

For other than clinical and FAP cases arandom review
of records validates compliance with Privacy Act and
disclosure requirements.

Interviews with FFSP staff indicate that Privacy Act
Statement Forms are provided to clients (or the
provisions are verbally described to clients for telephone
interviews) prior to requesting private information;
explained to al clients; signed by all clients; and
witnessed by an FFSP service provider. Thisincludes
Identification of active duty members who are members
of the PRP.
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Standard 4.9
Community Partnerships

Section Il

Accreditation Standards, Method of Review and Compliance Criteria

STANDARD 4.9

METHOD
OF REVIEW

REFERENCES

COMPLIANCE

WILL BE
DETERMINED BY

Community Partner ships

Cooperative and collaborative working relationships are
established with civilian and military agenciesto facilitate a
coordinated response to both complex and ongoing family
Issues and to advocate for the military family.

Written Documentation

«  SECNAVINST 1754.1A

*  Documentation review indicates FFSP staff is actively
involved in meetings, boards and any other collaborative
effortsinvolving civilian and military agencies.

*  Review indicates that Memoranda of Understanding
(MQOUs) or letters of agreement exist between FFSP and
other agencies when sharing personnel, financial and in-
kind resources.

. Review of MOUSs show that they are reviewed annually
and revised/updated as needed.
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Tab A

Suggested Documentation to Validate Compliance

INTRODUCTION This Tab lists sample documentation that the site “may” want
to have available and gather in one area prior to the site visit.
While not necessarily mandatory (see specific standard for
items that are mandatory), some preliminary organization of
materials will greatly facilitate documentation review. Not all
documentation items are applicable to all sites. See the
particular standard for which documentation items are
applicable for your site. 1t will also be helpful to have all
FFSP related Instructions and SOPs easily accessible to team

members.
CAPABILITY 1: 1.1 Command Consultation and Support
DEPLOYMENT/
READINESS » Meeting agendas

* LettersE-Mails with commands

» Survey and survey results used to obtain customer
feedback

» Updated list of POCs used to provide outreach

* Program schedules that illustrate participation in
command training

* Flyers

* Announcement of meetings
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CAPABILITY 1: 1.2 Information and Referral (I&R) Services
DEPLOYMENT/
READINESS « SOP
(cont.) * &R materials distributed to clients
* Flyers
» List of frequently used numbers

Sampling of the QOLMISNET or other I&R Service
Provider entries

1.3 Deployment and Mobilization

» Lesson and topic guides and schedules for
pre-deployment, deployment, return and reunion and
post-deployment workshops, sample handouts

* SOPs

o Letter, messages, E-Mails indicating correspondence

with commands/customers

Surveys and survey results

Staff travel schedules related to deployment

Marketing materials

Client evaluations/comment sheets

1.4 Ombudsman Support

* Record of Ombudsman training

» E-Mail/ correspondence with command and
Ombudsmen

» Updated list of Ombudsmen

1.5 LifeSkillsEducation

Program schedules

Rosters of participants

Course eval uations/comment sheets

Copies of surveys and survey results

Copies of letters or E-Mails from commands
requesting specific programs

» Lessons and topic guides for program offerings
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CAPABILITY 1:
DEPLOYMENT/
READINESS
(cont.)

CAPABILITY 2:

CRISIS
RESPONSE

1.6

Program SOPs

Needs Assessment

List of available community resources

Letters or E-Mails from commands requesting
specific programs

New Parent Support

Resource information/pamphlets

Quarterly reports submitted to NAVPERSCOM
(PERS-661)

Assessment Records

Family Stress Checklist

Intervention/Service Plan

Case contact log

Individual Support Plans

SOPs

2.1

2.2

CrisisIntervention, Disaster and THREATCON
Preparedness

Crisis Intervention Services SOP

Crisis Response Plan

Repatriation Response Plan

After-Action Reports for Disaster Exercise, Critical
Incident Management Responses, €tc.

Disaster Preparedness Roster

Staff Training Curriculum outline and muster sheets
Staff training certificates

Base instruction for contingency/mobilization plan
Any MOU or other written agreements

Statistical data related to actual response to crisis
incidents and disasters

Sexual Assault Victim Intervention Program (SAVI)

Installation/Regional SAVI instruction
MOU/Letter of Agreement with local advocacy
service agency
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CAPABILITY 2:
CRISIS
RESPONSE
(cont.)

2.3

2.4

2.5

» SAVI Program Coordinator Designation Letter

* SAVI Program Coordination Committee Designation
Letters

* List of Committee Members

» SAVI Coordination Committee minutes

* Local newsletter/media articles

» Information/resource brochures (military and
Community)

» Flyers announcing meetings

* Program schedules

» E-Mailsand correspondence with commands

» Surveysand survey results

e Current list of POCs used to provide outreach

» Training schedules, training records, rosters/logs

* Volunteer Rosters and watchbills

» SAVI program coordinator job description if
full-time.

Clinical Counseling

* Clinical SOPs, including sample case record
* Clinical caserecords

Clinical/FAP Record Keeping

» Clinical SOPs (regarding record keeping)
 FAPSOP

Credentialing and Clinical Supervision
» Clinical supervision log/file and Consultation notes

» Written supervision plans
e Individual Credentials Files/Individual Provider Files
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CAPABILITY 2:
CRISIS
RESPONSE
(cont.)

2.7

2.8

2.9

Family Advocacy Program

Local/regional FAP instruction

FAR position description

Family Advocacy Committee minutes
Case Review Committee (CRC) minutes
CRC appointment letters

FAP Education and Training

Program SOPs for FAP education/training programs
and secondary prevention programs

Training program schedules

Training participant rosters

Training course comment sheets

Tracking sheets of CRC member training

FAP Assessment and Case M anagement

FAP SOP
FAP case records
Access to Community Resource Information file(s)

FAP Interviews

FAP SOP
FAP case records

2.10 Victim Advocacy

Resource listings of military/civilian community
resources pertinent to victims

FAP SOP

FAP case records
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CAPABILITY 3: 3.1 Relocation Assistance Program
CAREER SUPPORT/
RETENTION o Sampling of marketing materials
» Agendasfor indoctrinations indicating RAP
participation

* Program outlines that show topics including “settling
in services’, resource and referral information for the
installation and community

» Schedules and sampling of materials indicating
Specific cultural/community orientations are offered

e Sampling of homeport assistance materials

* OCONUS Sites:

- Schedules and sampling of materialsincluded in
an intercultural relations program (ICR)

* Newsdletter/Calendar/flyerd/list of classes offered

*  Welcome Aboard Package and SITE sample.

» Lettersand E-Mail communication with Command

* Minutes of Relocation Assistance Committee
meeting

3.2 Transition Assistance Management Program
(TAMP)

e MOU

* TRACC minutes

* Program/Lesson topic guides

* A sampling of licensing, credentialing, volunteer
opportunities, employment and education
opportunities.

* Newsdletter/Calendar/flyerd/list of classes offered

* Job Fair marketing

o Letters, E-Mails or other documentation indicating
communication with command career counselors

*  Program SOPs

* Participant rosters

» Course evauations/comment sheets

* Marketing materials

* Traning schedules

» Documentation of job information and referral
services
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CAPABILITY 3:
CAREER SUPPORT/
RETENTION

(cont.)

3.3

34

Spouse Employment Assistance Program (SEAP)

» Sampling of workshop, lesson, topic guides

* A sampling of licensing, credentialing, volunteer
opportunities, employment and education
opportunities.

* Newdetter/Caendar/flyerd/list of classes offered

o Letters, E-Mails or other documentation indicating
outreach to community employers.

Personal Financial Management (PFM)

* Admin Review sheet

* PFM training schedule & participant rosters

» PFM program |lessons/lesson/topic guides class

outlines,

Command Financial Specialist contact sheet

Sampling of PFM marketing materials

Sample financial counseling record

Financial Program evaluation sheets

Command Financial Program Specialist Program

evauation

» Certificate of CFStraining for staff members.

* Newdetter/Caendar/flyerd/list of classes offered

o Letters, E-Mails or other documentation indicating
communication with Command Financial Specialists.

 SOPs

* Review of records
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CAPABILITY 4: 4.1 Personnel Management
PROGRAM
MANAGEMENT » SOP Srelated to personnel processes and actions
» E-Mail or other tracking to fill positions at FFSP
(SF-52 tracking)
* Management memos regarding leave approval and
workload.

e Comp time requests to command

* Traning schedules

* Organizational charts and authorized manpower
listings

» Background check tracking forms and location of
completed forms

o Sample training records and location of where
training records are kept

* Annua confidentiality training roster

o Sample FFSP new employee orientation schedule

» Location of signed standard of conducts forms

» Volunteer SOP, sample recognition letters and
certificates

» Retired Affairs SOP, sample agreements and
program materials (e.g., retiree seminar)

* MOU for intern programs

4.2 Financial Management

* Most recent budget submission

* Most recent unfunded requirement request OPTAR
» FScontrols

* Budget log

» Credit card reconciliation statement

» SOPsrelated to financial management

» Purchase Card authority letter

* Most recent credit card audit

e Sample of procurement forms used
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CAPABILITY 4.
PROGRAM
MANAGEMENT
(cont.)

4.3

4.4

4.5

Marketing

Copy of the marketing plan

Copies of flyers, brochures, public service
announcements

Marketing Plan that includes strategies, review
processes

Facility and Equipment M anagement

Designation Letters for Minor Property, Workplace
Safety representatives, etc.

Procedures for property Transfer and forms
Sample of Plant Property Acquisition/Minor
Property Forms (or reference to file/binder)
FFSP opening/ closing
procedures/checklist/assignment

Roster

Trouble Call Log

Copies of Work Requests

NAVOSH, Safety, Fire Inspection Reports
FFSP Self-test Facility Observation Checklist

Contract M anagement

Copy of contract(s) and modifications (or reference
to file/binder)

Appropriate Training Certificates
COR/CTA/Customer Representative Designation

L etter

Documentation of communication between COR and
contractor regarding monitoring of contract
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CAPABILITY 4: 4.6 Quality Assurance

PROGRAM

MANAGEMENT » Copy of the Quality Assurance plan

(cont.) e  Summary of NAVPERSCOM (PERS-661) Needs
Assessment

Documentation of the SOP annual review
Sampling of non-clinical record audits
Sampling of customer evaluations and feedback
Program evaluation summary sheets
Clinical/FAP record audits

Clinical/FAP clinical carereviews

Quality Improvement Plans

Clinical/FAP Supervision/consultation
documentation

» Documentation of Clinical/FAP trends and follow-up
actions.

4.7 Data Collection

Copies of Report Cover letters/Transmittal sheets
|SSO Guidelines

| SSO Appointment L etter

Samples of Reports

4.8 Privacy Act
» Training documentation
4.9 Community Partnerships
» Copies of MOUs between military and civilian
agencies
* Meeting minutes or schedules.

o List of boards or groups attended by staff members
» documentation of collaborative efforts.
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Tab B

Interview Matrix

NOTE:

The following table identifies the persons to be interviewed
and the content to be covered during the interviews as
required for assessing compliance with each standard. The
interviewer formulates specific questions, as appropriate, to
assess Whether the required content is present and compliance
Is achieved.

FUNCTION

STANDARD

PERSONS TO BE INTERVIEWED AND INTERVIEW CONTENT,
BY STANDARD

Command
Support

1.1

With FESC Staff:
« Knowledge of command mission.
* Methods to initiate information flow with command.

&R

1.2

With FFSP Staff responsible for I&R:
« Knowledge of information provided.
« Processes are in place to update the information at least annually.

Deployment/
Mobilization

13

With staff responsible for deployment support:
* Regular ongoing communications and program delivery to
deployment customers.

Ombudsman

1.4

With staff:

e Familiarity with the Ombudsman program.

< Ability to provide referrals and consultation to the Ombudsmen as
required.

Life Skills
Education

15

With staff:

« Knowledge of the process in place that is used to determine the
course offerings.

* Customer feedback is used for process improvement.

« They have training and experience in the subject content of
programs they conduct.
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PERSONS TO BE INTERVIEWED AND INTERVIEW CONTENT,

FUNCTION STANDARD BY STANDARD (cont.)
With FFSP staff:
« Knowledgeable of NPSP services and methods to provide such
services to the beneficiary population.
NPSP 16 « Knowledge of military and civilian resources pertinent to expectant
and new parents
NOTE: If the FFSP does not have a NPSP position, only the
second question is used.
With management, administrative and counseling/FAP staff:
« Know the procedures for handling after hours crises and follow-up
Crisi requirements associated with the telephone answering machine or
risis . . . . :
Intervention 2.1 call fc_>rwe_1rd|ng service prowdmg 24 ho_ur emergency information.
» Practice is consistent with documentation.
« If the base/region conducts a disaster exercise, the FFSP
participates.
With staff responsible for SAVI:
SAVI 2.2 « Knowledgeable of their responsibilities and comply with the
installation/regional instruction.
With staff:
Clinical 23 » Practice is consistent with SOPs
Counseling ' « Practice is within the authorized scope of services and modalities
covered by core privileges and within their own skill capability.
- With staff:
Clinical/FAP « Practice with regard to security of records, confidentially of
Recqrd 24 records, maintenance and storage of records (to include
keeping electronics) is consistent with the requirements of this standard.
With clinical providers:
e The type of supervision/ consultation provided by supervisory staff.
e Clinical supervision received by Tier | providers is consistent with
their written supervision plan.
Credentialing . Pee( review/consultation is available to Tier Il or Tier Il clinical
and Clinical 25 providers and QO.cumentgq when sc_>ught. .
Supervision « Independent clinical decisions and independent clinical group

leadership are done only by Tier Il and Il providers.

With supervisor(s):
« Verifies peer review and consultation practices are in place for
staff and self.
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FUNCTION

STANDARD

PERSONS TO BE INTERVIEWED AND INTERVIEW CONTENT,
BY STANDARD (cont.)

FAP

2.6

With FAP, CRC Chair, FAO:

Knowledgeable of the scope of FAP services provided and of the
respective roles and responsibilities of the FAO, FAR, FAC, CRC
and other involved agencies, e.g., NCIS, Base Security, CPS and
MTF.

FAP ED

2.7

With FAR, and FFSP staff responsible for FAP education and training
programs:

Knowledgeable of the needs assessment process used to
determine course offerings.

Customer feedback is used for process improvement.
Presenters have training and experience with the subject content
for the programs they conduct.

Familiarity with local military and civilian resources that offer
secondary prevention and education programs.

FAP
assessment
and Case
Management

2.8

With FAR, FAS, FAP Counselors/Case Managers, FFSP staff
responsible for FAP records management, clinical counselor, FVA, as
applicable:

Knowledge of proper procedures for safety and risk assessments,
safety responses, case management, referrals and case closure
procedures.

Knowledge of their roles in relation to other military and civilian
agencies in the investigation and assessment of cases.

FAP
Interviews

2.9

With FAR, other case managers, NCIS, FFSP staff responsible for
conducting FAP interviews:

Knowledge of and adherence to victim and offender rights.
Knowledge of policy and procedures for interviewing children.
Able to describe coordination with military and civilian law
enforcement and children protection services.

Knowledge of assessment and intervention resources in the
military/civilian community for victims of child and spouse abuse,
offenders and children in homes where abuse has occurred.

Victim
Advocacy

2.10

With FAR, FAP staff and FVA (if on staff):

Knowledge of procedures for providing all listed victim advocacy
services (with exception of transporting and accompaniment is
FVA is not on staff).

Knowledge of their specific role in providing services to victims.
Knowledge of military and civilian resources pertinent to victims.
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FUNCTION

STANDARD

PERSONS TO BE INTERVIEWED AND INTERVIEW CONTENT,
BY STANDARD (cont.)

Relocation

3.1

With FFSP staff:

Knowledge of and able to link the client with appropriate service or
resource. At a minimum this includes financial planning/
management, stress management, entitlements/cost of moving,
home buying and selling, property management,
shipments/storage of household goods and base check-in/check-
out procedures.

TAMP

3.2

With command career counselors and command leadership:

TAMP meets command needs.

NOTE: This may be addressed via a Focus Group vice interviews.

With TAMP personnel:

Ongoing communications with command career counselors to
gather data for reporting requirements.

Coordination with TAMP and SEAP and that information provided
to customers is the same in both programs.

Staff monitors the 3 to 4 day TAP seminar.

SEAP

3.3

With staff responsible for SEAP:

Coordination with TAMP and SEAP and information provided to
customers is the same for both programs.

Knowledgeable of unique challenges of spouses in the local area.
Coordination with local community resources.

PFM

3.4

With staff:

Knowledge of local military and civilian resources.
Provision of financial education programs/counseling assistance.
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PERSONS TO BE INTERVIEWED AND INTERVIEW CONTENT,

FUNCTION STANDARD BY STANDARD (cont.)

With FFSP management:

* Follow up with HRO or their POC to expedite personnel actions.

* Work schedules are adjusted to accommodate program, budget or
operational changes that include: Approved leave, special events,
holidays, training requirements, changes to hours of operation,
TEMADD/TDY, customer usage data and budget guidance
regarding staff labor costs.

» Direct involvement/awareness of Navy-wide efforts to achieve
Most Efficient Organizations either by A-76 studies, Functionality
Assessments, or by local initiatives.

p *  Any staff working with children has a completed NAC/NACI before
ersonnel ; . ; .
Management 4.1 working directly with children. _ N

« Knowledgeable of and support the need for on-going staff training
and have developed a mechanism to prepare, monitor and track
staff training requirements.

* Asystem s in place to preclude potential conflict of interest by
staff, volunteers and individuals from outside agencies from using
the FFSP to solicit personal business or to achieve personal gain.
If assigned RAO, can articulate specific support provided.

With staff responsible for the volunteer program:

« Knowledgeable of the effective use and supervision of the
volunteers.

With FFSP management:

« Provide input to POM, Budget, mid-year and end of year funding
requests and can articulate current APF funding status, shortfalls
and subsequent impact.

Financial 49 « Knowledge of the APF procurement system.
Management )

With Comptroller Office staff:

e FFSP staff are knowledgeable about the funding process and
confer with comptroller staff on a regular basis to confirm accuracy
of budget, obligations, and execution status.

With staff:

« Knowledgeable about marketing efforts and how to promote their
program and overall FFSP programs.

Marketing 4.3

With persons responsible for marketing:

« Knowledge about marketing plan, development of marketing
materials, distribution of information/materials, cost effectiveness,
etc.
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PERSONS TO BE INTERVIEWED AND INTERVIEW CONTENT,

FUNCTION | STANDARD BY STANDARD (cont.)
- With management:
Facilities 4.4 « Able to describe actions taken regarding facility and safety issues.
With COR/ACOR/CTA and Contractor, if on site:
Contract 45 « Knowledgeable of contracting.
Management ' e Seeks assistance from the Contracting Officer when appropriate.
» Accessible to the contractor for technical consultation.
With randomly selected FFSP staff:
Quality 46 « Knowledgeable of quality assurance plan.
Assurance ' * Able to discuss methods used to provide input into the quality
assurance plan and the annual update.
Data With Director, FAR, Chief of Clinical Services, IT staff if applicable,
Collection 4.7 administrative staff and program mangers:
and Reports « Knowledgeable of the data collection system.
With FFSP staff:
e Privacy Act Statement forms are provided to clients (or the
provisions are verbally described to clients for telephone
Privacy Act 4.8 interviews) prior to requesting private information; is explained to

all clients; signed by all clients; and withessed by an FFSP service
provider. This includes identification of active duty members who
are members of the PRP.
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Tab C

Focus Group Matrix

Focus groups are another “source” of datato assess FFSP
meeting accreditation standards. The team will use focus
group responses to identify patterns or trends that support
compliance findings or may lead to more in-depth review. A
single focus group member’ s positive or negative response
does not necessarily mean that the FFSP isin or out of
compliance with the standard. In general, the focus group
responses will be thought of “in the aggregate” and may lead
the team member to further inquiry and review of other
evidence within the standard to ensure consensus, and
overwhelming evidence, that the FFSP is meeting or not
meeting the standard. The standard is the binding “rating”
instruction. Wherever possible, collaborative sources of
evidence (i.e., records reviewed, staff interviews, and focus
group response) lead to stronger justifications for compliance
or action-required findings.
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FOCUS GROUP QUESTIONS

1. How does the FFSP make you aware of its programs
and services?

2. Describe the type of contact you have had with the FFSP
in the past year?

3. How accessible is the FFSP to servicemembers and
families you represent?

4. How responsive is the FFSP to requests for
programs/services?

5. If you have made referrals to the FFSP, give examples of
outcome(s).

6. How well do you think that the FFSP provide training and
support?

7. How do you think confidentiality is adhered to within the
FFSP.

8. How satisfied are you with the services/programs?

NAVPERS 1754/13 (09/03)

Questions should be adapted for each focus group. Focus group participants will be
provided a list of FFSP programs/services so they can address any of the
programs/services they have had experience in and we focus on what they know.
See the next page for the standard reference and the elements to be reviewed.
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Focus Group Matrix

FOCUS

GROUP STANDARD ELEMENTS TO BE REVIEWED
« Staff initiates contact with command and maintains on-going
Command 11 communication.
Consultation * FFSP services are accessible and targeted to meet command
needs
(Ombudsman, senior leadership)
Deployment 1.4 « FFSP is involved with in pre-deployment briefs, consultation
during deployment and involvement with return and reunion
(Ombudsman, senior leadership)
Ombudsman 15 )
* The FFSP provides support
Lite Sk.'”S 1.6 Current course offerings are responsive to local need
Education
Relocation 21 Ava!lablllty _and adequacy of relocation assistance programs for the
particular site.
(Command Career Counselor and command leadership)
TAMP 2.2 .
e Indicate TAMP program meets command needs
SEAP 2.3 Indicate knowledge of SEAP
Awareness services are available
PFM 24 ) )
PFM staff is knowledgeable and accessible
» Are knowledgeable of FAP services and are aware of their
FAP 34 respective roles in family advocacy
» Perceive FAP as responsive to local needs
* Indicate they are aware of FAP education and training
FAP ED (g-g) programs.
' «  Current course offerings are responsive to local needs.
Financial (Comptroller)
4.2 Indicates the FFSP staff confers with comptroller staff on a regular
Management . . L X
basis to confirm accuracy of budget, obligation and execution status.
Quality 46 Indicates the FFSP programs and services are of good quality and
Assurance ' meet customer needs
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Tab D

Team Member Nomination Process/Qualifications and Responsibilities

This tab contains the initial nomination call for team members
describing the process and the qualifications required for
team members and the team |leader.
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Tab D
Team Member Nomination Process/Qualifications and Responsibilities

1754
Ser 660/ XXX
Dat e

From Director, Fleet and Fam |y Support Division (PERS-66)

Subj : NOM NATI ON CALL FOR TEAM MEMBERS FOR FLEET AND FAM LY
SERVI CES PROGRAM ( FFSP) ACCREDI TATI ON

Encl: (1) Requirenments for FFSP Accreditation Team
Menber s/ Leader
(2) FFSP Accreditation Team Menber Code of Conduct
(3) Nom nation Form— FFSP Accreditati on Team Menber

1. This letter requests the nomnation of qualified Fleet and
Fam |y Service Program (FFSP) seni or nanagenent and cli ni cal
personnel to serve as Accreditation Team Menbers for the new
Navy-w de FFSP Accreditation Process. Consistent with FFSP

m ssi on and val ues, the accreditation process is designed to
facilitate organi zation inprovenent and ensure consistent, high
quality services. Enclosure (1) outlines the requirenents and
skills needed to be a team nenber. Team nenbers will be
required to sign and conply with a code of conduct outlined at
encl osure (2). Fornmer FFSP personnel who have retired within
the last 2 years, and neet eligibility requirenments are al so
eligible to apply. Conpleted nom nation forms, enclosure (3)
nmust be endorsed through the chain of conmand and faxed or

E- Mai | ed to NAVPERSCOM ( PERS- 66) by 15 May 2002.

2. Serving on the Navy’'s Accreditati on Team can be beneficial to
bot h the individual and the command. NAVPERSCOM ( PERS-66) w | |
sel ect the qualifying team nenbers by 31 May 2002 and notify
chain of command. All team nenbers nust successfully conplete
Initial Accreditation Team Menber Training before they
participate in any FFSP accreditation review. The training wll
be conduct ed by NAVPERSCOM ( PERS-66) and the Council on
Accreditation for Children and Fam |y Services and include an
extensi ve review of the new standards, handbook, and site visit
process. The first scheduled training will be conducted on 10
t hrough 15 Septenmber 2002 in MIIlington, Tennessee. The FY-03
accreditation-training schedule will be available in early June
2002. NAVPERSCOM (PERS-66) will reinburse commands for al
travel and per diemrelated to accreditation training and site
vVisits.
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Subj : NOM NATI ON CALL FOR TEAM MEMBERS FOR FLEET AND FAM LY
SERVI CES PROGRAM ( FFSP) ACCREDI TATI ON

3. The Accreditation Wrking Goup wll conduct two pilots.
First at Navy Region Hawaii on 24 through 28 June 2002, foll owed
by Naval Station, Newport, R on 15 through 19 July 2002. FFSP
col | eagues selected and trained as a result of this nom nation
process wi Il conduct subsequent accreditation visits including
three remaining pilots. NAVPERSCOM ( PERS- 660) Program
Managenment staff will provide periodic on-site nonitoring of

t eans.

4. The draft accreditation standards are avail able for review
at www. persnet.navy. m | /pers66. The draft Accreditation
Handbook wi |l be available in m d-June, 2002.
NAVPERSCOM ( PERS- 660) poi nt of contact is Ms. Brenda Hol br ook,
at 901-874-4326/ DSN 882, Fax 901-874-2689 or E-Mil:
p660QAL@per snet . navy. m | .

Si gnat ur e
Di stribution:
(Regi onal List)

Copy to:

Regi onal FFSP Program Managers
Al FFSP Directors/Site Managers
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Tab D
Team Member Nomination Process/Qualifications and Responsibilities

Requirements for FFSP Accreditation Team Member

Benefits: ¢+ Opportunity to enhance quality of service to servicemembers, families

and commands

Contributions to Fleet and Family Support Programs
Unique learning experiences

Obtain working knowledge of accreditation standards
Enhanced professional status

Entry into Navy-wide network of professionals

* > & o o0

Overview

Represent Navy FFSP accrediting body by conducting on-site visits to programs pursuing
accreditation. Evaluate compliance with applicable laws, Navy regulations, and
standards. Applicants must be highly committed to the purpose and goals of
accreditation, i.e., the promotion and enhancement of quality services.

Requirements to be Eligible for the Team Member Position

¢

L 2 4

<

Graduate Degree in a human service field and at least 5 years of experience in
management, programs, clinical counseling or family advocacy OR Graduate degree
or equivalent experience in a non-human service field and at least 5 years of
experience in management, programs, clinical counseling or family advocacy.

Two years minimum in a Navy Fleet and Family Support Program.

Clinical and FAP Team Member must be Tier III or eligible.

Endorsement by the chain of command (e.g., installation, region, and claimant) to
NAVPERSCOM (PERS-66)

Successful completion of accreditation team member training for all team members.
NOTE: Regional representatives will be provided an opportunity to serve on teams,
and may serve as team members if meeting above eligibility requirements. All
Regional representatives must attend the Accreditation Team Training.

Necessary Skills Include

¢

* & o o

Subject matter expertise in one or more of the program areas, i.e., management,
programs, FAP and clinical counseling.

Strong analytical skills

Detail orientation

Cultural sensitivity

Ability to maintain objectivity
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L 2 2 2B R 4

Fact-finding abilities

Ability to function on a team

Keen listener and observer
Interviewing skills

Ability to function under pressure
Ability to write clearly and concisely

Responsibilities

¢
¢

L 2 R I I b R R R 2

Commit to values embodied in standards;

Become familiar with materials used in accreditation process, i.e., the standards,
policies and procedures, handbook, and other accreditation tools;

Participate in at least one on-site review per year;

Plan travel arrangements for assigned site visits per guidelines;

Pre-site review of materials provided by the Team Leader;

Conduct on-site reviews professionally and otherwise per the accreditation manual;
Assess compliance with standards according to guidelines;

Maintain the confidentiality of information learned through the accreditation process;
Objectively evaluate fellow team members and team leaders;

Review and comment on organization responses to the site-visit report; and
Adhere to the Accreditation Team Member Code of Conduct.
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Tab D
Team Member Nomination Process/Qualifications and Responsibilities

Position: Requirements for FFSP Accreditation Team Leader
Oversight: Accreditation Program Manager NAVPERSCOM (PERS-660)
Benefits: + Opportunity to enhance quality of service to servicemembers, families

and commands
+ Additional opportunities to provide feedback to NAVPERSCOM
(PERS-660)
Enhance leadership and mentoring skills
Provides the opportunity to manage the accreditation team process
Obtain a more in-depth knowledge of accreditation standards
The benefits listed in the Team Member job description

* & o o

Position Description:

Represent Navy Fleet and Family Support programs by leading an accreditation team.
Evaluate compliance with all applicable laws and Navy regulations. Applicants must be
highly committed to the purpose and goals of accreditation, i.e., the promotion and
enhancement of quality services. Team Leaders must be able to manage, organize and
carry out pre-site, on-site and post-site responsibilities, act as a mentor for team members
and ensure communication among the team, the site and NAVPERSCOM (PERS-660) is
maintained.

Requirements to be Eligible for the Team Leader position

¢ Beginning FY-02, successfully complete at least one site visit as a team member
under the revised accreditation process. Beginning FY-05, successfully complete
three site visits within 3 years.

¢ Complete team leader training.

Necessary Skills Include

¢ Subject matter expertise in one or more of the program areas, i.e., management,
programs, FAP and clinical counseling.
Strong managerial and organization skills
Strong analytical skills

Detail orientation

Cultural sensitivity

Ability to lead a team of professionals
Keen listener and observer

Interviewing skills

Ability to function under pressure

Ability to write clearly and concisely
Ability to maintain objectivity

L JEE R R JEE JEE JER JER 2R JER 2
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L 4
L 4

Presentation skills
Conflict resolution skills

Responsibilities

¢

¢
L4
14

* & ¢ o

Commit to values embodied in standards;

Mentor accreditation team members;

Team lead at least two on-site reviews per year;

Communicate information in a timely manner to the accreditation team members and
to NAVPERSCOM (PERS-660);

Manage and supervise all aspects of the pre-site, on-site, and post-site accreditation
process (coordinate the work of the team; ensure that all aspects of the in-brief and
out-briefs are covered; ensure that all activities required for the reliable assessment of
compliance are carried out; appraise NAVPERSCOM (PERS-660) staff of any
emergencies or unresolved questions or issues; ensure that team members reach
consensus on all assessments of compliance on standards; and ensure that the
preliminary report is complete and accurate, etc.);

Lead and conduct on-site reviews professionally and otherwise per the accreditation
handbook;

Establish and maintain communication with site personnel, NAVPERSCOM
(PERS-660) and fellow team members;

Assess compliance with standards according to guidelines;

Maintain the confidentiality of information learned through the accreditation process;
Objectively evaluate fellow team members; and

Adhere to the Accreditation Team Member Code of Conduct.
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Tab D
Team Member Nomination Process/Qualifications and Responsibilities

ACCREDITATION TEAM MEMBER CODE OF CONDUCT

While acting on behalf of NAVPERSCOM (PERS-6), Accreditation Team Members
ar e expected to:

1.

10.

11.

12.

Be alert to and avoid conflicts of interest while conducting a site visit, disclosing
actual or apparent conflicts of interest to NAVPERSCOM (PERS-660).

Maintain objectivity in performing all accreditation activities.
Rate fairly on a standard-by-standard basis and stay within scope of the standards.

Display cultural sensitivity and respect the unique characteristics, differences, and
accomplishments of all cultures.

Treat al information, materials and observations as confidential,
discussing/otherwise disclosing them only with other team members, appropriate
NAVPERSCOM (PERS-66) staff, and NAVPERSCOM Accreditation Program
Manager as necessary to perform a site visit, except as required to fulfill a
professional or legal obligation to report an observation to aregulatory entity. Team
Leader and NAVPERSCOM (PERS-66) staff should be consulted prior to report.

Avoid socializing with staff and volunteers under review.
Not create the impression that a decision has been reached about accreditation.

Not create the impression that any Team Member has the authority to determine
whether an activity achieves Accreditation.

Be prompt for meetings and interviews throughout the on-site review process.

Maintain arespectful attitude toward staff, clients, and volunteers, NAVPERSCOM
(PERS-66) staff and other Team Members.

Use accurate, objective and respectful language in al written or verbal
communication.

Seek the advice and counsel of fellow Team Members, the Team Leader or

appropriate NAVPERSCOM (PERS-66) staff, when confronted with problemsin
interpreting standards and other issues related to the on-site review.
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13.

14.

15.

16.

ACCREDITATION TEAM MEMBER CODE OF CONDUCT (cont.)
Not participate in or condone acts of dishonesty, fraud, or deception.

A team member is expected to excuse him or herself from the team if personal
problems, distress, or other difficulties may interfere with his or her professional
judgment and performance.

Not personally criticize persons or aspects of the activity undergoing Accreditation.

While serving on the Team, not engage in public debate about the standards, on-site
review processes, or other issues surrounding Accreditation.

| agreeto adhereto the Accreditation Team Member Code of Conduct:

NAME (Please Print)

SIGNATURE

DATE
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Tab D
Team Member Nomination Process/Qualifications and Responsibilities

FFSP ACCREDITATION PROCESS
TEAM MEMBER APPLICATION FORM

Name

Social Security Number

Do you have a current valid passport?  Yes: [ ] No: []
Command Name

Job Title

GS Rating/equivalent/Military Rank
E-Mail Address

Voice Phone Number (commercial)
Voice Phone Number (DSN)

Fax Number (commercial)
Fax Number (DSN)

Degree: BA: [ BS: [ MA: [] MS: [] MSW: [] PH.D: [1 MMFT: []
Other Masters Level: [] Specify:

Other Doctorate Level: [ ] Specify:

L|censed/cred_ent|aled as an independent provider plus 5-years post- Yes [] No []
masters experience?

Have you served on an FFSC Accreditation Team? Yes [] No []
Do you have at least 2 years experience working in a Fleet and Family Yes [] No []

Support Center or FAP Center?

Please indicate years of all work experience and briefly describe or explain experience in any of
the following that apply for you: e.g., “3 years as Director of FFSC at NAS Neverfly”.

Management

Clinical

Programs

Contract

Supervisory

Other Management or
Program Experience?
NAVPERS 1754/19 (09/03) Page 1 of 2
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Please describe why you would like to serve as an accreditation team member or team
leader?

What specific skills do you feel that you could bring to the team if selected?

Do you agree to abide by the Accreditation Team Member Code of Conduct?

NAVPERS 1754/19 (09/03) Page 2 of 2
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Tab E
NAVPERSCOM (PERS-66) Program Manager Responsibilities for Accreditation

FLEET & FAMILY SUPPORT PROGRAM
ACCREDITATION HANDBOOK

Tab E

NAVPERSCOM (PERS-66) Program Manager Responsibilities for Accreditation

Selects, trains, assigns & “cultivates” a cadre of Team Members
Develops Accreditation Schedule

Ensure Objective Evaluation and Follow-up Critical to Long Term Effectiveness and
Credibility

Collects & Analyzes Data -- Provides Feedback to Chain of Command and
Accreditation Advisory Council

Develops, Interprets, Reviews Standards

Provides budget & administrative support

NAVPERSCOM (PERS-660) QA staff periodically “shadow” team visits
Manages and “Maintains” the Process

- Ensures Timelines & Corrective Actions Taken on Discrepancies

- Communicates at least annually with each site

Provides Quality Assurance

Provides support to proposed Accreditation Advisory Council

Uses All input for Biennial FFSC Management Training

Funds related travel and per diem expenses for team members and coordinates
related logistical support

Makes accreditation decision based on team’s preliminary report and follow-up
action by the site.
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Tab F
Evaluation Formats

FLEET & FAMILY SUPPORT PROGRAM
ACCREDITATION HANDBOOK

Tab F

Evaluation Formats

Five different evaluations are included in this Tab:

Team Leader and Team Member Performance Review: Each team member will
evaluate the Team Leader’ s and other team members' performance immediately
following the visit.

. Team Leader Evaluation of Team Members Performance: The Team leader will
evaluate team members immediately following the visit.

*  Activity Assessment of Team Members Performance: The FFSP staff will evaluate
team members. Any staff member who encountered a team member may conduct
an evaluation. The site should complete these reviews immediately following the
review.

o Activity Assessment of Team Performance: The FFSP Director/Site Manager will
evaluate NAVPERSCOM (PERS-660) support, the Team Leader, and team
members. Recommend this be completed immediately following the review.

All evaluations will be forwarded to NAVPERSCOM (PERS-660) for consolidation and
appropriate follow-up.
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Tab F
Evaluation Formats

TEAM LEADER AND TEAM MEMBER PERFORMANCE REVIEW
Evaluation to be completed by Team Member

Site: Date of Review:

Name of Team Leader:

Names of Team Members:

A. Evaluation of Team Leader:

1. Team leader was skilled and able to professionally interact with team members, site staff and
Command to facilitate a positive experience.

D Yes D No Comment:

2. Was knowledgeable about FFSP policies and procedures?

|:| Yes |:| No Comment:

3. Was knowledgeable about the accreditation policies and followed the process?

|:| Yes |:| No Comment:

4. Team Leader demonstrated effective leadership skills to develop team consensus, preclude use
of personal opinion and other group dynamics.

D Yes D No Comment:

5. Communicated well both orally and in writing as evidenced by the presentation of in and out
briefs and preliminary accreditation report.

|:| Yes |:| No Comment:

6. Team Leader exhibited organizational skills both pre-site visit and during the review (e.g. ability
to define and communicate logistic requirements, ability to adhere to schedules and deadlines,
and general team organization.

|:| Yes |:| No Comment:

7. Describe this Team Leader’s special strengths.

Comment:

NAVPERS 1754/15 (09/03) Page 1 of 2
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8. Describe areas in which Team Leader could make improvements.

Comment:

9. | would recommend this individual as a team leader on future accreditation visits.

|:| Yes |:| No Comment:

B. Evaluation of other Team Members:

1. The team members facilitated a positive experience and was able to interact effectively among
team members, site staff members and Command.

|:| Yes |:| No Comment:

2. Team members were knowledgeable about FFSP Accreditation policies and followed process.

|:| Yes |:| No Comment:

3. Team members refrained from interjecting personal or professional preference with Site
personnel and written findings.

D Yes D No Comment:

4. Team members arrived on site fully prepared, participated fully, and completed all assignments
on schedule.

D Yes D No Comment:

5. Describe special strengths of any team members:

Comment:

6. Specify the area in which NAVPERSCOM (PERS-66) could provide additional training for any
team members.

Comment:
Please return this form directly to:
Commander, Navy Personnel Command (PERS-660)
FFSP ACCREDITATION EVALUATIONS
5720 Integrity Drive
Millington, TN 38055-6500
NAVPERS 1754/15 (09/03) Page 2 of 2
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Tab F
Evaluation Formats

TEAM LEADER EVALUATION OF TEAM MEMBERS’' PERFORMANCE

Evaluation to be completed by Team Leader

Site: Date of Review:

Name of Team Leader:

Names of Team Members:

A. Evaluation of Team Members:

1. Team Members facilitated a positive experience and were able to interact effectively among
team members, site staff members and Command.

D Yes D No Comment:

2. Team Members were knowledgeable about FFSP Accreditation policies and followed process.

D Yes D No Comment:

3. Team Members refrained from interjecting personal or professional bias with Site personnel and
written findings.

|:| Yes |:| No Comment:

4. Team Members arrived on site fully prepared, participated fully, and completed all assignments
on schedule.

|:| Yes |:| No Comment:

5. Team Members were proactive in seeking evidence of organization compliance with the
standards.

D Yes D No Comment:

6. Describe special strengths of any team members:

Comment:

7. Specify the area in which PERS 66 could provide additional training for any team members.
(Describe by member):

Comment:

NAVPERS 1754/16 (09/03) Page 1 of 2
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8. List any team members who have demonstrated leadership skills to be considered for a
potential team leader:

Comment:

B. Evaluation of NAVPERSCOM (PERS-66) Support:

1. Prior to site visit, NAVPERSCOM (PERS-66) Staff provided all pertinent and required materials
in advance.

D Yes D No Comment:

2. Site visit was scheduled and confirmed with the activity six months in advance.

|:| Yes |:| No Comment:

3. When called upon, NAVPERSCOM (PERS-66) staff members were responsive and helpful.

Pre-visit: D Yes D No Comment:
During the visit: D Yes D No Comment:
Post-visit: |:| Yes |:| No Comment:

4. All travel and logistical requirements were processed appropriately.

D Yes D No Comment:

5. Team Leader and Members were assigned commensurate with experience and expertise
required for site visit and scope of review.

|:| Yes |:| No Comment:

Please return this form directly to:

Commander, Navy Personnel Command (PERS-660)
FFSP ACCREDITATION EVALUATIONS
5720 Integrity Drive
Millington, TN 38055-6500

NAVPERS 1754/16 (09/03) Page 2 of 2
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Tab F
Evaluation Formats

ACTIVITY ASSESSMENT OF TEAM MEMBERS’ PERFORMANCE

Evaluation to be completed by FFSP STAFF

Site:

Date of Review:

Name of Team Leader:

Names of Team Members:

A. Evaluation of Accreditation Members:

1. Team Members facilitated a positive experience and were able to interact effectively with staff
members and command.
|:| Yes |:| No Comment:

2. Team Members were knowledgeable about FFSP policies and procedures for the areas they
reviewed.
D Yes D No Comment:

3. Team Members were knowledgeable about FFSP Accreditation policies and followed the
ascribed process.
D Yes D No Comment:

4. Team Members were proactive in seeking evidence of organization compliance with the
standards.
|:| Yes |:| No Comment:

5. Team Members refrained from interjecting personal or professional bias in interactions and
written findings.
|:| Yes |:| No Comment:

NAVPERS 1754/17 (09/03) Page 1 of 2
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6. Team Members were prepared, stayed on schedule or advised staff of changes.
|:| Yes |:| No Comment:
7. Team Members conducted themselves in a professional and courteous manner throughout the
visit.
D Yes D No Comment:
8. The in-brief and out-brief to staff clearly established the process to be followed and the outcome
of the accreditation visit.
D Yes D No Comment:
9. Describe special strengths of any team members.
Comment:
10. Specify the area in which PERS 66 could provide additional training for any team members.
Comment:
Please return this form directly to:
Commander, Navy Personnel Command (PERS-660)
FFSP ACCREDITATION EVALUATIONS
5720 Integrity Drive
Millington, TN 38055-6500
NAVPERS 1754/17 (09/03) Page 1 of 2
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Tab F
Evaluation Formats

ACTIVITY ASSESSMENT OF TEAM PERFORMANCE
Evaluation to be completed by FFSP Director

Site: Date of Review:

Name of Team Leader:

Names of Team Members:

A. Evaluation of NAVPERSCOM (PERS-66) Support:

1. Prior to site visit, NAVPERSCOM (PERS-66) Staff provided all pertinent and required materials
in advance.

D Yes D No Comment:

2. Site visit was scheduled and confirmed with the activity six months in advance.

D Yes D No Comment:

3. When called upon, NAVPERSCOM (PERS-66) staff members were responsive and helpful.

Pre-visit: |:| Yes |:| No Comment:
During the visit: |:| Yes |:| No Comment:
Post-visit: D Yes D No Comment:

4. Team Leader and Members were assigned commensurate with experience and expertise
required for site visit and scope of review.

|:| Yes |:| No Comment:

B. Evaluation of Team Leader:

1. Prior to the site visit, the team leader contacted the activity in a timely fashion, clarified and
confirmed the site visit schedule, travel and logistic arrangements, returned phone calls, etc.

D Yes D No Comment:

2. The team leader was well prepared to conduct the in brief and out brief for FFSP staff and
command.

D Yes D No Comment:

NAVPERS 1754/18 (09/03) Page 1 0f 3
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3. The team leader was knowledgeable about FFSP policies and procedures and the accreditation
process.

D Yes D No Comment:

4. The team leader was proactive in seeking evidence of organization compliance with the
standards.

|:| Yes |:| No Comment:

5. The team leader was able to assess organization compliance without interjecting personal or
professional bias, including consultation.

|:| Yes |:| No Comment:

6. The team leader provided the draft written report to the activity with clearly defined summary of
actions required to meet compliance with the standards.

D Yes D No Comment:

7. The team Leader was skilled and able to professionally interact with FFSP staff to facilitate a
positive experience.

D Yes D No Comment:

8. Describe this Team Leader's special strengths:

Comment:

9. Describe areas in which Team Leader could make improvements:

Comment:

10. | would recommend this individual as a team leader on future accreditation visits.
(If no, specify reasons)

|:| Yes |:| No Comment:

NAVPERS 1754/18 (09/03) Page 2 of 3
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Tab F
Evaluation Formats

C. Evaluation of Team Members:

1. Team Members facilitated a positive experience and were able to interact effectively among
team members, site staff members and command.

D Yes D No Comment:

2. Team Members were knowledgeable about FFSP Accreditation policies and followed process.

D Yes D No Comment:

3. Team Members were proactive in seeking evidence of organization compliance with the
standards.

|:| Yes |:| No Comment:

4. Team Members refrained from interjecting personal or professional preference with site
personnel and written findings.

|:| Yes |:| No Comment:

5. Team members arrived on site fully prepared, participated fully, and completed all assignments
on schedule.

D Yes D No Comment:

6. Describe special strengths of any team members;

Comment:

7. Specify the area in which PERS 66 could provide additional training for any team members.

Comment:
Please return this form directly to:
Commander, Navy Personnel Command (PERS-660)
FFSP ACCREDITATION EVALUATIONS
5720 Integrity Drive
Millington, TN 38055-6500
NAVPERS 1754/18 (09/03) Page 3 of 3
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Tab G
Program Manager Accreditation Findings Report Format

FLEET & FAMILY SUPPORT PROGRAM
ACCREDITATION HANDBOOK

Tab G

Program Manager
Accreditation Findings Report Format

1. AREASOF STRENGTH (Thissection will include areas of strength and other
noteworthy issues)

2. OBSERVATIONSAND ACTIONSREQUIRED
(Using the following format, this section will summarize information reviewed and
identify follow-up actions. required for accreditation.)

Standard X.X: Title of Standard

Observation: Summary of information reviewed to include any areas found not
to be in compliance with the standard.

Action Required: Specific action that is needed to comply with the standard. These
actions will require follow-up to the Program Manager through
the chain of command.

Evidence of Compliance: Thissection isonly used if action(s) required have been
identified. If so, this section will list exactly what the activity will need to submit to
NAVPERSCOM (PERS-66) to demonstrate that corrective actions have been made.

A preliminary report will be left with the command at the end of the accreditation
visit. The Program Manager will follow-up with the signed cover letter forwarding
the Accreditation Findings Report and Commands have 90 days after the date of the
report to respond via the chain of command.
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Tab H
Common Acronyms used in FFSP

FLEET & FAMILY SUPPORT PROGRAM
ACCREDITATION HANDBOOK

Tab H

Common Acronyms used in FFSP

APF
CCC
CFS
CHBC

CISM

CONUS
COR

CRC
CRP

CTA

DO

DOL

EFM

FVA

FAO

FAP

FAP CMS

FAR

FE
FFSC
FFSP
&R

IAW
INDOCS

Appropriated Funds
Command Career Counselor
Command Financial Specialist
Criminal History Background
Check

Critical Incident Stress
Management/Debriefing
Continental Untied States
Contracting Officer’s
Representative

Case Review Committee
Command Representative
Program

Contracting Technical Assistant
Direct Observation
Department of Labor
Exceptional Family Member
FAP Victim Advocate
Family Advocacy Officer
Family Advocacy Program

Family Advocacy Program Case
Management System

Family Advocacy Representative
Financial Educator

Fleet and Family Support Center
Fleet and Family Support Program
Information and Referral

In Accordance With

Indoctrination

MOA
MOU
MTF

NPC
NPS
NRAM
OCONUS

PD

PFM

POA&M
POC

POM

QA
QOLMISNET

RAP

SAVI
SEAP

SITES

SOP
TAD
TAMP

TDY
VA

H-1

Memorandum of Agreement
Memorandum of Understanding
Medical Treatment Facility

Navy Personnel Command

New Parent Support

Navy Risk Assessment Model
Outside the Continental United
States

Position Description

Personal Financial Management
Plan of Action and Milestones
Point of Contact

Program Objectives Memorandum
Quality Assurance

Quality of Life Information System
Network

Relocation Assistance Program

Sexual Assault Intervention

Spouse Employment Assistance
Program

Standard Installation Topics
Exchange System

Standard Operating Procedures
Temporary Additional Duty
Transition Assistance Management
Program

Temporary Duty

Veterans Administration
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