ACCREDITATION SELF-ASSESSMENT WORKSHEET

	REQUIREMENT
	YES
	NO
	N/A
	COMMENTS

	CAPABILITY 1 
	
	
	
	

	DEPLOYMENT/ READINESS

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

	
	
	
	

	STANDARD 1.1   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.  Examples include meetings, correspondence, feedback from surveys, command outreach program, etc. 

	
	
	
	

	Compliance will be determined by: WD/I/FG
	
	
	
	

	•  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.

	
	
	
	

	•  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

     - Methods used to initiate information flow with commands

	
	
	
	

	
	
	
	
	

	STANDARD 1.2   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 and/or 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.

	
	
	
	

	Compliance will be determined by: WD/DO/I
	
	
	
	

	•  A review of written or electronic resource and referral 

files to validate at least the minimum information is 

being provided and a random check of data to ensure information is accurate and up to date.

	
	
	
	

	•  Direct observation that written materials and electronic data are easily accessible to customers.

	
	
	
	

	•  Interviews with FFSP staff responsible for I & R indicate they are knowledgeable of the information provided and that there are processes in place to update the information at least annually.
	
	
	
	

	
	
	
	
	

	STANDARD 1.3   Deployment and Mobilization Support:
FFSP demonstrates that it offers deployment and mobilization support to address deployment-related 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.

	
	
	
	

	Compliance will be determined by: WD/I/FG
	
	
	
	

	•  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.

	
	
	
	

	•  Focus groups indicate FFSP involvement in pre-
deployment briefs, consultation during deployment and
 involvement with return and reunion.

	
	
	
	

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

	
	
	
	

	NOTE:  Mobilization and deployment assistance is to 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 materials to be used (program or individual handouts and/or 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)
	
	
	
	

	
	
	
	
	

	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.

	
	
	
	

	Compliance will be determined by:  WD/I/FG
	
	
	
	

	•  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.

	
	
	
	

	
	
	
	
	

	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.

	
	
	
	

	Compliance will be determined by:  WD/I/FG
	
	
	
	

	•  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 a minimum, 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 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 the programs they conduct.

	
	
	
	

	
	
	
	
	

	STANDARD 1.6   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.  Services include identification, screening, information and referral, assessment, home visits and/or group/individual education for new and expectant parents.  If a New Parent Support 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.

	
	
	
	

	Compliance will be determined by:  WD/RR/I
	
	
	
	

	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 FFSP 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 and/or group/individual education, interface with community resource
- Descriptions of relationships with other military and civilian community services offering services pertinent to new and expectant parents.

	
	
	
	

	•  A review of Quarterly reports to PERS-661 indicate that the reports are submitted in a timely manner.


	
	
	
	


	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.

	
	
	
	

	
	
	
	
	

	CAPABILITY 2
	
	
	
	

	CRISIS RESPONSE

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

	
	
	
	
	

	STANDARD 2.1  Crisis Intervention, 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)  Crisis Intervention (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.  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).

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

	Compliance will be determined by:  WD/I
	
	
	
	

	•  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 in a given 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 and/or statistical data documents actual FFSP response to crises, incidents, and/or disasters.
	
	
	
	

	•  Interviews with staff (management, administrative and counseling/FAP staff) indicate:
-  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.

-  Practice is consistent with written documentation.

-  If the base/regional conducts a disaster exercise, the FFSP participates.
	
	
	
	

	
	
	
	
	

	STANDARD 2.2  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
	
	
	
	

	Compliance will be determined by: WD/I
	
	
	
	

	The SAVI program is a command 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:
	
	
	
	

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

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

	•  Coordinate and/or maintain a cadre of trained victim advocates, a watchbill, and recall system for victim advocacy services if 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 all eligible personnel and commands.
	
	
	
	

	•  Provide referrals for victim support services with local service providers via an 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 access to SAVI training materials including Instructor/Student Guides and videos provided by 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 agencies if applicable
	
	
	
	

	•  the SAVI program coordinator position description if full-time
	
	
	
	

	•  letter of designation if collateral duty
	
	
	
	

	•  letters or e-mails that demonstrate communication with commands and command POCs


	
	
	
	

	-  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
	
	
	
	

	•  Is composed of representatives from medical, Trial Service Offices, base security, NCIS, chaplains and FFSP
	
	
	
	

	•  Reviews compliance with awareness and prevention requirements
	
	
	
	

	•  Evaluates effectiveness of the SAVI Victim Advocacy Services
	
	
	
	

	•  Reviews compliance with the local reporting requirements
	
	
	
	

	-  The SAVI coordinator ensures training is available and a system is in 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
	
	
	
	

	-  Current SAVI training materials including Instructor/Student Guides and videos provided by PERS-661 are maintained and provided to command SAVI POCs upon request.
	
	
	
	

	-  Compliance with Standard 2.1, relevant to sexual assault crisis intervention is demonstrated
	
	
	
	

	
	
	
	
	

	NOTES:
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 FFSP clinical counseling requires Axis I 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 diagnosis is suspected, this diagnosis will be noted as “R/O (specific suspected diagnosis)” on Axis I or Axis II and appropriate referral will be made.


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


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

d.  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.

e.  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 Assessment Report, Findings, and Case Review Committee Presentation form completed at case closure may constitute the closing summary if the summary information is included.)

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

	Compliance will be determined by:  WD/RR/I
	
	
	
	

	•   A review of local SOPs reveals that 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 criteria wait 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 provided and within by core privileges.
	
	
	
	

	•  For separate clinical counseling cases, a records review 

reveals that if other than a V code or Adjustment Disorder is indicated, the clinician notes the “rule out” diagnosis and makes appropriate referral.  Record documents appropriate referral and follow-up.  If client is referred 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 69 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 93 will be used to assess FAP case records.
	
	
	
	

	NOTES:  1.
The Department of the Navy does not currently have a policy regarding electronic signatures.  Guidance will be provided when available.

2.
Accreditation Team reviewer will meet with clinical supervisors to clarify findings and allow clinical supervisors an opportunity to address issues identified by the reviewer prior to the team outbrief.
	
	
	
	

	
	
	
	
	

	STANDARD 2.4  Clinical/FAP Record Keeping:
FFSP demonstrates that procedures and practice are in 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 clients is locked in designated filing cabinets when unattended. Electronic files are protected by passwords.  Retention and disposal of files is consistent with Navy records management. 

b.  FAP information is maintained using the three record system in accordance with records management guidance.
	
	
	
	

	Compliance will be determined by:  WD/DO/I
	
	
	
	

	•  A review of SOPs validates that they address
	
	
	
	

	-  Security of case records including storage, locked files, daily records management (including temporary removal of files from 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
	
	
	
	

	-  Release to clients, parents, commands and other requestors
	
	
	
	

	•  Staff interviews ascertain practice with regard to security of records, confidentiality of records, maintenance 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.
	
	
	
	

	
	
	
	
	


	d.  Facility Individual Credentials Files (ICFs) and Individual Providers Files (IPFs) contain all required materials in accordance with Credentials Review and Clinical Privileging Implementing Guidance, including current state licenses/certifications; privileging information including all forms and documentation submitted to and/or received from the Corporate Privileging Authority and Designated Privileging Authority; a record of clinical supervision (Tier I 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.

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

	Compliance will be determined by:  WD/RR/I
	
	
	
	

	•  A review of written documentation will include the following and indicates that elements 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 69 and 93.
	
	
	
	

	•  Interviews with clinical providers verify that:
	
	
	
	

	-  Clinical supervision received by Tier I providers is consistent with their written supervision plan
	
	
	
	

	-  Peer review/consultation is available to Tier II or Tier III clinical providers and documented when sought
	
	
	
	

	-  Independent clinical decisions and independent clinical group leadership are done only by Tier II and III 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.
	
	
	
	

	
	
	
	
	

	STANDARD 2.6  Family Advocacy Program (FAP):
The FAP is responsible 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.  Scope of services offered.

b.  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.

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

	Compliance will be determined by:  WD/I/FG
	
	
	
	

	•  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 a minimum a Tier II 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 (O4 or above), a clinically 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/Youth Services provider; Victim Advocate; and installation and tenant command representatives.
	
	
	
	

	-  Performs its required functions i.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.
	
	
	
	

	•  Case Review Committee minutes are completed for each meeting and indicate:
	
	
	
	

	-  The CRC meets 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 alternates must be present in order to conduct the CRC meeting:  a Line Officer O-4 or above who is not the FAO and is not senior in the chain of command to any other permanent member of the CRC, a Physician, the FAR, a psychologist, psychiatrist or clinically privileged Mental Health Care provider, and a Judge Advocate)
	
	
	
	

	-  Performs its required 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:
	
	
	
	

	-  Knowledgeable of FAP services and are aware of their respective roles in family advocacy.
	
	
	
	

	-  Perceive FAP as responsive to local needs.
	
	
	
	

	
	
	
	
	

	STANDARD 2.7  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, service members); 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).
	
	
	
	

	Compliance will be determined by: WD/I/FG
	
	
	
	

	•  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, and/or 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, sixteen hours of spouse and child abuse training within six months of their appointment and twenty-four hours of FAP-related training on an annual basis.
	
	
	
	

	•  The FFSP FAP Training Checklist on page 87 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, and/or 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.
	
	
	
	

	•  Interviews with FAR and FFSP staff responsible for FAP education and training programs indicate:
	
	
	
	

	-  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.


	
	
	
	

	
	
	
	
	


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

	Compliance will be determined by: WD/RR/I
	
	
	
	

	•  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:
	
	
	
	

	-  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.
	
	
	
	

	•  The FFSP/FAP Record Review Checklist used for record review, contains items that will validate compliance with the standard.  Open FAP records, FINS records, and I&R documentation will be reviewed using the checklist on page 93.  Each line on the checklist outlines a requirement for compliance.


	
	
	
	

	Notes:  1.  Timeliness requirement may be met by appropriate documentation as to 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.
	
	
	
	

	
	
	
	
	

	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, completes safety assessment and recommends safety measures, as indicated, and interviews victims separately.

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

c.  Policies and procedures for interviewing children i.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.  In both child and spouse abuse cases, children in the family are assessed and provided intervention services (as indicated by the assessment) or referrals are made to other military/civilian agencies/providers for the assessments/interventions.
	
	
	
	

	Compliance will be determined  by:   WD/RR/I
	
	
	
	

	•  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 a requirement for compliance.  See page 83
	
	
	
	

	•  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 children in homes where abuse has occurred.
	
	
	
	

	
	
	
	
	

	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.  Services include: 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 client’s FAP/FINS/information and referral case record.
	
	
	
	

	Compliance will be determined  by:   WD/RR/I
	
	
	
	

	•  An accurate resource listing of military and civilian community services pertinent to victims is available.
	
	
	
	

	•  A review of the local/regional SOP indicates that it addresses the provision of all services required in the standard.
	
	
	
	

	•  The FFSP/FAP Record Review Checklist used for record review contains items that will validate compliance with the standard.  See page 83.
	
	
	
	

	•  Interviews with 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 is not on staff).
	
	
	
	

	-  Knowledge of their specific role in providing  services to victims.
	
	
	
	

	-  Knowledge of military and civilian resources pertinent to victims.
	
	
	
	

	
	
	
	
	

	CAPABILITY 3
	
	
	
	

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

	
	
	
	
	

	STANDARD 3.1   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.

	
	
	
	

	Compliance will be determined by:  WD/DO/I/FG
	
	
	
	

	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 and/or 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 materials, letter and
e-mail communication with commands, and staff travel schedules indicated this assistance is available upon request. 

	
	
	
	

	•  A review of data collection system  of data collection systems 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 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.

	
	
	
	

	•  Focus groups indicate availability and adequacy of relocation 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. 

	
	
	
	

	
	
	
	
	

	STANDARD 3.2

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 is in place at the FFSP and customers have access, at a minimum to DoD Job Search, Transition Bulletin Board, America’s Job Bank,  Lifelines, Transportal and Stay Navy.

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

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

	
	
	
	

	Compliance will be determined by: WD/DO/I/FG
	
	
	
	


	•  A review of program SOPS, schedules, participant 
rosters, course comment sheets, and marketing materials 
related to TAMP skill-building classes.  Validate topics  include, but are not required 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.
	
	
	
	


	-  
Job openings

-  Job fairs

-  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 (CCC) and command leadership indicate FFSP TAMP program meets command needs.

	
	
	
	

	•  Staff interviews with TAMP personnel indicate:
· -  Ongoing communications with CCCs 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 three to four day TAP seminar.

	
	
	
	

	
	
	
	
	

	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.

	
	
	
	

	Compliance will be determined by:  WD/DO/I
	
	
	
	

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

	
	
	
	

	•  Interviews with staff responsible for SEAP indicate:

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

Staff members are knowledgeable of unique challenges of spouses in the local area.  
Coordination with local community resources
	
	
	
	

	•  Focus groups indicate they are knowledgeable of SEAP.
	
	
	
	

	
	
	
	
	

	STANDARD 3.4   Personal Financial Management (PFM):
FFSP demonstrates that it provides or refers customers to financial services to include counseling, financial education, and other services to promote financial stability.  A minimum of one FFSP staff person has received Command Financial Specialist training and PFM case management records include financial assessments and a recommended plan of action.  If designated as a training site, Command Financial Specialist training is provided per instruction.

	
	
	
	

	Compliance will be determined by:  WD/RR/DO/I/FG
	
	
	
	

	•  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:
· Personal and family budgeting.

· Check writing, account maintenance, and use of ATMs.
· Car buying strategies.

· Short and long term investment strategies.
	
	
	
	

	•  If a case record is opened, PFM records reviews indicate written assessments are conducted per the Privacy Act and include a review of client’s monthly income, and expenses, s and outstanding debts.  The written assessment includes the , recommended financial plan of action, and a signed Privacy Act statement.
	
	
	
	

	•  Training records document Staff Members responsible for PFM haves at a minimum completed Command Financial Specialist (CFS) training.

	
	
	
	

	•  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 and/or counseling     assistance.

	
	
	
	


	




	
	
	
	

	•  Training schedules, participant rosters and course comment sheets indicate FFSP coordinates the Navy’s 5 day5-day CFS training course at least once a quarter and provides CFS refresher training at least annually so current CFSs can obtain refresher training at least once every three years.
	
	
	
	

	NOTE:  CFS training and refresher training is provided per OPNAVINST 1740.5 and uses both internal and external presenters.  CFS/FE trainers are trained in NFFSP 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.
	
	
	
	

	
	
	
	
	

	CAPABILTY 4
	
	
	
	

	PROGRAM MANAGEMENT

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

	
	
	
	

	
	
	
	
	



	e.  Staff receives formal and/or 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 (applies to active duty, civilian and contract employees).

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

h.  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.

i.  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 III licensed/privileged provider supervises clinical interns.

	
	
	
	

	Compliance will be determined by:  WD/I
	
	
	
	

	•  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.
	
	
	
	

	•  Interview with FFSP management indicates:

- 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, TAD/TDY, customer usage data and budget guidance regarding staff labor costs.

- Direct involvement and/or 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 is in place (either by person or function) to track training, 
training, license/credentialing, privileging status, 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 eighteen 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 five 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.

	
	
	
	

	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 
knowledgeable of, and support the need for on-going 
staff training and have developed 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 ICF/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.

	
	
	
	

	•  A review of FFSP volunteer program files indicates  volunteer hours are recorded and reported, and volunteers:
· Sign Volunteer agreements

· Have job descriptions

· Have skills commensurate with their assigned duties 

· Receive supervision
·       -    Are formally recognized

	
	
	
	

	•  If the FFSP is not assigned oversight responsibility for 
the Retired Activities Program this standard will not be 
reviewed
	
	
	
	

	•  If the FFSP is assigned oversight, in interview, FFSP management can articulate specific support provided.
	
	
	
	

	•  A review 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 III 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 as a field placement for graduate level clinical training; or for job placement by organizations such as Dept 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.
	
	
	
	

	STANDARD 4.2   Financial Management:
a.  FFSC provides input into the local/regional Appropriated Fund (APF) budget process and DoD/NPC 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 in accordance with Navy/DoD procurement regulations.
	
	
	
	

	Compliance will be determined by:  WD/I
	
	
	
	

	•  FFSP has copies of input provided to most recent budgetcall, 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.
	
	
	
	

	•  For current and outbudget- years, a review 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 justifies why it is needed and the impact if not funded (includes labor, supplies, equipment, contracts).
	
	
	
	

	•  Budget log/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
	
	
	
	

	•  Interview with Comptroller office staff indicate that FFSP staff are knowledgeable about the funding process and confer with comptroller staff on a regular 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 Form 1155 Order for Supplies and Equipment

· DD Form 1556 Order for Training

· DD Form 1164 Order for Local Travel Claims

· DD Form 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 Form 282 Printing Requisition/Order

· NAVCOMPT Form 2275 Order for Work and Services

· NAVCOMPT Form 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.
	
	
	
	

	
	
	
	
	

	STANDARD 4.3   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, and hours of operation.  A process is used to periodically review accuracy, marketing effectiveness, and cost-effectiveness of material and distribution.
	
	
	
	

	Compliance will be determined by:  WD/DO/I/FG
	
	
	
	

	•  Review of base Newspaper, advertising materials, FFSP information racks, booklets/pamphlets, 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.
	
	
	
	

	
	
	
	
	

	STANDARD 4.4   Facility and Equipment Management:
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.

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)).

c.  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.

d.  FFSC is accessible to clients with disabilities in accordance with 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.
	
	
	
	

	Compliance will be determined by:  WD/DO/I
	
	
	
	

	•  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.
	
	
	
	

	See the Fleet Family Support Program Facility 
Observation Checklist pg 133 of Handbook
	
	
	
	

	
	
	
	
	

	STANDARD 4.5   Contract Management:
If FFSP includes local or OMNIBUS Contractors, a Contracting Officer's Representative (COR), Assistant Contracting Officer’s Representative (ACOR) and/or Contract Technical Assistant (CTA) have a letter of appointment from the command Contracting Officer and a certificate of training. from the Naval Supply Center.    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 is located at PERS-66.  The local person responsible shall be appointed as CTA.  MOBIS or ISSOT contracts are monitored IAW local command procedures.
	
	
	
	

	NOTE:  Types of contracts include:

•  OMNIBUS Contract:  is the PERS-661 administered contract, which provides specific FAP positions.

•  GSA Management, Organization and Business Improvement Schedule (MOBIS):  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):  Provides logistical, material and other support services for customers worldwide using indefinite quantity contracts.
	
	
	
	

	Compliance will be determined by:  WD/DO/I/FG
	
	
	
	

	•  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; emails and memos between COR and Contractor on problem identification and resolution; and documentation of meetings, direct observation of services and programs, technical consultation and/or clarification.
	
	
	
	

	•  Copies of the current contract and all modifications are available and a random review of copies of receipts and invoices (COR only) validate compliance with contract and modifications.
	
	
	
	

	•  Interviews with the COR/ACOR/CTA and Contractor, if on site, indicate the COR/CTA is knowledge able ofin contracting, seeks assistance from the Contracting Officer when appropriate, and is accessible to the Contractor for technical consultation.
	
	
	
	

	
	
	
	
	

	
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 is reviewed and/or modified at least annually.
a.  Clinical Counseling/FAP:  (Cross reference with Standard 2.5 Credentialing and Clinical Supervision)

(1)  A facility QA file is 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 II or Tier III providers.
(2)  Clinical/FAP Records Audits and Clinical Care Reviews:  The QA plan includes randomly selected quarterly record reviews of 10% of all open cases and 5% of cases closed for the quarter, with a minimum of 5 cases total per provider (3 open and 2 closed that quarter).  Results of both records audits and clinical care reviews and follow-up actions are documented in the provider’s Facility Individual Credential File (ICF) and Individual Provider File (IPF).a quality assurance file.   A statement of compliance and/or negative trends with regard to a particular provider and follow-up actions are documented in the provider’s facility fileICF/IPF.

(3)  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 a timely manner.

(4)  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.

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

(6)  When QA efforts indicate a recurrent 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 of this is to improve the quality of clinical care, thereby avoiding the possibility of adverse privileging action.  The supporting Human Resource Office should be consulted.

b.  Non-Clinical Client Records:  Other client record (PFM, NPSP, SEAP, TAMP, RAP) 

(1)audits Audits include an administrative review of, at a minimum, signed Privacy Act  and confidentiality statement and documentation as required by pertinent instructions and local SOP.

c.  Program Evaluation/Needs Assessment:

(1)  The PERS-66 periodic Navy-wide Navy wide needs assessment is supplemented  with 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 evaluations and feedback.

	
	
	
	

	
	
	
	
	

	

	
	
	
	

	Compliance will be determined by:  WD/I/FG
	
	
	
	

	•  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 plan is reviewed and/or 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 records is conducted.

	
	
	
	

	NOTE:  Privacy Act, security, and disposal requirements apply to non-clinical records.  There is no standardized method for maintaining Non-clinical records.  Records can be maintained individually or grouped.
	
	
	
	

	•  Clinical and Non-Clinical:
-  Focus Groups and customer (client and command) 
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 quality 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 is in place.
	
	
	
	

	
	
	
	
	

	STANDARD 4.7   Data Collection and Reports:
FFSP demonstrates that it has a system in place to routinely collect, update and delete data as necessary.  Required reports are submitted by the required due date(s).
	
	
	
	

	Compliance will be determined by:  WD/DO/I
	
	
	
	

	•  A review 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.

	
	
	
	

	•  Direct observation indicates staff members are 
knowledgeable in the use of the FFSP data collection
 system.

	
	
	
	

	•  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.

	
	
	
	

	•  A review  of the clinical and non-clinical files indicates that the FFSP files, purges and archives (hard and electronic files/records) are conducted IAW the Navy Records Management System.  Below is a matrix on timelines for keeping records and files.  If TBD is indicated, guidance is currently not available.

	
	
	
	

	See MATRIX ON TIMELINE FOR RETAINIG CASE FILES PG 146 OF HANDBOOK
	
	
	
	

	
	
	
	
	

	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 a signature is not available (i.e., when a FAP client refuses to sign) the refusal is documented on the form.  When a FAP client is initially interviewed on the telephone, privacy act provisions are explained verbally and documented and the reason for the lack of signature is documented.  Privacy Act provisions should be explained to child clients in understandable terms.  A custodial parent is required 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.
b.  Disclosures are made and documented in the record in accordance with the Privacy Act. 

	
	
	
	

	NOTE:  An individual 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)
	
	
	
	

	Compliance will be determined by:  RR/I
	
	
	
	

	•  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 a random 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 all clients; signed by all clients; and witnessed by an FFSP service provider.  This includes identification of active duty members who are members of the PRP. 

	
	
	
	

	
	
	
	
	

	STANDARD 4.9   Community Partnerships:
Cooperative and collaborative working relationships are established with civilian and military agencies to facilitate a coordinated response to both complex and ongoing family issues and to advocate for the military family. 

	
	
	
	

	Compliance will be determined by:  WD
	
	
	
	

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

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

	
	
	
	

	•  Review of MOUs show that they are reviewed annually and revised/updated as needed.
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