“ACTIONS REQUIRED”  FROM PAST ACCREDITATION VISITS

In order to learn from each other, below are examples of “Actions Required” from previous accreditation reviews.  These items may help you in preparing for your own accreditation review.  

For quick reference, Standards Listed:

1.3  Deployment and Mobilization Support

1.4  Life Skills Education

2.2  SAVI

2.3  Clinical Counseling

2.5   Credentialing and Clinical Supervision

2.6   Family Advocacy Program

2.7   FAP Education and Training

2.8   FAP Assessment and Case Management

2.9   FAP Interviews

3.4  Personal Financial Management (PFM)

4.1  Personnel Management

4.2  Financial Management

4.4   Facility and Equipment Management

4.5   Contract Management

4.6   Quality Assurance (QA)

4.8   Privacy Act Provisions

1.3 Deployment and Mobilization Support

· Develop SOPs with lesson plans for pre, mid, and post deployment programs.

· Provide staff training for Return and Reunion and other deployment programs.

· Develop an outreach plan to educate commands on the full menu of deployment services for command and families.

1.5 Life Skills Education:

· Develop an informal or formal local needs assessment to supplement the web-based process.  Provide evidence of use of data to develop course offerings.

2.2 SAVI:

· Coordinate with the command to establish SAVI Coordination Committee, SAVI base instruction and letter of designation for a Command SAVI Program Coordinator.

2.3 Clinical Counseling:

· Limit care to V codes, use "rule out" and make referral; document collaboration with medical; implement new SOP for monitoring clinical practice; rewrite crisis intervention SOP to include procedures for clients reporting suicidal/homicidal ideations of another individual; implement critical incident reviews; document TX plans that are problem-focused, short-term with specific and measurable behavioral goals; implement and document regular clinical staff training on case recording, scope of practice, QA plan and crisis procedures.

· Implement procedures to ensure consistent documentation of assessment of all high-risk areas (child/spouse abuse; substance abuse; suicidal/homicidal ideation; and mental health disorders). Implement procedures to ensure documentation of progress towards achievement of treatment goal is documented. Consistently document mandatory reporting.

· Add “witness” signature line to privacy act form and conduct clinician training on appropriate completion of form.

· Conduct training for clinical staff on the need to explain and document discussion of the privacy act provisions in the client record.

2.5 Credentialing and Clinical Supervision:

· Conduct and document formal FFSC clinical counseling and FAP program supervisory staff training in establishing a formal supervision process for case and case record reviews and clinical quality assurance review of cases.

· Develop and implement written procedures to ensure peer supervision of FAP cases.

· Include quality assurance information (clinical supervision notes, written supervision plans and facility quality assurance documentation) and customer service surveys in the ICF.

2.6 Family Advocacy Program
· FFSP, with command, will develop and implement a local/regional FAP instruction consistent with DoD/Navy directives.  The instruction will be signed by the installation commander.

· Revise the format and content of CRC meeting minutes to clearly document the following:  cases reviewed within 90 days for determination; recommendations; flag lifting dates; quarterly review of open cases; and review of cases for closure.

2.7 FAP Education and Training
· Develop and implement a schedule of in-house CRC member training, sufficient to meet annual requirements.   (Correction:  Offer in-house CRC member training and/or advise CRC members of training options to meet requirement.)

2.8 FAP Assessment and Case Management:

· FAP must add appropriate documentation of case number cross-references to all record labels; FAP must conduct follow-up record reviews, provide training for FAP staff re clearly documenting in the clinical rating rationale, 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.

· On case record labels, enter all required data; on Rating Rationale (Findings form), include a description of 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; on Intervention Plan, include the targeted risk factors and the behavioral objectives of the recommended modalities.

· Document specific modalities with behavioral objectives in the Intervention Plan.  

· Develop and implement written procedures to assess all children in child and spouse abuse cases. Develop and implement procedures for FAP to obtain written parental consent prior to interviewing children.

· Complete Incident Reports within one working day of the incident (or document why it is not completed within one day in the record).

· Complete safety assessments within one working day of the incident (or document why it is not completed within one day in the record).

· Indicate in the case records that victims and offenders are interviewed separately.

· Document the date and results of FAP Central Registry checks for all cases.

2.9  FAP Interviews:

· Ensure all clinicians receive comprehensive Risk Assessment Training.

3.4 Personal Financial Management (PFM):

· Ensure that minimum required documentation is entered into each financial counseling case record, to include:  a review of client's monthly income, expenses, outstanding debts, and recommended financial plan of action.

4.1 Personnel Management
· Implement SOP for volunteer management including completion of all required forms.

· Coordinate with HRO to schedule and have staff attend annual mandatory civil service training (EEO, Sexual Harassment, etc.).  

· Develop internal tracking system for background checks and ensure all background checks on staff who may work with children are completed.

4.2 Financial Management
· Develop and maintain a process to monitor the status and execution of FFSP funds on site.

4.4 Facility and Equipment Management:

· Develop plan of action for handicap accessible restrooms on 1st floor to bring into safety compliance.

4.5   Contract Management:

· COR must have written designation from Contracting Officer; develop procedure and implement tracking background checks of contract staff; COR must document that contract staff have completed 5-year background rechecks; COR must ensure contract staff without background checks have line of sight supervision; COR must move documentation of contract monitoring from e-mail system to a more secure system accessible to any future COR.

4.6 Quality Assurance (QA):

· Develop and implement QA Plan for non-clinical records.  Develop and implement a system of clinical care reviews on FAP cases.

· The FFSP Clinical QA plan will include a process for 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 record reviews and follow-up actions will be documented in the provider’s Facility Individual Credential File (ICF) and Individual Professional File (IPF).

· Record reviews will include the following:

a. Administrative Records Audit.  A local/regional SOP  will designate a process by which the Director/Site Manager or designee ensures quarterly administrative audit to ensure all required documentation is present, complete and conducted in a timely manner.

b. Clinical Care Review.  A local/Regional SOP and practice will

Ensure that 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.

· An SOP and practice will provide statement of compliance and/or negative trends with regard to a particular provider in which follow-up actions can be documented in the provider’s facility ICF/IPF.

· Ensure appropriate documentation in the client record of PRP statements is included in the quality assurance record review process.

4.8 Privacy Act Provisions:

· Develop and implement written procedures for ensuring all disclosures of client information, including financial counseling, are made in accordance with Privacy Act Directives for Release Authorizations.

· Implement in all clinical and non-clinical case records the form included in the SOP which includes PRP on the Privacy Act  Statement.

· Include in SOP the Privacy Act requirements for identified PRP clients.

