FREQUENTLY ASKED QUESTIONS

SHARED INFORMATION


	
	BACKGROUND CHECK

	QUESTION:
	What is the interpretation of "line of sight" for the purposes of clinicians whose background checks have not been completed?



	ANSWER:

Brenda Holbrook

PERS 660
	Attached is the current instruction on Background Checks.  Line of sight requires a staff member who has a completed background check to observe (see and hear) the interactions of the staff member working with children, so either a one-way mirror or being present in the room would meet requirements.  OPM point of contact is Sandy 

McCall at (C)794-5612 Ext. 240.  NCIS POC is Colleen Crowley at (DSN) 288-8844 or (C) 202-433-8844.
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	Question
	Who are the points of contact for background checks?

	Answer
	OPM point of contact is Sandy 

McCall at (C)794-5612 Ext. 240.  NCIS POC is Colleen Crowley at (DSN) 288-8844 or (C) 202-433-8844.



	Question
	Is PRP (Personnel Reliability Program) identification required on Privacy Act statements?



	Answer

Brenda Holbrook, PERS 660
	The standard requires identification of PRP clients and evidence that appropriate procedures are taken when identified.  The simplest way to comply is to include "PRP (yes/no)" on the Privacy Act statements for all clients and have an SOP on procedures to follow if identified. For specific guidance, refer to the Clinical Counseling Desk Guide, page 22 and Attachments 1 and 3. 

   Note: Although the specific guidance/sample forms 

   are provided in the Clinical Counseling Desk

   Guide, the PRP requirements pertain to all  

   clients for whom   Privacy Act statements and 

   records are maintained.  

	
	PERSONAL RELIABILITY PROGRAM


	
	INSTRUCTION REQUIREMENTS



	Question
	When a standard indicates "local/regional" instruction requirements, e.g., SAVI (Standard 2.2) and FAP (Standard 2.6), how will it be interpreted by accreditation team members?   



	Answer:

Kit Decker & Brenda Holbrook, PERS 660

	"Local/regional" instruction means either one or both as appropriate (local or regional) will be accepted, depending upon the site's current status.  If regionalization has not been completed, then local instructions signed by the installation commander will meet compliance with the standards.  Even with regionalization, if there are differences in procedures between installations then installation instructions (or SOPs) as well as general regional instructions would be appropriate.

	
	FAP PROTOCOL

	QUESTION:
	In a FAP case, when one member is active duty and the other is a reservist, not on active duty, should the CO of the reservist be contacted?  



	ANSWER:

DR Terri Rau
	Reservists who are not on active duty should be treated like our civilian family members.  



	QUESTION:
	What is the policy with regard to married sailors with partners with regard to FAP’s policy?  



	ANSWER:

Karen Roksandic
	Per enclosure (5) of OPNAVINST 1752.2A, domestic violence can involve members who are not married, but cohabiting.  In all cases of domestic violence, regardless of marital status, first responders will do a risk assessment and safety plan, and refer the case to FAP staff who will open a case. Persons who are not beneficiaries will be referred to appropriate community services.  

In many venues since the instruction was issued, PERS-661 has gone on to interpret "intimate partners" as those individuals who are not married, but who show an ongoing pattern of relationship (e.g., cohabitating on and off, formerly married, sharing a child in common, etc.)  This is consistent, by the way with how other federal agencies have defined intimate partner.    

 

If there was domestic violence between a sailor and an intimate partner with whom they cohabitate, that would apply to the written policy above and would indicate that FAP should open the case.  There is no discussion in the OPNAVINST that legal marriage to another individual negates the intimate partner allegation.  I do remember Mid-Atlantic raising this question to PERS-661 in the past and, frankly, there was contention within PERS-661 with regard to the opinion rendered.

 

With regard to your statement about spouse1 victim and spouse2 victim, I am not sure I understand without knowing much more about the case in question.  The fact that the member is married does not automatically make the spouse a victim of domestic violence.  If there is a separate allegation of domestic violence toward the legal spouse, that would constitute two separate incidents, which should be treated as distinct from any alleged domestic violence with the live-in partner.  The only situation I can think of that might apply to your question is one in which there was one altercation that involved the member, legal spouse and live-in-partner in which the alleged offender perpetrated domestic violence toward the other two parties



	
	FAP RECORDS MANAGEMENT



	QUESTION:
	Should Family Advocacy Program (FAP) records, determined to be unsubstantiated, be destroyed?  


	ANSWER:

Karen Roksandic
	Reference:  JOINT LETTER, BUMED 1752, Ser 34/0318-BUPERS 1752, Ser 661/01519, dated 6 January 97 and Family Advocacy Program System Notice NO01752-1 of April 28, 1999.

Retirement of Family Advocacy Program (FAP) Records:

FAP records prior to 3 June 1996, secondary medical records are retired to the National Personnel Records Center in St. Louis, MO. Currently, all case files (both substantiated and unsubstantiated) are maintained at the activity for 4 years after closure. After cases are closed for 4 years, they are retired and stored at the same site where they were closed. Upon retirement of the victim and offender's case files, all documentation in the other non-permanent record will be destroyed.  This information will not be retired.



	QUESTION:
	Is the worker required to sign hard copies of e- mails or sign/date the hard copies of DD2486s?

	ANSWER:

Dr Terri Rau
	No to both.


	QUESTION:
	POLICY

ALL "PAGES OF FAP FORMS AND CASE NOTES" MUST BE IDENTIFIED WITH APPROPRIATE CASE NUMBER AND NAME”. 

Does this apply only to CMS/template forms or also to other forms such as the Privacy Act, Client Information Sheet, DD2486, etc.?



	ANSWER:

Dr Terri Rau
	This applies only to case notes and other forms in which the piece of paper would not otherwise indicate to which record it would belong.  This is especially important because many clinicians use abbreviations (e.g., SM or FMD) rather than the name of the individual.    




	Question
	What documentation requirements are there (record, Privacy Act, case notes, etc.), if any, for FFSC support groups (non-clinical)?  Examples would be a Woman's Support Group and a Men's Support Group.

	Answer

Dr. Terri Rau


	There is not a simple answer to this.  It depends, most simply, on whether what is occurring during the Group constitutes a clinical service.  This is more important than the name of the group.  This became very clear to me in a recent site visit I made, so please bear with as I walk through this.  
If anything that occurs during the "support" group constitutes a clinical service then there should be a record opened for each individual in the group and the clinical group should be documented as all other clinical services are documented.  The fact that it is called a support group does not necessarily mean that it is not clinical in nature.  If the group leader provides readily available information and the group leader/clinician REFRAINS from making interpretations about clients' disclosures/conversation, then the support group is strictly educational in nature and does not need to be documented as a clinical service.  

For FAP identified clients who have been referred to the support group as a result of the CRC process (FAP/FINS), I would still recommend that the date and the fact the client attended the support group be documented in their specific FAP record, IF the service is not clinical and strictly educational.  The leader, even if not a clinician can document this by signing their name and title in the appropriate FAP record.  This assists the Case Manager with monitoring.  For clients who are participating outside of FAP, there is no need to individually document anything specific to that client, as is the case with other group educational activities.  This information has/will be documented in aggregate through QOLMIS/FFSMIS.  

Finally, I should say that clinicians need to look long and hard at what they are doing in these "support" groups and be honest about their activities.  When I went on a site visit recently, clinicians were providing several support groups...one was a women's support group using a standardized curriculum and the other was an Alternatives to Violence Program that was used as a lower-level psycho educational intervention, primarily in FAP-referred spouse abuse cases.  Although they called them educational and were not documenting anything that occurred in individual case records, they were very resistant to the idea that if they were strictly educational, there was no need for a clinician to be involved in providing the group and that under initiatives, such as FA, clinicians should be reserved for services that are strictly clinical.  In the case of the ATV group, it clearly appeared that they were providing a clinical service and should be documenting accordingly.  In the Women's Support Group, it was not as clear.  

As a general rule, to err on the side of caution, it might be safe to assume that if a clinician is involved in providing the services, there is likely something going on in the group that constitutes a clinical service, even if they are providing that service in a psycho educational format.  I have not met too many clinicians who can resist making interpretations when providing services to clients.  It is, after all, what they spend so many years training to do.



	Question
	POLICY 

Case documentation/materials ARE TO BE filed in alleged victim/offender/non-permanent records as appropriate.

It is understood that information/reports from entities outside of FAP (private provider evals, medical reports, NCIS reports, Security reports, etc.) are filed in the non-permanent record, but would the following types of documentation/materials be considered to be from outside of FAP (and go into the non-permanent record) or go into the victim or offender record:

Letters/statements from the victim or offender themselves (such as those that they provide for CRC)?



	Answer

Dr Terri Rau
	In the appropriate record since it was initiated in response to FAP action.   




	
	CRC PROTOCOL



	QUESTION:
	In cases of child sexual abuse when it appears NCIS will not give consent to interview/request interview with alleged offender for some time (due to the investigation being active and on going) is the case reviewed by CRC anyway before that point in time?



	Answer:

Karen Roksandic
	Per Family Advocacy Desk Guide 6.3.2.1 CASE STATUS DETERMINATION, Reference: OPNAVINST 1752.2A, Enclosure 7, the CRC should review the allegation and initial information within 60 days and give the case a "Pending" status. CRC will wait for NCIS to complete their investigation. Check with NCIS periodically, to make sure where they are still investigating and document in case notes.




GENERAL QUESTIONS
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