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From: Commanding General
To: Distribution List

Subj: FAMILY ADVOCACY PROGRAM (FAP)

Ref: {a) Under Secretary of Defense, Personnel and Readiness Memorandum,
“DoD Policy for Implementation of Domestic Violence Misdemeanor
Amendment to the Gun Control Act for DoD Civilian Personnel,”
of 27 Nowv 02

(b} DoD Directive 6400.1, “Family Advocacy Program,” August 23, 2004

{c} SECNAVINST 1752.4A

{d) MCO 1754.11

(e) MARADMIN 567/03 of 9 Dec 03, Credentials and Privileging

{(f) SECNAVINST 1754.1B

(g) MARADMIN 206/06 of 2 May 06, Restricted Reporting Policy for
Incidents of Domestic Abuse '

{h) Under Secretary of Defense, Personnel and Readiness Memorandum
“Military Protective Orders (MPOs),” of 10 Mar 04

(i) 10 U.8.C. 47

{1} Under Secretary of Defense, Personnel and Readiness Memorandum
Notification of DoD-Related Fatalities Due to Domestic Violence or
Child Abuse, of 4 Mar 05

(k} Military Child Care Act of 1989

{1) MCO P1710.30E w/Ch 1

(m) MCO 1752.5A

{(n) Deputy Secretary of Defense Memorandum, “Restricted Reporting
Policy for Incidents of Domestic Abuse,” of 22 Jan 06

Encl: (1) Definitions

(2) sample of Appointment Letter Assigning Primary/Alternate Family
Advocacy Officer

(3} Responsibilities of Family Advocacy Committee {(FAC) Members

{4} Tncident Status Determination Process (ISDPP)

{5} Critexia for Incident Determination Committee (IDC) of Reports of
Child Abuse and Domestic Abuse

(6) Family Advocacy Program Manager (FAPM) Guidelines

{7) DD Form 2873

{(8) Reports Required

1. Situation. To set forth policies and amplifying instructions regarding
references {a) through {0}, and to provide gpecific guidance for the
administration of a protective Family Advocacy Program (FAP), complimented by a
coordinated community response (CCR) to family violence.

2. Cancellation. BO 1754.1B.

3. Mission. The FAP is a multifaceted, multidisciplinary program designed to
address the problems associated with spouse and intimate partner abuse and child
abuse within the Navy and Marine Corps community. Close cooperation with and

DISTRIBUTION STATEMENT A: Approved for public release; distribution is
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among the installation’s tenant and subordinate commands, the military and
civilian police, medical, legal, social, and correctional agencies is egsential
to the success of a CCR to domestic violence. The focus of the program is to
prevent child and spouse abuse, to intervene to protect victims, and te hold
offenders accountable for their actions. The responsgibilities of the FAP arxe
accomplished primarily by the Community Counseling Center {CCC}. Definitions of
terms used in this Order are found in enclosure (1).

4. Execution

a. Commander’'s Intent and Concept of Operations

(1) Commander’s Intent. Domestic violence and child maltreatment will
not be tolerated. There is zero tolerance for this type of behavior. The focus
of the FAP shall be prevention, victim safety and protection, offender
accountability, rehabilitative education and counseling, and community
accountability and responsibility for a consistent, appropriate response.

{2} Concept of Operations

{a) Prevention. Awareness of the dynamics and effects of abuse, the
characteristics of the offender and victims, and the services available to help
families and individuals are essential to help prevent future abuse. Briefings
to personnel are essential to ensure all service members understand reporting
requirements for suspected abuse incidents and the personal conseguences of
involvement in abusive conduct. Periodic briefings wiil be given to personnel
who deal with abuse cases, such as commanding officers (COs), chaplains,
military law enforcement personnel, family child care providers, Department of
Defense Dependent Schools (DoDDS) personnel, youth recreational activities
perscnnel, drug and alcohol counselors, medical staff, and social services
providers. Instruction covering the dynamics of family abuse with emphasis on
recognition, reporting requirements and procedures, and available rescurces for
rehabilitation and victim services is critical for all military and civilian
supervisors.

{b) Victim Safety and Protection. Upon discovery of an incident of
domestic violence, primary concern will be focused on preventing subsequent
abuse. One of the parties will be removed from the residence, if determined
necessary to protect the victim, and will remain away from the other party until
a proper risk assessment is made by a qualified member of the FAP. Militaxry
Protection Orders (MPOs) and intervention will be used to minimize the
subsequent risk to the vicktims. In some instances where the victim ig an active
duty service member and the offender cannot be removed from the residence, the
victim may be removed in consideration of the need for safety. Responsive
reaction and intervention after early indications of the abuse can prevent
subsequent incidents of more serious consequences in the future.

(c) Offender Accountability. Offenders must be held accountable for
their actions without allowing rationalization to minimize the nature of the
offense and for faithful execution of rehabilitative measures as directed by
their COs.
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1. When making an initial disposition with respect to an act of
child abuse and domestic abuse, a commander may consider information that was
presented to the Incident Deterxrmination Committee {IDC). Additionally,

information presented to an IDC may also be introduced into evidence applicable
to the proceeding in question. This in no way increases or restricts a
commander’s ability to determine appropriate accountability for an offense
committed by the service member.

2. Per reference (a), the Lautenberg Amendment potentially
affects any active duty member as well as civilian employee who has been
convicted of domestic violence, making it imperative that commanders familiarize
themselves with this law, The Lautenberg Amendment makes it a felony for anyone
convicted of a misdemeanor crime of “domestic violence” {e.g., assault or
attempted assault on a family member) to ship, transport, possess, or receive
firearms or ammunition. There is no exception for military personnel engaged in
official duties. The Amendment also makes it a felony for anyone to sell or
igsue a firearm or ammunition tc a person with such a conviction. This includes
commanders and noncommissioned officers who furnish weapons or ammunition to
gervice members knowing, or having reason to believe, they have qualifying
convictions.

{d} Rehabilitative Education and Counseling. Research shows most
individuals involved in family maltreatment cases are not mentally ill or
eriminally motivated. In fact, offending service members are often proven
performers who are recommended for retention. Many service members involved in
child or spouse abuse have a record of sclid job performance. Once they are
identified as abusive and placed in a rehabilitative program which holds them
accountable for their actions, they can be taught to alter their behavior.
Military families involved in abuse situations are often identified earlier than
their civilian counterparts. Such early identification greatly improves the
chances of either stopping abuse within the family or reducing the level and
frequency of recurring violence.

{e} Community Accountability/Respongibility. Per references (b} and
{c), installation commanders shall cooperate with civilian agencies and observe
local laws related to child and domestic abuse incident notifications and
reporting. Memoranda of Understanding should be used as appropriate. To
minimize gaps in service, commanders will work closely with local and state
officials, but these efforts shall not exceed limits set forth in reference ().

k. Subordinate Element Missions

(1) COs shall:
(a) Hold military offenders accountable for their actions.

{b) Receive training on the prevention of and response to child
abuse and domestic abuse within 90 days of assuming command, and annually
thereafter.

{c} Ensure completion of FAP IDC training prior to participation in
the IDC, per reference (d).
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{(d) Appoint a primary and secondary officer to receive training and
participate in the IDC utilizing enclosure (2). Secondary appointees
participate in the IDC only in the event the primary appointee is unavailable.
This requirement only pertains to those unit commanders who are convening
authorities.

{e} Participate in the IDC.

(£) Support clinical case staff meeting (CCSM) treatment
recommendations.

{g) Notify the installation Family Advocacy Program Manager ({FAPM)
when orders are pending to reassign service members and/or family members with
open FAP cases.

(h}) Ensure all Marines attend annual educatiocnal/awareness briefings
on prevention of child abuse and domestic abuse.

(i) Report to FAP and law enforcement all suspected and alleged
incidents of child abuse and domestic abuse occurring on the installation or
involving military personnel or their families.

{j) Provide members for FAP committees as required by this Order,

(2) The Family Advocacy Committee (FAC), a nwultidisciplinary team
composed of members as defined in reference {(d), is regponsible for the policy-
making, coordination, and oversight of the installation's FAP as outlined in
enclosure (3). Representatives from the Onslow County Department of Social
Services, Onslow County Women's Shelter, and other agencies may be invited to
participate in a consulting role, These representatives are to be senior within
their organizations. Representation should not be delegated to junior members
who have no policy-making authority within their respective organizations. The
FAC functions include the following:

(a) Advise the installation commander on policy matters.

{b) Ensure adequate planning, resource management, monitoring,
problem-~golving, and marketing.

{c¢) Monitor and evaluate the CCR, program goals and measures of
effectiveness.

{d} Address problems and emerging trends in child abuse/neglect and
domestic violence.

{3} The CCC consists of a group of professional counselors credentialed,
per references (d} and (e}, victim adveocacy, case management, training, and
administrative support sections. The CCC is responsible for both FAP and
general counseling services. Each reported FAP case is assigned to a clinical
provider., (The terms "clinical provider" and "e¢linician" are used
interchangeably.}) The clinician assesses the circumstances surrounding the
incident and overall pattern of abuse and in conjunction with the case manager
prepares the case for presentation to an IDC and the CCSM.
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{a) IpC. The IDC is a multidisciplinary committee established with
the CCC to assess all reported incidents of abuse. Permanent voling membership
of the committee includes the Committee Chairperson, Installation Sexgeant
Major, militarxry law enforcement (Provost Marshal Office (PMO), Naval Criminal
Investigative Service (NCIS), Criminal Investigative Division (CID}, Staff Judge
Advocate (SJA}), and a trained representative appointed in writing by the CO
from the service member’s command. (i.e., the voting repregentative may be
accompanied by a unit member who is more familiar with the case and can provide
necessary information, but only the designated command representative may vote.)
Commanders’ repregsentatives (from both the alleged offender’s and victim’s
commands) are voting membersg on the IDC; therefore, it is important for them to
be familiar with the case prior to attending the IDC. Both commanders’
representatives for dual active members are to be in attendance., Command
representation ig preferred and encouraged, but is not necessary to continue
with the IDPC process. A guorum of four voting members is needed to have an
incident status determination (ISD). In cases where the service member has
completed his or her End of Active Service or, transferred to an Inspector and
Instructor Staff duty, prior to the IPC, the CCC staff will work with the
commander’s representatives to provide them with as much information as
possible. Enclosure {4) details the ISD process. To ensure client
confidentiality, commanders’ representatives will sign the IPC confidentiality
form prior to hearing the case at IDC. The IDC process requires the chair has a
second vote he or she can use in case of a tie-breaker.

{(b) Status Determination. The IDC should determine, based on the
preponderance of information presented, whether or not an incident occurred
utilizing the criteria in enclosure (5}. The decision is not based on the
individual's character, work performance, or other factors outside of the
incident at the time in question. History is not discussed at this time unless
the case is one of emotional abuse. In cases of diverging accounts, at the
discretion of the Chair, the IDC may consider readily available historical
information related to abuge and power and control, as well as witness reports,
to establish credibility. 1In cases of child neglect or sexual abuse where there
appears to be a pattern of behavior or grooming behavior, higher headguarters
guidance will be sought regarding the presentation of historical information in
the status determination phase. In child maltreatment cases, the IDC process
can occur without an abuser being identified if the abusger is unknown. Status
determination is achieved based on the totality of the available information and
on a “preponderance of the information” standard. A decision tree algorithm is
used to facilitate the voting and assigt in making ISDs for cases to be entered
into the FAP Central Registry. Status determination includes two categories:

1. Met Criteria. Per the decision tree for an allegation of
abuse or neglect to “meet criteria®, the preponderance of the information
provided must indicate the incident occurred,

2. Did Not Meet Criteria. Per the decision tree, the
preponderance of information/evidence indicated no abuse/neglect occurred.

{(c) CCSM. The purpose of the CCSM ig to clinically consult about
the assessment and ongoing case management of interventions with families having
allegations of abuse. Safety planning, supportive serxrvices and clinical
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treatment are the core areas of the CCSM. The referral should not be presented
to the CCSM until the FAP family assessment is complete. The CCS8M operates
independently from the IDC and does not need to wait for an ISD in order to make
treatment and referral recommendations. Additionally, the CCSM shall:

1. Facilitate supportive services and appropriate treatment for
victims of child or domestic abuse who are eligible for treatment in a military
treatment facility (MTF)}, which requires military identification for dependent
family members, then the CCSM will report the violation to the sponsor's CO.

2. pProvide coordinated case management, including risk
assessment and ongcing monitoring of child abuse and domestic abuse victims'’
safety, between military and civilian agencies, consistent with reference (f).

3. Recommend specific protective measures to the commander
regarding an alleged offender for a victim who is eligible to receive treatment
in an MTF. Such measures include an MPO, weapons rewoval, relocation, escort
assignment, restrictions, bar to the installation, removal of child/children,
etc.

4. Recommend clinical intervention, rehabilitation, and
appropriate treatment for alleged offenders who are eligible for treatment in an
MTF .

5. Recommend case transfer and closure decisions.

{d} CCsM Attendees

(=

The FAPM or a clinical supervigor shall chair the CCSM.

2. Attendance at CCSMs is limited to those with clinical
expertise in child abuse and domestic abuse and on a case-relevant basis. The
FAPM shall exercise discretion in inviting other wmilitary or civilian medical,
mental health, or clinical social services providers who may add value to the
clinical case discussions, including:

a. In child abuse incidents only, a representative from the
civilian Child Protective Services (CPS) agency and/or a representative from the
New Parent Support Program, who is working with the victim,

b. In domestic abuse incidents only, for the discussion of
recommended safety planning, supportive and treatment services for the victim, a

domestic abuse victim advocate (VA) who has worked directly with the victim.

c. Coordinating Instructions

(1) Incident Reporting. A victim is often concerned that seeking
assistance will have immediate repercussions on the military career of the
active duty offender, thereby affecting the family's financial welfare. This
potential impact may deter some victimsg from seeking care or reporting domestic
abuse incidents. Reference {g) provides adult victims of domestic abuse
incidents two options for reporting domegtic abuse, hereafter referred to as
"Unrestricted" and "Restricted" reporting. Restricted reporting is limited to
adult victims of domestic abuse, who are eligible to receive wmilitary medical
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treatment. There is no "restricted" reporting option in child maltreatment
cases.

(2} Unrestricted and Restricted Reporting

{a} Unrestricted Reporting. Adult victims of domestic abuge who
wish to pursue an official investigation of the incident should use standard
reporting channels {e.q., chain-of-command, FAP, or law enforcement}. All
reports of child abuse are unrestricted reports.

{b) Restricted Reporting. Restricted reporting affords adult
victims access to medical and victim advocacy services without command or law
enforcement involvement and can encourage victims to feel more comfortable and
safe about reporting domestic abuse. Only adult victimg are eligible to elect
restricted reporting. Adult victims of domestic abuse who desire restricted
reporting under this policy must report the abuse to one of the following
specified individuals:

1. FAP clinician

1]

VA or VA supervisor
3. Department of Defense (DoD) healthcare provider

(c} In cases where the adult victim elects restricted reporting, the
above-specified individuals may not disclose covered communications to either
the victim’s or offender’s commander or to law enforcement within or outside
DoD, except as detailed in paragraph 4c(2) {d) of this Order. Disclosures made
by adult victims in the presence of individuals not specified above may result
in an unintended unrestricted report.

1. A physician, nurse, or mental health professional at an MTF
will initiate the appropriate care and treatment, and will report the domestic
abuse only to a VA or their supervisor, or a FAP clinician. The VA or FAP
clinician shall contact the victim and provide the victim with information about
the process of restricted reporting, as compared to unrestricted reporting, and
offer victim advocacy services.

2. The victim will elect a reporting option in writing using
the victim preference statement form provided by the VA. Victims refusing to
make an election shall be informed that failure to make an election will result
in an unrestricted report.

3. For purposes of command awareness and gathering of accurate
data, the FAPM is responsible for reporting restricted reporting information
concerning domestic abuse incidents, without providing any identifying
information about the victim or offender utilizing the guidelines in enclosure
(6).

{d) Exceptions to Confidentiality and Restricted Reporting and
Limitations on Use, In cases in which a victim elects restricted reporting, the
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prohibition on disclosing covered communications to the following persons or
entities will be suspended when disclosure would be for the following reasons:

1. Named individuals when disclosure is authorized by the
victim in writing.

2. Command officials or law enforcement when necessary to
prevent or lessen a serious and imminent threat to the health or safety of the
victim or another person.

3. FAP and any other agencies authorized by law to receive
reports of child abuse or neglect when, as a result of the victim’s disclosure,
the VA or healthcare provider has a reasonable belief that child abuse has also
occurred. However, disclosure will be limited only to information related to
the child abuse.

4. Disability Retirement Boards and officials when disclosure
by a healthcare provider is required for fitness for duty for disability
retirement determinations, limited to only that information which is necessary
to process the disability retirement determination.

5. Supervisors of the VA or healthcare provider when disclosure
is required for the supervision of direct victim treatment or services.

6. Military or civilian courts of competent jurisdiction when a
military, Federal, or state judge issues a subpoena or order for the covered
communications to be presented to the court or to other officials or entities
when the judge orders such disclosure.

7. To other officials or entities when required by Federal or
state statute orxr applicable U. S. international agreement.

{3) Incident Protocol

{a) Alleged active duty offenders will be removed from their
residence by military police responding to a domestic incident when probable
cause existg to believe the suspected offender committed a criminal offense,
peses a substantial risk to the family, or needs to separate until a CCC intake
interview is completed with both parties. Anytime military police are called to
a reported domestic violence scene, an incident complaint report will be filed.
The PMO will notify the appropriate commander and provide recommendations for an
MPO, per references (d) and (h}). Enclosure (7) provides an example of an MPO.
Ordinarily, offenders should not be allowed contact with the victim until the
victim has been seen by a CCC counselor or VA.

{b} Offenders removed from a residence in off base cases will be
taken by civilian law enforcement officers, based on a warrant for arrest, and
may be taken to the magistrate's office. The magistrate will determine whether
the offender will be contacted. PMO personnel will then notify the appropriate
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commanders of the situation. The use of an MPO by a CO in these cases is
recommended .

{(¢) Commanders are to contact the CCC on the first working day
following a report of domestic violence to schedule an intake and risk
asgegsment. The intent of the removal from guarters is to provide safety for
the victim and to eliminate coercicn and intimidation of the victim. The
commander will notify the CCC before an MPO is rescinded to allow sufficient
time to notify the victim of the potential return of the offender.

{d} Incidents that do not require the removal of the alleged
offender will be handled by expedient appointments established between the
commander and the CCC.

{4) Reporting and Assessment. The CCC shall notify the commander when
an incident of abuse or neglect has been reported and request the alleged
offender report to the CCC, per references {d) and (f}), for an intake
assegsment, Pexr reference (f), the evaluation aspects of the FAP are mandatory
for active duty personnel. The alleged offender and victim will be interviewed
separately to minimize collusion or coercion. A risk assessment will be
conducted and recommended interim safety measures will be forwarded to the
commander if there is a question of potential risk to the victim(s). 1If an MPO
is in effect, recommendations will be made to continue, modify, or cancel the
MPG.

{5) Case Disposition Plans and Recommendations. The IDC shall make ISDs
within 45 days of the initial report of child abuse or domestic abuse. The
command representative pregent at the IDC meeting should brief the commander on
the outcome of the proceedinas. The CCSM will make written treatment
recommendations to the commander for disposition or treatment plans for the
victim, offender, and family members.

(6) Commander’s Response. The commander shall review the
recommendations and should provide a timely written response, generally within
two weeks, to the ¢CC, indicating concurrence on all or part of the
recommendations or nonoccurrence. Commanders shall support CCSM treatment
recommendations.

{7} Tracking, Progress of current cases shall be monitored by the FAP
¢linical provider and case manager. Relevant information {level of
participation, absenteeism, and amenability to rehabilitation) will be provided
to the commander. Tracking will enhance victim safety measures in place.
Commanders will be notified when members fail to show for their appointments and
statistical reports will be issued to commanders regarding these no show rates.

(8) Case Closure or Transferxr. Upon review of open cases, the case
manager will recommend transfer of a case to the appropriate FAP agency in the
event that the service member is transferred to a new duty station and the case
needs further wonitoring. The clinical provider will reqguest that the CCSM
close a case when:
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{a) Transfer the CCSM's approved treatment plan once it is completed
and there have been no subsequent incidents of abuse. FAP records identified
for transfer will be sent to the gaining commander FAPM via certified mail. The
losing installation will send the original case files and retain a copy until it
is determined the gaining commander is in receipt of the files for continuity of
care, Upon verification of receipt, the duplicate record shall be destroyed.

{b) The commander doesg nobt concur with the elements of the
recommended treatment plan and case monitoring is not necessary, or the
individual fails to complete the commander's mandated rehabilitation plan. If
the victim continues to receive services, the case will remain open,

(c) A file may be closed when one or more of the following apply:

1. Successful completion of treatment plan and goals.

2. Three unexcused absences of scheduled appointments occur
over the course of treatment. FAP must contact the command via correspondence
notifying them of the Marine’s unexcused absences.

{d) FaP files may be closed at the conclusion of treatment as
determined by CCSM.

(9} General Principles for Clinical Intervention

(a} Goals of Clinical Intervention. The primary goals of clinical
intervention in domestic abuse are to ensure the safety of the victim and
community, and promote the cessation of abusive behaviors.

(b} Intexrvention. Successful intervention for child abuse and
domestic abuse requires the multidisciplinary team approach of an effective CCR.
Commands, law enforcement, and FAP personnel work in coordinaktion to ensure
victim safety. Law enforcement personnel gather investigative facts and FAP
staff conducts the necessary assessments and makes recommendations to the
command regarding victim safety. Steps in intervention include:

1. Determining cliinical and safety igsues pertaining to the
incident. Interventions may be an immediate regponse to a report or may be
further developed and enhanced in the CCSM.

2. Referring the case to IDC within 45 days of report date,

3. Determining incident status.
4., Implementing and c¢oordinating treatment plans.
5. Monitoring open cases,

6. Closing cases when appropriate.

10
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7. Referring victim(s) and family members for ongoing services,
as appropriate, when a case is closed due to the offender's separation from
military service.

(¢) All treatment curricula that are distributed by Commandant of
the Marine Corps (CMC) (MFC-2) must be implemented and used with FAP clients at
the installation level. Facilitators must be officially trained on the use of
the curriculum,

(d) Cases that have fulfilled all treatment criteria will be closed
after completion of treatment, or after concerted efforts to obtain client
compliance. The case file will be retained in the CCC for four years, after
which it will be archived according to current directives.

(e} Status of all cases will be reported by the CCC to the Central
Registry, per reference {(4), using the maltreatment report (DD Form 2486), Child
and Spouse Abuse Incident Report. The report is submitted to CMC (MHF-20) and a
copy of the maltreatment report (PD Form 2486) will be filed alphabetically and
retained for five years after data entry. Subsequently, the files will be
archived according to current directives.

(10) Reporting Abuge-Related Serioug Injuries or Fatalities

{a)} Every case involving death or serious injury requiring
hospitalization or resulting in permanent disability to spouse, child, or
intimate partner known or suspected to be an act of domestic violence, an act of
child abuse, or an act of suicide related to an act of child abuse or domestic
abuse is reported by the FAPM, electronically, within 24 hours of discovery, to
CMC (MFC-2).

(b) In addition, for those incidents resulting in death, Db Form
2901, Child Abuse or Domestic Violence Abuse Related Fatality Notification, must
also be reported to CMC (MFC-2) within 24 hours.

{c} The absence of FAP history does not preclude an incident from
being presented to the IDC to determine if the death was the result of abuse.
The case is then entered into the Central Registry. The FAPM is responsible for
notifying the local chain of command, to include major commands, and the
collection of case information.

{11) Reporting Sexual Agsault. FAP shall update the Sexual Assault
Response Coordinator within 24 hours on any incident of sexual assault. 1In
gexual assault incidents, the FAP shall provide counseling and advocacy services
to ensure victim safety and support. However, sexual assault is a criminal act
punishable under reference (i}, as well as civilian law. Adult victims of
gexual assault may have a restricted reporting option. The VA will provide
additional information regarding restricted reporting. Sexual assault cases
involving active duty service members are reported, per reference (g).

5. Administration and Logisticsg. Refer to enclosure (8} for required reporting
requirements.

6. Command and Signal

11
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a. Command. Thig Order is applicable to Marine Corps Installations Easgt-
Marine Corps Base Camp Lejeune, its subordinate commands, and all tenant
organizations.

b. S8ignal. This Order is effective the date signed.

T,

D. L. THACKER, JR.
Deputy Commander

DISTRIBUTION: A/B/C

12
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Definitions

1. Alleged Abuser. An individual reported to the FAP for allegedly having
committed child abuse or domestic abuse.

2. Child. An unmarried person under 18 vears of age for whom a parent,
guardian, foster parent, caregiver, employee of a residential facility, or any
staff person providing out-of-home care is legally responsible. The term means
a biological child, adopted child, stepchild, foster child, or ward. The texm
also includes a sponsor’s family wmember (except the sponsor’s spouse) of any age
who is incapable of self-support because of a mental or physical incapacity, and
for whom treatment in a DoD medical treatment program is authorized.

3. ¢Child Abuse., The physical, or sexual, emotional abuse, or neglect of a
child by a parent, guardian, foster parent, or by a caregiver, whether the
caregiver isg intrafamilial or extrafamilial, under circumstances indicating the
child’s welfare is harmed or threatened. Such actg by a gibling, other family
member, or other person shall be deemed to be child abuse only when the
individual is providing care under express or implied agreement with the parent,
guardian, or foster parent.

4. Domestic Abuse. Defined in reference (f) of this Order.

5. Domestic Violence. Defined in reference (f) of this Order.

6. Family Advocacy Committee. The policy-making, coordinating, recommending,
and oversgeeinyg body for the installation FAP. '

7. Family Advocacy Command Assistance Team. A multidisciplinary team composed
of specially trained and experienced individuals who are on-call to provide
advice and asgistance on cases of child sexual abuse that involve DoD-sanctioned
activities,

8. Family Advocacy Program. A program of coordinated efforts designed to
prevent and intervene in cases of family violence, and to promote healthy family
life through prevention, direct services (including identification and
reporting, assessment, treatment, rehabilitation, and follow-up),
administration, evaluation, and training.

9. Family Advocacy Program Manager. The individual designated by the
installation commander or garrison commander per DoD Component implementing
guidance to manage the installation FAP, supervise FAP staff, and coordinate all
FAP activities with other activities.

10. Incident Determination Committee. A multidisciplinary team of designated
individuals working at the installation level, tasked with the evaluation of
reports of child abhuse and domestic abuse to the FAP to determine whether they
meet the relevant criteria for alleged child abuse and domestic abuse for entry
into the Sexrvice FAP Central Registry of child abuse and domestic abuse reportsg.
Formerly known as the Case Review Committee, or CRC.

11. Incident Status. The IDC determination of whether or not the reported
incident meets the relevant criteria for alleged child abuse or domestic abuse
for entry into the Service FAP Central Registry of child abuse and domestic
abuse reports.

Enclosure (i}
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12. New Parent Support Program. Defined in reference {l) of this Order.

13. Out-of-Howme Caxre. The responsibility of care for and supervision of a
child in a setting outside the child’s home by an individual placed in a
caretaker role sanctioned by a Military Service or Defense Agency or authorized
by the Service or bPefense Agency as a provider of care. Exampleg include a
child development center, school, recreation program, family child care, and
child care activities that may be conducted ag a part of a chaplain’s program or
as part of another worale, welfare, and recreation program.

14. Restricted Report. A report of an incident of domestic abuse by an adult
victim who is eligible to receive military medical treatment, including a
civilian or contractor who is eligible to receive military healthcare outside
the continental United States on a reimbursgable basis, to a domestic abuse
victim advocate or healthcare provider without initiating the investigative
process or notification to the victim’s orx alleged offender’s commandexr.

15, Unrestricted Report. A report of an incident of domestic abuse by any
person, including an adult victim that uses current reporting channels {e.qg.,
the chain of command, military or civilian law enforcement or criminal
investigative organization, and the FAP for clinical intervention.) A
mishandled restricted report that involves a disclosure to anyone other than the
aforementioned personnel will be treated as an unrestricted report.
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Sample of Appointment Letter Assigning Primary/Alternate Family Advocacy Officer

UNITED STATES MARINE CORPS
MARINE CORPS INSTALLATIONS EAST-MARINE CORPS BASE
PSC BOX 20005
CAMP LEJEUNE HC 28542-0005

1754
G-1
DATE

From: Commanding General
To: The Appointed Primary or Alternate Family Advocacy Officer

Subj: APPOINTMENT AS PRIMARY {ALTERNATE] FAMILY ADVOCACY OFFICER FOR THE
FAMILY ADVOCACY PROGRAM INCIDENT DETERMINATION COMMITTEE {(IDC) MARINE
CORPS BASE, CAMP LEJEUNE

Ref: {a) DoD 6400.01-M, Volume 3 (draft)
{b) MCIEAST-MCB CAMLEJO 1754.1

1. Per the references, effective this date, you are appointed as the Command
primary [alternate] Family Advocacy Officer for the Family Advocacy Program (FAP)
Incident Determination Committee (IDC). Your responsibilities as the
representative at the IDC are cutliined in the references. You will also receive
training and guidance from the Family Advocacy Program Manager on your duties as
an IbPC member.

2. This letter supersedes all previous FAP related appointment letters.

3. If you have any questions regarding IDC Command representation, please
contact the Family Advocacy Program Qffice at 703-784-2570/3523.

Signature
Copy to:

COs
FAPM
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Responsibilities of Family Advocacy Committee (FAC) Members

1. The FAC will be a multidisciplinary team appointed in writing by the
installation commander. The FAC will advise on the installation FAP's
procedures, training, policy matters, program evaluation efforts and will address
the overall administrative details of the FAP.

2. The commander of each installation shall serve as chair to the FAC, or if
unavoidably absent, may delegate the position to that of a military field grade
officer.

3. The ¥FAPM is the subject matter expert and will provide logistical support for
the FAC,

4, The FAC members shall have functional responsibility for prevention,
identification, reporting, investigation, diagnosis, and treatment of child abuse
and domestic abuse. In addition to the chair person and the FAPM, the FAC must
include the following at a minimum:

a. Installation Sergeant Major

b. Marine and Family Program Director

c. FAP Prevention Specialist

d. SJa

e. PMO, CID, or NCIS

f. Chaplain

g. MTF representative

h. DoDDS School Representative if applicable

i. Other representatives as deemed appropriate by the FAPM
5. Permanent Members’ Functions. The FAC meeting will be held at least

guarterly. Minutes will be maintained that reflect the following content areas
(as determined by the FAPM in conjunction with the installation commander):

a. Recommendations for FAP programs and procedures
b. Improvements for ensuring a CCR
c. Resourcing issues

d. Identification of long-range, intermediate, and immediate FAP needs and
action for implementation to inciude corrective action plan.

e. BAccreditation monitoring and oversight on corrective actions
f. Community trends/risks that involve FAP

g. Analysis/discussion on installation level guarterly data on child and
domestic abuse.

h, Results of evaluation on prevention training program

i. Identification and monitoring of gquality improvement concern
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Incident Status Determination Process

1. Incident Determination Committee

a. Purpose. The purpose of the IDC is to decide which refexrrals for
suspected child abuse or unrestricted domestic abuse meet the DoD criteria that
define guch abuse, requiring entry into the FAP Central Redgistyy. Thisg decision
is known as the ISD, Referrals presented to the IDC shall also include incidents
of alleged abuse or neglect in which the victim has died in connection with such
alleged abuse or neglect. The IDC will occur at the location that has the
primary managing authority for the case.

{1} With respect to child abuse incidents, an ISD may differ from a case
substantiation decision made by a civilian CPS agency. Such differences may
occur because the DoD criteria that define the type of abuse may be more or less
inclusive than the c¢riteria used by the civilian CPS agency and because the IDC
may have different or more information than the civilian CPS.

(2) An IDC meeting is not a disciplinary proceeding, and the evidence,
rules, and requirements for due process for disciplinary proceedings do not apply
to IBC meetings and determinations.

{a) A commander may not take administrative or disciplinary action
against a service member based solely upon the ISD for an act of c¢hild abuse,
domestic abuse, or intimate partner abuse allegedly committed by that service
memper. This in no way increases or regtricts a commander’s ability to determine
appropriate accountability for an offense committed by the service member,

{b} When making an initial disposition with respect to an act of
child abuse and domestic abuse, a commander my consider information that was
presented to the IDC. Additionally, information presented to an IDC may also be
introduced into evidence applicable to the proceeding in question. This in no
way increases or restricts a commander’s ability to determine appropriate
accountability for an offense committed by the service member.

{3) In rare circumstances with complex cases, the IDC may decide that
available information is insufficient to make a determination within the required
timelines. The motion to table a case may be made by any IDC voting member and
shall be voted upon by all members. These cases are reviewed monthly to ensure a
determination can be made in a timely manner. Commanders are encouraged not to
wait for ISD results prior to taking action, if any, upon service member.

b. Composition. The IDC will be a multidisciplinary team appointed in
writing by the installation commander. The IDC model requires active
participation by the installation Chief of Staff as the IDC Chairperson, and unit
commanders (battalion/sguadron level), or the unit commander's designee,
appointed by that unit commander. For installations with a civilian as a Chief
of Staff, a senior military officer eguivalent, but not more than one pay grade
lower, shall serve as the IDC chairpexson.

(1) The committee will consist of the following core votings members:
{a) IDC Chairperson

{b) Installation Sergeant Major
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{(¢) A wilitary officer or SNCO from the PMO, CID, and/or a Special
Agent of the NCIS.

(d)} Judge Advocate from SJA Office
{e) The FAPM

(2} The IDC chair shall ensure appropriate senior ranking members are
appointed from above identified organizations.

{3) The following parties are non-permanent {non-core) members:

{a) Unit Commander

1. The Unit Commander (squadron or battalion level) of the
active duty alleged offender or active duty victim, or the active duty sponsor in
cases of child abuse, should participate in the IDC and is a voting member. In
cases of dual military, both commanders are voting members.

2. Unit Commanders (squadron or battalion level} serving as
convening authorities shall appoint a primary and secondary officer to
participate in the IDC process. This officer shall not be more than one grade
lower in rank than the commander. Additionally, the commander should ensure
he/she has a trained alternate to act in the primary command representative's
absence. The secondary command representative should be of the same rank as the
primary command representative.

{b) Attendance at the IDC is limited to individuals with an
authorized “need to know” or who have relevant information to present. No active
duty service member or family member who is an alleged abuser or victim is
authorized to attend the IDC, nor is an attorney for such individuals permitted
to attend the IDC. However, if additional information ig required to determine
whether an incident meets the appropriate criteria as outlined in this Order, the
IDC chairperson may invite a non-voting guest to attend and present pertinent
relevant information.

c. Notice of IDC Meeting

(1) The IDC shall meet, at a minimum, monthly,
{2) The FAPM shall serve as the IDC coordinator and shall oversee the
compiling and distribution of the agenda for each meeting to each IDC member no

less than 10 days before the scheduled IDC meeting.

(3) staff should exhaust all reasonable means to ensure alleged offenders
and victims are notified regarding upcoming IPC meetings on their case.

d. Quorum. IDCs shall not make an ISD unless four voting members are
present.

e, Deliberations

(1) Relevant Information. The IDC shall only discuss that information
related and pertinent to the specific allegation(s) presented, and the criteria
each type of alleged abuse requires as set forth in this Order. Such information
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need not meet the regquirements for admissibility under the Military Rules of
Evidence.
(a) All reports of child abuse and/or unrestricted domestic abuse
shall be brought te the IDC for status determination when the alleged offender,
alleged victim, or non-offending parent is on active duty.

{b} Any information otherwise protected from digclosure may be
disclosed to the IDC.

{c) The FAPM shall introduce the case. Ensure ISDs are made on an
incident by first identifying each type of alleged abuse. The commander of the
sponsor shall open the discussion of the incident by presenting the information
the command has received about the incident. When a law enforcement response or
criminal investigation has occurred with respect to the incident, the PMO/CID or
NCIS shall present information for the criteria relevant to the incident. Each
IDC member and authorized guest wmay present additional informaktion relevant to
determining whether the incident met the appropriate criteria as listed in this
Order.

{d} In cases of diveraing accounts, at the discretion of the
Chairperson, the IDC may consider readily available historical information
related to abuse, power, and control, as well as witness reports, to establish
credibiiity.

(e) Separate allegation numbers will be created for each victim -and
each incident of abuse.

(f) Victim Impact Statements shall not be brought before or
considered by an IDC.

(2) ISD Voting. The IDC shall wmake ISDs within 45 days of the initial
report of child abuse or domestic abuse.

(a) Core members or their alternates, and all involved active duty
members’ commanders or their alternates, shall participate in ISD voting, with
the Chair voting last. Each voting member shall cast a vote based on the
totality of the available information and on a “preponderance of the information”
standard. A decision tree algorithm is used to facilitate the voting and assist
in making ISDs for cases to be entered into the FAP central registry.

{b} The decision whether the incident meets the gpecified criteria
shall be made by a majority wvote, the Chair shall cast the tiebreaking vote. The
Chair wmay request information from each IDC wmember on why they voted ag such
prior to casting the tiebreaking vote. For purposes of whether or not to enter
the reported incident into the central registry, recantation by the victim shall
not, in and of itself, be used to conclude that abuse did not occur.

{c} Each type of abuse has two possible criteria:
i. Part A: An act or failure to act
2. Part B: Physical injury or harm or reasonable potential for
physical injury or harm, or psychological harm or reagonable potential for

psychological harm, or stress-related somatic symptoms resulting from guch act or
failure to act.
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{(d) There may be a Part ¢ containing one or more exclusions that
negate Parts A and B criteria.

{e) Some cases will have multiple incidents of abuse perpetrated by
the same alleged offender to the same victim disclosed during the initial
assessment. In these cases, only one case shall be opened and the IDC shall vote
only on the incident that was originally reported. Other incidents that are
disclosed during the initial assessment are not considered reports unless they
have been reported to other official reporting entities outside of the FAP
assegsment. However, 1f the initial report is of multiple incidents of different
types of abuse, each of those incidents shall be assessed and taken to the IDC.

(f) If a new allegation of abuse is made after the ISD, then that
incident ghall be fully assessed and brought before the IDC for voting even if it
ig sgimilar in act or impact to previously reported incidents.

(3) Voting for Part A. Each voting member shall vote “meets” or “does
not meet” c¢riteria for Part A for each type of abuse set forth in this Order.

(a) If the vote indicates the IDC determined the incident did not
meet the specified criteria for Part A for the type of abuse, the ISD shall be
determined as "did not meet criteria.” No further IDC discussion or deliberation
concerning the incident is regquired.

(b) If the vote indicated the IDC determined the incident met the
specified criteria for Part A, the IDC shall consider the Part B criteria. If
there are no Part B criteria, the ISD shall be determined as “meets criteria” andgd
no further IDC discussion or deliberation concerning the incident ig required.

{4) Voting Part B. If the IDC determined the incident met the specified
criteria for Part A for each type of abuse, each voting member shall vote “meets”
or “does not meet” c¢riteria for Part B; each member who voted on part A must
also vote on Part B, regardless of agreement of whether or not Part A met
criteria.

{a) If the vote indicates an incident met the criteria for Part A but
did not meet the specified criteria for Part B for the type of abuse, the ISD
shall be determined as “did not meet criteria.” No further IDC discussion or
deliberation concerning the incident is required,

(b) If the vote indicated an incident met the criteria for both Part
A and Part B for the type of abuse, the ISD shall consider the Part C criteria.
If there are no Part C criteria, the ISD shall be determined as “meets criteria”
and no further IDC discussion or deliberation concerning the incident is
required.

(5) Voting Part €. If the IDC determined that the incident met criteria
for Part A and B, each voting member shall vote “meets” or “does not meet” the
specified criteria for any Part C exclusions. If the vote indicates the incident
does not meet the gpecified criteria for any Part C exclusion, then the ISD shalil
be determined as “meets criteria.” If the vote indicates the incident meets the
gspecified criteria for Part C exclusion, then the ISD shall be determined as
“does not meet criteria.”
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f. Record of IDC Deliberations

(1) Ensure unit commanders receive a disposition letter on each case
brought before an IDC. Disposition letters contain privacy-sensitive
information. As such, these letters shall be addressed to the appropriate CO and
the case manager will notify the family member or other person who is an alleged
abuser, victim, or parent of a victim of the ISD determination. No further
information pertaining to the IDC and ISD decision processg shall be disclosed.

{2) The FAPM shall ensure an explanation of the FAP process and timelines
for reviewing the IS8D is communicated to the unit commander of each active duty
member involved in an ISD and to the family member of any other person who is an
alleged abuser, victim, or parent of a victim.

(3) The FAPM shall ensure ISD data isg entered into the Marine Corps
Central Registry within 15 business days of the ISD. Upon entry completion, the
submission is processed for submission to CMC and the internal Abuse Report is
printed from the databage and entered in the installation FAP cage file,

{4} Minutes of the meetings must be written and kept on file for two
vears at the local FAP. At a minimum, the minutes will include the following:

{(a} Administrative. Date of meeting, members present, members
absent, and others present.

{(b) Cases. Incident number and type of abuse alleged, referral date,
overview of incident, ISD to include tallied votes for each portion of the
decigion tree algorithm., No Personally Identifiable Information will be included
in the minutes,. -

(5) The FAPM shall sign and record the ISD in the offender’s FAP record
of the incident. The ISD shall be recorded in the FAP record, but shall NOT be
included or otherwise noted in the medical or service record of any service
member or family member.

4. Review of an IDC Decision

a. Information regarding the review process shall be provided to the alleged
abuser, vietim, or a parent on behalf of a child victim, in a statement of rights
during a FAP assessment as well as in the IDC disposition letter.

b. The alleged abuser, victim, or a parent on behalf of a child victim,
commander, or initiating IDC member may request, in writing, IDC reconsideration
based upon either of the following:

{1} The IDC did not have all the relevant information when it made its
finding. 1In such a case, the requestor will be afforded the opportunity to
provide documentation that was not available at the time of the IDC determination
or was not considered at such time. This information must have existed or been
discovered within 30 days of the IDC determination. Information that is not
available due to the requestor’s failure to cooperalte during intake and
interviews is not a bagis for a request for reconsideration.

(2) Evidence the IDC did not foilow policy published in this Order.
buring reconsideration, the IDC will follow the same published procedures for

5 Enclosure (4)



MCIEAST-MCB CAMLEJO 1754.,1

41 MR 2013

evaluation, presentation, and determination that are used during an initial IDC
review. Accordingly, an ISD may be made only if a preponderance of the available

information could potentially change the outcome of the ISD., The case re-
evaluation and determination will be documented in the record and IDC minutes.

¢. The request to the IDC must be made in writing to the installation
commander via the requestor’s commander no more than 30 calendar days after the
decision.

d. It must clearly state what relevant information was not presented to the
IDC or what published policy or procedure was not followed and the information
supporting that position.

e. Only one reconsideration request will be considered for each incident.
Treatment will not be suspended, interrupted, or postponed pending the outcome of
the review.

f. 1If the installation commander denies a review of the ISD, a request for
CMC (MFC-2) to evaluate the request for ISD review may be made within 30 calendax
days by the requestor. The 30 calendar days starts with the notification of the
denial of the request for review from the installation. OCMC (MFC-2) will
determine if a review is warranted. Service members must submit requests through
the chain of command to CMC {MFC-2}. Non-service members must submit requests
through the FAPM to CMC (MFC-2}.

g. If the request for the 18D review is approved at either level, FAP shall
notify both the offender and the victim or non-offending parent that an ISD
review has been ordered and will be heard by the IDC. In this notification FAP
shall provide the date of the pending IDC and offer the involved parties an
opportunity to schedule an assessment with a FAP clinician prior to the IDC date
to present any new information about that incident when paragraph 4b(l) of this
enclogsure is the basis for review. The ISD review shall not be delayed due to a
lack of subsequent assessment of the offender, vietim, or non-offending parent.
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Criteria for Incident Determination Committee (IDC) of Reports of Child Abuse
and Domestic Abuse

1. Child Physical Abuse. The non-accidental use of physical force on the
part of a child’s caregiver.

a. Child Physical Abuse Part A, Physical force includes, but is not
limited to, at least one of the following:

(1) Hitting with open hand or slapping, including spanking
(2) Dropping

{3} Pushing or shoving

(4) Grabbing or yanking limbs or body
{5) Poking

(6) Hair-pulling

(7) Scratching

(8) Pinching

{9} Restraining or sqgueezing

(10} Shaking

{11) Throwing

{12) Biting

{13} Kicking

(14) Hitting with fist

(15) Hitting with a stick, strap, belt, electrical cord, or other
object

{(16) Scalding or burning

(17) Poisoning

{18} Stabbing

(19) Applying force to throat

{20) Strangling or cutting off air supply
(21) Hclding under water

{22) Brandishing or using a weapon
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. Child Physical Abuse Part B. Meore than inconsequential physical
injury, involving any of the feollowing:

(1} Any injury to the face or head

(2} Any injury to a child under two vears of age

{3) A more-than-superficial bruise., The bruise was a color other
than very light red or had a total area exceeding that of the victim’s hand

or was tender to a light touch.

{(4) A mbre~than~superficial cut or scratch. The cut or scratch was
bleeding and reguired pressure to stop the bleeding.

{5) Bleeding internally or from mouth or ears
{(6) A welt (a bump or ridge raised on the skin}
{7) Loss of consciousness

{8} A burn

{9) Loss of functioning, including but not iimited to a sprain,
broken bone, detached retina, or a loose or chipped tooth.

(10) Damage to an intexrnal oxrgan

(11) Disfigurement, including but not limited to scarring

(12) Swelling lasting at least 24 hours

{13} Pain felt in the course of normal activities AND at least 24
hours after the physical injury was suffered. If the child is unable to
report orally or in writing about pain or is inaccessible to clinical
authorities for assessment of pain, the criterion of harm is met if the

nature of the injury would typically result in such a level of pain.

{14) Death

{15) Reasonable potential for more than inconsequential physical
injury, given the:

ta} Inherent dangerousness of the act
{b} Degree of force used
{c) Physical environment in which the acts occurred
{16) More than inconsequential fear reaction. Fear (verbalized or
displayed) of bodily injury to self or others, AND at least one of the

following signs of fear or anxiety lasting at least 48 hours:

(a} Persistent intrusive reccllections of the incident, including
recollections as evidenced in the child’'s play.
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{b} Marked negative reactions to cues related to the incident,
including the presence of the alleged offender, as evidenced by:

1. Avoidance of cues

2. Subjective or overt distress to cues
3. Physiological hyper-arousal to cues

{c} Acting or feeling as if incident is recurring

{d} Marked symptoms of increased arousal, including any of the

following:
1. Difficulty falling or staying asleep
2. Irritability or outbursts of anger
3. Difficulty concentrating
4. Hyper-vigilance (i.e., acting overly sensitive to sounds

and sights in the environment; scanning the environment expecting danger;
feeling keyed up and on edge).

{e} Exaggerated startle response
¢. Part C: FExclusion From Child Physical Abuse Part A. Any non-

accidental act of physical force shall NOT be considered to meet the criteria
for Part A if it is determined to be:

{1} An act committed to protect the caregiver from imminent physical
harm. The act must include ALL of the following:

{a) The act occurred while the child was in the act of using
physical force. “In the act” begins with the initiation of motoriec behavior
that typically would result in an act of physical force, such as charging at
the caregiver to hit him or her, and ends when the use of force is no longer
imminent.

{b} The sole function of the act was to stop the child’s use of
physical force, and did not include punishment for the child’s use of
physical force.

(c) The act used only that force that was minimally sufficient to
stop the child’s use of physical force.

(2) An act committed during developmentally appropriate physical play
with the child, including, but not limited to, horseplay, wrestling, and
tackle football.

(3) An act committed to protect the child or another person from
imminent physical harm, including, but not limited to, grabbing the child to
prevent the child from being hit by a car, taking a weapon from a suicidal
child, or physically intervening to prevent the child from inflicting injury
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on another person. However, this does not include non-accidental use of
physical force as punishment for the child’'s behavior that may have subjected
the child or another person to the risk of imminent harm.

2. Child Sexual Abuse. Sexual activity by a caregiver with a child for the
purpose of sexual gratification of the child, the alleged offender, or any
other person.

a. Child Sexual Abuse Part A

(1) Sexual Exploitation Without Pirect Contact. Forcing, tricking,
enticing, threatening, or pressuring a child to participate in an act for the
sexual gratification of the child, the alleged offender, or any other person
without direct physical contact between the child and the alleged cffender.
Sexual gratification means providing sexual arousal or pleasure or appealing
to prurient interest, but does not require overt evidence of arcusal such as
an erection, vaginal lubrication, ejaculation, or orgasm.

{2) Sexual exploitation acts include, but are not limited to:

(a) Exposing the child’s genitals or anus or, if the child is a
female, the child’s breasts.

(b} Exposing the alleged offender’s genitals or anus or, if the
alleged offender is a female, the alleged offender’s breasts, to the child.

{c} Having the child masturbate or watch any other person
masturbate.

(d) Having the child participate in sexual activity with a third
person, including child prostitution.

{e) Having the child pose, undress, or perform in a sexual
fashion, including posing or performing for child porncography.

{£f) Exposing the child to child pornography, adult pornography,
or a live sexual performance.

(g} Engaging in voyeurism {“peeping”) or other prurient watching
of a child’s genitals or anus or, if the child is a female, the child's
breasts without the child’s knowledge.

{3) Rape or Intercourse. The caregiver’s use of force, emotional
manipulation, trickery, threatening, or taking advantage of the child’s youth
or naiveté to engage in penetration of the vagina, however slight:

{(a) By the penis
{(b) By a hand or finger or any object with the intent to abuse,
humiliate, harass, or degrade the child, or to arouse or gratify the sexual

desire of the alleged offender, the child, or any cother person.

(4) Sodomy. The caregiver’'s engaging in any of the following:
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{a) Placing the alleged offender’s sexual organ in the mouth or
anus of a child, however slight the penetration; or

(b} Taking into the alleged cffender’s mouth or anus fthe sexual
organ of a child, however slight the penetration.

(5) Molestation. Physical contact of a sexual nature not involving
rape, intercourse, or sodomy between the child and the caregiver, including,
but not limited to any of the following:

(a) The fondling or stroking of the genitals or buttocks,
directly or through clothing, with the intent to abuse, humiliate, harass, or
degrade the child, or to arouse or gratify the sexual desire of the alleged
offender, the child, or any other person.

(b) The fondling or stroking of a female’s breast, directly or
through clothing, with the intent to abuse, humiliate, harass, or degrade the
child, or to arouse or gratify the sexual desire of the alleged offender, the
child, or any other person,

{c} The attempted penile penetration of the vagina, anus, or
mouth

{d} The attempted penetration of the vagina, with a hand or
finger or any object with the intent to abuse, humiliate, harass, or degrade
the child, or to arouse or gratify the sexual desire of the alleged offender,
the child, or any other person.

b. Chiid Sexual Abuse Part B. BAny act of child sexual abuse that meets
the criteria of Part A shall be considered to have a significant impact on
the child, which is the criterion for part B. No voting is required for Part
B.

¢. Part C; Exclusion From Child Sexual Abuse. There are NC exclusions
from any act of child sexual abuse. No voting is required for Part C.

3. Child Emotional Abuse. A non-accidental act or acts, including the
following and any other act not listed of similar severity, but excluding an
act that meets the criteria of child physical abuse or child sexual abuse:

a. Child Emotional Abuse Part A

(1) Berating, disparaging, degrading, scapegoating, or humiliating
the child, or other similar behavieor directed toward the child.

(2) Threatening the child, including but not limited to indicating or
implying future physical abuse, abandonment, or sexual abuse.

{3) Harming or indicating the caregiver will harm a person or thing
the child cares about, such as:

{a) A loved one, including but not limited to a relative or
friend of the child.

{b) A pet
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{c} Real or tangible property

(4} Abandoning or indicating that the caregiver will abandon a person
or thing that the child cares about, such as:

(a} A loved cne, including but not limited to a relative or
friend of the child.

(b) A pet
{c) Real or tangible property

{(5) Restricting the child’s movement by:

(a) Fastening the child’s arms or legs together;
{(b) Binding the child to a chair, bed, or other object; or
{c} Confining a child to an enclosed area, such as a closet.

{6} Coercing the child to inflict pain on himself or herself,
including, but not limited to:

{a) Ordering the child to kneel on split peas, rice, or similarx
substance for long periods.

{b} Ordering the child to ingest a highly spiced food, spice, or
herb.

{7} Disciplining the child through non-physical means or with the
non-accldental use of force that does not meet the criteria of child physical
abuse, when such discipline is excessive because there is disproportion
between the:

(a} Freguency of punishment and the infreguency of the child’'s
bad behavior;

{b) Severity of punishment and the undesirability of the child’s
bad behavior; and

(c¢) Duration of punishment and the undesirability of the child’s
bad behavior.

. Child Emotional Abuse Part B. Significant impact on the child
invelving ANY of the following:

{1} Psychological harm, including:

{a} More than inconsequential fear reaction.

{b) Significant psychological distress related to the act,
including one or more psychiatric disorders at or near diagnostic thresholds
as defined by the latest edition of the Diagnostic and Statistical Manual of
Mental Disorders.
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{2) Reasonable potential for psychological harm, including either
when:

{a) The act or pattern of acts creates reasonable potential for
the development of a psychiatric disorder, at or near diagnostic threshold,
related to or exacerbated by the act (s} when taken into consideration with
the child’s level of functioning and any risk and resilience factors present;
or

{b} The act, or pattern of acts, carries a reasonable potential
for significant disruption of the child’s physical, psychological, cognitive,
or social development by substantially worsening the child’s developmental
level and trajectory that was evident before the alleged emotional abuse.

(3) Stress-related somatic symptoms related tc or exacerbated by the
act or pattern of acts significantly interfere with normal functioning,
including aches and pains, migraines, gastrointestinal problems, or cther
stress-related physical ailments.

c. Part C: Exclusion From Child Emotional Abuse. The following shall
NOT be considered to meet the criteria for Part A:

(1) Any generally accepted care giving practice such as: confining a
small child in a child car seat or safety harness, or swaddling an infant; or

{2) BAny generally accepted disciplinary practice proportionate to the
seriousness of the child’'s behavior that involves: restriction of a child’s
normal privileges f{e.g., “grounding” a child).

4. Child Neglect. The negligent treatment of a child through egregious acts
or omissions below the lower bounds of normal care giving, which shows a
striking disregard for the child’s well-being, under circumstances indicating
the child’'s welfare has been harmed or threatened by the deprivation of age-
appropriate care.

Defiance of base guidance may be cause for referral to FAP for services, but
it is not necessarily neglectful unless the alleged act or omission meets the
criteria for Part A and Part B.

a. Child Neglect Part A, Any of the foilowing:

{1) BAbandonment. This includes the absence of the caregiver with no
intent to return or the absence of the caregiver from the home for meore than
24 hours without having arranged for an appropriate surrogate caregiver. Any
act of child abandonment that meets the criteria of Part A child neglect
shall be considered to have a significant impact on the child, which is the
criterion for Part B, WNo voting is required for Part B for abandonment.

{2} Lack of Supervision. Egregious absence or inattention, taking
into account the child’s age and level of functioning.

{3} Exposure to Physical Hazards. Inattention to the child’s safety
by exposing the child to physical dangers or home hazards including, but not
limited to: ’

(a) Exposed electrical wiring
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{b} Broken glass

(c) Non-secured, loaded firearms in the home

{d} Illegal drugs in home

{e} Dangercus or unhygienic pet

(f} Asking the child to perform dangerous activities

{g) Driving a vehicle while intoxicated, with the child in the
vehicle

(h) Hazardous chemicals
{i) Unhygienic living conditions dangerous to health
(i) Caregivers known to be abusive

(k) An act of domestic violence close enough to the child to have
created a rilsk of injury to the child.

{4) Educational Neglect. When education is compulsory by law, any of
the following:

(a) Knowingly allowing the child to have extended or frequent
absences from school.

{b) Neglecting to enroll the child in appropriate home schooling
or public or private education.

(c) Preventing the child from attending school for other than
justifiable reasons.

{5} Neglect of healthcare. Refusal or failure to provide appropriate
healthcare, including but not limited to failure to obtain appropriate
professicnally indicated medical, mental health, or dental services,
procedures, or medications, although the caregiver was financially able to do
so or was offered other means to do so. It includes withheolding cof medically
indicated treatment for a child with life-threatening conditions.

(6) Deprivation of Necessities. This is defined as the failure to
provide age-appropriate nourishment, shelter, and clothing to the child. It
includes non-organic failure to thrive as determined by a competent medical
authority.

b. Child Neglect Part B. S8ignificant impact on the child involving ANY
of the following:

(1) More-than-inconsequential physical injury including heat
exhaustion or heat stroke.

(2) Reasonable potential for more than inconsequential physical
injury given the act(s) or omission(s); and the child’s physical environment.
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{3) Psychological harm, as set forth in paragraph 3b(1} of this
enclosure.

{4) Reasonable potential for psychological harm
(5) Stress-related somatic symptoms

¢, Part C: Exclusion From Child Neglect. The following shall NOT be
considered to meet the relevant criteria for Part A:

{1) Unattended Older Child in a Vehicle. A caregiver’s leaving a
child age 10 or older unattended in a vehicle for a brief period of time in a
safe area DOES NOT meet the Part A criterion for lack of supervision.

{2) Unforeseen Lack of Supervision or Exposure to Physical Hazards.
When lack of supervision or exposure to physical hazards occurs, but a person
who is not the caregiver is directly responsible for such lack of supervision
or exposure to physical hazards, such lack of supervision or exposure to
physical hazards does not meet the Part A criterion IF the IDC concludes that
a reascnably competent caregiver would not have foreseen such lack of
supervision or exposure to physical hazards by such other person.

(3} First Time Exclusion. The Part A criteria for lack of
supervision or exposure to physical hazards are not met if ALL of the
following criteria are met:

{a) The impact on the child meets the criteria for potential
harm, but NOT for actual harm.

(b) The caregiver has no other significant risk factors for
neglect (e.g., low self-esteem, high impulsivity, lack of social support,
high daily stress, substance abuse diagnosis}.

(c) Two~thirds of the voting members determine the neglect to
have barely met criteria,

(d) There has been no previous incident of problematic care
giving, as evidenced by both of the following:

1. The caregiver has not come to the attention of any
community helper (including, but not limited to, teachers, security forces,
medical professionals, civilian authorities) for potential child abuse or
extreme parenting practices; and

2. The caregiver has not been reported to the FAP or a
civilian CPS agency previously for allegations of child abuse or child
neglect.

5. Intimate Partner Physical Abuse. The non-accidental use of physical
force against a current or former intimate partner.

a. Intimate Partner Physical Abuse Part A. Such physical force
includes, but is not limited to at least one of the acts set forth in
paragraph 6 of this enclosure.
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b, Intimate Partner Physical Abuse Part B. Significant impact on the
intimate partner involving ANY of the following:

{1) Any physical injury, including, but not limited to:

(a) Pain that lasts at least four hours
{b) A bruise

{c} A cut

{d}) A sprain

(e} A broken bone

{f) Loss of consciousness

(g} Death

{2) Reasonable potential for more than inconsequential physical
injury given:

{a) The inherent dangerousness of the act
(b} The degree of force used
(c) The physical environment in which the acts occurred

{3} More than inconsequential fear reaction as set forth in paragraph
6 of this enclosure.

c. Part C; FExclusion From Intimate Partner Physical Abuse. Any non-
accidental use of physical force act that meets any of the following
situations shall NOT be considered to meet the criterion for Part A. These
exclusions do not include subsequent non-accidental use of physical force
against the intimate partner that was not protective.

(1) The act was committed to protect the alleged offender from
imminent physical harm from the intimate partner who was in the act of using
physical force. The act must include ALL of the following:

{a) The act occurred while the intimate partner was in the act of
using physical force. “In the act” begins with the initiation of motoric
behavior that typically would result in an act of physical force, such as
charging at the alleged offender to hit him or her, and ends when the use of
force is no longer imminent.

(b} The sole function of the act was to stop the intimate
pariner’s use of physical force.

{(c) The act used only that force was minimally sufficient to stop
the intimate partner’s use of physical force.
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(2) The act was committed to protect the alleged offender from
imminent physical harm from the intimate partner who had previously
threatened the alleged offender with more than inconsequential physical
injury. This requires that:

{a) The act followed the intimate partner’s verbal or non-verbal
threat to imminently inflict more than inconsequential physical injury on the
alleged offender; and

{b) The IDC determined there was at least one previous incident
of the intimate partner’s inflicting more than inconsequential physical
injury on the alleged offender. "“More than inconsequential physical injury”
shall have the meaning set forth in paragraph 6 cof this enclosure.

{3} The act was committed to protect the intimate partner oxr another
person from imminent physical harm, including, but not limited to:

(a) Grabbing or pushing the intimate partner to prevent him or
her from being hit by a vehicle.

(b} Taking a weapon away from a suicidal intimate partner.

{¢) Stopping the intimate partner from inflicting physical abuse
on a child as set forth in paragraph 1a of this enclosure.

{4} The act was committed during physical play with the intimate
partner, including, but not limited to, horseplay, wrestling, and tackle
football,

6. Intimate Partner Sexual Abuse., A gexual act with the intimate partner
without the consent of the intimate partner or physical contact of a sexual
nature against the expressed wishes of the intimate partner. Corroboration
of the report of the intimate partner is NOT required to meet the Part A
criteria for intimate partner sexual abuse. A sexual act is:

a. Contact between the penis and the vulva, or the penis and the anus,
involving penetration, however slight;

k. Contact between the mouth and the penis, wvulva, or anus; or

¢. Penetration of the anal or genital opening by a hand, finger, or
other object.

d. Intimate Partner Sexual Abuse Partk A. Any of the following:

(1) The use of physical force to compel the intimate partner to
engage in a sex act against his or her will, whether or not the sex act is
completed.

{2} The use of a physically aggressive act in paragraph la of this
enclosure or use of one’‘s body, gize, or strength, or an emotionally
aggressive act in paragraph 7a of this enclosure, to coerce the intimate
partner to engage in a sex act, whether or not the sex act is completed.
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{3} An attempted or completed sex act involving an intimate partner
who is unable to provide consent. The intimate partner is unable to
understand the nature or conditions of the act, to decline participation, or
to communicate unwillingness to engage in the sexual act because of illness,
disability, being asleep, being under the influence of alcochol or other
drugs, or other reasons,

{4) Physical contact of a sexual nature, including but not limited
to, kissing, groping, rubbing, or fondling, directly or through clothing, of
the intimate partner that does not meet the criteria of paragraphs 6d(1)
through 6d(3) of this enclosure, but is against the expressed wishes of the
intimate partner.

e. Intimate Partner Sexual Abuse Part B, Any act that meets the
criteria for Part A intimate partner sexual abuse shall be considered to have
a significant impact on the intimate partner, which is the criterion for part
B. No voting is required for Part B for intimate partner sexual abuse.

f. Part C: Exclusion From Intimate Partner Sexual Abuse. There are NO
exclusions from any act of spouse sexual abuse or from any act of intimate
partner sexual abuse that meets the criteria for Part A,

7. Intimate Partner Emotional Abuse. A non-accidental act or acts,
excluding physical abuse or sexual abuse, or threat adversely affecting the
psychological well-being of a current or former intimate partner.

a. Intimate Partner Emotional Abuse Part A. Including, but not limited
to, any one or more of the following:

(1) Interrogating the intimate partner.

(2) Berating, disparaging, or humiliating the intimate partner or
using other similar behavior against the intimate partner.

{3} Isolating the intimate partner from his or her family, friends,
or social support resources.

{4) TInterfering with the intimate partner’s adaptation to American
culture or the military subculture.

(5) Restricting the intimate partner’s access to or use of economic
resources despite an obviously grave economic situation, when such
restriction does not reasonably obstruct the intimate partner from recklessly
incurring debts for which the alleged offender would be responsible for
repayment.

{6) Restricting the intimate partner’'s access to or use of
appropriate military services and benefits, including, but not limited to,

taking away the intimate partner’s military identification card.

{7} Obstructing the intimate partner from obtaining medical, mental
healith, or dental services.
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{8) Restricting the intimate partner’'s ability to come and go freely
when such restriction is not intended to prevent the intimate partner from
committing an act or acts injurious to the intimate partner an act or acts
that may injure another person,
(9) Trying to make the intimate partner believe that he or she is
mentally il1l, and/or trying to make others think that the intimate partner is
mentally ill.

{10} Threatening to harm the intimate partner directly or indirectly,
including, but not limited to, by threatening to:

{a) Inflict physical abuse or sexual abuse on the intimate
partner,

(b) Harm the intimate partner’s children, pets, or people that
the intimate partner cares about.

{c) Damage or destroy the intimate partner’s property.
{11) Harming the intimate partner’'s children, pets or property.
{(12) Stalking the intimate partner.

(13) Obstructing the intimate partner’s access to protective
assistance, including, but not limited to, assistance from:

fa) A military domestic violence VA or the FAP.
{b}) An appropriate military commander.

{(c} A military or civilian law enforcement agency.
{d} An attorney.

{e} A civilian court of competent jurisdiction.

(£) A civilian domestic violence program of shelter, support, or
other assistance.

b. Intimate Partner Emotional Abuse Part B, Significant impact on the
intimate partner involving ANY of the following:

{1) Psychoiogical harm, including ANY of the following:
{(a) More than inconsequential fear reaction {(fear, verbalized or
displayed) as set forth in paragraph 1lb of this enclosure, but excluding

“intrusive recollections as evidenced in the child’s play;”

{b) Significant psychological distress as set forth in paragraph
3b(1l) (b) of this enclosure;
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1. Fear of an emctionally abusive act that significantly
interferes with the intimate partner’s ability to carry out any of five major
life activities: employment, education, religious faith, obtaining necessary
medical or mental health services or following prescribed treatment, or
contact with family or friends;

2, Stress-related somatic symptoms as set forth in paragraph
3b(3) of this enclosure.

{2) Part C: Exclusion From Intimate Partner Emotional Abuse. There
are NO exclusions from any act of intimate partner emotional abuse that meets
the criteria for Part A.

8. DNeglect of Spouse. A type of domestic abuse in which the alleged
offender withholds necessary care or assistance for his or her current spouse
who is incapable of self-care physically, psychologically, or culturally,
although the caregiver is financially able to do so or has been offered other
means to do so.

a, Neglect of Spouse Part A. The IDC must determine that ALL of the
following conditions are present:

{1} The alleged offender withholds, or withholds the spouse’s access
to, any of the following:

(a) Appropriate, medically indicated healthcare, including, but
not limited to appropriate medical, mental health, or dental care;

{b) Appropriate nourishment, shelter, clothing, or hygiene; or

(c} Care-giving for more than 24 hours without having arranged
for an appropriate surrcgate caregiver.

(2) The alleged offender is able to provide care, or access to care,
or has been offered assistance to do so.

{3) The spouse is incapable of self-care due to substantial
limitations in one or more of the following areas:

{a} Physical, including, but not limited to quadriplegia,

(b} Psychological or intellectual, including, but not limited to
vegetative depression, wvery low intelligence, or psychosis, or

{¢) Cultural, including, but not limited to the inability to
communicate in English or the inability to manage activities of rudimentary
daily living in American culture.

b. Neglect of Spouse Part B. Deprivation-related significant impact
involves either of the following:

(1} More~than-inconsequential physical injury, as set forth in
paragraph 6 of this enclosure, but excluding “any injury to a child under two
yvears of age” AND including heat exhaustion or heat stroke.
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{2} Reasonable potential for more than inconsequential physical
injury, given:

{(a) The reason(s) the spouse is incapable of self-care;
{b) The care required for the spouse’s condition{s}); and

{(c} The more-than-inconsequential injury that the spouse could
suffer if appropriate access to care is withheld.

c. Part C: Exclusion from Neglect of Spouse. There are NO exclusions
from any act of spouse neglect that meet the criteria for Part A.
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Family Advocacy Program Manager {(FAPM} Guidelines

1. Manage the CCC elements that contribute to the FAP., Supervise and
monitor the installation FAP, including:

a. Personnel actions and contract coordination

b. Job and/or work center descriptions

¢. Administrative and quality assurance standards
d. Performance evaluaéion and counseling

e. Supervision and training

2. FEnsure compliance with FAP standing operating procedures {SOP}, as
outlined in this Order.

3. Act as the expert advisor and consultant on FAP issues and concerns to
commanders. Act as consultant and expert advisor on child and spouse
maltreatment matters to commanders.

4, Develop written protocols and an installation SOP for implementation of
the local CCC FAP.

5. Using references {(c}, (d), and (f) as guides, identify all incidents of
suspected family violence, and ensure a full, timely, and coordinated
discussion of all spouse or child abuse cases before the IDC.

6. Report instances of abuse, in a timely manner, tc the CMC (MHF-20}, via
DD Form 2486.

7. Provide recommendations and coordinate actions to ensure the safety of
victims and family members, and ensure that crisis intervention and victim

advocacy services are offered.

8. Coordinate and supervise case management within the CCC. Maintain FAP
case records, per guidelines in references (¢) and (d}.

9. Ensure that reports required by references (c), (d}, (f), and (]) are
submitted on time,

10. BServe as a member of the FAC.

11. Serve as subject matter expert on the IBC and appeint a clinical
supervisor as the acting subject matter expert when unavailable for the IDC.

12, Train the IDC in the proper method of running the IDC, and of the
sensitive nature of FAP cases.

i3. Act as the commander’s and PMC’'s point of contact and conduit for
information to the command and PMO regarding the FAP,

1
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14. Through the CCR, ensure FAP services are avallable on the base or in the
adjacent community to meet the needs of the installation. Examples of such
services are the New Parent Support Program, victim advocacy, crisis lines,
outreach, prevention programs, crisis intervention, counseling,
rehabilitation programs, and other direct intervention.

15. 1Interact and form professional liaison through the CCR with additional
suppert services such as community crisis lines and emergency shelters; local
respite services; other military and civilian family services; legal
assistance {on and off base); emergency funding or clothing (Navy-Marine
Corps Relief Society, American Red Cross}; and others as appropriate.

16. Coordinate direct treatment to families and children, or to the victims
of abuse and the perpetrators of abusive behavior.

i7. Establish an education program in the prevention of and intervention in
family maltreatment for the instailation.

18. Coordinate the installation response to prevention and intervention in
FAP incidents with PMO, Naval Hospital, Pepartment of Social Services, and
with Military and community-based prevention efforts.

19, Coordinate the ongeing training and education plan at the installation
for officers at ail levels, Staff Noncommissioned Officers (SNCOs), NCOs,
enlisted service members, family members, civilian employees, special groups
{such as the SJA, Child Development Advisory Council, Child Development
Center staff), PMO, NCIS, and youth activities leaders.

20. Monitor the training on child abuse/neglect to child care personnel, per
reference (k} and (1) of this order.

21. Assist the Family Care Program in screening child care providers by
initiating the:

a. Screening of records of the CMC (MHF-20) Central Registry and
previous duty statiocons.

b. Training child care providers on child abuse or neglect prevention to
obtain their required credentialing.

22, Institute necessary steps to safeguard case data and Central Registry
data from unauthorized disclosure.

23. Assist in providing direct counseling services through installation
privileged counselors in the CCC when necessary.

24, Ensure that unit commanders are advised of the disposition and
management of each reported and substantiated FAP case that involved members
of their command and keep the installation commander informed concerning high
visibility cases.
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MILITARY PROTECTIVE ORDER

PRIVACY ACT STATEMENT

In accordance with the Privacy Act of 1974 {Public Law 93-579), this notice informs you of the purpase of the form and
how it will be used. Please read it carefully,

AUTHORITY: 5 LLS.C. 301, Departmental Regulations; 10 U.8.C. 136, Under Sacretary of Defense for Personns! and
Readiness; and National Defense Authorizatian Act for Fiscal Year 1995, Sec. 534,

PRINCIPAL PURPOSE(S): To inform the sewvice mamber and the protacted person that the commanding officer is issuing
an ofder 1o the member prohibiting contact or communication with the protected person or membars of the protacted
peison's family or hausehold and directing that the member 1ake specified actions that support, or are in furtherance of,
the prohibition,

ROUTINE USE(S): Any elease of information cutside of the Deparmment of Delense shall be compatible with the
purposas {or which the information is being collected and shall be iy accardance with an established routine use for the
record system where the information is mainiained.

DISCLOSURE: Voluntary. Failure to disclose/verity information will not delay either the issuance of the ordar o the
enforcaabiity of the order.

1. SERVICE MEMBER 2. PROTECTED PERSON #mportant. see NOTE)

a. RANK | b. LAST NAME FIRST NAME KMI fa. RANK | b. LAST NAME FIRST NAME M
€. UNIT o UNIT

d. INSTALLATION d. INSTALLATION

NOTE: Omit informyation in ltem 2 that, if known to the service member in ltem 1, could endanger the protected person.

3. INFORMATION SUPPORTING ISSUANCE OF THIS MILITARY PROTECTIVE ORDER

4, THE PROTECTED PERSON HAS ALSO BEEN ISSUED THE FOLLOWING COURT CRDERS:

a. Civil protection order issued 10ate - YYYYAMAIDD! ,in Cauri,

County, State of

Propenty Settlement

b, Order issued (Date - V¥ Y YMMDIDN L, in Court,
County. State of S;::::ﬁ::"d’o’
DD FORM 2873, JUL 2004 PREVIGUS EDITION IS OBSULETE. ok ;
. Adobe Professionat 7 3
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Reports Reqguired
REPORT
REPORT TITLE CONTROIL SYMBOL PARAGRAPH
I. Institutional Child Abuse DD-1752-01 43} (4)
and Neglect
II. Family Advocacy Report of PD-1752-02 4¢c (10}
Death/Seriocus Injury
III. Child/Spouse Abuse Incident DD-1752-03 4c(9) (e)
Report
IV. Marine Corps Family Advocacy DD-1752-04 Encl (5)3£(3)}
Program Fiscal Year Program
and Review
V. Personal Services Quarterly DD-1740-02 Encl (4) 5
Summary Report
VI. Law Enforcement and Physical Exempt 4(2){e)

Security Activities
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