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INITIAL REPORT OF CHILD ABUSE IN DOD OPERATED OR SANCTIONED ACTIVITIES
For use of this form, sea AR 608-18; the proponent agency is OACSIM

AUTHORITY: PL 93-247, Child Abuse prevention and Treatment Act of 1974, DoD Directives 6400.1, 6400.2 and
6400.3 Family Advocacy Program

PRINCIPAL PURPOSE To identify and record information on reports of child and spouse abuse and provide protection and medical
treatment to military members and their families.

ROUTINE USES: The military services use the information for internal management and maintain it by service. Data
forwarded to OSD will be aggregated for analysis and void of case identifiers. Incident data is used to
evaluate and identify protocols required in the case. Service program managers use the data to identify
incidence and prevalence rates and trends; track involved families; justify appropriate resource allocation;
and review and control providers of care.

DISCLOSURE: Disclosure is voluntary; however, failure to provide information may delay the provision of appropriate
services to the individual.
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History. This Update printing publishes a
revison of this publication. Because the
publication has been extensively revised the
changed portions have not been highlighted.

Summary. Thisregulation contains the poli-
cies for handling spouse and child abuse
within the Army. This regulation imple-
ments DoD Directive 6400.1, DoD Manual

6400. 1-M, and DoD Instructions 6400.2,
6400.3, and 1402.5.

Applicability.

a Thisregulation appliesto members of—

(1) Theactive Army.

(2) The U.S. Army Reserve (USAR) on ac-
tive duty training, or special duty for train-
ing, or special active duty for training (30
days or more duration).

(3) The Army National Guard of the
United States (ARNGUS) on active duty for

training, or special active duty for training
under Title 10, United States Code (30 days
or more duration).

(4) Other uniformed services (and their
families) assigned to or residing on Army in-
stallations.

(5) And others entitled to care in medical
treatment facilities (M TFs).

b. Thisregulation does not apply to mem-
bers of the USAR performing inactive duty
training or to members of the ARNGUS per-
forming duty in a state status under Title 32,
United States Code.

c. Thisregulation remains effective during
mobilization.

Proponent and exception authority.The
proponent of thisregulation isthe Assistant
Chief of Staff for Installation Management
(ACSIM). The proponent has the authority
to approve exceptionsto thisregulation that
are consistent with controlling law and regu-
lation. Proponents may delegate the approval
authority, in writing, to a division chief under
their supervision within the proponent
agency who holdsthe grade of colonel or the
civilian equivalent.

Army management control process.
Thisregulation issubject to the requirements
of AR 11-2. It containsinternal control pro-
visions but does not contain checklists for
conducting internal control reviews.

Supplementation. Supplementation of this
regulation and establishment of command
and local forms is prohibited without prior
approval from HQDA (CFSC-FSA), Alex-
andria, VA 22331.

Interim changes. Interim changesto this
regulation are not official unlessthey are au-
thenticated by the Administrative Assistant
to the Secretary of the Army. Users will de-
stroy interim changes on their expiration
dates unless sooner superseded or rescinded.

Suggested improvements. Usersarein-
vited to send comments and suggested im-
provements on DA Form 2028 (Recom-
mended Changes to Publications and Blank
Forms) directly to Commander, U.S. Army
Community and Family Support Center,
ATTN: CFSC-FSA, Alexandria, VA
22331-0521.

Committee establishment approval.
The Department of the Army Committee
Management Officer concursin the continu-
ance of the Headquarters, Department of the
Army and installation Family Advocacy
Committee and Case Review Committees.

Distribution. Distribution of this publica-
tion is made in accordance with DA Form
12-09-E, block number 2535, intended for
command levels A for Active Army, D for
the ARNG, and C for the US Army Reserve.
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Chapter 1
Introduction

Section |
General

1-1. Purpose

Thisregulation establishes Department of the Army (DA) policy on
the prevention, identification, reporting, investigation, and treat-
ment of spouse and child abuse. It also assigns responsibility for the
Family Advocacy Program (FAP) in accordance with DOD Direc-
tive 6400.1, DOD Manual 6400. 1-M.; and DOD Instructions
6400.2 and 6400.3 and DOD Instruction 1402.5.

1-2. References

Required and related publicationsand prescribed and referenced
formsarelisted in appendix A.

1-3. Explanation of abbreviations and terms

Abbreviations and special termsused in thisregulation are ex-
plained in the glossary.

1-4. Policy

a. DA policy isto prevent spouse and child abuse, to protect
those who are victims of abuse, to treat those affected by abuse, and
to ensure personnel are professionally trained to intervene in abuse
cases. Since many incidents of abuse constitute violations of the
law, DA policy also recognizes a commander’s authority to take dis-
ciplinary or administrative action in appropriate cases.

b. The FAP will promote public awareness within the military
community and coordinate professional intervention at all levels
within the civilian and military communities, including law enforce-
ment, social services, health services, and legal services.

¢. The FAP is designed to break the cycle of abuse by identifying
abuse as early as possible and providing treatment for affected fam-

ily members.

1-5. Objectives

The objectives of the FAP are to prevent spouse and child abuse, to
encour age the reporting of all instances of such abuse, to ensure the
prompt assessment and investigation of all abuse cases, to protect
victims of abuse, and to treat all family members affected by or in-
volved in abuse. In carrying out these objectives, the FAP will—

a Provide installation commanders with staff assistance in ad-
dressing the problems of spouse and child abuse.

b. Provide information and education designed to support
strong, self-reliant families and enhance coping skills.

c. Provide services to at-risk families who are vulnerable to the
kinds of stresses that can lead to abuse.

d. Identify abuse as early as possible in order to prevent further
trauma.

e. Provide treatment services to soldiers and their families in-
volved in family violence in order to strengthen the family and pre-
vent the recurrence of abuse.

f. Encourage voluntary self-referral through education and
awareness programs.

Section i
Responsibilities

1-6. HQDA and MACOM responsibilities

aAssigtant Chief of Staff for Installation Management (ACSIM).
The ACSIM has overal responsibility for policy guidance in imple-
menting the FAP. The Commander, U.S. Army Community and
Family Support Center (USACFSC) (CFSC-FSA), will perform
the following functions for the ACSIM.

(1) Designate a FAP manager.

(2) Develop DA policy for ACSIM approval on the FAP.

(3) Develop and implement a needs assessment and program
evauation system to determine and monitor the use of resources,
and report on program efforts.

(4) Submit FAP resource requirements through budget channels.

(5) Ensure compliance with DoD quality assurance standards
(DoD Manual 6400. I-M).

(6) Provide policy and guidance for operating and maintaining
the Central Registry.

(7) Work with the U.S. Army Training & Doctrine Command
(TRADOC), The Judge Advocate General (TJAG), and individual
Army schools to ensure adequate instruction is included in medical,
dental, law enforcement, legal, and socia service programs of in-
struction.

(8) Serve as Executive Agent for the Department of Defense
(DoD) sponsored Family Advocacy Staff Training (FAST) Course.
The FAST is ajoint Service, multidisciplinary training course for
entry level FAP staff conducted severa times per year. Oversight
rests with the DoD Family Advocacy Committee's Training Sub-
committee. The Army’s FAPM provides operational management
and funds Army participants to the course.

(9) Fund and monitor the DA sponsored advanced Family Ad-
vocacy Staff Training courses which are taught several times per
year to include specialized training for law enforcement and legal
personnel.

(10) Sponsor training workshops for major Army command
(MACOM) and installation personnel.

(11) Visit, monitor, and provide technical assistance to
MACOMS and installations.

(12) Develop program materials.

(13) Establish and chair a multidisciplinary HQDA FAP Com-
mittee. Members include representatives from USACFSC; Office of
the Deputy Chief of Staff for Personnel (ODCSPER) Office of the
Surgeon General (OTSG); U.S. Tota Army Personnel Command
(PERSCOM); Office of the Judge Advocate General (OTJAG);
Chief of Chaplains, Department of Defense Dependent Schools
(DODDS) Security Force Protection and Law Enforcement Divi-
sion, Office of the Deputy Chief of Staff for Operations and Plans
(DAMO-ODL); U.S. Army Crimina Investigation Command
(USACIDC), and the U.S. Army Drug and Alcohol Operations
Agency (USADAOA), and Child and Y outh Services, CFSC. The
committee’s purpose is to provide advice on FAP policy and pro-
mote related training.

(14) Designate nominees to represent Army on the DoD Family
Advocacy Command Assistance Team (FACAT), ensure personnel
are trained, and are released from normal duty assignment while
deployed with the Team.

(15) Ensure individuals selected to serve on the DA Family Ad-
vocacy Regional Rapid Response Team are properly trained and are
released from normal duty assignment while deployed.

b. The Deputy Chief of Staff for Personnel (DCSPER). The
DCSPER s responsible for—

(2) Providing or designating a representative to the HQDA FAP
Committee.

(2) Providing staff assistance in the formulation of FAP policy.

c. The Surgeon General (TSG). The TSG is responsible for coor-
dinating medical resources and medical policies related to the FAP.
The OTSG will—

(1) Ensure FAP intervention/treatment, manpower, and fund-
ing resour ces are programmed with AMEDD mission require-
ments.

(2) Provide arepresentative tothe HQDA FAP Committee.

(3) Provide staff assistance informulation of FAP policy.

(4) Ensure that continuing and graduate medical education pro-
grams and positions exist to train necessary military physicians and
medical service providers to staff the FAP.

(5) Ensure training for each health care provider serving as a
member of the CRC including attendance at the DoD FAST, and
other DA sponsored advanced training for FAP personnel.

(6) Coordinate medical pilot and research projects with
USACFSC.
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(7) Develop and implement an AMEDD FAP quality improve-
ment program consistent with this regulation and DoD Manual
(6400. 1-M).

(8) Provide technica support to USACFSC in monitoring com-
pliance with this regulation and DoD Instructions and Directives.

(9) Provide a representative to participate in CONUS and
OCONUS technical assistance visits with USACFSC.

(20) Provide nominees to USACFSC to represent the Army on
the DA Family Advocacy Regional Rapid Response Team and the
DoD FACAT. Ensure personnel are released from normal duty as-
signment while deployed.

(11) TSG, through the U.S. Army Patient Administration Sys-
tem Biostatistics Activity (PASBA) is responsible for establishing
and maintaining a central registry system (i.e., the Army central
Registry) for collecting and analyzing data on spouse and child
abuse, including al resources and funding requirements necessary
to operate the system. The function of the Central Registry isto
track spouse and child abuse cases and to maintain a confidential
Army-wide data base. The PASBA will—

(a) Record all reported spouse and child abuse cases and have
this information avallable as required by law and according to regu-
lation.

(b) Respond promptly while complying with Freedom of Infor-
mation Act and Privacy Act requirements to authorized Case Re-
view Committee (CRC) representative’s requests for information on
specific individuals or previousdly reported incidents of abuse.

(c) Forward a copy of the DD Form 2486 (Child/Spouse Abuse
Incident Report) to the child and spouse abuse reporting compo-
nent of the appropriate service in all cases involving members of
other military services and their families. DD Form 2486 is used to
transmit case information to the Army Central Registry.

(d) Maintain information in the Army Central Registry accord-
ing to AR 25-400-2, File No. 608-18 (Case Review Committee
Team Files).

(e) Destroy all Central Registry identifying information pertain-
ing to individuals after an installation CRC determines that an al-
leged spouse and child abuse case is unsubstantiated.

(f) Maintain a database for Army-wide statistical information by
compiling data on case loads, demographics, and trends for manage-
ment and planning purposes. In this regard the Director, PASBA
will—

1. Compile semi-annual reports as requested by the Commander,
USACFSC and forward reports to USACFSC and major command
points of contact (POCs).

2. Respond to DOD spouse and child abuse data collection re-
quirements.

(9) Provide background checks on volunteers in Army Commu-
nity Service (ACS) family advocacy programs, and on applicants,
employees and volunteersin DoD sanctioned or operated activities
and Department of Defense Dependents Schools (DODDS, and
DODESS).

d. The Judge Advocate General (TJAG). TIAG will—

(1) Advise on legal issues involved in the FAP.

(2) Train and educate installation judge advocate officersin the
legal issues involved in spouse and child abuse cases.

(3) Provide staff assistance in the formulation of FAP policy.

(4) Provide or designate a representative to the HQDA FAP
Committee.

(5) Provide assistance to MACOMS and installations on the de-
velopment of Memoranda of Agreements (MOAS) between Army
installations and civilian socia service agencies, law enforcement
agencies, and the courts.

(6) Ensure the participation of judge advocate personnel at all
levels of the FAP.

(7) When authorized, ensure there is a point of contact for, and
serve as approva authority for, requests for soldiers, family mem-
bers, civilian employees, and others to appear at Government ex-
p_er}se as witnesses in state or local proceedings relating to domestic
violence.

(8) Provide nominees to USACFSC to represent the Army on the
DoD FACAT, and ensure personnel are released from normal duty
assignment while deployed with the FACAT.

e. The Security Force Protection and Law Enforcement Division,
DCSOPS (DAMO-ODL). The Chief, DAMO-ODL; DCSOPS
will—

(1) Provide law enforcement policy and guidance for the investi-
gation of spouse and child abuse.

(2) Provide a representative to the HQDA FAP Committee.

(3) Provide a copy of the Serious Incident Report (SIR) relating
to child abuse in DoD sanctioned or operated activities to the Com-
mander, U.S. Army Community and Family Support Center,
(HQDA, ATTN: CFSC-FSA, Alexandria, VA 22331-0521).

f. Commander, U.S. Total Army Personnel Command (PER-
SCOM). The Commander, PERSCOM will—

(1) Coordinate the reassignment, deletion, and deferment of
soldiersin appropriate FAP cases with USACFSC when a child or
spouse is at risk of death or serious physical injury.

(2) Provide a representative to the HQDA FAP committee.

g. The Chief of Chaplains. The Chief of Chaplains will—

(1) Provide specialized training for chaplains in identifying and
addressing spouse and child abuse.

(2) Provide training, guidance and policy to sensitize unit minis-
try team members on the issues of spouse and child abuse, and the
confidentiality of information obtained through privileged commu-
nications, particularly those chaplains participating on the CRC.

(3) Provide a representative to the HQDA FAP Committee.

h. Other HQDA staff elements. Other involved HQDA staff ele-
ments (e.g,, CDS, YS, DODESS, Army Drug and Alcohol Preven-
tion Control Program (ADAPCP), Public Affairs) will review perti-
nent regulations and staff training efforts and include information
on spouse and child abuse and provide a representative upon request
to the HQDA FAP committee.

i. Commanding General, U.S. Army Medical Command. The
Commanding General, U.S. Army Medical Command will—

(1) Designate a FAP manager to manage and supervise the FAP
treatment component to ensure compliance with this regulation.

(2) Provide medical, dental, and clinical FAP services.

(3) Provide the resources, professional services, and a quality im-
provement program required to support the FAP.

(4) Provide technical and professional guidance to medical treat-
ment facility (MTF) commanders and designees regarding medical
aspects of FAP to include establishing procedures, standards, and
doctrine concerning the medical and dental aspects of identification,
case management, treatment, and rehabilitation.

(5) Develop a standardized protocol for identification and man-
agement of abuse cases.

(6) Sponsor workshops and specialized training for physicians,
dentists, and other clinical personnel on spouse and child abuse pre-
vention education, identification, case management, and treatment
as needed and as funding permits.

(7) Analyze medical department activity (MEDDAC) and medi-
cal center (MEDCEN) budget submissions to formulate resource
requirements. Submit program requirements through appropriate
channels to USACFSC (CFSC-FSA).

(8) Allocate and distribute budget resources to MEDDACs and
MEDCENS.

(9) Submit program personnel reguirements through the total
Army analysis process.

c A(I%O) Distribute authorizations and ensure assignment of staff for

(11) Conduct staff assistance visits and provide technical assis-
tance to ensure care is consistent with program goals and mission.

(12) Establish a continuing medical education program for FAP
personnel.

(13) Provide pertinent FAP data requested by USACFSC and
OTSG.

(14) Provide nominees to the OTSG to serve as representatives to
the DA Family Advocacy Regional Rapid Response Team and
DoD FACAT. Ensure personnel are released from normal duty as-
signment while deployed.
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(15) Coordinate all FAP related pilot and research projects with
the OTSG and USACFSC.

(16) Publish a process to review CRC adver se determinations
upon presentation of new information not previously known to the
CRC at the time of initial presentation of the case or if thereare
questions about the CRC’s failure to comply with published proto-
colsand requirements. Any recommendation made by thisreview
body inconsistent with the initial finding of the CRC will be re-
turned to the installation CRC for reconsideration. The local CRC
hastwo options: if the CRC agreeswith the MEDCOM review
body, the CRC will submit a new DD Form 2486 indicating a
changed finding; if the CRC disagrees with the finding of the
MEDCOM review body, the CRC will forward all relevant data/in-
formation to the HQDA FAC (CFSC-FSA) for final determination.

j. Commanders of Major Commands (MACOMS). MACOM
Commanders will—

(1) Designate a FAP manager to supervisethe overall operation
of major subordinate command and installation FAPs to ensure
compliance with this regulation.

(2) Monitor the major program elements of prevention, direct
services, administration, evaluation, and training.

(3) Analyze subordinate command program reports and budget
submissionsto formulate resour ce requirements and evaluate instal-
lation program progr ess.

(4) Submit installation and MACOM program resource require-
ments through program and budget channelsto USACFSC
(CFSC-FSA), Alexandria, VA 22331.

(5) Allocate MACOM program resources to installations.

(6) Providetechnical and professional guidanceto include tech-
nical assistance and on-site evaluation to subordinate command and
installation FAPS.

(7) Document training needs and sponsor training wor kshops for
installation personnel as funding permits.

(8) Coordinateall FAP related pilot projectsand resear ch with
HQDA (CFSC-FSA), Alexandria, VA 22331-0521,

(9) Disseminate semi-annual Army Central Registry statistical
data to their major subordinate commands and installations.

(20) Ensure compliance with DoD quality assurance standards
(DoD Manual 6400. 1-M). Review subor dinate command compli-
ance documents and ensure completion of corrective action plans.

(11) Establish procedures in overseas commands for authorized
civiliansinvolved in spouse or child abuse to participatein treat-
ment under the FAP and protect victims from further trauma.

(12) Report out-of-home abuse cases to higher command levels
in accordance with Chapter 8 of thisregulation.

(13) Provide nomineesto the DoD FAST course, HQDA ad-
vanced courses for FAP personnel, DoD FACAT and HQDA Fam-
ily Advocacy Regional Rapid Response Team as requested by
USACFSC.

k. Commander, U.S. Army Criminal I nvestigation Command
(USACIDC). The Commander, USACIDC will—

(1) Train USACIDC agentsto investigate cases of child sexual
and physical abuse through attendance at the DoD FAST course,
advanced HQDA sponsored training, and the Child Abuse Preven-
tion and Investigative Techniques course.

(2) Establish guidance and policy pertaining to the investigation
of child sexual abuse.

(3) Ensure special agents specifically trained in interviewing vic-
tims of child sexual abuse are available to each installation.

(4) Investigate, through subordinate elements, cases of child
physical and sexual abuse, and spouse abuse which fall within the
investigative responsibility of USACIDC as established in AR
195-2, The Army Criminal Investigation Program.

(5) Provide arepresentativeto the HQDA FAP Committee.

(6) Provide nominees to USACFSC to represent Army on the
DoD FACAT and to the HQDA Family Advocacy Regional Rapid
Response Team. Ensure personnel arereleased from normal duty
assignment while deployed.

(7) Provide a copy of theinitial and follow-up reportson all child
abuse cases occurring in DoD sanctioned or operated activities

within 24 hours of receipt to the Commander, U.S. Army Commu-

nity and Family Support Center, (USACFSC-FSA), Alexandria,
VA 22331

1-7. Installation staff responsibilities

a. Installation commanders. Each Army installation com-
mander will—

(1) Establish a program for the prevention, reporting, investiga-
tion, and treatment of spouse and child abuse as outlined in thisreg-
ulation.

(2) Appoint an ingtallation Family Advocacy Program Manager
(FAPM) on ordersto coordinate and manage the FAP, and to en-
sure compliance with this regulation.

(3) Designate a report point of contact (RPOC) and ensure a 24-
hour emergency response system exists on the installation that is ca-
pable of providing immediate protection to victims of spouse and
child abuse.

(4) Establish mandatory counseling and educational programs
under the FAP for soldiersinvolved in spouse and child abuse.

(5) Establish voluntary educational and counseling programs
under the FAP for, and establish proceduresto encourage participa-
tion in these programs by—

(@) Civilian family members of soldiers involved in spouse and
child abuse.

(b) Other civiliansin overseas commandsinvolved in spouse or
child abuse who are entitled to carein MTFS. Civiliansin this cate-
gory may, but will not necessarily, include the following—

1. Appropriated and nonappropriated fund DA employees, their
family members, and members of their households.

2. Retired soldiers and their family-members.

3. Employees of DA contractors and their family members.

(6) Consider CRC recommendations when taking or recom-
mending disciplinary and administrative actions with regard to
soldiers and civilians involved in spouse or child abuse. Many of the
considerations listed at paragraph 4-4 generally apply when taking
disciplinary and/or administrative actionswith regard to civilians
involved in spouse or child.

(7) Direct the development of a MOA, whenever possible, with
Child Protective Services (CPS) and other authoritiesin the civilian
jurisdiction(s) adjoining the Army installation. (See paras 2-11 and
2-12 and figure C-1 for suggested contents and format of a MOA).
The MOA should delineate each required responsibility and which
installation agency is responsible.

(8) Appoint members of the CRC and FAC by written order and
by name to serve as members for aminimum period of one year, sub-
ject to reappointment.

(9) Review CRC minutes.

(10) Establish ongoing training to ensure that all subordinate
commanders are briefed on the FAP within 45 days prior to or fol-
lowing assumption of command. Thistraining will include a discus-
sion of the material contained in the commander education pro-
gram. (Seepara 3-2b.)

b. Unit Commanders. Each unit commander will—

(1) Attend spouse and child abuse commander education pro-
grams designed for unit commanders.

(2) Schedule time for soldiersto attend troop awareness brief-
ings.

(3) Be familiar with rehabilitative, administrative, and discipli-
nary procedures relating to spouse and child abuse.

(4) Report suspected spouse and child abuse to the designated
RPOC on theinstallation and provide all relevant information to
those investigating the report, including law enforcement agencies
and CPS.

(5) Attend CRC case presentations pertaining to soldiersin their
command. Thecommander will only be present for his’her soldier’s
case presentation, and is not a voting member.

(6) Ensure that soldiers involved in allegations of child and/or
spouse abuse, after properly being advised of their Article 31(b),
UCMJ rights againgt sdlf-incrimination, are encouraged to cooper -
ate with FAP personnel to the maximum extent possible from initial
report to case closure, to include participation in individual and
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family interviews or examinations by appropriate social services,
medical and law enforcement personnel.

(7) Support and comply with CRC treatment recommendations
to the maximum extent possible. Provide nonconcurrence with
CRC treatment recommendations in writing through the chain of
command to the MTF commander.

(8) Consider CRC recommendations-

(a) Before requiring soldiers to receive counseling and referral
assistance in mandatory counseling programs established under the
FAP. (See paras 3-27 and 4-4b on criteria for treatment.)

(b) When taking or recommending disciplinary and administra-
tive actionsin spouse and child abuse cases. However, such actions
will not be delayed pending CRC recommendations.

(c) Before recommending deferment or deletion from reassign-
ment of soldiers who themselves or whose family membersarere-
ceiving professional counseling for spouse or child abuse. (See para
3-32 on the procedures to be followed.)

(d) Before recommending reassignment (or early termination of
a duty assignment in a foreign country) when required treatment is
unavailable and reassignment is the only available means of provid-
ing treatment to the abuser or protecting family members from fur-
ther abuse. A soldier cannot be reassigned while pending discipli-
nary action (e.g., court martial, nonjudicial punishment.)

(e) Before initiating personnel actions to separate service mem-
bers for spouse or child abuse. For officer separations, see AR
635-100; for enlisted separations, see AR 635-200.

(9) Notify the CRC chairperson when orders are issued reassign-
ing soldiers or moving family members who are involved in treat-
ment for spouse or child abuse.

(10) Encourage the participation of civilian family membersin
treatment programs.

(112) Provide a unit escort when a child must be returned from an
over seas command to the states, when appropriate in cases where a
CRC representative is unavailable to perform this function.

c. Director, Personnel and Community Activities (DPCA). The
DPCA will—

(2) Ensure that programs under hisor her direct control have es-
tablished standing operating procedures (SOPS) for the identifica-
tion and reporting of spouse and child abuse in accordance with this
regulation and existing MOA.

(2) Review and sign all SOPS for programs under hisor her di-
rect control.

(3) Support an effective, coordinated installation FAP.

(4) Ensure that the FAP manager has access to the installation
commander to conduct briefingsin accordance. with this regulation.

d. Army Community Service (ACS) officer. The ACS Officer
will—

(1) Supervise FAP manager. Monitor and evaluate FAP services
provided through ACS.

(2) Oversee funding and resour ce management.

(3) Ensurethat a paid staff person isappointed on ordersto serve
as the FAP manager.

(4) Ensure coordination with other ACS programs, as appropri-
ate.

(5) Ensure that FAP treatment services are not provided by ACS
paid staff or volunteers. Requests for exceptions must be forwarded
through the MACOM to USACFSC (CFSC-FSA). MACOM en-
dorsements must include coor dination with the major medical com-
mand.

e. Installation Family Advocacy Program Manager. Asthe over-
all program manager, the FAPM will—

(1) Coordinate the prevention, direct services, administration,
evaluation and training efforts of the FAP on the installation to en-
sure compliance with this regulation.

(2) Serve asthe Central POC for all FAP briefing or training re-
quests related to the FAP or to family violence.

(3) Supervisethe ACS prevention staff. (See chap 3 for a discus-
sion of prevention services.)

(4) Ensure compliance with DoD quality assurance standards
(DoD Manual 6400.1-M).

(5) Provide liaison with civilian and military service providers,
and assume lead responsibility for developing and coordinating an
installation MOA.

(6) Assess the special FAP needs of military families residing on
the installation and in the surrounding communities.

(7) Identify needed resour ces. Submit budget requirements and
manage allocated funds.

(8) Coordinate the management of the installation FAP with
other programs serving military families to avoid duplication of ef-
fort.

(9) Periodically provide verbal and/or written reports to the
chain of command on the status of the FAP, emerging prevention
and treatment issues and trends and results of prevention programs
conducted. The initial briefing to the installation commander
should be conducted within 8 weeks of the commander’s assign-
ment.

(10) Consolidate and analyze statistical data on family violence.

(11) Develop a post-wide community education program to-

(a) Inform all personnel about the seriousness of spouse and
child abuse, including the causes, effects, and remedies.

(b) Publicize procedures for reporting incidents of spouse and
child abuse and available services.

(c) Emphasize the importance of total community involvement
in theinstallation FAP.

(12) Implement ongoing training to ensure each unit commander
isbriefed on the FAP within 45 days prior to or following assump-
tion of command.

(13) Brief all staff membersinvolved in FAP on the installation
(i.e, DPCA, SJA, PM, Chief, USACIDC, MTF Commander, Den-
tal Commander, Alcohol and Drug Control Officer (ADCO), CDS
Coordinator, Chaplain, YS Director, and ACS Officer) about the
PAP when thereis a change in staffing of any of these positions.

(14) Train CDS staff, YS staff, DODDS or DDESS staff, volun-
teers, and other installation professionals with access to children on
how to identify and report suspected child abuse.

(15) Implement a safety education program targeted at children,
parents, teachers, and caretakers.

(16) Apply to attend the DoD sponsored FAST Course within a
year of appointment as FAPM.

(17) Complete 30 hours of continuing education annually re-
garding the prevention of spouse and child abuse.

(18) Set up a procedurefor liaison and referral with local military
and civilian health and human service agencies capable of assisting
victims and per petrators of spouse or child abuse, and maintain a
list of existing services, key contact persons, emergency and regular
referral procedures, and eligibility requirements.

(19) Serve asa member of the CRC, FAC and the strategy team
for out-of-home cases.

(20) Serve asa member of theinstallation Suicide Risk Manage-
ment Team (SRMT).

(21) Serve on the CDS Ingtallation Child Care Evaluation Team
to participatein quality assurance programsto include completing
required forms, e.g., DA Form 4841-R (Child Development Ser-
vices (CDS) Program/Facility Report). A copy of DA Form
4841-R for reproduction purposesisin the back of AR 608-10.

f. The Medical Treatment Facility (MTF) Commander. The
MTF Commander will—

(2) Supervisethe multidisciplinary CRC.

(2) Ensurethat the Chief of Social Work Service (SWS) or other
medical professional with appropriate training and experience, as
defined in the DoD quality assurance standards (DoD Manual
6400. |-M), coordinates the M TF services to include spouse or child
abuse assessment, intervention and clinical treatment services. On
small installations where there are limited resourcesand no MTF or
SWS, the MEDDAC commander or Regional Social Work Service
Consultant will designate a senior social work officer with training
and experience in accordance with DoD quality assurance stan-
dardsto beresponsible for direct services and clinical counseling.

(3) Develop written protocolsto addr ess spouse and child abuse.
(See paras 3-19 and 3-23 for examples of particular areas that these
protocols should address.)
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(4) Ensurethat all allegations of spouse and child abusearere-
ported to the military police or USACIDC as required.

(5) Establish an education program in coordination with the
FAP manager to train membersof the CRC in the identification and
management of spouse and child abuse.

(6) Ensurethat needed medical follow-up care or assistanceis
provided to the victims and perpetrators of spouse and child abuse.

(7) Ensure that proper medical steps are taken in cases of sudden
or unexplained deathsthat may berelated to abuse.

(8) Provide assistance asrequired when allegations of abusein-
volving service membersof the U.S. Air Force (USAF), U.S. Navy
(USN), U.S. Marine Corps (USMC), or U.S. Coast Guard (USCG)
occur on or near an Army installation.

(9) Provide advice and guidance on benefits of the Uniformed
Services Health Benefits Program.

(10) Maintain confidentiality of information contained in medi-
cal records in accordance with law and regulation.

(11) Ensurethat all direct servicesand supervisory staff in the
MTF receive appropriate clinical training through in-service contin-
uing education.

(12) Coordinate all phases of program development with the
FAPM to assure that roles and responsibilities for training and
counseling services are clearly defined.

(13) Ensure that funding for medical facilities and manpower are
adequate and comply with DA policy. Assure that activities can be
carried out to meet program objectives of the FAP and that local
program needsfor required resources are met.

(14) Ensure adequate and appropriate medical staff, clinical, and
clerical support to provide crisis intervention, case management,
medical or clinical evaluation, diagnostic assessment, counseling,
treatment, follow-up, and reporting for all abuse cases. Manpower
and funding requirements for this support will be identified and es-
tablished through the M TF budget process. Assurethat personnel
providing treatment/intervention services as defined by the DoD
standards meet required educational and professional criteria.

(15) Ensurethat a standardized intake procedure for spouse and
child abuse is established.

(16) Provide local statistics and other pertinent information on
the FAP to the FAPM for community and command information
programs, to identify trends, and to prepare required reports (e.g.,
FAP Annual Report).

(17) Periodically report to the installation commander on CRC
operations, issues and other pertinent information.

(18) Ensure that the individual against whom an adver se finding
ismade receives a copy of the published CRC adver se deter mination
I eview process.

(19) Ensure that the standards of care outlined in Appendix B
are consistently applied and incorporated in existing quality im-
provement and medical protocols.

0. Dental Activity (DENTAC) Commander. The DENTAC
Commander will—

(1) Serve, or provide arepresentative to serveon the CRC asa
consultant upon request and as a regular member of the FAC.

(2) Establish an education program in coordination with the
FAPM to train dentists and supporting dental staff membersin the
identification and management of spouse and child abuse.

(3) Develop written protocols to address spouse and child abuse.

(4) Screen dental and medical recordsin order to identify and re-
cord all incidents of injury suggestive of spouse and child abuse.

h. Officer-in-Charge, Personnel Service Company (PSC). The
OIC, PSC will—

(1) Give the Chairperson, CRC, access to reassignment rostersto
determine if active cases are being reassigned.

(2) Process application for deletion, deferment, and compaasion-
ate reassignment based on the soldier’s individual situation and the
commander’srequest.

i. Provost Marshal (PM). The PM will—

(1) Serve, or provide a senior representativeto serve, asa mem-
ber of the CRC and FAC.

(2) Conduct preliminary inquiries or investigation involving alle-
gations of spouse or child abuse in accordance with AR 190-30 and
AR 195-2 and this regulation.

(3) Coordinate allegations of abuse that occur off the military in-
stallation, or when the assistance of civilian law enforcement isre-
quired to conclude an investigation with the host-nation law en-
forcement authorities and collaterally or jointly investigated by the
appropriate Army or law enforcement authority.

(4) Notify the RPOC of all reports of spouse and child abuse.

(5) Provide a copy of the Military Police Serious Incident Report
(SIR) (AR 190-40) filed in any spouse and child abuse case to the
FAPM and, if appropriate, to the CDS coordinator. SIR isalways
required for child abuse occurring in a DoD sanctioned or operated
activity setting.

(6) Ensure crisisintervention training is provided for all military
police personnel performing law enforcement duties. Training will
be conducted in coordination with the FAPM and will cover the
physical and emotional trauma associated with spouse and child
abuse, and proper management procedures.

(7) Support the prevention and awar eness efforts conducted by
the FAPM.

(8) Conduct a check of law enfor cement records upon arequest
from the CRC to determineif alleged spouse and child abusers have
had past incidents of behavior requiring military police interven-
tion.

(9) Transport children suspected of abusetothe MTF for medi-
cal assessments upon request by the Chairperson, CRC.

j- The local U.S. Army Criminal Investigation Command
(USACIDC). The local USACIDCA Investigative Unit will—

(1) Notify the RPOC of all reports of child and spouse abuse.

(2) Conduct preliminary inquiries into allegations of assault, ag-
gravated assault, and indecent actsor libertieswith a child under the
age of sixteen yearsin accordance with AR 195-2.

(3) Provide a special agent to serve asa member of the CRC and
FAC.

k Staff Judge Advocate (SJA). The SJA will—

(1) Serve, or providearepresentative to serve, asa member of the
CRC and FAC.

(2) Advise commanders and the CRC on applicable laws and
regulations affecting current spouse and child abuse cases and other
FAP issues.

(3) Advise commanders on disciplinary and administrative ac-
tionsagainst soldiersin spouse and child abuse cases and on mea-
suresto protect victims from further abuse.

(4) Coordinate with federal, state, local, or foreign authorities, as
required, on the criminal prosecution of spouse and child abusers
not subject to the UCMJ.

(5) Recommend alternative courses of actions to the commander
and the CRC when those actions under consideration are prohibited
or otherwise limited by applicable law or regulation.

(6) Participatein the drafting of an installation M OA involving
the handling of spouse and child abuse within the command.

(7) Participatein the negotiation and drafting of MOAswith
CPSand other civil authoritiesin thejurisdiction(s) adjoining the
Army ingtallation.

(8) Advise the Commander, CRC chairperson, FAPM, and
MTF commander on all legal issuesregarding therelease of infor-
mation and records, and the extent to which, if at all, the confidenti-
ality of those making reports of spouse or child abuse are protected
under applicable laws and regulations.

(9) Advisethe Commander, the CRC/FAC, and othersasto the
extent to which, if at all, State laws mandating the reporting of child
abuse apply to those assigned to or residing on the installation.

(10) Advise the Commander and CRC on the legal authority that
may be exer cised by State and foreign officials over soldiersand fam-
ily membersinvolved in spouse and child abuse casesresiding on
and off theingstallation.

(11) Make legal assistance attor neys available to abused family
members and soldiers to advise and counsel them on their legal
rights regarding housing and financial support, divorce, legal sepa-
ration and child custody, and on civil actions and remedies available
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to them to enforce their legal rights and to protect themselves from
further abuse.

(12) Designate one or more persons to serve as victim/witness li-
aison through which abuse victims and withesses may obtain infor-
mation and assistance in securing available victim/witness services.
(See AR 27-10, chap 18 for procedures)

(13) When feasible and appropriate, appoint legal counsel to re-
present the abused child in sexual abuse and other casesin which
foster careiswarranted. Such counsel should coordinate with the
case manager to ensure that the interests of the child are fully pro-
tected. When local practice permits, this may include interface with
local authorities, to include court appearances.

(14) Appoint a judge advocate to serve as a liaison with local civil
authoritiesto ensurethat courts conducting civil or criminal pro-
ceedings relating to child abuse involving soldiers or their family
member s are made awar e of relevant information, to include the se-
curing of withesses, documents and other evidence. (See paras 3-33g
and 7-9b(3)(d) for the required coordination on treatment referrals
to civilian authorities.)

|. Installation Chaplain. The Installation Chaplain will--

(1) Serve, or provide arepresentativeto serve, asa member of the
FAC and CRC.

(2) Beresponsiblefor informing the CRC on family compliance
with treatment plans when the CRC refersa case to the chaplain
program and the chaplain acceptsthereferral.

(3) Assurethat pastoral careisavailablefor soldiersand family
membersin abuse cases.

(4) Provide programsthat promote family wellness, effective
parenting, family enrichment, and family spiritual life.

(5) Assurethat chaplainsproviding treatment at Level |1 asde-
fined by DoD Manual 6400. 1-M meet the required education and
experience.

m. Ingtallation Public Affairs Officer (PAO). The PAO will—

(1) Conduct media campaigns to increase community awareness
of the problems of child or spouse abuse and the availability of re-
sources (e.g., medical, law enforcement, legal and other assistance
and counseling).

(2) Coordinate the release of all spouse and child abuse public
awar eness materials with the FAPM.

(3) Release information to the media. Release of information re-
garding specific cases of spouse and child abuse that have ar oused
public concern are particularly sensitive and should be carefully co-
ordinated with the SJIA, FAPM, and appropriate law enfor cement
agencies.

(4) Advise the CRC on public affairs policies and procedures in-
volving child and spouse abuse, including the provisions of AR
360-5 (Public Information), the Privacy Act, the Freedom of Infor-
mation Act and the public release of certain investigative reports.

(5) Obtain DA/IMACOM public affairs guidance as required for
specific situations with potential for adverse publicity for the De-
partment of the Army.

(6) Prepare public affairs assessments and annexes to planning
documents.

n. Chief of Dental Services. The Chief of Dental Service will—

(1) I'dentify and report child abuse as outlined in Chapter 3 of
thisregulation.

(2) participate in FAP prevention programs as required.

(3) Educate the members of the CRC on dental identification of
abuse and neglect.

(4) Provide consultation to the CRC upon request.

0. Chief of Pediatrics. The Chief of Pediatrics will designate a
physician to serve as a member of the CRC and be responsible for
providing ongoing, routine medical careto a child when child abuse
is suspected or established and will—

(1) Observe children to detect indicators of abuse.

(2) Support and encourage the family in caring for the child.

(3) Conduct medical record evaluations for the CRC upon re-
quest.

p. Chief, Department of Psychiatry. The Chief, Department of
Psychiatry will—

(1) Provide diagnostic and treatment services on selected cases as
discussed and recommended at the CRC meeting.

(2) Serve as a consultant to the CRC upon request.

g. The Community Health Nurse (CHN). The CHN will—
FA%) Serve or provide a representative to serve as a member of the

(2) Provide services directed toward prevention of spouse and
child abuse through health education to individuals, families and
groups (e.g., new parent SJPpOI‘t parenting, child development clas-
ses) and coor dinate such efforts with the ACS FAP staff.

(3) Assist with identification of high risk families and provide di-
rect services to selected families.

(4) Serve as a nursing consultant to the MTF staff in the identifi-
cation of suspected abuse cases.

(5) Refer casesto the RPOC when spouse abuse or child abuse
and neglect is suspected.

(6) Serve as a consultant to the CRC upon request to provide
nursing input into the assessment, intervention, and evaluation pro-
cess of individual cases.

(7) Receive referrals from CRC for family health counseling and
provide this service in the clinic, CHN office, or family home.

r. The Clinical Director, Alcohol and Drug Abuse Prevention and
Control Program (ADAPCP). The Clinical Director, ADAPCP
will—

(2) Provide evaluation and counseling servicesto individuals
whose alcohol or drug abuse may play a part in spouse or child
abuse. (See AR 600-85 for ADAPCP palicy.)
ab(2) At intake, inquire about the existence of spouse and child

use.

(3) Coordinate with the FAPM to providetraining to drug and
alcohol counselors in the identification, reporting family dynamics,
and treatment of spouse and child abuse.

(4) Serve as a member of the CRC and FAC.

s. Child Development Services(CDS) Coordinator. The CDS Co-
ordinator will-

(1) Ensure child abuse and neglect identification and reporting

criteriatraining isprovided to all child caregivers, providers and
volunteers. Training will be conducted in coordination with the
FAPM.

(2) Establish internal proceduresto ensurethat all suspected
cases of child abuse areimmediately reported to the RPOC.

(3) Screen all child caregivers, (including family child care
(FCC) provider applicants for prior involvement in reported inci-
dents of spouse or child abuse under provisions of AR 608-10.

(4) Serve as a member of the FAC.

(5) Participate with the CRC in the treatment plan when an
abused child isplaced in CDS care after abuse has occurred or when
the allegation involves a CDS activity.

(6) Implement a child safety education program in CDS in accor-
dance with this regulation and AR 608-10.

t. Youth Services (YS) Director. The YS Director will—

(1) Ensure child abuse identification and reporting criteria train-
ing is provided to Y S staff and volunteers. Training will be con-
ducted in coordination with the FAPM.

(2) Immediately report all suspected cases of child abuse in ac-
cordance with this regulation to the RPOC.

(3) Participatewith the CRC in the treatment plan when a case
to be referred from YS or the treatment plan in-
cludesuseof YS.

(4) Screen all youth service provider applicant, and volunteers
for prior involvement in reported incidents of spouse and child
abuse.

(5) Implement a youth safety education program targeted to
youth and parentsin coordination with the FAPM.

(6) Serve as a member of the FAC.

u. ThePrincipals of DDESS and Department of Defense Schools
(DODDS). The principals of DDESS and DODDS will—

(1) Ensure child abuse identification and reporting criteria train-
ingisprovided to school stall Training should be conducted in co-
ordination with the FAPM; training will cover physical and behav-
ioral indicators of abuse.
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(2) Designate a faculty member to attend CRC meetings when a
case to be discussed has been referred from a school or the treatment
plan involves school participation.

(3) Immediately report all suspected cases of child abusein ac-
cordance with internal procedures established within each school to
the installation RPOC.

(4) Implement a safety education program for children in coor di-
nation with the FAPM.

Chapter 2 _
Organization of the Family Advocacy Program (FAP)

2-1. General

The Army Community Service is the agency responsible for the
overall management of the FAP. The medical treatment facility,
lawyers, law enforcement personnel, chaplains, and other installa-
tion gtaff, such as the community health nurse, and civilian agencies
such asthelocal child protection serviceswork together to ensure
families receive needed services. The FAP manager (FAPM) ad-
ministers and directs the installation FAP. The FAPM develops
community, command and troop education and prevention pro-
grams; coordinates civilian and military resour ces; assesses the spe-
cial needs of the community; publicizes how to report child and
spouse maltreatment and available services, and works with the in-
stallation commander to implement programs and services. The
FAPM is the installation commander’s primary representative and
subject matter expert on child and spouse abuse. I n this capacity,
the FAPM will have direct accessto ail commanders on the installa-
tion. The Case Review Committee, a multidisciplinary team com-
posed of military staff, assesses, evaluates and manages allegations
of child and spouse abuse. The installation FAP functional organi-
zation chart isat figure 2-1.

2-2. Family Advocacy Program Manager (FAPM)

The FAPM will be appointed by written order by the installation
commander. The FAPM will be a social services professional with a
master’sdegreein the behavioral sciencesand with a range of ad-
ministrative, management, prevention, and direct service experi-
ence, and will be capable of handling the complex issues associated
with spouse and child abuse.

2-3. The Family Advocacy Committee (FAC) and the Case
Review Committee (CRC)

a FAC Composition.

(1) The FAC shall bea multidisciplinary team appointed on or-
ders by the installation commander and shall advise on installation
FAP programsand procedures, training, and addressadministra-
tive details.

(2) The FAC chairperson will betheinstallation Garrison com-
mander or designee. The FAC may operate as a subcommittee of
the installation Human Resour ces Council. The FAP manager pro-
vides logistical support for the FAC.

(3) FAC members may serve for aminimum of one year, subject
to reappointment at the end of that period. They should have super-
visory or fictional responsibility for prevention, identification, re-
porting, investigation, diagnosis, and treatment of spouse and child
abuse. In addition to the Chairperson, the member ship of the FAC
will include the following—

(a) FAPM

(b) Chief, SWS/Chairperson CRC

(c) A pediatrician or MTF representative (medical doctor)

(d) Community Health Nurse or representative

(e) Dental Activity Commander or representative

(f) PM

(9) A representative designated by thelocal USACIDC investi-
gative unit.

(h) SJA or representative

(i) ADAPCP Clinical Director

(j) CDS Coordinator

k) YS Director

i) School Liaison Officer

m) Installation Chaplain or representative

n) Installation Command Sergeant Major

0) Child Protective Service representative

4) The program aspects of FAP will be addressed through the
FAC and meetingswill be scheduled at least quarterly to-

a) Provide recommendation for FAP programs and procedures.
b) Facilitate an integrated community approach.

(c) Recommend new resources and programs needed.

(d) Identify long-range, intermediate, and immediate FAP
needs, and initiate action for their implementation to include ad-
dressing corrective action plans to comply with DoD quality assur-
ance standards.

(5) The FAPM will report to the FAC on—

(@) Identified trendswhich may requirea command or commu-
nity response, the establishment of new programs and plans for im-
plementation.

(b) The results of the command training program, to include the
number of new commanders assigned and number trained.

(c) Special resource requirements.

(d) Results of quality assurance analyses or special I nspector
General reports.

(e) Results of prevention effortsto include program schedules,
number of attendees.

(6) The Chief, CRC will report to the FAC on—

(@ Number and types of reported and confirmed cases of spouse
and child abuse, case transfers, and closed cases and any trends
noted relative to command support of treatment recommendations
and commander’s attendance at CRC meetings.

(b) Identified trends, special resource or program requirements
for treatment.

(c) Identified quality improvement concer nsthat have commu-
nity wide impact.

(d) Results of medical quality improvement analyses or special
Inspector General reports.

(7) Each member will report on any identified trend related to
the FAP which may require a command or community response,
the establishment of new programs, status of existing programs, and
results of any needs assessments or surveys conducted.

b. Composition of the CRC.

(1) The CRC is a multidisciplinary team supervised by the MTF
commander. The CRC’s purpose is to coordinate medical, legal,
law enfor cement, and social service assessment, identification, in-
vestigation and treatment functions and command intervention
from theinitial report of spouse or child abuse to case closure. A
treatment team may handle both spouse and child abuse, or separate
teams may be organized to handle each type of abuse.

(2) The CRC Chairperson will ordinarily be the Chief, Social
Work Service (SWS). When thisis not possible, the Chairperson
should be a paid professional assigned to the MTF (a military officer
or GS-11 or above and meet Level 11 personnel requirements as de-
fined by the DoD Quality Assurance standardsfor Treatment ser-
vices). Any exception to thispolicy must be submitted through the
MACOM by the major medical command for consideration by
HQDA (CFSC-FSA). When there is a separate team to address
child abuse, this team may be chaired by the Chief of Pediatrics.

(3) Members will be placed on orders by the installation com-
mander for aminimum of one year, subject to reappointment at the
end of that period. The CRC isnot a public meeting and member -
ship is limited to those members identified in this regulation. Mem-
bers must have supervisory or fictional responsibility for preven-
tion, identification, reporting, investigation, diagnosis, and
treatment of spouse and child abuse. The member ship of the CRC
will include--

(@) The Chairperson (see para 2-3 b(2) above).

(b) A pediatrician. When the CRC is convened to review both
child and spouse abuse, an additional medical doctor isnot re-
quired; however, when the CRC is convened to review only spouse
abuse, a Family Practice physician or other medical doctor will be
on the Team.

Py
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(c) Theingtallation Chaplain or representative.

(d) A representative designated by the local USACIDC investi-
gative unit.

() The ADAPCP Clinical Director.

(f) The PM or representative.

(9) The SJA or representative.

(h) The FAPM.

(i) The case manager. (A case manager may vote only on higher
assigned cases.)

(4) Representatives from the following organizations may be re-
quested to act as professional consultantsto the CRC and may bein-
vited to attend CRC meetings on an individual case basis. These
representatives will not vote on case deter minations.

(a) Dental Activity.

(b) Psychiatry/Psychology or Mental Health Activity.

(c) community Health Nurse.

(d) Child Development services Coordinator.

(e) YSDirector, FCC Coordinators, and school personnel may
beinvited to attend CRC meetings when the treatment plan includes
ther participation.

(5) Unit commanders or the civilian supervisory equivalent will
be invited to attend CRC meetings when one of their soldiers' cases
isscheduled for presentation or review.

(6) CPS representatives may attend CRC meetings when their
agency isinvolved in specific cases.

(7) Neither commanders nor CPS representatives may vote on
case determinations.

2-4. Case management functions of the CRC

The CRC through Social Work Service will—

a. Assessreportsof spouse and child abuseto identify potential
family problems and intervene as necessary to prevent injury to the
parties involved.

b. Obtain thorough medical and psychosocial evaluations of chil-
dren, parents, spouses or any other eligible beneficiariesinvolved in
reported abuse incidents.

c. complete and forward a DD Form 2486 to the Army Central
Regist(r))/ on all spouse and child abuse reports except as noted below
in 2-4(e).

d. Open and close cases of reported abuse and determine, based
on the preponderance of information presented, whether the caseis
substantiated or unsubstantiated.

e. The CRC will complete and forward to the ACR DD Form
2486 on all youthful sex offenders, age 11 years and above, involved
in child sexual abuse cases and place a copy of the DD Form 2486 in
thevictim’s case file. The CRC will forward case information on all
other youthful offenders, age 10 years and below, to HQDA,
(CFSC-FSA), Alexandria VA 22331-0521, for the purpose of re-
viewing the case and deterimining whether identifying information
of the offender will be submitted on the DD Form 2486.

f. Ensurethe unit commander and MEDDAC Commander (or
CDS/Y'S program coordinator, if the report of abuse involves a
CDSIYS sponsored activity, employee, or provider) was notified in
each case within 24 hours after thefirst report of spouse or child
abusewas received.

g. Report all allegations of child abuseto thelocal CPS authori-
ties pursuant to existing MOA, state and federal laws.

h. Determineinitial disposition of each specific child abuse alle-
gation discussed at CRC meetings and--

(1) Designate a case manager, if one has not already been desig-
nated.

(2) Request the SJA to designate legal counsel to represent an
abused child in an appropriate case of sexual abuse or other casein
which foster careis warranted.

(3) Conduct a thorough psychosocial assessment, develop a
treatment plan and provide follow up servicesin accordance with
approved standards of care, see Appendix B.

(4) Review cases at least quarterly to monitor progressin each
case and to reassess the treatment plan.

(5) Determine whether a civilian court or civilian law enfor ce-
ment agency should intervene.

(6) Determinewhether toreport or refer acaseto CPSor other
civilian authorities (e.g., adult protective services) for follow-up ac-
tion.

(7) Determine whether to recommend the removal of children
from their homes.

(8) Provide recommendations for further disposition of the case
to the appropriate CPS or other civilian agency, including details of
planned follow-up by the Army.

h. Coordinate service delivery in each case of spouse abuse and—

(1) Designate a case manager.

(2) Develop a treatment plan to identify necessary legal, medical,
and social services.

(3) Review cases at least quarterly to monitor progressin each
case and to reassess the treatment plan.

(4) Maintain case records of all case proceduresin accordance
with standard record format and guidance provided in Chapter 6.

(5) Initiate and maintain communication with commanders on
abuse cases.

i. Refer afamily in treatment to the gaining installation or civil-
ian community on reassignment, transfer, expiration of term of ser-
vice (ETS), or upon retirement of the soldier. (See chap 7 casetrans-
fer procedures.)

j- Recommend possible corrective measur es to the unit com-
mander of the soldier involved when civilian family membersrefuse
to cooperate with CRC treatment plans.

k . Recommend possible corrective measures in cases where a sol-
dier refusesto cooperate with treatment plans or further rehabilita-
tion is not considered practical.

|. Ensure that the unit commander isadvised of the continuing
status of casesinvolving soldiersand their family members. Areas
to be covered are expected length of time in treatment, attitude, co-
operation, prognosis, and duty limitations. Ways in which the com-
mander may cooper ate to facilitate the treatment process should
also be discussed.

m. Determine whether or not the medical record isto be coded as
a special category record. (See pars 6-8 for a description of special
category records.)

n. Recommend to the unit commander, when case status war -
rants, that a request be initiated (by the soldier or the commander)
through PERSCOM with a copy forwarded to CFSC-FSA, Alexan-
dria, VA 22331-0521, for a soldier to be deferred or deleted, and sta-
bilized, or that a programmed assignment be changed to a location
wher e adequate resour ces ar e available to continue the treatment
process.

0. Recommend denial of reenlistment and processing of bar to
reenlistment on soldierswhose lack of progressin treatment does
not warrant reenlistment.

. Designate child abuse cases being transferred as “threat-to-
life,” "foster care” (other than threat-to-life), or “routine’ casesin
accordance with the criteria at paragraph 7-3b.

g. ldentify those spouse abuse cases being transferred which re-
quire special precautions for the continued protection of the victim
in accordance with paragraph 7-2.

r. Ensurethat each case receives a case determination of substan-
tiated or unsubstantiated. Each case requiresa vote by the members
on ordersand the case determination will berecorded in the CRC
minutes. A quorum (two-thirds) of the CRC members on orders
must be present to vote on case deter minations and a majority of the
members must vote to substantiate in order to substantiate a case.

2-5. CRC Administration

a The CRC should convene, at a minimum, monthly. Written
notification of meeting dates shall be provided to all members.

b. Minutes of the meetings must be written in the appropriate
AMEDD format and kept on file. (See FN 15-la, AR 25-400-2 for
Army policy on maintenance of records). Neither case names nor
identification of referral sourceswill be included in the minutes.
Caseswill beidentified in the minutes by CRC file numbersonly.
Information on individual cases must include--
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(1) The date the commander (or if appropriate, the DoD sanc-
tioned activity director) wasinitially notified of the abusereport,
and the nature of hisor her involvement.

(2) Treatment progress.

(3) Additional resources required that were not available.

¢. The minutes will be presented to the MTF commander for ap-
proval and signature following each CRC meeting. The MTF com-
mander will submit the signed copy of theCRC minutesto thein-
stallation commander within 14 work days. At a minimum, the
minutes will include the following infor mation—

(1) Administrative date of the meeting, member s present, mem-
bersabsent, others present and issues (i.e., quality improvement, lo-
cal policy announcements, €tc).

(2) Old Cases: Case number, initial presentation dueto CRC, de-
termination (substantiated, unsubstantiated), progress and status of
treatment, scheduled review date.

(3) New Cases: Case number and type of abuse, date commander
notified, CPS natification/involvement details of incident, deter mi-
nation (substantiated, unsubstantiated), identified problems, treat-
ment plan, commander present, scheduled review date.

d. The CRC will implement a quality improvement program and
complete a quality improvement review once a year or as otherwise
directed by the MTF commander. Though the CRC chairperson is
primarily responsiblefor the quality assurance review, each member
of the CRC and installation staff having responsibility for a particu-
lar function will monitor compliance of that function. The purpose
isto review the installation program objectively, identify areas that
need improvement and develop a plan to improve the program and
request needed resources. The self assessment tool developed as
part of the DOD quality assurance standards (DOD Manual
6400. [-M) must be used as a supplement to any existing quality im-
provement measur es.

2-6. Chief, Social Wrk Service (SWS)

The Chief, SWS (or the person appointed asthe CRC chairperson
when there is no such position at a particular installation) (para 2-
3b(2)) will—

a Serve as the CRC chair person.

b. Coordinate the MTF treatment program to provide spouse
and child abuse assessment, intervention and clinical treatment ser-
vices, and logistical and administrative support.

¢. Work with the FAPM and CRC members to develop an instal-
lation MOA that defines the responsibilities of the FAP and CRC.

d. Establish and implement a quality improvement program to
monitor and evaluate the MTF responsibilities of the FAP.

e. Ensure a quality improvement review is completed annually or
as directed by the MTF commander.

f. Ensureall thoseindividualsto be notified of a spouse or child
abuse report are notified in a timely manner and involved from ini-
tial investigation to case closure.

g. Ensure a case manager isassigned, atreatment plan isdevel-
oped (to include a plan of protection) and reviewed quarterly.

h. Submit DD Form 2486 to the Army Central Registry within
10 work days following the CRC determination of case status and
review by the Chief, CRC.

i. Ensureproper casetransfer proceduresarefollowed, and an
up-to-date case record is maintained for each case of abuse.

j. Serve asthe primary POC to unit commanders on matters per-
taining to treatment.

k. Review the Centralized Personnel Service Center listingon a
weekly basisfor deletion and deferment information in the Compre-
hensive Assignment Program (CAP), parts 5 and 8, and for assign-
ment information for the names of soldiersinvolved in open FAP
cases. However, one of the beat methods of deter mining status of
soldiersisthrough the unit commander.

|. Ensureall FAP treatment services staff have accessto a current
list of existing services, key personnel, and emergency referral pro-
cedures.

m. Ensureall direct servicesand supervisory staff receive FAP
annual training.

n. Apply to attend the DoD sponsored FAST course and HQDA
sponsored advanced training courses within a year of appointment
as CRC chairperson.

0. Submit to the FAPM the names of all CRC team membersand
SWS staff for nomination to the DoD FAST and HQDA advanced
COUr SES.

p. Communicate regularly with the FAPM to assure that roles
and responsibilities for training and counseling are clearly defined.

Request manpower and funding resour ces needed for FAP
treatment through the medical command FAP manager.

r. Ensure the availability of treatment services in accordance
with this regulation and DOD Manual 6400. I-M.

2-7. Funding and Annual Reports

a All those responsible for the obligation of fundsin the FAP
will maintain strict accountability for any special Congressional or
DA appropriations for FAP to ensure appropriate use. Funding
guidance isissued during the fourth quarter of each fiscal year.

b. The FAPM isresponsiblefor completing and forwarding the
automated FAP Annual Report and Budget Submit. Guidanceisis-
sued during thefourth quarter of each fiscal year.

2-8. Staffing

a Commanderswill provide professionally trained personnel of
appropriate rank or grade W on the size and needs of the installa-
tion to ensure that quality FAP services are available. At a mini-
mum, there will be a FAPM to operate and manage the program on
each Army installation. For general, staffing procedures, see DA
Pam 570-551, Staffing Guide for U.S. Garrisons, and AR 570-5,
Manpower Staffing Standards Systems (M S3).

b. DOD Manual 6400. 1-M sets minimum qualification for FAP
professional practitionersengaged in providing Level Oneand L evel
Two Intervention and Treatment Services. To ensure standard pro-
gram quality and service delivery, installations and M TFs will com-
ply with published guidance concerning stalling of the FAP.

c. Case managers will be professionally trained individuals as-
signed to SWS. Any exception must be submitted to the medical
MACOM for consideration.

2-9. Training

a All FAP personnel will receivetraining to enable them to exe-
cute their responsibilities.

b. MACOM and installation FAP staff will—

(1) Apply to attend the DoD sponsored FAST Course within the
first year of assignment.

(2) Apply to attend the HQDA sponsored Family Advocacy
Staff Training Advanced cour ses.

(3) Attend FAP workshops sponsored by HQDA (CFSC-FSA)
and OTSG.

(4) Assurearegular program of in-service technical trainingis
provided for staff assigned to work with the FAP.

c. The FAPM and appropriate MTF staff will participate in con-
tinuing education regarding spouse and child abuse at least once
every twelve months.

d. All installation staff officers and tenant organizations (e.g.,
Chaplains, SJIA, PM, USACIDC, MTF emergency room, nursing,
SWS staff) involved in cases of spouse and child abuse will coordi-
nate with the FAPM to providetraining at least annually to all their
personnel regarding proper proceduresin identifying and respond-
ing to reports of spouse and child abuse.

2-10. A cooperatlve approach

Regardless of the type of Federal legidative jurisdiction that exists
on an Army installation, Army authorities on the installation
should establish a cooperative relationship with local communities
in identifying, reporting, and investigating child abuse cases; in pro-
tecting abused children from further abuse in both emergency and
non-emergency situations; and in providing services and treatment
to familiesin which child abuse has occurred. Whenever possible,
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this cooperative relationship should exist in addressing problems as-
sociated with spouse abuse as well.

2-11. Menoranda of agreement (MOA)

a The use of memoranda of agreement in the United States be-
tween Army installations and adjoining local communities in ad-
dressing problems of spouse and child abuse within military families
isrequired. In cases where civilian state agencies refuse to enter
such an agreement, the installation FAPM must notify USACFSC
(ATTN: CFSC-FSA), ALEX, VA 22331-0521, through their
MACOM. Information on the jurisdictional factors and Federal-
State relationships that should be considered in drafting these
MOAs s at Appendix D. A suggested format for aMOA isa Ap-
pendix C and para 2-14.

b. MOAs with adjoining local communities are not necessary
with regard to Army installations located outside the United States.
In foreign countries, any agreement between commanders and host
nation authorities would be regulated by the Case Act (1 U.S.C. sec-
tion 112b). AR 550-51 addresses the authority and responsibility
for negotiating, concluding, forwarding, and depositing interna-
tional agreements.

c. All MOAs and other agreement should be reviewed by the
supporting SJA or equivalent legal advisor.

2-12. Key people and agendas

There are anumber of key people and agencies on the installation
and in the civilian community that should be involved in any coop-
erative approach to handling child abuse cases. All these need not
sign a MOA between the Army installation and civilian community,
but their roles should be addressed somewhere in the MOA when
oneis executed.

a Military

(1) Installation or Army Community Commander.

(2) DPCA.

(3) ACS officer.

(4) MTF Commander.

(5) Chief, SWS.

(6) FAPM.

(7) CRC.

(8) RPOC.

(9) PM.

(10) USACIDC.

(11) SIA.

(12) Chaplain.

(13) FAC.

b. Civilian

(1) Chief, CPS.

(2) County or District Attorney.

(3) Presiding Judge of Family or Juvenile Court.

(4) Other agencies as appropriate.

2-13. Contents of MOA with local authorities

Where there is willingness between the installation and local com-
munity to execute a formal MOA on the handling of child abuse
cases, the MOA should address the following—

a The legal authority of the installation commander over mili-
tary discipline and law and order on the installation.

b. The legal basisfor the MOA and the exercise of jurisdiction by
local authorities on the installation.

c. A description of the legal authority exercised by key people
and agencies on and off the installation that are governed by the
MOA.

d. The extent to which reports of child abuse end case informa-
tion will be shared by the parties to the MOA, with regard to both
on-and off-post incidents of child abuse.

e. The agencies that have primary responsibility for assessing and
investigating child abuse cases, and the coordination required.

f. The agencies that are responsible for responding in emergency
and non-emergency situations and the actions to be taken to protect
children in such cases from further abuse, including the procedures

to be followed in obtaining court authorization to remove abused
children from their homes, to place them in foster care, and to take
other actions necessary to protect them from further abuse (e.g.,
child protective orders).

0. The agencies primarily responsible for providing services and
treatment to families in which child abuse has occurred.

h. MOAs may also be established with local shelters offering ser-
vices to battered women, and other agencies to facilitate and define
services to be offered.

2-14. Installation MOAs

The FAP manager shall coordinate MOAS between military and ci-
vilian agencies involved in the FAP to facilitate collaboration. Each
MOA will delineate local policies, responsibilities, and functions ac-
cording to this regulation. At a minimum, the following areas
should be addressed in the MOA—

a Prevention, Education, and Awareness.

b. Identification.

¢. Reporting and Notification Procedures.

d. Crisis Intervention.

e. Intake Procedures.

f. Assessment/Investigation.

g. Case Management.

h. Treatment and Support Services.

i. Records Management.

j. Out-of-Home Assessment/Investigation Procedures

k. Quality Assurance.

i. Program Evauation.

m. Notification and Involvement of the Commander.

n. Liaison with Local Courts and Agencies.

0. Threat-to-Life Transfers.

p. Training.

g. Schematic Flow Chart for Case Handling.

r. Policy for Responding to Media Inquiries.

2-15. Periodic review of MOAs

a The FAPM will identify installation procedures that do not
comply with this regulation and bring them to the attention of the
installation commander. Corrective actions with milestones will be
written into the MOA.

b. The FAPM will conduct an annual review of all existing
MOAs on the installation and with local authorities for compliance
with this regulation, and will make recommendations to the installa-
tion commander to correct deficiencies.

c. The SJA will review new or modified MOA for legal suffi-
ciency and statutory compliance prior to implementation.
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Chapter 3
Response to Spouse and Child Abuse

Section |
Prevention of Spouse and Child Abuse

3-1. General

a Army installations will provide services designed to prevent
spouse and child abuse by improving family functioning, easing the
kinds of stress that can aggravate or trigger patterns of abusive be-
havior, and creating a community that is supportive of families. The
prevention program is designed to create community and command
awareness of abuse, provide information of existing services, and
provide specific educational programs. An important part of pre-
vention isthat it provides servicesto eligible families on the installa-
tion and in the surrounding civilian communities who have special
needs and stresses (e.g., young and inexperience families, families
with closely spaced children, single parent families, lower income
families, families with parents who are soon to deploy, families with
exceptional members). Child abuse prevention programs will ad-
dress abuse in both family and out-of-home settings (e.g., quarters
and facility-based CDS programs).

b. The FAP recognizes that—

(1) Prevention is a continuum that includes awar eness, educa-
tion, and intervention in high risk situations.

(2) Prevention isa community responsibility--no single individ-
ual, agency, organization or discipline alone can implement an effec-
tive and comprehensive program

(3) A multidisciplinary team providing interdisciplinary support
coordinated through family advocacy is the best way to build strong
and resourceful individuals, couples, and families and to ensure
safety for all members of the community.

c. A flexible blend of prevention activities and programs (pri-
mary, secondary, and tertiary) offered in avariety of formatsisthe
most effective way to addressthe prevention and reduction of family
violence. Primary prevention iscommunity based, promotes well-
nessfor everyone, and commitsresour cesto enhance healthy indi-
vidual, couple and family functioning. Everyone can contribute to,
and benefit from, primary prevention activities. Primary prevention
creates a climate of awareness that encourage voluntary participa-
tion. Stress management classes, new parent support programs,
couples communication groups, parent-child groups, marital en-
richment programs, home visiting programs, child care opportuni-
ties, parent education classes, and family wellness programs are just
afew of thedelivery strategiesfor implementing effective primary
prevention.

d. Secondary prevention refersto those activities and services of-
fered on a voluntary basis to individuals, couples or families consid-
ered tobe*at risk” because of their current life situation. Secondary
prevention programs and services address early symptoms of stress
and crisis before they escalate into violent behavior, establish and re-
infor ce safety limits, defuse crisis and focus on changing precipitat-
ing behaviors and conditions before family violence starts. Support
groups for teenage parents or single parents, programs for families
with exceptional family members, outreach programsfor isolated
families, more intensive home visitor or parent aide programs (de-
pending on the needs of the family), anger control or alternative dis-
cipline classes or financial counseling are all examples of secondary
prevention strategies.

e. ACS FAP prevention staff are concerned with primary and
secondary prevention programs. MTF staff are responsible for terti-
ary prevention which within this context means assessment, inter-,.
vention, and treatment services after an allegation has been made.
MTF staff may also offer secondary prevention support services
within the context of general social work services to families identi-
fied as“at risk” (e.g., SWS staff assigned to pediatric or obstetricy
gynecology clinics may identify “at risk” soldiersand families). Ser-
vices provided by SWSto “at risk” families must be properly docu-
mented accor ding to published medical protocols. A DD Form

2486 is not required to be completed on “at risk” cases. The neces-
sary support services may be acquired with family advocacy re-
SOUr Ces.

3-2. Required prevention programs

All installation FAPMSs are responsible for coordinating the re-
quired prevention programs discussed below; however, all FAP ser-
vices do not need to be ACS/FAP initiated programs. FAPMs
should review available services to avoid duplication whenever pos-
sible. The services may be provided by installation staff, contracts,
other military agencies, or by a civilian agency when their services
are available and accessible. A MOA or some other official written
documentation describing responsibilities must be on tilein ACS to
ensure service is provided to soldiers and their families. Prevention
programs (such as family life education, parent education, new par-
ent support and parent aide programs) should be conducted based
on theresults of community wide needs assessments.

a. Community Education Program. This informs the military
community of the extent and nature of spouse and child abuse, and
focuses awar eness of family violence, how to report it, and available
services. Community education involves making FAP services
known, accessible, and attractive to those in the military community
who can best usethe servicestoimprovetheir family functioning.
The purpose is to promote community support and encourage early
referral. Minimum requirementsfor community education are
monthly media contacts (e.g., bulletins, newspapers, radio, televi-
sion), a monthly presentation to groups (e.g., SpoUses’ groups, par-
ent-teacher associations (PTA), church groups), participation in all
appropriate special military community and unit events (e.g., health
fairs, organization days) and participation in special theme events
(e.g., Child Abuse Prevention Month, Month of the Military Child,
and Domestic Violence Month).

b. Commander Education Program. This covers education re-

garding the FAP to ensure that commanders at all levels are aware
of-

(1) The nature of spouse and child abuse and how to prevent it.
(2) FAP policies and procedures.
(3) Available FAP services.

(4) Command responsibilities for identification, reporting, and
coordination with the CRC.

(5) Information on FAP prevention services.

(6) Mandatory briefing requirements for unit commanders
within 45 days after appointment to a command position.

c. Troop Education Program. This consists of annual education
for all soldierson the family dynamics of spouse and child abuse,
availability of prevention and treatment services, and the Army’s
policies regarding family violence.

d. Education for Professionals Program. This program provides
semi-annual education for professionals and para-professionals who
work with children (e.g., those working in CDS, YS, and schools) to
ensure that they are aware of the seriousness of child abuse, the
causes and effects of child abuse, theidentification of child abuse,
and the reporting responsibilities of child abuse.

e. Parent Education and Support. Parent education and support
programs develop skillsin physical care, protection, supervision and
nurturing appropriate to a child’s age and stage of development;
build or enhance strengths that the individual brings to the parent-
ing role enhance parent-child attachment and provide role models
and assistance in the form of home visitors and/or parent aides.
Skills development and information-sharing opportunities that en-
hance the parents’ ability to interact more effectively with their chil-
dren and to create and maintain a safe home environment in which
self-esteem and learning are encour aged.

(1) Parent Education Program. This program involves educa-
tion that isdesigned to enhance parenting and child management
skills (e.g., Parent Effectiveness Training (PET), Systematic Train-
ing for Effective Parenting (STEP), Active Parenting). Parent edu-
cation and support groups may be combined to provide a forum for
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parents to exchange ideas, information, and resour ces, and to prac-
tice new behaviors. The program may also reinfor ce or teach par-
entshbasic skillsin physical care, protection, supervision, and psy-
chological nurturing appropriate to a child’s age and stage of
development. Programs target groups such as newly married indi-
viduals, expectant parents and parents of teenagers.

(2) New Parent Support Program. This program reaches out to
new or young families to enhance parent and infant attachment, to
increase knowledge of child development and to provide connec-
tions to the support services that allow the parents to become nur-
turing and capable caregivers. The program includes health coun-
seling for expectant and new parents to enhance parent and infant
bonding.

(3) Home Visitor/Parent Aide Program. Home visiting pro-
gramsvary in design and implementation but share a common ratio-
nale of assisting parents improve coping skills and accept responsi-
bility for defining their own goals and making their own decisions.
As a primary prevention model, voluntary home visitors meet with
new parentsto help them get off to a good start and serveasa
friend/role model and information and referral resource. For fami-
lies already involved in family violence situations, a more intensive
level of home visiting by parent aides maybe required by the CRC
aspart of thetreatment plan. Nursesand other home health staff,
professional mental health staff, students, and a wide range of vol-
unteers have all been used successfully as home visitors, parent part-
ners, mentoring moms and parent aides.

f. Safety Education Programs. There are two target groups for
safety education. The first target group is composed of parents,
teachers, caregivers, and all concerned adults in the community.
This audience needs information about how to protect children and
how to listen to and talk with children on child sexual abuse preven-
tion. Children need to have programs and activities geared to their
ability to understand and act on safety and exploitation issuesin-
cluding child sexual abuse. Education programs should help chil-
dren develop skillsto protect themselves against sexual abuse and
may include other community efforts such asfinger printing and
neighborhood safehouse programs. The programs will be made
available to children enrolled in CDS activities (6 years and above),
YS, DODDS and DDESS.

g. Spouse abuse prevention programs. Strengthening and stabi-
lizing intimate relationshipsis one approach to preventing marital
distress and spouse abuse. The goals of spouse abuse prevention
programs are to enhance and sustain communication, decision-
making and conflict resolution skillsand to clarify perceptions
within the relationship. Prevention strategies may include educa-
tional programs and interactive workshops on couples communica-
tion, conflict resolution, assertive training, stress management and
marital enrichment classes and programs for children who witness
violence.

h. Family Life Education. Thisis education focusing on enrich-
ment programsthat provide knowledge, social relationship skills,
and support throughout the family life cycle. The goal isto improve
life management and family coping skills, enhance self-esteem, and
improve communication skills and marital relationships.

Section I
Identification of Spouse and Child Abuse Incidents

3-3. General

The indicators of abuse are not concrete evidence of abuse. The de-
termination of abuserequiresan analysis of the nature of theinjury,
location on the body, severity of theinjury, number of indicators, re-
lationship between the indicators, the description of the injury, and
an analysis of the physical findings considered light of the total as-
sessment and investigation.

3-4. Indicators of spouse abuse

a The victims of physical assault often suffer multipleinjuries.
Spouse abuse may be suspected when an explanation of an accident
isinconsistent with the injury sustained or when there are multiple

injurieson the face, neck, chest, breasts, or abdomen with no reason-
able explanation. Resear ch has shown that women are at greater
risk of spouse abuse during pregnancy. Presence of theseinjuries
during pregnancy is especially suspicious.

b. Dental personnel are often aware of unexplained lacerationsin
the mouth and tongue, facial abrasions, or broken teeth, jaw, or
cheek bones. In suspicious cases, appropriate medical and dental
protocols reguirethat physicians, dentists, social workers, and
nurses begin to actively check for the possibility of abuse.

3-5. Indicators of child abuse

a The possibility of child abuse exists whenever an injury occurs
without adequate explanation for the degree of injury sustained.
The possibility is greater when the explanation of the accident is not
logical, or when there are changes or conflictsin theinformation
provided. In treating children, MTF personnel will look for multi-
ple fractures, unexplained coma, unexplained apnea, repeated toxic
ingestions, pathognomonic injuries such as belt marks, wire loop
marks, and cigarette burns. Any hospital or medical facility deter-
mination that a child is dead on arrival should trigger an especially
tactful, skilled inquiry into the possible existence of child abuse.
While severe bruises, multiple fractures, subdural hematoma, and
sever e bums may arouse suspicion of abuse, the physician should
not limit identification to those severe forms of physical abuse, but
should aim to identify leas severe abuse as well.

b. Any injury could bean indicator of child abuse. Thetreating
physician should consider the following—

(1) Does the history explain the physical findings?

(2) Isthe child developmentally capable of injuring himself or
herself asthe history describes or isreported?

(3) Could the injury have been prevented by better supervision?

c. Dental services may detect possible child abuse when facial
abrasions, a broken jaw, cheek bones or teeth, lacerationsin the
mouth or tongue, or other indicators are present. Such indicators
may include evidence of recent trauma to the face, neck, mouth, or
jaw. Radiographs of the teeth and jaw may reveal evidence of
healed or healing fractures of bonesand teeth. Soft tissueinjuries,
such as a lacer ated frenum accompanied by a bloody nose may bein-
dicative of abuse. Condylar fractures may be the result of traumato
thejawsand could result in abnormal occlusal patternsfollowing
healing of the fracture.

d. Child sexual abuse may exist when a child has any genital
trauma, vaginal bleeding, or rectal trauma, or when a child ex-
presses a history of sexual activity or a knowledge of explicit sexual
activity beyond that which would be expected for that child's stage
of development. AU cases of venereal disease, especially in preteens,
should be evaluated as possible sexual abuse.

e. Neglect tendsto be chronicin nature and involvesinattention
to the child’sminimal needsfor nurturing, food, clothing, shelter,
medical care, dental care, safety or education. The possibility of
neglect should be considered in cases where there has been an unex-
plained failureto thrive or wherethere hasbeen an advanced un-
treated disease. Except as otherwise defined by applicable law, a
finding of neglect is usually appropriatein any situation where a
child under the age of 9isleft unattended (or left attended by a child
under the age of 12). A finding of neglect is also appropriate when a
child, regardless of age, is left unattended under circumstances in-
volving potential or actual risk to the child’s health or safety. Den-
tal neglect is defined asthe failure by a parent to seek treatment for
visually untreated dental caries, oral infectionsor pain, or failure by
the parent to follow through with treatment once informed that any
of the above conditions exist.

Section Il
Reporting of Spouse and Child Abuse Incidents

3-6. Report point of contact (RPOC)

a Each installation will establish a telephone reporting system
for handling all reports of spouse and child abuse to include abuse
which occurs in a DoD sanctioned or operated activity for children
(e.g., CDS, YYS). Separate systems may be established for reporting
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spouse and child abuse. The system should be tailored to each in-
stallation’s size, location, and other unique factors (e.g., the pres-
ence of amilitary police station or “MP desk,” the existence of
MOAs with CPS, the presence of a spouse abuse shelter, the availa-
bility of an MTF Emergency Room). In most instances, the central
location for receiving reports of abuse should be the MTF emer-
gency room or MP desk, when available, Procedures for documen-
tation of reports, initiation of prompt investigation, and notification
of unit commander will be established by MOAs and medical proto-
cols, as appropriate. As a matter of Army policy, the reporting pro-
cedures within these documents will comply with applicable State
laws mandating the report of child abuse to the extent permitted by
Federa laws, executive orders, and regulations. (See M.R.E. 502
and 503, Manual for Court Martial, United States, 1984, on privi-
leged communications.)

b. At a minimum, the report system established will require a sin-
gle RPOC for all reports of abuse. The installation commander will
designate the RPOC. The RPOC will be accessible to the military
community, both on and off the installation, on a twenty-four hour a
day basis.

c. The local telephone number for reporting abuse will be given
ongoing publicity.

d. Despite local efforts to publicize a central point of contact to
receive reports of abuse, severa activities on the installation can ex-
pect to receive initial reports. The person receiving the report
should record the information with as much detail as the reporter is
able or willing to provide. The person receiving the report should
immediately inform the RPOC, who in turn will, notify the CRC
chairperson of every report received. (See para 3-15 on the require-
ment to notify the military police.) Any investigation that follows
will be conducted according to applicable laws and regulations, and
existing MOAs.

3-7. Army reporting requirement In abuse cases

a. Every soldier, employee, and member of the military commu-
nity should be encouraged to report information about known or
suspected cases of spouse and child abuse to the RPOC or the ap-
propriate military law enforcement agency as soon as the informa-
tion is received. (See Appendix E regarding privileged communica-
tions.)

b. All installation law enforcement personnel, physicians, nurses,
socia workers, school personnel, CDS and Y'S personnel, psycholo-
gists and other medical personnel will report information about
known and suspected cases of child and spouse abuse to the RPOC
as soon as the information is received.

¢. Commander should report allegations of abuse involving
their soldiersto the RPOC.

3-8. Promise of confidentiality

a. A confidential sourceisa person or organization that has fur-
nished information to the Army under an express promise that his,
her, or its identity would be withheld. A source that provides infor-
mation to the Army without an express promise of confidentiaity is
not a confidential source. The content of a report made by a confi-
dential source may be disclosed only in accordance with applicable
laws and regulations. However, not al criminal investigations or
trias result in the identity of confidential sources being disclosed to
alleged abusers. A promise of confidentiality does not necessarily
confer any immunity from disciplinary action. Reguests for immu-
nity must be referred to the SJA for processing under provisions of
AR 27-10, paragraph 2-4. Only an appropriate General Court-
Martial Convening Authority may grant immunity to a soldier. The
SJA must forward requests for immunity on behalf of acivilian to
the Department of Justice for action.

b. In order to encourage soldiers, family members, and others liv-
ing and working in the military community to report all incidents of
spouse and child abuse, Army personnel, volunteers working in the
FAP and those performing law enforcement duties may accept and

promise to record anonymous reports. A promise of confidentiality
ordinarily will not be given unlessiit is necessary to encourage the
person to make a report of spouse or child abuse. All express
promises of confidentiality must be reported to the C, CRC for doc-
umentation in the file. A promise of confidentiality maybe appro-
priate in cases where the person making the report of abuseis a
neighbor or relative of the abused spouse or child, or other inter-
ested party. A promise of confidentiaity ordinarily is inappropriate
when the person making the report has an independent duty, by vir-
tue of his or her status, employment or duty position, to discover, re-
port, investigate, or treat abuse (e.g., physicians, nurses, social
workers, law enforcement personnel, school personnel, CDS, YS
personnel, and clinical psychologists). Any person making a prom-
ise of confidentiality must explain the limits of confidentiality as set
out in subparagraph (a) above.

¢. CRC records containing written statements or summarized
written reports of oral statements taken from persons whose identity
the Army has expressly promised to withhold will be marked “Ex-
press Promise of Confidentiality Given,” together with the name of
the person making the promise and the date upon which the promise
was given and the identity of the authorizing individual.

d. The identity of a confidential source, together with his or her
statement, may be released to officers and employees of DOD, in-
cluding those performing law enforcement duties, who have a need
for this information in performing their duties or as otherwise au-
thorized by law (e.g. to the FBI, DOJ, state and local authorities).
The release of confidential information to third parties (e.g., private
citizens, DOD officias acting in an individual capacity) or those to
whom the information pertains (e.g., victims of abuse, abusers, or
attorneys requesting such information in their behalf) will be in ac-
cordance with law and regulation. (See M.R.E. 507, MCM, AR
25-55, and AR 340-21 for restrictions and procedures regarding the
disclosure of information pertaining to the identities of informants
and confidential sources.)

e. The SJA will be consulted for legal advice on the extent to
which the identity of those making reports of spouse or child abuse
may be protected under applicable laws and regulations.

3-9. Reports to commanders

The Chairperson, CRC (or other persons designated by an installa-
tion MOA) will notify the appropriate commander within 24 hours
after receiving any report of spouse or child abuse pertaining to the
family of one of his or her soldiers. Date of notification will be re-
corded in the CRC file. The initial report will provide the com-
mander with all available and relevant information, including, but
not limited to the type of abuse, identified abuser (if a determination
has been made), the case manager, and the date and time of the next
CRC meeting at which the case will be reviewed. Theinitia report
to the commander normally should be regarded as a report of sus-
pected abuse. The primary purpose of this initial report is to share
information during the assessment. Subsequent reports are the re-
sponsibility of the designated case manager. These reports should
include the expected length of time in treatment, attitude of the
abuser, his or her degree of cooperation, programs of treatment, and
duty limitations. Ways in which the commander may facilitate the
treatment process will also be suggested. (See para 3-29 for com-
mand communication procedures.)

3-10. Reports from States

a. The FAPM will request the appropriate officials of the state or
states in which the military installation is located, and in which
soldiers and their families reside, to provide full case information on
all known and suspected instances of child abuse involving soldiers
and their family members.

b. Allinstances in which any state refuses to provide such reports
will be reported through MACOMs to HQDA (CFSC-FSA), Alex-
andria, VA 22331-0521.
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Section IV
Evaluating Allegation of Spouse and Child Abuse

3-11. General
a The evaluation of allegations of child and spouse abuse is two-
fold. The primary purposes are to gather investigative facts and
conduct psychosocia and family assessments necessary to protect
the victim of abuse and provide necessary support services. Infor-
mation is gathered by interviewing available witnesses, discovering
the identity of other witnesses and interviewing them, and collecting
physica evidence. Physical evidence may include photographs of in-
juriesinflicted in an assault, medical specimens taken from the vic-
tim of an alleged sexual assault, and weapons or other items used as
weapons during the course of an alleged assauilt.

b. Socia workers, medical personnel, and law enforcement per-
sonnel share a common interest in ensuring that all reports of spouse
and child abuse are promptly and fully investigated and assessed. A
prompt and full assessment and investigation is particularly impor-
tant in a child abuse case because such cases often involve victims
who are too young or too frightened to explain what happened to
them, or to report it. In child abuse cases, the prompt gathering of
physical evidence, before it disappears or is destroyed, is essential.

c. Both social workers and law enforcement personnel have a re-
sponsihility to protect the victims of abuse from further physical and
emotional harm. Emotional harm or trauma can be unintentionally
caused by unnecessary and repeated questioning of victims by the
various agencies involved in the assessment or investigation, as well
as by the approach taken or attitude displayed by those doing the
questioning. All personnel must be sensitive to the emotiona needs
of victims when conducting such questioning.

3-12. Objectives of Assessment/Investigation

The objectives of any assessment or investigation of a reported
spouse or child abuse case are--

a. To gather al of the evidence by every lawful means available,
including, when appropriate, the use of—

(1) Search authorizations (Military Rule of Evidence (MRE)
315, Manua for Courts-Martial (MCM) 1984 or warrants

(2) Authorizations to apprehend (Rule for Courts-Martial
(R.C.M. 302 MCM 1984) or warrantsto arrest

(3) Photographs

(4) scientific examinations and tidings

(5) Medical examinations and findings

(6) Psychosocial and family assessments by social workers

b. To gather the evidence as quickly as possible to prevent its de-
struction.

c. To gather the evidence in alawful manner by—

(1) Properly advising soldiers suspected of criminal acts of abuse
of their rights under Article 31, UCMJ, before questioning them
about suspected or known instances of abuse.

(2) Ensuring appropriate command and law enforcement in-
volvement in any medical or social work inquiry of a child or spouse
abuse case whenever there is probable cause to believe that a crimi-
nal act of abuse has occurred (e.g., assault, battery, indecent assaullt,
indecent exposure).

d. To protect the victim of abuse from—

(1) Further physical harm by making an immediate apprehen-
sion or by requesting the appropriate commander take the necessary
measures to restrain the suspected abuser or to isolate the victim
from the abuser (e.g., restriction, bar from the military installation,
medical protective custody).

(2) Emotional trauma by avoiding unnecessary and repeated
questioning of the victim.

e. To make accurate and timely findings of fact that are sup-
ported by al the available evidence.

3-13. Cooperative effort

In order to accomplish the objectives set forth in paragraph 3-12,
this regulation mandates a cooperative effort by law enforcement,
medical, and social work personnel in responding to all spouse and

child abuse reports, to include a sharing of information and records
insofar as permitted by law and regulation. (See para 6-2b on the
Army policy in sharing record information.)

3-14. Action on receiving initial reports

a. Assessment or investigation of a report of spouse or child
abuse should never be undertaken as an individual effort by the
source of the report. Although a family member, family friend,
neighbor, teacher, or innocent bystander may ask questions of the
victim or other person making the initial report of abuse, such in-
quiries should be limited to verifying that the allegation has merit.
The RPOC or appropriate law enforcement agency should be noti-
fied immediately of any suspected or known abuse.

b. Military law enforcement personnel will immediately notify
the RPOC when areport of spouse or child abuse isinitially re-
ceived. Although a law enforcement investigation will not be
delayed to await participation by social workers, interviews of child
victims should ordinarily be conducted with social workers present
in order to avoid multiple interviews.

¢. When doctors, nurses, social workers, or others involved with
providing treatment in the FAP initially receive a report of spouse
or child abuse, the person receiving the report will make an immedi-
ate report to the RPOC.

d. When CPS or other civilian authorities from local jurisdic-
tions adjoining the installation receive a report of on-post or off-post
spouse or child abuse, the RPOC will be notified in accordance with
the MOA with local jurisdictions.

e. In appropriate cases, the SJA may designate legal counsdl to
represent an abused child in order to fully protect the interests of the
abused child in sexual abuse cases and other cases in which foster
care is warranted. Legal counsel in these cases will be provided as
soon as possible. Counsel will work closely with the case manager
to ensure that the child is protected throughout the investigation
and subsequent proceedings.

3-15. Mandatory notification of military police

a. If the RPOC is other than the military police, the RPOC will
notify the military police of every report of child abuse involving a
possible criminal offense as soon as the report is received.

(2) Child abuse in the form of an assault, or an assault and bat-
tery, isnot acrimina offense under the UCMJ if it can be justified
on the basis of administering reasonable parental disciplineto a
child. Any act of punishment exceeding reasonable parental disci-
pline is unlawful and should be reported to the military police.
Where applicable, state or foreign criminal law may provide a differ-
ent standard on thisissue.

(2) All child abuse involving crimes such as assault, assault and
battery, carnal knowledge, indecent assault, rape, sodomy, indecent
exposure, indecent acts or liberties with a child, and other forms of
sexual exploitation will be reported to the military police or
USACIDC.

(3) All child neglect involving violations of applicable child pro-
tection laws (e.g., school attendance laws) or wanton disregard or
malicious intent on the part of the parent will be reported to the mil-
itary police.

(4) The military police will be immediately notified of any report
of child abuse alleged to have occurred in a DoD sanctioned or oper-
ated activity, or involving any child care employee or volunteer, in-
cluding babysitters who are providing care on the installation.

b. AU dlegations of spouse abuse will be promptly reported to
the military police, including incidents which require medical treat-
ment, hospitalization or out-patient treatment in a M TF emergency
room.

c. All agencies will immediately notify the military police when-.
ever assistance is required to protect any victim from further abuse
or harm.

3-16. Action by the RPOC

When a report of abuse is received, the RPOC will immediately—
a Notify the military police (if not previously notified);
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b. Notify the CRC (so a timely report can be made to the appro-
priate commander and a case manager assigned).

c. Notify the CDS or YS coordinator, as appropriate, when are-
port involves child abuse alleged to have occurred inaCDSor YS
quarters- or facility-based operation, or involvesa CDS or Y S child
care employee or volunteer.

3-17. Interviewing the reporter of abuse

a. The person reporting the abuse should be fully questioned
before othersare questioned in the case.

(1) When the person making the report of abuse is a soldier sus-
pected of a criminal offense under the UCMJ, such questioning will
be preceded by an advisement of rights under Article 31, UCMJ
(para 3-21).

(2) When the person making the report of abuse isa child victim
of abuse, such interview should be conducted with the participation
of law enforcement and social work personnel.

(3) When the person making thereport isa civilian suspected of a
criminal offense, such questioning will be preceded by an advise-
ment of rights against self incrimination only when the questioning
constitutes custodial police interrogation.

b. Any person receiving an initial report of spouse or child abuse
from an anonymous telephone caller should obtain as much infor-
mation as possible about the abuse, including dates, times, places,
and persons involved, as well as the basis of knowledge that the
caller hasfor concluding that abuse was actually inflicted (e.g., per-
sonal observation, personal conversation with the victim or a family
member). Anonymous caller s should be encour aged to maketheir
identity known. When authorized by competent authority to do so,
Army personnel and volunteers working in the FAP and those per-
forming law enforcement duties may promise to maintain the iden-
tity of the person making the report in confidence. (See para 3-8 on
promises of confidentiality.)

3-18. Interviewing the victim of abuse

a Spouse abuse. Victims of spouse abuse should be protected
from further trauma caused by unnecessary or repeated questioning
by the various agencies involved. This regulation mandates, when-
ever possible, coordinated joint interviews by law enforcement,
medical and social work personnel. Victims should beinterviewed
separately, outside the presence of the offender. All initial allega-
tions of spouse abuse will bereported to the RPOC, regardless of by
whom they arereceived. The variousinstallation agencies should re-
port pertinent information to the SWS case manager for purposes of
completing the psychosocial/family assessment and presentation of
the case to the CRC.

b. Child abuse

(1) Thisregulation mandates a coor dinated effort by law enfor ce-
ment, medical, social work personnel in interviewing victims of
child abuse. An MOA with the local jurisdictions should, whenever
possible, describe the procedures that will be followed to prevent un-
necessary and repeated questioning of child victims by the various
agencies involved in the investigation.

(2) When victims of child abuse are ableto provideinformation
about the abuse incident, they should be interviewed before the al-
leged abuser isinterviewed. Where oneor both of the parentsare
suspected of inflicting the abuse or in conceding information about
the abuse, the child victim should beinterviewed outsidethe pres-
ence of the parent(s). Unless otherwise required by applicable law,
parental consent is not required to interview children suspected of
being abused by one or both of their parents. If parental consent is
not obtained, the interview of a child victim will only be conducted
with the participation or consent of the law enforcement or CPS
agency having jurisdiction in the case.

(3) The place of theinterview will depend on the circumstances
of the case. Interviews will be conducted in a private setting with as
little attention called to the event as possible. If the child’'s state-
ment constitutes theinitial report of abuse, any follow-up interview

should involve all agenciesthat will be participating in the investiga-
tion of the case. Information should be obtained not only from in-
terviewing the child victim, but, if appropriate, from a medical ex-
amination of the child aswell. Alleged child abuse victims may be
interviewed in a school setting without consent of the parents.

3-19. Medical examinations

a. The MTF commander will ensure that a physician or other
health care professional (including, when appropriate, a dental of-
ficer) is made available as soon as possible after receiving the initial
report of abuse to examine all victims of alleged spouse or child
abuse. Depending on the circumstances of the particular case, the
medical examination may occur before, during, or after thetimethe
victim provides information about the abuse. With young child vic-
tims, themedical examination may constitute the only evidence of
abuse. In child sexual abuse cases, the medical examination may be
required to corroborate information provided by the victim. In ei-
ther instance, a prompt medical examination performed by a com-
petent physician will usually be essential. The examination may in-
clude a colypsopic examination by a qualified physician.

b. Unless otherwise required by applicable law, parental consent
is not required for medical examination, treatment, or hospitaliza-
tion of avictim of child abusein the MTF when one or both of the
parents are suspected of inflicting the abuse or in concealing infor-
mation about the abuse. However, FAP personnel have no individ-
ual authority to remove a child from a home, school, or CDSor YS
facility for the purpose of hospitalization or medical examination or
treatment unless a bonafide emergency existsor the child is 18 years
or. older and consents to hospitalization, medical examination or
treatment. In the absence of these circumstance, first obtain judi-
cial authorization or the assistance of local civilian authorities (e.g.,
CPS) before attempting removal. When thisis not possible or feasi-
ble, consult the supporting SJA. All legal efforts should be ex-
hausted in order to avoid leaving a child alone with a parent sus-
pected of having abused the child.

c. Photographs, both color and black and white, will usually be
necessary in cases of child physical or sexual abuse and in
cases of child neglect to substantiate medical findings and to corrob-
orate information, if any, provided by the victim. Law enforcement
personnel have the primary responsibtity for taking photographsin
abuse cases. If such photographs are not taken, MTF personnel will
take such photographs during or following medical treatment.

d. The MTF will develop written protocols that address the fol-
lowing—

(1) Spouse abuse.

(a) Initial treatment and follow-up. Thisincludesinpatient and
outpatient medical care for physical injuries sustained by victims of
spouse abuse.

(b) Clinical evaluation. Clinical evaluation will be performed as
soon as spouse abuse is suspected. MTF staff will screen medical
recordsfor indications of previous abuse and check Central Registry
data to ascertain  the existence of previous reports of abuse.

(c) Collection of forensic information and evidence. Evidence of
spouse abuse will be documented. Photographs should be taken by
medical or law enforcement personnel in order to document visible
injuries.

(2) Child abuse.

(@) Clinical evaluation. Clinical evaluation of children and their
families will be initiated as soon as child abuse is first suspected.
MTF staff will screen medical records of all family membersfor in-
dications of previous abuse, arrange for medical evaluation by a pe-
diatrician, and request the Army Central Registry to conduct a
check for previous child abuse.

(b) Collection of forensic information and evidence. Evidence of
child abuse will be collected through documentation. The attending
physician will carefully record all observations, to include descrip-
tion of the child’sgeneral appearance and thelocation of bruises,
contusions, fractures, or other injuries. The size, color, and location
of injuries will be documented on a body chart or similar drawing.
When appropriate, photographswill be taken as soon after the abuse
as possible and again approximately 30 hours after the incident
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when full coloration appears. (See para 3- 19¢ on the responsibility
for photographs). Photographs will show the patient’s name and
the date taken. The signature of the physician and the photogr apher
will be written on the back of the photograph. In cases of severe
bruising, obtain coagulation studies. Obtain a detailed account of
how injuries were reported to have occurred from the person who
brings the child to the MTF. Record this information on appropri-
ate medical formsand filein the CRC file. Other recorded informa-
tion should include laboratory data, X-rays, and consultation re-
ports as indicated. Coordinate evidence collection with law
enforcement authorities. On occasion, it is necessary to examine the
victim'shome or place where the alleged incident occurred in order
to complete the forensic evidence and gain valuable information
about the child’s living environment. In most cases, this visit to the
crime scene is conducted by law enforcement personnel. However,
when it is necessary for social workersto visit the victim’s home to
obtain additional information about the child’s living environment,
the Chief, CRC may designate a case manager to conduct the home
visit.

(c) Child sexual abuse evaluation. Each MTF should have the
capability to collect evidence in child sexual abuse cases. MTF staff
and law enforcement agencieswill determine the need for forensic
examinations, cultures, or radiological surveys. Documentation of
genital and anal injuries should be made on appropriate diagrams.
All child sexual abuse evaluations must have the following types of
assessment, if applicable, as part of the MTF clinical workup--

1. Psychological assessment of each parent to determine his or
her mental status, personality, parenting capabilities, psychiatric
problems, and potential for harming any child in the family.

2. Psychological assessment of the suspected victim to determine
the child’s mental status, psychiatric problems, and potential to de-
velop psychological problems.

3. Psychological assessment of siblings to prevent and identify
any sdf-abuse, suicidal or homicidal potential.

e. Mental health personnel, social workers, CPS caseworkers,
medical personnel, and law enforcement personnel should carefully
coordinate the diagnostic interviews to avoid duplicating diagnostic
effortsin identifying spouse or child abuse.

f. Clinical data on the psychological status of the parents and sus-
pected victim will be integrated with medical data legal data, and
CPS agency data. In no case should a suspected child sexual abuser
be cleared on the basis of polygraph data alone. Any discrepancies
between what the parent says versuswhat the victim says need to be
carefully assessed and documented.

g. In all cases of suspected child sexual abuse wher e the child vic-
timsare 10 years of age or younger, the clinician doing the assess-
ment will report hisor her tentative findings, if any, asto whether or
not sexual abuse occurred, and the clinical indicators for that con-
clusion. Such clinical reports should contain as many details, facts,
and clinical observationsas possible. A comprehensive clinical re-
port allows the CRC to manage the case most effectively.

3-20. Search authorizations

a. Personnel responding to initial reports of spouse or child abuse
on Army installations should attempt to obtain as much evidence
and other information as possible about the alleged incident, includ-
ing any physical evidence that may clearly corroborate or rebut the
report of abuse.

b. Regar dless of whether the CPS (pursuant to an MOA with an
off-post jurisdiction) or the SWSisinitially involved in investigating
areport of abuse on an Army installation, the military police or
USACIDC, as appropriate, will promptly be notified by the investi-
gating agency or instrumentality in any instance when physical evi-
dencerelated to the report of abuseis expected to be recovered.

c. Under M.R.E. 315, MCM 1984, some Army commanders,
military judges, and part-time military magistrates have the author -
ity to order the searches of soldiers and their quarters on the mili-
tary installation based on probable cause. In foreign countries such
sear ches may be conducted off the installation when permissible
under the governing Status of Forces Agreement (SOFA). The sup-
porting SJA ordinarily should be consulted prior to requesting a

commander, military judge, or part-time military magistrate to is-
sue a search authorization.

3-21. Questioning soldiers and civilians suspected of
offenses involving spouse or child abuse

a. Under Article 31, UCMJ, a person or civilian agent of a person
subject to the UCMJ may not question a soldier suspected of an of-
fense“without first informing him of the nature of the accusation
and advising him that he does not have to make any statement re-
garding the offense of which heisaccused or suspected and that any
statement made by him may be used as evidence againgt himin a
trial by court-martial.” In addition, prior to questioning, a soldier
suspect must be advised of hisor her right to counsel as set out in
M.R.E. 315, MCM 1994.

b. The requirement to advise soldiers of their rights under Article
31, UCMJ, prior to questioning does not apply to a situation in
which the questioning is conducted by foreign authorities and is
neither instigated by nor participated in by military personnel or
thelr agents. However, other congtitutional or statutory rights ad-
visement requirements may apply. Consult the SJA for these, and
any applicable SOFA provisions.

c. Thelaw enforcement agency with jurisdiction in the case has
the primary responsibility for the formal or informal questioning of
soldiers and civilians suspected of spouse or child abuse. The
USACIDC should perform theinitial questioning if the suspected
abuse occurred on an Army installation. In foreign countries, if the
abuse occurred off the installation or involved civilians, existing
agreements may require appropriate involvement of host nation law
enforcement agencies. In the United States, a CPS agency investi-
gating child abuse on an Army installation pursuant to a MOA be-
tween the installation and a local jurisdiction may question soldiers
suspected of child abuse without military police or USACIDC in-
volvement, but must conduct such questioning in accor dance with
Ia\iv ;jnd procedures otherwise applicable to the CPS agency in-
volved.

d. Except when not required by law or when delay would likely
result in an immediate threat to the life or safety of an abused child,
soldiers suspected of spouse or child abuse will be advised of their
rightsunder Article 31, UCMJ, and of their right to counsel prior to
being questioned about abuse offenses. Soldiers who are self-refer-
ralswill also be advised of their rightsunder Article 31, UCMJ, and
of their right to counsel prior to being questioned about abuse of-
fenses. The Army policy on self-referrals should also be explained
to them, but should not be used as an inducement to persuade
soldiers to waive their rights under Article 31, UCMJ. (See para 3-
28 on the Army policy regarding self-referrals.)

e Military social workers and MTF personnel must immediately
notify the military police or USACIDC when a child or witness dis-
closes child abuse or when they suspect that a criminal offense may
have occurred, whether or not substantiated. Social workersare not
law enforcement officials gathering information for an investigation.
Their primary concernsare protecting the victim from further
harm, gathering information concerning the psychosocial and fam-
ily dynamicsin order to develop effective treatment plans and pro-
viding the necessary support services. Once a determination has
been madethat an active duty member isthe alleged offender, the
social worker or medical personnel should not attempt an interview
without first contacting law enforcement, personnel. When a soldier
walk-in or self-referral discloses to a social worker or medical per-
sonnel that he/she physically or sexually abused a family member,
the social worker should at this point stop the interview and contact
the military police or USACID for advice pertaining to proper
rights advisement. A civilian is not subject to Article 31, UCMJ,
and therefore does not have to be advised of higher rights by a so-
cial worker or medical personnel (military or civilian). Generally, if
the purpose of theinterview ispurely health care, thereisno need
for ahealth care professional to providea civilian suspect arights
warning of any sort. However, thisis not always the case. Health
care professionals should coor dinate with the SJA prior to inter-
viewing civilian suspects to determine the current status of the law
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with regard to providing rights advisements. In the case of joint in-
terviews, thelead in theinvestigative processrests with the law en-
forcement agent. Any rights warnings should be read by law en-
forcement personnel because, in joint interviews, the separation of
function between the social worker or medical personnel activities
and the criminal investigation is not always apparent.

3-22. Findings of fact

a. Every report of spouse or child abuse will be promptly and
fully investigated. The CRC, after considering each report of abuse,
will make and enter findings on DD Form 2486 that the abuseiis ei-
ther substantiated or unsubstantiated. If further information isre-
quired before such findings can be made, the CRC may reschedule
the caseto alater CRC meeting until sufficient information is availa-
ble to make such afinding, but in no case should a determination be
delayed more than 60 calendar days.

b. CRC findings are clinical decisions, not criminal determina-
tions. The CRC is an advisory team which can make recommenda-
tions to commanders, supervisors and courts regarding administra-
tive and disciplinary actionsfor perpetrators of child/ spouse abuse.
The purposes of the CRC are to identify whether someone has been
the victim of abuse, to determineif the victim isat immediaterisk of
further trauma, coordinate the necessary support servicesto protect
thevictim and ameliorate the situation. A CRC finding identifying
an alleged offender may cause a commander or supervisor to pursue
administrative or disciplinary measures against that individual, who
is then entitled to the full range of due process rights afforded in
those proceedings. Because CRC findings are used within the FAP
for the purpose of providing services and developing treatment
plansfor families, thereisnoright for soldiersor family membersto
be present at CRC mestings while their cases are being discussed.
CRC findings may not be used outside the FAP as the sole basis for
denying a person an opportunity for employment or for taking ad-
ver se actions. However, the information upon which such findings
are based, together with information gathered from other sources
(e.g., military policereports, statements by the alleged abuser or wit-
nesses) may provide the basis for taking such actions.

Section V
Protection of Spouse and Child Abuse Victims

3-23. Medical protective custody of child victims

a. Circumstances requiring immediate measures to protect a
child abuse victim may arise before the alleged abuser is appre-
hended or questioned. Unless otherwise prohibited by applicable
law, a physician treating an abused child on a military installation
may take the child into medical protective custody without parental
consent if the circumstances or condition of the child are such that
allowing the child to remain in the care or custody of the parent
presentsimminent danger to the child’slife or health.” Although pa-
rental consent for medical protective custody should normally be
obtained, subparagraphsb through d below, establish the procedure
to be followed when parental consent has not been obtained and the
child has been properly delivered to the MTF for medical treatment
(See para 3-19b for restrictions on moving a child to a MTF without
parental consent). Law enforcement personnel should always be in-
volved in any questioning of the parent or parents suspected of
abuse or of concealing information about the abuse.

b. The treating physician will make the initial determination that
medical protective custody isrequired. That determination is, sub-
ject to approval by the MTF commander following consultation
with the supporting SJA. The MTF commander will ensurethat the
CRC chairperson, the law enforcement or CPS agency having juris-
diction in the case, and the suspect’s unit commander are notified
immediately so that appropriatejudicial or command action to pro-
tect the child following the period of medical protective custody can
beimplemented in atimely manner.

c. The standard to be applied in determining whether to take
medical protective custody of a child is whether the child suffers
from abuse or neglect by a parent to the extent that immediatere-
moval from the homeis necessary to avoid imminent danger to the

child’slife or health. If applicable law establishes a different stan-
dard, then the standard required by that law shall be applied. The
following are some examples of situations in which a MTF com-
mander may approve medical protective custody for a child—

(1) Thechild’s parent refuses to permit the child to receive imme-
diate medical care for a condition which seriously endangers the
child’slifeor health, and thereisa suspicion that the parent may flee
with the child or refuse to comply with ongoing medical treatment.

(2) The child’s parent is physically or psychologically impaired
tothe point that he or sheisotherwise unableto carefor the physi-
cal needs of the child or to adequately protect the child.

(3) The child would return to the care of a parent who absolutely
refuses, or is unwilling to supply the minimal necessities of food,
clothing, or shelter.

(4) The child’'s parent plansto place the child in the company of a
person or personswho, in the CRC’sjudgment, arelikely to physi-
cally injure or sexually abuse the child.

d. The case manager will immediately inform the child’s parents
when the MTF commander retains a child in the hospital under
medical protective custody.

e. Arrangements for admission to a civilian or other military hos-
pital will be madeif the MTF does not have inpatient capability to
admit children requiring medical protective custody. Prior to trans-
fer, the physician will notify the CRC chairperson unless urgency
dictates otherwise.

f. The physician will consult the CRC chair person before a child
in medical protective custody is discharged from the MTF. If the
parents want to remove the child from the MTF against medical ad-
vice, the attending physician will notify the military police, contact
the CRC chairperson and obtain advice from the SJA. (See para 3-
25b(5)(b) on emergency foster care procedures.)

3-24. Protection of abused spouses

a. Responding to reports of ongoing domestic violence isthe re-
sponsibility of law enforcement agencies. Law enforcement person-
nel arriving on the scene will immediately stop the violence and pro-
tect the abused spouse from further harm.

b. The installation MOA and military police SOPSwill requirea
priority response to reports of family violence and will reguire the
military policeto file written reports of all such incidents.

(1) Military police responding to a report of domestic violence
may take a variety of immediate measuresto stop the violence and
protect the abused spouse, depending on the circumstances. For ex-
ample, the military police may attempt to mediate the dispute, or
may simply separ ate the spouses to end the violence.

(2) Apprehension of oneor both spouses ordinarily is appropri-
atein all situationsinvolving seriousinjury, use or threatened use of
a weapon, violation of a court protection order or command im-
posed order of restriction, or other imminent danger to either indi-
vidual.

c. In all situations wher e a suspected abuser is apprehended, the
military police will document all evidence in accordance with estab-
lished procedures and regulatory requirements. Ordinarily, a writ-
ten statement (preferably handwritten) should immediately be taken
from the victim. The statement should indicate the frequency and
severity of any prior incidents of physical abuse by the abuser, the
number of prior callsfor assistance, and, if known, the disposition of
those calls. The military police report should contain as much detail
about theincident as possible to include observations of the victim,
abuser, visibleinjuries, weapons present, whether children were pre-
sent or harmed in any way, and any other circumstancesor factssig-
nificant to the abuse situation. When possible, the report should in-
clude photographs taken of property damage or any personal
injuries sustained by the victim.

d. Regardless of whether or not an apprehension is made, the
military police will interview the spouses separately so that each
spouse can speak freely without being inhibited by the presence of
the other. If either spouse choosesto leave the quarters, the military
police should stand by to preserve the peace, and remain in the
home for a reasonable period of time to allow the departing spouse
to remove personal and necessary belongings. In all cases the victim
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will beinformed about the FAP and about a shelter or other availa-
blevictim assistance services. The military police will also arrange
or provide transportation for the victim to a shelter, MTF, or other
appropriate victim assistance agency.

e. The military police will notify the RPOC on a daily basis of all
reports of spouse abuse received by the military police. The notifica-
tion procedures, whenever possible, should beincluded in any MOA
with local jurisdictions regarding reports of spouse abuse occurring
off the military installation.

3-25. Long-term protection of abuse victims

a. Theingtallation commander isresponsible for ensuring that
procedures exist to protect victims of abuse following the report of
abuse and approving measures that will serve to protect abuse vie-.
tires from further harm. Such actions should only be taken after
consultation with the CRC and supporting SJA.

b. The following measures may be considered when protecting
victims of spouse or child abuse.

(1) Pretrial restraint. Under R.C.M. 304, MCM, a soldier sus-
pected of spouse or child abuse may be ordered by his or her com-
mander to refrain from doing specified actsas a condition of remain-
ing at liberty or to remain within specified limits. Such forms of
pretrial restraint may be appropriatein both spouse and child abuse
cases. For example, a commander may order a soldier to stay away
from hisor her military or civilian family quartersfor a specified pe-
riod of time, or the commander may order the soldier to have no
personal contact with an alleged abused victim for a specified period
of time. If appropriate, the soldier may be restricted to the specified
limits as designated by his commander or have passprivilegesre-
voked. Pretrial restraint may be appropriate for a solider who has
threatened further harm to abuse victims or when the commander
has reasonable groundsto believe that the soldier will intimidate the
abuse victim or otherwise obstruct justice. Some form of pretrial re-
straint isusually appropriatein a child sexual abuse casewherea
soldier parent has been removed from the home to protect the vic-
tim from further abuse or possible intimidation. Removing the sus-

petted offender from the home, rather than the child victim, isthe
preferred means of protecting the child in such cases.

(2) Pretrial confinement. Under R.C.M. 305, MCM, a com-
mander may order a soldier into pretrial confinement if the com-
mander has reasonable grounds to believe that the soldier commit-
ted an offense triable by a court-martial and confinement is
necessary to prevent the soldier from committing further serious
criminal misconduct and less severe forms of restraint areinade-
quate.

(3) Removal from government family quarters. An installation
commander has authority to remove entire families, or members of
families, from government family quarterson theinstallation (in-
cluding government-leased quarters off the installation).

(a) Removing an entire family from government quartersisnot
appropriate unless such a measure isthe only means available to
protect a child abuse victim from further abuse on an Army installa-
tion wherealocal jurisdiction refusesto exercisejurisdiction over
the case. Otherwise, commanding officers should ensure that inno-
cent civilian family members are not removed from government
family quarters solely because they wer e victims of an abuse inci-
dent. Close supervision by the CRC of a family on the installation is
preferred in moat instances.

(b) Removing individual civilian members of a family from gov-
ernment quarters may bean appropriate means of protecting a mili-
tary spouse or minor children from further abuse. In cases of spouse
abuse where there are no minor children, removal of the civilian
spouse abuser from government family quarterswill in effect termi-
natethe quarter’sassignment of the abused soldier.

(4) Bar from installation. A commander of an installation in the
United States has the inherent authority to permanently bar any ci-
vilian from entering the installation, regar dless of whether or not the

installation is generally open or closed to public access. A bar order
can beimposed on a civilian spouse or parent whose continued pres-
ence on theinstallation represents a threat to the safety of any adult
or child living on the installation. Violations of bar ordersare

crimes (18 U.S.C. Section 1382) which are separately punishable
before a Federal magistrate or Federal district court judge.

(5) Foster care. The Army Foster Care Program isdescribed in
AR 608-1, chapter 9. In order to place an abused child in foster
care, the consent of one of the parentsisrequired or, in the absence
of consent, the appropriate state or foreign court having jurisdiction
in the case must authorize foster care. In the United States, the local
CPSor courtswill usually assist in placing children in foster care
when parental consent isnot given. In foreign countries, accessto
courts may be more difficult. The installation MOA, and the MOA,
if any, with local authorities should describe the proceduresto be
followed to obtain court authorization to place children in foster
care.

(a) Procedures. When the CRC deter minesthat abuseis sub-
stantiated, a child isat risk of death or seriousinjury, and foster care
isrequired, placement will be accomplished whenever feasible
through the judicial system of the state or host nation having juris-
diction over the child. In the United States, the CRC through the
CPSwill seek judicial authorization even in cases where the parents
of the child have consented to foster care. In foreign countries,
CRC will utilize the judicial system of the host-nation court having
jurisdiction over the child in appropriate cases, following coordina-
tion with the Local Liaison Authority. See Chapter 7 on the trans-
fer of child abuse cases designated as “ threat-to-life” and “foster
care” cases.

(b) Emer gency foster-care. In situations wherejudicial authori-
zation or parental consent for foster care cannot be obtained, or can-
not be obtained in a timely manner, and medical protective custody
isnot appropriate, an installation commander may authorize emer-
gency foster care when abuseis substantiated and the child isat risk
of death or serious physical injury. However, as with medical exam-
inations without parental consent, FAP personnel have no indepen-
dent authority to remove a child from a home, schoal, or CDS, or
Y Sfacility. (See para 3-19b on therestrictions on taking a child to a
MTF without parental consent.) In foreign countries, FAPM will
consult with the supporting SJA on the procedures to be followed in
authorizing emergency foster care, but such foster care should only
be authorized on a temporary basis pending judicial authorization
from a court having jurisdiction over the case. Emergency foster
care may be necessary, not only in cases of physical abuse, but also
in cases where children have been abandoned or are at risk for sex-
ual abuse.

(6) over seas command actions. |n some cases, long-term protec-
tion of spouse and child abuse victims may not be possible in over-
seas commands. The following measures may be appropriate to
protect child abuse victims when judicial authorization or parental
consent cannot be obtained, and in spouse abuse cases when neces-
sary in the interests of the command or the parties concerned.

(a) The overseas commander or designee may issue a letter of
warning to the abuser.

(b) When abuse is substantiated and the abuser isan employee of
an appropriated tired instrumentality, nonappropriated fund instru-
mentality, private organization, or government contractor, the over-
seas commander may notify the abuser’s supervisor provided that
the nature of the abuse reflects on employment qualifications.

(¢) The overseas commander or designee may order the ad-
vanced return of civilian family members of soldiers and employees
to the United States.

1. If a family member refuses to depart, hisor her entitlement to
logistical support (i.e., post exchange and other privileges) may be
terminated. Medical care at the MTF, access to the commissary,
and entitlement to enrollment in DODDS may not be terminated.
The sponsor’s assignment to government family quarters may also
be terminated and the family member may be barred from entering
specified U.S. Army installations.

2. In appropriate cases, the appropriate commander or designee
may request host-nation authorities to remove a civilian family
member (or employee or retiree) from their country if such person
refusesto leave voluntarily and hisor her continued presence will
probably result in more criminal misconduct in the host country
and lead to greater embarrassment to the United States.
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(d) The overseas commander or designee may curtail the sol-
dier's military tour of duty in the foreign country and order his or
her return to the United States. This will usually, but not necessa-
rily, mean that the family member involved in, or victimized by the
abuse will return with the soldier to the United States where the
courts are more readily available to address the abuse problem and
protect the abuse victim.

Section VI
Treatment of Spouse and Child Abuse

3-26. General

a. Treatment includes intervention and therapeutic services de-
signed to prevent repetition of abuse and restore the health of vic-
tims and innocent family members who have suffered physical or
psychological damage from abuse. Treatment may also include cri-
Sis intervention, educational programs, short-term counseling, mar-
ital and family therapy, and support groups.

b. The primary goal of FAP treatment of spouse and child abuse
cases is rehabilitation. However, certain cases of abuse, by nature of
their repetitiveness and severity, are not amenable to treatment.
Treatment does not preclude disciplinary and administrative ac-
tions against offenders in appropriate cases.

c. Army MTFs have the primary responsibility for treatment of
victims and offenders. Other available and appropriate professional
resources, both military and civilian, should be used to rehabilitate
families.

3-27. Rehabilitation of soldiers

a When an allegation of abuse against a soldier is substantiated,
the CRC will review the case material and make recommendations
to the soldier’'s command regarding the soldier’s participation in
FAP treatment. Commanders will consider the following criteria—

(1) The soldier’s service record and any demonstrated potential
for further service.

(2) A treatment prognosis from the CRC.

(3) Recognition by the abuser that the behavior was wrongful, an
acceptance of personal responsibility for that behavior, and the ex-
pression of a genuine desire for treatment.

b. In the area of child sexual abuse, commanders should distin-
guish abusers from within the family from other sexua offenders
when determining appropriate action. The soldier who is accused of
child sexual abuse within the home may be more responsive to reha-
bilitative efforts and treatment. In such instances, providing treat-
ment services may benefit the victim and family.

c. Many abusers are soldiers who are highly skilled and have a
history of solid performance. When treatment is determined to be
appropriate, unit commanders will direct that soldiers attend treat-
ment and counseling sessions. Commanders retain the authority to
initiate punitive or administrative action against soldiers under their
command.

d. Relocating soldiers during treatment sometimes interferes
with the successful completion of a treatment plan and may not in
the best interest of the soldier, family, or the Army. The move may
exacerbate the family’s problems or place the victim at further risk
without adequate support systems. This is particularly true when
soldiers are being assigned to overseas commands. CRCs must
communicate with commanders on particularly sensitive cases, re-
view personnel levy rosters and be aware and follow case transfer
procedures outlined in Chapter 7. The CRC and commanders must
work cooperatively to stabilize open FAP cases.

e. Soldiers whose commanders do not recommend or concur
with FAP treatment or who fail to progress in treatment will be con-
sidered for separation under provisions of AR 635-200 (for enlisted
soldiers) or AR 635-100 (for officers) unless disposition of charges
by court-martial is being considered or has been initiated.

(1) A failure to progress in treatment occurs when the abuser
commits a subsequent act of abuse, fails to attend prescribed treat-
ment sessions, fails to comply with prescribed treatment plans, or is
otherwise unresponsive to treatment.

(2) Successful treatment occurs when there is an absence of abuse
for a period of 12 months, regular attendance at required counseling
and program sessions is demonstrated, and prescribed treatment
goals have been met.

3-28. Self-referrals

Abusers should be encouraged to seek assistance through self refer-
ral. Soldiers who seek treatment or assistance for abuse problems
may initiate the evaluation and intervention process by voluntarily
disclosing the nature and extent of their problem to their unit com-
mander, or FAP counseling personnel.

a. Admission of abuse by the abuser is sufficient evidence to re-
quire notification of the soldier’s unit commander when disclosure is
made to an individua other than the unit commander. (See para 3-9
on the requirement to notify unit commanders in al abuse cases).
Disciplinary or administrative action against a soldier is not pre-
cluded by self-referral.

b. The fact that the soldier not already under investigation for
spouse or child abuse voluntarily disclosed such abuse may be con-
sidered when determining whether disciplinary or administrative
action against the soldier is appropriate. Voluntary disclosures of
spouse or child abuse by a soldier do not preclude the Army from
taking adverse action or reporting the abuse to state authorities pur-
suant to aMOA, nor do they protect the soldier against possible ci-
vilian judicial actions, crimind or civil.

c. Any information disclosed in response to official questioning,
or in connection with any military or civilian investigation, shall not
be considered information disclosed for the purpose of self-referra
for trestment or assistance.

d. A voluntary disclosure of a past incident of abuse during an
unrelated clinical counseling session should be handled on a case-
by-case basis.

3-29. Communication with commanders

a. The case manager or responsible counselor will—

(2) Initiate and maintain communication with the unit com-
mander. This reguires the following—

(a) Written notification of the incident. Figure 3-1 shows a sug-
gested format for notifying the unit commander that a report has
been made and is being investigated. Figure 3-2 illustrates notifica-
tion made to a commander regarding the case determination and
recommended treatment services.

(b) Written outline of the treatment plan and team recommenda
tions.

(c) Reports on the soldier’ s attendance and cooperation with the
treatment plan.

(d) Evaluation of soldier’s progressin treatment.

(2) Notify the unit commander of any subsequent acts of abuse or
any failure to participate in the prescribed treatment plan.

b. The unit commander will notify the case manager of—

(2) Pending disciplinary or administrative action.

(2) Subsequent acts of abuse.

(3) Unit activities which impact on treatment.

(4) PCSIETS of the soldier.

3-30. FAP treatment services

Each installation is required to ensure the following services are
available to soldiers involved in cases of abuse and their families.

a. Services for children and families. Services that foster changes
in parental behavior, parent-child relationships, home environment,
and those that offer the abused child protection and treatment for
physical and psychological damage will be provided by the MTF.

(1) Installations are required to provide case management, coun-
seling, and foster care services or have MOAs with civilian agencies
for these services.

(2) Respite day care, support groups, and other relevant services
are to be provided based on an installation needs assessment and
available resources. Respite day care provides temporary child care
relief to family members and other caretakers of children who may
beat risk of abuse or neglect. Respite care such as Mother's Day
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Out or child care services can be planned and act as a preventive ser-
vice. In an emergency situation, short-term crisis care for abused or
neglected children can be provided in child care settings. The FAP
manager will develop local procedures and accountability measures
when OSD funds are used to support respite care. The FAP man-

ager will approve families for respite care in conjunction with the
Chief, CRC.

b. Services to address child sexua abuse. Each installation MTF
must either have or have access to treatment staff trained to address
child sexua abuse.

(1) All youth victims or perpetrators eligible for MTF treatment
in child sexual abuse cases will receive appropriate treatment. Data
concerning youthful offenders, age 11 and above, will beidentified in
the Central Registry by submission of a form DD 2486. All other
cases involving youthful offenders, ages 10 years and under, will be
forwarded to a specia review team established by HQDA
(CFSC-FSA). The specia review team will review each case and
determine whether identifying information on the offender should
be submitted to the Central Registry on DD Form 2486. The CFSC
review team will include, at a minimum, the HQDA FAPM, OTSG
Social Work Consultant, OTSG Psychiatry Consultant, a represent-
atives from OTJAG and USACIDC.

(2) Installation program services must include treatment for the
offender and members of the family separately and jointly as needed,
individualized treatment plans and monitored program participa
tion. The CRC will report program progress, program completion
and program failure to the commander periodicaly.

c. Programs to address spouse abuse,

(1) Abused spouses. A basic program for abused spouses will in-
clude

(a) Crisis intervention.

(b) Counseling.

(c) Emergency housing accommodeations and temporary shelter.
The shelter arrangement or emergency accommodation used will
depend on the situation and the installation resources. If the abuser
isasoldier, the commander can order him or her to move into unit
controlled barracks, place conditions on the soldier’s liberty or di-
rect the soldier to remain within specified limits, pending disposition
of the offenses. Civilian shelters, transient billets, temporary
quarters or an installation shelter or safe house system also may be
used.

(d) Support services, such aslegal service, financial counseling,
housing and employment referral assistance as part of the overall
treatment plan.

(e) Support groups that reduce isolation and foster self-confi-
dence by providing interaction, support, and special information.

(2) Abusive Spouses. SWS will establish a program for abusers
stressing the goals of stopping the abuse and accepting personal re-
sponsibility for behavior. Treatment models that view abuse as a
learned behavior and stress the abuser’s ability to learn self control
and develop behavioral alternatives will be implemented by the
MTF SWS, (e.g. batterer's or violence management groups.)

d. Services to address out-of-home child abuse. The MTF will
provide counseling and support services to victims of out-of-home
child abuse and their families and to abusers who are caregiving SM
who are authorized treatment at the MTF.

3-31. Treatment for civilians

Civilian family members of active duty soldiers, retired soldiers, and
DOD civilian employees and family members who are authorized
treatment at a MTF should be offered counseling or other appropri-
ate intervention by the MTF to the extent that resources are avalla
ble. Their participation in FAP is voluntary. Commanders should
encourage family member involvement in the treatment process.

3-32. Reassignment, deletion, or deferment
a. The CRC will make atimely recommendation to unit com-
manders on the prognosis of soldiers and family membersin treat-
ment as a result of spouse or child abuse.

b. In appropriate cases, a soldier may request or a commander
may recommend reassignment or the early termination of a duty as-
signment in a foreign country, when reassignment is the only means
to provide treatment to a soldier or family member or to protect a
victim from further abuse. The soldier or unit commander may also
request the soldier’s deletion or deferment from reassignment in ap-
propriate cases when reassignment would prove detrimental to the
progress of the soldier or family member receiving professional
counseling or treatment for spouse or child abuse (See AR 614-200,
chap 3 AR 614-30; DA Pam 600-8-10; and paras 7-6 and 7-7b of
this regulation for the appropriate procedures to be followed).

c. Requests for deletion, deferment and reassignment will be sub-
mitted to PERSCOM according to procedures outlined in DA Pam
600-8 paragraph 3-30, with appropriate documentation and a copy
of the initiating memorandum to HQDA (CFSC-FSA), Alexan-
dria, VA 22331-0521. Appropriate documentation is-

(1) Statement from the commander identifying any personnel ac-
tion taken against the soldier and containing a recommendation as
to the disposition of the request.

(2) Professional diagnosis/assessment of the case as a “ threat-to-
life” or “foster care” case and prognosis of the family problem from
the CRC chairperson.

(3) Supporting letters or assessment summaries from specialists
(e.g., pediatrician, psychologist, psychiatrist, certified family thera-
pist, social worker, chaplain) or other professional persons working
to assist the family.

(4) Summary of data on the sponsor and spouse's extended fam-
ily (when assignment close to relatives is requested).

d. Routine cases will not ordinarily require reassignment, dele-
tion or deferment; however, each request submitted will be reviewed
individualy.

e. Upon PERSCOM approval of deletion, the soldier will be sta-
bilized in the current assignment for one year. However, the soldier
will be considered available for immediate assignment at the end of
the stabilized period unless arequest for extension of the stabiliza-
tion is submitted by the soldier and approved by PERSCOM. The
request should include

(1) Documentation from the CRC chairperson that the soldier or
family is progressing in treatment and requires only limited addi-
tional treatment.

(2) A statement provided by the unit commander indicating that
the soldier has a good service record and demonstrated potential for
further service.

j Soldiers who do not meet either of the criteriain subparagraph
e should be considered for elimination.

3-33. Treatment referrals to CPS

The CRC will not close a case which the local CPS agency has ac-
cepted unless the case is transferred to another jurisdiction. The
CRC will follow the procedures prescribed in Chapter 7 of this regu-
lation when a case is transferred to another civilian jurisdiction.
CPS acceptance of a case does not relieve the CRC of the responsi-
bility to ensure that adequate protection and necessary services are
provided. At a minimum, a CRC case manager will be assigned to
serve asliaison to the CPS. The case manager will—

a Notify the unit commander of case progress.

b. Coordinate services to ensure maximum use of the military
medical facilities.

¢. Monitor progress toward treatment goals.

d. Staff the case with the CRC.

e. Provide all available records and information to the guardian
ad litem when one has been appointed by a court.

f. Provide all additional records and information to CPS, as they
become available, to ensure that the court has up-to-date and com-
plete information on the case.

g. Coordinate al requests from a civilian court for witnesses, affi-
davits, and physical, documentary, and medical evidence with the
SJA. All communications on these matters should be attorney-to-
attorney--that is, between the lawyer designated in the SJA office to
serve as liaison with local civil authorities (in accordance with para
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[-7k(14)) and the lawyer handling the court case fromthe state,
county, or district attorney's office.

Figure 3-1. Sample memorandum notifying unit commander of alleged abuse

(OFFICE SYMBOL)
MEMORANDUM FOR Commander, (Personal and Confidential) (Soldier's unit address)
SUBJECT : (Names, SSN)

1. The (Installation name) Case Review Comittee (CRC) has received a report of (child abusel/neglect or
spouse abuse) Involving (name ofvictim) and (nane ofalleged perpetrator). The report alleges that (provide a
brief description of the report, and include any existing documentation of physical injury and date
treated).

2.A nmultidisciplinary assessment and investigation will be conducted and findings presented to the
CRC for a determination. If deternmined unsubstantiated, the case will be closed and you will be ad-
vised. If deternmined substantiated, a conprehensive treatment plan will be devel oped and recomenda-
tions will be forwarded to you.

3.Involvenent in the resolution of fanily violence is a conmand responsibility which is outlined in
AR-608-18, para |-7. You may contact (nameof POC)for further coordination at (phone number).

(Signature block)
Chai rperson, CRC

Figure 3-2. Sample memorandum providing commander with CRC case determination and treatment plan

(OFFICE SYMBOL)
MEMORANDUM FOR Commander, (Personal and Confidential) (Soldier's unit, unit address)
SUBJECT: (Names, SSN)

1. The (Installation nanme)Case Review Cormittee (CRC) has received a report of(child abuse/neglect or
spouse abuse) involving (name of victimand (name of alleged perpetrator). (If appropriate, note documented
physical injury and date treated.

2. The CRC has conducted an investigation of this report and determined it to be (substantiated or unsubstanti-
ated). (Name of the case manager)has been assigned as the case manager, and will schedule and nonitor treat-
ment and fol lowup determinedly the CRC

3. |AWAR 608-18, a DD Form 2468, Child/ Spouse Abuse Incident Report, will be forwarded to U S. Arny Cen-
tral Registry, Ft. Sam Houston, Texas (and, inapplicable, to the county Child Protective Service or
other agency name).

4. The CRC recommends (name of soldier) be command directed to report to (location) for treatment beginning
(date, time), and subsequently as scheduled. (name of case manager), the assigned case manager, my be con-
tacted at (phone nunber) for further coordination (include specific information on type, duration and
purpose of treatment, and strongly encourage the spouse to participate).

5. POC for this correspondence is (name, position rank, phone number of CRC Chairperson).
CF:

(Signature block)
Chai rperson, CRC
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Chapter 4
Disciplinary and Administrative Actions

4-1. General

The guidance in this chapter on disciplinary and administrative ac-
tions against soldiers accused of spouse or child abuse appliesto all
forms of spouse and child abuse occurring within the family. It does
not apply to spouse or child abuse which resultsin the death of the
victim or to any abuse which occurs outside the family, such asin a
CDS setting (either quarters- or facility-based) or Youth Services.
This chapter, like the other chapters, provides no procedural rights
or privileges with regard to the processing and disposition of allega-
tions of misconduct that are not otherwise provided by the UCMJ,
the MCM or other regulations governing administrative and disci-
plinary actions.

4-2. Policy

The FAP includes a program of rehabilitation and treatment which
does not preclude disciplinary and administrative actions as deemed
appropriate by the soldier’s commander against soldiers accused of
spouse or child abuse.

4-3. Types of dispositions
a. Unit commandersmust investigate allegations of spouse and/
or child abuse according to provisions of AR 27-10, paragraph 3-14
and RCM 303, MCM. (See dsopara 3-15, thisregulation, on re-
quirement to notify military police when abuseisa criminal offense.)
b. Disposition of criminal offenses involving abuse can include
the full range of administrative or UCMJ actions.

4-4, Considerations

a. Commander s should consider CRC recommendations, espe-
cially regarding rehabilitative potential, when taking or recom-
mending disciplinary and administrative actions against soldiers
which may be detrimental to the soldier’s continued military career
or future promotion opportunities, or to the financial or social well-
being of hisor her family members. Commanders are not required
to delay the processing of such disciplinary and administrative ac-
tions to await the receipt of CRC recommendations. These actions
include, but are not limited to, the following—

(1) Court-martial.

(2) Nonjudicial punishment (to include filing determinations).

(3) Letters of reprimand, including local or permanent filing de-
terminations.

(4) Administrative discharge.

(5) Denid of reenlistment, including bars to reenlistment.

(6) Termination of government family housing. (See para 3-
25b(3) on points to be considered in terminating housing.)

(7) Advance return of family members to the United States from
overseas command. (See para 3-25b(6)(c) on procedures to be fol-
lowed.)

(8) Bars to entering the military installation in conjunction with
discharge or PCS. (See para 3-25b(4) on the use of bar orders.)

(9) curtailment of the soldier’s military tour or duty in the over-
seas command. (See para 3-25b(6)(d) on the procedures to be fol-
lowed.)

b. consistent with the interests of justice and the needs of the ac-
cused, the commander should consider the following before taking
or recommending disciplinary and administrative actions against
soldiers in spouse or child abuse cases—

(1) The seriousness of the alleged offense and the weight and
availability of the evidence supporting it.

(2) Matters in aggravation or extenuation surrounding the com-
mission of the alleged offense.

(3) Matters in mitigation including, but not limited to the follow-
ing—

(a) The accused’s military record and potential for further ser-
Vice.

(b) The manner in which the abuse was discovered (i.e., whether
the abuse was uncovered during a self-referral or as a result of are-
port to or investigation by the military police.)

(c) The accused's potential for rehabilitation based on the recom-
mendation of the CRC.

(4) The impact that disciplinary and administrative action
against the soldier will have on hisor her treatment.

¢. When disciplinary or administrative action against a soldier is
determined to be appropriate, the commander should consider the
recommendations of the CRC regarding retention of the soldier in
the Army, protection of the victim from further abuse, and mainte-
nance of the family.

d. When disciplinary or administrative action is contemplated
against a soldier determined to be treatable who has demonstrated
rehabilitative potential for further service, acommander may
choose to take appropriate action to allow successful completion of
atreatment program and continued service.

e. In overseas locations where Department of the Army civilians
areinvolved, consult thelocal SJA.

Chapter 5 .
Army Central Registry

5-1. General

The U.S. Army Patient Administration Systems and Biostatistics
Activity (PASBA), Fort Sam Houston, maintains an Army-wide,
centralized data bank containing a confidential index of reported
spouse and child abuse cases. Thisis referred to as the Army Central
Registry and is used to assist in the early identification, verification,
and retrieval of reported cases of spouse and child abuse.

5-2. Army Central Registry incident reporting procedures

a. DD Form 2486 is used to determine the existence of previous
abuse reports; compile and analyze Army-wide statistics and man-
agement data; and provide background checks on individuals in-
volved in ACS family advocacy programs, applicants, volunteers
and employees in CDS and Y'S programs.

b. The CRC chairperson will submit a DD Form 2486 for every
report of child or spouse abuse except as indicated in paragraph 2-
4e. Multiple submissions of the report, e.g. an initial report, subse-
quent incident report, transfer, and case closure are required. Cop-
ies of all incident reports will be forward to-Director PASBA,
ATTN: MCHI-QPD, CDR, AMEDD Center and School, 1216
Stanley Road, Fort Sam Houston, TX 78234-6127.

c. Abuse cases will be reported as follows-

(1) The CRC will prepare and submit an initial incident report
form for every case, substantiated and unsubstantiated, reviewed.
Privacy Act information (e.g. names, SSNs) will be excluded from
reports pertaining to unsubstantiated cases. Data on unsubstanti-
ated cases is used to determine workload only and is not used for
identification purposes.

(2) Cases involving more than one victim in the same family will
be reported separately. Mutual spouse abuse cases will aso be re-
ported separately.

(3) Cases involving youthful offenders will follow procedures
outlined in paragraph 2-4e and 3-30b.

(4) The following procedures will apply for deciding sponsor-
ship.
(a) In those instances where the mother and the father are both
active duty military, the children will be reported under the abuser
sponsorship (i.e.,, his or her socia security number).

(b) In instances of mutual spouse abuse, a DD 2486 will be sub-
mitted for each person using his’her individual social security num-
ber.

(5) Cases of substantiated child abuse will be reported to the
Army Central Registry though the offender may be unknown.

(6) A CRC case determination of substantiated or unsubstanti-
ated is required prior to submitting the initial report. The initiation
or completion of judicial or administrative proceedings against an
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alleged perpetrator, if one has been identified, isnot required in or-
der to make a determination that areport is substantiated or unsub-
stantiated. Only the CRC’ sfindings that abuse is unsubstantiated or
substantiated will determine the case status of the victim.

(7) Incident reports should be completed by the CRC case man-
ager and sent to the Army Central Registry for submission to the
database within 10 working days following the CRC determination
of case status. However in no case will the DD Form 2486 be
delayed longer than 30 calendar days following determination of
case status by the CRC. Subsequent transactions, e.g. supplemental
reports, will be submitted within the same time frames.

(8) Locally retained copies of all written reports generated by the
automated system to the Army Central Registry will be signed and
dated by the Authenticating Official (Chief, Social Work Service, or
Chairperson of the CRC) for the casefiles.

(9) If the CRC later determinesthat a caseinitially reported sub-
stantiated is actually unsubstantiated, the CRC chairper son will
send the Army Central Registry a corrected incident report indicat-
ing the case number and the sponsor’s SSN changing the case status
to unsubstantiated.

(10) When the Army Central Registry receivesthe updated re-
port, all identifying information pertinent to the sponsor and victim
in the initial case on the Army Central Registry will be destroyed.

(12) For the purpose of submitting an initial or subsequent inci-
dent, reopened case, or transfer in which a caseisto be closed, the
following applies in designating the basis for closing the case--

(a) Resolved.

1. No subsequent incident of abuse has occurred within one year
of the previously reported incident of abuse and treatment is deemed
complete. Treatment isnot deemed completein an open case of
abuse unlessthe CRC has determined that thereis no further likeli-
hood of abuse, or

2. Regardless of thelength of timethat hastranspired sincethe
previously reported incident of abuse occurred, the CRC has deter-
mined that abuse is not likely to reoccur because the victim and po-
tential victims of abuse have been physically separated (other than
on atemporary basis) from the alleged abuser (e.g., adeath, divorce,
or foster care placement has occurred). Cases may also be resolved
when treatment is not required or isno longer required.

(b) Unresolved. A case is closed as “unresolved’’ when no subse-
quent incident of abuse has occurred within one year of the previ-
ously reported incident of abuse and treatment isincomplete be-
cause of lack of client cooperation or other reasons. A case will not
be closed as “unresolved” if the CRC has designated the case as
“threat-to-life” or “foster care.” See paragraph 7-3b for case desig-
nation procedures.

(c) Separated from Service. A caseisclosed as" separated from
service” when the sponsor or family member isno longer entitled to
treatment ina MTF.

(12) Incident reportswill be submitted on all out-of-home child
abuse cases when the CRC determines a case is substantiated or un-
substantiated.

(13) Incident reports will be submitted on all fatalitiesif the CRC
determinesthat the death wastheresult of an incident of child or
spouse abuse.

(14) Report transfer transactionsto monitor and track for con-
tinued services victims of substantiated abuse who move from or to
another location. Closure transactions are considered only after
treatment is deemed complete by the gaining MTF.

(15) The following applies when reporting case information to
the Army Central Registry or documenting individuals who abuse
victimsineligible for carein MTFs,

(a) The offender must be service connected, e.g. active duty, a
family member, or a DoD civilian employee. Data must contain the
offender’sname and SSN.

(b) Sponsor data will not beincluded in the case information
other than indicating the sponsor is “None of the Above’.

(c) Victim name and SSN will be left blank.

5-3. Retrieval of Central Registry Information

The Army Central Registry isresponsible for monitoring the access
to and retrieval of case information. The local CRC chairperson is
responsible at the local level for safeguarding case information ac-
cording to law and regulation.

a Processing Individual Requests

(1) Process requests submitted by individuals seeking informa-
tion pertaining to themselves from the Army Central Registry ac-
cording to the provisions of AR 340-21. Process requests submitted
by individuals seeking information from the Army Central Registry
pertaining to third parties according to the provisions of AR 25-55.

(2) Written FOIA or Privacy Act requestsfor Army Central
Registry (ACR) records will be forwarded to the ACR. The written
request must conform with the requirements of AR 25-55 and/or
340-21 and contain any other information that may be required to
identify the requested records. If an individual other than the sub-
ject of the record makes the request, the requestor must provide, as
part of therequest, the subject’s signed, written consent to release of
therecord.

(3) Written responses from the Army Central Registry will com-
ply with FOIA and/or Privacy Act (PA) requirementsand include
a copy of the computer printout if the background check is positive.

b. Processing Official Requests

(1) The chairperson of the CRC will provide PASBA and the ser-
vicing MTF Chief, Patient Administration Division (PAD) office,
with a list, updated periodically, of CRC representatives authorized
torequest Army Central Registry caseinformation. Theserepre-
sentative will be limited to the CRC chairperson, the FAPM, and
officially designated CRC case managers.

(2) Before information is released, the Army Central Registry
and MTF PAD personnel will verify that the requestor isan offi-
cially designated CRC representative.

(3) The MTF PAD will develop local proceduresfor forwarding
the requested information from PAD to the authorized CRC repre-
sentative. These procedures will ensurethat all transactions with

the Army Central Registry are conducted by authorized personnel,

are confidential, and areresponded to within the prescribed time pe-
riods.

(4) Authorized CRC representatives may make telephone re-
queststo the ACR. CRC requesterswill providethe ACR with
their names, duty title, duty addresses and duty telephone number,
and the SSN of the subject of the record (victim, sponsor, and/or of-
fender, as appropriate) and the basis for the request. Such requests
will be made only in the performance of official duties and responsi-
bilities and will not be made on behalf of individualsin their private
capacity in lieu of a proper FOIA/PA request.

¢. The Army Central Registry will conform to the following pro-
cedureswhen providing telephonic responsesto CRC representa-
tive. At thetime of the call-

(1) The Army Central Registry will provide all existing records
of child/spouse abuse on file directly to the authorized CRC repre-
sentative. The ACR will send a copy of the computer printout
through the MTF PAD to the requesting CRC representative.

(2) If no existing record of child/spouse abuseison file at the
ACR, the ACR will provide a negative response to the authorized
CRC representative by telephone.

d. Pursuant to routine background checks, the Army Central
Registry will check the following individualsfor prior incidents of
substantiated child/spouse abuse-

(1) Family Advocacy Program applicants, volunteers and em-
ployees.

(2) CDS and Y'S programs volunteers, applicants and employees.

(3) Family Child Care (FCC) applicant and current member s of
the applicants household above the age of 12.

5-4. Requests for statistical Information

All requests for statistical information will be made according to
AR 40-66. Information for research purposes must be requested
through HQDA (CFSC-FSA), Alexandria, VA 22331-0521. Re-
quests for statistical information on individual installations may be
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made directly to the Army Central Registry by the Chief, SWS,
Chairperson CRC or the FAPM.

Chapter 6
Records Management

6-1. General

This chapter (except for para 6-8) appliesto all CRC files (AR
25-400-2, FN 608-18) that contain medical records of substanti-
ated cases of spouse or child abuse, extracts from law enforcement
investigative reports, correspondence, CRC reports, follow-up and
evaluative reports, and other supporting data relevant to individual
family advocacy case management files. Access to such records is
governed by the same criteria as records maintained at the installa-
tion and a the Army Central Registry (See para 5-3).

6-2. Policy on sharing case-record information

To the extent permitted by applicable law and regulation, social
workers, physicians, dentists, nurses, and law enforcement person-
nel, both civilian and military, may share investigative leads, infor-
mation, and records to ensure that all facts are fully developed given
the total resources and means available. However, because of the
sensitive nature of such records, such individuals should exercise
great care to ensure that information is disclosed only to those em-
ployees (military or civilian) of DoD who have a need for the infor-
mation in the performance of their official duties. (See AR 340-21,
chap 3.)

6-3. Establishment of the CRC file

a A filewill be prepared for each person treated or evaluated for
suspected child or spouse abuse. The file will be maintained as di-
rected by the chairperson of the CRC per AR 25-400-2, File No.
608-18. The CRC file is under the administrative control of the
MTF PAD. Thefile will be housed in and maintained by the MTF.
If geographic distances or other considerations preclude this, alter-
nate arrangements for housing and maintaining CRC files must be
coordinated through the chain of command of the activity that will
be assuming that responsibility and approved by the MTF com-
mander. Unique local arrangements will be described in the instal-
lation MOA.

b. The CRC file will contain the following information and docu-
ments relating to the diagnosis, assessment, treatment and disposi-
tion of abuse-

(1) Standard Forms 600 (Health Record-Chronological Record
of Medical Care) documenting each action and contact on the case.

(2) Copies of dental examinations, where appropriate.

(3) Copies of DD Form 2486 transactions submitted to the Army
Central Registry.

(4) Summary of all case presentations to the CRC.

(5) Extract of CRC minutes.

(6) Copies of physical examinations.

(7) Socia history.

(8) A family assessment.

(9) Community Health Nurse report (if applicable).

(10) Photographs.

(11) Copy of X-ray results (if applicable).

(12) Copy of blood and other teat results.

(13) Extracts of pertinent data from the military police report,
CID report, and other investigative reports.

(14) Copy of any pertinent legal records.

(15) Reports from local child or spouse abuse agencies.

(16) Clinical reports submitted by mental health personnel diag-
nosing and/or treating the soldier or the family.

(17) Other information pertinent to the case.

(18) Master problem list.

(19) Treatment plan.

(20) Copies of correspondence with the command.

(21) Documentation of each counseling/treatment session and
telephone calls concerning the case.
(22) Limits of confidentiality and Privacy Act forms.

6-4. Access to records by Individuals

a. Access includes the review of arecord or obtaining a copy of
the record or parts thereof.

b. An individual about whom a FAP record pertains will be
granted access to the record unless—

(1) The Surgeon Genera has invoked an applicable exemption
from the disclosure provisions of the Privacy Act (AR 340-21, chap
5) or

(2) The record is information compiled in reasonable anticipa-
tion of a civil action or proceeding. (See 5 U.S. Code section
552a(d)(5) for denying access on these grounds.)

¢. Individuals requesting access to their records maintained at
the installation may make a written or oral request to the MTF com-
mander. Requesters should provide their full name, SSN, current
duty address, date and location of treatment (or other details that
will assist in locating the record) and signature. The PAD will for-
ward request to the Access and Amendment Refusal Authority
(AARA) (The Office of the Surgeon General) following coordina-
tion with the CRC chairperson for a releasability determination (See
para 6-8 for access to medica records).

d. Process third-party requests (i.e. requesters seeking access to
another person’s records) under the provisions of AR 25-55, AR
340-21, and AR 40-66.

6-5. Access to records outside DOD

a. Records maybe disclosed outside DOD without the consent of
the subject individual for the routine uses included in the published
system notice (See DA Pam 25-51, para 10-13(f).

b. The following disclosures outside DOD are contained in the
published system notice and are compatible with the purpose for
which the information was collected and maintained by the Army.
Information may be disclosed to--

(1) Officials and employees of the components of the Department
of Defense and other department and agencies of the Executive
Branch of government in performance of their officia duties relating
to coordination of family advocacy programs, medical care and re-
search concerning child abuse and neglect, and spouse abuse;

(2) The Attorney General of the United States or his or her au-
thorized representatives in connection with litigation or other mat-
ters under the direct jurisdiction of the Department of Justice or
carried out as the legal representative of the Executive Branch agen-
cies,

(3) Federal, state, or local governmental agencies when it is
deemed appropriate to use civilian resources in counseling and
treating individuals or families involved in child abuse or neglect, or
spouse abuse; or when appropriate or necessary to refer a case to ci-
vilian authorities for civil or crimina law enforcement.

(4) National Academy of Sciences, private organizations and in-
dividuals for health research in the interest of the Federal Govern-
ment and the public, and authorized surveying bodies for profes-
siona certification and accreditation such as Joint Commission for
the Accreditation of Hospitals.

¢. In addition to those disclosures indicated in the system notice
(subpara b above), the following blanket routine uses, among others,
apply with regard to the release of information outside DOD (AR
340-21, para 3-2)-

(1) Law enforcement. Relevant records may be referred to an ap-
propriate federal, state, local, or foreign law enforcement agency if
the record indicates a violation or potential violation of the law.

(2) Congressional inquiries. Records may be disclosed to a con-
gressional officein response to a congressional inquiry made at the
request of an individual who is the subject of the record. Records
should not be disclosed to a congressional office in response to a con-
gressiona inquiry made by athird party on behalf of the subject of
the record without the express written consent of the subject.
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6-6. Disclosure within DOD

The Army generally is prohibited from disclosing a Privacy Act re-
cord to a third party without obtaining the prior written consent of
theindividual who isthe subject of the record. One exception to the
general ruleis a disclosure made to officers and employees of DOD
who have a need for therecord (or theinformation within there-
cord) in the performance of their official duties. (See AR 340-21,
para 3-1.) Such officersand employees may include commanders,
trial counsel, and MP and USACIDC law enforcement personnel.
The Army may disclose the applicable record or the fact that nore-
cord existson aparticular individual, to the following per sons for
the stated purpose--

a. Authorized CDS personne - for background checks on—

(1) Applicants for positions as FCC providers.

§2§ Applicants for employment with child care facilities.

3) Employees of child carefacilities.

b. Authorized YS personnd - for background checks on—

(1) Applicants for employment in YS programs.

(2) YS program employees and volunteers.

¢. Authorized family advocacy personnel for background checks
on—

(1) Applicants and employees of family advocacy paid and vol-
unteer positions.

(2) Foster Parents and respite care providers.

6-7. Disclosure pursuant to court order

A record will be disclosed pursuant to the order signed by ajudge of
acourt of competent jurisdiction; however, reasonable efforts must
be madeto notify the individual who isthe subject of thereport if
the legal process is a matter of public record. (see AR 340-21, para
3-1k). An order signed by a clerk of court on behalf of thejudgeor a
subpoena signed by an attorney will not suffice. A court of compe-
tent jurisdiction may include any federal, state, local, or foreign
court with jurisdiction to issue the order for the record in question.
Confidential sourceswill be revealed when the court order so di-
rects. Individuals receiving such court orders should consult with
the SJA prior to release of information.

6-8. Special category records

a. The outpatient treatment record (OTR) or health record of in-
dividuals treated as a result of substantiated spouse or child abuse
will be coded as special category records as authorized in paragraph
4-4(10), AR 40-66, if deemed necessary by the CRC. A record so
marked must contain a SF 600, Chronological Record of Medical
Care, with the diagnosis of spouse or child abuse. Records so desig-
nated must be hand carried by health care personnel between clinics
and the records room. When a child with arecord marked in such a
manner isseen in atreatment facility, medical health care profes-
sionals should evaluate the child for further symptoms of abuse. If
present, such symptoms should be documented in writing. A
colored strip of tape will be placed in the empty block on the lower
right edge of the front cover for suspected and substantiated cases.
Thefilefolder should also be marked with a colored 3x5 card at-
tached to the upper right hand comer of the front of the folder with
thefollowing statement printed on it—" This record isa special cate-
gory record.”

b. When the CRC classifiesa case as " substantiated”, the CRC
chairperson will notify the custodian of the OTR, who will ensure
that both the medical and, where appropriate, dental OTR are prop-
erly coded. Also, when the CRC considers other family members as-
sociated with the case to beat risk the chairperson will notify the
custodian, Outpatient Treatment Records, who will ensure that the
OTRs are color-coded in the same manner.

c. The appropriate CRC member will make a brief notation in all
color-coded records stating the nature of the incident or injury.

d. When the CRC closes a case, the CRC chairperson will notify
the custodian, Outpatient Treatment Records, who will ensure that
anew DA Form 3444 (Terminal Digit Filefor Treatment Record)
is prepared for each individual in the family who has a color-coded
record. (Merely removing the colored tape is insufficient to ensure

confidentiality because a mark will remain on the jacket due to ad-
hesive utilized.) In an open case when a sponsor’s family is being
transferred to another duty station, the OTR(s) will be mailed to the
gaining MTF (See AR 40-66, para 5-24).

6-9. Advice of SJA

The SJA will be consulted for advice whenever necessary to resolve
legal issues involving access to FAP records or the disclosure of the
identity of a confidential source.

Chapter 7
Transfer of Cases

7-1. General

This chapter outlines procedures for managing and transferring all
open spouse and child abuse cases when the CRC has deter mined
that abuseis substantiated; and,

a. The soldier or affected family member s have moved away or
will be moving away from the military installation having responsi-
bility for handling the case and another CRC or a civilian agency
should assume the responsibility of managing the case; or,

b. Relocation of the soldier jeopardizes the successful completion
of treatment, will further exacerbate the family’sinstability or when
adequate support services are not available at the new duty station.

7-2. Transfer of spouse abuse cases?

Ia. cE’rocedures for transferring routine spouse abuse cases in-
clude

(1) A case transfer conference (para 7-3a) to discuss the plan for
continued services and, when appropriate, the victim’s plan for pro-
tection in the new location.

(2) Transfer of the CRC file (para 7-5).

b. The CRC isresponsible for determining when a victim of

spouse abuse is at risk of death or serious (i.e., life threatening) inju-

riesand arranging for special protection during casetransfer. To
the extent that extraordinary measures are required for the contin-
ued protection of the victim, some of the procedures outlined in par-
agraph 7-7 can be adapted to fit the needs of the victim during the
transfer process. Other measures, such as protective court orders,
and advanced natification of appropriate law enforcement agencies
also may be appropriate.

c. Patient Administration Division of the MTF may delegate au-
thority to transfer recordsto SWS.

7-2. Transfer of child abuse cases

Thefollowing actions will be performed for all child abuse cases that
areto betransferred.

a. Case transfer conference.

(1) A casetransfer conference will be conducted between the
family, the case manager, and other interested parties (e.g., com-
mander, CPS, court representatives).

(2) The purpose of this conferenceisto discuss with the family
the plan for continued treatment services and, in threat-to-life and
foster care cases, military assignment actions. (See subparagraph b
below for the definition of these cases). The plan should include,
when appropriate, foster care and other servicesin thelocation to
which the family is moving, and other measures outlined in this
chapter which are necessary for the movement and treatment of the
family and the continued protection of the victim.

(3) In abuse cases occurring in foreign countries, possible ar-
rangementsfor transferring the abused child to the United States
will be discussed, and parental consent for the transfer of the child
in the custody of a CRC member from the over seas command will
be obtained in appropriate cases whenever possible.

(4) If the abused child will not be accompanying the soldier to his
or her next duty assignment, the new location of the child’santici-
pated residence will be obtained from the soldier in advance of the
child’sdeparture. In appropriate cases, the possibility that a state
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court will exercise or continue to exercise jurisdiction over the
abused child until arrangements satisfactory to that court are made
in the new location for the protection of the child will be discussed
with the family. Although in some cases it may be desirable to send
the abused child to the new location separate from the parents, in no
case will an abused child be retained in an overseas command after
both parents have departed.

(5) In cases where a child has been abandoned in an overseas
command, every effort will be made to place the child in a state or
locality in which parents, or other relatives reside or have resided.
When a child is to be transferred to a Child Protective Service
agency in a particular state or locality, the CRC chairperson will in-
form that CPS of the proposed transfer before the child is escorted
to the United States. An abandoned child will not be retained in an
overseas command, in foster care or otherwise, unless required to be
retained by an overseas command by order of a court of competent
jurisdiction.

b. CRC designations. The CRC will classify and document in the
case record and on the transfer letter all child abuse cases being
transferred as either “threat-to-life” “foster care” or “routine”.
These designations may be made before or after assignment orders
are published. In cases where foster care is required, the procedures
in paragraph 3-25b(5) and 7-4 will be followed.

(1) Threat-to-life cases. These cases involve child victims of
abuse who are at risk of death or serious (i.e., life-threatening) physi-
cal injury who require or will require immediate foster care or emer-
gency measures (e.g., medical protective custody) to protect their
lives. Cases involving sexual abuse alone are not threat-to-life cases.

(2) Foster care cases. These cases involve child victims of abuse
(other than threat-to-life case) where, athough the abuse is not life-
threatening, foster care, or a continuation of foster care, neverthe-
less is required or will be required for the protection of the child.

(3) Routine cases. These cases involve al other child victims of
abuse whose cases have not been designated as “threat-to-life” or
“foster care”.

7-4.CRC recommendations in spouse and child abuse
cases

The CRC will make recommendations to commanders regarding
treatment plans, inform commanders of progress, and solicit assis-
tance from commanders to initiate recommended personnel actions
when it is necessary to stabilize the soldier’s assignment, or affect
the soldier’s reassignment for treatment or protective purposes in
spouse or child abuse cases.

7-5. Transfer of CRC fries

Thelosing CRC will send a copy of al CRC filesto the gaining CRC
prior to the arrival of the family according to the following proce-
dures.

aThelosing CRC will make telephonic contact with and submit
awritten follow-up letter (including case summary) to the gaining
CRC dlerting the gaining team that a case is to be transferred and at-
taching a copy of the PCS orders or curtailment of tour orders, if ap-
plicable. A sample format is at figure 7-1. This letter will be sent to
the gaining CRC as soon as the losing CRC is aware of the victim’'s
location and PCS date. Whenever possible (e.g., OCONUS intra-
theater or within CONUS transfers), the case manager at the losing
CRC will telephone the gaining CRC, and notify a social worker of
the anticipated transfer.

b. The gaining CRC will comply with the instructions in the
transfer letter. The gaining CRC will complete the enclosure to the
transfer of the CRC file letter and return it to the losing CRC within
one duty day. A sample format for the enclosure is at figure 7-2.

c. On receipt of the reply from the gaining CRC, the losing CRC
will mail the CRC file by certified mail, attaching a Postal Service
PS Form 3811 (Postal Services Return Receipt). Thisform may be

obtained from any Post Office. The losing CRC will retain a copy of
the file according to local procedures.

d. The gaining CRC will complete the PS Form 3811 acknowl-
edging control of the file and mail the card. These three items (a

copy of the transfer CRC file letter, the return letter from the gain-
ing CRC, and the PS Form 3811) will document a successful trans-
fer.

e. On the departure of the victim, the losing CRC will complete
and submit a DD Form 2486 for the Army Central Registry to
transfer an open case to another installation. A copy of the DD
Form 2486 must be included in the case file.

f. Once face-to-face contact with the victim is established at the
new installation, the gaining CRC will notify the losing CRC and
complete and submit another DD Form 2486 per specia instruc-
tions for transferring an open case.

0. When routine cases are transferred to Europe, the transfer let-
ter will be sent to the Social Work Service Consultant, Landsthul
Medical Center, APO AE 09180-3460. The Social Work Consult-
ant will—

(1) Ascertain the final assignment of the soldier.

(2) Determine the servicing MTF based on the need for services
and dert the gaining CRC of the pending transfer.

(3) Return the enclosure to the losing MTF so that the losing
MTF may send the case record to the gaining MTF.

h. Transfer responsibility is complete when the transfer letter is
acknowledged (telephonic acknowledgment is acceptable) by the
losing CRC. All telephonic contacts must be recorded in the case file
listing the name of the individual receiving the acknowledgment.

7-6. Judicial Authorization for Foster Care

When the CRC determines that child abuse is substantiated, and
foster care is required, placement will be accomplished whenever
feasible through the judicial system of the state or host-nation hav-
ing jurisdiction over the child. In the United States, judicial author-
ization will be sought by the gaining CRC through coordination
with the local CPS even in cases where the parents of the child have
consented to foster care placement. In foreign countries, the judicial

system of the host-nation court having jurisdiction over the child
will be utilized to place a child in foster care in appropriate cases fol-
lowing coordination with the servicing SJA. In situations where ju-

dicia authorization cannot be obtained and emergency action is re-
quired to protect the life of an abused child, consult the SJA for
guidance on the procedures to be followed. (See paras 3-23 and 3-

25h(5)(b) for guidance and emergency procedures available.)

7-7.” Transfer from the United States to foreign countries

a Dueto limited medical and social service support in foreign
countries, a soldier stationed in the United States will not be reas-
signed to a foreign country on an accompanied tour in a CRC desig-
nated threat-to-life or foster care case until after coordination be-
tween CPS and the court having jurisdiction over the case, and one
of the following occurs-

(1) The commander has determined, following a review of the
recommendations of the CRC, that, although the child isin the sol-
dier’s custody, the risk of further abuse is substantially reduced. In
such cases, the losing CRC will notify the gaining CRC about the
case

(2) A placement of the child with a family in the United States
has been accomplished through the courts and the child will not ac-
company the abusive parent to the foreign-duty assignment.

b. In al other CRC designated threat-to-life and foster care
cases, a reassignment, deletion or deferment request, as appropriate,
should be forwarded to HQDA (TAPC-EPA-C), Alexandria, VA
22331 with a copy furnished to HQDA (ATTN: CFSC-FSA, Alex-
andria, VA 22331-0521). If the soldier does not initiate a request for
deletion/deferment or reassignment, the commander may initiate a
personnel action for the good of the command and the family. The
procedures outlined in DA Pam 600-8-10 and DA Pam 600-8 will
be followed. (See AR 614-20, para 3-5b(1)(€) for authority to delete
soldiers from reassignment in child abuse cases, and para 3-5b (2)(e)
for authority to defer soldiers from reassignment in domestic hard-
ship cases).

AR 608—-18¢ 1 September 1995 27



7-8. Transfer within the United States

The reassignment of a soldier within the United Stateswho hasa
child in foster care because of child abuse should be coordinated

with PERSCOM through the PSC, the losing and gaining CRC, and

the CPS and courtslosing and acquiring jurisdiction in the case.

Deletion or deferment should be considered in cases where the CRC

recommends against reassignment, or where reassignment will in-

terferewith ongoing treatment. See paragraph 7-7b abovefor the
proceduresto be followed in deleting and deferring soldiersfrom re-

assignment.

7-9. Transfers from foreign countries to the United States

a. General. The proceduresin this paragraph apply to thetrans-
fer of threat-to-life cases and foster care cases from foreign countries
to the United States.

b. Threat-to-life cases.

(1) The chairperson of the losing CRC will alert the appropriate
MACOM, contact the HQDA FAP POC (ATTN: CFSC-FSA),
Alexandria, VA 22331-0521, DSN 221-9390;, and promptly send
the information and documents outlined in (a) through (c) below to
the HQDA FAP POC by the most expeditious means possible, in-
cluding express mail, according to AR 340-3, if necessary. The fol-
lowing documentation isrequired in order to transfer a threat-to-life
case—

(@) Cover letter from the CRC chairperson containing—

1. Identification and assignment data on the soldier including
SSN and MOS. (If PCS order s have been issued, a copy of the orders
and amending orders should be attached to the letter for HQDA
use, and, if available a copy of curtailment of tour paperwork. Re-
quests for reassignment, deletion, or deferment, as appropriate, will
be made through HQDA PERSCOM accor ding to the procedures
outlined in paragraph 7-7b.

2. ldentifying information on the victim and offender, a descrip-
tion of the type of abuse that occurred, and the CRC case deter mi-
nation asrequired by paragraph 7-3b.

3. Current status of the case, including pendingcriminal char ges
and likely disposition (e.g., court-martial, administrative dischar ge,
civilian criminal charges).

4. CRC recommendationsfor placement of the child and treat-
ment of the family, including (if applicable) the factual basis for the
conclusion that the child is at risk of death or seriousinjury if cus-
tody isreturned to or retained by the family.

5. Transfer plan and recommended treatment plan.

6. CRC prognosis regarding the feasibility of returning the
abused child to the parentsif the child has been placed in foster care
in the foreign country.

7. Theresults of the case transfer conference, including the stated
wishes of the parentsregarding foster care, and their plansasto
wher e and with whom the abused child will live during or enrouteto
the soldier’s new duty assignment.

(b) Complete copies of CRC records; including all items indi-
cated in paragraph 6-3b (except x-rays); acopy of therecord of the
Article 32, UCMJ hearing, if any; CID/MP reports of investigation;
copies, if any, of the host-nation court orders and certified tranda-
tions; results of the Army Central Registry background check; cop-
ies of all DD Form 2486 transactions.

(c) A one-page summary providing specific case background
data (e.g., history of abuse, past treatment, and other services).

(2) HQDA FAP POC —

(a) Coordinates with PERSCOM to determine assignment loca-
tionswherethere are valid requirements for the soldier’s grade and
MOS, and with the Army Medical Command to locate services that
meet family members' special medical and treatment needs.

(b) Contacts the chairperson of the CRC at the selected installa-
tion to determine whether or not civilian courtsand installations are
willing and able to exercisejurisdiction in such cases and to provide
required services.

(c) Confirmsthe assignment which meetsthe total family need
with PERSCOM, and requests a date for reassignment in order to

allow required coordination to be completed prior to the departure
of the child and family. PERSCOM will forward assignment in-
structions as required to the gaining and losing commands. HQDA
will notify the gaining MACOM.

(d) Advisesthe CPSin the geographic location of the abused

child’s anticipated futureresidence (If long duration and different

from the general location of the soldier’s next assignment) and pro-
vides such information and recordsthat will allow continuation of
foster careor other protective services.

(e) Contacts the Interstate Compact Project POC as appropriate
to facilitate the transfer when involving state agencies.

(f) Coordinateswith CPSin the civilian jurisdiction to which the
child is being taken in all cases where there is no Army installation
nearby.

(3) Thegaining CRC in the United Stateswill—

(a) Assign a case manager to present all available case informa-
tion to the local CPS.

(b) Notify thelosing CRC when all necessary arrangementsfor
the child’s placement have been initiated.

(c) Request, in appropriate cases, the SJA at the gaining installa-
tion to appoint legal counsel to represent the abused child.

(d) In coordination with the SJIA of the gaining CONUS ingtall-
ation and the local CPS, present the case records to the local court
having jurisdiction over such cases when the child and the records
arrive at the gaining CONUS installation. (See para 3-33g for proce-
dures to be followed.)

(4) In cases where competent medical authority (DODD
4515. 13-R, para 11-28) attests to the medical need to aeromedically
transport the abused child to the United States, or other arrange-
ments have been made to bring the child directly to the gaining in-
stallation in the United States, a member of the CRC of thelosing
command familiar with the case will accompany the child, when-
ever feasible, to the MTF of the gaining installation in the United
States. The CRC member or designated unit representative accom-
panying the child will hand carry all records and information
enced in paragraph 7-9b. The abusive parent ordinarily will not ac-
company the victim. Upon arrival, the child will be taken to the
MTF and admitted until placement in foster care or other protective
arrangements are possible. The gaining CRC will coordinate these
arrangement in advance of the child’sarrival in order to expedite
the child’s placement. The child should be examined by a physician
before placement.

(5) On the departure of the victim, the losing CRC will complete
and submit a DD Form 2486 for the Army Central Registry to
transfer an open case to the gaining installation.

(6) When thevictim arrives at the new installation, the gaining
CRC will complete and submit another DD Form 2486 according
to special instructionsfor transferring an open case.

(7) In cases where the abused child, for whatever reason, will not
be sent to the gaining installation in the United States, or the arrival
of the child will be delayed, a CRC member from the losing com-
mand will not be required to hand carry the records to the gaining
installation in the United Statesif mailing therecordswill suffice.
In all such cases, the chairperson of the losing CRC will coordinate
the measures taken to ensure continued protection of the child with
the HQDA FAP POC. In all cases where an escort accompanies the
child, therecordswill be hand carried and delivered toa CRC mem-
ber or the CPS case worker, asappropriate.

(8) An appropriate court order and/or parental consent for med-
ical care and transportation of the child will be obtained by the los-
ing CRC in any casein which the child isbeing transported to the
United Statesin the custody of someone other than a parent. (See
sampleformat at fig 7-3.)

c. Foster carecases. Thetransfer of foster care caseswill not be
coordinated with HQDA.

(1) The chairperson of thelosing CRC will—

(@) Provide the documentation listed in subparagraphs (a), (b),
(c)and (d) of paragraph 7-9b(l) to the chairperson of the gaining
CRC.
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(b) Notify the CRC chairperson at the gaining installation that a
foster care case is being transferred and provide additional informa
tion and documentation necessary for the initiation or continuation
of foster care.

(c) Arrange and coordinate the transportation of the abused
child and escort, if appropriate. (See para 7-9b(4) for the procedures
to be followed.)

(d) Mail the records to the gaining installation in the United
States prior to the arrival of the child except for casesin which the
records are hand carried and delivered to a CRC member, or the
CPS case worker, as appropriate (i.e. where an escort accompanies
the child).

(e) On the departure of the victim, the losing CRC will complete
and submit a DD Form 2486 for the Army Central Registry to
transfer an open case to the gaining installation.

(f) Obtain, in any case in which the child is being transported to
the United States in the custody of someone other than a parent, an

appropriate court order and/or parental consent for medical care
and transportation of the child.

(2) The chairperson of the gaining CRC—

(a) Coordinates with the CPS in the geographic location of the
abused child’s anticipated future residence and provides informa-
tion received from the losing CRC that will help in planning for the
initiation or continuation of foster care.

(b) Assigns a case manager to present all available case informa
tion to the local CPS prior to the victim’s arrival at the gaining in-
stallation.

(c) Notifiesthe losing CRC when all necessary arrangements for
the child’s placement have been initiated.

(d) Completes and submits another DD Form 2486 according to
special instructions for transferring in an open case when the victim
arrives at the anticipated future residence.

Figure 7-1. Sample of losing CRC request for transfer of FAP case

(OFFICE SYMBOL)

MEMORANDUM FOR: Chairperson, CRC (At Gaining CRC)

SUBJECT: Transfer of Family Advocacy Program Case and Record.

1. Pursuant to AR 608-18, Army Family Advocacy Program, you are advised that (name, rank, SSN) has been reas-
signed to your area of responsibility for treatment and follow-up for (substantiated or suspected) (specify type

of abuse or neglect of child or spouse) .

2. (name, rank) has been assigned to (unit name and address on or about (date). A copy of the soldier’s orders are at-

tached.

3. It is the opinion of the CRC that further treatment is warranted.

4. Request the enclosed form letter be completed and returned to this office by electronic transmission

within one duty day.
5. Point of contact is (name, rank, telephone number).

Encl

(return letter from
the gaining CRC)

(signature block)
Chairperson, CRC
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Figure 7-2. Sample of gaining CRC reply to request for transfer of FAP case and file

((OFFI CE SYMBOL)
MEMORANDUM FOR:  Chai r person, (Losing CRC, MIF)

V¢ have received your case transfer letter and request that you forward the case file to the following ad-
dress

USA MEDDAC
Social Work Service,
Fort Belvoir, Virginia 22060

(or)

W have received your letter of case transfer and currently are unable to |ocate the subject in question.
Please advise further if necessary.

(Signature block)

Figure 7-2. Sample consent for medical care and transportation in non-aeromedical evacuati on of fami |y advocacy program cases

I, the parent/legal guardian of (nameofchild),a child of (age) years of age, hereby authorize (name)(state
description of person transporting child, e.g., a social worker, nurse),who is assigned to (agency of office), to transport t he
child on commercial or military aircraft and appropriate means of ground transportation, on or about,

(date)to the medical treatnment facility atFortinstallation, by the most direct route, for the purpose of al-
lowing continued medical care and treatment.

| realize that my child may unexpectedly incur some other illness or sustain an injury either during
travel or while at the medical facilities.

Because | am unable to accompany nmy child, | authorize and give ny consent to all attending medical person-
nel with in the systemand facilities referred to above to treat and care for ny child including all reason-
able care needed for that condition or conplication of it.

This authorization covers any emergency condition that Involves the life or death of ny child, as well as
any non-energency condition. If ny child resists nedical attention instructions, | give ny consent to
all nedical personnel to use any reasonable discipline that a Iicensed physician considers necessary.

| also give ny permssion to place ny child on any Department of Defense-owned or controlled aircraft or
other vehicle so that he or she can be transported to or from a nedical facility.

SGT W liam Jones (Typed name of parent/guardian) ( 696) 341- 1357 (Home phone) (202) 325-9390 (Office phone)
(Signature of parent/guardian) ( Dat e)

Mchael Wlson, MD (Typed name of witness)
2510 Stovall St ., ALEX VA (Address of witness)

(Signature of witness) (Date)
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Chapter 8
Out-of-Home Cases in Department of Defense
Operated or Sanctioned Activities

Section |
Prevention of Out of Home Abuse

8-1. General

DA policy is to provide a safe and secure environment for all Army
personnel and their families, prevent out-of-home child abuse, pro-
mote early identification and intervention in allegations of out-of-
home child abuse in DoD operated or sanctioned activities (e.g.,
Child Development centers, Family Child Care homes, School
Age/Latch Key programs, Youth Services, DODDS, DDESS,
Chaplain’s programs, Boy and Girl Scouts and MWR programs).

8-2. Prevention of child abuse in out-of-home settings

a Child abuse may occur in out-of-home settings despite an ef-
fective child abuse prevention program. Occurrences of abuse ad-
versely affect the children, the parents, the organizational staff and
damage the public image of the Army.

b. Army installation activities (e.g., CDS, YS) that supervise or
sponsor activities in which children are involved will—

(1) Screen staff and volunteers according to applicable law, regu-
lations, and organizational policies. The Army Central Registry
will assist in providing background checks for volunteers, applicants
and employeesin CDS and YS programs and ACS family advocacy
programs. The CRC chairperson and CDS, Y'S and ACS Director
will develop local procedures for requesting and receiving this infor-
mation.

(2) Provide adequate supervision of staff and volunteers.

(3) Encourage parents to observe and contribute to the activity’s
program.

(4) Provide safety education programs for children to the extent
that local resources are available.

(5) Train staff and volunteers on behavioral and physical indica-
tors of abuse and abuse reporting procedures.

(6) Observe children for evidence of child abuse or neglect.

(7) Prepare a child abuse SOP for coordination with the FAPM.
SOPS will include procedures taken to prevent and respond to child
abuse situations and address the following topics-

(2) Child supervision

(b) Discipline/touch policy

(c) Facility security (if applicable)

(d) Child abuse training

(e) Internal reporting and child abuse identification

1. Familia abuse

2. Abuse within DoD operated or sanctioned activity

(8) Develop employee, volunteer and parent handbooks that con-
tain information on child abuse identification and reporting, and ac-
ceptable discipline policies.

(9) Encourage DoD operated or sanctioned activities to establish
resource libraries containing training and educational materials on
child abuse and neglect that is appropriate for employees.

8-3. Training

a. All persons working in DoD operated or sanctioned activities
will receive written and verbal guidance from FAPM and/or CDSY
Y S staff on the following topics within the first six months of em-
ployment, prior to FCC certification, or as part of volunteer orienta-
tion sessions.

(2) Internal reporting procedures.

(2) Legal requirements on reporting child abuse.

(3) Policies on discipline and use of corporal punishment.

(4) Identification of behavioral and physical indicators of abuse.

(5) Parent access palicy.

(6) Touch policy.

(7) Field trip procedures.

(8) SOPS designed to minimize the risk of child abuse occurring
in aDoD operated or sanctioned activity.

b. All persons working in DoD operated or sanctioned activities
will receive training from FAPM on avoiding the appearance of
abuse and protecting themselves from unwarranted accusations of
abuse.

c. An update of subjects above will be included as part of ongoing
annual in service training requirements.

d. The director of aDoD operated or sanctioned activity isre-
sponsible for planning and organizing al training. Training in iden-
tification and reporting will be coordinated with the FAPM. The
FAPM will assist in providing the training and serve as a resource
person.

8-4. Child Abuse safety Education

Child abuse safety education programs will be set up for children
ages 6-16 yearsin CDS/Y S settings and in schools operated on
Army controlled property (see paragraph 3-2f).

a The FAPM is responsible for the overall child abuse safety ed-
ucation program on the installation and must keep a record of all
training indicating the age group-addressed, date, and number in the
group.

b. Activity directors will coordinate al child abuse safety efforts
with the FAPM to ensure that the staff is aware of reporting proce-
dures.

c. All child abuse safety education programs will be developmen-
tally appropriate for the age group. Activity managers will notify
parents in writing in advance of al child abuse safety education pro-
grams.

8-5. Background screening Requirements

a FAPMs will assist DoD sanctioned activity directors develop
records screening procedures to be used in hiring employees, ob-
taining persons who provide gratuitous services (PPGs), volunteers
and certifying Family Child Care providers.

b. Background checks are required by DoD Instruction 1402.5
for al civilian providers involved in child care services having regu-
lar contact with children. The categories of providersinclude indi-
viduals hired with APF and NAF for education, treatment, health
care, child care or youth services; employed under contract; and
summer hires involved in the provision of child care services. Back-
ground checks for these employees include a set of fingerprints
taken by law enforcement personnel designated by the Provost Mar-
shal’s office and processed through the FBI-ID and state criminal
history repositories in each state where the individual has resided
five year prior to hire. A National Agency Check (NAC) and Na-
tional Agency Inquiry (NACI) through the Civilian Personnel Of-
fice (CPO) will be completed for government employees prior to hir-
ing unless the hiring activity can provide line-of-sight supervision
pending completion of checks. In addition, these individuals are
subject to installation records check requirements pursuant to AR
608-10. Employees and new applicants will sign a statement of un-
derstanding acknowledging management’s intent to conduct checks
(DA Form 7214-R or DA Form 7214-R-E) and a release/consent
form authorizing the employer to obtain information from the
SCHR (DA Form 7215-R or DA Form 7215-R-E).

c. Installation Records Checks (IRC) are required for FCC prov-
iders, family advocacy program, foster care and respite care provid-
ers and specified volunteer positions. The IRC, a a minimum,
should include checks conducted by the following— military police,
Drug and Alcohol Program, Army Central Registry, Defense
Clearance and Investigation Index (DCII), locd civilian police and
any other records checks as appropriate. Local nationals are subject
to host government laws, the DCII, and the FBI-ID checks.

(1) Record screening procedures involve a review of available
law enforcement and other records for any prior instances of sub-
stance abuse or relevant misconduct. The hiring, recruiting, or cer-
tifying official will develop procedures for requesting and receiving
this information. When the application is for FCC certification,
background record checks of all family members over the age of
twelve living in the household will be completed. The availability of
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certain records depends on the governmental nature of the hiring or
recruiting activity and the position being filled.

(2) The Army Central Registry check will be obtained through
the CRC chairperson or FAPM as established by installation proce-
dures.

(3) Local military and civilian law enforcement records check
will be obtained through the PM and should include a check of the
Defense Investigative Index (DCII).

(4) USACIDC Records Check will be obtained through the local
Investigative Unit.

(5) The Alcohol and Drug Abuse checks will be obtained
through the installation Alcohol and Drug Abuse Prevention Pro-
gram.

d. Appropriate activity directors should, a a minimum, follow
these procedure--

(1) Personally review all applications for accuracy of information
(e.g., overlapping dates of previous employment).

(2) Interview applicant.

(3) Telephonically check all former employers listed for the past
three years and verify the following—

(a) Employment dates.

(b) Reasons for leaving.

(c) Determine general work aptitude and habits.

(d) Clarify any concerns noted in the preemployment interview.
(e) Clarify any concerns about employment reassignments.

e. Take appropriate action pursuant to applicable provisions of
AR 215-3, AR 608-10 and this regulation when record or applicant
screening reveds instances of misconduct involving children, a his-
tory of threatening behavior (verbal or physical), substance abuse,
or related misconduct. Consult the Staff Judge Advocate for legal
guidance when needed.

f. Telephonically check personal references.

0. No waivers to background checks will be granted for center
based or family child care program applicants, nor will they be pro-
visionally certified before al checks are completed and evaluated
unless the activity can provide line-of-sight supervision in accor-
dance with DODI 1402.5.

8-6. Persons providing voluntary service in child care
services

Although volunteers play an important role in all programs, they
will not be allowed access to children before completion of proper
screening and training. (See AR 215-1 on the acceptance of volun-
tary services in MWR activities.) Activity managers will—

a. Have each volunteer complete an application form to include
information about the volunteer’s arrest and conviction record and
a signed waiver authorizing background checks as required above.

b. Assess the volunteer’ s attitude about discipline or abuse.

c. Evaluate the volunteer’s education and work experience di-
rectly or indirectly related to children.

d. Conduct a preservice interview.

e. Assign new volunteers to an experienced/screened supervisor
within the DoD operated or sanctioned activity.

f. Ensure that all regularly scheduled volunteers working di-
rectly with children attend a 2-hour training session that includes
the program’s disciplinary policy, child abuse identification and re-
porting procedures, and overal program policies.

0. Telephonically check at least two references provided by each
volunteer. Deny the application if the volunteer fails to provide ref-
erences.

h. Provide each volunteer with a program policy handbook and a
written job description. Ensure al volunteers sign a policy state-
ment acknowledging their awareness of the program’s policies.
Such policy statements will be identical to that signed by activity
employees.

Section Il
Reporting of out-of-home child abuse

8-7. Report Point of Contact
a. All alegations of child abuse in aDoD operated or sanctioned

activity will be reported to the Report Point of Contact (RPOC) and

appropriate law enforcement agency.

b. Installation reporting procedures and the RPOC phone num-
ber will be posted in each DoD sanctioned activity. The DoD hot-
line number must also be prominently displayed in the activity.

c. Each activity Director will develop internal reporting proce-
dures for all suspected instances of child abuse or infractions of rules
relating to the care of children.

8-8. Evaluation of allegation

The RPOC will notify the Military Police, the FAPM, and CRC

chairperson of every allegation of child abuse as soon as he or she re-

ceivesthe report. The CRC chairperson will work cooperatively

with the law enforcement agency to promptly assess reports of abuse
and consult with personnel in the activity involved, the FAPM, and
the supporting SJA, as appropriate.

8-9. DA Reportable and Non Reportable Child Abuse

a. DA reportable child abuseis child abuse that occursin a DoD
sanctioned or operated activity that includes any of the following—

(1) Any child sexual abuse regardless of whether injury occurs.

(2) Any child abuse resulting in the death of or major physical in-
jury to the child.

(3) Any child abuse involving the deprivation of necessities that
is determined to be widespread, chronic, or potentialy life threaten-
ing.

b. Regulatory violations not constituting child abuse. If the alle-
gation is not specifically related to child abuse, but merely alleges an
infraction of a regulatory standard (such as a prohibition regarding
corpora punishment), the CRC Chairperson will make a written re-
cord of the information and send it to the director of the appropriate
DoD sanctioned or operated activity. Unless the infraction consti-
tutes child abuse, it will neither be referred to the full CRC for con-
sideration nor reported to the Army Central Registry. The activity
director will take appropriate disciplinary action where necessary to
resolve allegations that are considered policy violations. The activ-
ity director will submit a plan of corrective or disciplinary actions to
the CRC.

c. Listed below are the responsible supervisory officials in various
child care and child-oriented activities-

(1) Army Certified Foster Homes (OCONUS) or Respite Care
Providers —Family Advocacy Program manager

(2) Child Development Centers-CDS Coordinator

(3) Family Child Care (FCC) Provider Homes --CDS Coordina-
tor

(4) CDS Supplemental Programs and Services --CDS Coordina-
tor

(5) School Age/Latch Key Program --CDS Coordinator or YS
Director

(6) Youth Services—Y S Director

(7) Chaplain Activities --Chaplain

(8) DoDDS/DODESS -—Principal

(9) Other DoD/Army sanctioned activities —Program Director

8-10. Initial Reporting Procedure

The installation FAPM will be notified of all abuse allegations (as
identified in paragraph 8-9a) and will be provided a copy of the SIR
or SSI pursuant to AR 190-40, paragraph 1-4c(21) (to facilitate re-
porting requirements to higher levels of command). Procedures es-
tablished for reporting DA reportable child abuse are in addition to
and do not supersede requirements outlined in AR 190-40. The
FAPM will follow the procedures below for notifying the MACOM
and HQDA Family Advocacy Program Manager.

a. Telephonic reports-- Within 48 hours of receiving a report of
abuse in a DoD operated or sanctioned activity, the installation
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FAPM will telephonically provide necessary information to the
MACOM and HQDA FAPM and complete DA Form 7318-R (In-
itial Report of Child Abusein DOD Operated or Sanctioned Activi-
ties). A copy of DA Form 7318-R isavailable at the back of thisreg-
ulation for reproduction purposes. It will be reproduced locally on 8
1/2 by 11-inch paper.

b. All reports will be mailed through the MACOM to HQDA,
CFSC-FSA, ATTN: Family Advocacy Program Manager, 2461 Ei-
senhower Ave., Alexandria, VA 22331 within 5 working days fol-
lowing the initial telephonic report. CFSC-FSA will distribute the
reportsto appropriate HQDA program managers and DoD as ap-
propriate.

c. Follow-up/interim reports—- The FAPM will make follow-up
reports using DA Form 7318-1-R (Follow-up/Interim Report of
Child Abusein DOD Operated or Sanctioned Activities). A copy of
DA Form 7318--R is available at the back of thisregulation for re-
production purposes. It will be reproduced locally on 8 1/2 by 11-
inch paper.

(1) When significant changesin the status of the case occur, eg.,
the arrest of a suspect, dismissal of pending criminal charges, firing
of an employee.

(2) When required by MACOM or HQDA.

(3) When significant changes develop resulting in increased com-
munity sensitivity (e.g., avictim is suspected of being exposed to a
sexually transmittable disease).

d. Close-out reports— A closeout report (DA Form 7318-2-R)
isrequired after all investigations (e.g., command initiated investi-
gations, police, grand jury) have been completed. The submission of
a closeout report need not be delayed until the submission of a final
law enforcement report or the completion of related briefs or appel-
late review. FAPM shall complete DA Form 7318-2-R (Closeout
Reports of Child Abuse in DOD Operated or Sanctioned Activi-
ties). A copy of DA Form 7318-2-R is available at the back of this
regulation for reproduction purposes. It will bereproduced locally
on 8 1/2 by 11-inch paper. The closeout report will include if appli-
cable, a copy of an approved waiver relieving a Child Development
Center or a Center based setting from the requirement for two em-
ployees being present in all child care areas during hours of opera-
tion.

Section lll
Intervention

8-11. Investigation of out-of-home child abuse cases

The procedures for coordinating the investigation of child abuse
cases on the installation, including those alleged to have occurred in
DoD operated or sanctioned activities, will be addressed in an inter-
nal installation MOA. (See para 2-14.) Installations must work
promptly and effectively to protect the victim(s), minimize further
trauma and initiate the investigative process. Army palicy further
encouragesjoint interviews of victims by law enforcement per sonnel
and social workersto minimize trauma. Initial handling of thein-
vestigation often proves critical to later efforts to prosecute sus-
pected offenders.

a. When theresponsible law enforcement agency and/or CRC
receivesareport of child abuse that has occurred in a DoD oper ated
or sanctioned activity, the FAPM will notify the installation com-
mander responsible for the DoD operated or sanctioned activity
concer ned.

b. The CRC, when appropriate, will assist in the investigation
and will—

(1) Check with Army Central Registry for prior reports on any
suspected offender.

(2) Include any suspected offender on a child/spouse abuse inci-
dent report, DD Form 2486 to the Army Central Registry.

c. The Activity Director will—

(1) Provide access to administrative files, attendance sheets,
work schedules, client lists (e.g., parents, children, addresses and
phone numbers) to investigators and other Army personnel who
have an official need to know.

(2) Provide access to staff for investigative interviews.

(3) Take notes, observe facts, be alert to signs and symptoms of
abusein children in order to aid in fact collection during the investi-
gative process, (e.g., keep a daily staff journal).

(4) Provide information approved by the strategy team to PAO
or parents (see para 8-12).

d. When ancther Federal, state or foreign law enforcement
agency assumes primary responsibility for the investigation, CID
will work jointly with that agency whenever possible and will—

(1) Locate potential victims who have transferred from the local
area using information provided by the FAPM, Activity Director
and supporting CPO. Leads will be forwarded to the CID unit near-
est the victims' new address with a request that the potential victim
and higlher parents be interviewed in regard to the investigation.

(2) Coordinate with and reguest assistance from local CRC
Chairperson and FAPM and, if appropriate, medical personnel
prior to interviewing potential victims and their parents.

e. Other actionsrelating to management of the allegation.

(1) Employees suspected of abuse will be reassigned to duties
with no contact with children, placed on administrative leave, or
suspended pending completion of the investigation. Volunteers will
be reassigned to duties with no contact with children or suspended
pending completion of the investigation.

(2) Management personnel will maintain daily program opera-
tionsastheir first priority.

(3) Management personnel will assess the need for additional
personnel to handle the added workload, if any.

(4) After careful assessment, Activity Directors will develop a
staffing plan that ensures maximum safety of the children.

(5) The Activity Director will be available to talk with parents,
keep a chronological log of events, and keep the staff informed (to
the extent it is appropriate) of case development through staff meet-
ings.

(6) FCC providers, foster care parents, and SPS programmers ac-
cused of abuse will be prohibited from providing child care for chil-
dren (other than their own children or legal dependents) until such
timethat the allegation of child abuseisdetermined by the CRC to
be unsubstantiated.

8-12. Strategy Team

An installation strategy team will be established to guide the instal-
lation’ s response to the allegation. The strategy team will work with
local authorities as appropriate to determine if screening for multi-
ple victims is necessary. The Strategy Team Chairperson, nor mally
the DPCA or Chief of Staff, will report directly to the installation
commander. Theinstallation FAPM will serve as the action officer
and subject matter expert in working with the strategy team. The
FAPM will coordinate the overall installation response plan to in-
clude community awareness, information and services for parents
and affected program staff.

a. A response plan must be developed to address the following is-
sues—

(1) Corrective action or measures to be taken within the facility
to ensurethe safety of children (to include reassignment of the sus-
pected offender pending completion of the investigation).

(2) Identification of a lead investigative agency/agent to coordi-
nate interviewing, identify pool of potential victims, assign inter-
viewing teams (social workersand criminal investigators), and de-
velop matrix and offender profile as appropriate.

(3) The overall installation plan for communication with the
press and public, servicesto victims and their parents, services for
staff and staff rights. See Figure 8-1 for sample letter to parents.

(4) Appointment of a family liaison officer. In order to minimize
rumors, designate an individual to serve asliaison for the familiesto
keep families informed of how the investigation is proceeding and
provide information on available resources. This person should not
be closely involved in the case (e.g. FAPM, SWS, or affected activity
personnel). Actionsto support the family may include an informa-
tion and referral support lineto answer parents concernsand refer
them to professionals for screening, and parent support groups.
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b. Members of the strategy team should include--
(1) DPCA or Chief of Staff, Chairman

(2) CID

(3) PAO

(4) CPO

( 5) P M
(6) FAPM

(7) C, CRC/ISWS

(8) Pediatrician

(9) SJIA

(10) Program Activity Director (e.g., CDS, YS, etc)

(112) Civilian members of theteam may includethe FBI, US At-
torney, or othersas determined appropriate by theinstallation com-
mander.

8-13. Medical evaluations.

a. Medical prioritiesare--

(1) Physical/mental well-being of the victim(s).

(2) Collection, documentation and control of medical/legal evi-
dence in accordance with established MTF protocol utilizing the
sexual assault examination kit, the child sexual abuse/neglect proto-
col, and photographs and laboratory work as necessary. Collection
and documentation of evidence will bein conjunction with thein-
vestigative process.

(3) Follow-up carefor patient(s)/victim(s) to include medical
and psychological care, CRC referral, and support for the victim's
family.

b. Medical responsibilities. Any service or department within the
MTF receiving a child patient alleging sexual assault in a DoD oper -
ated or sanctioned activity will contact Chief, SWS and Chief, Pedi-
atrics.

(1) Pediatrics will—

(a) Examinethe child (victim)

(b) Care for the physical injury

(c) Document the injury. Collect evidence asindicated by thein-
jury and/or directed by the investigating officer.

(d) Provide information to the investigating officer.

(e) Report findings to Chief, SWS (CRC).

(2) Social Work Service will—

(a) Respond to the notification by sending a staff member to the
victim (and family) to provide assistance, chaperon service, and
counseling.

(b) Notify CID.

(c) In conjunction with CID, interview thevictim.

(d) Call anemergency CRC megting as necessary.

(e) Provide short-term counseling for child (with family, as ap-
propriate.)

(f) Assign a case manager (S).

f (g)edMeet with the installation strategy team if one has been
ormed.

(h) Schedule follow-up for case(s).

(i) Makereferrals as needed (i.e., child psychiatry, private practi-
tioners).

(j) Document cases.

(k) Prepare child for court, if applicable.

(1) Operate a 24-hour helpline to answer questions/screen poten-
tial victims.

(m) Bean ONQOINg resour ce.

(n) Provide staff support to reduce stress of activity staff. Re-
quest additional financial resour cesto support community referrals.

8-14. Treatment for the victim and family

a. Pediatricswill inform the family of the child’s medical status
and obtain SWSsupport for family.

b. SWS will—

(1) Ensure counseling services are provided.

(2) Coordinate with family liaison officer if appointed by installa-
tion strategy team.

(3) Provide support groups for families at times convenient for
families.

8-15. Support for the staff of the activity in which abuse
occurred

Support to organization staff is a joint FAPM/MTF responsibility.
As appropriate, support groups will be provided for the staff of the
organization in which child sexual abuse was alleged to have oc-

curred. Support group services may be obtained from outside the

military system through contracting (using CDS, FAP or COB re-
sources) with local community resources or through the military
system (PERSCOM call up of social work officers, utilization of
Family Life Chaplains).

Section IV
Use of the DA Family Advocacy Regional Rapid Response

Team and the DoD Family Advocacy Command Assistance
Team (FACAT)

8-16. General

DA poalicy isto provide support to installationsto assist in manag-
ing theinitial investigations of child abuse cases that occur in a DoD
operated or sanctioned activity, specifically in cases where local re-
sources are not sufficient to adequately manage the investigation.

a. DA has established a multidisciplinary Regional Rapid Re-
sponse team of specially trained social workers, criminal investiga-
tors, and pediatricians who can deploy to installations within 48
hoursafter notification.

b. DoD has established a similar multidisciplinary team, the FA-
CAT, that is an additional resource available to DA installationsin
such cases. The DoD team is especially-useful to ensure adequate
and prompt investigation and to avoid the appearance of service
coverup in highly sensitive cases. Team size may vary from fiveto
seven individuals based on the needs of the installation, and deploy-
ments may range from seven to ten days.

8-17. Criteria for Team deployments

The DA Regional Response Team and the DoD FACAT prefer to

deploy at the request of theinstallation commander (or designee)
through MACOM and HQDA (CFSC-FSA). However, if the situ-
ation warrants, the Assistant Secretary of Defense (Personnel and
Readiness) may deploy the DoD FACAT and the Assistant Secre-
tary of the Army (Manpower and Reserve Affairs) may deploy the
Army Regional Team without the installation commander’s re-
quest. Criteria for deployment of either team include but are not
limited to--
aba' Multiple victims involved in an allegation of child sexual

use.

b. Situations in which effective intervention as determined by the
strategy team exceeds the installation’s resour ces.

¢. Circumstances in which potential for extensive adverse media
cover age exists.

8-19. DoD Hotline Calls

The Military Child Care Act of 1990 requires that DoD establish
and maintain a hotline for individuals to report suspected child
abuse and safety violations in military child care programs (e.g.,
child development centers, family child care homes, and supple-
mental programs and services settings). The procedures outlined be-
low apply only to DoD hotline calls. These procedures will be fol-
lowed when calls arereceived by the OSD Office of Family Palicy,
Support and Services (OFPSS) alleging incidents of child abusein
child development settings--

a. OSD OFPSS will notify the Army Family Advocacy Program
Manager. o ) i )

b. The HQDA FAPM will disseminate theinformation to the ap-
propriate MACOM telephonically within one working day of re-
ceipt of referral from OSD.

c. TheMACOM FAPM will make telephonic notification to the
installation FAPM and provide a telephonic report back to the
HQDA FAPM within five days of theinitial report and complete
DA Form 7317-R (Child Abuse/Safety Violation Hotline Intake
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Information), A copy of DA Form 7317-R isavailable at the beck
of this regulation for reproduction purposes. It will be reproduced
locally on 8 1/2 by 11-inch paper.

d. HQDA FAPM must provide a telephonic report back to the

0OSD, OFPS within seven days of theinitial report. FAPM shall

complete DA Form 7317-1-R (Child Abuse/Safety Violation Hot-
line 7-Day Follow-up Information). A copy of DA Form 7317-1-R
isavailable at the back of thisregulation for reproduction purposes.
It will be reproduced locally on 8 1/2 by 11-inch paper.

e. A written status report (memorandum or message format)
from theinstallation will be forwarded by the FAPM through the
MACOM to HQDA, ATTN: CFSC—-FSA, ALEX, VA

22331-0521, within 75 days of theinitial report. All reports are sub-
ject to more frequent telephonic updates if deemed necessary by the
OFPSSor CFSC-FSA.

f. If the caseis not resolved upon the submission of DA Form
7317-1-R (Child Abuse/Safety Violation Hotline 90-Day Follow-
up Information) FAPM will be required to submit DA Form
7317-2-R every 75 days thereafter until the case is closed. A copy
of DA Form 7317-2-R is available at the back of this regulation for
reproduction purposes. It will be reproduced locally on 8 1/2 by 11-
inch paper. In the event circumstances require more frequent up-
dates, reporting requirementswill be addressed on a case-by-case
basis.

Figure 8-1. Sample memorandum to parents

SAMPLE LETTER TO PARENTS FROM THE COMMAND
Dear Sponsor:

The Commander has been apprised of incident (s) of alleged child sexual abuse reported to have oc-
curred at the (activity). Immediately upon receipt of the report, proper law enforcement authorities
were notified and concurrently the child was provided a thorough physical examination by physicians
trained to handle cases of this nature. Thereupon, the child and the parents began a professional pro-
gram of treatment to deal with the situation. Also on the day notification was received, the employee
believed responsible was removed from his or her position and assigned duties with no contact with chil-
dren.

Our records reflect that the employee implicated In this incident may have provided care to your
child.

We have been In touch with health care professionals and experts in this area. Procedures have been
developed to fully inform you of the facts and provide full services to your children. This process also
permits professionals the opportunity to elicit relevant Information concerning any possible inappro-
priate contact from any youngsters who might have been exposed to this suspect without further trauma-
tizing the youngster involved.

We have established a Child Abuse Help Line at (555) 555-5555 for parents to call for answers to any
guestions they might have. The line is manned during regular duty hours by the Case Review Committee. An
answering service is provided after duty hours so that parents can express their concerns and request a
callback. Calls will be returned as soon as possible.

Our health care professionals have put together the enclosed check list of the most often exhibited
symptoms of child abuse. In the event your child or children exhibit my of these symptoms, we request
that you contact immediately. Please do not question your children or conduct any kind
of investigation. We have arranged to have trained professionals, with your approval, interview your
child. Improper questioning might well impede a child's ability to recall events, color his or her rec-
ollection and make it difficult if not Impossible to get a true reading of what really did happen.

As a follow-up, we are committed to providing treatment, care and counseling for any of the patrons of
the (activity) who may seek our assistance. We will, of course, continue working with law enforcement au-
thorities to support any further actions that might be warranted.

Please call the Child Abuse Help line if you have any questions.

Signature
Director, Community Activities.
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ApPendix A
References

Section |
Required Publications

AR25-55
Depart ment of Army Freedom of Information Program.

AR 340-21
The Army Privacy Program. (Cited in paras 6-2 and 6-4b. See
also para 6-8a).

AR 608-1
Army Community Service Program. (Cited in para 3-26b(5)).

AR 608-10
Child Development Services. (Cited in para 8-5h).

DOD Directive 4515.13-R Jan 80
Air Transportation Eligibility. (Cited in para 7-9b.) (A copy may
be obtained through the servicing medical treatment facility.)

DOD Directive 6400.1
Family Advocacy Program. (Cited in para 2-6.)

DOD Manual 6400.1-M
Family Advocacy Program Quality Assurance Standards. (Cited
inpara 1-6.)

DOD instruction 6400.2
Child and Spouse Abuse Report. (Cited in para 5-1.)

DOD Instruction 6400.3

DOD Family Advocacy Command Assistance Team. (Cited in
para8-l.)

DOD Instruction 1402.5 Jan 1993

Criminal History Background Checks on Individualsin Child Care
Services. (Cited in para 8-5h.)

Manual for Courts-Martial, United States, 1984
(Cited in para 4-1.) (A copy may be obtained through the
servicing staff judge advocate office.)

Section ii
Related Publications

A related publication is merely a source of additional information. The user does
not have to read it to understand this publication.

AR 27-10
Military Justice

AR 40-66
Medical Record and Quality Assurance Administration

AR 190-30
Military Police Investigations

AR 190-40
Serious Incident Report

AR 195-2
Criminal Investigation Activities

AR 340-3
Official Mail Cost Control Program

AR 360-5
Army Public Affairs, Public Information

AR 600-37
Unfavorable Information

AR 600-85
Alcohol and Drug Abuse Prevention and Control Program

AR 601-280
Total Army Retention Program

AR 614-30
OverSea Service

AR 614-200
Selection of Enlisted Soldiers for Training and Assignment

AR 635-100
Officer Personnel

AR 635-200
Enlisted Personnel

DA PAM 600-8
Management and Administrative Procedures

DA PAM 600-8-10
Management and Administrative Procedures. Individual
Assignment and Reassignment Procedures

Section lll
Prescribed Forms

DA Form 7317-R
Child Abuse/Safety Hotline Intake Information. (Prescribed in
para 8-19c.)

DA Form 7317-1-R
Child Abuse/Safety Violation Hotline 7-Day Follow-up
Information. (Prescribed in para 8-19d.)

DA Form 7317-2-R
Child Abuse/Safety Violation Hotline 90-Day Follow-up
Information. (Prescribed in para 8-19f.)

DA Form 7318-R
Initial Report of Child Abuse in DOD Operated or Sanctioned
Activities. (Prescribed in para 8-10a.)

DA Form 7318-1-R
Follow-up/Interim Report of Child Abusein DOD Operated or
Sanctioned Activities. (Prescribed in para 8-10c.)

DA Form 7318-2-R
Closeout Reports of Child Abuse in DOD Operated or Sanctioned
Activities. (Prescribed in para 8-10d.)

DD Form 2486
Child/Spouse Abuse Incident Report. (Prescribed in para 1-
6¢(11)(c) and para 2-4c.)

Section IV
Referenced Forms

DA Form 4841-R
Child Development Services (CDS) Program/Facility Report

DA Form 3444
Terminal Digit File for Treatment Record

DA Form 7215-R/DA Form 7215-R-E
Release/Consent  Statement
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SF 600
Health Record-Chronological Record of Medical Care

PS Form 3811
Postal Services Return Receipt

Appendix B
Guidelines

Section |
Standards of Care For Referral, Assessment,
Determination and Treatment of Child Abuse

B-1. Referral
AU reports of child abuse and neglect will be assessed.

B-2. Assessment

a. The following must be completed within 24 hours from receiv-
ing thereport:

(1) The social worker will evaluate the victim using the child
abuse risk evaluation guidelines. In sexual abuse cases, a joint eval-
uation will be conducted by the M TF social worker, CID, and Child
Protective Servicesworker (in CONUS).

(2) A physician will review the victim's medical records and per-
form a medical evaluation.

(a) In physical and sexual abuse, the examining physician should
consult with a pediatrician at the time of the examination.

(b) The attending physician will coordinate with Social Work
Service prior to discharging or releasing the child.

(3) The MTF social worker will notify the alleged military of-
fender’sunit commander or civilian supervisory equivalent of the
following:

(a) The incident.

(b) The protection plan.

(c) That Social Work Service will follow-up with the command
to ensure compliance with the protection plan.

b. The following must be completed within 72 hours from receiv-
ing the report;

(1) The MTF social worker will contact the appropriate law en-
forcement agency who will provide arights advisement to the sus-
pected offender. The social worker will document in the family case
filethat the law enfor cement agency was notified and that the rights
advisement was conducted.

(2) Theinterviewing social worker will ensure that the suspected
offender isadvised of the evaluation process and limits of confidenti-
ality.

(3) The MTF social worker will complete a parental/car etaker
and family assessment.

¢. Thefollowing will be completed within seven days from receiv-
ing the report;

(1) The MTF social worker will query the Central Registry for
prior family advocacy reports.

(2) The MTF social worker will contact every collateral organi-
zation involved in the case (i.e., the palice, schooal, child care center,
community health nurse, etc) and obtain any pertinent information
and documentation.

B-3. Determination

a The CRC initial and review case presentations will be com-
pleted using a standardized case presentation for mat.

b. The uni t commander or civilian supervisory equivalent will be
invited to attend the case presentation of hig’her soldier asa non-
voting member.

¢. CRC case determination process:

(1) A majority voteisrequired to determine that the facts sub-
stantiate a case. The case determination will be recorded in the
CRC minutes.

(2) A quorum (two-thirds) of the CRC members on orders must
be present to vote on case determinations.

B-4. Treatment

a. The intervention format must be problem based and goal ori-
ented.

(1) Problem based - Each identified problem must be adequately
defined.

(2) Goal oriented - Each element of the treatment plan must ad-
dressan identified problem.

b. The intervention program will consist of four levels of service.
To meet the standards of care the following services must be availa-
ble

(1) Level 1-No additional services beyond the evaluation/initial
intervention required (Client participation timeframeislessthan
one week from receipt of report).

(2) Leve 2- Enrollment in the Domestic Violence Awar eness
Workshop (DVAW). See DVAW program outline. (Client partici-
pation time frameis 1-4 weeks).

(3) Level 3- Enrollment in one or mor e of the following services
(timeframeis 5-24 weeks)

(@) Marriage counsdling.

(b) Family therapy.

(c) Individual counseling.

(d) ADAPCP.

(e) Parenting (PET/STEP) classes.

(f) Stress management program.

(g) Violence Management counseling (refer to the Violence Man-
agement program outline).

(h) Financial planning.

(i) Foster care and respite care.

(4) Level 4- Long term treatment of sexual abuse offenders (Cli-
ent participation time frameislonger than 24 weeks).

c. The social worker will utilize the child abuse intervention
guidelines to determine the specific intervention services needed.

section Il
Child Neglect Evaluation Guidelines
(This list isprovided asa guide and isnot all inclusive.)

B-1. Mild Child Neglect

a. Routine medical and dental exams not provided.

b. Immunizations are not provided or are delayed.

c. Treatment not sought for minor injuriesor illnesses where
treatment might facilitate faster recovery.

d. Conditionsin home place child at risk of minor illness or su-
perficial injury.

e. Lack of supervision places child at risk of minor injury.

f. Isolated incident or no repetitive pattern evident. No readily

apparent physical or emotional harm to a child placed in a poten-
tially harmful situation.

B-2. Moderate Child Neglect

a Denying food for morethan 2 consecutive meals.

b. Lucking a child outside when inappropriately dressed or for
periods of time which could result in harm or injury.

c. Treatment for illnesses/injuries are usually provided but al-
most always delayed, though not excessively.

d. Physical needs not met, child at risk of minor distressor dis-
comfort. (Some essential clothing missing, children may be quite
hungry, but no actual illness).

e. Lack of supervision which places the child at risk of serious
harm or imminent danger.

f. Physical conditionsin the home place child at risk of harm, but
are unlikely to require medical treatment (unsanitary or unsafe liv-
ing conditions).

0. Repeated incidents of neglectful behavior or child suffers phys-
ical or emotional harm from circumstances. Short term medical
treatment (one time) may be indicated.

6-2. Severe Child Neglect
a. Driving a motor vehicle with a child passenger while intoxi-
cated.

b. Failure to use child restraints in an automobile.
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¢. Locking a child in a closet for long periods of time.

d. Forcing a child outside in inclement weather for extended pe-
riods of time.

e. Careisnot provided for a medical condition that could cause

permanent disability if not treated. (injury, illness, suicidal threats
or gestures)

f. Unreasonable delay in obtaining medical and dental services
which endangers the child's life.

g. Failure to thrive diagnosis (absent medical basis, e.g. birth de-
fect, disease, etc.)

h. Failure to give prescribed medication when such failure places
child’s health or functioning at risk.

i. Physical needs not met, seriousillness or injury involved. (poor
diet, clothing, or hygiene)

j. Lack of supervision that resultsin serious harm or injury.

k. Physical conditionsin the home place child at risk of serious
harm that would require medical treatment (e.g. exposed wiring,
toxic materials within reach).

L Parent describes exaggerated and/or falsified medical symp-
toms which result in unnecessary medical tests performed on the
child.

m. Pattern of neglectful behavior resulting in hospitalization or
alternate placement for the safety of the child.

Section 111
Child Physical Abuse

B-1. Mild Child Physical Abuse
(Thislist is provided asa guideand isnot all inclusive)

a Bruises on legs, arms, or buttocks, not requiring medical treat-
ment and confined to one area.

b. Superficial welts, scratches or abrasions.
¢. Hair pulling that does not remove hair.
d. Minor physical injury or no medical treatment indicated.

B-2. Moderate Child Physical Abuse

a Minor burns, blisters, abrasions, confined to a small area on
child’sarm or leg.

b. Superficial injuriesthat are very widespread.
¢. Small cut requiring stitches.

d. 2nd degree (moderately severe) burns.

e. Sprains, mild concussions, broken teeth.

f. Hair pulling that resultsin hair removal.

g. Minor or major physical injury; short term medical treatment
(one visit) may be indicated.

B-3. Severe Child Physical Abuse

a Extensive cuts requiring stitches.

b.Head injuries.

c.Internal Injuries.

d. 3rd degree burnsto any area of the body.

e. Minor burnsto an extensive area of the body.

f. Injuriesresulting in impairment to sight, hearing or mental im-
pairment.

0. Burns or bruises to the genital area.

h. Extensive and multiple bruisesin various states of healing, in-
dicating a pattern of abuse.

i. Cuts bruises, abrasions on face, neck or shoulders.

j. Minor burns on face or abdomen.
k. Any useof torturesuch aselectric shock or burning with ob-
jects.

|. Preventing a child from breathing for a short period of time.

m. Administering to a child any harmful substance or any sub-
stance that resultsin harm to the child.

n. Major physical injury requiring long term medical treatment,
inpatient care, or alternate placement.

o. Death

Section IV
Child Sexual Abuse

B-1. Mild Child Sexual Abuse
(Thislist is provided as a guide and is not all inclusive.)

a. Slight sexual innuendos or provocative statements that are
made to the child by a non-caretaker or caretaker.

b. No physical contact; no readily apparent physical or emo-
tional harm to child, no medical or mental health treatment indi-
cated.

B-2 Moderate Child Sexual Abuse

a Parent makes no effort to prevent the child from observing sex-
ual behavior of others.

b. Adult exposes him/her self to the child but ceasesif child ob-
jects.

c. Caretaker has fondled the child or touched the breast or geni-
tal area for other than hygienic purposes.

d. Physical contact that does not involve oral, vaginal, or anal
penetration or physical injury. Short term mental health or medical
treatment (one time) may be indicated. Significant verbal or physi-
cal maltreatment may have been part of the experience.

B-3. Severe Child Sexual Abuse

a. Child has been engaged by an adult or older child in sexual in-
tercourse, masturbation or oral genital sex.

b. Child has been engaged in physically dangerous or sadomas-
ochist practices (even in the absence of intercourse).

c. Child has been forced by an adult to engage in sexual activity
with a child of the same age or younger, or with an animal.

d. Contact involves oral, vaginal, anal penetration or physical in-
jury. Long term mental health or ongoing medical treatment may be
indicated. Severe verbal threats, physical, or emotional maltreat-
ment may be present.

Section V
Child Abuse Safety Risk Assessment

B-1. Description of Injury

a Severe physical and/or sexual abuse (Refer to the Child Abuse
Evaluation Guidelines)

b. Evidence of repeated and/or frequent abuse

¢. Re-abuse after initial report and intervention

d. Child less than 3 years old with physical abuse

B-2. Child Characteristics

a Child behavior toward the parent that isunduly provocative
or obnoxious.

b. Child extremely afraid to return home

c. Parental Characteristics:

(1) Current psychiatric dysfunction

(2) Substance abuse history

(3) Violent criminal history

(4) Parents persistently refuse intervention and treatment ser -
vices

d. Multiple on-going crisesto include

(1) Chaotic/dysfunctional family

(2) Health problems

(3) Infidelity

(4) Separation/deployment/PCS/retirement

(5) Financial Problems

Note. The presence of any of the above increases the likelihood of re-injury.

Section VI

Guidelines For Standard of Care For Referral, Assessment,
and Treatment of Spouse Abuse

B-1. Referral
All reports of spouse abuse will be assessed.
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B-2. Assessment

a. The following must be completed within 24 hours from receiv-
ing the report:

(1) The social worker will evaluate the victim using the spouse
abuse assessment guidelines. If the victim refuses to be seen, the so-

cial worker will document the attempt and the victim’srefusal in the
family advocacy case file.

(2) A physician will perform a medical examination on the vic-
tim. If thevictim refusesa medical examination, the social worker
will annotate the refusal in the family advocacy case file.

(3) A physician will review the victim’'s medical record for prior
spouse abuse incidents.

(4) The social worker will notify the alleged per petrator’s com-
mander or civilian equivalent supervisor of the following

(@) The incident.

(b) The protection plan.

(c) That Social Work Service will follow-up with the command
to ensure compliance with the protection plan.

b. The following must be completed within 72 hours from receiv-
ing the crediblereport:

(1) An assessment of psychological or physical harm of any chil-
dren residing in the home.

(2) The social worker will assessthe potential for reinjury using
the spouse abuse risk assessment guidelines.

(3) The social worker will advisethe abuse victim of hisher pa-
tient rights (i.e., available protection, location of shelters, and avail-
ability of legal advice).

(4) The social worker will query the Central Registry for prior
substantiated cases of domestic violence.

c. Thefollowing must be completed within seven daysfrom re-
ceiving thereport:

(1) The social worker will query every collateral organization in-
volved in the case (i.e.,, the military police) and obtain any pertinent
information and documentation.

B-3. Determination

aThe CRC initial and review case presentationswill use a stan-
dardized case presentation format.

b. The unit commander or civilian supervisory equivalent will be
invited to attend the CRC case presentation of hisher soldier, as a
non-voting member.

¢. CRC case determination process:

(1) Characterizing a new case as “substantiated” requires a ma-
jority vote. The case determination (substantiated or unsubstanti-
ated) will be recorded in the CRC minutes.

(2) A quorum (two-thirds) of the CRC members on orders must
be present in order to make a determination.

6-4. Treatment

aTheintervention format must be problem based and goal ori-
ented.

(1) Problem based —Each identified problem must be adequately
defined.

(2) Goal oriented-Each element of the treatment plan must ad-
dressan identified problem.

b. The intervention program will consist of three levels of service.
These are minimal acceptable services for a spouse abuse treatment
program. The services are as follow:

(1) Level 1 —No additional services beyond the evaluation/ini-
tial intervention required (Client participation time frame is not to
exceed one week from receipt of the report).

(2) Level 2 —Enraliment in the Domestic Violence Awareness
Class (Client participation time frame is 1-4 weeks).

(3) Level 3—Enrollment in one or more of the following ser-
vices: Individual counseling, violence management groups, batter-

ersgroup, stress management program, marriage counseling, family
therapy, victim support groups, emergency housing, ADAPCP, and
budget counseling (Client participation time frame is 5-36 weeks).
¢. The spouse abuse intervention guidelines should be used to as-
sist in determining the specific intervention services.

Section VII
Domestic Violence Awareness Workshops (DVAW) Outline

B-1. Introductions

a. Instructors: Background and experience.

b. Participants: Where from, current job, previous job, some-
thing you are good at doing, how you feel and what you think about
being here; how did you learn about DVAW?

B-2. Information

a. SWSPrograms—what we do and how.

b. Acronyms (CRC, DSS, ACS, DVAW, etc.).

c¢. Quiz on family violence.

d. Film on spouse abuse (Hot Heads of the House or alternate)
and discussion.

6-3. Dynamics of Family Violence

a Definition.

b. Types of abuse.

c. Facts and statistics (Child and Spouse).

d. Characterigtics of an abuser (Child and Spouse).

e Characteristics of a victim (Child and Spouse).

f. Cycle of violence (Spouse).

g. Perpetration of violence (Child); by whom, when how man-
aged, effects, complicity.

h. Learned behavior; how, when, results.

i. Why women/men stay in an abusiverelationship.

j. Time Out —Use and i suse.

k. Power and control issues.

. Film of child abuse and discussion.

m. Effects of Battering on Children.

(1) Discipline v. Punishment.

(2) Alternate methods of discipline.

n. Review answers to quiz on family violence.

0. Resour ces:

(1) Installation—ACS, SWS, Chaplain Programs (give partici-
pant ACS Booklet) et).

(2) Community —Men’s Center, Shelter.

B-4. What's next?
a. ACS
b. Coupl es’
c. Individual
d. Family Counseling
e. Questions

Section VIII
Violence Management -Program Outline (8 Sessions)

B-1. 1st Session
a Typesof Abuse
b. Time-Out
c. Feelings About Being Here

B-2.2nd Session
a. How WeLearn About Violence
b. Total Behavior Basic/Genetic Needs
c. Victim's Experience
d. Abuser’sExperience
e. Battering Cycle of Abuse
j. Triggering Actions

B-3. 3rd Session
a Power and Control Issues
b. Emotional Abuse
c. Intimidation
d. Isolation
e. Economic I ssues
f. Emotional Abuse
g- Film
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B-4. 4th Session
a. Power and Control Issues
b. Using Male Privilege
c. Threats
d. Children
e. Sexua Abuse
f. Cultural Vaues and Beliefs
g. Control Behavior --Do Log

B-5. 5th Thru 8th Sessions Therapy Regarding Issues On:
a. Stress Management
b. Anger Control
c. Effective Communication Triggers
d. Anger Talk Up/Anger Tak Down

B-6. Handouts and Audiovisuals
a. Group Agreement
b. Confidentiality Statements
c. Time-Out Agreement
d. Types of Abuse (Definition)
fe. Peirsonality Test; Stress Test Anger Log
. Film
g- Anger/Scale Violence
h. Awareness Packet Behavior
i. Checklist Self-Evaluation
j- Control Behavior Log

Section X
Spouse Abuse Assessment Guidelines
(This list is provided for use as a guide and is not dl inclusive.)

B-1. Mild Spouse Abuse
a. Spouse verbally threatened
b. Mild physical injury or no medical treatment indicated.

B-2. Moderate Spouse Abuse

a. Something thrown at spouse

b. Spouse pushed, grabbed or shoved

¢. Spouse slapped

d. Spouse kicked

e. Spouse kicked, bit or hit with a fist (once or twice)

f. Minor or mgjor physical injury; short term medical treatment
(one visit) may be indicated.

B-3. Severe Spouse Abuse

a Any injury during pregnancy

b. Spouse choked or strangled

c. Spouse severely beaten (hit, kicked, etc., numerous times)

d. Spouse threatened with a knife or gun

e. Spouse cut with knife or shot at

f. Battered spouse syndrome (to include emotional abuse and in-
timidation)

0. Spouse threatened or hit with a motor vehicle

h. Spouse sexualy abused

i. Major physical injury or long term medical treatment, inpa-
tient care or move to alternate environment for the safety of the
Spouse.

B-4. Spouse Abuse Safety Risk Assessment

a. Lethality of injury (Refer to the Spouse Abuse Evaluation
Guidelines)

b. History of injuries (progressive in severity and frequency)

c. Involvement of lethal weapons/objects

d. Occurrence during pregnancy

e. Significant substance abuse

f. Maintenance of rage after atercation

0. Perpetrator witnessed abuse in childhood

h. History of behavior involving verbal or physical threats to-
ward non-family member

i. Threat of abandonment of abuser by victim

j- Unemployed abuser

Figure B-1. Family Advocacy Initial Case Presentation Format

Each case presentation must include the following:
1. Case #
2. Demographics: age, race, sex of victim and abuser
3. Presenting events (to include referral source)
4. History of prior abuse
5. Family dynamics
6. Precipitating stress factors
7. Agencies involved in assessment
8. Records checks- (include date of check)
a. Central Registry
b. Medical records
c. Police records
9. Command notification date
10. Major contributing problem
11. Determination recommendation
a. Case Presenter
b. CRC
12. Treatment Plan Recommendation
a. Case Presenter
b. CRC
13. PCS/Movement Considerations
14. Date of initial review

Figure B-2. Family Advocacy Review Case Presentation Format

1. Case #/ case manager
2. Presenting events and CRC ease determination (to include date of
determination)
3. Present any clinically pertinent events (since initial case presenta-
tion)
4. Review of treatment plan accomplishments by problem and goal (in-
clude level of participation and professional assessment)
5. Recommendation for further action-options is

a. Continue with current treatment plan

b. Monitor

c. close case

d. Revise treatment plan
6. Date of next review

Appendix C

Memorandum of Agreement

This appendix is a sample format illustrating roles and responsibili-
ties that could be negotiated and agreed upon between an Army in-
stallation in the United States and the adjoining community in re-
sponding to spouse and child abuse that occurs in military families.
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Figure C-1. Sample format for @ Memorandum of Agreement

1. Purpose. This agreement establishes written procedures to integrate the exercise of jurisdiction vested in (Simpson) County and
Fort (Green) authorities in matters involving the abuse of children of military families.

2. General. This agreement does not purport to create additional jurisdiction nor to limit or modify the existing jurisdiction vested in

the parties. This agreement supersedes all previous agreements between (Simpson) County juvenile authorities and Fort (Green)
pertaining to child abuse and misconduct.

3. Authority. The State of (Kansas), through the (Simpson) County juvenile authorities, and under the authority granted by(12 Kan-
sas statutes, section 2113), is responsible for the protection of abused children within (Simpson) County. The Commanding Gen-
eral, Fort (Green), by virtue of his inherent authority as commander, and through the specific authority granted to him under the
Army Spouse and Child Abuse Program, Army Regulation 608-18, is responsible for the protection of abused children of military
families within his command, as well as for maintaining law, order, and discipline on the installation. The Commanding General’s
authority to provide protection for children of military families is limited, however, by the lack of a federal judicial framework in which
the status of children can be adjudicated and in which appropriate, judicially managed remedies can be mandated. Fort (Green)
therefore, relies upon the (Simpson) County Juvenile Court to exercise its authority, where necessary, in cases of abused children
of military families. The exercise of the Court’s jurisdiction in cases of child abuse arising on the installation is supported by con-
gressional deference to and reliance upon state child-related statutes (see e.g., The Child Abuse Prevention and Treatment Act, 42
U.S.C. 5101, The Education for All Handicapped Children Act of 1985,20 U.S.C. 1412; and The Correction of Youthful Offenders
Act, 18 U.S.C. 5001), and by developing case law which upholds the exercise of state civil jurisdiction within areas of exclusive fed-

eral legislative jurisdiction, where that exercise of state authority, as is contemplated by this agreement, will not undermine federal
sovereignty.

4, Definitions. For the purpose of this agreement, the following definitions apply

a. The (Simpson) County Juvenile Court, hereinafter refereed to as the ‘Court,’ is the court empowered with original jurisdiction to
adjudicate child abuse cases in (Simpson) County.

b. The (Simpson) County Department of Child Protective Services, hereinafter referred to as CPS, is the agency primarily respon-
sible for the intake, investigation, and management of child abuse cases in (Simpson) County.

c. Social Work Service, hereinafter referred to as SWS, is the agency of the Fort (Green) Medical Treatment Facility, which is
responsible on the intake investigation and management of on-post child abuse and certain military-related incidents and for collec-
tion of information pertaining to off-post child abuse.

d. The Family Advocacy Program, hereinafter referred to as the FAP, is an Army program established by Army Regulation de-
signed to promote the growth, development and general welfare of children of Army families by coordinating human services pro-
vided to such children and by interceding on their behalf when necessary.

e. The Fort (Green) Case Review Committee, hereinafter referred to as the CRC, is a multidisciplinary team appointed and super-
vised by the MTF commander to handle cases of military children and families where the children have been, or are suspected to
be, abused. The CRC will be the receiving agency for all on-post child abuse.

f. The Provost Marshal, hereinafter, referred to as the PM, coordinates all law enforcement activity on Fort (Green), and is prima-
rily responsible for investigating crimes involving child abuse on the installation. The PM coordinates such investigations with the
U.S. Army Criminal Investigative Command, and federal and state law enforcement authorities, as appropriate.

g. The Provost Marshall serves as the report point-of-contact, hereinafter referred to as the RPOC, for Fort (Green) and receives
all reports of child abuse occurring on or off post. The RPOC notifies all agencies required to be notified by regulation and this
M O A

h. Child Abuse includes child sexual abuse and child neglect, and means the physical or mental injury, sexual abuse or exploita-
tion, negligent treatment, or maltreatment of a child under the age of eighteen, by a person (including any employee of a residential
facility or any staff person providing out-of-home care) who is responsible for the child's welfare, under circumstances that indicate
that the child’s health or welfare is harmed or threatened thereby.

i. Off-post incident is an act of child abuse involving a military family that occurs beyond the boundaries of Fort (Green) and that
the jurisdiction of (Simpson) County.

j- On-post incident is an act of child abuse involving a military family that occurs within the boundaries of Fort (Green) or that is
referred to Fort (Green) from sources outside the jurisdiction of (Simpson) County.

k. Military-related incident is an act of child abuse within (Simpson) County not involving a child of a military family but neverthe-
less of interest to Fort (Green) authorities by virtue of the military status of the alleged abuser or of the occurrence of the incident
within the boundaries of Fort (Green).

|. Child of a military family is a person under the age of 18 who is a natural or adopted child or step-child of any soldier.

5. Report and Notification Requirements. Every soldier and civilian member of the military Community should report information
about known and suspected cases of child abuse to the RPOC or the appropriate military law enforcement agency. The RPOC or
the appropriate law enforcement agency will notify CPS or other civilian authorities, as appropriate, of all on-post incidents of child

abuse, in addition to notifying the appropriate authorities on-post as required by Army Regulation and agreement. CPS will notify
the RPOC of all off-post incidents of child abuse.

6. Intake Procedures.

a. CPS and SWS share joint responsibility for the intake of information about child abuse. On-post incidents may initially be in-
vestigated by SWS, and law enforcement personnel. Where requested by post authorities, and upon approval by CPS, CPS social
workers may assist in the investigation of on-post incidents. Prior to entering the installation for any investigation, the CPS investi-
gator will notify the PM office and request assistance if required. Off-post incidents will be investigated by CPS with assistance by
other civilian authorities, where appropriate. Where requested, and upon approval by post authorities, SWS social workers may as-
sist in investigation of an off-post incident. Military-related incidents occurring within the boundaries of the installation initially will be
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Figure C-1. Sample format for a Memorandum of Agreement-Continued

investigated by military authorities to determine the extent of military criminal and administrative interests involved, and thereafter
will be reported to CPS or other civilian authorities, as appropriate.

b. All cases of suspected child abuse will be brought to the attention of SWS. When a report of child abuse is received, SWS will,
upon assessment and necessary investigation, immediately report information about the cases to CPS. Similarly, CPS, upon re-
ceiving a report of child abuse involving the children of military families from sources other than SWS, will provide SWS the case
information as expeditiously as possible.

¢. Upon receipt of a report of an on-post incident, SWS will seek, in appropriate cases, authority for temporary protective custody
through the Court. Upon a grant of authority by a juvenile judge, SWS will coordinate with CPS to place the child(ren), will arrange
for the initiation of child protective proceedings, and will notify the parties and the court of the hearing date and time.

d. All children who are removed from their homes on the installation for their own protection will be first examined at the MTF prior
to being taken off the installation. Parental consent for a medical examination in such cases is not required.

7. Court Representation. Presentation of cases to the Court is the responsibility of CPS working with the County Attorney. A rep-
resentative of the CRC, however, will be made available in appropriate cases to assist in the preparation and presentation of cases
before the court.

8. Treatment programs.

a. It is the policy of all parties to this agreement that within budgeting, personnel and regulatory constraints, ail available medical
and social assets for use in treatment programs will be used. In all cases involving the abuse of children of military families, any
assets of Fort (Green) which are available for use for aid in treatment may be integrated into CPS or court-mandated treatment
plans. Availability of assets will be determined by the CRC, with concurrence of the MTF commander or the Fort (Green) com-
mander, where necessary.

b. CPS shall exercise primary responsibility for the development and implementation of treatment programs for all off-post and
military-related cases and for all on-post cases in which there has been court involvement. SWS shall exercise primary responsibil-
ity for all other on-poet cases on a case-by-case basis. Oversight authority for all or portions of a treatment program may be dele-
gated by either primary responsible agency to the other with the concurrence of both in the interests of program-efficiency.

c. In the event an SWS treatment program requires intervention by the Court, CPS, working with the County Attorney, will seek
appropriate judicial remedies, including any necessary modifications to the existing treatment program and will assume primary re-
sponsibility for the implementation of any subsequent court-ordered treatment plan.

9. Records Access. Access to military records needed by (Simpson) County authorities for the investigation, processing, treat-
ment or prosecution of child abuse cases will be made available by the appropriate records custodian according to applicable law

and regulations. Request for records should be made through the Chief, SWS, who in turn will arrange for the release of necessary
information.

10. Reports. CPS will make monthly reports to the CRC on the status of all open cases.

11. Communications. Effective execution of this agreement can only be achieved through constant communication and through
dialogue among and between the parties. It is, therefore, the policy of the members of this agreement that access to all parties will
remain open and that the resulting channels of communication will be used whenever questions, misunderstandings or complaints
arise.

12 Cooperation. The Commanding General, Fort (Green) will ensure the cooperation of all Fort (Green) officials with (Simpson)
County representatives. The Commanding General will further direct that an installation memorandum of agreement be executed
which establishes standard operating procedures among installation agencies in accordance with this Memorandum of Agreement.

Presiding Judge
(Simpson) County
State of (Kansas)

County District Attorney
(Simpson) County
State of (Kansas)

Director, (Simpson) County
Department of Child Protective Services

Major General, USA
Commanding
Fort (Green, Kansas)
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Appendix D
Legal and Jurisdictional Considerations

D-1. Types of legislative jurisdiction

In the United States, there are generally three types of legidative ju-
risdiction existing on Army installations. Some installations have
different types of legislative jurisdiction applying to different geo-
graphical areas of the installation. These three types are-

a. Exclusive Federa Legidative Jurisdiction. This exists in situa
tions where the federal government has all of the authority that the
state would otherwise have to legislate within the land area in ques-
tion. The state usually reserves the right to serve judicial process on
the installation for acts or omissions occurring off the installation,
but generally the state can exercise no authority over the installa-
tion. However, state criminal laws apply to those on the installa-
tion, not as violations of state law, but rather, as violations of federal
law under the Assimilative Crimes Act (18 U.S.C. Section 13). Pros-
ecution can occur in either afederal district court or federal magis-
trate court, or under the UCMJ (if the accused is military) and the
decision whether or not to prosecute is made by federal, not state of-
ficials. State civil laws generally apply to persons on the installation,
but those state civil laws requiring enforcement by state officials
(e.g., child protection laws) only apply to the extent that federal
laws and military regulations do not conflict with state law (see para
D-2), and the installation commander invites the state authorities,
by agreement or otherwise, to exercise their authority on the instal-
lation. Most Army installations in the United States are under ex-
clusive federal legidative jurisdiction.

b. Concurrent legislative jurisdiction. This exists in situations
where the state and federal government exercise concurrently al of
their legidative jurisdiction over the land areain question. State
criminal and civil laws apply to those on the installation and, to the
extent that there is no interference with the federal function or mili-
tary mission (see para D-2), may be enforced by state officials in
state courts. Federal officials may also exercise the same authority

that may be exercised on installations under exclusive Federal legis-
lative jurisdiction.

c. Proprietary interest. This exists in situations where the federal
government, by lease, easement, purchase, or similar method, has
acquired some degree of ownership or right to use the land area or
buildings in question, but has not obtained any legislative authority
over the land by virtue of that acquisition. As with concurrent legis-
lative jurisdiction, state criminal and civil laws apply to those on the
installation. The Assimilative Crimes Act does not apply, and viola-
tions of state law may only be enforced in state courts. As with
other types of legidlative jurisdiction, criminal acts by soldiers may
be punished under the UCMJ.

D-2. Federal supremacy

a. The United States Constitution, Article VI provides that the
“Congtitution, and the Laws of the United States which shall be
made in Pursuance thereof . . . shall be the Supreme Law of the Land,
and the Judges in every state shall be bound thereby, anything in the
Constitution or Laws of any State to the Contrary notwithstand-
ing.”

b. Regardless of the type of legislative jurisdiction involved, mili-
tary personnel generally are not subject to state criminal laws or
civil laws (i.e., liability for civil damages) for acts done within the
scope of their duties, whether occurring on or off the installation be-
cause of the so-called ‘federal supremacy’ doctrine.

c. The federal supremacy doctrine does not protect commanders
and military personnel from the application of state criminal and
civil laws for acts done outside the scope of their military duties, and
affords no protection to family members or other civilians residing
on or visiting the installation.

Appendix E
Privileged Communications

E-1. General

a. A claim of a privilege includes, but is not limited to, the asser-
tion by a person of a privilege to refuse to be awitness in a crimina
or civil proceeding, to refuse to disclose any information, to refuse to
produce any object or writing, or to prevent another from being a
witness or disclosing any information or producing any object or
writing. (See M.R.E. 501(b), MCM)

b. The law of the forum (e.g., the court or board) determines the
application of a privilege. Within the Army, the protection afforded
privileged communications is determined by applicable federal law,
military regulations and Executive Orders (e.g., MCM and AR
165-1). Within state or foreign courts, the existence or scope of a
privilege, even for military lawyers or chaplains testifying in those
courts, is determined by applicable state or foreign law.

c. Generally, the purpose of a privilege is to protect the confiden-
tiality of communications made by those seeking help or counseling,
not to suppress evidence of crime or to protect people in trouble.

E-2. Communications to physicians

There is no physician-patient privilege in the military. Even if a sol-
dier consults with a private physician in ajurisdiction with a doctor-
patient privilege, such a privilege is inapplicable to a court-martial
or other military proceeding or investigation.

E-3. Communications to social workers and psychologists
There is no social worker-client privilege in the military.

E-4. Lawyer-client privilege

In the military, a client has a privilege to refuse to disclose and to
prevent any other person from disclosing confidential communica-
tions made for the purpose of receiving professional legal advice. A
military lawyer has no obligation to make a report of spouse or child
abuse that corneato his or her attention as result of a privileged com-
munication unless the communication clearly contemplates the
commission of afuture crime. (See M.R.E. 502, MCM.) Acting
within his or her discretion, an attorney advising a client who isa
victim or perpetrator of spouse or child abuse can encourage that
person to make a report of such abuse or to seek treatment, as ap-
propriate.

E-5. Communications to clergy

In the military, a person has a privilege to refuse to disclose and to
prevent another from disclosing a confidential communication by
the person to a clergyman if such communication is made either as a
formal act of religion or as a matter of conscience. (M.R.E. 503,
MCM and AR 165-1, para 1-6). A uniformed or civilian member of
the clergy working for the military has no obligation to make are-
port of spouse or child abuse that comes to his or her attention asa
result of a privileged communication. Acting within his or her dis-
cretion, a member of the clergy may encourage a person who is a
victim or perpetrator of spouse or child abuse to make a report of
such abuse or to seek treatment, as appropriate.
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Glossary

Section |
Abbreviations

ACS
Army Community Service

ACSIM
Assistant Chief of Staff for Installation Man-
agement

ADCO
Alcohol and Drug Control Officer

APF

Appropriated Funds
ARNG

Army National Guard

CDs

Child Development Services
CHN

Community Health Nurse
CMHA

Community Mental Health Activity
CPS

Child Protective Services
CRC

Case Review Committee

DA
Department of the Army

DCSPER
Deputy Chief of Staff for Personnel

DENTAC
Dental Activity

DIC
Deputy Installation Commander

DOD
Department of Defense

DODDS
Department of Defense Dependent School
System

DDESS
Department of Defense Dependent Elemen-

tary and Secondary Schools (Formerly Sec-
tion 6 Schools)

DPCA
Director of Personnel and Community Ac-
tivities

ETS
Estimated Time of Separation

FAC
Family Advocacy Committee
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FACAT

Family Advocacy Command Assistance
Team

FAP
Family Advocacy Program

FAPM
Family Advocacy Program Manager

FAST
Family Advocacy Staff Training

FCC
Family Child Care

HQDA
Headquarters, Department of the Army

MACOM
Major Army Command

MCM
Manual for Courts-Martial, United States,
1984

MEDDAC
Medical Department

MOA
Memorandum of Agreement

MPRJ
Military Personnel Records Jacket

M.R.E
Military Rule of Evidence

MTF
Medical Treatment Facility

MWR
Morale, Welfare and Recreation

NAF
Nonappropriated Funds

NAFI
Nonappropriated Funds Instrumentality

OALE
Office of Army Law Enforcement

ODCSPER

Office of the Deputy Chief of Staff for Person-
nel

OMPF
Official Military Personnel File

OTJAG
Office of the Judge Advocate General

OTR
Official Treatment Record

OTSG
Office of the Surgeon General

PAD
Patient Administration Division
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PAO
Patient Affairs Officer

PASBA
U.S. Army Patient Administrative Systems
and Biostatistics Activity

PCS

Permanent Changein Station
PET

Parent Effectiveness Training
PM

Provost Marshal

R.C.M.

Rule for Courts-Martial
RPOC

Report Point of Contact
SCHR

State Criminal History Repository
SIR

Serious Incident Report

S J A

Staff Judge Advocate

SOP

Standing Operating Procedure
SSN

Social Security Number

STEP

Systematic Training for Effective Parenting
SWS

Social Work Service

TAG
The Adjutant General

TJIAG
The Judge Advocate General

TRADOC
U.S. Army Training and Doctrine Command

TSG
The Surgeon General

UCMJ
Uniform Code of Military Justice

USACFSC
U.S. Army Community and Family Support
Center

USACIDC
U.S. Army Criminal Investigation Com-
mand

USAF
U.S. Air Force

USAR
U.S. Army Reserve



USAREC
U.S. Army Recruiting Command

USCG
U.S. Coast Guard

usmc
U.S. Marine Corps

USN
U.S. Navy

YS
Youth Services

Section Il
Terms

Abuser
A person who abuses children or his or her
Spouse.

Army Central Registry
An Army-wide index of abuse reports.

At-risk

A situation involving an individual who is
vulnerable to spouse or child abuse but where
no abuse has occurred. Characteristics that
may place children at increased risk for abuse
and neglect include premature birth of a
child to adolescent parents; the presence of
an infant with colic accompanied by continu-
ous crying, congenital deficiencies or abnor-
malities; extreme financial distress; substance
abuse or any other condition that interferes
with parent-child attachment.

Case Management

The process of coordinating health and social
services so that the client receives the most
appropriate care in atimely, efficient manner.

Case Manager

The individual who coordinates all of the
health, social and other services on behalf of
the client or group of clients, and monitors
the progress of clients through the sequence
of the treatment program.

Child

An unmarried minor, whether a biological
child, adopted child, foster child, stepchild,
or ward of a military member or a civilian for
whom treatment is authorized in a medical
facility of the Military Services, who is under
the age of 18 years or is incapable of self-sup-
port because of a mental or physical incapac-
ity.

Child physical abuse

A type of maltreatment that refers to physi-
cal acts that caused or may have caused phys-
ical injury to the victim. Includes injuries to a
child such as brain damage or skull fracture,
subdural hemorrhage or hematoma, bone
fracture, shaking or twisting of infants and
young children, dislocations or sprains, inter-
nal injury, poisoning, bums or scalds, severe
cuts, lacerations, bruises or welts; or other

physical injury that seriously impairs the
health or physical well-being of the victim.
Minor injuries include cuts, bruises or welts;
or other shaking or twisting incidents that do
not result in injury that impairs the health or
physical well-being of the victim.

Child protective services

Any state, local or foreign department,
agency or office that provides child protective
services to families affected by child abuse.

Child sexual abuse

The employment, use, persuasion, induce-
ment, enticement, or coercion of any child to
engage in, or having a child assist any other
person to engage in, any sexually explicit
conduct (or any simulation of such conduct)
or the rape, molestation, prostitution, or
other such forms of sexual exploitation of
children, or incest with children. All sexual
activity between an offender, male or female,
regardless of age, and a child, when the of-
fender is in a position of power over the child
whether in a caretaker role or not, is consid-
ered sexua abuse. The child victim should be
considered for appropriate FAP services, if
eligible. Sexual maltreatment specifically in-
cludes but is not necessarily limited to the fol-
lowing: (State law may provide additional
grounds).

a. Exploitation: Forcing a child to look at
an offender’ s genitals, forcing a child to ob-
serve an offender’s masturbatory activities,
exposing of a child's genitals for gratification
of the offender(s) sexual desires, talking to a
child in asexualy explicit manner, surrepti-
tious viewing of a child while undressed for
the offender(s) sexual gratification, or involv-
ing a child in sexual activity such as pornog-
raphy or prostitution in which the offender
does not have direct physical contact with
the child.

b. Rape: Generally, any act of sexual inter-
course between an offender and a female,
committed by force and without consent.
Any penetration of the vagina, however
slight, constitutes rape when done by force
and without consent. Children of tender
years who are not capable of understanding
the nature of the act are not capable of giving
consent. Force may be physical, mental coer-
cion, or emotional manipulation.

c. Carnal Knowledge: Sexual intercourse
under circumstances not amounting to rape
between an offender and a child who has not
attained the legal age of consent (age 16
under the UCMJ). Any vaginal penetration,
however dlight, is sufficient to complete the
offense. Ignorance of the child’sageisnot a
defense.

d. Sodomy: Unnatural carnal copulation
with another person of the same or opposite
sex or with an animal. It is unnatural carna
copulation for a person to take into that per-
son’s mouth or anus the sexual organ of an-
other person or of an animal; or to place that
person’s sexual organ in the mouth or anus of
another person or of an animal. Sodomy may
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be either consensual or forcible. Any pene-
tration, however dight, is sufficient to com-
plete the offense.

€. Molestation/Indecent Acts. May in-
clude fondling or stroking of breasts or geni-
tals, or attempted penetration of the child's
vagina or rectum, either digitally or with an
object.

f. Incest: Sexually explicit activity identi-
fied above between a child and biological par-
ent, step-parent, adoptive parent, a sibling, or
other relative too closely related to be permit-
ted by law to marry. Sexual abuse by familial
caretakers (i.e. other live-in guardians) may
sometimes be viewed clinically as incest de-
pending on the specifics of the case.

g. Other sexual maltreatment: Other sex-
ual activity with a child, including encourag-
ing another to engage in any of the above ac-
tivities, encouraging or observing
masturbation, taking sexually explicit photo-
graphs of a child, etc. May aso include act-
ing as a principal or accessory after the fact in
any of the above listed activities.

Defense counsel

Army lawyers assigned to the U.S. Army
Trial Defense Service, aswell as any other
lawyer hired by, retained by, or detailed to a
soldier or family member to defend him or
her on a criminal charge or on an adverse
military administrative personnel action.

Department of Defense operated or
sanctioned activity

May be either a non-governmental activity or
activity operated by U.S. Government em-
ployees that isinvolved in the care of chil-
dren. The care of children may be either its
primary or incidental mission in carrying out
another mission. Examples include Child
Development Services, Youth Services, child
care activities provided as part of Chaplain’s
programs or as part of another Morale, Wel-
fare or Recreation program, Family Child
Care, contracted child care services provided
by private organizations, and Boy/Girl
SCOUtS.

Emotional Abuse

Emotional abuse involves a pattern of active,
intentional berating, disparaging, or other
abusive behavior toward the victim that may
not cause observable injury. Emotional neg-
lect involves passive or passive-aggressive in-
attention to the victim’'s emotional needs,
nurturing, or psychologica well-being.

Extrafamilial abuse

This category is applicable in cases of child
abuse where the offender has no family rela
tionship to the child. This may range from in-
dividuals who are known to the victim to
those who are not, and many include individ-
uals living or visiting in the same residence
who are unrelated to the victim by blood or
marriage, and who are not cohabiting with
the child's parent. This also includes individ-
uals having out-of-home-care supervision of
the child, such as schooal, child or family care
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personnel, volunteersor other DOD sanc-
tioned or operated activities such as:

(1) Child care centers. Child development
or child care services, nursery schools,
preschools, or parent co-ops provided in a
centralized facility. This-does not include
home-based child care.

(2) Family child care. Home-based child
care provided on aregular or daily basis for
compensation. This does not include an indi-
vidual offering random, temporary baby-sit-
ting service.

(3) School Personnel. Any staff member or
volunteer in a public or private school.

(4) Youth Personnel. Any staff member or
volunteer in a DOD sponsored or sanctioned
program, service or activity focused on
youth, including but not limited to recrea-
tion, camps, scouting, clubs and classes
(outside the school system).

Family member

An individual whose relationship to the
sponsor authorizes entitlement to treatment
in amedical facility of the Military services.

Foster care

A voluntary or court-mandated program
that provides 24-hour care and supportive
servicesin afamily homeor group facility for
children who cannot be properly cared for by
their own families.

Foster child

A child other than the sponsor’s child who
resides in the sponsor’s home whose care,
comfort, education, and upbringing have
been entrusted to the sponsor by a court or a
civilian agency or by a parent of the child on
a temporary or permanent basis. A foster
child also includes a sponsor’s child who has
been placed in foster care by alocal civilian
authority.

Guardian ad litem

A guardian appointed by a court to represent
the interests of a child in a child protective
case. A guardian ad litem is considered an
extension of the court and helps the court de-
cidewhat isin the best interests of the child.
Theguardian ad litem may request evalua-
tion and teats of the parents and child to as-
sist in the guardian’srecommendationsto the
court.

Installation

A grouping of facilities, located in the same
vicinity, which support particular functions.
Land and improvements per manently fixed
there to which are under the control of the
Department of the Army and used by Army
organizations. A military community in for-
eign countries may be equivalent to an instal-
lation.

Legal assistance attorneys

Army lawyers who advise and assist soldiers
and their families on family law matters.
Such matters include marriage, divorce,
adoption, paternity, child custody problems,
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and financial support obligations. In the con-
text of this regulation, a legal assistance at-
torney also includes a lawyer retained by a
soldier or family member at his or her own
expense to handle such legal matters.

M edical protective custody

Emergency medical care or custody of a child
without parental consent that is approved by
amedical treatment facility commander in
cases wher e the circumstances or condition
of the child are such that continuing the child
in the care or custody of the parents presents
imminent danger to the child’slife or health.

Out-of-home child abuse

Child abusethat occursin a DoD operated or
sanctioned activity. The abuser has a care-
taking responsibility or is another adult or
child who iscommonly present in that envi-
ronment (e.g., custodial staff).

Outreach

A method of providing social services by
reaching out to potential consumers rather
than waiting for them to request assistance.

Parent

The father or mother of a child related by
blood, a father or mother by marriage (step-
parent), a father or mother of an adopted
child (adoptive parent), a guardian, or any
other person charged with a parent’srights,
duties, and responsibilities.

Report point of contact

The person or location on the installation de-
signed to receive all reports of spouse and
child abuse and to notify the appropriate au-
thoritieswith regard to such reports.

Spouse Abuse

a. Physical Spouse Abuse

(1) Use of physical forcethat caused physi-
cal injury to the spouse. Violence generally
used to intimidate, control, or force the
spouse to do something against his or her
will. This may include grabbing, pushing,
holding, slapping, choking, punching, sitting
or standing on, kicking, hitting with objects,
and assaulting with knives, firearms or other
weapons.

(2) Theforcing of one spouse by the other
spouse to engage in any sexual activity
through the use of physical violence, intimi-
dation, or the explicit or implicit threat of fu-
ture violence.

b. Emotional Spouse Abuse.

A pattern of acts or omissions, such as vio-
lent acts that may not cause observable in-
jury, that adversely affect the psychological
well-being of the victim. Arguments alone
are not sufficient to substantiate emotional
maltreatment.

(1) Psychological violence is a pattern of
behavior involving one or more of the follow-
ing behaviors: explicit or implicit threats of
violence, extremely controlling types of be-
havior, extreme jealously, mental degrada-
tion (name calling, etc.), and isolating behav-
ior.
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(2) Property violence by one spouse may
constitute emotional abuse if intended as a
means to intimidate the other spouse. Prop-
erty violence includes, but is not limited to,
damaging or destroying the other spouses

property, hitting/kicking a door or wall,

throwing food, breaking dishes, and inten-
tionally or recklessly damaging automobiles.
Threatening injury to or injuring petsisin-
cluded in this category.

Sponsor

An active duty military member or employee
of the Department of Defense who is author -
ized treatment in a medical facility of the mil-
itary services.

State Criminal History Repository (SCHR)
(seeDA Gircul ar  690-95-1)

The state's central record of investigative
files. State information, including addr esses,
phone numbers, costs and remarks. (DA
Form 7215-R/DA Form 7215-R-E) (Re-
lease/Consent Statement)

Staff Judge Advocate (see RM C 103(17))

A judge advocate so designated in the Army,
Air Forceor Marine Corps; the principal le-
gal advisor of a command in the Navy and
Coast Guard who is a judge advocate. The
SJA advises the commander on laws and reg-
ulations affecting the command. Does not in-
clude a attorneys assigned to the U.S. Army
Trial Defense Service.

substantiated case

A case that has been fully investigated for

which the preponderance of the available in-
formation indicates that abuse occurred. Re-
fer to para 2-d.

System of records - (see AR 340-21
(Glossary))

A group of records under U.S. Government
control from which information is retrieved
by the name of the individual or by some
identifying number, symbol, or other identi-
fying particular assigned to the individual.

Unit commander

The immediate officer-in-charge or in a posi-
tion of command, who has control over per-
sons subject to military law.

Unsubstantiated case

A case of abuse that has been fully investi-
gated for which the available information is
insufficient to substantiate that abuse oc-
curred.

Withholding medically indicated treatment

The failure to respond to the infant’s or
child’s life-threatening conditions by provid-
ing treatment (including appropriate nutri-
tion, hydration, and medication) which, in
the treating physician’s or physicians rea-
sonable medical judgment, will most likely be
effective in ameliorating or correcting all
such conditions. However, the term does not
include the failure to provide treatment
(other than appropriate nutrition, hydration,



or medication) to an infant when, in the
treating physician’sor physicians reasonable
medical judgment:

a. Theinfant ischronically and irreversibly
comatose;

b. The provision of such treatment would

(1) merely prolong dying,

(2) not be effective in ameliorating or cor-
recting all of theinfant’slife-threatening con-
ditions, or

(3) otherwise be futilein terms of the sur-
vival of theinfant; or

c. the provision of such treatment would be
virtually futile in terms of the survival of the
infant and the treatment itself under such cir-
cumstances would be inhumane.

ward

A child (other than the sponsor’s child) or
adult who residesin the sponsor’shome
whose care has been entrusted by a court (or
voluntarily assumed by the sponsor) because
of age, or a physical, mental, or emotional
disability.

Youthful Sex Offenders

A child under the age of 18 yearswho com-
mits any act of sexual abuse against any per-
son, including another minor child, either
against the victim’s will, through coercion or
trickery, fraud, or in an exploitative or
threatening manner. Sexual abuse generally
may include, but isnot limited to the acts de-
scribed under the definition of Child Sexual
Abuse, even when applied to an adult. Chil-
dren of tender yearswho are not capable of
under standing the nature of the act cannot
consent.

Section lll
Special Abbreviations and Terms

Therearenoentriesin this section.
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Index

This index is organized alphabetically by topic and by
subtopic within a topic. Topics end subtopics are
identified by paragraph number.

Army Central Registry, 5-2

Army Reporting Requirement, 3-7
Article 31 Warnings, 3-21

Background Screening Requirements, 8-5

Case Management Functions of the Case
Review Committee, 2-4

Case Review Committee Administration, 2 -
5

Chief, Social Work Service, 2-6
Child Abuse Safety Education, 8-4
Communication with Commanders, 3-29

Composition of the Case Review Committee,
2-3B

Considerations in Disciplinary and Adminis-
trative Actions, 4-4

Contents of Installation MOAs, 2-14
Criteriafor Teams Development, 8-14
DA Regional Rapid Response Team, 8-16

DOD Family Advocacy Command Assis-
tance Team (FACAT), 8-16

DOD Hotline Calls, 8-19

Establishment of Case Review Committee
File, 6-2

FAP Annual Report, 2-7

FAP Training, 2-9

Finding of Facts, 3-22

Foster Care 3-25(a)(5)

HQDA Responsibilities, 1-6
Indicators of Child Abuse, 3-5
Indicators of Spouse Abuse, 3-4
Installation Commanders, 1-7a

Installation Family Advocacy Program
Manager, |-7e

Installation Records Check, 8-5¢
Installation Staff Responsibilities, 1-7
Installation Strategy Team, 8-12
Interviewing the Reporter of Abuse, 3-17
Interviewing the Victim of Abuse, 3-18

Investigation of Out-of-Home Child Abuse
Cases, 8-11

Mandatory Notification of Military Palice,
315

Medical Examinations, 3-19

Medical Protective Custody of Child Vic-
tims, 3-23

Medical Treatment Facility Commander,
[-7f

Memorandum of Agreement, 2-11
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Protection of Abused Spouses during Do-
mestic Violence, 2-24

Overeas Command Actions, 3-25(a)(6)
Rehabilitation of Soldiers, 3-27

Report Point of Contact (RPOC), 3-6
Reporting Out-of-Home Child Abuse, 8-9
Reportsto Commanders, 3-8

Requests for Statistical Information from
the Central Registry, 5-4

Required Prevention Programs, 3-2
Search Authorization 3-20
Sef-Referrals, 3-28

Special Category Records, 6-8

Transfer of Case Review Committee, 7-5
Transfer of Child Abuse Cases, 7-3
Transfer of Foster Care Cases, 7-9¢
Transfer of Spouse Abuse Cases, 7-2
Transfer of Threat to Life Cases, 7-9b
Treatment Services, 3-30

Unit Commanders Responsibilities, I-7b
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CHILD ABUSE/SAFETY VIOLATION HOTLINE INTAKE INFORMATION
For use of this form, see AR 608-18; the proponent agency is OACSIM

AUTHORITY:

PRINCIPAL PURPOSE:

ROUTINE USES:

Disclosure

PL 93-247, Child Abuse Prevention and Treatment Act of 1974, DoD Directives 6400.1, 6400.2 and
6400.3 Family Advocacy Program

To identify and record information on reports of child and spouse abuse and provide protection and medical
treatment to military members and their families.

The military services use the information for internal management and maintain it by service. Data
forwarded to OSD will be aggregated for analysis and void of case identifiers. Incident data is used to
evaluate and identify protocols required in the case. Service program managers use the data to identify
incidence and prevalence rates and trends; track involved families; justify appropriate resource allocation;
and review and control providers of care.

Disclosure is voluntary; however, failure to provide information may delay the provision of appropriate
services to the individual.

1. DATE OF CALL

2. INSTALLATION 3. MACOM 4. DOD CASE NUMBER

5. INTAKE RECEIVED BY 6. FACILITY (Include CDC, YS Building Number/FCC Provider

Name end Address)

7. TYPE INCIDENT

7.c. ACTIVITY (e.g., CDC, FCC, YS)

7.a. SAFETY 7.b. CHILD ABUSE 7.d. SETTING
FIRE PHYSICAL ACTIVITY ROOM
HEALTH SEXUAL BATHROOM
FACILITY EMOTIONAL OFFICE
GENERAL NEGLECT YARD
8. DATE OF INCIDENT/DATE VIOLATION NOTICED KITCHEN
BEDROOM
PUBLIC LIVING AREA
SPORTS FIELD/FACILITY
OTHER (Specify)

9. DESCRIPTION OF INCIDENT (If additional space is needed, continue on separate sheet.)

DA FORM 7317-R, JUN 94
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10. VICTIM(s) INFORMATION (If additional space is needed, continue on separate sheet)

a0 | b ace | ¢ 5o o v | g TVRESEABUSE | Te CRADERANGMLITARY OF CVLIAN STATUS
1
2
3
4

11. PREVIOUSLY REPORTED BY CALLER TO (Enter date reported)

DATE REPORTED DATE REPORTED
CDS MILITARY POLICE
CPS CIVILIAN POLICE/FBI
FAP INSTALLATION COMMANDER
CRIMINAL INVESTIGATORS SAFETY OFFICE
MEDICAL OTHER (Specify)
YS

12.a. SUSPECT NAME

12.b. SUSPECT AGE

12.c. SUSPECT SEX

12.d. SUSPECT GRADE/RANK AND MILITARY/CIVILIAN

12.e. SUSPECT BRANCH OF SERVICE AND COMMAND IF

STATUS ACTIVE DUTY
12.f. SUSPECT POSITION
PROVIDER PARENT CONTRACT EMPLOYEE
CAREGIVER ADMINISTRATOR FAMILY MEMBER

SUPPORT STAFF

COACH

VOLUNTEER

RECREATION AIDE

OTHER (Specify)

13.a. REPORTER NAME (Optional)

13.b. REPORTER ADDRESS (Optional)

13.c. PHONE NUMBER
(Optional)

HODA USE ONLY

14. CALL REFERRED TO

15. 7-DAY REPORT DUE

16. 90-DAY REPORT DUE

17. HQDA FAP POC

18. ENTERED IN DATABASE BY

19. DATE ENTERED IN DATABASE

20. HQDA CASE NO.

PAGE 2, DA FORM 7317-R, JUN 94
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CHI LD ABUSE/SAFETY VIOLATION HOTLINE 7-DAY FOLLOW-UP INFORMATION
For use of this form, see AR 608-18; the proponent agency is OACSIM

AUTHORITY: PL 93-247, Child Abuse Prevention end Treatment Act of 1974, DoD Directives 6400.1, 6400.2 and
6400.3 Family Advocacy Program

PRINCIPAL PURPOSE To identify and record information on reports of child and spouse abuse and provide protection and medical
treatment to military members and their families.

ROUTINE USES: The military services use the information for internal management end maintain it by service. Data
forwarded to OSD will be segregated for analysis and void of case identifiers. Incident data is used to
evaluate and identify protocols required in the case. Service program managers use the data to identify
incidence and prevalence rates and trends; track involved families; justify appropriate resource allocation;
and review and control providers of care.

DISCLOSURE: Disclosure is voluntary; however, failure to provide information may delay the provision of appropriate
services to the individual.

1 DATE OF CALL 2. INSTALLATION

3. MACOM 4. DOD CASE NUMBER 5. DATE OF DOD HOTLINE CALL

6. NAME AND TITLE OF CALLER 7. FACILITY (Include CDC or YS Building Number/FCC Provider

Name and Address)

8. TYPE INCIDENT 9. POTENTIAL FOR PUBLICITY

If additional space is needed for items 10 thru 14, continue on separate sheet.

10. PRELIMINARY FINDINGS (If applicable)

11. ACTIONS TAKEN BY FAP (CRC, SWS)

12. ACTIONS TAKEN BY ACTIVITY (e.g., CDS, YS)

13. ACTIONS TAKEN BY LAW ENFORCEMENT/CID

14. ACTIONS TAKEN BY COMMAND (If applicable)

15. ALLEGED OFFENDER STATUS CONFINED
REASSIGNED WITHOUT CHILDREN ARRESTED
REMAINS INDICTED
SEPARATED REINSTATED

16. PLAN OF ACTION FOR INVESTIGATION

HODA USE ONLY

17. HQODA CASE NUMBER 18. DATE FORWARDED TO DOD

19. RECEIVED AT DOD BY 20. DATE ENTERED IN DATABASE

DA FORM 7317-1 -R, JUN 94
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CHILD ABUSE/SAFETY VIOLATION HOTLINE 90-DAY FOLLOW-UP INFORMATION

For use of this form, see AR 608-18; the proponent agency is OACSIM

AUTHORITY:

PRINCIPAL PURPOSE:

PL 93-247, Child Abuse Prevention and Treatment Act of 1974, DoD Directives 6400.1, 6400.2 and
6400.3 Family Advocacy Program

To identify and record information on reports of child and spouse abuse and provide protection and medical
treatment to military members and their families,

ROUTINE USES: The military services use the information for internal management and maintain it by service. Data
forwarded to OSD will be aggregated for analysis and void of case identifiers. Incident data is used to
evaluate and identify protocols required in the case. Service program managers use the data to identify
incidence and prevalence rates and trends; track involved families; justify appropriate resource allocation;
and review and control providers of care.

DISCLOSURE: Disclosure is voluntary; however, failure to provide information may delay the provision of expropriate
cervices to the individual.

1. DATE OF CALL 2. INSTALLATION 3. MACOM

4. DOD CASE NUMBER 5. DATE OF DOD CALL TO HQDA 6. TYPE OF INCIDENT

7. FACILITY {Include WC or YS
Building Number/FCC Provider Name end Address)

8. CRC DETERMINATION 9. DATE OF DETERMINATION

10. IS/ARE VICTIM(s) RECEIVING TREATMENT? 11. 1S SUSPECT RECEIVING TREATMENT?

12. VICTIM(s) INFORMATION (If additional space is needed, continue on separate sheet)

ano. | b ace | o sexoF vieTs | STIPEOPABUSE e GRADERANKILITARY OR GMILIAN STATUS
1
2
3
4
13. SUSPECT INFORMATION
a. NAME OF SUSPECT b. AGE c. SEX

d. POSITION

e. GRADE/RANK

f. STATUS (Active duty, Reserve, Civilian, Contract, Volunteer, g. BRANCH OF SERVICE IF ACTIVE DUTY
Other)
14. SUSPECT SITUATION 15. FCC HOME SITUATION
SEPARATED FROM SERVICE/POSITION OPEN
REMAINS IN POSITION CLOSED TEMPORARILY
TRANSFERRED FROM CHILD CONTACT CLOSED PERMANENTLY
HQDA USE ONLY
16. ENTERED IN DATABASE BY 17. DATE

DA FORM 7317-2-R, JUN 94
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SUMMARY of CHANGE

AR 608- 18
The Arny Fanily Advocacy Program

This revision--

0

| npl enents the transfer of proponent responsibility for this regulation from
the Office of the Deputy Chief of Staff for Personnel to the Assistant Chief of
Staff for Installation Managenent.

Aut horizes the Assistant Chief of Staff for Installation Managenent to approve
exceptions to this regulation.

Updates DA policy on child abuse and neglect and spouse abuse.

Clarifies Ofice of the Surgeon General (OTSG responsibilities to include FAP
in the Arny nedical budgeting and policy process (para |-6).

Requires unit conmanders to provide witten nonconcurrence with Case Review
Conmittee’s (CRC) treatment recomendations (para 1-7b).

Requires nedical commanders to ensure use of Standards of Care (Appendix B).
Del etes suicide prevention training for famly nmenbers from the FAP.

Creates two fanily advocacy teans: Replaces the FACMI with a snaller Case Review
Conmittee (CRC) to review and assess all reports of abuse. An installation

| evel Family Advocacy Conmittee (FAC) will address family advocacy program

i ssues. The FAC is chaired by the installation's Garrison Conmander or designee
(paras 2-3,2-4).

Carifies rights advisement under provisions of Article 31, UCM by social
workers (para 3-22).

Consol i dates DA guidance on reporting, prevention, treatnent and investigation
of out-of-hone (institutional) abuse cases into one chapter (Chapter 8).

| npl enents Department of Defense (DoD) Directive 6400.1, DoD Manual 6400.1-M
DoD Instructions 6400.2, 6400.3, and 1402.5.
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FOLLOW-UP/INTERIM REPORT OF CHILD ABUSE IN DOD OPERATED OR SANCTIONED ACTIVITIES

For use of this form, see AR 608-18; the proponent agency is OACSIM

AUTHORITY:

PRINCIPAL PURPOSE

ROUTINE USES:

DISCLOSURE:

PL 93-247, Child Abuse Prevention end Treatment Act of 1974, DoD Directives 6400.1, 6400.2 end
6400.3 Family Advocacy Program

To identify and record information on reports of child and spouse abuse and provide protection and medical
treatment to military members and their families.

The military cervices use the information for internal management and maintain it by service. Data
forwarded to OSD will be aggravated for analysis and void of case identifiers. Incident data is used to
evaluate and identify protocols required in the case. Service program managers use the data to identify
incidence and prevalence rates and trends; track involved families; justify appropriate resource allocation:
and review and control providers of care.

Disclosure is voluntary; however, failure to provide information may delay the provision of appropriate
services to the individual.

1. DATE OF REPORT

2. INSTALLATION

3. REPORTED BY

4. REPORTED TO

5. ACTIVITY

6. TYPE OF ABUSE

7. STATUS OF SUSPECT

REASSIGNED CONFINED
REINSTATED ARRESTED
TERMINATED INDICTED
RESIGNED OTHER _(Specify)
8. VICTIM(s) INFORMATION (If additional space is needed, continue on separate sheet)
a. NO | b. AGE c. SEX OF VICTIMS d. TYPE OF ABUSE (Physical, Sexual or Neglect)
L I
2 | | |
3
4| I I

9. MEDIA INTEREST (Attach articles if available)

10. PARENTAL CONCERN/LAWSUIT

11. MEDICAL FINDING(s) PER VICTIM

13. CRC DECISION

14. DATE OF CRC DECISION

DA FORM 7318-1-R, JUN 94
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CLOSE OUT REPORT FOR REPORTS OF CHILD ABUSE IN DOD OPERATED OR SANCTIONED ACTIVITIES
For use of this form, see AR 608-18; the proponent agency is OACSIM

AUTHORITY: PL 93-247, Child Abuse Prevention and Treatment Act of 1974, DoD Directives 6400.1, 6400,2 end
6400.3 Family Advocacy Program

PRINCIPAL PURPOSE To identify and record information on reports of child end spouse abuse end provide protection and medical
treatment to military members end their families.

ROUTINE USES: The military services use the information for internal management end maintain it by service. Data
forwarded to OSD will be aggregated for analysis and void of case identifiers. Incident data is used to
evaluate and identify protocols required in the case. Service program managers use the date to identify
incidence and prevalence rates and trends; track involved families; justify appropriate resource allocation;
and review end control providers of care.

DISCLOSURE: Disclosure is voluntary; however, failure to provide information may delay the provision of appropriate
services to the individual.

1. NAME OF INSTALLATION 2. MACOM

3. ACTIVITY 4. DATE OF ORIGINAL REPORT

5. TYPE OF CHILD ABUSE 6.a. CRC DETERMINATION
SEXUAL UNSUBSTANTIATED
PHYSICAL SUBSTANTIATED
NEGLECT b. DATE OF CRC DETERMINATION

7. VICTIM(s) INFORMATION (If additional space is needed, continua on separate sheet)

a. NO. | b. AGE c. SEX OF VICTIM(s) d. TYPE OF ABUSE Physical, Sexual or Neglect.)

8. SUMMARY OF LEGAL ACTIONS THAT HAVE OCCURRED (e.g., employee disciplinary measures, prosecution)

9. LESSONS LEARNED, INCLUDING RECOMMENDATIONS FOR CHANGES IN ARMY OR MACOM POLICY

10. CORRECTIVE ACTIONS COMPLETED OR PROGRAMMED

HQDA USE ONLY

11. ENTERED IN DATABASE BY 12. DATE

DA FORM 7318-2-R, JUN 94
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