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This instruction implements Department of Defense Directive (DoDD) 6400.1, Family Advocacy
Program, 23 August 2004; Department of Defense Instruction (DoDI) 6400.3, Family Advocacy
Command Assistance Team, 3 February 1989; DoDI 6400.05, New Parent Support Program, 20
December 2005; DoDI 6400.06, Domestic Abuse Involving Department of Defense Military and
Certain Affiliated Personnel, 21 August 2007. This instruction describes the responsibilities of
Family Advocacy Program (FAP) agencies, FAP staff, and other United States Air Force
(USAF) personnel who are instrumental to the implementation and operation of the Air Force
(AF) FAP. This instruction requires collecting and maintaining information protected by the
Privacy Act of 1974 authorized by 5 USC § 552a, System of Records Notice FO33 AFB, Privacy
Act Request File applies. This instruction applies to all military and civilian AF personnel and
their dependents entitled to receive medical care in a military treatment facility (MTF) as
specified in Air Force Instruction (AFI) 41-115, Authorized Health Care and Health Care
Benefits in the Military Health Services System, 28 December 2001. This publication shall be
applied to contractors or other persons through the contract or other legally binding agreement
with the Department of the Air Force. This instruction requires collecting and maintaining
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information 1AW the United States Air Force Family Advocacy Program Standards, 1 October
2009, guidance for the detailed operation of the installation FAP; AFI 31-501, Personnel
Security Program Management, 27 January 2005; AFI 36-2101, Classifying Military Personnel
(Officer and Enlisted), 7 March 2006; DoDR 5210.42, Nuclear Weapons Personnel Reliability
Program, 13 Nov 2006; AFI 51-201, Administration of Military Justice, Chapter 7, 21 December
2007; DoDD 5400.07, Department of Defense Freedom of Information Act Program, 2 January
2008; DoDD 5400.11, Department of Defense Privacy Act Program of 1974 authorized by 10
United States Code (USC), Section 8013, Secretary of the Air Force; AFI 33-332, Privacy Act
Program, 29 January 2004; the Information Management elements of DoDD 8000.1,
Management of Department of Defense Information Resources and Information Technology, 27
February 2002; DoDD 8320.02, Data Sharing in a Net-Centric Department of Defense, 2
December 2004; DoDI 7750.07, Department of Defense Forms Management Program, 20 April
2007; DoDI 8910.01, Information Collection and Reporting, 6 March 2007; and Public Law (PL)
104-191, Health Insurance Portability and Accountability Act of 1996. Air Force Manual
(AFMAN) 33-363, Management of Records, 1 March 2008 establishes the requirement to use
the Air Force Records Information Management System (AFRIMS) guidelines for managing all
records (regardless of media); and defines methods and the format for record storage, file
procedures, converting paper records to other media or vice versa, and which outlines the
minimum to comply with records management legal and policy requirements. This publication
applies to all AF military, civilian, and contractor personnel under contract by the DoD who
create records in their area of responsibility. Changes to AFMAN 33-363, which implements
DoDD 5015.2, DoD Records Management Program, 6 March 2000, and Air Force Instruction
(AFI) 33-364, Records Disposition-Procedures and Responsibilities, 22 December 2006, may
result in updates to other AFIs. Refer recommended changes and questions about this
publication to the Office of Primary Responsibility (OPR) using the AF IMT 847,
Recommendation for Change of Publication; route AF IMT 847s from the field through the
appropriate functional’s chain of command. Send any and all recommended changes or
comments to Headquarters Air Force, Office of the Surgeon General through appropriate
channels, using AF Form 847, Recommendation for Change of Publication, 27 March 2006.
Ensure that all records created as a result of processes prescribed in this publication are
maintained IAW AFMAN 33-363, Management of Records, and disposed of IAW the Air Force
Records  Disposition  Schedule (RDS) located at  https://www.my.af.mil/gcss-
af6la/afrims/afrims/. The use of the name or mark of any specific manufacturer, commercial
product, commaodity, or service in this publication does not imply endorsement by the Air Force.
See Attachment 1 for a Glossary of References and Supporting Information.

(460SW) This supplement implements and extends the guidance of Air Force Instruction (AFI)
40-301, Family Advocacy. In addition, this supplement follows guidance IAW DoD Directive
6400.1, Family Advocacy Program, and Air Force Family Advocacy Program (AF FAP)
Standards for identification, protection, treatment and prevention of family maltreatment. This
supplement describes the 460th Space Wing (460 SW) procedures for use in conjunction with the
basic AFI. It applies to all 460 SW units and subordinate units assigned, attached or associated
with the 460 SW. Provision of AF FAP services to Air Force Reserve Command (AFRC)
personnel will be in accordance with AFI 40-301 (30 November 2009). The AFI 40-301 and the
460 SW supplements do not apply to Air National Guard (ANG). It mandates reporting all
incidents of suspected family maltreatment by all base organizational units, Active Duty (AD)
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members, DoD civilian employees and contractors. It ensures appropriate exchange of
information among specified organizations, and defines the roles of base agencies in preventing
and responding to potential family maltreatment. This supplement requires the collection and
maintenance of information subject to the Privacy Act of 1974. The authority to collect and
maintain the records prescribed in this instruction is found in Title 10 United States Code
(U.S.C.) § 8013. Privacy Act statements required by AFI 33-332, Privacy Act Program, are
annotated on DD Form 2005, Privacy Act Statement-Health Care Record. Refer recommended
changes and questions about this publication to 460th Medical Operations Squadron, Family
Advocacy, (460 MDOS/SGOWF), Buckley AFB, 275 South Aspen St. Stop 89, Aurora CO
80011 using the AF Form 847, Recommendation for Change of Publication; route AF Form 847
from the field through the base publications/forms manager (460 SCS/SCOKP). Ensure that all
records created as a result of processes prescribed in this publication are maintained in
accordance with AFMAN 33-363, Management of Records, and are disposed of in accordance
with  the  AFRIMS Records Disposition Schedule (RDS) located at
https://www.my.af.mil/afrims/afrims/afrims/rims.cfm.

(460SW) Air Force Medical Operations Agency (AFMOA) Family Advocacy Division provides
program and policy development, training and resourcing medical treatment facility, FAP staff,
data collection and reporting activities, program research and evaluation in accordance with the
United States Air Force Family Advocacy Program Standards. These standards guide the
execution of all FAP activities and may be found on-line at https://www.airforcefap.af.mil.

SUMMARY OF CHANGES

This interim change implements DoDI 6400.6, Domestic Abuse Involving DoD Military and
Certain Affiliated Personnel, 21 August 2007. In addition, this AFI has undergone substantial
changes and needs to be thoroughly reviewed.

(460SW) The Buckley AFB Supplement to AFI 40-301 has undergone substantial change and
needs to be thoroughly reviewed. See Attachment 6 (Added), Potential Indicators of Child
Maltreatment and Neglect, Attachment 7 (Added), Child Sexual Maltreatment Response Team
(CSMRT) and Attachment 8 (Added), High Risk for Violence Response Team (HRVRT).
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Chapter 1
RESPONSIBILITIES

1.1. The Headquarters (HQ) of the USAF. HQ USAF agencies and personnel support the
FAP as described below:

1.1.1. The Air Force Surgeon General (AF/SG) maintains management responsibility of the
FAP. The AF/SG provides guidance, supports personnel requirements, and is involved in
strategic planning for the FAP. AF/SG will appoint a Forensic Pediatrician and an expert
medical consultant to participate in the annual AF FAP Fatality Review process.

1.1.1.1. Assigns a Clinical Social Worker as the Chief, FAP.

1.1.2. The Air Force Medical Operations Agency Chief, FAP.
1.1.2.1. Develops and implements policy and maintains overall responsibility for FAP.
1.1.2.2. Develops and manages the FAP budget.

1.1.2.3. Develops and publishes detailed Program Standards to ensure standardization
and compliance.

1.1.2.4. Collaborates with the Air Force Inspection Agency (AFIA) to monitor the
quality of installation FAP services.

1.1.2.5. Maintains a central registry of all reported family maltreatment incidents.
Minors entered into the central registry as alleged offenders can petition to be removed
from the central registry at 18 years of age. The FAP Chief makes the final decision
regarding removal, taking into account all of the facts of the case (e.g., age the incident
occurred, if subsequent acts of misconduct have occurred, completion of treatment, etc.).

1.1.2.6. Provides direction, training, and guidance to all personnel involved in the FAP.
1.1.2.7. Provides FAP data to DoD by request or as required by directive.

1.1.2.8. Consultant to HQ AF, DoD, Office of the Secretary of Defense (OSD), and other
officials on AF FAP. Provides subject matter expertise in family maltreatment.
Contributes to the development of DoD FAP policy.

1.1.2.9. Convenes annual AF Multidisciplinary Child and Domestic Abuse Fatality
Review IAW DoDI 6400.06.

1.1.2.10. Resolves program problems resulting from lack of personnel or material
resources in coordination with the MAJCOM/SG.

1.1.3. The AF Chief of Chaplains (AF/HC) is a consultant to the Chief, FAP and will
appoint a senior chaplain to participate in the annual AF FAP Fatality Review process.

1.1.4. The AF Judge Advocate General (TJAG) will be a consultant to the Chief, FAP and
will appoint a senior JA to participate in the annual AF FAP Fatality Review process.

1.1.5. The Commander of Air Force Office of Special Investigations (AFOSI/CC) will be a
consultant to the Chief, FAP and will appoint a senior investigator to participate in the annual
AF FAP Fatality Review process.
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1.1.6. The AF Director of Security Forces (AF/A7S) will be a consultant to the Chief, FAP
and will appoint a senior SFS member to participate in the annual AF FAP Fatality Review
process.

1.1.7. The Deputy Chief of Staff, Personnel, Manpower and Services (AF/Al), will provide
a senior officer to be a consultant to the Chief, FAP.

1.1.8. The Deputy Chief of Staff, Air Force Personnel Center (AFPC) will provide
consultation to the Chief, FAP and appoint a senior officer to participate in the annual AF
FAP Fatality Review process.

1.2. Major Commands (MAJCOM).
1.2.1. MAJCOM/CC.:

1.2.1.1. Ensures that each installation in the command establishes and maintains FAP
IAW DoD and AF FAP Standards.

1.2.2. The MAJCOM Mental Health Consultant (MAJCOM/MHC):
1.2.2.1. Will refer family maltreatment issues to the Chief, AF FAP.

1.2.2.2. Refers high interest incidents of suspected family maltreatment to the Chief, AF
FAP.

1.3. Installation Commander (CC).
1.3.1. Responsible for the installation FAP.
1.3.2. Designates the MTF/CC to administer and monitor the installation FAP.

1.3.3. Establishes an installation Family Advocacy Committee (FAC) and appoints the
MTF/CC as chairperson. The Installation CC may chair the FAC if desired. The FAC may
be a stand alone meeting or a subcommittee of the Community Action Information Board
(CAIB). When FAC is subsumed as a subcommittee, the CAIB chair will ensure that all
FAC requirements are met.

1.3.4. Serves as a member of the FAC or delegates this responsibility to a key member of the
senior staff (i.e., Vice Commander or a Group Commander).

1.3.5. Reviews FAC minutes quarterly even if membership is delegated to senior staff.

1.3.6. Promotes and ensures cooperation among installation organizations to build healthy,
resilient communities in order to prevent and treat family maltreatment.

1.3.7. When applicable, ensures Inter-Service Support Agreements (ISSA) are executed with
other uniformed service helping agencies to achieve the FAP mission.

1.3.8. Ensures all DoD personnel comply with mandatory reporting of suspected family
maltreatment.

1.3.9. Coordinates with local civilian agencies, including child protective and victim
advocacy (VA) services, which support effective implementation of the FAP.

1.3.10. Ensures execution of Memoranda of Understanding (MOU) outlining
responsibilities. Sample VA, law enforcement, and legal MOU provisions are contained in
Attachments 2, 3, and 4.



8 AF140-301_460SWSUP_I 6 APRIL 2011

1.3.11. Appoints the Vice Wing CC as the Central Registry Board (CRB) Chairperson and
Mission Support Group (MSG) CC as the alternate chairperson.

1.3.12. Ensures FAP facilities are adequate to provide appropriate client privacy, client and
staff safety and handicapped accessibility.

1.3.13. In collaboration with the Child Sexual Maltreatment Response Team (CSMRT),
considers requesting Family Advocacy Command Assistance Team (FACAT) assistance to
address allegations of multi-victim child sexual maltreatment in DoD-sanctioned activities.

1.3.14. Develops a process to ensure that the Family Advocacy Officer receives current
monthly rosters of new installation commanders and First Sergeants (CCFs).

1.3.15. Ensures new SQ/CCs and new CCFs receive training on family maltreatment through
FAP within 90 days of assuming SQ command/position and annually thereafter IAW the
DoD training metric and AF FAP.

1.4. Family Advocacy Committee (FAC).

1.4.1. Develops installation FAP guidance and procedures IAW DoD and AF directives
including but not limited to: mandatory notification of appropriate agencies in incidents of
suspected family maltreatment.

1.4.2. Develops procedures to address the safety of victims of family maltreatment, alleged
offenders, their family members, and the community at-large.

1.4.3. Establishes written policies and procedures for local response to allegations of child
sexual maltreatment utilizing the CSMRT and ensures that participating installation
personnel are trained on their roles and responsibilities.

1.4.4. Establishes written policies and procedures for notification of the FAP when there is a
potentially dangerous situation involving FAP staff or clients. Ensures guidelines for
utilization of the High Risk for Violence Response Team (HRVRT) are developed and
HRVRT members are trained on their responsibilities.

1.4.5. Ensures written policies and procedures are developed for response to incidents of
death due to maltreatment and incidents of child sexual maltreatment in DoD-sanctioned
activities.

1.4.6. Ensures policies and procedures are developed for resolving conflicts between the
prosecution and clinical intervention objectives in family maltreatment cases.

1.4.7. Ensures at least two-thirds of appointed members are in attendance at each FAC
meeting.

1.4.8. The FAC includes these members:
1.4.8.1. Installation/CC (or designee).
1.4.8.2. MTF/CC or Deputy MTF/CC.
1.4.8.3. FAO.

1.4.8.4. Family Advocacy Outreach Manager (FAOM) or Family Advocacy Intervention
Specialist (FAIS).

1.4.8.5. Director, Airmen and Family Readiness Center (A&FRC) (or designee).
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1.4.8.6. Staff Judge Advocate (SJA) (or designee).
1.4.8.7. SFS/CC (or designee).

1.4.8.8. AFOSI Detachment/CC (or designee).
1.4.8.9. Wing Chaplain (or designee).

1.4.8.10. Command Chief Master Sergeant.

1.4.8.11. Department of Defense Education Activity (DoDEA) designated representative
(AF bases with DoD schools).

1.4.8.12. The FAC may add other members as appropriate, such as civilian agencies and
community service organizations.

1.4.8.13. (Added-460SW) Mission Support Group Commander (or designee).
1.4.8.14. (Added-460SW) Military Equal Opportunity Director (or designee).

1.4.9. The FAC meets at least quarterly. Additional meetings may be held at the call of the
chairperson. The FAC accomplishes the following tasks:

1.4.9.1. Ensures implementation of the local FAP according to DoD and AF guidance
including FAP Program Standards.

1.4.9.2. Ensures a FAP Installation Instruction (Supplement to AFI 40-301) is developed
to implement the FAP and is reviewed and updated every two years.

1.4.9.3. Reviews, approves, and supports implementation of the Family Advocacy
Prevention Action Plan (FAPAP).

1.4.9.4. Provides FAP facilities to ensure staff and patient safety including a duress
system and a secure point of entry.

1.4.9.5. Ensures that all FAP personnel are co-located to facilitate communication,
supervision, and collaboration.

1.4.9.6. Establishes a cooperative working relationship with all local key agencies
involved in addressing family maltreatment prevention and intervention.

1.4.9.7. Addresses barriers to access, screening, and participation in FAP services
including Prevention/Outreach, New Parent Support Program (NPSP), and Family
Advocacy Strength-based Therapy (FAST).

1.4.9.8. Ensures MOUs with local child protective and domestic violence services
including victim advocates and residential shelters are developed, maintained, and
reviewed every two years IAW DoD directives and AF guidance. In areas of multiple
installations, MOUs will be developed to ensure the efficient use of FAP resources and to
define roles and responsibilities among installation personnel.

1.4.9.9. In joint service areas, establishes a joint FAC with a joint NPSP subcommittee to
plan, administer, and evaluate coordination processes IAW DoDI 6400.05, Chapter 5,
Section 5.2.4.

1.4.9.10. Facilitates mandated CC/CCF/CCM training on family maltreatment IAW DoD
policy. Identifies and addresses barriers to compliance.
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1.4.9.11. Ensures FAC members are trained on their roles and responsibilities at least
annually.

1.4.9.12. Maintains minutes of FAC meetings that reflect attendance, issues discussed,
and decisions made. Ensures the installation CC reviews quarterly FAC minutes.

1.4.9.13. Approves nominations for membership on the CRB, CSMRT, and HRVRT.

1.4.9.14. Promotes and supports prevention of family maltreatment and addresses or
elevates barriers and other FAP issues as warranted.

1.4.9.15. (Added-460SW) The Installation Directive will be a standard agenda item for
Buckley Air Force Base (BAFB) Family Advocacy Committee (FAC) and will be
reviewed quarterly.

1.5. The Military Treatment Facility (MTF)/CC.
1.5.1. Assumes responsibility for the following FAP activities:
1.5.2. Staffing and training:
1.5.2.1. Chairs the installation FAC (when not incorporated into the CAIB).

1.5.2.2. Appoints a clinical social worker to serve as the FAO. Designates and trains an
alternate to ensure continuity and coverage. Other qualified mental health providers may
fill these positions if qualified and appropriately trained.

1.5.2.3. Develops procedures for managing restricted reports of domestic abuse.
1.5.2.4. Develops a process to ensure the FAP receives the daily SFS blotter.

1.5.2.5. Ensures all FAP management, response, and maltreatment intervention teams are
trained on their roles and responsibilities and on the dynamics of family maltreatment.

1.5.2.6. Ensures all FAP volunteers receive proper screening, training, and supervision
and have received training from the American Red Cross or another organization
authorized by the MTF.

1.5.2.7. Ensures appropriate healthcare provider training on domestic and child abuse
IAW DoD guidance.

1.5.3. Provides Service Delivery:

1.5.3.1. Ensures the MTF publishes guidelines, which clarify policies, responsibilities,
and procedures for medical personnel who have a role in the FAP mission and services.

1.5.3.2. Ensures policies and procedures are established for effective coordination of
services between Mental Health, Alcohol and Drug Abuse Prevention and Treatment
(ADAPT) Program, and the FAP for continuity of care and risk management.

1.5.3.3. Ensures medical personnel notify the FAP of all suspected incidents of family
maltreatment.

1.5.3.4. Where a Family Advocacy Nurse (FAN) is assigned, ensures the NPSP is
managed IAW FAP Standards. Ensures the NPSP has access to names and contact
information for all eligible beneficiaries with positive pregnancy test results. Ensures the
TRICARE Service Center (TSC) or MTF Referral Management Center (RMC) provides
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patient names and contact information to NPSP when referring obstetric and pediatric
patients (three years and younger) off-base.

1.5.3.5. Ensures MTF providers refer eligible families to NPSP.

1.5.3.6. Ensures medical information is accessible to support and facilitate continuity of
care in FAP maltreatment and secondary prevention programs including NPSP.

1.5.3.7. Ensures suspected family maltreatment victims receive medical and dental
assessment when requested by the FAO.

1.5.3.8. In cases of death due to suspected family maltreatment, ensures notification of
the AFOSI Detachment and SFS, referral of the family to the FAP for assessment and
supportive services, and notification to MAJCOM and AF FAP within twenty-four hours.

1.5.4. Program Administration:

1.5.4.1. Appoints the FAOM as the FAP representative to the Integrated Delivery
System (IDS).

1.5.4.2. Provides office space, equipment, furniture, operating supplies, utilities,
maintenance, and other required resources.

1.5.4.3. Provides computer hardware, software, and internet access to support the
installation FAP requirements to access automated case and program management
systems.

1.5.4.4. Ensures MTF information technology staff promptly resolves FAP automated
systems problems in order to meet congressional and DoD data collection mandates.

1.5.4.5. Maintains equipment and systems purchased by AF FAP for installation FAP
use.

1.5.4.6. Establishes a Family Advocacy Quality Management Program integrated with
the MTF.

1.6. Family Advocacy Officer (FAO).
1.6.1. Manages the installation FAP according to AF FAP guidance:

1.6.1.1. Ensures immediate notification to active duty AF member’s CC, SFS, and
AFOSI Detachment of all suspected unrestricted reports of family maltreatment.

1.6.1.2. Ensures that high risk FAP clients are placed on the Mental Health Flight high
risk log and activates the HRVRT as appropriate to ensure a coordinated response to high
risk situations.

1.6.1.3. Coordinates the CRB, chairs the Clinical Case Staffing (CCS), CSMRT,
HRVRT, Outreach Prevention Management Council (OPMC), and NPSP Case Staffing.

1.6.1.4. Ensures prevention is integrated into all FAP components.

1.6.1.5. Ensures assessment and management of all maltreatment referrals.
1.6.1.6. Ensures all maltreatment referrals are presented to the CCS.
1.6.1.7. Ensures all appropriate referrals are presented to the CRB.
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1.6.1.8. Formalizes a process for notifying the MTF/CC of all family maltreatment-
associated deaths that occur on or off the installation.

1.6.1.9. Ensures the civilian Child Protective Services (CPS) agency(ies) with local
jurisdiction is/are immediately notified of all suspected child maltreatment incidents.

1.6.1.10. Completes FAP prevention and outreach reports annually 1AW AF FAP
guidance.

1.6.1.11. Develops a FAP safety plan that includes at a minimum: staff and patient safety
in the FAP office(s) and for all home-based visitation services.

1.6.1.12. Ensures FAP clinicians support the NPSP program through: consultation with
the FAN on clinical issues, client consults at the request of the FAN, and home visits to
NPSP clients.

1.6.2. Supervises FAP staff:

1.6.2.1. Ensures orientation and training of FAP staff to include completion of required
online training modules.

1.6.2.2. Where a FAN is assigned, ensures the FAN interfaces with the MTF Chief Nurse
(CN) regarding standards of nursing practice and integration into the MTF.

1.6.2.3. Notifies AF FAP when a civilian position (civil service or contract) becomes
vacant. NOTE: No hiring action can be taken until refill of the position is authorized by
AF FAP.

1.6.2.4. Maintains FAP records IAW AF FAP Standards and other DoD and AF
guidance.

1.6.2.5. Ensures the FAPAP is developed and reviewed internally prior to FAC review.
1.6.2.6. Completes FAP reports and submits case data according to AF FAP guidance.

1.6.2.7. Establishes procedures for the security of FAP records and resources including a
double-lock system.

1.6.2.8. Serves as a member of the FAC.
1.6.2.9. Serves as consultant on family maltreatment to installation units and agencies.

1.6.2.10. Serves as consultant on all suspected family maltreatment in DoD-sanctioned
activities.

1.6.2.11. Uses and ensures all FAP staff utilize the Family Advocacy Automation
Systems (FAAS), relevant to their duties and professional role(s) including: Family
Advocacy Systems of Records (FASOR) and FAP Network (FAPNet), New Parent
Support Program automated record, and the Outreach Prevention Automated Log
(OPAL).

1.6.2.12. Ensures the FAOM provides annual training to include the dynamics of family
maltreatment, identification of suspected abuse, reporting protocols, restricted reporting,
and prevention strategies to CCs and SNCOs, healthcare providers, Integrated Delivery
System (IDS) member agencies, Air Reserve Component Representatives, Sexual Assault
Response Coordinators (SARCs), Victim Advocates (VA), community members DoD
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supplemental and contract appointed social support staff, and others as described in AF or
DoD guidance.

1.6.2.13. Utilizes only approved Family Advocacy forms.
1.7. Unit (Squadron) CCs and CCFs.

1.7.1. Completes the DoD-mandated FAP CC and SNCO training on family maltreatment,
including identification and reporting protocols, within 90 days of assuming their positions
and at least annually, thereafter.

1.7.2. Reports all suspicions of family maltreatment to the FAP.

1.7.3. Directs suspected active duty AF family maltreatment offenders to FAP for
comprehensive assessment and service planning.

1.7.4. Completes CRB computer-based training annually and participates in the CRB for
incidents involving their Squadron/unit members.

1.8. Wing Chaplain.

1.8.1. Serves as a member of the FAC, encourages chapel organizations to support the FAP
and provides support ministries, as needed.

1.8.2. Ensures all chapel staff and volunteers receive FAP training on identification and
reporting procedures for suspected family maltreatment when hired and annually, thereafter.

1.8.3. In coordination with the FAC, develops effective policy for installation background
checks and screening of applicants seeking employment or volunteer positions working with
children and youth.

1.9. Staff Judge Advocate (SJA).
1.9.1. Serves, or designates an attorney to serve, on the installation FAC.
1.9.2. Nominates an attorney to serve on the CRB, CSMRT, and HRVRT.
1.9.3. Provides consultation to the FAC in the development of MOUs and ISSAs.

1.9.4. Provides consultation services to the FAP in cases of domestic violence restricted
reporting and state reporting requirements for intimate partner abuse.

1.9.5. Coordinates with the FAO to ensure availability and effectiveness of Victim Witness
Assistance Program (VWAP) services for qualifying families.

1.9.6. Serves as risk management consultants to FAP on community prevention and outreach
activity issues.

1.9.7. Assesses the need to establish MOUs between the installation legal office and local
(state, city, county) district attorney’s office applicable to family maltreatment cases
involving military personnel assigned to the installation and their family members. (Sample
district attorney MOU provisions are contained in Attachment 3).

1.10. Installation SFS/CC.
1.10.1. Serves or designates a senior member to serve on the FAC.
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1.10.2. Serves or nominates a senior member of SFS as a representative to the CRB and
HRVRT. SFS representative on the CRB serves as liaison between local law enforcement
and the installation, securing police reports and other relevant information for the CRB
process.

1.10.3. Ensures SFS personnel responsible for responding to family maltreatment incidents
attend annual FAP training on the identification and reporting protocols for suspected family
maltreatment.

1.10.4. Ensures FAP receives notification of all reports of family maltreatment received by
law enforcement.

1.10.5. Coordinates with investigative agencies and FAP on family maltreatment incidents
under investigation.

1.10.6. Supports investigative interviews of alleged criminal offenders in cases occurring in
DoD-sanctioned activities.

1.10.7. Works with local AFOSI Detachment and JA to establish MOU(s) between
installation law enforcement units and local (city, county, state) law enforcement agencies in
family maltreatment cases involving military personnel and their family members. (Sample
law enforcement agency MOU provisions are contained in Attachment 4).

1.11. Installation AFOSI Detachment/CC.

1.11.1. Serves or designates a senior representative to serve on the installation FAC, CRB,
CSMRT, and HRVRT.

1.11.2. Reports all allegations of family maltreatment to FAP.

1.11.3. Searches the Defense Clearance Investigations Index (DCII) and its internal database
for historical data pertaining to all reported incidents of family maltreatment and provides
this information to the FAP.

1.11.4. Investigates aggravated assaults, sexual assaults, and all incidents of child sexual
abuse.

1.11.5. Coordinates and monitors family maltreatment investigations conducted by civilian
agencies, when there is a DoD interest.

1.11.6. Provides required information on DD Form 2901, Child Abuse or Domestic Violence
Related Fatality Notification, report of death due to child or domestic abuse IAW mandated
submission timelines.

1.11.7. Ensures all agents attend annual FAP training on the identification, reporting, and
dynamics of family maltreatment when hired and annually, thereafter.

1.11.8. Works with SFS and JA to establish MOU(s) between installation law enforcement
(SFS and AFOSI Detachment) and local (city, county, state) law enforcement agencies in
family maltreatment cases involving military personnel and their family members. (Sample
law enforcement agency MOU provisions are contained in Attachment 4).

1.12. Services SQ/CC.
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1.12.1. Appoints the Director, Airmen and Family Readiness Center (A&FRC) (or designee)
to serve on the FAC.

1.12.2. Ensures staff and volunteers who work directly with children/youth receive training
through the FAP to include identification, reporting procedures, and dynamics of family
maltreatment when hired and annually, thereafter.

1.12.3. Ensures staff working with children, ages birth to three years, are aware of the NPSP
to include program services, eligibility, and referral procedures.

1.12.4. Immediately reports suspected incidents of child maltreatment occurring in a DoD-
sanctioned activity to the FAP, (e.g., family day care, child development and youth centers,
or recreation programs).

1.12.5. Develops effective policy, in coordination with the FAC, for installation background
checks and screening of applicants seeking employment or volunteer positions working with
children and youth.

1.12.6. Consults with JA to determine proper jurisdiction and course of action for
investigating and resolving situations where a child care provider or youth program staff
member is suspected of child abuse and/or neglect in a DoD-sanctioned activity.

1.12.7. Ensures family support agencies receive family maltreatment education and
prevention training annually.

1.13. Public Affairs Office.
1.13.1. Distributes FAP news releases to installation newspapers and other news media.
1.13.2. Serves as the point of contact for FAP’s response to press inquiries.
1.13.3. Provides consultation to FAP staff on public affairs, articles, and media releases.

1.14. AF Members and Civilian Employees Mandatory Reporting. Active duty AF
members and civilian employees (including contract employees) will report all incidents of
known or suspected family maltreatment immediately to the FAP.

1.15. Air Force Reserve Command’s (AFRC) Director of Psychological Health and
Psychological Health Advocates. Where available, the AFRC’s Director of Psychological
Health and regional Psychological Health Advocates may coordinate services between reserve
personnel, FAP staff, and civilian authorities.

1.16. Air National Guard (ANG) Director of Psychological Health (DPH) and
State/Territory Directors of Psychological Health. Where available, the ANG State or
Territory Director of Psychological Health may coordinate services between ANG personnel,
FAP staff, and civilian authorities. Other aspects of FAP are not applicable or available for ANG
members.
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Chapter 2
PROGRAM STRUCTURE AND ADMINISTRATION OVERVIEW

2.1. AF FAP. The FAP develops, implements, and evaluates programs and policies to prevent
and treat family maltreatment. The FAP provides expert training and consultation services to its
key customers, including Airmen and their families, AF leaders, and other AF helping agencies.
AF FAP collects, maintains, analyzes, and reports data on family maltreatment. In concert with
installation and community agencies, the AF FAP provides a continuum of services designed to
build community health and resilience by reducing family maltreatment. The AF FAP promotes
family, community, and mission readiness.

2.1.1. Providing services to Air Force Reserve Command (AFRC).

2.1.1.1. This instruction applies to all military and civilian AF personnel and their
dependents entitled to receive medical care in a MTF as specified in AFl 44-115;
including reservists and their families. Collaboration between FAP staff and reserve
personnel is highly encouraged and may include consultation, one-time emergency
evaluations, referrals, prevention, and education. Any duty to warn requirements must
result in a timely referral to the appropriate non-military authority.

2.1.1.2. The Air Force Reserve Command does not maintain a separate reserve FAP.
Efforts to minimize family maltreatment and its effect on mission readiness to reserve
forces are limited to preventive education, identification, emergency intervention, and
referrals, when indicated. Allegations of family maltreatment involving reserve airmen
and/or their families (not eligible for care in a MTF) are routinely managed by civilian
agencies in conjunction with civilian law enforcement organizations.

2.2. FAP Components. The FAP is comprised of three principal components: Prevention
(Prevention/Outreach Program, NPSP, and FAST), Maltreatment Intervention, and Research and
Evaluation.

2.2.1. The Prevention/Outreach Program is the focal point for family maltreatment education
and training to leaders, agencies, and the community. The program includes secondary
prevention programs for at-risk families. The FAOMs are masters level social workers,
prevention team leaders, and community liaisons. They coordinate FAP marketing,
community outreach, and collaboration services. The FAOM is the FAP representative to the
IDS.

2.2.2. The installation FAP prevention team collaborates with key community leaders, the
IDS, and other helping agencies to provide services that enhance the resilience of AF
communities and reduce the incidence of family maltreatment. FAP prevention services
include Prevention/Outreach, the NPSP, and FAST. FAP Prevention/Outreach coordinates
and implements primary and secondary prevention services that include education and
psychosocial skills training, advocacy, collaboration, community intervention, referral to
community resources, and marketing.

2.2.3. The NPSP is a secondary prevention program that uses an intensive, voluntary home
visitation model to provide education and supportive services to families with children from
birth to three years of age, including the prenatal period. Services are provided primarily by
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Registered Nurses (RNs), augmented by social workers. NPSP services capitalize on
parents’ strengths and are provided in a manner sensitive to cultural differences.
Involvement of both parents in NPSP services is promoted, when applicable.

2.2.4. Family Advocacy Strength-based Therapy (FAST) offers brief intervention and
support to couples and families at risk of family maltreatment who do not meet eligibility
criteria for NPSP.

2.2.5. Maltreatment Intervention: Provides comprehensive family assessment, intervention,
and case management to all eligible beneficiaries where there is an alleged incident(s) of
family maltreatment. FAP providers collaborate with other medical and mental health
professionals, community service providers, and the various FAP management teams to
provide optimal care and service coordination to their clients.

2.2.6. Research and Evaluation: FAP sponsors targeted and system-wide research and
evaluation of prevention and intervention services. Research projects are conducted through
collaborative partnerships with military and civilian researchers who understand the unique
needs of military families. Projects are selected based on their potential to inform and
improve FAP programs and practices. The Central Registry staff maintains a database on
family maltreatment cases. Statistical reports are generated from Central Registry data to
assess trends, respond to OSD, DoD, AF senior leaders, and media queries and provide
opportunities for process outcome and compliance improvement. A significant proportion of
FAP research is conducted for the purpose of program evaluation, accountability, and quality
assurance.

2.3. Additional Administrative Elements. To ensure program effectiveness, the following key
features will exist as a part of each installation FAP:

2.3.1. A FAP Installation Instruction (Supplement to AFI 40-301) and MTF operating
instructions (Ols) for implementation of the FAP are required. This guidance will address
local policies and unique circumstances impacting FAP implementation. All first responder
agencies and medical personnel should coordinate on these documents, which should
describe local processes for preventing, identifying, assessing, and intervening in cases with
family maltreatment and responding to high risk prevention cases.

2.3.2. A FAPAP developed by the FAO and FAP staff, which includes a FAP Marketing
Plan. The FAPAP will be approved and monitored by the FAC.

2.3.3. MOUs developed between FAP and key civilian agencies, (e.g., civilian CPS Agency,
domestic violence shelter, and domestic abuse victim advocate (DAVA) services).

2.3.4. A duress system and written office safety policy, which include procedures for
maintaining safety in the FAP office(s) and in the field during home visits and outreach
activities.

2.3.5. FAP records created for each family assessed for family maltreatment, or receiving
clinical secondary prevention services requiring documentation. These records will be
maintained IAW USAF FAP Standards.

2.3.6. Functional and up-to-date applications of the electronic data systems provided by AF
FAP including the FASOR, FAPNet, NPSP module, and OPAL.
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2.4. Civilian Family Advocacy Staff. AF FAP uses congressional funds allocated for family
maltreatment prevention and intervention to provide civilian staffing for FAP. The staff may be
hired through the civil service or contract, dependent upon available authorizations and funding.

2.4.1. Civilian FAP staff will not provide Special Needs (SN) Identification and Assignment
Coordination services. All FAP staff support and participate in maltreatment prevention
services.

2.4.2. The FAO supervises all civilian FAP staff. AF FAP manages the authorization for
and funding of these positions. The FAO must notify AF FAP when a civilian position (civil
service or contract) becomes vacant. No hiring action will be taken without authorization
from AF FAP. Civilian FAP staff include:

2.4.2.1. Family Advocacy Intervention Specialist (FAIS) is a position developed to
encompass the roles of both Treatment Manager and Outreach Manager at installations
where conditions do not meet the criteria for a full-time position in both treatment and
outreach. In some cases, a FAIS will be assigned as an additional staff member to
augment the services provided by full time treatment and outreach managers.

2.4.2.2. Family Advocacy Outreach Manager (FAOM) is the FAP prevention leader and
community liaison. In collaboration with FAP staff, the FAOM leads prevention efforts
by facilitating and coordinating FAPs prevention activities. The FAOM develops and
implements processes for prevention planning, updates and decision making.

2.4.2.3. Family Advocacy Nurse (FAN) implements and manages the New Parent
Support Program (NPSP).

2.4.2.4. Family Advocacy Treatment Manager (FATM) is a member of the
multidisciplinary FAP team and works within the maltreatment program to assess and
treat individuals, families, and groups with substantiated incidents of family
maltreatment. The FATM provides prevention counseling services to NPSP and FAST
clients.

2.4.2.5. Family Advocacy Program Assistant (FAPA) is a member of the
multidisciplinary FAP team and is responsible for providing administrative, technical and
prevention services as directed by the FAO.

2.4.3. AF FAP-funded Civilian Employees: AF FAP will not pay for overtime, on-call, or
after hours duties for civilian employees they fund. The central funding is for regular pay
and additional costs, if any, will be borne by the installation. Managers will follow locally
established procedures for obtaining additional local funding prior to assigning additional
hours to these employees or request written exception/approval of funds from AF FAP.
Civilian employees whose positions are funded by AF FAP cannot participate in after-hours,
“on-call” duties or serve as the FAO, alternate FAO, acting FAO, or SN Coordinator unless
specifically authorized by AF FAP in writing. Contract staff cannot supervise civil service
employees.

2.4.4. Civilian providers of FAP clinical services must meet all qualifications, education,
license/certificate, professional registration and selective factors required by the Office of
Personnel Management, Operating Manual for Qualification Standards for the applicable
occupations and grades/pay bands.



AF140-301_460SWSUP_I 6 APRIL 2011 19

2.4.5. FAP non-Defense Health Program (DHP) funded staff will enter patient activity into
Composite Health Care System (CHCS) and Armed Forces Health Longitudinal Technology
Application (AHLTA) only for the purpose of continuity of care. They do not code or
generate Relative Value Units (RVUs) for patient contact.

2.5. Civilian Providers of FAP Prevention and Outreach Services.

2.5.1. The FAOMs are designated FAP prevention staff and will function as the Prevention
Team Leader and Community Liaison for the FAP.

2.5.2. The FAOM will have a Masters degree in Social Work and at least two years of
experience in domestic and/or child abuse. Experience will include clinical practice,
community organization, and/or advocacy.

2.5.3. The FAOM will not be privileged by the MTF.

2.5.4. The FAOM will serve as the key facilitator and coordinator for family maltreatment
prevention and outreach; and for FAP marketing, community advocacy, and collaboration
with military and non-military agencies within the community.

2.5.5. DAVAs do not provide clinical services. DAVAs may provide support and advocacy
services for victims on or off the installation.

2.5.6. FAP credentialed providers will document patient care in FASOR, NPSP, and other
military data systems IAW AF/SG policy.

2.5.7. Limitations on New FAP Civilian Employees: While awaiting the outcome of
background checks:

2.5.7.1. Providers seeking regular privileges and awaiting background check results may
work with all clients without direct line-of-sight supervision as long as appropriate
professional supervision is provided.

2.5.7.2. FAP nurses may work with adult clients without direct line-of-sight supervision,
and with minor clients (under eighteen years of age) only when a parent/guardian is
present.

2.5.7.3. All other FAP employees will not work with minor clients until completion of
the appro