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FFSP Accreditation Advisory Council

Meeting of 14-15 Jan 04 Minutes
Attendees

· CNI (Chair): Bea Schrobo

· NR Mid-Atlantic: Cathy Stokoe

· NR Europe: Deborah Williams

· NR Region South/Gulf Coast: Elizabeth Shirer

· NR Washington: Shelisa Gardner

· PERS-660: Kit Decker

· PERS-661: Dr. Terri Rau (for Steven Zahl)

· PERS-662: Bill Ray

· Industry: Chuck Caputo 

· PERS-660QA: LCDR Alice Bellafiore

· PERS-660QA1: Brenda Holbrook

Discussions and Recommendations
1.  Annual Report – The AAPC reviewed the draft Annual Report (attached) and recommended rewording of the annual report for distribution to the field. 

· Replace d. with narrative

· Add paragraph on team evaluation feedback (process)

· Add comments from site visits

· AAC process improvement recommendations... 

· Input on last training (stats), issues

· Replace background/benefits

· Attach schedules (current and next 2 FYs)

· Update on status of directives

· Program highlights & updates

· Attach minutes of AAC meeting

Processes

2.  Accreditation Advisory Council (AAC) is functioning as a combination Accreditation Council/Working Group for FY04 then will transition to advisory functions only in FY05.   aac membership is outlined in the OPNAVINST.  Additional recommendations for membership:

· Qualifications: have experience as an Accreditation Team Member

· Serve:  3 year staggered/rotational terms 

· Retain some original working group members as feasible to provide continuity during staggered rotations.
· Discussed concerns about council size and representation by regions with only one site.  Recommended consolidation of regions to keep group to reasonable working size.
· Discussed role of CNI, Pers-66 staff and Industry Representative on AAC.  Recommended inclusion of CNI, P660, P661, P662 and Industry Rep as non-voting subject matter experts.  

· Discussed role of AAC in review and revision of standards and process.  Recommended AAC make recommendations for changes, Program Managers to draft changes and vet through Regional/ field personnel for comment, and AAC review and concur with final change.  Accreditation Program Managers to change all necessary documentation to incorporate changes into instruction, NAVPERS manuals, training materials, website and all other necessary guidance

3.  Analysis.  Recommended that Program Manager put processes in place to aggregate, analyze and evaluate progress (track trends, numbers, sites, staffing, and months to complete compliance).  Also for each Accreditation Report note authorized staffing (from manpower reports) and on board staffing at time of accreditation.  PM add this to the Report Template and require Team Leaders to gather this information for each report.  PM will use this in noting trends in ability of FFSCs to meet accreditation standards. 

4.  Any standards or review documentation that will be impacted by the implementation of FFSMIS (specifically CMS processes) will be clarified but not changed at this time.  Planned deployment for new FFSMIS CMS will be June 04.

5.  Recommendations regarding Logistics for Site Visits:

· Ask sites to prepare nametags for Team Members.

· Team Leaders to take lead in arranging logistical issues (lodging, transportation arrangements by working with site).

· Change Code of Conduct regarding socialization with staff on OCONUS visits. (OCONUS staff can provide logistical support to Team without violating the fraternization prohibition.)

6.  Implementation of new policy – Establish Quarterly Updates to transmit revisions/updates to standards or review processes.  These will be drafted by Program Manager, vetted through regional/field personnel and the AAC, and posted to the website.  FFSCs are expected to implement new requirements as guidance is given; Accreditation Teams will review based on the new requirements beginning 90 days following posting of the new standards/process in the Quarterly Updates.  PM to update Handbook as necessary.  Include Change Transmittal page and color code changes on the web posted version.

Training

Recommendation for PERS 660 to continue to address field misconceptions about the accreditation process including issues related to the culture, philosophy, and purpose of accreditation.  Training to be provided in various ways including: Team Member/Leader Training, Pre-Accreditation Brief to regional staff for FFSC Directors, PERS-660 website, FAQs, etc.

Recommendation to pursue other distance learning and adult learning models, i.e., use of CD-ROMs, web-based training/discussion boards, competency based training and testing, certification process for team members/leaders, VTC training, etc.

Recommendation that regional staff conduct training on the use of the self-study tool for staff orientation, on-going program quality improvement, critical elements in performance evaluations, and organizing evidence of compliance for the accreditation site visit.

Recommendation that training emphasizes the difference between accreditation, IG, assist visits, etc.

Recommendation that PERS 661 consolidate clinical trends and develop training methodology for corrective action.

Recommendation to review and update Team Member/Leader Training (i.e. curriculum, exercises to include role plays, case reviews, etc).  Team Leader Training to be expanded and to be provided face-to-face vice VTC.  Recommend that PERS 66 provide training with subject matter experts.

Training priorities to include (but not limited to):

· Assessing compliance and consistent implementation of new guidance, procedures, etc.

· Clarification for Team Leaders on role/responsibility in the evaluation process (i.e. team

·  Team Leaders review completion of the form and its usage with team members, site staff, and PERS 66).

Action Items (to be completed in 30 days)

PERS-660 

Develop metrics to track trends related to the accreditation process, FFSC performance as related to staffing and funding levels (i.e. # or % of findings, % authorized/onboard staffing, time lapsed between out brief and accreditation). (Bellafiore)

Incorporate recommendations into Annual Report format.

Review desk guides for currency and issue guidance regarding use.  (Send out request to all Program Managers (PM) to get their inputs, consolidate PERS 66 issues and announce new ones.)  (Decker)

Institute Quarterly Update of all accreditation tools (i.e. Handbook, Management Guide, standards, FAQs) in relation to newly issued guidance/directives or in response to requests for clarification.  (See process for revision above – revisions will be made in such a way that changes are immediately obvious.  New policy will be reviewed for implementation within 90 days of promulgation, see item 5.). (Bellafiore)

Changes to the Manuals (Holbrook)

· Standard 2.4:  Add reference for new records retirement/disposal timelines when available. 

· Standards 2.7, 2.8, 2.9, 2.10, 4.8:  Add reference for new FAP Interim Guidance. 

· Standard 4.6, a (2):  Change “Individual Provider File” to “Individual Professional File.” 

· Rename “Preliminary Report” to “Findings Report”.

· Update Rights and Responsibilities (Regional, Site, Team)

· Revise Code of Conduct to allow local logistical/dining assists OCONUS

· Update section on timeframe of records review (FAQ, Handbook, and Brief)

“Actions Required” update - line out 2.7 on “Actions Req’d” doc on website and explain rationale.  (Holbrook)

PERS 661: 

Incorporate accreditation trend information and questions into annual training events. (Rau)

Review Handbook/FAQ to determine best mechanism to clarify FFSC responsibility regarding Case Review Committee (CRC) training (offer opportunity vice provide in-house).  (Rau)

Resolve clinical/Family Advocacy Program (FAP) issues discussed during meeting and those provided on the written lists of questions/issues and promulgate the resolutions.  Rework checklists. (Rau, Shirer, Williams)

Update the policy for reporting substance abuse concerns to commands and add to training.

Update the policy notifying commands about personnel enrolled in the Personnel Reliability Program (PRP) and add to training.

PERS 662:

Ensure Programs and FFSC are in compliance with regulatory guidance. (Ray)

Review and update standards for Programs. (Henricksen)

Regional issues:  

· Include accreditation responsibilities in position descriptions (IPT)

· Identify functions done by regional staff versus FFSC staff.  PERS-660 to ask what functions the region handles and to get in writing prior to the site visit.  Pass this information to the Team Leader for that site. (To be done FY04)

Discussions Tabled for Next Meeting:

1. AAC permanent membership and nomination procedures.  

2. Discussed for future consideration – do standards need to be adjusted based on delivery site size/capabilities/populations and or geographical locations. (CNI/IPT) 

3. What effect will fully implemented regionalization have on the accreditation process?
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