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Accreditation Statistics:


FY�
# Sites�
Accredited�
Notes�
�
02�
5�
All�
Pilot sites�
�
03�
7�
All�
Accredited in FY041�
�
04�
22�
Inwork�
1st Accred Feb 042�
�
05�
21�
�
�
�
06�
16�
�
�
�
1 Although physically visited in FY03, the process was not completed until FY 04 due to program timelines.


2 Visits scheduled to start 2nd quarter FY04 following dissemination of program implementation guidance.





2.  Program Status:


#17 on CNO’s Action Items, and #48 on CNP’s Forward Strategy Goals


Program directives (OPNAVINST, NAVPERS Manuals – Accreditation Handbook and Management Guide) awaiting final signature.





3.  FFSP Personnel Training:


Type of Training�
FY03�
FY04�
Totals            (As of Jan 04)�
�
Team Leader�
6�
9 (-1 CNI)�
9�
�
TL (VTC)�
0�
3�
-�
�
TLs in Training�
4�
18�
19�
�
Team Member�
19�
34�
30�
�
Total TL/TLIT/TM�



29�



56�



58�
�
Training is funded by PERS-660 and held at Millington (except for the Team Leader VTC).





4.  Trend Analysis:


Accreditation goals/process still misunderstood by many staff.  They do not realize it is a compliance with standards process as compared to a typical military “Inspector General” (IG) inspection.  


The role of the team is also not fully understood.   Many staff members feel the teams should consider “best practices” vice the written standards. Of note also was the desire that the team provide consultation or training while on site (see above).


Visit evaluations show a misconception that staffing issues/workloads should be taken into consideration when determining compliance with standards. 


Team Evaluations were general in nature, with very few suggestions for change in the accreditation process.  They should focus on the accreditation process and the team’s performance.  They should include positive or negative comments/suggestions on the process/performance. This needs to be stressed by the Team Leader when asking for inputs.  


The annual Team Training received mixed reviews – some liked it  others felt it was not thorough enough.  The Accreditation Advisory Council recommended it be revamped and be presented by FFSP personnel vice contract personnel. 


Some request for additional training with regards to the Accreditation Process and updated standards on a regular basis.  (PERS-660 is updating our website to promulgate current issues/changes/updates.)


During the past 12 accreditation visits, the following accreditation standards were listed as actions required three or more times:


Standard 2.2. SAVI (6 times) – establish SAVI Coordination Committee, SAVI base instruction and letter of designation for a Command SAVI Program Coordinator.


Standard 2.3 Clinical Counseling (8 times) – limit care to V codes and scope of practice, write and implement SOPs for consistent documentation of assessment of high risk areas, document treatment plans that are problem-focused, short-term with specific and measurable behavioral goals, document progress towards achievement of treatment goals.


Standard 2.5 Credentialing and Clinical Supervision (4 times) – conduct and document clinical counseling and FAP supervisory staff training, establish formal supervision process for case record reviews, ensure peer supervision of FAP cases, include quality assurance information in ICF.


Standard 2.6 Family Advocacy Program (3 times)  – develop and implement local/regional FAP instruction, revise format of CRC meeting minutes to clearly document cases reviewed within 90 days, recommendations, flag lifting dates, quarterly review of open cases, and review of cases for closure.


Standard 2.8 FAP Assessment and Case Management (10 times) – correct case number cross-references to all record labels, train FAP staff on documenting rating rationale, how risk factors and protective factors interact to determine likelihood of future abuse, and overall level of risk, include targeted risk factors and behavioral objectives on Intervention Plan, assess all children in child and spouse abuse cases or document  why not, complete Incident Report and safety assessment within one day, document date and results of FAP Central Registry, and indicate in case records that victims and offenders are interviewed separately.


Standard 4.6 Quality Assurance (5 times) – develop and implement QA plan for non-clinical and clinical records, document results (including trends) of record reviews in provider’s ICF and IPF.


Standard 4.8 Privacy Act (4 times) – include PRP statements and witness signature on Privacy Act. 





5.  Process Improvements:


See enclosure (3).


Need to continue and increase efforts in spreading an accurate perception of what the accreditation process is and what it isn’t.


Need to revamp the Team training curriculum to include subject matter experts, role-playing, and team responsibilities.


Need to update directives to clarify and add new policy/guidance.


Need to better utilize and publicize the PERS 660 website.  Add more information and post quarterly Program updates.
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