Privacy Act Statement
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1. LEGAL AUTHORITY FOR REQUESTING INFORMATION FROM YOU: U.S. Sect. 301

2. PRINCIPAL PURPOSE FOR WHICH YOUR INFORMATION WILL BE USED: The information you provide will help Counseling Services professional staff assist you.

3. ROUTINE USES WHICH MAY BE MADE OF YOUR INFORMATION:

In addition to using the information you give us for the “principal purpose” given above, your information may be used for one or more of the “routine uses” listed in the Federal Register notice for this system (including the blanket routine uses that are applicable to all Navy Privacy Act systems of records). Four of the more important routine uses are:

a. disclosure to state and local government authorities in accordance with state and local laws requiring the reporting of suspected child abuse and neglect;

b. disclosure to the appropriate federal, state, or local agency chartered with enforcing a law, where MCCS records indicate that a violation of law may have occurred.

c. disclosure to certain foreign authorities in connection with international agreements, including status of forces agreements (SOFAs); and

d. disclosure of the Department of Justices for litigation purposes.

4. OTHER DISCLOSURE OF YOUR INFORMATION:

In addition to using the information you give us for the “principal purpose” and the “routine uses” given above, your information may be disclosed in certain other specific circumstances, as permitted by exceptions to the Privacy Act. These could include clearances, law enforcement programs, life-threatening situations, substance abuse programs, and family abuse situations.

5. DISCLOSURE IS VOLUNTARY:

You need not disclose any information to us; however, failure to provide this information may hinder or prevent the Counseling Services staff from being able to assist you. I have read and understand the above Privacy Act statement and the routine uses of the information which may be provided by me. My clinical provider has explained the contents of the Privacy Act statement to me.

Client’s Printed Name ____________________________________

Client’s Signature ________________________________________ Date: __________________

Witness _________________________________________________ Date: _________________

FORM 1

LIMITS OF PRIVACY

A confidential case file will be maintained in this office, and every effort will be made to afford you the maximum privacy possible. It is important for you to know, that there are certain limits of confidentiality as required by civil law and or/ military regulations. In the following legally or medically defined situations, information may be revealed to others without your written consent:

1. If you reveal information about child abuse or neglect, or physical abuse of elders or dependent adults, we are required to report it to the civil authorities and or military authorities.

2. If you report spouse abuse or drug use, we are required to report it to the military authorities.

3. If you are judged to be suicidal or unable to care for yourself, we are required to take whatever actions are necessary to ensure your well being.

4. If you threaten bodily harm or death to another person, we are required to warn the intended victim and the appropriate law enforcement agencies.

5. If a court of law issues a legitimate subpoena, we are required to provide the information specifically described in the subpoena.

6. If you report a violation, of military regulations or law, we may be required to report it to the appropriate military authorities.

7. If you are active duty, your command may be advised of conditions that may impact your fitness or suitability for duty.

8. Contents of your case files may also be reviewed by other health care providers for supervision, consultation and Quality Assurance.

All cases of suspected spouse/child abuse would be presented to the Incident Determination Committee (IDC).

We will strive to safeguard information provided by you and ensure that only authorized sources have access in accordance with the guidelines above. Questions regarding limits of confidentiality should be directed to your counselor.

______________________________

              
_______________________

Counselor’s Signature





Date

STATEMENT OF UNDERSTANDING
I have read the above and understand that psychological information about me will be safeguarded in accordance with existing military guidelines and the Privacy Act of 1974.

____________________________________


_________________________

 Client Signature





Date

FORM

Family Advocacy Program Information
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You have been referred to the Family Advocacy Program for an assessment due to a report of alleged domestic violence/child abuse/neglect. The following information is provided to you as part of the Counseling Services initial assessment process. If you have questions, please ask your clinical provider.

1. Reference: Marine Corps Order P1700.24B

2. Intake: The initial assessment phase involves:

· Completion and signature of preliminary forms

· An initial interview with the clinical provider in regard to the presenting incident and history

· Explanation of the program

Your clinical provider can assist you by providing the following services if needed:

· Safety planning including a shelter or safe house, securing a military protective order (MPO) or obtaining a civilian restraining order.

· Information and referral to a victim advocate and community resources

· Following your intake session your clinical provider can link you with information and referrals appropriate supportive services.
3. Incident Determination Committee (IDC)
If you were referred to the Family Advocacy Program as a result of suspected domestic violence and/or child abuse/neglect, the information obtained in the interview and gathered from other sources related to the incident will be presented to the Incident Determination Committee (IDC). The IDC is a multidisciplinary committee that makes a non-judicial determination for the purpose of entering findings into a central registry of child/domestic abuse incidents. IDC members include but are not restricted to, representatives from: The Installation, Legal, Law Enforcement, Medical, Child Protective Services, and the FAP manager. A command representative from the sponsor’s unit will be present at the IDC meeting.  Your commander will inform you of these determinations following the IDC.

You have a right to request a review of the status determination when the following apply:

· New information has been found or an irregularity of the original IDC may have influenced the decision.

· The IDC identified you as the offender in an incident that ‘met criteria’ OR you were the victim of an incident that ‘did not meet criteria’.

Requests for review must be in writing and submitted within 30 days of the date the victim/offender received notification of the determination. 
· Cases that did not “meet criteria” continue to be offered voluntary general counseling and supportive services.

· Cases that “met criteria” are provided with clinical recommendations and supportive services which are developed in a separate Clinical Case Staff Meeting. These may be Command endorsed since the criteria of abuse/neglect was met.  These cases are later closed and/or transferred in the context of a Clinical Case Staff Meeting.
4.  Clinical Case Staff Meeting (CCSM)
The Incident Determination Committee and the Clinical Case Staff Meeting are two completely separate functions.  The CCSM takes place within the FAP program.  These meetings are clinical in nature and focus on a family’s safety planning, supportive services and clinical recommendations.  Your command does not attend these meetings. 
I have read and understand the above.

Please Print: Client Name: ____________________________________

Client Signature: ____________________________________________ Date:______________________

Clinical Provider ____________________________________ Date _______________________

Statement of Rights

1. The following persons may request review of the Incident Determination Committee’s (IDC) determination of  “met criteria” or “did not meet”  for the allegations of abuse.

a. Alleged Military Offender when the IDC has determined that the allegations of abuse by the alleged military offender “met criteria”.

b. Alleged Civilian Offender when the installation IDC has determined abuse “met criteria” on the part of the civilian offender submitting a request.

c. Alleged Victim (military or civilian) when the installation IDC has determined abuse in an incident “did not meet criteria” in an incident in which the alleged victim was directly involved. If the victim is a minor child, his or her non-offending parent or other responsible adult may submit a request for review.

d. Commanding Officer of the alleged offender or victim, or the commanding officer of the sponsor of the alleged offender or victim may request the installation IDC reconsider its decision in an individual case.

2. If you are one of the individuals outlined above, you may submit a written request for review based on the presence of one or more of the following grounds for review.

a. Newly discovered information. You must demonstrate that:

(1) The information was discovered within 10 days of the date you were notified of the IDC’s decision.

(2) The new information is not such that it would have been discovered by you at the time of IDC case disposition in the exercise of due diligence; and

(3) The newly discovered information, if considered by the installation IDC, would probably produce a substantially more favorable result for you.

a. Failure by the IDC to substantially follow correct procedures. Examples     

include:

(1) Confessed or proved perjury

(2) Willful concealment

(3) Voting member was absent and such absence negatively impacted upon a finding.

(4) The decision of the IDC was based on plain legal or factual error.

3. You may submit a written request for review via your Commanding officer to the Family Advocacy Program Manager.  This request is routed through the Chain of Command, ultimately to the Base Commander. Your request must be made within 30 days from date of notification of determination. If your request is denied by the IDC, you have an additional 30 days from receipt of the CRC reconsideration to request Marine Corps Headquarters FAP. However, requests for review will not be granted unless you are one of the individuals listed in paragraph one above, and your request is based upon one of the grounds set forth in paragraph two.

FORM 32

