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RESTRICTED REPORTING POLICY FOR INCIDENTS OF DOMESTIC ABUSE (DA)

1.  Purpose
    a.  Domestic abuse detracts from military performance, negatively impacts the efficient functioning and morale of military units, diminishes the reputation and prestige of the Marine Corps, and affects individuals, families, and communities.  The Marine Corps is fully committed to holding offenders accountable and ensuring victims of domestic abuse are protected; treated with dignity and respect; and provided support, advocacy, and care.  

    b.  While Marine Corps policy prefers personnel report all suspected cases of domestic abuse promptly to activate victim services and accountability actions, the requirement for all domestic abuse incidents to be reported to command and law enforcement can represent a barrier for victims who are concerned that reporting will result in immediate repercussions on the military career of the family member offender, thereby affecting the family’s financial welfare.  Establishing a system that affords victims access to medical care and victim advocacy services without immediate command or law enforcement involvement may encourage victims to come forward and seek assistance. 

    c.  Restricted reporting is intended to give adult victims additional time to receive relevant information and support, and to make informed decisions about reporting the domestic abuse and participating in a criminal investigation.  A victim who receives appropriate care and treatment, and is provided an opportunity to make an informed decision about initiating a criminal investigation, is more likely to decide to make an unrestricted report to law enforcement and command.  

2.  Applicability

    a.  This implementing guidance describes specific procedures and requirements for Family Advocacy Program (FAP) victim advocates and Marine and Family Services (MF&S) clinicians.  The term “clinician” hereafter includes all credentialed clinical providers within MF&S who are providing general counseling or FAP services. 

    b.  Restricted reporting is limited to adult victims of domestic violence who have attained the age of 18 or are married.  Child abuse is not covered under this policy.  The policy pertains to:

    c.  Civilians and contractors who are eligible for military healthcare OCONUS on a reimbursable basis.

    d.  Unmarried intimates of Active Duty.  May include non-military medical beneficiaries if they fit the definition of intimate partner as defined by DoD.  Non-military medical beneficiaries will receive crisis intervention and initial safety planning.  After these initial services, the Victim Advocate (VA) or Health Care Provider (HCP) will provide a warm hand-off to civilian resources.  

        (1) Family member spouses (current or former).

        (2) Active duty victims.

    e.  Sexual assault within the intimate partner relationship, as defined in Attachment 1,

is managed under this policy and not the Sexual Assault Prevention and Response Office (SAPRO).  Military medical beneficiaries who disclose sexual assault that does not constitute domestic abuse or child sexual abuse to a clinician or FAP VA will be referred to the installation Sexual Assault Response Coordinator (SARC) for further support.

    f.  If an adult who is not eligible to receive military medical treatment discloses to a clinician or a FAP VA that they are a victim of domestic abuse by an active duty member or other military medical beneficiary and that person does not want the abuse reported to command or law enforcement, the clinician or VA will provide all indicated safety assessment and safety planning until she/he can be referred as soon as possible to available civilian domestic abuse supportive resources.  While this policy does not apply to such individuals, clinicians and FAP VAs may act as an information and referral source without initiating an official report requiring FAP assessment and case management, if one of the exceptions described below under restricted reporting does not otherwise apply. 

3.  Reporting Options:

    a.  Effective 22 Apr 06, adult victims of domestic abuse have two options for reporting that are hereafter referred to as unrestricted and restricted reporting.

    b.  Unrestricted Reporting:  This process represents the official USMC reporting process prior to release of DoD and USMC restricted reporting policies.  Domestic abuse victims who want to pursue an official investigation should use current reporting procedures (e.g. chain of command, law enforcement, or FAP).  

        (1) Upon notification of an unrestricted report of domestic abuse, FAP victim advocacy and clinical services will be provided to the victim.  

        (2) Unrestricted reports of domestic abuse to FAP are screened for eligibility, assessed and managed per current USMC requirements and processes, to include mandatory reporting to command and law enforcement.  

        (3) At the victim’s discretion, a healthcare provider will conduct medical examination, care and any medical follow-up care as indicated.

        (4) Reports of alleged domestic abuse to clinicians or FAP victim advocates by third parties, such as command, law enforcement, NCIS, the alleged offender, Child Development Center/Family Childcare, neighbors, and family members to include children constitute unrestricted reports to FAP that are assessed and managed accordingly.

        (5) Healthcare providers operating in DoD medical and/or dental facilities will make both unrestricted and restricted reports to FAP.  It is very important that the FAP clinician or victim advocate determine what type of report the healthcare provider is making at the time of referral.

4.  Accessing Restricted Reporting:  

    a.  Limited to disclosures to specified individuals:  Victims may elect a restricted report only when domestic abuse disclosures are made to the following specified individuals:  Victim Advocates (VAs), the VAs supervisor, or military healthcare providers (HCPs).  HCPs include M&FS privileged providers.  (See Attachment 1 for the DoD definition of HCP.)  

        (1) If the victim discloses the domestic abuse incident in the presence of anyone other than the specified individuals listed above, this negates the restricted reporting option.

        (2) Victims, who make a restricted reporting inquiry to Military OneSource, Managed Health Network (MHN) Family Life Consultants or their affiliate providers, volunteer DA advocates and Substance Abuse Counselors (SACs) will receive an immediate referral and warm hand off to FAP VAs, who will assist the victim with restricted reporting requirements.

        (3) If a victim of domestic abuse discloses abuse to a New Parent Support Program (NPSP) home visitor and requests restricted reporting, the home visitor will ensure an immediate referral and warm handoff to a FAP clinician or victim advocate.  The FAP clinician and/or victim advocate is responsible for providing informed consent, recording the election of a reporting option, and for conducting all necessary safety assessments and planning.  Assessment is for the dual purpose of supporting the victim and determining whether NPSP home visiting services currently underway can continue safely.  The FAP clinician/victim advocate will consult with the NPSP home visitor and their supervisors to determine any procedures that should be put in place to ensure staff safety during home visits.  

        (4) If the victim discloses a domestic abuse incident in the presence of an offender, this negates the restricted reporting option.  

        (5) Restricted reporting will not be afforded to victims of domestic abuse who disclose information regarding the domestic abuse in front of their spouse or intimate partner within the context of counseling.  In such circumstance, the FAP clinician will report the information for assessment, case management and command or law enforcement investigation, as required by current DoD and USMC policy.    

    b.  Requires some assessment:  The VA or HCP must determine whether an official unrestricted report regarding domestic abuse has already been initiated and/or whether an exception to restricted reporting may apply.

    c.  Requires written documentation of informed consent and election of a reporting option [signed and dated Victim Reporting Preference Statement (VRPS)].  During the initial contact, a safety assessment must occur as part of the informed consent and election of a reporting preference.  After the victim is fully informed of the restricted reporting option and any immediate exceptions to restricted reporting have been ruled out, the victim indicates in writing her/his election of a reporting preference on the VRPS.   A victim’s refusal to elect a reporting option in writing will result in unrestricted reporting.  After the victim elects a reporting option, the victim will be offered ongoing advocacy, support, and clinical/medical care.  The victim may accept or decline ongoing victim advocacy, as well as any other recommended support or care.  If the VA is working with the victim solely by telephone due to geographical or other constraints, the VA can initially complete the VRPS but every attempt must be made to obtain the victim’s signature on the VRPS either by fax, mail, or in person.  As part of the initial contact, the VA or HCP must discuss the following minimum requirements with the victim before the victim can elect restricted reporting:

        (1) Benefits and limitations of restricted and unrestricted reporting

        (2) The Marine Corps’ preference for unrestricted reporting

        (3) Exceptions and how they may apply
    d.  Receipt of forensic exam or routine medical exam to include collection of evidence:  Family Advocacy and Clinical Counseling personnel (VA’s and HCP’s) will not collect or store evidence.  Department of Navy (DON) is awaiting guidelines on the collection and storage of evidence from the DOD Inspector General and Health Affairs.  Specific DON guidance will be released after review of these guidelines.  Until official guidance is released, DON will not be collecting or storing evidence.  

    e.  Disclosure to Chaplains:  

        (1) Although a report to a chaplain is not a restricted report under this policy, it is a communication that may be protected under Military Rules of Evidence (M.R.E.) or applicable statutes and regulations.  The restricted reporting process does not affect any privilege recognized under the M.R.E.

        (2) FAPMs should develop operational procedures for referring a victim to a chaplain.  Any release of information under a restricted report to the chaplain requires written consent of the victim.

    f.  Converting a Restricted Report to an Unrestricted Report:  Conversion requires the victim to sign and date the VRPS indicating the change from restricted reporting to unrestricted reporting.  The victim must indicate in writing what restricted reporting information may be disclosed and to whom, i.e., just the restricted reporting incident information and/or the entire history, and/or any medical evidence, etc.  

    g.  Workload Reporting and Data Base:  Workload activity involving restricted reporting cases will be captured under the FAP column on the quarterly clinical activity logs.  Currently, there will be no distinction between restricted and unrestricted cases on the Victim Advocate quarterly report.  Restricted reports will not be captured in the Central Registry.  Further guidance and written clarification on data collection will follow.  

    h.  Reporting and Case Presentations:  Restricted reports will not be individually presented to the CRC.  Only the aggregate number of new and existing restricted reports will be briefed to the CRC and included in the minutes on a monthly basis.  This aggregate information will be reported to the FAC to provide the Installation Commander an insight into the communities’ response to the policy. 
5.  Exceptions.  HCPs and VAs must consult with a supervisor and the servicing legal office before applying an exception.  Factors and processes used to determine the exception should be well documented.  In cases where victims elect restricted reporting, the prohibition on disclosing covered communications (see Attachment I for full definition) to the persons or entities as indicated will be suspended for the following reasons:

    a.  Command officials or law enforcement when disclosure is necessary to prevent or lessen a serious and imminent threat to the health or safety of the victim or another person, including dependent children.

        (1) Special duty assignments that may be effected should prompt consultation with the servicing legal office.

        (2) DoD sanctioned activities or family child care that may be affected should prompt consultation with the servicing legal office.

        (3) The health and safety of all children in the household should be assessed to determine whether they are at risk of serious and imminent threat.

        (4) High risk or the mere presence of lethality indicators in past history does not necessarily equate to serious and imminent threat.  Imminent should be taken to mean “likely to happen without delay or intervention.”

        (5) VAs and HCPs must use the totality of the facts and apply professional judgment.

        (6) Factors to consider when assessing serious and imminent threat include but are not limited to:

            (a) Traditional mental health indicators of suicidal or homicidal risk 

            (b) Recent explicit threats to kill self or others.  (For this bullet and those following, see definition of “recent” at Attachment 1.  Clinicians and FAP Vas should not be bound by the 96 hour guideline if more remote events, coupled with current circumstances, suggest a serious and imminent threat to the victim or other person.) 

            (c) Recent stalking

            (d) Recent use or threatened use of weapons plus access to weapons

            (e) Abuse during current pregnancy

            (f) Recent strangulation

            (g) Victim’s expression of fear of imminent serious harm or death

            (h) Current major physical injury

            (i) Wounds from use of weapon

            (j) Recent and significant escalation in severity, frequency and/or intensity of abuse

            (k) Recent forced sex

            (l) Active psychosis and/or mania in the offender

            (m) Recent use of arousing substances by offender

            (n) Recent separation, especially with extremely obsessive, jealous, dependent offenders

            (o) History of committing child abuse and/or patterns of behavior regarding child abuse
            (p) The alleged offender’s immediate access to the victim should not be the sole basis for ruling out a serious and imminent threat.  Offenders who are intent upon perpetrating serious, potentially lethal violence may pose an equal risk to themselves or to extended family members who they believe may be preventing access to victims.

        (7) The factors and process used to determine whether this exception applies (to include any consultation sought within or outside FAP or Clinical Counseling) and all actions taken will be thoroughly documented in the victim’s client case record.
    b.  Named individuals when disclosure is authorized by the victim in writing:  Written authorization should be very specific and detailed as to what information may be released and to whom.  This written authorization and documentation will be maintained in the victim’s case record.

    c.  When there is reasonable belief that child abuse or neglect has occurred but there is a determination that there is no imminent threat to the health or safety of the dependent child.  First, the specified individual must carefully assess the situation to determine who, if anyone has been the victim of abuse.

        (1) If a child is suspected of being abused the incident(s) must be reported to Child Protective Services (CPS) and a FAP child abuse case must be opened:

            (a) In those states that may require reporting of suspected child abuse based upon the fact that a child witnessed domestic abuse, it is important for the specified individuals to fully understand the actual application of the State law.  See the servicing legal office. 

            (b) If child abuse has occurred in the context of domestic abuse, consider, if possible, transferring the child abuse case to another staff member.

            (c) The domestic abuse victim must be informed that the child’s statements are not protected.  However, the covered communication regarding the domestic abuse still applies and will remain protected until an exception applies.

        (2) When child abuse/neglect is suspected and an official report has been made, routine FAP protocols including command and law enforcement notification apply.

        (3) The installation FAPM and Family Advocacy Program Officer (FAPO) should consult with their servicing legal office to determine which SOPs need to be revised to address the State child abuse reporting requirements.  Disclosure will be limited to information necessary to satisfy the State reporting requirement.

        (4) If a determination has been made that a child in the household is at risk of serious and imminent threat to their health or safety, this negates restricted reporting.   

    d.  When disclosure by a HCP is required for fitness for duty for Disability Retirement Boards:

        (1) HCPs and active duty victims might be involved with Disability Retirement Board issues.  VAs are not involved with Disability Retirement Boards.  

        (2) Restricted reporting information could be necessary to process disability retirement determinations.

    e.  Specified individuals may consult their supervisor when providing victim services:

        (1) Includes consultation/supervision and clinical case staffing in the course of routine clinical care.

        (2) The VRPS addresses victim release of information regarding supervision.

    f.   When ordered by a military or civilian court of competent jurisdiction:

        (1) May be a subpoena signed by a judge.

        (2) May be an oral order by a judge to produce the evidence or the witness. 

        (3) Requires consultation with servicing legal office prior to release.

    g.   When required by Federal statute, State statute, Status of Forces Agreement (SOFA) or other international agreement:

        (1) Some federal jurisdictions and states require mandatory reporting of injuries resulting from possible criminal activity, such as domestic violence, to local law enforcement.  In these states, specified HCPs are obligated to report the domestic violence to local law enforcement even if the victim opts for restricted reporting.  Local law enforcement procedures may then result in notification to the installation Provost Marshal’s Office (PMO) and/or Naval Criminal Investigative Services (NCIS) and command officials.  It is incumbent upon the FAPM, clinicians, and FAP VAs to fully understand federal, state, and Status of Forces Agreement (SOFA) requirements and ensure that victims are fully informed. This requires review and understanding of the actual statutory/SOFA language by the servicing legal authority.

            (2) Requires clarification of military requirements to, ideally, meet both the letter

of the law while meeting the intent of this policy.

            (3) The reporting procedures will comply with applicable State laws mandating the report of child abuse or domestic abuse to the extent permitted by Federal laws; executive orders, regulations; and Military Rule of Evidence (M.R.E.) 502 and 503) on privileged communications.

    h.  Process for determining that disclosure is warranted requires consultation with VA’s or HCP’s supervisor and servicing legal office prior to any disclosure.

        (1) The installation FAPM should consult with their servicing legal office to develop operational procedures when after-hour’s legal consultation is needed in emergency situations.

        (2) The Installation Commander resolves any discrepancies or disagreement on whether an exception applies.

        (3) Reasonable effort to provide advanced notice to the victim with respect to intent to disclose covered communication must occur.  Reasonable effort should be documented in the case record.  Notification should include a description of information to be disclosed, basis for the disclosure, and the parties to whom it will be disclosed.  The disclosure will be limited to information necessary to satisfy the purpose of the disclosure in the event the disclosure is made under the authority of one of the exceptions.  Further disclosure will not be made unless the domestic abuse victim authorizes the disclosure in writing.

6.  Other Considerations.

    a.  Penalties for improper disclosure of covered communications.  Improper disclosure of covered communications, improper release of medical information, and other violations of this policy are prohibited and may result in discipline under the Uniform Code of Military Justice, loss of credentials, and/or other adverse personal or administrative actions.

    b.  Disclosures by an independent source to Commander, law enforcement or FAP.

            (1) The installation FAPM and FAPO should develop operational procedures for managing both an official report and any prior or subsequent restricted reporting/covered communication involving particular incidents.  FAP must intervene with the family and conduct all appropriate assessments and provide treatment with respect to an official report while at the same protecting communications contained within restricted reports.
            (2) VAs should remind victims that witnesses can independently make contact with authorities and this may launch an official report.

            (3) Specified individuals must honor restricted reporting communications, even if an independent investigation is undertaken based on an official report.

    c.  Disclosures by victims to persons other than those specified by this policy may result in an investigation by law enforcement and an official response by FAP.

    d.  Disclosures by a third party to a Commander or Law Enforcement will trigger an official report and notification of FAP.     

    e.  Reporting information without personal identifiers to Family Advocacy Committee (FAC):  The VA and his/her supervisor are responsible for reporting information concerning domestic abuse incidents, without information that could reasonably lead to personal identification of the victim or alleged offender, to command officials at the next FAC meeting following receipt of information about the alleged domestic abuse incident, or as directed by the person responsible for convening the FAC. 

    f.  Covered communications in administrative, non-judicial or judicial disciplinary proceedings pertaining to victim and/or offender may be required.

6.  Roles and responsibilities for service provision under restricted reporting.

    a.  VAs: 

        (1) Receives CA/N and DA reports in the course of routine responsibilities.

        (2) Offers/receives restricted reports in the course of routine responsibilities.

        (3) Reports all CA/N and DA (restricted and unrestricted) to supervisor and FAPM.

        (4) After consultation and concurrence from the victim, refers the victim to MTF for medical services and to a FAP clinician for clinical services.  Information may be shared among specified providers in order to assist the victim; however, a written release should be obtained from the victim to avoid confusion and misunderstanding.

        (5) When first responder to MTF:

            (a) Executes the informed consent and VRPS with the victim.

            (b) Assigns a Restricted Reporting Case Number (RRCN) for the Restricted Reporting Record.  The RRCN is used for victims who elect restricted reporting and is used to establish a Restricted Reporting Record.  

            (c) Conducts safety assessment/planning during each contact.  Ensures an assessment of the health and safety of all children in the household is completed and documented by a HCP to determine whether they are at risk for serious and imminent harm.

        (6) Provides victim advocacy services.  Conducts ongoing risk and safety

assessment to determine is exceptions may apply.  

        (7) Educates the community/markets restricted reporting policy.

    b.  FAPM or FAP Clinician:

        (1) Receives child abuse and neglect (CA/N) and domestic abuse (DA) reports in the course of routine responsibilities.

        (2) Offers/receives restricted reporting in the course of routine responsibilities.

            (a) Assigns a Restricted Reporting Case Number (RRCN) for the Restricted

Reporting Record.  The RRCN is used for victims who elect restricted reporting and is used to establish a FAP Restricted Reporting Record.  

            (b) Conducts risk assessment/safety planning at each visit. Assesses the health and safety of all children in the household to determine whether they are at risk for serious and imminent threat.

        (3) Schedules case conferencing on a routine basis for restricted reported cases

involving multiple FAP personnel to included NPSP to ensure ongoing comprehensive risk management.

        (4) Informs the NPSP Program Manager of any high risk (restricted or unrestricted) families currently receiving NPSP services to determine if home visiting services should be continued.   

        (5) Educates/markets restricted reporting policy.

    c.  New Parent Support Program (NPSP)/Sexual Assault /SACs/MHN Affiliates/Military OneSource:

        (1) May receive CA/N and DA reports in the course of routine responsibilities.

        (2) Reports all suspicions of CA/N and DA to FAP. 

        (3) Provides a warm hand-off to the FAP VA or clinician for victims requesting

information on restricted reporting.

        (4) If the victim receiving NPSP services concurs with releasing information to the NPSP home visitor, a written release should be obtained from the victim to avoid confusion and misunderstanding. 

        (5) UVAs cannot provide victim advocacy services to DA victims.

    d.  Medical Healthcare Providers (HCP):

        (1) Receives of CA/N and DA reports in the course of routine responsibilities.

        (2) Reports both CA/N and unrestricted reports of DA to FAP.

        (3) Provides medical exams and any other medical treatment:

        (4) Contacts on-call FAP VA to initiate restricted reporting for a victim.  

        (5) Assesses active duty victims for Disability Retirement Board and provides required disability information.

        (6) Advises Command in fitness for duty assessments.

        (7) Regardless of whether the victim elects restricted or unrestricted reporting, confidentiality of medical information will be maintained in accordance with DoD 6025.18-R.

        (8) The installation FAPM should consult with the Commanding Officer of the Naval Medical Hospital to ensure that any MOUs with civilian medical emergency rooms are amended to reflect the new policy.  

    e.  Clinical Counseling Provider – other than FAP Clinician:

        (1) Receives CA/N and DA reports in the course of routine responsibilities.

        (2) Reports all CA/N and DA to FAPM.

        (3) Offers/receives restricted reports in the course of providing routine clinical counseling services.  Provides warm hand-off to the FAP VA and FAP clinician for the execution of restricted reporting. 

    f.  Law Enforcement/Investigations:

        (1) Mandatory reporter of both CA/N and DA to command and FAPM/VA.

        (2) Conducts investigations on unrestricted reports of domestic abuse.

    g. Legal:

            (1) Provides consultation to FAP/VA on application of restricted reporting policy, specifically the implementation of exceptions.  

            (2) Considers developing a protocol to access legal consultation after hours.

            (3) Provides guidance to FAPM/VAs regarding the application of Federal and state law, and international agreements regarding restricted reporting exemptions and the release of information for reporting exemptions.  

7.  Establishment of Restricted Reporting (RR) Records.

    a.  The RRCN is assigned and a FAP RR Record is opened on all restricted reports of DA.  The RRCN is similar to the Central Registry tracking number for unrestricted reports with the exception of the RR designation.  The RRCN is RR plus the four digit fiscal year, three digit installation RUC, and four digit sequential number based on the number of restricted reports in the FY.  The record is set up in the same format as a traditional victim FAP record in accordance with the Clinical Counseling Services Desk Guide.  The VPRS is placed in the same section as the Informed Consent and Privacy Act.

    b.  The RR Record should have “Restricted Report” clearly marked on the front jacket of the record and should be maintained in a separate area of the filing system.

    c.  On all forms or contact notes saved or committed to the RR Record, the following statement shall be added in block letters at the beginning of the text entry on the note or form,  “This information constitutes a covered communication under restricted reporting that may not be released unless authorized by the victim in writing or another exception applies”.  Any clinician or VA who fails to provide this warning statement on forms they save or commit to the RR record may be held responsible if that failure subsequently leads to unauthorized disclosure by another clinician or VA.

    d. Victim Advocates can establish a RR Record if the victim declines to see a FAP clinician by establishing a RRCN, placing the Informed Consent and VPRS in the record, and noting that a safety plan and risk assessment was initiated and/or completed.  Although the VA can place official correspondence, etc, in the record, the VA does not document victim advocacy services in the RR Record.  

    e. The VA must establish a separate log for restricted reporting and a separate log for unrestricted reporting.  When VA services have concluded, the RR log is placed in the RR record.

    f. If the victim elects to see a FAP clinician, the clinician documents the clinical risk assessment and case activity notes in the same format as in a traditional FAP record. 

    g. If the victim later elects to convert the restricted report to an unrestricted report or if an exception applies, the RR is closed and maintained/archived as a FAP record.  An unrestricted FAP record is opened with a new Central Registry case number assigned and any documentation the victim releases from the RR record is copied and placed in the FAP record.  The VPRS converting the restricted report to an unrestricted report should be placed in the RR record and in the unrestricted FAP record.  The same applies to all documentation establishing that an exception applies. 

    h. The VA or FAP clinician will review with the victim all information regarding the domestic abuse that was disclosed by him/her under the restricted report to determine the specific information the victim is now authorizing to be disclosed in connection with the unrestricted report.  The VA or FAP clinician will not release any information disclosed under the restricted report until the victim specifically authorizes that release in writing.  The specific information the victim has authorized for release becomes the basis for the completion of the unrestricted FAP report that initiates the required FAP assessment and case management process.    

    i. In those programs where clinical counseling is separate from FAP, a victim disclosing to a clinical counselor and requesting restricted reporting can continue to see the clinical counselor if the DA is not the focus of treatment and the risk for reoccurrence of DA is determined to be low.  However, the clinical counselor must refer the victim to the VA for the execution of a restricted report and a parallel RR record will be established by the VA.  The clinical counselor continues to document in the clinical counseling record inserting the statement in 7(c) on all parts of the record that pertain to the restricted report.  The VA continues to document in the RR log.  If DA is the focus of treatment, the clinical counselor provides a warm hand-off to a FAP clinician.    

ATTACHMENT 1

DEFINITIONS

ADULT.  For the purpose of the policy, an adult is a service member or a person who is not a service member who has either attained the age of eighteen years of age or is married.

COVERED COMMUNICATION.  An oral, written or electronic communication of personally identifiable information related to a domestic abuse incident made by a victim to the VA, the supervisor of VAs, or to a healthcare provider, for the purposes of receiving medical care or information, referral to service providers, advice, or safety planning.  It includes a record relating to such a communication (including statements, notations or reports) but does not include statistical data that does not identify an individual.

DOMESTIC ABUSE.  Domestic abuse is (1) domestic violence or (2) a pattern of behavior resulting in emotional/psychological abuse, economic control, and/or interference with personal liberty when such violence or abuse is directed toward a person of the opposite sex who is:  (a) A current or former spouse; (b) A person with whom the abuser shares a child in common; or (c) A current or former intimate partner with whom the abuser shares or has shared a common domicile.

DOMESTIC VIOLENCE.  An offense under the United States Code, the Uniform Code of Military Justice, or State law that involves the use, attempted use, or threatened use of force or violence against a person of the opposite sex, who is:  (a) A current or former spouse; (b) A person with whom the abuser shares a child in common, or (c) A current or former intimate partner with whom the abuser shares or has shared a common domicile.

HEALTHCARE PROVIDER.  For the purpose of this policy, this term applies to those individuals employed or assigned as healthcare professionals, or are credentialed to provide health care services (including clinical social workers), at a military medical or military dental treatment facility, or a military family support center, or who provide such care at a deployed location or in an official capacity.  This term includes military personnel, DoD civilian employees or DoD contractor personnel.

RECENT.  For the purpose of this policy, this term refers to an event that has occurred within the past 96 hours.

VA SUPERVISOR.  For the purpose of this policy, term applies to those government staff employed or assigned for supervisory purposes as the installation FAPM.

VICTIM ADVOCACY SERVICES.  Services that are offered to victims of domestic abuse with the goal of increasing victim safety and autonomy.  Services shall include, but not necessarily be limited to, responding to victims’ emergency and ongoing safety concerns and needs, providing information about programs and services available to victims and their children in both the civilian and military communities, and providing victims with ongoing support and referrals.

VA.  An employee of the Department of Defense (DoD), a civilian working under contract for the DoD, or a civilian providing services via a formal memorandum of understanding between the installation and a local victim advocacy service agency, whose role is to provide safety planning services and comprehensive assistance and liaison to and for victims of domestic abuse, and to educate personnel on the installation regarding the most effective responses to domestic abuse on behalf of victims and at-risk family members.  The advocate may also be a volunteer military member, a volunteer civilian employee of the Military Department, or staff assigned as a collateral duty. 
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