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HANDBOOK

This guidebook is intended for use by the CRC members and commands to serve as a condensed manual of reference for procedures, definitions, programs and other relevant information in regard to the CRC.  The CRC is not a judicial body, however, evidence of abusive behavior is critical for case determination to recommend appropriate intervention in abuse cases.
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Chapter #1

INTRODUCTION TO THE CASE REVIEW COMMITTEE (CRC)

Definition:  The Case Review Committee (CRC) is a multi-disciplinary team of service providers and other professionals whose permanent voting members are the Family Advocacy Program Manager, who will serve as the chair, and one representative from each of the following:  the Installation representative, Staff Judge Advocate (SJA), Medical Treatment Facility (MTF), Provost Marshal’s Office (PMO), Substance Abuse Counseling Center (SACC) and the command representative.  CPS is a voting member when present for child abuse cases.  The non-voting members are:  the FAP case manager and the Victim Advocate.  The CRC may invite non-voting individuals in a consulting status for specific cases, such as NCIS, NPSP, Chaplain, etc.

Purpose:  The CRC is charged with reviewing all reported incidents of spouse and child abuse.  The following information applies:

a. Determine whether spouse or child abuse occurred, who committed the abuse, and who in the family needs protection through a safety plan and related measures.

b. Provide the commanding officers with pertinent information about the case.  Minimize the time commands need to spend disposing of abuse cases by providing detailed information and recommendations to assist them with decision-making on case dispositions.

c. Assist the USMC in standardizing its response to spouse and child abuse cases by using a matrix of guidelines (refer to pages 15-24 of this handbook) for case disposition that specifies five possible levels of abuse, the intent of disposition at each level, and related sanctions, rehabilitation, and other services for offenders.

d. Determine what measures are most likely and practical to deter a civilian offender from continuing to use violence and to coordinate with appropriate military and civilian personnel to hold offenders accountable.

e. Identify services and resources for victims of family violence to include child witnesses of spouse abuse, and at-risk family members and facilitate access to these services.

DEFINITIONS OF CHILD ABUSE

Child Abuse:  Abuse of a child by a parent, guardian, employee of a residential facility, or any staff person providing out-of-home care who is responsible for the child’s welfare, under circumstances that indicate that the child’s welfare is harmed or threatened.  The term encompasses both acts and omissions on the part of the responsible person(s).

Abuse/Neglect


Physical:  Major injuries such as brain damage, skull or bone fracture, subdural hematoma, sprain, internal injury, poisoning, scalding, severe cut(s), lacerations, bruises, or any combination that constitutes a substantial risk to the life and/or well-being of the child.  Less severe physical injury such as twisting, shaking (which can be a major injury with infants), less severe cuts, bruises, welts, or any combination which does not constitute a substantial risk to the life or well-being of a child.


Sexual:  The involvement of a child in sexual abuse.  Sexual behavior, which constitute an offense; sexually violating or exploiting; sexual behavior without consent.  Sexual behaviors include, but are not limited to, voyeurism, exhibitionism, fondling of breasts or genitals, oral stimulation of genitals, penetration by digit or object, vaginal or anal intercourse, or involvement with manufacture of pornography.

Emotional:  Any act of commission (such as threats of violence, witnessing spouse/child violence or disparaging remarks) or omission (such as passive/aggressive inattention to a child’s emotional needs) on the part of the caretaker which causes low self-esteem in the child, undue fear or anxiety, or other damage to the child’s emotional well-being.


Neglect:  Neglecting to provide nourishment, clothing, shelter, healthcare, education, and supervision, when having a duty and ability to provide for the child.

DEFINITIONS OF SPOUSE ABUSE

Spouse Abuse:  May consist of physical abuse, sexual abuse, property violence, or psychological violence inflicted on a partner in a lawful marriage.  This definition does not include unmarried cohabitating partners in an intimate relationship.  In those cases, an abuse must be treated as an assault, battery, and/or rape.


Physical:  Use of physical force to intimidate, control, or force a spouse to do something against his/her will.  This includes, but is not limited to, grabbing, pushing, holding, slapping, choking, punching, sitting or standing on, kicking, hitting with objects, and assaults with knives, firearms or other weapons.


Sexual:  The forcing of the spouse by the offender to engage in any sexual activity through the use of physical violence, intimidation, the explicit or implicit threat of future violence, or abuse if the offender’s advances are refused.  Sexual behaviors, which constitute an offense; sexually violating or exploiting; sexual behavior without consent.  Sexual behaviors include, but are not limited to, voyeurism, exhibitionism, fondling of breasts or genitals, oral stimulation of genitals, penetration by digit or object, vaginal or anal intercourse, or involvement with manufacture of pornography.


Emotional:  One or more of the following behaviors:  explicit or implicit threats of violence, extreme controlling types of behavior, extreme jealousy, mental degradation (name calling, etc.), and isolating behavior that results in the victim becoming unable to care for self or children.  The intent of the abuser is to intimidate the victim.


Property Violence:  Property damage that usually occurs as a means to scare or intimidate.  It includes, but is not limited to, the breaking of property, putting a fist or foot through a wall or a door, throwing food, breaking dishes, damaging automobiles, and injuring pets.

CRC PROCESS FOR SPOUSE AND 

CHILD ABUSE CASES

1. Case manager introduces the case, presents demographic data.

2. PMO presents Incident Complaint Report (ICR) and/or NCIS presents investigative findings.

3. MTF presents medical report and review of victim/family member health records.

4. Case manger presents assessment.

5. SACC, SJA, CPS (in child cases) present relevant information.

6. Command representative presents information on service member.

7. CRC follows a two part review procedure and makes (3) decisions:

Part I

Decision #1

Did abuse occur and who committed it?

Part II

Decision #2

What level of abuse has occurred/is occurring?

Decision #3

Recommendations for command action.

8. Motions are made by CRC members; votes are made on the motions.

9. For substantiated incidents of abuse, the CRC will refer to the matrix.

10. CRC develops a recommended disposition plan for the offender.

11. CRC identifies services and resources for victim and family members.

12. CRC provides a recommended disposition plan to the Commanding Officer of the active duty service member.

CRC PROCESS FOR SPOUSE AND CHILD ABUSE CASES

· The CRC is both a decision-making and an advisory body on incidents of suspected child and spouse abuse.  The CRC is in some ways the collection point for all information on a case, although the information available to it and the Family Advocacy Program (FAP) is always limited and should never be presented to the command as complete.  The committee reviews available information and formulates recommendations for command action.  The recommendations are made with three primary objectives of intervention in mind:  protecting the victim (SAFETY); ending the offender’s use of abuse through rehabilitation and the imposition of sanctions (ACCOUNTABILITY); and creating a climate to eliminate family violence in the Marine Corps (PREVENTION).

· How the committee conducts business is vitally important to achieving the objectives of SAFETY, ACCOUNTABILITY AND PREVENTION.  Members must be well versed in their roles and responsibilities, understand the dynamics of this kind of violence, and come prepared to deliberate on individual cases.  Meetings must be conducted in a way that protects the rights of the person, who has allegedly abused, as well as the integrity and autonomy of the alleged victim.  The process described in this handbook is designed with these goals in mind.

· This is not a legal proceeding.  There are no strict evidentiary rules to be applied here.  The intent is to eliminate from reports and discussions information that which is not pertinent to determining whether or not abuse is occurring.

· The Victim Advocate (VA) is only required to report details of the incident(s) to the FAP, PMO and the command.  The VA is not required to describe further information that the victim discloses concerning the circumstances surrounding the incident(s).  The VA must have the consent of the victim to disclose this type of information.

· In order to expedite the process when it is evident that abuse occurred (i.e., the offender admitted the abuse), the chair may ask the PMO representative to describe the incident and immediately ask for a motion.  Similarly, if it is immediately clear there is no information that the incident being presented involved abuse, the chair may call for a motion with no discussion.  Any committee member may ask for discussion prior to a vote.  

· When both parties are suspected of committing spouse abuse, the following applies:

     a.  The CRC must determine whether either party was acting in self-defense.  Information about any pattern or history of spouse abuse may be considered at this point if there is reason to believe that self-defense may be an issue (page 11).

     b.  If it is determined that neither party acted in self-defense and that both committed spouse abuse in the incident(s) being presented, the CRC must determine if one party is 

the primary aggressor in the incident(s).  The concept of primary and secondary aggressor should greatly reduce the use of “co-battering” and “mutual abuse” (page 11).

· When a victim recants, retracts or changes his/her statement about an incident of abuse, the CRC should weigh the two statements in the context of the circumstances in which they were made and not assume that a recantation automatically nullifies the original statement.

· There are times when the CRC is unable to substantiate a specific incident of abuse; however, based on information provided, has reason to believe that one or more parties are at risk.  In such cases, the CRC should add to the passed motion a recommendation to the command that safety measures be instituted; that support services be offered; and/or that monitoring, education groups, or counseling be offered to prevent abuse from occurring.  The letter to command should communicate that information which causes the CRC’s concern for each party’s safety.

· The case manager will report on the extent to which he/she was able to conduct a full assessment.  The case manager will report on who was interviewed, what information was obtained, what information he/she was unable to review, and to what degree he/she felt the parties were able or willing to speak freely.  The CRC will, if possible, determine the level of abuse an offender is using in the relationship using the Matrix as a guide or otherwise communicate to the command what the CRC does know about the offender’s use of violence and the probability of further risk.  If the case manager was not able to conduct a thorough assessment, the CRC should proceed with the deliberations with the goal of reporting the most significant information available to the command and should not apply the matrix.  The CRC cannot place a person on the matrix based simply on the information about a single incident, nor can it consider that information gathered solely from the offender as adequate to determine the patterns of abuse.  The intent here is to avoid communicating a level of abuse to command that misinforms him/her of the level of danger by assigning a level without having adequate information from the victim.  However, the Central Registry database requires a determination of MILD, MODERATE, or SEVERE on all substantiated cases.  This is an OSD mandatory field and must be completed.  Therefore, for reporting purposes, the incident along with the pattern of abuse will be considered to determine Mild (Levels 1 and 2), Moderate (Level 3) or Severe (Level 4 and 5).

· Any CRC member may suggest that the CRC offer recommendations for the active duty member to command regarding specifics of a case.  The CRC will advise command resources and services that will be offered to the victim.  The CRC recommendations will support victim autonomy and integrity. 

· In keeping with the USMC philosophy of domestic violence intervention, it is not considered appropriate to recommend marriage counseling in cases where there has been spouse abuse within the last three months.  It is considered appropriate to 

recommend marriage counseling when the offender has completed a batterer’s  

educational group, that the risk appears to be low, and that the victim has expressed a 

desire for such counseling.  

· Permanent voting members who have strong reservations or do not agree with the determination of a case may express their dissenting opinions in writing, to be attached as an enclosure to the letter to the command.  The dissenting opinion will be attached as an enclosure to the CRC minutes (page 29).

· Information and discussion at the CRC are confidential and the military community must trust information regarding private matters and circumstances will be held confidential.  CRC members cannot repeat the information presented at the meeting, including to the parties involved.  The command representative may have the responsibility of advising the active duty member of the results of CRC results, i.e., the case determination, the level of violence and recommendations for command consideration.  However, it is not appropriate to disclose CRC discussions or reported information.  

TYPES OF INFORMATION THE CASE REVIEW COMMITTEE CONSIDERS FOR INCIDENT STATUS DETERMINATION

1.  Introduction.  The following points of clarification are provided to guide the CRC members in determining what information should be considered at the incident status determination stage.  The CRC deliberation process is not a legal proceeding.  Therefore, the rules of evidence that apply in more formal court hearings are not applicable.  However, the CRC process is an administrative process that is designed to result in the most fair and thorough consideration of whether a person has committed child or spouse abuse.  Accordingly, certain principles will guide CRC about what kinds of information will be taken into account in making determinations and recommendations to the command.

2.  Information that can be used for status determinations. 

     a.  The kind of information the CRC should consider is that which strongly suggests that a person has committed spouse/child abuse.

     b.  The CRC will not substantiate abuse unless the majority of the members considering the case believe that there is a preponderance of information that abuse did occur.

     c.  Credibility of the information is of the utmost importance.  If the information is not reliable, it is inherently prejudicial to the alleged offender and victim.  Speculation and conjecture statements such as “I think what really happened…” are not reliable and, in most cases, should not be considered as usable information.

     d.  Statements offered by someone based upon what someone else told him/her and is not based upon personal knowledge or observation is generally less reliable that information obtained from a person who has personal knowledge or observed the event first-hand.

     e.  Most decisions about what information to consider are easy to make.  In difficult cases; however, the determination requires a careful balancing of the usefulness of the information to shed light on the case and the prejudicial effect the information could have on the party or parties.  The emphasis should not be placed on the exclusion of information, but on assigning it the appropriate weight based upon its reliability and credibility.

     f.  The statements of a party, whether taken at the scene by law enforcement or made by one of the parties to command personnel, the case manager, the victim advocate, and/or another person, is usually very important information.  They must be evaluated for credibility and in light of other information that exists to support or contradict the statement.  In abuse cases recantation by the victim is quite common, and the CRC should not assume that recantation automatically nullifies the original statement.  Recanting statements should not cause the CRC not to substantiate a case if other information, such as statements made at the scene is more reliable.

3.  Types of information to be considered at the incident status determination stage.

     a.  Law enforcement (military and/or civilian).

          (1) Incident Complaint Reports and Investigative Reports.

          (2) Photographs.

          (3) Recorded telephone calls.

          (4) Physical evidence collected.

          (5) Supplemental domestic abuse report(s).

          (6) Statements of witnesses taken by law enforcement officers.

          (7) Child Protective Services report(s).

          (8) Information regarding past law enforcement contact with the parties if the contact was related to allegations of physical or sexual spouse or child abuse.

          (9) Any other information obtained by law enforcement officers that would be probative on the issue of whether spouse/child abuse occurred in the incident(s) under consideration.

     b.  Medical and dental treatment facility.

          (1) Any records that could be probative on the issue of whether spouse/child abuse occurred in the incident(s) under consideration.

 (2) Any records related to any past suspected physical or sexual abuse of either 

parties.  Unrelated records such as mental health information or other records not probative on the issue of whether spouse/child abuse occurred in the incident under consideration of whether there has been any past suspected physical or several abuse are NOT to be considered for incident determination and are not to be reported to the CRC.  

SELF DEFENSE

· A person may threaten or use force against another person to prevent or stop what she or he reasonably believes to be actual or threatened bodily harm.

· Consider whether the person:

· Had a reasonable belief of actual or imminent bodily harm,

· Used the amount of force reasonably necessary to prevent or stop infliction of bodily harm (amount of force a reasonable person, in same circumstances, would have believed necessary).

· A person may not use force intended to cause death or great bodily harm unless she or he reasonably believes that such force is necessary to prevent death or great bodily harm to self or others.

· A person has no duty to retreat from his or her quarters; however, whether either party knew of a feasible opportunity to retreat might be a consideration.

PRIMARY AGGRESSOR FACTORS 

(WHEN BOTH SPOUSES USE VIOLENCE)

Aggressor/Victim

· Both used violence, but one acted in self-defense.
· Almost all cases, investigation and assessment show one spouse is a primary aggressor.
Primary/Secondary Aggressors

· Both used violence, neither self-defense.
· Consider:

· Who maintained power and control during the incident?

· Comparative extent of injuries inflicted or serious threats creating fear of bodily injury.

· Relative degree of fear experienced by parties.

· History of domestic violence between the parties and in prior relationships.

· Comparative strength and training of the parties.

· Common sense re:  nature of injuries/plausibility of a person’s claim of self-defense.

· Demeanor and statements of spouse at time abusive behavior occurs or immediately after (spontaneous admissions/excited utterances of both).

· Intent of the USMC policy to protect victims.

Primary Aggressor:  the spouse who maintains power and control in the incident, regardless of who started the physical or verbal action, continued the dispute, or provoked the event.

Secondary Aggressor:  the spouse who used violence against the other spouse that was not in self-defense, or who used other abusive tactics, but who:

· Is not in a position of power and control relative to the other spouse

· Receives the more severe injuries

· Suffers the greatest impact from the abuse

· Is more fearful of harm by the other spouse than vice-versa

Mutual Abuse

· Extremely rare

· Both use violence

· Neither has dominance and control over other

CRC DETERMINATIONS

· Substantiated:  The act or omission did occur.  The information that supports the proposition that the abuse occurred is of greater weight or more convincing than the information that indicates that the abuse/neglect did not occur.  Substantiation can be based on different factors to include:  confession by an individual, victim or other reliable witnesses who reported the abuse, expert opinion (i.e., law enforcement) suggests abuse occurred, physical evidence and/or the physical evidence is not consistent with the explanation given by either the victim or suspected offender, and a finding of abuse is consistent among the agencies involved in the assessment.

· Unsubstantiated.

· Unsubstantiated-Did Not Occur:  The preponderance of information/evidence indicated no abuse/neglect occurred.

· Unsubstantiated-Unresolved:  Insufficient information.  Cannot fairly determine case status because sufficient information to make a decision is unavailable or unobtainable.  

· Table:  More information is needed in order for the CRC to make a determination.  The CRC member who makes this motion must specify the additional information.

MOTIONS AND VOTING PROCEDURES

· Motion to table an incident:

“I move to table this incident until further investigation can be conducted.”

The maker of this motion should specify what further information is needed to reintroduce the incident for CRC deliberation.

· Motions to unsubstantiated an incident:

· When, based on a preponderance of the information, a CRC member believes abuse did not occur, or the incident presented does not constitute abuse, the motion should be made or the chair can ask, “Do we have a motion on the floor?”

“I move that the incident be classified as “unsubstantiated-did not occur.”

· When, based on the available information, the CRC cannot determine whether abuse occurred, but some members suspect that abuse may have occurred, the motion should be:

“I move to classify the incident as “unsubstantiated-unresolved” and to inform the command that conclusive information does not exist as to whether or not abuse did or did not occur.”

· Motions to substantiate an incident:

· When, based on a preponderance of the information, a CRC member believes abuse did occur, the motion should be:

“I move to substantiate abuse by ____________ against ____________ in the incident of ________________.”

· When, based on a preponderance of the information, a CRC member believes abuse occurred and that both parties engaged in one or more acts of abuse, neither of which was in self-defense, the motion should be:

“I move to substantiate spouse abuse by ___________ as the primary aggressor and ____________ as the secondary aggressor in the incident of___________.”

1.  Motion
“Is anyone prepared to make a motion?” or “Is there a motion?”
The motion should include an explanation of why the person is making this motion.

E.g.  “I move to classify this incident as unsubstantiated-unresolved since we do not have conclusive information as to whether or not abuse occurred.” Or “I move to classify this incident as substantiated since we have an admission by the offender.”
2.  Second
“Is there a second?”
3.  Discussion
“Any discussion on the motion?”
Discussion proceeds.  CRC members speak in favor of, or against the motion.

4.  Vote
“If all discussion is complete, we will now vote.”



“All in favor of the motion?  Those opposed?”



“The motion passes/does not pass.”
· The motion passes with a majority of “yes” votes.

· The motion does NOT pass with a tie vote.  A new motion must be made.

 SPOUSE ABUSE MATRIX

	LEVELS OF ABUSE
	LEVELS OF RESPONSE

OR

COMMAND INTERVENTION
	LEVELS

OF

REHABILITATION
	INTENT OF

COMMAND ACTION AND

REHABILITATION

	1.  LEVEL I

Physical Abuse:

*No pattern of force, coercion, or intimidation by physical offender; single incident that is situation specific with no visible injury to victim.

Non-physical Abuse:

*No pattern of on-going attempts by offender to control a partner through emotional abuse, isolating tactics, and economic or other restrictions on the victim’s autonomy.  The offender is not minimizing or denying and is amenable to services.

Risk:

No identifiable risk to the victim of on-going or increased use of force and/or non-physical abuse.


	*Informal command counseling.

*Non-career threatening corrective measures.
	Based on the clients needs may include one or more of the following:

*Professional Counseling, e.g., individual, family and marital.

*Preventive classes/services, e.g., life skills training such as anger management, stress management, communication, financial management, etc.
	This level acknowledges that there are incidents of spouse abuse where the offender acted in a way that is uncharacteristic of his/her behavior.

The intent is to provide counseling and educational services to restore the service member and his/her family to a healthy state, free of violence.

	LEVELS OF ABUSE
	LEVELS OF RESPONSE

OR

COMMAND INTERVENTION
	LEVELS

OF

REHABILITATION
	INTENT OF

COMMAND ACTION AND

REHABILITATION

	2.  LEVEL II

The pattern of abuse by offender at low levels. 

Physical Abuse:

*Grabbing, shoving, restraining.

*Incidents involving minor injury (i.e., soreness, swelling, minor bruising).

Non-physical Abuse:

*Pattern of verbal intimidation (Instilling fear).

*Pattern of isolation and economic restrictions.

*Pattern of emotional and psychological put-downs and insults.

*Sporadic insults, emotional abuse.

*Offender does not have a history of more extreme abuse in previous intimate relationships, and is amenable to rehabilitation.

Risk:  

Risk to the victim is the possible increase in the use of force and non-physical abuse without intervention.


	*Responses parallel to Level I

*Command supports and monitors the participation in the rehabilitation process.
	Based on the clients needs may include one ore more of the following:

*Professional counseling, e.g., individual, family, and marital.

Prevention classes/ services, e.g., life skills training, such as anger management, stress management, communication, financial management, etc.
	The intent at this level is to stop a developing pattern of abuse and to restore the family to a healthy state, free of violence.

At this level, the violence could escalate if the offender does not make a honest effort in a rehabilitation program.

	LEVELS OF ABUSE
	LEVELS OF RESPONSE

OR

COMMAND INTERVENTION
	LEVELS

OF

REHABILITATION
	INTENT OF

COMMAND ACTION AND

REHABILITATION

	3.  LEVEL III
Pattern of medium level physical and non-physical abuse, a repeat offense involving any level of violence by an offender (by the military or civilian courts), and who had been offered/attended a rehabilitation program (military or civilian).

Physical Abuse:

*Repeat use of physical coercive and intimidating actions such as pushing, shoving, restraining, grabbing.

*An assault resulting in an injury to the victim; threats to harm the victim or the victim’s family/friends; pressure to engage in unwanted sexual activity.

*Physically abusing a pregnant spouse.

Non-physical Abuse:

*Placing the victim in fear for his or her own physical safety.

*Pattern of isolating, emotionally abusing, and/or economically controlling the victim, i.e., limiting access to phone, transportation, childcare, base services, and imposing a limited say bout family economics.

*Frequent use of put-downs, insults and criticism. 

*Reprisal for reporting or seeking help.

*A repeat offender using any level of violence that had a previously substantiated case and had been offered/attended a rehabilitation program (civilian or military).

Risk:

On-going risk to the victim, family members, future partners of this offender.
	*MPO to ensure protective measure for the victim, which may include restraining the offender from contact with the victim.

*Command monitors the offender’s progress on a regular basis.

*Case file closes at the conclusion of the rehabilitation.

*Consider appropriate administrative or disciplinary action and determine further career potential.

*Encourage use of Victim Advocacy Services.
	*Mandatory participation in a structured domestic violence group for offenders or other adjunct intervention services, e.g., parenting, mental health evaluation, substance abuse counseling, family counseling, etc.
	At this level, the offender has crossed a threshold, and a combination of sanctions that constitute a punishment and rehabilitation is the best deterrent.  

A critical task is to assess the danger to the victim.

An incident may be a red flag that the offender is a danger to his/her family.

A close examination of all supporting FAP, MPO, MTF, and other documents as well as SRB/OQR is warranted.

	LEVELS OF ABUSE
	LEVELS OF RESPONSE

OR

COMMAND INTERVENTION
	LEVELS

OF

REHABILITATION
	INTENT OF

COMMAND ACTION AND

REHABILITATION

	4.  LEVEL IV
Physical Abuse:

A serious assault by the offender.

*Use of a dangerous weapon.

*Killing or maiming of pets.

*Assault with serious injury such as a broken bone, severe laceration, bruising, trauma, head injury, internal injury.

*Pattern of abuse at high levels by the offender involving one or more incidents of abuse that causes injury to the victim or puts the victim at risk of serious injury; stalking the victim; coercion or forced to engage in unwanted sexual activity; actions to keep the victim in a state of fear of punishment; threats to kill, maim or injure the victim or family members.

Non-physical Abuse:

High level of isolation, economic control, emotional abuse.

Risk:

Victim and others (i.e., children, family members) at high risk of on-going abuse and serious injury

The offender may or may not be amenable to treatment.  Amenability to treatment does not reduce the need for increased sanctions at this level.


	*Entry into service member’s record.

*Consider administrative or judicial proceedings.

*For a 2nd substantiated offense, mandatory processing for administrative separation.

*Issuance of a MPO to enhance protective measures toward the victim and at-risk family members.

*Risk of attacks involving serious harm to the spouse increases dramatically at this level.

*Encourage use of Victim Advocate Services.

*If service member is separated, initiate request for transitional compensation.

*Command monitors offender’s progress. 
	*Mandatory participation in a structured domestic violence program

*FAP will offer programs/services in coordination with other military/civilian agencies.
	Risk of attacks involving serious harm to spouse increased dramatically at this level. 

Consider whether this offender has further potential for useful service in the military.

Sanctions are needed to deter further abuse, protect the victim and other family members.

The intent is to hold the offender accountable and protect the integrity of the Marine Corps.

*Case file closes at the conclusion of the rehabilitation.

	LEVELS OF ABUSE
	LEVELS OF RESPONSE

OR

COMMAND INTERVENTION
	LEVELS

OF

REHABILITATION
	INTENT OF

COMMAND ACTION AND

REHABILITATION

	5.  LEVEL V
Physical Abuse:

*Attempts to inflict serious injury; severe attacks against family.

*High level of intimidation and/or physical violence.

*Harm to pregnant spouse and fetus.

*Rape.

*Stalking.

Non-physical Abuse:

*Extreme economic or psychological abuse.

Risk:

Lethality very high.

Increasing risk to others such as children, family members, and interveners.


	*Prosecution under the civilian court system.  

*Pretrial detention.

*Issue a Military Protective Order (MPO).

*If service member is separated, initiate a request for transitional compensation.

*Administrative discharge.


	*Ensure comprehensive Victim Advocacy Services and rehabilitation are offered to the family.

*Case file closes at the conclusion of the rehabilitation.
	Risk to the victim is very high.

Command should look to punish and probably separate the service member while simultaneously protecting the victim who will be vulnerable to on-going abuse.



CHILD ABUSE MATRIX

	LEVELS OF ABUSE
	LEVELS OF RESPONSE

OR

COMMAND INTERVENTION
	LEVELS

OF

REHABILITATION
	INTENT OF

COMMAND ACTION AND

REHABILITATION

	1.  LEVEL I
No previous history/evidence of 

Child abuse neglect

Physical Abuse:

A single incident with minor visible indication (redness).  Non-accidental 

trauma resulting from inappropriate

Discipline.  Medical treatment not 

Required.

Neglect:

Single incident resulting in no physical/emotional harm.  Failure to provide routine medical/dental exams.

Unattended Children:

As determined by State law and local policy.

Risk:

There is no identifiable risk of ongoing or increased acts of maltreatment through acts of omission or commission.


	*Informal counseling session with immediate supervisor.

*Non-career threatening corrective measures.


	Based on the clients needs it may include one or more the following:

*Professional Counseling

Prevention classes/services, e.g., parenting education or other services as appropriate.
	This level acknowledges that there are cases of child maltreatment where the parent(s) or caregiver(s) acted in a way that is uncharacteristic of generally acceptable behavior; and cases where circumstances facilitated unintended acts of commission 

	LEVELS OF ABUSE
	LEVELS OF RESPONSE

OR

COMMAND INTERVENTION
	LEVELS

OF

REHABILITATION
	INTENT OF

COMMAND ACTION AND

REHABILITATION

	2.  Level II

History of non-injurious maltreatment.

Physical Abuse:

*Single incident causing minor physical injury consistent with abuse unlikely to be caused by an accident or medical condition; minor bruising/swelling on one area of limbs or buttocks, scratches, hair pulling that does not remove patches of hair.

Neglect:

*Child endangerment with either no/minor not provided, risk of deterioration or complication if not injuries resulting from the failure to seek treatment, inadequate supervision, and lack of preventative/ hygienic care, not utilizing available and reasonable safety precautions.

*Required medical/dental care or exams provided.

Educational Neglect:

*Failure to provide for educational needs in accordance with State laws and local policies.

Risk:

Possible risk of ongoing or increased maltreatment without education or intervention services.


	*Responses parallel to Level One.

*Command supports and monitors participation in the rehabilitation plan.
	Based on the clients needs it may include one or more of the following counseling, e.g., parenting, life skills, communication, etc.
	The intent at this level is to eradicate a developing pattern of maltreatment and restore the family to a healthy state free of violence.

At this level, the maltreatment could continue or escalate if offender(s) does not make an honest effort in a rehabilitation/education program.



	LEVELS OF ABUSE
	LEVELS OF RESPONSE

OR

COMMAND INTERVENTION
	LEVELS

OF

REHABILITATION
	INTENT OF

COMMAND ACTION AND

REHABILITATION

	3.  LEVEL III
Physical Abuse:

*Pattern of abuse to a child.

*Injury as a result of direct contact with a child, i.e., kicking, shoving, tripping, grabbing or a direct hit or blow (bruises, welts and swelling).

*No use of instruments or objects to inflict harm.

Neglect:
*Non-Organic failure to thrive, physical or developmental delay due to lack of nurturing.

*Lack of adequate supervision resulting in/or having potential to cause injury/harm.

*No use of seat belt or appropriate child safety device that results in harm/injury to the child.

*Medical/dental neglect resulting in pain or disability in spite of efforts at intervention/correction.

Emotional Abuse:

*Chronic or reoccurring acts of ignoring, isolation, insulting, embarrassing, over pressuring, threatening physical behavior resulting in demonstrated and/or observable ill-effects.

*Demonstrated effects of witnessing domestic violence.

Sexual Abuse:

*Demonstrated effects of deliberated exposure to sexual explicit material.

Risk:

*There is a significant risk of repeated and increasing severity of maltreatment without intervention.


	*Separate victim/offender if appropriate

*Command monitors the offender’s progress on a regular basis.

*Consider appropriate administrative or disciplinary action and determine further career potential.
	*Compliance with CPS/FAP recommendations

*Mandatory participation in other adjunct services, i.e., parenting education, family counseling, etc. as determined by the CRC

*Attend classes on the effects of domestic violence upon children when appropriate.
	At this level, the offender(s) has crossed a threshold, and a combination of sanctions that constitute a punishment and rehabilitation is the best deterrent.  A critical task is to assess the danger to the victim.  

The incident may be a red flag that the offender(s) is a danger to his/her family.  A close examination of all supporting FAP, CID/NCIS, MTF and other documents as well a SRB/OQR is warranted.

	LEVELS OF ABUSE
	LEVELS OF RESPONSE

OR

COMMAND INTERVENTION
	LEVELS

OF

REHABILITATION
	INTENT OF

COMMAND ACTION AND

REHABILITATION

	4.  LEVEL IV

Physical Abuse:

*Pattern of child abuse resulting in serious, but non-life threatening injuries.  Single fracture, burns and extensive bruising on torso.  Use of any object or instrument as a weapon resulting in serious injury.

*Injury resulting from shaken baby syndrome.

Neglect:

*Non-organic failure to thrive with weight loss and dehydration despite intervention effort.

*Injury resulting from reckless behavior or failure to utilize safety precautions.

*Abandonment of a child.

*Medical/dental neglect resulting in pain/disfigurement/disability, which could have been prevented.

Emotional Abuse:

*Chronic or reoccurring acts of pattern of isolating, insulting, threat(s) of serious harm, threats to kill, ignoring, and rejecting which results in observable low self-worth, clinical depression, emotional or behavioral problems for the child(ren).

*Demonstrated effects on child witness to any injurious family violence.

Sexual Abuse:

*Repeated intentional exposure of a child to inappropriate sexually explicit materials or behaviors.

Risk:

*Potential for on-going abuse to child is high without intervention.
	*Command monitors the offender’s progress.

*Entry into service members record.

*Consider administrative or judicial proceeding. 

*Second substantiated offense substantiated offense requires mandatory processing for administrative separation.

*Issuance of a MPO to enhance protective measures.

*If the service member is separated, initiate the request for transitional compensation.
	*Mandatory compliance with CPS/FAP recommendations

*Mandatory attendance at programs attendance at programs/services offered in coordination with other military/civilian agencies.

*Professional counseling sessions.

*Mandatory attendance at classes pertaining to the effects of domestic violence on children.
	*Intent of command sanctions are to deter further abuse, to provide services to victims, to hold the offender accountable, and to assist the family’s return to a healthy state, free of violence.

*Protect the integrity of the Marine Corps.

	LEVELS OF ABUSE
	LEVELS OF RESPONSE
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COMMAND INTERVENTION
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OF

REHABILITATION
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REHABILITATION

	5.  LEVEL V

Physical Abuse:

*Large burns, brain/spinal cord injury, multiple fractures; life threatening abuse, permanent impairment, or death.

*Permanent injury or death resulting from shaken baby syndrome.

*More than one occurrence of serious injury requiring medical intervention within a year.  

Neglect:

*Failure to thrive resulting in life threatening dehydration/weight loss or death.

*Medical/dental neglect resulting in death, which could have been prevented.

*Death, disability or disfigurement resulting from the failure to utilize reasonable and available safety precautions.

*Abandonment resulting in serious injury/death of child.

Emotional Abuse:

*Attempts to kill a child.

Sexual Abuse:

*Any sexual abuse/exploitation of a child, age 0-17, by an adult or minor more than 6 years older than the victim – may include penetration, threat, coercion, or pattern of progressive sex offenses.

Risk:

*Extreme danger of on-going/increasing abuse or death.

*Increasing the risk of danger to others, including other family members/interveners.
	*Issue Military Protective Order 

*Pretrial detention

*Civilian court system or military judicial system

*Administrative discharge 

*If service member is separated, initiate request for transitional compensation.
	*Ensure comprehensive rehabilitation is offered to the family.
	*Risk to victim is very high.

*Command actions should look to punish and separate service member while simultaneously protecting the victim who would be vulnerable to on-going abuse.



Command Representative

This form is provided to you to note the determinations and recommendations made by the CRC.

CASE REVIEW COMMITTEE DETERMINATION AND RECOMMENDATIONS

Case:  ________________________________________ Date of Review:  ___________

Case Manger’s Name:  _________________      _______________________

Victim Advocate’s Name:  ________________________________________

Case Typology:  




· Spouse

· Child



Type of Review:



Determination:

· New




Substantiate__________________________

· Quarterly Review


Unsubstantiated/Unresolved_____________

· Transfer-In



Unsubstantiated/Did Not Occur__________

· Case Closure



Case Tabled__________________________

Type of Abuse:



Matrix Levels:

· Physical 



Level I

· Emotional



Level II

· Sexual




Level III

· Physical 



Level IV

· Neglect 



Level V

· Other_______________________________
Treatment Recommendations

· Men’s Education Group

· Women’s Education Group

· 52-Week DV Program (In Town)

· New Parent Support Program

· Follow Through w/Courts Recommendations

· Follow Through w/Child Protective Services (CPS) Recommendations

· Substance Abuse Counseling Center (SACC) Evaluation

· Mental Health (MH) Evaluation

· Individual Counseling

· Stress/Anger Management

· Military Protection Order (MPO)

· Support Group

· Marriage Counseling

Additional Recommendations/Notes:  ______________________________________  

_______________________________________________________________________________________________________________________________________________________________________________________________________________

SAMPLE CRC LETTER TO THE COMMAND

FOR COMMANDING OFFICER’S EYES ONLY

From:  Family Advocacy Program Manager

To:      Commanding Officer, Battalion

Via:     Family Advocacy Program Officer

Subj:  CASE REVIEW COMMITTEE STATUS DETERMINATION                                                                                                                                                     

           PERTAINING TO __________________________________

Ref:    (a)  MCO P1752.3B

Encl:  (1) Command Response Letter

1.  Per the reference, _____________ was referred to the Family Advocacy Program due to an incident of alleged spouse abuse on ___________.  The case was presented to the Case Review Committee on ____________ with command representative, __________________, in attendance.  (If no command representative attended, substitute the following:  No command representative was in attendance, however, _________________ was contacted on ____________ and made aware of the date and time the case was to be reviewed.)

2. The determination of the Case Review Committee was that the incident was

( ) Unsubstantiated/Did Not Occur, ( ) Unsubstantiated/Unresolved, ( ) Substantiated as primary or secondary aggressor named as appropriate.

3.  The Case Review Committee assigned the matrix level ___ (Level I, II, III, IV, or V to the pattern of abuse that the offender uses in the relationship.)  (If there is not adequate information to assign a matrix level, insert the following:  In the absence of a full assessment the CRC was unable to determine the level of overall violence in this relationship, but would like to inform the command of the following:  (key findings regarding the history and pattern of the use of violence.)

4.  The Case Review Committee would like to make the following recommendations regarding rehabilitation and/or other services for the offender (rehabilitation plan and referral for services at FAP and other service providers)_____________________________________________________________________________________________________________________________________________________________________________________________

Services will be coordinated through the FAP case manager at the Intervention and Treatment Program.

Subj:  CASE REVIEW COMMITTEE STATUS DETERMINATION                                                                                                                                                     

           PERTAINING TO __________________________________

5.  The victim will be informed of, and assisted in obtaining, the following services through the FAP and/or other service providers:____________________

______________________________________________________________________________________________________________________________________________________________________________________________________

6.  Please complete the enclosure and return it as soon as possible.  Receipt of the enclosure, depending on the decision you have made regarding disposition, will allow the Intervention and Treatment Program to monitor the case and provide you with necessary feedback.

7.  For additional information, please contact (FAP case manager name and phone number.)






FAPM

Copy to:

FAO

From:  Commanding Officer

To:      Family Advocacy Program Manager

Subj:   RECOMMENDATIONS FOR ___________________________

Ref:    (a) FAPM, I&T ltr 1752 MPF dtd _________________

1.  I support the following marked Case Review Committee recommendations:

     a.  Men’s 16-week Domestic Abuse Intervention Program  

(  )

     b.  Other batterer’s rehabilitation group _________________

(  )

     c.  Women’s Domestic Abuse Intervention Program


(  )

     d.  Anger/Stress Management Workshop




(  )

     e.  Referral to SACC






(  )

     f.  Referral to the NPSP






(  )

     g.  Other








(  )

2.  I do not support the Case review Committee recommendations.

(  )

3. My point of contact is ________________________________.

Rank/Name and phone number

CASE REVIEW COMMITTEE

DISSENTING OPINION FORM

Date:  _______________

To:      Case Review Committee Members

From:  Committee Member ______________________ Organization: _______________

Case: __________________________________ Unit:____________________________

Date of CRC: __________________

Dissenting Opinion

I disagree with the Committee’s vote on _______________________________________

________________________________________________________________________

________________________________________________________________________

Reason for dissent: ________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Signature: _________________________________

(Form will be attached to CRC minutes)

PROTOCOL AND PROCEDURES FOR LOW-LEVEL/LOW-RISK SPOUSE ABUSE CASES

1.  Mission:  To develop alternative procedures for handling cases of violence against a spouse that are “low-level.”  The objectives of the alternative procedures are to:

     a.  Reduce the incidents and severity of violence by encouraging self-reporting and use of services for victims and offenders.

     b.  Address command concerns that the current system discourages self-reporting and treats all violence against a spouse similarly.

     c.  Permit intervention resources to be focused on cases with the greatest need and highest risk.

2.  “Low-level/low-risk” is defined as incidents in which there is minor physical contact involving no or minor injuries, the level of risk to the victim is low and the victim is currently not fearful of further physical abuse.  (Refer to Matrix, Levels 1 & 2)

3.  In low-level spouse abuse cases:

     a.  Recommended intervention services are based on the nature of the case and the needs of the offender and victim.  Where the case manager identifies low level/low risk battering, the command representative will be consulted for input and possible concurrence with the decision.  The victim advocate will be consulted to determine case disposition.  The case manager, in concurrence with the command, will confer with the FAPM to finalize the low-level decision.

     b.  If the victim advocate does not concur, the FAPM will forward the case for a full CRC review.

     c.  If the command concurs, he/she will sign the Low Level Disposition form (page 31).  If the command does not concur with the recommendations or requests/selects a full CRC review, or fails to respond, the case will be scheduled for a full CRC review.

4.  Low level cases will be reviewed regularly with commands (i.e., every 30, 60 and 90 days) and will be closed upon completion of treatment.  Commands will be notified by the case manager of completion and closure of cases.

INTERVENTION AND TREATMENT

Family Advocacy

Marine Corps Community Services

LOW LEVEL/LOW RISK STAFFING AND COMMAND RESPONSE

CASE MANAGER:  ______________              __ DETERMINATION DATE:_____   _   _____    

NAME:  ______________                       __  SSN:  _____                ____          __ DOB:  ______________   

                                 (Sponsor)

UNIT:  _______     __                      ____  BRANCH:  _                  __     

NAME:  ______________                       __  SSN:  _____                ____          __ DOB:  ______________   

                          (Dual military/Civilian)

UNIT:  _______     __                      ____  BRANCH:  _                  __       

INCIDENT:     

__________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

DETERMINATION:

Due to the low level/low risk assessment, this incident will be designated as unsub- stantiated unresolved within the Central Registry.  The Family Advocacy Program recommends the following interventions to the Command for concurrence:

· 16 week Men’s Group

· Marriage Counseling

· Family Counseling

· Psychological/Psychiatric Evaluation

· Financial Counseling

· Individual Counseling 

· Anger/Stress Workshop

· Substance Abuse Counseling Center 

· New Parent Support Program 

· Other:  __________________________________

· No treatment plan recommended

SIGNATURES:

______________________

___________________________

Command Representative​​​​​​​​​​​​​​​​​​​​​​


Family Advocacy Program Manager

__________________________

__________________________

Family Advocacy Case Manager

Family Advocacy Victim Advocate

CRC QUARTERLY REVIEW INFORMATION

After a determination on a case is made, the CRC is charged with reviewing the case periodically (at least every 90 days) until it is closed.  The following applies:

1.  Substantiated cases will be reviewed by the CRC at least every 90 days until the case is closed.  Command representative will be present.

Case manager or chair presents the following on existing cases:

     a.  Information to include the date of determination, determination, levels of maltreatment, and treatment plan.

     b.  Other information regarding status, amenability and noncompliance of treatment are presented also.  Additional information as needed regarding the case.

     c.  Current risk, recommendations for further review or case closure are also recommended to the CRC by the case manager or FAPM.

2.  Command input on status of case.

3.  After presentation of the above review information, the CRC may take the following action:

     a.  Review again within 90 days (i.e., 30, 60 days, 2 weeks, etc.).

     b.  Change recommendations.

     c.  Recommend action such as a special meeting with the command and FAP personnel to resolve issues regarding noncompliance of treatment by the offender.

     d.  Case transfer or closure (see transfer and closure information).

*Note- Cases of spouse abuse are kept open for at least six months for monitoring (of re-offense) after completion of treatment (in level 2 and above cases) if CRC determines it is needed.

QUARTERLY REVIEW SUMMARY FORM

Date:  ___________               
Type of case:  _______________________                     
Case name:  _________________________                                                       

Case number:  _______________________                                                     

Case manager:  ________________ ______                            

1.  Case Information:

     a.  Case Review Committee (CRC) determination date:  ________________________                             

     b.  CRC determination and maltreatment level:  

________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                                                              
________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                                                               

     c.  Recommendation(s):    ________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                                                              
________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                                                              
2.  Follow through on recommendations to date:  
    a.  Needed to complete treatment plan:                                                                                                                                                                                                                                                                              
________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                                                              
________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                                                              
    b.  Treatment failure due to:

________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                                                              
________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                                                              
    c.  Risk:                      

________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                                                              
________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                                                              
TRANSFER AND CLOSURE INFORMATION

TRANSFERS

1.  Incoming transfer cases will be presented to the CRC after a case manager has been assigned and the command has been notified.  (See Transfer-In form, pages 35-36)

2.  Outgoing cases.  In most cases, it is not recommended that permanent change of station (PCS) transfers take place while an offender is in rehabilitation.  In cases where the PCS takes place, the CRC makes the decision to forward the case if rehabilitation has not been completed, to the next installation for follow-up and completion of the recommended treatment plan.  It is recommended that during deployment, rehabilitation be completed if training commitments allow.  A summary of the case is forwarded to the gaining FAP where the service member is deployed.  (See Transfer-Out Summary Form, page 37-38)

CASE CLOSURE

1.  The CRC will make the decision to close cases as follows:

     a.  For substantiated cases:

          (1) Successful completion of treatment and no re-offense in six months (for spouse abuse cases) after completion of treatment.  Case closed as resolved.

          (2) Treatment failures, those not considered amenable to rehabilitation i.e. service member has refused or failed to cooperate with recommended treatment and/or to meet the terms of probation or court orders.  Case closed unresolved.

          (3) Separation from the military.

          (4) Failure of the offender’s command to enforce orders for rehabilitation or if the command chooses not to pursuer the disposition for the service member.  Closed as unresolved.

     b.  Unsubstantiated-Did Not Occur cases are closed as resolved and destroyed after 5 days of the CRC.

     c.  Unsubstantiated-Unresolved.  These cases are closed unresolved and destroyed after 1 year of the CRC.  If services are offered, the case will be determined as a counseling case.

TRANSFER-IN

SUMMARY FORM
Date:  ___________               
Type of case:  _______________________                     
Case name:  _________________________                                                       

Case number:  _______________________                                                     

Case manager:  ________________ ______      

Date received:  ________________ ______

1.  Demographic data:

     a.  Husband/Father

         (1) Rank:                               Name:                                               MOS:  _________          
         (2) Civilian employment:  ____________________________________

     b.  Wife/Mother

        (1) Rank:                               Name:                                              MOS:  ___  _____

        (2) Civilian employment:  ____________________________________                                    
     c.  Children living in the home: 

        (1) Name:                                               DOB:  ___________________                   
        (2) Name:                                               DOB:  ___________________                   
        (3) Name:                                               DOB:  ___________________                   
     d.   On base/Off base

2.  Case Information:

    a.  Date opened:  ___________________              
    b.  Case Review Committee (CRC) determination date:  ________________________

    c.  Summary of case file, victim's interview/statements, offender statements:                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       
__________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                         
__________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                ____________________________________________________________________________________                                                                                                                                                                                                                                                                                   
     d.  CRC determination and maltreatment level:  

__________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                         
__________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                ____________________________________________________________________________________                                                                                                                                                                                                                                                                                   
    e.  Recommendation(s):  

__________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                         
__________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                ____________________________________________________________________________________                                                                                                                                                                                                                                                                                   
     f.  Safety/Risk:

__________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                         
__________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                ____________________________________________________________________________________                                                                                                                                                                                                                                                                                   
3.  Case manager’s recommended treatment plan:

     a.  Review victim’s needs and interests:                                                                                                                                                                                               
__________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                         
__________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                ____________________________________________________________________________________                                                                                                                                                                                                                                                                                   
     b.  Modify treatment plan:                                                                                                                                                                                                            
__________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                         
__________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                ____________________________________________________________________________________                                                                                                                                                                                                                                                                                   

TRANSFER-OUT

SUMMARY FORM
Date:  ___________               
Type of case:  _______________________                     
Case name:  _________________________                                                       

Case number:  _______________________                                                     

Case manager:  ________________ ______      

1.  Case Information:

     a.  Case Review Committee (CRC) determination date:  ________________ ______                                                                                                

     b.  CRC determination and maltreatment level:  

__________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                         
__________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                ____________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          

     c.  Recommendation(s):                                                                                                                                                                                                                                                                                                

__________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                         
__________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                ____________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          

    d.  Compliance/Noncompliance with treatment recommendation(s):

__________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                         
__________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                ____________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          

     e.  Safety/Risk:    

__________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                         
__________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                ____________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          

2.  Case manager’s recommendation(s):

     a.  Transfer record                                         

    b.  Maintain treatment plan:                                                                                                                                                                                                          
________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                                                              
________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              

     c.  Modify treatment recommendations:                                                                                                                                                                                                
________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                                                              
________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              

    d.  Remarks:                                                              
 ________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                                                              
________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              

CASE CLOSURE

SUMMARY FORM










Date:  ___________               
Type of case:  _______________________                     
Case name:  _________________________                                                       

Case number:  _______________________                                                     

Case manager:  ________________ ______      

1.  Case Information:

     a.  Case Review Committee (CRC) determination date:  ________________ ______                           

     b.  CRC determination and maltreatment level:  

_____________________________________________________________________________________                                                                                                                                                                                                                                                                                            
_____________________________________________________________________________________

     c.  Recommendation(s):                                                                                                                                                                                                                                                                                              
_____________________________________________________________________________________                                                                                                                                                                                                                                                                                             
__________________________________________________________________________________________________________________________________________________________________________

      d.  Compliance/Noncompliance with treatment recommendation(s):  

_____________________________________________________________________________________                                                                                                                                                                                                                                                                                             
__________________________________________________________________________________________________________________________________________________________________________

     e.  Safety/Risk:                                                                                                                                                                                                                      
_____________________________________________________________________________________                                                                                                                                                                                                                                                                                             
__________________________________________________________________________________________________________________________________________________________________________

2.  Rationale for closure:

_____________________________________________________________________________________                                                                                                                                                                                                                                                                                             
__________________________________________________________________________________________________________________________________________________________________________

Note:

Successful completion of the command disposition and no further violence for at least 6 months following completion of the rehabilitation portion of the command disposition.  Failure to comply with the command disposition and determination by the CRC that the offender is not amenable to rehabilitation.

Separation from the Marine Corps.  

3.  Remarks:                                                                                                                                                                                                                             
REVIEW PROCESS FOR CRC STATUS DETERMINATIONS

1.  Requests for review can only be submitted on substantiated and unsubstantiated-did not occur cases.  This does not apply to unsubstantiated-unresolved cases; cases with this status determination may be reopened at any time within a year after determination and be reviewed following established CRC procedures.  For alleged victims to request a review he or she must be the subject of a status determination of unsubstantiated-did not occur.

2.  Grounds and criteria for requesting a review are:

     a.  The availability of new information, which would have likely produced a different result.

     b.  Alleged failure by the CRC to follow correct procedures such that a different outcome might have resulted.

3.  Time limits:

     a.  Persons requesting a CRC review shall have 10 working days from the date of the original status determination to obtain documentation and submit a package documenting the basis for requesting the review to the unit commander.

     b.  Unit commander approval/disapproval shall occur within 5 working days.  The unit commander and the FAPM will review the material in the review package prior to recommended concurrance/nonconcurrance by the unit commander.  The unit commander shall submit the package to the installation commander.  The final decision for approval/disapproval of the package rests with the installation commander.

     c.  Final installation commander disposition shall also occur within 5 working days of receipt of the request.

     d.  If the request is approved by the installation commander, CRC’s action on the request shall occur within 5 working days.

Chapter 2

A GUIDE FOR CRC MEMBERS MAKING

PRESENTATIONS ON ALLEGED SPOUSE AND CHILD ABUSE CASES
Cases brought to the Case Review Committee (CRC) are presented in two parts, reported incident(s) and the history and pattern of abuse.

1.  CRC status determination on the incident.

     a.  When there is more than one incident being presented the following procedures should be followed for each.

     b.  Throughout, and as appropriate, each presenter should refer to Information to Consider (pages 8-9).

     c.  FAP Case Manager
          (1) The FAP case manager opens each new case by presenting the demographic information and telling the committee how many incidents are involved in this case.  The case manager tells the CRC which case she/he is presenting first.  

          (2) The order of presentation will be determined by the FAP case manager and the PMO representative prior to the CRC meeting.

          (3) The case manager will state if there is a law enforcement report and if so, the PMO representative will then present it.  When available, the law enforcement report is the first report on the incident to be presented to the CRC.

          (4) The case manager will state if there is an MTF report and if so the MTF representative will then present it.

          (5) After the law enforcement and MTF reports are completed, the case manager should describe any corroborating, conflicting, or additional in formation on the incident(s) not already included in those reports that were obtained from the assessment with the service member and spouse.  The case manager should attribute the sources of information to the appropriate parties.  

        (6) If there is no law enforcement or MTF report and the only information was reported to the FAP case manager, the case manager should so state, identify the source of the information and proceed to describe the incident(s) the CRC will consider for status determination.

     b.  PMO representative
          (1) The PMO and FAP should develop written criteria for case managers and CID investigators to use in  making decisions about the investigation of spouse abuse cases.  In most cases, law enforcement will conduct the investigation; however, in some cases (i.e. a person who admits to slapping his wife in a counseling session and the woman gives the same account) a law enforcement investigation may not be warranted.

          (2) The PMO representative should have reviewed all law enforcement reports for the incident(s) to be presented to the CRC, and should be prepared to present and describe their reports in a succinct manner.  IF NCIS assumed the investigation and has  report, the NCIS representative should attend as a consulting member and present this report to the CRC.

          (3) After the FAP case manager has presented the demographic information on the case, the PMO representative should present the law enforcement report in this order:

               (a) Read the Incident Complaint Report (ICR) verbatim unless it contains extraneous information or comments.

               (b) Because statements from the alleged offender, victim/or witnesses can be long, detailed, and/or redundant, the PMO representative should only read verbatim those statements that corroborate, conflict with, or add to the report of the responding officer or to each other.  For example, if there are witnesses to the incident whose statements corroborate, conflict with, or add to the statements of either the alleged victim or offender, those sections of the witness statements should be read verbatim. 

               (c) The Domestic Violence Supplemental Report (DVSR) should be summarized for the committee, again with an emphasis on corroborating, conflicting, or additional information.

          (4) If there are photographs or additional information regarding the incident, the PMO representative may show these to the CRC at this time.

          (5) If there is a civilian police report, it should be summarized and read as in above. 

          (6) The PMO representative may present other information at this point regarding any other claim of abuse, including past convictions, protective orders, and/or police contact in which there was a claim of physical or sexual assault.

   c. MTF representative
          (1) The MTF representative should have reviewed the medical records of all alleged victims and offenders involved in each case to be presented to the CRC and should be prepared to present a report in a succinct manner.

          (2) If there is a medical record of treatment related to the presenting incident(s), the MTF representative will summarize the report(s):

               (a)  Description of the injuries or reports of injuries that corroborate, conflict with, or add to the law enforcement report previously presented by the PMO representative.

               (b) Discussion of medical evidence that confirms or repudiates the parties’ reports of the causes of injuries.  The MTF representative should give his/her professional opinion and/or the opinion of the responding medical authorities regarding the plausibility of the parties’ explanations of the injuries.  For example, if the patient stated to medical providers that the marks on her arm were caused by bumping into a couch, the MTF representative should state whether or not, according to his/her professional opinion, these types of injuries are consistent with bumping into a couch.

               (c)  If there are x-rays, photographs, or body maps that provides a graphic depiction of the injuries at the time of treatment, the MTF representative may summarize information or show these findings to the CRC members.  Again, the MFT representative should focus on corroborating, conflicting, or additional information from that presented in the law enforcement report previously presented.

          (3)  The MTF representative may present a summary of entries in the medical records of past treatment that are relevant to the allegations of physical or sexual spouse abuse (i.e., emergency room visits, or other clinic visits, or unexplained or suspicious injuries) at this time if they are pertinent to the determination of self-defense or may help to resolve conflicting accounts of the incident(s) under deliberation.

     d.  Victim Advocate
          (1) The victim advocate is not required to present any information that was discussed with the victim under conditions of confidentiality (except the fact of unreported incidents of spouse or child abuse, which should be covered by the FAP case manager).  When working with the victim or parent of a victim, the victim advocate should explain the purpose of the CRC and how it operates.  The victim advocate must ask the adult victim for permission to disclose information to the CRC and others.  At the CRC the victim advocate should state “I have permission from the victim to report.”  If the victim has revealed information regarding the incident that she/he has specifically said should not be revealed to other persons and that does not fall within the limitations of confidentiality, the victim advocate should state, “I have nothing to add regarding this incident.”

          (2)  Where the victim has authorized disclosure, the victim advocate will present any corroborating, conflicting, or additional information from that previously provided regarding the incident.  This information should only be offered if it is necessary to confirm or deny previous reports from the PMO representative, the MTF representative, or the FAP case manager regarding the incident(s) presented.  It is not necessary to repeat any information that was already summarized by other CRC representatives.

     e.  Command representative
          (1)  Regarding the incident(s) presented, the command representative should have reviewed the ICRs that were provided to the command by PMO in advance of the CRC meeting.  In addition, the command representative  should have spoken with the service member involved in the case and with the service member’s NCOIC/OIC or other ranking member(s) of the command who is familiar with the parties to the incidents.

          (2)  During discussion of the incident(s), the command representative should address the following:

               (a) Any relevant information about the presenting incident(s), with an emphasis on any corroborating, conflicting, or additional information from that previously provided.

               (b) Any direct observations of or statements made by the service member an/or other family members regarding the incident(s) presented or any history of abuse that is relevant to the incident presented.

               (c) The command representative may report such information as calls from the service member’s spouse to the command, self-reports from the service member ands reports made to the service member’s seniors.  

2.  CRC determination on the pattern of abuse
     a.  FAP case manager
          (1)  The FAP case manager begins this part of the deliberations by reporting:

               (a) Whether or not spouses, parents and/or children were interviewed.

   (b)  Whether or not the information obtained during the assessment was comprehensive and complete in terms of the overall pattern and history of abuse.

          (2) The FAP case manager should follow the established outline of the CRC Case Presentation to present the history.  The information on the case should be presented in the following order and manner:

               (a) Previous substantiated FAP or civilian cases of spouse or child abuse, including the nature of the abuse, disposition, rehabilitation/treatment recommendations, outcomes, and current case status.  Any previous or currently jurisdiction, should be presented.  The presentation should emphasize a description of the kind and context for the abuse allegations or charges and rehabilitation/treatment outcomes (i.e., whether or not the offender satisfactorily completed recommended or mandatory rehabilitation/ treatment).  The FAP case manager should not repeat information already presented during the incident deliberation.

               (b) Specific examples and forms of abuse used in the marital or parental relationship.  Each of the six forms of abuse listed on the CRC summary form should be reviewed as appropriate.  The presentation should emphasize who reported, the form of abuse and whether or not the other marital or parental partner confirmed, denied or added to the report.

               (c)  It is very important that the case manager state during this presentation 

whether he/she asked about each form of abuse.  For example, if a FAP case manager says, “There was no emotional abuse,” it is unclear whether he/she asked about emotional abuse, the respondents denied its occurrence, or the FAP case manager concluded it did not occur based on his/her judgment of the statements made by each party.  Each form of abuse does not necessarily apply to child abuse/neglect. 

               (d) Summary of severity and frequency of abuse, including changes in the pattern and types of abuse in the relationship.  In this section, the FAP case manager summarized the forms of abuse presented above by focusing on the frequency, severity, and changes in the forms or pattern of abuse.  The case manager should report the most sever abusive incident or form of abuse, including any injuries or other impact on the victim, offender, and/or other family members.  The case manager should not repeat all the details of abuse presented above, but provide just a summary.  

               (e) Impact of abuse on the victim and other family members, including statements/indications of fear.  In this section the FAP case manager should briefly describe any behavioral effects of the abuse on the victim and/or children.  This section should also include any efforts by the victim or parent to leave the relationship, protective or safety measures taken in the past or currently, any protective orders sought and/or issued.  The purpose of this section is to determine the kind of intervention to recommend for the offender and what services/resources to make known to the victim.  

               (f) Psychological history
                    1.  Substance use/abuse.  In this section there should be a brief discussion of any substance abuse history.  This history should include use of alcohol and/or other drugs and any criminal or substance use problems, with a focus on the relationship between substance use/abuse and spouse occurring in the relationship.

                    2.  Homicidal or suicidal indicators.  As part of a risk assessment the FAP case manager should report if there is any history of suicidal or homicidal threats, ideation, or attempts.  The focus should be on any threats to self or others by the abuser in relation to spouse abuse incidents.

                    3.  Additional information.  This section should cover any unusual stressors in the family and any strengths, resources, or other supportive elements that might affect the success of intervention, with a focus on the offender’s amenability to spouse abuse intervention and rehabilitation.

          (3) After the offender(s) in the case have been assigned a matrix level, the FAP case manager will recommend rehabilitation options for the abuse and identify supportive services to be offered to the victim and other family members.

     b.  PMO representative.  The PMO representative should have reviewed the law enforcement records for all incidents to be presented to the CRC.  During discussion of the pattern of abuse and the relationship to the history, the FAPM will ask whether or not there are any additional law enforcement records that bear on the history and pattern of abuse.  The PMO representative will summarize them.

     c.  MTF representative.  The MTF representative should have reviewed the medical records of all family members for cases to be presented to the CRC.  During discussion of the pattern of abuse and relationship to the history, the FAPM will ask whether or not there are any additional medical reports, which bear on the history and pattern of abuse.

     d.  Command representative
     (1) During discussion of the pattern of the abuse and history of the relationship, the command representative should be prepared to address four issues:

              (a)  The command representative should report on the service member’s overall performance, including past and current work duties and performance, promotions and/or demotions relevant to allegations of spouse abuse, and career potential.

              (b) The command’s observations of the service member’s ability and willingness to take personal responsibility and corrective actions regarding his/her abusive behavior.

              (c) Any factors that could affect participation in rehabilitation and/or other supportive services, i.e., future deployments, PCS transfers, EAD, and/or other stressors, changes, or circumstances that could impact rehabilitation.

              (d)  Any actions the command has already taken regarding the reported incident(s).

          (2) The primary objective of the command representative’s report is to provide information, which will help the CRC determine the service member’s amenability to and availability for rehabilitation if she/he is the alleged offender, or to receiving supportive services if she/he is the victim of abuse.
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