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child’s educational performance but is
not included under the definition of
deafness.

(7) Intellectual disability. Significantly
below-average  general intellectual
functioning, existing concurrently with
deficits in adaptive behavior. This dis-
ability is manifested during the devel-
opmental period and adversely affects
a child’s educational performance.

(8) Orthopedic impairment. A severe or-
thopedic impairment that adversely af-
fects a child’s educational perform-
ance. That term includes congenital
impairments such as club foot or ab-
sence of some member; impairments
caused by disease, such as polio-
myelitis and bone tuberculosis; and im-
pairments from other causes such as
cerebral palsy, amputations, and frac-
tures or burns causing contractures.

(9) Other health impairment. Limited
strength, vitality, or alertness includ-
ing a heightened alertness to environ-
mental stimuli that results in limited
alertness with respect to the edu-
cational environment, that is due to
chronic or acute health problems and
that adversely affects a child’s edu-
cational performance. Such impair-
ments may include, but are not nec-
essarily limited to, attention deficit
disorder, attention deficit hyper-
activity disorder, heart condition, tu-
berculosis, rheumatic fever, nephritis,
asthma, sickle cell anemia, hemo-
philia, seizure disorder, lead poisoning,
leukemia, or diabetes.

(10) Specific learning disability. A dis-
order in one or more of the basic psy-
chological processes involved in under-
standing or in using spoken or written
language that may manifest itself as
an imperfect ability to listen, think,
speak, read, write, spell, remember, or
do mathematical calculations. That
term includes such conditions, recog-
nizing that they may have been other-
wise labeled with terms such as percep-
tual disabilities, brain injury, minimal
brain dysfunction, dyslexia, and devel-
opmental aphasia. This term does not
include learning problems that are pri-
marily the result of visual, hearing, or
motor disabilities; intellectual dis-
ability; emotional disturbance; or envi-
ronmental, cultural, or economic dif-
ferences.
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(11) Speech or language impairments. A
communication disorder such as stut-
tering; impaired articulation; limited,
impaired or delayed capacity to use ex-
pressive and/or receptive language; or a
voice impairment that adversely af-
fects a child’s educational perform-
ance.

(12) Traumatic brain injury. An ac-
quired injury to the brain caused by an
external physical force resulting in
total or partial functional disability or
psychosocial impairment (or both) that
adversely affects educational perform-
ance. Includes open or closed head inju-
ries resulting in impairments in one or
more areas including cognition, lan-
guage, memory, attention, reasoning,
abstract thinking, judgment, problem
solving, sensory, perceptual and motor
abilities, psychosocial behavior, phys-
ical function, information processing,
and speech. The term does not include
brain injuries that are congenital or
degenerative or brain injuries that are
induced by birth trauma.

(13) Visual impairment, including blind-
ness. An impairment of vision that,
even with correction, adversely affects
a child’s educational performance.
Term includes both partial sight and
blindness. DoD also recognizes that a
child may be eligible for services under
paragraph (b) if they demonstrate
“Multiple Disabilities”” which DoD de-
fines as: ‘“‘Concomitant impairments
(such as intellectual disability-blind-
ness or intellectual disability-ortho-
pedic impairment), the combination of
which causes such severe educational
needs that they cannot be accommo-
dated in special education programs
solely for one of the impairments. Mul-
tiple disabilities does not include deaf-
blindness, which is set forth as its own
type of disability at §57.6(g)(3).
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§60.1

SOURCE: 79 FR 25676, May 6, 2014, unless
otherwise noted.

§60.1 Purpose.

This part establishes policy, assigns
responsibilities, and prescribes proce-
dures for implementation and use of
the FACAT in accordance with 10
U.S.C. 1794.

§60.2 Applicability.

(a) This part applies to Office of the
Secretary of Defense (OSD), the Mili-
tary Departments, the Office of the
Chairman of the Joint Chiefs of Staff
and the Joint Staff, the Combatant
Commands, the Office of the Inspector
General of the Department of Defense,
the Defense Agencies, the DoD Field
Activities and all other organizational
entities in the DoD (hereinafter re-
ferred to collectively as the ‘“DoD
Components’).

(b) The term ‘‘Military Services,” as
used herein, refers to the Army, Navy,
Air Force, and Marine Corps.

§60.3 Definitions.

Unless otherwise noted, these terms
and their definitions are for the pur-
pose of this part.

Child. An unmarried person under 18
years of age for whom a parent, guard-
ian, foster parent, caregiver, employee
of a residential facility, or any staff
person providing out-of-home care is
legally responsible. The term ‘‘child”
means a biological child, adopted child,
stepchild, foster child, or ward. The
term also includes a sponsor’s family
member (except the sponsor’s spouse)
of any age who is incapable of self-sup-
port because of a mental or physical in-
capacity, and for whom treatment in a
DoD medical treatment program is au-
thorized.

Child abuse. The physical or sexual
abuse, emotional abuse, or neglect of a
child by a parent, guardian, foster par-
ent, or by a caregiver, whether the
caregiver is intrafamilial or
extrafamilial, under circumstances in-
dicating the child’s welfare is harmed
or threatened. Such acts by a sibling,
other family member, or other person
shall be deemed to be child abuse only
when the individual is providing care
under express or implied agreement
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with the parent, guardian, or foster
parent.

Child sexual abuse. The employment,
use, persuasion, inducement, entice-
ment, or coercion of any child to en-
gage in, or assist any other person to
engage in, any sexually explicit con-
duct or simulation of such conduct for
the purpose of producing a visual depic-
tion of such conduct; or the rape, and
in cases of caretaker or inter-familial
relationships, statutory rape, molesta-
tion, prostitution, or other form of sex-
ual exploitation of children, or incest
with children.

DoD-sanctioned activity. A U.S. Gov-
ernment activity or a nongovern-
mental activity authorized by appro-
priate DoD officials to perform child
care or supervisory functions on DoD
controlled property. The care and su-
pervision of children may be either its
primary mission or incidental in car-
rying out another mission (e.g., med-
ical care). Examples include Child De-
velopment Centers, Department of De-
fense Dependents Schools, Youth Ac-
tivities, School Age/Latch Key Pro-
grams, Family Day Care providers, and
child care activities that may be con-
ducted as a part of a chaplain’s pro-
gram or as part of another Morale,
Welfare, or Recreation Program.

FACAT. A multidisciplinary team
composed of specially trained and expe-
rienced individuals who are on-call to
provide advice and assistance on cases
of child sexual abuse that involve DoD-
sanctioned activities.

Family Advocacy Program Director
(FAPD). An individual designated by
the Secretary of the Military Depart-
ment or the head of another DoD Com-
ponent to manage, monitor, and co-
ordinate the FAP at the headquarters
level.

Family Advocacy Program Manager
(FAPM). An individual designated by
the Secretary of the Military Depart-
ment to manage, monitor, and coordi-
nate the FAP at the headquarters
level.

Military criminal investigative organi-
ezation (MCIO). U.S. Army Criminal In-
vestigation Command, Naval Criminal
Investigative Service, and Air Force
Office of Special Investigations.

Out-of-home care. The responsibility
of care for and/or supervision of a child
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in a setting outside the child’s home by
an individual placed in a caretaker role
sanctioned by a DoD Component or au-
thorized by a DoD Component as a pro-
vider of care. Examples include a child
development center, school, recreation
program, family child care, and child
care activities that may be conducted
as a part of a chaplain’s program or as
part of another morale, welfare, or
recreation program.

§60.4 Policy.

It is DoD policy to:

(a) Provide a safe and secure environ-
ment for DoD personnel and their fami-
lies by promoting the prevention, early
identification, and intervention in all
allegations of child abuse and neglect
in accordance with DoD Directive
6400.1, ‘“‘Family Advocacy Program
(FAP)” (see hittp:/www.dtic.mil/whs/di-
rectives/corres/pdf/640001p.pdf).

(b) Promote early identification and
intervention in allegations of
extrafamilial child sexual abuse in ac-
cordance with DoD Directive 6400.1 as
it applies to DoD-sanctioned activities.

(¢) Provide a coordinated and com-
prehensive DoD response through the
deployment of the FACAT to assist the
Military Department upon DoD Compo-
nent request to address allegations of
extrafamilial child sexual abuse in
DoD-sanctioned activities.

(d) Foster cooperation among the
DoD, other Federal agencies, and re-
sponsible civilian authorities when ad-
dressing allegations of extrafamilial
child sexual abuse in DoD-sanctioned
activities.

(e) Promote timely and comprehen-
sive reporting of all incidents covered
by this part.

(f) As appropriate, actively seek pros-
ecution of alleged perpetrators to the
fullest extent of the law.

(g) Ensure that personally identifi-
able information, to include protected
health information collected, used, and
released by covered entities in the exe-
cution of this part is protected as re-
quired by DoD 6025.18-R, ‘“DoD Health
Information Privacy Regulation’ (see
http://www.dtic.mil/whs/directives/corres/
pdf/602518r.pdf) and 5 U.S.C. 552a as im-
plemented in the Department of De-
fense by 32 CFR part 310.

§60.5

§60.5 Responsibilities.

(a) The Deputy Assistant Secretary
of Defense for Military Community and
Family Policy (DASD(MC&FP)), under
the authority, direction, and control of
the Assistant Secretary of Defense for
Readiness and Force Management,
shall:

(1) Monitor compliance with this
part.

(2) Train, maintain, and support a
team of full-time or permanent part-
time federal officers or employees from
various disciplines to comprise the
FACAT and respond to child sexual
abuse in DoD-sanctioned activities.

(3) Develop and coordinate criteria
for determining the appropriate profes-
sional disciplines, support staff, and
the required capabilities of FACAT
members.

(4) Ensure that policies and guide-
lines on activation and use of the
FACAT are shared and coordinated
with the DoD Components.

(6) Program, budget, and allocate
funds for the FACAT.

(6) Appoint the chief of the FACAT
and team members, and provide re-
quired logistical support when the
FACAT is deployed.

(7) Coordinate the management and
interaction of this effort with other
Federal and civilian agencies as nec-
essary.

(8) Foster general awareness of
FACAT goals and responsibilities.

(b) The Secretaries of the Military
Departments shall:

(1) Ensure compliance with this part
throughout their respective Depart-
ments.

(2) Establish departmental proce-
dures to implement with this part.

(3) Designate nominees for the
FACAT upon request and ensure re-
placements are nominated when vacan-
cies are indicated.

(4) Ensure that commanders and staff
are aware of the availability and prop-
er use of the FACAT and the proce-
dures for requesting a FACAT to assist
in addressing extrafamilial child sexual
abuse allegations covered by this part.

(5) Encourage timely and comprehen-
sive reporting in accordance with this
part.
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§60.6

§60.6 Procedures.

(a) Reporting requirements. Any person
with a reasonable belief that an inci-
dent of child abuse has occurred in a
DoD-sanctioned activity must report it
to:

(1) The appropriate civilian agency in
accordance with 42 U.S.C. 13031 and 28
CFR 81.1-81.5.

(2) The installation FAP as required
by DoD Directive 6400.1.

(b) Notification of suspected abuse—(1)
Physical or emotional abuse or neglect. If
a report of suspected child physical
abuse, emotional abuse, or neglect in a
DoD-sanctioned activity is made to the
FAP, the FAPM shall:

(i) Notify the appropriate military or
civilian law enforcement agency, or
multiple law enforcement agencies as
appropriate.

(ii) Contact the appropriate civilian
child protective services agency, if
any, to request assistance.

(2) Sexual abuse. If a report of sus-
pected child sexual abuse in a DoD-
sanctioned activity is made to the
FAP, the FAPM, in addition to the pro-
cedures noted in paragraph (b)(1) of
this section, shall:

(i) Immediately notify the servicing
MCIO and civilian law enforcement as
appropriate.

(ii) Forward the report DD Form 2951,
“Initial Report of Suspected Child Sex-
ual Abuse in DoD Operated or Spon-
sored Activities,” required by 10 U.S.C.
1794 through DoD Component FAP
channels to the DASD(MC&FP) within
72 hours.

(iii) Consult with the person in
charge of the DoD-sanctioned activity
and the appropriate law enforcement
agency to estimate the number of po-
tential victims and determine whether
an installation response team may be
appropriate to address the investiga-
tive, medical, psychological, and public
affairs issues that may arise.

(iv) Notify the installation com-
mander of the allegation and rec-
ommend whether an installation re-
sponse team may be appropriate to as-
sess the current situation and coordi-
nate the installation’s response to the
incidents.

(v) Submit a written follow-up report
using DD Form 2952, ‘‘Closeout Report
of Suspected Child Sexual Abuse in
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DoD Operated or Sponsored Activi-
ties,” through DoD Component chan-
nels regarding all allegations of child
sexual abuse to the DASD(MC&FP)
when:

(A) There have been significant
changes in the status of the case;

(B) There are more than five poten-
tial victims;

(C) The sponsors of the victims are
from different Military Services or
DoD Components;

(D) There is increased community
sensitivity to the allegation; or

(E) The DASD(MC&FP) has requested
a follow-up report.

(c) Requesting a FACAT. An installa-
tion commander may request a FACAT
through appropriate DoD Component
channels from the DASDMC&FP)
when alleged child sexual abuse by a
care provider in a DoD-sanctioned-ac-
tivity has been reported and at least
one of the following apply:

(1) Additional personnel are needed
to:

(i) Fully investigate a report of child
sexual abuse by a care provider or em-
ployee in a DoD-sanctioned activity;

(ii) Assess the needs of the child vic-
tims and their families; or

(iii) Provide supportive treatment to
the child victims and their families.

(2) The victims are from different
Military Services or DoD Components,
or there are multiple care providers
who are the subjects of the report from
different Military Services or DoD
Components.

(3) Significant issues in responding to
the allegations have arisen between the
Military Services or DoD Components
and other Federal agencies or civilian
authorities.

(4) The situation has potential for
widespread public interest that could
negatively impact performance of the
DoD mission.

(d) Deployment of a FACAT. (1) The
DASD(MC&FP) shall deploy a FACAT
at the request of a DoD Component.

(2) The DASD(MC&FP) may deploy a
FACAT at the request of the Head of
the DoD Component without a request
from the installation commander. Such
circumstances include a case where:

(i) The victims are from different
Military Services or DoD Components,
or there are multiple care providers
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who are the subjects of the report from
different Military Services or DoD
Components;

(ii) Significant issues in responding
to the allegations have arisen between
the Military Services or DoD Compo-
nents and other Federal agencies or ci-
vilian authorities; or

(iii) The situation has potential for
widespread public interest that could
negatively impact performance of the
DoD mission.

(3) The DASD(MC&FP) shall con-
figure the FACAT based on the infor-
mation and recommendations of the re-
questor, the installation FAPM, and
the FAPD of the DoD Component.

(4) The DASD(MC&FP) shall:

(i) Request the FAPDs to identify
several individuals from the FACAT
roster who are available for deploy-
ment.

(ii) Request, through the appropriate
channels of the DoD Component, that
the individuals’ supervisors release
them from normal duty positions to
serve on temporary duty with the de-
ploying FACAT.

(6) The DASD(MC&FP) shall provide
fund citations to the FACAT members
for their travel orders and per diem and
shall provide information regarding
travel arrangements. The FACAT
members shall be responsible for pre-
paring travel orders and making travel
arrangements.

(6) FACAT members who are subject
to DoD Instruction 6025.13, ‘‘Medical
Quality Assurance (MQA) and Clinical
Quality Management in the Military
Health System (MHS)” (see http:/
www.dtic.mil/whs/directives/corres/pdf/
602513p.pdf) shall be responsible for ar-
ranging temporary clinical privileges
in accordance with DoD 6025.13-R,
“‘Military Health System (MHS) Clin-
ical Quality Assurance (CQA) Program
Regulation” (see http:/www.dtic.mil/
whs/directives/corres/pdf/602513r.pdf) at
the installation to which they shall be
deployed.

(e) FACAT tasks. The FACAT shall
meet with the installation’s com-
manding officer, the MCIO, or des-
ignated response team to assess the
current situation and assist in coordi-
nating the installation’s response to
the incidents. Depending on the com-
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position of the team, such tasks may
include:

(1) Investigating the allegations.

(2) Conducting medical and mental
health assessment of the victims and
their families.

(3) Developing and implementing
plans to provide appropriate treatment
and support for the victims and their
families and for the non-abusing staff
of the DoD-sanctioned activity.

(4) Coordinating with local officials
to manage public affairs tasks.

(f) Reports of FACAT activities. The
FACAT chief shall prepare three types
of reports:

(1) Daily briefs for the installation
commander or designee.

(2) Periodic updates to the FAPD of
the DoD Component and to the
DASD(MC&FP).

(3) An after-action brief for the in-
stallation commander briefed at the
completion of the deployment and
transmitted to the DASD(MC&FP) and
the FAPD of the DoD Component.
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