AIR FORCE STANDARD CORE PERSONNEL DOCUMENT (SCPD)


ORGANIZATION:		SCPD NUMBER:	9G363


SUPV LEV CODE:	08	COMP LEV CODE:	P15A


TARGET GRADE:	11	FLSA: 			Exempt


JOB SHARE:		CAREER PROG ID:


SENSITIVITY:		BUS:


EMERGENCY ESS:		DRUG TEST:


KEY POSITION:		POSITION HIST:	See Notes to Users


__________________________________________________________________________________________________    CLASSIFICATION:  Community Health Nurse GS-0610 (81)-11


DUTY TITLE:  Family Advocacy Nurse (FAN)


__________________________________________________________________________________________________


ORG & FUNC CODE: 	                    MDY		Medical


1ST SKILL CODE:   30%		BEDRXC	Clinical Nurse/Family Practice			  	


2ND SKILL CODE:  30%		BEDRXB	Clinical Nurse/Maternal & Child Health  	


3RD SKILL CODE:  40%	                    BEU 		Community Health Nurse                                        


__________________________________________________________________________________________________ DEVELOPED AND CLASSIFIED BY THE AIR FORCE SCPD LIBRARY, 04/29/99





CLASSIFICATION CERTIFICATION:  SCPD adequately and accurately reflects the local work situation to meet classification, staffing, and performance management purposes. 	


                                                                                                            __________________________________________________    	______________________________ 


CLASSIFIER'S SIGNATURE’S	DATE                                                   


                                                                                                             


__________________________________________________________________________________________________ SUPERVISOR’S CERTIFICATION:  I certify that this SCPD is an accurate statement of the major duties, knowledges, skills, and abilities, responsibilities, physical and performance requirements of this position and its organizational relationships.  The position is necessary to carry out government functions for which I am responsible.  This certification is made with the knowledge that this information is to be used for statutory purposes relating to appointment and payment of public funds and that false or misleading statements may constitute violations of such statutes or their implementing regulations.


                                                               


__________________________________________________        	______________________________


SUPERVISOR'S SIGNATURE							DATE


__________________________________________________________________________________________________ PERFORMANCE PLAN CERTIFICATION:


�  *Signature acknowledges receipt.  It does not indicate agreement/disagreement. 


                                               


AF Form 1003 APR 90 (COMPUTER GENERATED)�
PURPOSE OF POSITION AND ORGANIZATIONAL LOCATION:


The primary purpose of this position is:  To administer comprehensive nursing clinical prevention services (primary, secondary, and tertiary) to high risk maternal-child families to prevent child/spouse abuse.  





The organizational location of this position is:    


   


__________________________________________________________________________________________________


ORGANIZATIONAL GOALS OR OBJECTIVES:


The organizational goals or objectives of this position are:  To participate in the development and implementation of the installation Family Advocacy Program (FAP) in compliance with Department of Defense (DoD) directives and Air Force policies and instructions.   


__________________________________________________________________________________________________


DUTY 1:								%               Critical		





Provides highly specialized primary, secondary, and tertiary intervention services of an advanced nature and considerable difficulty through home, hospital/clinic, office, and telephone contact to active duty military personnel and their families.  Assesses, plans, develops, implements, and evaluates services for high risk families, including case management, family health counseling, education, family planning, role modeling, client/family advocacy, and consultation.  Plans, develops, implements, and evaluates prevention services for high risk families such as: taking histories; case management; family health counseling to alleviate conditions which cause or exacerbate family violence, (e.g., child growth development, infant newborn behavior, stressors associated with new parenting role, etc.); education and planning; role modeling; client/family advocacy; health consultation; and group support.  Visits client homes to assess and identify risk factors for family abuse.  Provides in-home instructions on the care of children who are physically handicapped. 





STANDARDS:





A.	Typically ensures effective prevention services are developed and implemented for high risk families.





B.	On a regular basis, accurately assesses and identifies risk factors for family abuse.





KSA:  1, 2, 3, 4, 6


_________________________________________________________________________________________________


DUTY  2:                         			                                  		%                   Critical                   


Collaborates with military and civilian agencies to ensure continuity of care.  Serves as liaison and expert consultant to medical, base, and community agencies for matters concerning primary, secondary, and tertiary prevention services in difficult cases.  Develops health care intervention plans for identified families working with the appropriate case management team, health care professionals, or other agencies when required.  Works with these individuals to assess the impact of services on the individual, family unit, or community. 


STANDARD: 


A.	Most of the time, effectively collaborates with medical, base, and community agencies.


B.	Usually develops effective health care plans for families.


C.	Normally works effectively with case management teams, health care professionals, and others. 


KSA:  1, 2, 3, 4, 5, 6


__________________________________________________________________________________________________


DUTY  3:                                                           				%                    Critical                    


Provides in-service education to professional and para-professionals on the effects of family maltreatment on family health.  Conducts or utilizes informal and/or formal community assessments to determine available resources.  Provides information crucial to recognition of the medical impact of child and sexual abuse; signs of physical, emotional, and mental deviation from normal; provision of emergency services; crisis intervention, etc.


STANDARDS:


A.	Almost always conducts effective community resource assessments.


B.	Typically exercises professional judgment in the release/exchange of sensitive/regulated information during in-service education programs.


C.	Generally provides effective in-service education to professionals and para-professionals.


KSA:  1, 2, 4, 6


__________________________________________________________________________________________________


DUTY  4:                                                           				%                    Critical


Develops and manages a New Parent’s Support Program home based maternal/child prevention program for families in which the mother and/or father are first time parents, or the child is the first child of the current relationship.  Screens and identifies first time parents who are at risk of maltreating infants and young children.  Provides home based primary and secondary nursing prevention services including home visits to identified families who volunteer for the program.  Conducts pre and post case assessments to measure program effectiveness.  Initiates referrals to other health care providers, Air Force community agencies, and civilian community agencies, as needed.  May provide additional services such as establishment of support groups (e.g., first time parents, single parents, and supporting fathers role groups), and special educational events for target groups such as teenage parents and “remote” dads.


STANDARDS:


A.    Most of the time, effectively establishes and manages services and activities for new parents.


B.    Normally assesses accurate pre and post case assessments, and reaches logical conclusions on program effectiveness. 


KSA:  1, 2, 3, 4, 5, 6


__________________________________________________________________________________________________


DUTY  5:                                                           				%                   Critical


Determines appropriate services for atypical high risk family situations by applying knowledge of research principles.  As a member of the Family Advocacy Committee, Family Maltreatment Case Management Team, and Exceptional Family Member Program Case Management Team, assesses and observes the patient, family members and others; observes the environment; reviews medical history; researches treatment options; offers input as to appropriate action; and documents assessments and actions.  Assesses bonding, maternal-child attachment and psychosocial support.





STANDARDS:


A.	Research typically results in appropriate treatment options.


B.	On a regular basis, accurately assesses bonding, maternal-child attachment,and psychosocial support.


C.	Usually documents accurate assessments and actions taken.


KSA:  1, 2, 3, 4, 5, 6 __________________________________________________________________________________________________


RECRUITMENT KNOWLEDGES, SKILLS, AND ABILITIES (KSA):





1.	Professional knowledge of the full scope of professional public/community health model and nursing principles, practices and procedures, and extensive specialized training in the specialized area of clinical prevention services to at-risk individuals and families.





2.	Knowledge of the full scope of family advocacy principles concepts, and theories relating to the provision of professional nursing services.





3.	Knowledge of research principles, procedures, and processes sufficient to apply principles to the provision of services to at risk families, develop policies, standards, and procedures based on results of studies, and serve on various family maltreatment teams and committees.





4.	Knowledge of complex helping systems, professions, and organizations.


 


5.	Skill in written communications sufficient to develop research program documents and evaluations, and  procedures/policies based on results of special studies and research; and in oral communication sufficient to counsel family members, take medical histories, provide health teaching and crisis intervention.





6.	Ability to develop comprehensive nursing care plans, evaluate total health care needs, evaluate intervention outcomes, coordinate health care given, and adjust regimens when needed; and to recognize physical and mental deviations from what is considered normal.  


_________________________________________________________________________________________________





CLASSIFICATION CRITERIA:





Factor 1, Knowledge Required By The Position					Level 1-7	1250 Points





-- Knowledge of a wide range of professional nursing theories, concepts, principles, and practices used in administering highly specialized comprehensive clinical prevention services (primary, secondary, and tertiary) of an advanced nature and considerable difficulty to individuals and families who are at high risk for maltreatment.


-- Knowledge of research principles to determine appropriate services for atypical high risk family situations. 


-- Knowledge of methods and techniques used in motivating change in individual and family member behavior.


-- Comprehensive knowledge of family intervention services to provide in-service training to other professionals and paraprofessionals in the area of family maltreatment.


-- Knowledge of the basics of other health professionals on interdisciplinary teams.


-- Ability to counsel and teach individuals, families, and groups.


-- Ability to provide preventive care to individuals including guidance in nutrition, common illnesses, child growth, and development.


-- Ability to gain the cooperation of individuals and families some of whom are suspicious and resistant.


Factor 2, Supervisory Controls							Level 2-4	450 Points


Works under the general supervision of the Family Advocacy Officer with direct consultation of sub-specialty clinic nurse as consulting and evaluating clinical nursing practice from the Department of Pediatrics and Obstetrics/Gynecology.  Quality Assurance (QA) is ensured by the Military Treatment Facility QA Monitor.  The supervisor sets overall objectives and resources available.  The Family Advocacy Nurse and Officer consult on work and develop decisions together.  The nurse independently plans and performs work; resolves most conflicts; adjusts schedule according to community, individual and family needs; and collaborates on work with military and civilian agencies.  Works with a minimum of supervision during field and home visits.  Work is reviewed for effectiveness in meeting requirements.  Serves as a professional authority on family maltreatment subjects to Air Force, major command, base, and medical facility.  Briefs key personnel as necessary. 


Factor 3, Guidelines								Level 3-3	275 Point


Guidelines are in the form of professional standards and accepted nursing practices.  DoD, Air Force policies, directives, instructions, standards, and Medical Treatment Facility guidance also provide parameters of performance and policy guidance.  Employee uses judgment in interpreting, and occasionally adapting guidelines.  Contributes to the modification of existing guidelines through participating in interdisciplinary meetings which often result in changes in approach to family maltreatment situations.  Considerable judgment is used to assess problems and establish plans of action.    


Factor 4, Complexity								Level 4-4	225 Points





Primary duties involve planning, development, implementation, and evaluation of all the nursing components of family advocacy issues and extensive liaison and consultation as a consultant.  The work requires making decisions concerning the assessment of unusual circumstances, variations in approach, and use of incomplete or conflicting data, as well as planning and refining methods.  The program requires constant review for its adequacy, and modifications are made, where necessary, to better meet the stated goals of the program.  Accordingly, there is much variation in the day-to-day management of the program.  The nurse specialist must be ready to intervene in highly complex situations at anytime, and be able to originate new techniques and standards as needed.





Factor 5, Scope and Effect							Level 5-4	225 Points





The purpose of this work is to participate in the development and modification of guidance for the treatment of high-risk families and families expecting a child.  The work has an effect on families and an impact on the work of the Family Advocacy Program as an effective tool in strengthening military families, thus directly impacting mission readiness as well as the social and mental well-being of the military community served.  





Factor 6, Personal Contacts							Level 6-2	25 Points





Interacts with clients and family members, professionals in the same and other departments, Unit Commanders, Chaplain, MWR, schools, family support centers, OSI, Security Police, County/State officials, and heads of community agencies -  almost anyone who may affect or be affected by this program. 





Factor 7, Purpose of Contacts							Level 7-3	120 Points





Contacts with clients and their families are to influence or motivate these individuals.  Persons contacted may be fearful or hesitant requiring great skill in approaching the person or group to obtain the desired effect. 





Factor 8, Physical Demands							Level 8-1	5 Points				


The work typically is sedentary.  However, there may be some physical exertion such as walking, standing, bending, climbing steps during home visits, lifting and carrying light items, and driving an automobile. 





Factor 9, Work Environment							Level 9-1	5 Points





Program activities primarily take place in the medical treatment facility, but frequently involves other locations both on and off base.  This work involves normal every day risks or discomforts but risks to infection are occasionally present.


The work also requires exposure to individuals under great personal and emotional stress.


__________________________________________________________________________________________________





Other significant facts pertaining to this position are:





1.  Work may occasionally require travel away from the normal duty station on military or commercial aircraft.





2.  The work requires the employee to drive a motor vehicle.  An appropriate, valid driver’s license is required.





3.  If position is identified as having “regular contact with children,” in accordance with public law, a criminal background check must be completed.





4.  A Masters Degree in Nursing and three years experience (within the last four years) in nursing as a Community Health Nurse (CHN), and community health, family maltreatment, and maternal child experience is desirable.


 __________________________________________________________________________________________________





CLASSIFICATION SUMMARY:





CLASSIFICATION STANDARD USED:   OPM Position Classification Standard for Nurse Series, GS-610, HRCD-6 dated January 1999.





GS-11 Point Range:  2355-2750


Total Points:  2580


Grade:  GS-11





CLASSIFICATION REMARKS:  


1.  The functional classification code for this position is 81, Clinical Practice, counseling and ancillary medical services.


NOTES TO USERS:  


1.  Minor changes, including skill code shreds, may be made to fit local requirements, using the existing SCPD number, as long as the changes do not affect the classification or staffing patterns of the SCPD. 





2.  Headquarters Air Force functional offices are active participants in development of SCPDs and unless there are significant differences in duties and responsibilities, support implementation of SCPDs to all like positions in the Air Force.  SCPDs may be applied once mutually agreed upon by the supervisor and servicing classification specialist.  





3.  SCPD was updated 06/14/04.  The following updates were made:


Number of KSAs was revised from 8 to 6 and KSAs were re-linked to the duties of the position.


*Performance standards, as needed, were changed from absolute to non-absolute.





*Performance standards may be edited locally but changes must be in accordance with appropriate appraisal guidance.  Absolute performance standards are acceptable only in cases where a single failure would result in loss of life, injury, breach of national security, or great monetary loss.   


__________________________________________________________________________________________________
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