
Providers’ Training
OPR: AF/A1Z



Session Expectations

In-Person Expectations:
• Come prepared to engage – speak so everyone in the room 

can hear you
• Respect and support each other
• Put your cell phone on silent
• If you must leave the room at any point, please quietly exit 

and return as soon as you can

Virtual Expectations:
• Please remain on mute unless you are speaking
• Use the hand raise function if you have a question
• Keep your cameras on
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Agenda

Introduction
Connect to Care Approach

• Process Overview
• Determine Presenting Concern
• Selecting a Service Provider

Connect to Care Process
• Methods
• Alternatives
• Following Up

Tracking a Connection to Care
Conclusion
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Introduction
Connect to Care Approach Training



Introduction
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You will learn how to connect 
an individual to the
appropriate: 

• Service provider 
• Helping agency 
• Office

Training materials and today’s 
resources are available at: 
https://www.jber.jb.mil//Servi
ces-Resources/JBER-Connect-
Resources/Connect-to-Care/

https://www.jber.jb.mil/Services-Resources/JBER-Connect-Resources/Connect-to-Care/


Learning Objectives Overview
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Upon completion of this training, you 
will understand:

• Importance of connections to care

• Individual’s right to privacy

• Conveying reporting requirements to 
the individual

• Methods to accomplish a 
connection to care

• How to conduct a connection to care

• Overcoming barriers to providing 
connections to care



Background
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Secretary of 
Defense 
Directive

IRC Report
& Recommendations 

Release

UPR
Memorandum

February
2021

June
2021

October
2021

Timeline



Discussion Break



Connect to Care Process Overview



Connect to Care Process Overview
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2 Brief Confidentiality Rights
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1 Individual Seeks Care

3 Determine the Individual’s 
Presenting Concern

5 Determine the Appropriate 
Service Provider

7 Schedule and Confirm 
Connection to Care

8 Conduct Connection to Care

6 Determine Individual’s
Connection to Care Preferences

4 Determine Individual’s 
DAF Affiliation and
Eligibility for Care 

Conduct Connection to 
Care
• Perform connection using 

individual’s preferences from 
step 6 

• Follow-up with individual if no 
warm handoff was desired 
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X

Schedule and Confirm 
Connection to Care
•  Schedule in-person meeting with 

next service provider(s)
•  Schedule virtual meeting with 

next service provider(s)
•  Directly call service provider(s) 

with Airmen/Guardian present
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X

Determine Individual’s Connection to Care 
Preferences

• Engage with person to determine most appropriate 
connection: in-person, virtual face-to-face, telephonic, or 
no connection desired

• If no connection desired, individual is provided 
information to approach service provider independently

• Confirm whether individual consents to a follow-up
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X
Determine the Appropriate 
Service Provider

• Provide support or care if correct 
service provider

• Determine correct service 
provider and individual’s 
preference, if not appropriate 
service provider

5

X

Determine Individual’s
DAF Affiliation and
Eligibility for Care
by approaching service provider 
or leader

4
X

Determine the Individual’s 
Presenting Concern

• Identify whether it’s a 
mandatory reporting 
scenario (e.g., thoughts 
of harming self or someone 
else) and refer to existing 
guidance

3

X

Brief Confidentiality
Rights

• Confidentiality
• Privacy rule
• Duty to Warn (if applicable)

2

X

Individual seeks care 
by approaching service provider 
or leader

1

X

Presenter Notes
Presentation Notes
Select the gray circle in each step to open a popup description. Select the “X” at top right of the popup to close that step.



Connect to Care Process Overview
Determine Presenting Concern



Determine Presenting Concern
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Brief Privacy

Determine Presenting Concern
• Reporting requirement 

determination



Connect to Care Guidelines
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Guidelines help ensure the 
individual or group can make 
an informed decision about 
their care and support.

Providers should be prepared 
to discuss:

• Maintaining privacy
• Identifying the appropriate 

service provider
• Connecting to the service 

provider in manner individual 
chooses



Connect to Care Process Overview
Selecting a Service Provider



Selecting a Service Provider

15

Determine:
• Eligibility based on 

DAF affiliation
• Service providers’ mandatory 

reporting requirements
• Appropriate service provider

Determine the Appropriate
Service Provider
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• Provide support or care if appropriate service provider
• Determine appropriate service provider, including 

whether you are the appropriate service provider, and 
the individual’s preference
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Service Provider Matrix
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Eligibility Guide
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Mandatory Reporting Guide
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Helping Agency Fact Sheets



Case Scenarios 1-2



Case Scenario 1

Miss Jordan Lorenzo
Affiliation: Active Duty Dependent
Presenting Need: Sexual Assault
Person Approached: Squadron Commander
Background: While her father is on temporary duty (TDY) 
for training, his middle-school aged special needs 
daughter, Jordan, is sexually assaulted by a group of 
teenagers on-base. Her mother learns of the assault later 
that afternoon when Jordan breaks down in tears.
Connect to Care Preference: In-Person connection
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Case Scenario 2

SSgt Sheppard
Affiliation: Active Duty Military
Presenting Need: Sexual Harassment in the Workplace
Person Approached: First Sergeant
Background: During a recent TDY mission, SSgt Sheppard 
was sexually harassed by a Senior Master Sergeant. Since 
returning, SSgt Sheppard is experiencing anxiety and 
sleeplessness, and has panic attacks before walking into 
work.
Connect to Care Preference: Virtual Face-to-Face 
connection
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Connect to Care Process
Methods



Methods for Conducting Connections to Care
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There are three methods to 
conducting connections 
to care:

1. In-person

2. Virtual face-to-face

3. Telephonic

Schedule and Confirm Connection to Care
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• Schedule in-person meeting with next 
service provider(s)

• Schedule virtual meeting with next 
service provider(s)

• Directly call service provider(s) with Airmen/ 
Guardian present



In-Person Connection to Care
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IMPORTANT TO NOTE:
• In-person connections to medical or emergency personnel will always be conducted if an 

individual intends to harm themselves or someone else
• In-person or virtual connections must be offered as a first option for those who have 

experienced:
• Sexual Assault
• Sexual Harassment
• Family or Domestic Violence and/or Child Abuse



Virtual Face-to-Face Connection to Care

Steps to a Virtual Face-to-Face:
1. Contact service provider or admin staff to

request virtual meeting
2. Send service provider a link to connect on a virtual 

platform that is accessible by all parties
3. Introduce individual to service provider and complete 

connection
A. Either remain online or leave the call, depending on the 

individual’s preference
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Telephonic Connection to Care

Steps to a Telephonic Connection to Care:
1. Make initial call and determine service                                      

provider’s availability
2. If available, inform service provider you have 

individual needing of service
A. Introduce individual to provider and complete the connection

3. If unavailable, schedule a meeting based on individual’s 
preferred connection to care method
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Connect to Care Process
Alternatives



Email Introduction

Important to ensure individual gets to right                                            
provider, even if they do not want a warm 
handoff

Communicate with individual to determine 
preference and whether email is an option

Also, important to request consent to follow up
• With consent, follow up as necessary until they can engage with 

the right agency or provider
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Steps to Email Introduction

If individual consents:
1. Email service provider while 

individual is present
2. Follow up with individual to 

ensure they were able to 
engage directly with service 
provider

If individual does not consent:
1. Provide individual with a service 

provider matrix
2. Follow up with the individual to 

determine any additional needs
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Determine whether the individual consents to email 
introduction to service provider…

NOTE: If the individual is not able to connect with the next service 
provider, you can help by identifying any barriers and ways to overcome 
those barriers



Determine Connection to Care Preference
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Engage with individual to 
determine preference:

• In-person
• Virtual
• Telephone
• No connection desired

Schedule and confirm 
connection to care
Conduct connection to care
Follow up, as needed

Determine Individual’s
Connection to Care Preferences
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• Leverage the Connect to Care Guidelines to ensure you 
are getting an individual’s preference at the appropriate 
time



Role Play Scenario



Role Play Scenario

Ms. Ramon
Affiliation: DAF Civilian Employee
Presenting Need: Power of Attorney
Person Approached: GS-14 (Mr. Dixon)
Background: Ms. Ramon needs power of attorney to make legal 
and medical decisions for her elderly mother. She wants to 
know if there is someone she can contact while on base as her 
evenings are busy caring for her kids and her mother.
Connect to Care Preference: Does not want a connection to 
care; email contact information
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Following Up



Following Up After a Connection to Care
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A follow-up with an individual conveys 
interest and support

• Recommended to be completed within 2-3 
days of the connection

You need verbal consent from the individual



Case Scenarios 3-4



Case Scenario 3
SrA Smith

Affiliation: Active Duty Military
Presenting Need: Financial difficulties, marriage 
issues and concerns, and is experiencing feelings of 
sadness
Person Approached: First Sergeant
Background: SrA Smith went to her First Sergeant because 
she wasn’t sure where else to go. SrA Smith describes to 
her First Sergeant that she is experiencing financial 
difficulties. As a result, there are issues within her 
marriage, and she has been feeling down – staying in bed 
and crying more often.
Connect to Care Preference: No connection to care 
requested; Follow-up consented
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Case Scenario 4
Mrs. Cano

Affiliation: Active Duty Dependent
Presenting Need: New Parent Assistance
Person Approached: First Sergeant
Background: During SSgt Cano’s deployment, his First 
Sergeant periodically checks in on his family; his wife just 
delivered their first child. During a check-in with the First 
Sergeant, Mrs. Cano confides she is concerned for her 
emotional health. She wonders if she is experiencing post-
partum depression.
Connect to Care Preference: Telephonic, but not able to 
get FAP on the phone. Mrs. Cano requests contact 
information to engage FAP on her own.
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Tracking a Connection to Care



The following metrics will be 
gathered on a monthly basis:

• Frequency of connections to 
care (i.e., total connections to 
care conducted)

• Observed trends

You will become familiar with 
two Tracking Resources:

• Connect to Care Approach 
Metrics Excel® File

• Connect to Care
Referral Form 40

Tracking a Connection to Care

Installation or Base Commander will assign an Action Officer to 
gather metrics across the installation



Connect to Care Approach Metrics Excel® File

When an individual enters your 
office or approaches them:
1. Record whether individual is a:

1. Walk-in
2. Referral with a connection
3. Referral without a connection

2. If a referral with a connection to 
care, record the Connect to Care 
code from the form

When an individual leaves you or 
your office:
1. Record whether individual requires:

1. No further action (i.e., care or 
support is provided at current 
location)

2. A referral without a connection
3. A referral with a connection

2. If referral with a connection to care, 
copy the two-letter identifier and 
code on Connect to Care Referral 
form

3. Provide form to individual

41

There are two scenarios in which you enter data:

Note: Detailed instructions to use the 
Connect to Care Approach Metrics Excel® 
File are included directly in the File.



Connect to Care Referral Form
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Provide individual with 
Referral Form, which 
includes Connect to Care 
code and QR code

• Referral Form must be 
provided before individual 
leaves office or meeting

QR code provides access to 
individual feedback form

• Contains questions 
regarding individual’s 
experience 

• Entries are anonymous



Using Connect to Care Approach 
Metrics Excel® File



Conclusion



Conclusion
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We covered these key points today:

• A connection to care is a person-to-person
referral to appropriate services and care

• The Connect to Care Approach Toolkit contains 
several resources to guide your selection of a 
service provider or agency during a connection 
to care, including a Service Provider Matrix, 
Eligibility Guide, and Helping Agency Fact 
Sheets

• In-person or virtual connections should be 
offered for individuals seeking care and/or 
support for sexual assault, sexual harassment, 
and family or domestic violence and/or child 
abuse

• An individual or group of people cannot be 
forced to accept a connection to care. Request 
consent to follow-up to ensure they got 
connected to the service provider 



All Connect to Care 
Approach Toolkit Resources 
discussed today can be 
found at…
https://www.jber.jb.mil//Ser
vices-Resources/JBER-
Connect-Resources/Connect-
to-Care/

Thank you for your time and 
participation!
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Conclusion, cont’d

https://www.jber.jb.mil/Services-Resources/JBER-Connect-Resources/Connect-to-Care/
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