
Command Team 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
Components of the Connect to Care Approach Toolkit
Connect to Care Process

• Overview of the Connect to Care Process
• Methods for Conducting a Connection

Metrics Action Officer Role and Responsibilities
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Introduction
Connect to Care Approach Training



Introduction
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You will learn:
• High-level Connect to Care 

process
• Responsibilities of Metrics 

Action Officer

Training materials and 
resources are part of Connect 
to Care Approach Toolkit



Learning Objectives Overview
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• Importance of Connect to Care Process
• Reporting responsibilities of Metrics 

Action Officer
• Familiarity with Toolkit Resources



Background
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Training Target Audiences

Training Strategy
• Cross-functional
• Break down silos
• Consistency of implementation
• Share best practices
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COMMAND 
TEAM

• One time training
• New staff trained during New Member 

Orientation to CAT/CAB

PROVIDERS
• Squadron staff (civilian and military)
• First Sergeants
• Medical and non-medical service providers



Components of Connect to Care 
Approach Toolkit

Training Materials



Training Materials
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Toolkit contains a PowerPoint 
Presentation and Facilitator 
Guide for:

• Installation/Base Command 
Teams

• Providers

Additional Material:
• Helping Agency Factsheets



Components of Connect to Care 
Approach Toolkit

Field Resources



Field Resources
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Service         Provider 
Matrix

Identifies correct 
helping agency or 
service provider to 
assist with presenting 
situation, concern, or 
question

Eligibility Matrix

Determines what 
services and 
providers are 
available to the 
individual(s) give 
their affiliation with 
the DAF as well as 
the presenting 
situation, concern, 
or question

Mandatory Reporting 
Guide

Helps the Warm 
Handoff Provider fully 
inform the 
individual(s) regarding 
the next potential 
service provider to 
choose given their 
presenting situation, 
concern, or question

Informed WHO 
Guidelines

Guides leaders 
and service 
providers on what 
resources to use 
and what 
information to 
share with 
individuals to 
ensure they can 
make an informed 
decision about 
their care



Connect to Care Process
Process Overview



Connect to Care Process Overview
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2 Brief Confidentiality Rights
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2
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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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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
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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
Methods



Methods for Conducting Connections to Care

16

There are three methods to 
conducting connections          
to care:
1. In-person 
2. Virtual face-to-face
3. Telephonic

7 Schedule and Confirm Connection to Care

7

• 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



Tracking a Connection to Care



Assigning a Metrics Action Officer

18

• Commanders are responsible to measure 
the effectiveness of connections to care

• Recommend assigning an action officer to 
track metrics

• Collects metrics from across the 
installation on monthly basis

• Consolidates data from the metrics excel 
file and feedback questions



Metrics Reporting

Report data on the following:
• Total connections across all providers
• Total referrals without a connection that 

enter or depart a provider’s office
• Total Connect to Care codes generated for each 

helping agency
• Trends in total connections over time 

(increase/decrease)
• Trends over time in total connections vs. total referrals 

without connections
• Consolidated data on Connect to Care Process 

experiences from individuals’ feedback forms
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Metrics will capture:
• Total number of 

connections
• Specific agencies that 

receive those 
individuals

• Does not capture PII, 
only date and the 
agency referred to

Note: Detailed instructions to use the 
Metrics Excel® File are included directly 
in the File
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Metrics Resources
Metrics Resources:

• Connect to Care Approach Metrics 
Excel® File

• Connect to Care Referral Form



Conclusion



Key Points

• The AF/A1Z  guidance implements Connect to Care 
Approach.

• A Connection to Care is a person-to-person referral
• Conduct a Connection to Care:

• In-person
• Virtual face-to-face
• Telephonic

• The Toolkit contains training materials, field resources, and 
data collection tools

• Plan to train Providers soon
• Assign a Metrics Action Officer (Metrics AO)
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All Connect to Care Approach 
Toolkit Resources discussed 
today can be found at:

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

Thank you for your time and 
participation!
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Thank you!

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


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
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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
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