ALCOHOL ABUSE

INTRODUCTION
· The Air Force recognizes alcoholism as a primary, chronic disease that affects the entire family and that is both preventable and treatable.  The Air Force further recognizes that alcohol abuse negatively affects public behavior, duty performance, and/or physical and mental health

-- Treatment is available for alcohol abusers in an effort to minimize the negative consequences of such abuse to the individual, family, and the organization

-- The Air Force attempts to provide treatment and restoration to unrestricted duty status whenever possible.  If restoration to duty is not appropriate, transitional counseling is offered pending separation

-- In addition to treatment issues, there are a number of other issues surrounding the use of alcohol, including drunk driving, dramshop liability, and drinking age

· The Air Force Alcohol and Drug Abuse XE "Abuse"  Prevention and Treatment (ADAPT) Program attempts to identify and provide assistance to military members with alcohol problems, but the focus of the ADAPT Program is prevention and clinical treatment

-- The ADAPT Program replaced the Substance Abuse XE "Abuse"  Reorientation and Treatment (SART) Program

MILITARY MEMBERS
· Commanders and supervisors have primary responsibility for prevention, early identification, treatment, and discipline of substance abusers.  The commander should do the following

-- Observe and document the performance and conduct of subordinates, and direct the immediate supervisors to do the same

-- Evaluate all potential or identified abusers through the evaluation process of AFI 44-121

-- Provide appropriate incentives to encourage members to seek help for problems with alcohol without fear of negative consequences

-- Recognize their responsibility for all personnel, administrative, and disciplinary actions pertaining to any of their members involved in the ADAPT program; and 

-- Understand that their involvement in treatment is critical, and they provide the authority to implement treatment when the member refuses to comply with treatment decisions

· Alcohol abusers are identified through several channels, including

-- Self-Identification:  The Air Force provides nonpunitive assistance to members seeking help in dealing with alcohol abuse

-- Commander referral

--- Commanders who suspect alcohol abuse shall refer members for evaluation.  Some instances which could lead to referral include the following

---- Deteriorating duty performance

---- Errors in judgment

---- Excessive absenteeism or lateness for duty

---- Misconduct XE "Misconduct" 
---- Unacceptable social behavior; and

---- Incidents involving domestic violence or disturbances

--- If a commander refers an individual for an evaluation, the member must be told

---- The reason for the evaluation

---- The evaluation isn't punitive in nature; and 

---- The member must report in uniform to the assessment appointment at the appointed date and time

--- Coordinate with the Staff Judge Advocate (SJA) before directing required drug testing on members involved in an alcohol-related incident, exhibiting bizarre behavior, or who are reasonably suspected of drug use.  Commanders must order the test within 24 hours of the incident and should attempt to get the individual’s consent prior to directing the drug test.  Blood alcohol tests are encouraged when alcohol is thought to be a factor in any incident

-- Arrest, apprehension, and investigation

--- Commanders and first sergeants review DD Forms 1569, Incident Complaint Record, for indications of possible alcohol related problems.  Commanders must refer the member for an evaluation if alcohol is, or is suspected to be, a contributing factor in any incident

--- The commander ensures the member is referred within 7 calendar days after notification of the suspected alcohol incident

-- Incident to medical care

--- Health care providers should be alert for potential indicators of alcohol related problems

--- Medical personnel must notify the unit commander and the ADAPT program manager when a member
 

---- Is observed, identified, or suspected to be under the influence of drugs or alcohol

---- Receives treatment for an injury or illness that may be the result of substance abuse

---- Is suspected of abusing substances; or

---- Is admitted as a patient for alcohol (or drug) detoxification.

· Substance abuse assessment

-- ADAPT staff members evaluate all members suspected of alcohol abuse in order to help the commander understand the extent of the alcohol abuse problem and to determine the patient’s need for treatment and the level of care required

--- Except in cases of self-identification, personal information provided by the member in response to assessment questions may be used against the member in a trial by court-martial or considered on the issue of service characterization in an administrative discharge proceeding. (AFI 44-121, para 3.11.2)

-- Before the assessment, the patient is advised of, among other things, the nature of the ADAPT Program, the limits of confidentiality, Privacy Act provisions, and the consequences of refusing treatment

-- Upon completion of the assessment, the information gathered will form the basis for patient diagnosis, treatment planning, and delivery of substance abuse services

-- In cases of DUI/DWI, the ADAPT provider will give the assessment results to the patient’s commander for consideration prior to any decisions by the commander regarding the disposition of such a case

-- The information is presented to the Treatment Team (TT) so that the TT may develop and guide the clinical course of treatment.  The TT decides the proper course of action for the client after examining all the facts presented.  In particular, the TT develops the treatment plan

--- The TT is made up of

---- The commander and/or first sergeant (who must be involved at program entry, termination, and any time there are problems treating the patient)

---- The patient’s immediate supervisor
 

---- The ADAPT Program Manager (who chairs the TT meetings)
 

---- A certified substance abuse counselor

---- The therapist currently involved with the care of the patient, and 
 

---- Any other individuals deemed necessary

---- In some cases, the patient may also be on the TT

· The treatment plan, developed by the TT, is used to establish a framework for the patient’s treatment and recovery.  The plan is individual specific and it documents the nature and extent of the treatment and the goals of treatment.  The plan is reviewed at least every quarter to ensure effectiveness

-- The ADAPT Program Manager makes the treatment decision after consulting with the TT.  The decision must be made within 15 days after referral to the ADAPT Office

-- Substance abuse treatment falls into two categories  (Tracks 1 through 5 of the SART program no longer apply)

--- NonClinical services, the first category of treatment, is for those patients not meeting the diagnostic criteria for alcohol abuse or dependence

---- At a minimum, they are provided 6 hours of awareness education and additional counseling can be prescribed.  Length of involvement is flexible

---- Substance abuse awareness education includes, among other things, information on individual responsibility, Air Force standards, and the legal and administrative consequences of abuse

---- Members being separated are entitled to appropriate medical care, but separation action will not be postponed because of participation in the ADAPT Program

--- Clinical services, the second category of treatment, is used for patients meeting the Diagnostic and Statistical Manual (DSM)-IV diagnostic criteria for alcohol abuse or alcohol dependence

---- The ADAPT Program Manager, using criteria developed by the American Society of Addiction Medicine (ASAM), determines the level and intensity of the treatment.  The local ADAPT Program develops procedures to evaluate the effectiveness of the program

---- Patients are treated in the least restrictive setting possible and the length and duration of the treatment will vary according to the needs of the patient.  Program requirements will be tailored to the individual and will include awareness education (minimum of 6 hours).  Family XE "Day Care, 389"  involvement is encouraged

----   Patients must adhere to the treatment plan developed by the TT

---- In appropriate cases, patients may be referred for in-patient treatment to one of several Substance Abuse XE "Abuse"  Recovery Centers (SARC) which are located on several different installations 

---- Total abstinence is a critical treatment goal, but relapses into drinking behavior are not uncommon and are to be anticipated.  Drinking, by itself, is not grounds for program failure  

---- Patients meeting this diagnostic criteria are put on a duty-limiting profile for 6 months to give them an opportunity to adapt to the treatment program.  The profile limits their ability to go TDY or PCS

--- Patients successfully complete the program when they meet DSM-IV criteria for early full remission

---- The TT makes the determination whether the patent successfully completes the program or fails

---- Failure in the program is based on a demonstrated pattern of unacceptable behavior, inability or unwillingness to comply with the treatment plan, or involvement in an alcohol related incident after initial treatment

---- Individuals who fail the ADAPT Program shall be separated from the service

-- Management of Alcohol Abusers

--- Commanders have a variety of tools available to assist in managing alcohol abusers.  These include: line of duty determination, if appropriate; action related to security clearances, access to classified information, and access to restricted areas (AFI 31-501); Personnel Reliability Program (AFI 36-2104); unfavorable information file or control roster action (AFI 36-2907); separation from service (AFI 36-3208 and 36-3206); withholding of promotion (AFI 36-2501 and 36-2406); administrative demotion (AFI 36-2503) and denial of reenlistment (AFI 36-2606)

--- Orders not to consume alcohol will be valid only if there is a reasonable connection between the order and military duties.  Therefore, such orders must be carefully tailored. Always consult with your SJA before issuing an order not to consume alcohol

CIVILIAN EMPLOYEES
· The Air Force attempts to prevent, reduce, and control alcoholism and drinking problems through education and training of employees and supervisors.  The Air Force assists employees in finding rehabilitative services and treatment in an effort to restore civilian employees to full effectiveness

· AFI 36-810 and provides policy guidance and outline procedures to identify and rehabilitate civilian employees who abuse alcohol

· Indicators of possible alcohol related problems include: absenteeism, late for work, extended lunch periods, unexcused absences, deteriorating job performance, marked changes in personal appearance, chronic lying, behavioral changes, and misconduct

· The responsibilities of civilian employee supervisors and procedures for disciplinary actions are discussed in Chapter 13, Civilian Personnel XE "Civilian Personnel"  and Federal Labor Law

· Under the Rehabilitation Act, alcohol abuse may be a physical handicap that entitles the employee to special protection (i.e. reasonable accommodation).  Consult with your SJA and Civilian Personnel XE "Civilian Personnel"  Officer XE "Officer" 
LEGAL ASPECTS OF ALCOHOL RELATED ISSUES

· Drunk Driving
-- Operation of a motor vehicle while under the influence of alcohol, on or off the installation, is a serious offense and is incompatible with Air Force standards

--- Military members are subject to nonjudicial punishment under Article 15 or a court-martial for a violation of Article 111, UCMJ

--- Civilian employees apprehended for DWI on exclusive or concurrent federal jurisdiction installations are subject to prosecution in U.S. Magistrate XE "Magistrate"  Court

--- A DWI conviction, in either state or federal court, will subject the individual to revocation of on-base driving privileges.  (See article, Driving Privileges, Chapter 9, this Deskbook)

-- Individuals identified as alcohol abusers as a result of a DUI/DWI will receive a minimum of 6 hours of awareness education before base driving privileges are reinstated

· Minimum Age

-- The minimum age for purchasing, possessing, or consuming alcoholic beverages on Air Force installations will be consistent with the law of the state, territory, possession, or foreign country in which the installation is located.  Adults may only furnish alcohol to minors in accordance with applicable state law

--- 
Air Force members who violate these restrictions may be punished under Article 92, UCMJ, for a violation of AFI 34-219

--- 
At Air Force installations located within approximately 50 miles from a neighboring state that has a lower drinking age, the minimum base drinking age may be lowered to match that of the neighboring state to reduce the likelihood that members will drive while intoxicated

--- 
When an entire unit marks a unique or nonroutine military occasion on a military installation, the minimum drinking age for attendees at a particular unit gathering may be lowered

--  Military personnel 18 years old or older may purchase, serve, sell, possess, and consume alcoholic beverages outside the United States, its territories, and possessions unless a higher drinking-age requirement exists in accordance with applicable status of forces or country-to-country agreements.  A higher drinking age requirement may also be imposed based on the local situation as determined by the installation commander or the senior on-site unit commander when there is no installation commander. Coordination with any host commander is required
· Dramshop Liability

-- Under the dramshop theory of liability (which is generally a matter of state law), a server of alcoholic beverages (an individual, activity, or facility) has a duty to refuse to serve anyone who is or appears to be intoxicated

-- Liability may extend to damage the intoxicated person causes to property, others, and himself

-- Installations must, among other things

--- Publish operating instructions (OIs) prohibiting serving alcohol to intoxicated persons

--- Ensure each server annotates an AF Form 971, Supervisor's Record, stating the server is aware of the OI and agrees to enforce its provisions

--- Establish controls to protect intoxicated persons and Air Force assets

--- Report alcohol related incidents that may lead to claims (for or against the government) to the SJA

--- Not permit personal supplies of alcohol in buildings or grounds that serve alcohol (i.e. golf course)

--- Not provide coupons for reduced prices on alcoholic beverages

--- May serve complimentary nonalcoholic beverages to designated drivers

-- Private Organizations may not sell or serve alcoholic beverages on Air Force installations
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