DRUG ABUSE

AIR FORCE POLICY
· Military and civilian personnel are expected to refrain from drug abuse and maintain standards of behavior, performance, and discipline consistent with the UCMJ, public law, and Air Force policy

· The illegal use of drugs by Air Force members is a serious breach of discipline that is incompatible with Air Force standards.  This misconduct places the member's continued service in jeopardy and could lead to action resulting in a punitive discharge or an administrative discharge under other than honorable conditions

· Civilian employee abusers are given the same consideration and help as employees with other health problems

DRUG ABUSE AND MILITARY MEMBERS

· Unit commanders and supervisor responsibilities

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

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

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

-- The commander is responsible for and has control of all personnel, administrative, and disciplinary actions pertaining to members involved in the Air Force Alcohol and Drug Abuse XE "Abuse"  Prevention and Treatment (ADAPT) Program

-- Commander involvement in treatment is critical.  The commander provides the authority for treatment when the member refuses to comply with treatment decisions

· Abuser identification 

-- Self-identification:  Members who voluntarily disclose prior drug use or possession are granted limited protections.  Such disclosure may not be used against the member in UCMJ actions or in characterizing an administrative discharge as long as he or she

--- Is seeking treatment and voluntarily reveals nature and extent of drug involvement to Commander, First Sergeant, Military Equal Opportunity (MEO) personnel, or medical authority; and

--- Has NOT previously been apprehended for drug involvement; placed under investigation for drug abuse; ordered to give a urine sample; advised he or she was recommended for discharge for drug abuse; or entered into drug abuse treatment

--- The limited protection for self-identification also does not apply to disciplinary or other action based on independently derived evidence (other than commander-directed drug testing), including evidence of continued drug abuse after the member initially entered the treatment program

-- Commander referral:  Commanders shall refer a member for assessment when drugs are thought to be a contributing factor in any incident, such as deteriorating duty performance, excessive tardiness or absenteeism, misconduct, unacceptable social behavior; or domestic disturbances/family violence

-- As a result of arrest, apprehension and investigation:  Commanders who receive information of this nature must refer the member for a substance abuse assessment if substance abuse is, or is suspected to be, a contributing factor in any incident

-- Incident to medical care:  Medical personnel must notify the commander and the ADAPT Program Manager (ADAPTPM) if their treatment of a patient reveals proof of drug use

-- Random drug testing:  Positive results mandate a substance abuse evaluation

The Substance Abuse XE "Abuse"  Assessment
· The ADAPT Program attempts to identify and provide assistance to military members with drug problems, but the focus of the ADAPT program is prevention and clinical treatment

-- The ADAPT staff members evaluate all members suspected of drug abuse in order to help the commander understand the extent of the drug 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 court-martial or considered for characterizing service in an administrative discharge proceeding. (AFI 44-121, para. 3.11.2)

· Before the assessment, the patient is advised of the ADAPT program's nature, 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

· 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 and treatment plan for the client after examining all the facts presented

-- The TT is generally comprised 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 ADAPTPM (who chairs the TT meetings); and

--- A certified substance abuse counselor and the therapist currently involved in patient care

· The treatment plan establishes a framework for the patient’s treatment and recovery.  The plan documents the treatment's nature, extent, and goals and is reviewed at least quarterly

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

-- Although treatment is available for drug abusers and members' dependent family members on drugs, as a practical matter, military members will be processed for separation and treatment may not be completed

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

--- For drug dependent members, at a minimum, the Air Force will provide medical care and treatment to detoxify them and refer them for continued treatment

-- Substance abuse treatment falls into two categories (tracks 1 - 5 of the Substance Abuse XE "Abuse"  Reorientation and Treatment program no longer apply)

--- Non-Clinical Services, the first category of treatment, is for those patients not meeting the diagnostic criteria for drug abuse or dependence

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

---- Substance abuse awareness training includes information on Air Force standards, individual responsibility, and the legal and administrative consequences of abuse

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

---- The level and intensity of the treatment are determined by the ADAPTPM using criteria developed by the American Society of Addiction Medicine.  The ADAPT program develops procedures to evaluate program effectiveness

---- Patients are treated in the least restrictive setting possible and the length and duration of the treatment will vary according to the patient's needs.  Program requirements will be tailored to the individual and will include awareness education.  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 a Substance Abuse XE "Abuse"  Recovery Center located on several installations.  Patients who are drug dependent may be referred to private institutions

---- 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 determines if the patient 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 a substance abuse related incident after initial treatment

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

MANAGEMENT OF DRUG ABUSERS

· Tools available to the unit commander to manage drug abusers include

-- Line of Duty Determinations, when appropriate (AFI 36-2910)

-- Action involving security clearance, access to classified information, access to restricted areas (AFI 31-501)

-- Personnel Reliability Program (AFI 36-2104)

-- Duty assignment review to determine if member should continue in current duties

-- UIF or control roster action based on drug related misconduct or substandard duty performance (AFI 36-2907)

-- Separation under AFI 36-3208 and 36-3206 for documented failure to meet standards (members who fail the ADAPT program due to refusal to cooperate may be separated)

-- Administrative demotion, withholding of promotion, and denial of reenlistment

· Drug abuse is incompatible with military service and airmen who abuse drugs one or more times are subject to discharge for misconduct under AFI 36-3208

-- Drug abuse under AFI 36-3208 is the illegal, wrongful, or improper use, possession, sale, transfer, or introduction onto a military installation of any drug. This includes

--- Improper use of prescription medication

--- Any controlled substance in schedules I, II, III, IV, and V of 21 U.S.C., Section 812; and

--- Any intoxicating substance, other than alcohol, introduced into the body in any manner to alter mood

-- Evidence gotten through urinalysis or from the member in connection with initial entry in rehabilitation and treatment may be used to establish a basis for discharge

-- Generally, a member found to have abused drugs will be discharged unless the member meets all seven of the following criteria

--- Drug abuse is a departure from the member’s usual and customary behavior

--- Drug abuse occurred as the result of drug experimentation

--- Drug abuse does not involve recurring incidents, other than drug experimentation

--- The member does not desire to engage in or intend to engage in drug abuse in the future

--- Drug abuse under all the circumstances is not likely to recur

--- Member’s continued presence in the Air Force is consistent with the interest of the Air Force in maintaining good order and discipline; and 

--- Drug abuse did not involve drug distribution

-- It is the member's burden to prove retention is warranted under these limited criteria

DRUG ABUSE AND CIVILIAN EMPLOYEES

· The civilian drug abuse prevention and control program is intended to prevent, reduce, and control substance abuse; refer employees to appropriate assistance resources; restore employees to full effectiveness; and train managers, supervisors and employees on how best to address substance abuse issues

· AFI 36-810 provides policy and procedures to identify and rehabilitate civilian drug abusers

· All supervisors and personnel must attend training sessions concerning drug abuse, be alert to the signs of abuse in subordinates, and report actual or suspected drug activity.  (Local unions and shop stewards are aware of the regulatory program.)

· The unit commander consults the Civilian Personnel XE "Civilian Personnel"  Office or the legal office regarding civilian employees whose poor performance, discipline, or conduct may be caused by drug abuse
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