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CHARLESTON AFB ADAPT PROGRAM

ADAPT OFFICE LOCATION:  Building 1000 across from the 437th Medical Group Clinic.

OFFICE HOURS:  Open 0730-1630 M-F For information, referral appointments and walk-ins.  Call 963-6852. 

 After Duty Hours: For an on-call Provider Call ACC at ext.      2820.  For emergencies on or off base go to Trident Hospital Emergency room or Veterans Administration Hospital or dial 911 for assistance.

Substance Abuse Services for Dependents and Retirees:   

Tri-care Prime enrollees may call Choice Behavioral Health Partnership (1-800-700-8646) for a listing of Tri-care approved substance abuse providers and services in the local area.  Anyone including civilian employees can call or stop by this office for information on substance abuse to include how and where to get help.

Civilian Employees:  Are provided information on substance abuse, and they are entitled to one assessment free of charge and referral for services if warranted.

ADAPT STAFF:

Mrs. Catherine A. Hallett------------ADAPT Program Manager

MSgt Paul R. Ahlberg----------------ADAPT Counselor

TSgt John W. Rhodes----------------ADAPT Counselor

I.  Program Objectives:  To promote readiness, health and wellness through the prevention and treatment of substance abuse; to minimize the negative consequences of abuse to the individual, family, and organization; to provide comprehensive education and treatment to individuals who experience problems attributed to substance abuse; return identified substance abusers to unrestricted duty status or to assist them in their transition to civilian life, as appropriate.
II.  Treatment Services Available:  A variety of treatment settings are available on base, in the local community and at military approved treatment centers.

a. Active Duty are provided both preventative/educational material and treatment 

       services.

b. Retirees and dependents receive services off base, as authorized in their TRICARE plan i.e. Choice Behavioral Health Partnership.

c. DOD Civilian employees receive one initial assessment and referral services without cost. 

d. Substance Abuse treatment services and referral provided here at Charleston AFB include:

1. Substance Abuse Assessments

2. ADAPT Education 6  – 24 hours

3. Outpatient treatment w/brief supportive therapy, nutritional assessment referral and primary care history and physical.

4. Inpatient Detoxification services V.A. Hospital

5. Referral to Intensive Outpatient Treatment/ Partial Hospitalization at Wright Patterson AFB, OH.

6. Residential outpatient treatment at Ft. Gordon, Eisenhower Army Medical Center ESAP in Augusta, GA.

7. Aftercare Group Counseling

III.  Prevention Services Available: A wide range of prevention services and activities are available that can be tailored to meet your unit’s needs.

a.   1st Duty Station Substance Abuse Briefings (First Term Airman)

b.   Base Newcomers Substance Abuse Briefings (All personnel)

c.   Commander’s Call Substance Abuse Briefings

d.   Supervisory Briefings/ALS

            e.   Health Fair Displays/Town Hall Meetings

            f.    Designated Driver Badges for Squadron Functions

g. Substance Abuse Pamphlets, books, video and script-o-graphic materials

h. Summer Safety Briefings

i. April “Alcohol Awareness Month” displays and newspaper articles

j. Prevention videos available for check out

a. Sample Designated Driver Card and Program Reminder
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A DESIGNATED

Sponsored by:  Charleston AFB Substance Abuse Program

CALL:  Pager  # 963-6852

MADD = Medics Against Drunk Driving 

* All you need:  a few volunteers (preferably not drinking while on call), a pager and a little advertisement

Reminder:  The MADD Program is ALIVE AND WELL.  Plan ahead; use a designated driver.  If you've had a little too much to drink, DON'T DRIVE - GETT MADD.  Call Beeper Number 965-0742.  Leave the number of the phone where you're calling and wait for a call.  Tell us where you are and we'll be there to get you home safely.  A CAREER IS A TERRIBLE THING TO WASTE.
IV. What are the Commander’s Responsibilities in ADAPT?

a. Be familiar with the Air Force and wing commander’s policy on alcohol and drug abuse prevention and treatment.  Take every opportunity to ensure squadron supervisory personnel are trained to understand the negative impact of substance abuse on the mission, how to identify the warning signs of abuse, and how to refer individuals for assessment and/or treatment.

b. Commanders or first sergeants closely examine all DD Form 1569s (Incident 

Complaint Record) for evidence of substance use or abuse involvement in any incident.

c. Provide incentive to encourage members to seek help for problems with alcohol without fear of negative consequences.

d. “The commander is responsible for all personnel and administrative actions

       pertaining to patients involved in the ADAPT program, to include assignment 

      availability, promotion eligibility, reenlistment eligibility, etc.  Application

      of administrative restrictions should be based on the establishment of a UIF or

      control roster resulting from the member’s unacceptable behavior and not 

      solely based on their involvement in the ADAPT program.

V. What are the supervisor’s roles and responsibilities in ADAPT?

a. Report all substance abuse or suspected substance abuse incidents (i.e. showing to work smelling of alcohol, use of illicit drugs) to your supervisor, first sergeant and commander.  Observes and listens to subordinate’s problems and assists them by making appropriate referrals. 

b. As directed by the commander provides pertinent information to the ADAPT office on patient’s duty performance, on and off duty behavior, drinking patterns or other incidents.

c. As a member of the Treatment Team, he/she will assist a patient with treatment and aftercare at key points in recovery (initial, termination and anytime there are significant treatment difficulties.

d. Know your subordinates, you have the most day to day contact, so take an active role in assisting them with recovery.  Report all slips and relapses to drinking to your first sergeant, commander or ADAPT counselor, so the treatment team can assist the member to get back on track before an incident occurs.

e. Prevent substance abuse among your troops by educating them on the negative consequences of and dangers of excessive alcohol use, zero tolerance policy for drug abuse and by promoting responsible use of alcohol (role modeling and mentoring).

VI. When should commanders refer a member to the ADAPT program?

a. “A unit commander shall refer all service members for assessment when substance abuse is suspected to be a contributing factor in any incident, e.g., DUI, public intoxication, drunk and disorderly, or spouse/child abuse and maltreatment, under age drinking, positive drug test, or when notified by medical personnel (AFI 44-121 Para 3.9.1) ” IAW section 3.8.1. as soon as possible.

b. Commanders refer individuals under investigation for drug abuse for assessment after charges are preferred (signs DD form 458, charge sheet)

VII. What should commanders do during the referral process?  Note: Commanders who fail to comply with these requirements place members at increased risk for developing severe substance abuse problems and jeopardize the mission.

           a.  Coordinate with JAG and direct drug testing within 24 hours of suspected

                Alcohol-related incidents of misconduct, aberrant or bizarre behavior, or

                where there is reasonable suspicion of drug use and the member refuses to

                provide consent for testing.

          .b.  Ensures Blood Alcohol Tests (BATs) are take after the incident as soon as 

                possible to determine the level and intensity of alcohol involvement.  Results

                of BATs and drug testing are reported to ADAPT staff before the  assessment

                appointment.

           c.  Notify ADAPT staff within 7 days of an incident to initiate assessment.  For 

                DUI/DWI, the commander will refer the member as soon as possible.

           d.  Individuals under investigation for drug abuse are referred for assessment

   after the commander signs DD Form 458, Charge Sheet.  Commanders who

   elect not to prefer charges but suspect the individual of drug abuse must refer

   members for an assessment as soon as possible.

           e.   Direct the individual’s supervisor to contact the ADAPT staff before the

          assessment to provide relevant information regarding on and off duty behavior,

          and other incidents.

     f.   Ensure assessment and/or treatment will not be delayed by ordinary leave or 

     TDYs.

VIII. What commanders and supervisors should know about managing civilian 

          employees with a substance abuse problem.

a. Supervisors concentrate on job-related conduct and performance and doesn’t 

      try to diagnose the cause of the problem or inquire into the employee’s 

      personal life.  Set, communicate and require compliance with established 

      standards of conduct and performance.

b. Personnel should urge employees who admit to existing or potential substance 

      abuse to seek help from the ADAPT Office or civilian resource.

c. Report to Security Forces actual or suspected illegal drug related activity i.e. 

      buying, stealing, transferring, selling, smuggling, making drugs, or    

      committing crimes to support a drug habit.

d. Supervisors document all incidents of deteriorating work performance,

unexcused absences or tardiness, unacceptable conduct, and any steps already 

      taken to help the employee resolve these problems.

e.   If the supervisor doesn’t know the cause of the job problem or has good reason

      to believe that substance abuse may be causing the job problem the supervisor 

      should contact the Civilian Personnel Office for guidance.

e. The ADAPT counselor will call the supervisor to inform if the employee did 

       report, time arrived and departed, that the employee does not have a 

       substance abuse problem, and if authorized, that the employee signed a 

       consent  statement.  Strict confidentiality rules apply for all employees.

f. If the employee signs a consent statement: the supervisor, counselor and any 

      appropriate program personnel may work together on a program to help the 

      employee reach an acceptable level of performance.

IX. What should a commander tell the AD member prior to ADAPT appointment?

a. Tell the member the reason for the assessment.

b. Reassure the member the substance abuse assessment is mandatory but non-punitive in nature and is a separate process to administrative action taken to punish substandard behavior.

c. Tell the member he/she must report in uniform for the assessment.

 X.  What does self-identification mean today?  Air Force members with substance abuse problems are encouraged to seek assistance from the unit commander, first sergeant, substance abuse counselor, or a military medical professional.

    Drugs:  A military member may voluntarily disclose evidence of personal drug use or

                  possession to the commander, first sergeant, substance abuse counselor, or a 

                  military medical professional.

a. Commanders will grant limited protection for Air Force members who reveal this information with the intention of entering treatment.

b. Commanders may not use voluntary disclosure against a member in an 

      action under the UCMJ or when weighing characterization of service in 

      separation procedings.

c. Disclosure is not considered voluntary if the member was apprehended for 

      drug involvement, placed under investigation for drug abuse (i.e. when  

      questioned about drug involvement by investigative authorities or by the

      commander.  Additionally, members who are ordered to give a urine

      sample to which results are still pending or that are returned positive are

                       not considered voluntary
 Alcohol:  Commanders must provide sufficient incentive to encourage members to 

                  seek help for problems with alcohol without fear of negative consequences.

a. Self-identification is reserved for members who are not currently under investigation or pending action as a result of an alcohol-related incident.

b. Self-Id members will enter the ADAPT assessment process and will be held to the

            same standards other members entering the program. 

XI.  What is the Treatment Teams Role? The primary objective of the Treatment Team (TT) is to guide the clinical course of the treatment (treatment plans) of the patient after examining all the facts.

a.  Membership:  Commander and First Sergeant, member’s supervisor, ADAPT Program Manager (ADAPTPM), substance abuse counselor, and a flight surgeon when members are on flying status, and the member unless deemed clinically inappropriate.

b.  Treatment Plans:  Document the level and intensity of care, incorporates issues, problem areas, life skill deficits, and goals identified during the assessment stated in behavioral terms, and identifies appropriate treatment resources.  Reviewed at least quarterly.

c.  Responsibilities:  ADAPTPM chairs the meeting and determines the clinical course of treatment.  The commander shall provide command authority to implement the treatment plan when the member does not voluntarily comply with the TT’s decisions.  In cases of DUI/DWI the ADAPT credentialed provider will provide the commander assessment results before adjudication.

d.   Treatment decisions are made by the ADAPTPM, in consultation with the other team members, and are made within 15 duty days of the referral.  Member’s diagnosed as Alcohol Abuse or Alcohol Dependence will be placed on profile (4T) for a period of 6 months, and will not be qualified for worldwide duty.  The Director of the inpatient treatment facility will provide both the ADAPTPM and the commander a treatment summary, to include aftercare recommendation.

c.  Follow-up:  Patients returning from an intensive outpatient or inpatient treatment program will have a Treatment Team Meeting (TTM) within 10 duty days of their return.  ADAPT staff will review the patients progress and brief the commander at least quarterly, telephonically, individually or within the TTM.

d.  Alcohol Use:  A relapse into drinking is not in itself a sufficient reason for program failure as reviewed at the TTM.

e.  Separation Action:  Individuals being processed for separation will be provided appropriate medical care (detoxification) prior to separation.  Separation action will not be postponed because of a members participation in the ADAPT Program.

XII.   How is the Profile System Used to Monitor Patients in Treatment?

a. All patients diagnosed with substance abuse or substance dependence and entered 

      into the ADAPT program will be placed on an S4T profile indicating the patient is 

      not worldwide qualified.

b. The ADAPT program manager will continuously monitor patient status and

      progress in treatment to determine the appropriateness for continuation or 

      termination of the profile IAW AFI 48-123.

XIII.  How do members complete the ADAPT Program? 

Members with  no diagnosis are considered to have completed the program when:

a. Minimum 6 hours ADAPT education is completed.

b. All other goals and or requirement have been met as determined by TT.

c. CC/CCF is informed in person or by telephone.

Members diagnosed with Alcohol Abuse or Alcohol Dependence are considered to be eligible for program completion when the following conditions are met:

a. Treatment Team determines patient has met agreed upon goals and or issues as stated in the treatment Plan. 

b. ADAPTPM or credentialed medical provider determines the individual meets diagnostic criteria for early, full remission of their illness IAW DSM IV.

c. When patient is effectively in recovery and no longer requires program resources.

d. Final Treatment Team is conducted and members agree on program completion.

XIV.  What is ADAPT Program Failure? IAW section, 3.16.2, “The TT determines a 

patient to have failed the program based on demonstrated pattern of unacceptable behavior” to include the following:

      a.   Client inability or unwillingness to comply with their treatment plan.

      b.   Involvement in alcohol and/or drug related incidents after receiving initial  

            treatment.  

      c.   The determination that a patient has failed treatment is based on the 

      patient’s repeated failure to meet and maintain Air Force standards (behavior) 

      rather than solely on the use of alcohol.”

      d.   Individuals determined to have failed the ADAPT program are considered for 

            administrative separation by the commander IAW AFI 36-3207 and AFI 36-3208.

XV.  Reasons why commanders, first sergeants and supervisors should refer members of their squadron involved in or suspected to be a factor in any alcohol-related incident (this includes members already in a substance abuse program). 

 a.  Mission readiness- excessive alcohol consumption adversely affects or

      impairs your troop’s mood, coordination, judgment and increases

      impulsive behavior.  Members showing up hung over or under the

      influence do not perform effectively in leadership roles, areas of 

      substantial responsibility, and technical knowledge.  In the interest of 

    “SAFETY” of all team Charleston members and the public we serve, 

      intoxication or impairment on the job should not be tolerated or taken 

      lightly.  

b.   Prevention of Drunk Driving - leading cause of death among 18-24 year

                        olds.  Air Force views DUI as a serious breach of discipline.

c.   Suicide – Members are in a higher risk category due to the effects of

      alcohol mentioned above in mission readiness.  One third of all suicides

      involve alcohol use.  Difficulties in relationships, job, finances and 

      depression are common factors as well.

d. Emergency Room admissions – Up to 50 percent involve alcohol or drugs.  Heavy alcohol consumption contributes to increase risk of accidents, falls, burns and drownings.

e. Relationship Problems – 50 percent of Domestic Violence incidents are alcohol-related.   Substance abuse has taken a big toll in the form of marital problems (separation and divorce).

f. Health- Members increase their risk of having high blood pressure, stroke, heart disease, birth defects, addiction, gastritis (ulcers), diseases of the liver (fatty liver, hepatitis, cirrhosis), pancreatitis, malnutrition and overall high mortality etc.

g. Risky sexual behavior- increased risk of contracting a variety of  sexually transmitted diseases such as aids due to poor judgment, decreased inhibitions, impulsiveness, and blackouts (not knowing what you did and who your with).

h. Violence and crime- increase risk for disorderly conduct (bar and dorm fights), physical and verbal assault, vandalism and homicide.

i. Increased risk for having financial problems, excessive spending on alcohol, poor decision making on money matters to incluede misuse of government credit card.

j. Last but not least is the reason you refer is because “You Care” and many of these problems can be prevented and treated if identified and an appropriate referral made.  If one is made aware of or suspects a substance abuse problem but fails to intervene it is said they become part of the problem and not the solution.  This is also called enabling, and it allows the member to continue to abuse substances.  The mere notion that the member’s career can be damaged by involvement in a substance abuse program is false.   Remember it is the member’s behavior that impacts his/her career.  The program is designed to educate and treat your troops so they can get back on a healthy track.  Alcoholism is a progressive disease that affects the entire family and very treatable one if identified early.  Remember it’s never to early to prevent a drinking problem nor to late help someone with alcoholism no matter what the severity is.  Please don’t let substance abuse problems blow up in your squadron’s face.

XVI.  How Can I Recognize an Alcohol Problem?  It is not the responsibility of any Air Force member to diagnose an alcohol problem other than medical professionals, but here are a few signs of potential alcohol problems that anyone can pick up on.

- Drinking to calm nerves, forget worries and problems, stress relief or to change mood

- Guilt about drinking

- Unsuccessful attempts to cut down/stop drinking

- Lying about or hiding drinking habits

- Causing harm to oneself or someone else as a result of drinking i.e. domestic violence

- Needing to drink increasingly greater amounts in order to achieve desired effect

- Feeling irritable, resentful or unreasonable when not drinking

- Medical problems caused by drinking i.e. frequent accidents and emergency room visits,

   acute alcohol poisoning, gastritis (ulcers), fatty liver, hepatitis and cirrhosis etc. 

- Financial problems

- Concern expressed by family members, friends and co-workers i.e. withdrawal from 

  activities

- Anyone who drinks and drives while impaired or intoxicated

- Showing up at work with a hangover or smelling of alcohol, and drinking on duty

  recognized by unexplained absences during work, smell of alcohol, “glassy eyes”, 

  slurred speech, poor coordination, unclear thinking and poor short-term memory.

- Blackouts or memory loss due to excessive drinking

- Any out of character, inappropriate or bizarre behavior

- Sudden weight loss or changes in eating habits

- Binge drinking; drinking to get drunk or drinking as much as possible as fast as possible

- Changes in work habits, normally a good performer at one point, then becomes less

  productive or frequent errors in performing duties, poor hygiene and uniform

  appearance and hand tremors (shaking) are potential signs of substance abuse

- These are just a few of the typical warning signs of substance abuse problems.  If you or

   anyone you know have one or multiple concerns in any of these areas please get some

   help as soon as possible to prevent continuance or even worse more serious problems 

   with health , relationships and career.  Family members are also affected, there are a 

   variety of counseling services and support groups available on base and in the local   

   community.

   Note:  All squadron commanders, first sergeants and supervisors have obligations and 

   responsibilities to the Air Force, the unit and to each and every member of the team. 

   Effectively using the ADAPT Program will help ensure successful mission 

   accomplishment,  readiness, safety and the overall health and wellness of the TEAM  

   CHARLESTON FORCE. 
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Charleston Air Force Base Leading the way by reducing substance abuse this millennium
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