ARMY CENTER FOR SUBSTANCE ABUSE PROGRAMS

Prevention and Training Branch

Army Substance Abuse Program (ASAP) Overview
Lesson Plan: ACSAP – ASAP Overview – 07/21/05

SECTION I.
  ADMINISTRATIVE DATA

A. Courses:  Unit substance abuse awareness training 

B. Academic/Contact Hours:  0.75 Lecture

C. Prerequisite Lesson(s): N/A
D. References: AR 600-85, Army Substance Abuse Program (ASAP)
E. Restrictions:  This document contains no copyright/proprietary materials.
F. Instructional Guidance:  Review this lesson plan, and slide show

G. Student Study Assignments: None

H. Equipment Required:  Computer with Microsoft PowerPoint 2000 or higher, LCD projector, screen, and extension cord.
I. Instructor Materials:  This LP and PowerPoint presentation on the AUDIT policy from the UPL CD-Rom (ASAP Overview.ppt).  Add the ASAP address and telephone number to the last slide.
J. Student Materials:  None, but check with your ASAP and see if they have any pamphlets, business cards or give-a-ways.
K. Instructor to Student Ratio: 1:100

L. Classroom Requirements:  Any classroom arrangement where the student can see the screen.

M. Risk Assessment Level:  Low

N. Safety Requirements: None
O. Lesson Plan Approval:  Mr. Edwin Fisher, Chief Prevention and Training Branch, Army Center for Substance Abuse Programs (ACSAP)

NOTE:  This lesson plan is scripted, you may rephrase the script to make it easier for you to say or add additional information on the slide show to help you remember what you want to discuss.  Italicized words are either instructor actions (Next slide) or places to input your specific information [your name].

SECTION II.   INTRODUCTION (5 Minutes) 
Start the “ASAP Overview.ppt” presentation
A.  Motivator/lead-in:  

I.  Introduction:  Good Morning/Afternoon, My name is [rank and name].  As you probably already know, I am the Unit Prevention Leader or the pee collector.  Most of us were too young to remember much if any about the Vietnam War, but everyone here probably heard about Soldiers abusing drug and alcohol while in Vietnam and after returning.  Today’s class is a brief overview of the Army Substance Abuse program to include policies and services.
SECTION III.   PRESENTATION (35 minutes)
Advance Slideshow to slide 2
A.  After this class you should be able to: 

1. Identify the two ASAPs on [your installation]
2. Identify the conditions that require a Soldier to be processed for administrative separation for substance abuse
3. Identify testing and training requirements outlined in AR 600-85
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B.  Program Authority

1. I mentioned earlier that there was a lot of drug and alcohol abuse by Vietnam vets.  Many Soldiers retuned from Vietnam as drug addicts.  Parents were complaining that they sent their son off to war and that he returned addicted to drugs and that the Army was helping these addicts.  Because of public outcry, Public Law 92-129 was signed into law in 1971; the law requires all branches of service to identify substance abusers and to provide treatment and rehabilitation for Soldiers that needing it.  When the Army first starting testing for drugs, over 20% of Soldiers tested were positive, now it is less than 2%.
2. Of course like every other federally mandated program, The Department of Defense (DoD) and then each branch of service must write directives and regulations.  These are the two main DoD Directive and instruction.
3. The Army Regulation that covers the ASAP is AR 600-85.  Prior to October of 2001 the ASAP was call the ADAPCP or the Alcohol and Drug Abuse Prevention and Control Program.   
Advance Slideshow to slide 4
C.  ASAP Principle:  This is the Main principle for the ASAP.  Basically, it says that Soldier and civilian alcohol abuse and drug use is incompatible with Military service.  Substance abuse goes against Army values, standards of performance, and mission readiness.
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D.  Guiding Principles:  
1. The ASAP has three main principles that have guided the way the program has run since the program began.  You notice that the word “command” is underlined in all three principles.  For the ASAP to be effective all leaders in the chain of command must emphasize that substance abuse affects individual Soldier readiness and that it is each Soldier’s individual responsibility not to use drugs or abuse alcohol.
2. Commanders must provide education to the unit ( that’s what were doing today) conduct drug testing, identify abusers as early as possible, get substance abusers enrolled in rehabilitation if they are going to be retained, and take negative actions such as article 15s or a Courts Martial against identified abusers. 

3. In addition, all leaders are suppose to support the ASAP which basically means that we follow the rules, don’t set a bad example, ensure our Soldiers are provided the necessary training and take appropriate actions as needed.  [Point at an NCO in the audience and say his name] can’t give an article 15 to one of his/her Soldiers, but he/she can refer the Soldier to the commander for suspected drug use or if he/she feels that the Soldier may have an alcohol abuse problem.
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D.  ASAP Organization:  This chart illustrates the two ASAPs and their functions.  The garrison or non-clinical ASAP falls under the garrison commander while the clinical ASAP falls under the MTF commander.  I will briefly explain each ASAP staff position. The counselors provide rehabilitation and treatment to Soldiers.  The Medical Review Officer or MRO is not actually part of the ASAP, he/she is a doctor that reviews drug positive results to determine if a positive drug is from legitimate medication or illegal drug use.  
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E.  ASAP Staff:
1. The Alcohol and Drug Control Officer (ADCO) oversees the garrison or non-clinical ASAP.
2. The Prevention Coordinator (PC) provides community training and education and sets up campaigns and events. 

3. Installation Biochemical Test Coordinator (IBTC) – The installation SME on drug testing issues.

4. Employee Assistance Program Coordinator (EAPC) – POC for troubled civilian employees to receive counseling and referral services.

5. Clinical Director (CD) – Clinical ASAP Manager
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F.  ASAP Services:  These are the basic services that the ASAP provides.  The services match the staff positions.
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G. Commander’s Responsibilities:  These are the major requirements that the commander must accomplish IAW AR 600-85.
1. The commander must Implement biochemical testing, which means he/she must conduct unpredictable and unannounced random drug tests and conduct alcohol breath testing if he/she chooses.
2. Implement ASAP prevention and education initiatives – each Soldier is required to receive 4 hours of substance abuse training each year.

3. All newly assigned personnel must receive a briefing on the commander’s policies and the services available on post.
4. Maintain ASAP elements while deployed.  This means that we do drug testing while deployed.  Soldiers are being tested in all over the world in support of the global war on terrorism. 
5. Report all offenses involving illegal possession, use, sale, or trafficking in drugs or drug paraphernalia to the provost marshal’s office. This includes all positive drug tests.
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H.  Drug Use Policy
1. Let’s talk briefly about the drug and alcohol use policies.  What is considered drug abuse by the Army?  Using illegal drugs such as marijuana or cocaine, taking your buddy’s or spouse’s prescription medication or taking more than the prescribed dose of your own prescription is considered drug abuse. 
2. If a Soldier is identified as a drug abuser the commander must refer him/her to the clinical ASAP to screened and evaluated, be considered UCMJ action and be processed for administrative separation.   This doesn’t mean that all identified Soldiers will be discharged, but they must be processed for discharge and the brigade commander or equivalent will determine whether or not to retain or discharge the Soldier.
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I.  Alcohol use and Policies:
1. The Commanders may test the unit or parts of the unit randomly for alcohol using a breath test: Soldiers that have a Blood Alcohol Content (BAC) of .05% or higher are considered impaired on-duty.  That means if you stay out late drinking and then come in for PT and the commander decides to conduct a breath test you may be over the limit and can be charged for being impaired on duty.  The test does have to be confirmed by the MPs or the MTF before you can be charged.
2. Commanders must deglamorize alcohol use; in other words we can’t have a keg party or other unit event that focuses on drinking.
3. Enforce underage drinking violations – charge both the underage drinker and the Soldier that provided the alcohol.
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4. Alcohol related incidents:  If a Soldier shows up on the blotter for anything and alcohol was involved then he/she will be referred to the clinical ASAP and possibly be given an article 15.  If a Soldier receives two incidents within a year then he/she will be processed for separation.
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J.  Screening by the clinical ASAP:  I have mentioned a few times that Soldiers can be referred to the clinical ASAP for screening; these are the possible outcomes from being screened.
1. No treatment or education required.  Most likely the Soldier used drugs one time or just did something stupid while drinking.

2. ADAPT training is to further educate a Soldier on the dangers and consequences of drug use and alcohol abuse.  In addition ADAPT helps the Soldier take a hard look at their alcohol use and determine if they might be on the road to addiction.

3. Referral to another agency – Sometimes Soldiers drink because they are having marriage, financial or other problems that can be resolved through other agencies and services on post.
4. ASAP Rehabilitation – The counselor feels the Soldier has a problem and will require regular counseling sessions and extra rehabilitation drug or alcohol testing to monitor their progress in the treatment program.  The commander and the counselor will discuss the necessary treatment.
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IV.  Summary:  Remember Drug and alcohol abuse is inconsistent with military service and negatively effects Soldier performance, productivity and readiness.  Therefore, you will be randomly drug tested while in this unit and actions will be taken against you if come up positive.  If you receive a DUI or are involved in some other alcohol related incident you will be seeing the commander.   So, if you need information and help with your drug or alcohol use then contact either the clinical or non-clinical ASAP they are here for you.   Lastly, remember your Warrior Pride and take pride in yourself, our unit and the Army!
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Are there any questions? [Answer questions to the best or your ability or tell the Soldier you will get back with them after talking to the ASAP.  When you are finished answering questions end you class with the paragraph below.]
I want to thank you for being a good class; I hope you learned a little bit about the ASAP and their services and Army policies.  I have listed the ASAP phone number and address if you need it.  Thanks again, and have a great DAY!
