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1. Purpose. To publish the policies, procedures, and standards
for the Substance Abuse Counseling Center (SACC), and to establisgh
responsibility for execution of the SACC in accordance with these
policies, procedures, and standards contained in references (a)
through {4).

2, Cancellatiocn. ABD P5300.5B

3. Background. This 80P contains policy, procedures and technigal
instructions to ensure commands are provided the basis for a
command prevention program, methods for early identification of
substance abusers, program description for command education/
treatment programs, proper procedures for initiating treatment of
those eligible for treatment. The program chbjective iz to deter
substance misuse. This is accomplished by identifying personnel
with personal and/or professicnal problems serious enough to have
caused job pecformance difficulties; jeopardize job performance,
and/or well being. A truly successful drug/alcchol abuse program
requires the kind of enviromment in which Marines find Job
satisfaction through challenging and rewarding duties, withcout the
need to resort to drugs or the irresponsible use of aleohol.

4. Action. The Director, SACC will:

a. Assume the responsibility to develop and implement the
policles; procedures and standards for the SACC,

b. Operate in accordance with references and supplemental
instructions contained herein.
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¢, Assist the Commander in developing policies and procedures

that will contribute to the preventlon and control of substance
abuse.

d. Supervise and coordinate the SACC and all applicable
activities related to the drug and alcohol abuse prevention and
treatment program.

g, Monitor the Clinical Preceptorship Program.

£. Act as peint of contact for Department of Defense (Dob)

civilians with substance abuse problems.

Chief of Staff

DISTRIBUTION: &R
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CHAPTER 1

INTRODUCTION

1000, PURPOSE. This manual was developed and designed to provide:
1. A means to ensure gquality service to eligible personnel.

2. A means for ongoing self-evaluvation, training, education, and
program improvement.

%. An authoritative source of materials for use in the SARCC
Inzpection Program.

4. Standards consistent with current knowledge, experience, and
client neads in the field of substance abuse treatment.

5. A source of guidelines and interpretaticns for planning,
organization of programs and staff development.

1001. MISSION STATEMENT

1. The primary mission of the SACC is to provide active duty
military perscnnel with screening evaluation, referrals to other
helping organizations, individual and group counseling, educaticn
for perscnnel who are adversely affected by aleohol or illicit drug
abuse. The SACC also provides commanders with effective programs
to establish an enviromment free of substance abuse.

?. The secondary mission of the SACC is to provide, on a space
available basis, similar services to retired military, dependents
of military personnel and Dol civil service employees.

1002. SACC FUNCTIQNS. The functions of SRCC are bl

1. Provide treatment for DeD military personnel, recommendations
to restore full duty to those military personnel demonstrating
potential for continued useful service, and counseling services Lo
dependents, retired personnel, and Dol civilian employees on a
space available basis.

o Previde recommendations for administrative separatien of
personnel whose potential for further useful military service 1is
deemed poor and fail to respond to treatment, or who refuse
treatment.
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3. Provide a Continuing Care Flan for patients completing
autpatient, intensive outpatient, or residential treatment as
required.

4. Provide a minimum 1 year internship for intern counselors who
are graduates of the Havy Drug and Alcohol Counselor School
(NDRCS), oriented toward the intern counselor's development of
skills needed to effectiwvely function as a counselor which will
enhance the possibility of passing the Navy's Drug and Alcohal
Counselor Certification Examimation.

5. Disseminake information to the local commands relative to the
SACC"s programs and capabilities.

€. Provide for the copen sharing of training and informaticn
between the military and civilian Substance Abuse Counselors withinm
the military community.
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CHAETER 2

ORGRNIZATIONAL STRNDRRDS

2000. ORGANIZATION. Flexibility in the organizational
characteristics that require the most attention in SACC management.
The client work load varies considerably with unit cperating
schedules and other local circumstances. MNormal and unexpected
personnel fluctuations such as gapped billets, leave, illness or
training, cause major changes in staffing. Each trained counselor
IMOS B538) must be capable in all areas of SRCC goreenings, group,
individual counseling, education, outreach, etc. The SACC is a
gervice facility and should direct mission orientation toward the
custemer/client. A basic conslderation is the ability to meet,
accept, and process new patients. When the Director is absent, the
Assistant Director/Staff Noncommlssioned Officer in Charge [SNCOIC]
will assume the responsibilities of the Director. This chain of
command crganization applies to operational, clinical, and
administrative matters including grievance precedures and speclial
request chits.

2001, HNT INFQ The SACC will operate under a clear
operational, and adm1n15trat1?e chain of organization in accordance

with current governing directives, which outline and clarify the
chain of command organization and pertinent directives governing
SACC operations.

2002. BILLET BRE LITIES.
1. Director. Is responsible for overseeing functions
of the SACC and supervises assigned perscnnel. The Director is
assisted in this by the Assistant Directer/SNCOIC and personnel
assigned to the SACC. Additionally, the Director will:

a. Be responsible for day to day operations of the SACC.

b. Review counselor evaluations and correspondence for SACCYs
client/patients.

c. Establish procedures to ensure appropriate clinical
supervision of counselors in Preceptor sessions.

d. Direct the SACC Qutpatient Programs.

@. Ensure collateral duties are performed and properly carried
put {collateral duties are assigned by memorandum) .

2-3
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f. Ensure personnel are trained in the performance of their
duties.

g. Ensure reports are correctly submitted in a timely manner.

h. Monitor the progress of counselors in an internship status
M0S BS00 toward qualifying for MOS E538.

i, Make recommendations for intern counselors to receive MOS
B538.

j. Ensure newly reporting personnel are indoctrinated by the
staff.

k. Ensure references (a) through (d] are adhered to.
1. Maintain adeguate SRCC space and facilities.

m. Help with the design and implement education and counseling
programs.

n. Supervise preparation of SACC budget and administration of
aperational funds.

a. Ensure gquality control of contract services.

p. Conduct pericdic reviews of SACC organization and
operations, correct deficlencies, and provide a written report to
rhe Assistant Chief of Staff, Marine Corps Community Service (MCCS)
via Direcktor, Personal Services, a3 Necessary.

q. Performs other duties as assigned or assumed.

r. Will be officially designated as the Director, Substance
Abuse Counseling Center, Community Services in writing.

g. Is responsible for administration, management, screesning,
counseling, and overall functioning of the SACC.

t. Train and ensure all professional training is completed for
both certification and re-certification.

u. Conducts education and training programs for Marine Corps
Commands within Alr Bases Western Area.

v. Ensure Functicnal Area Evaluations are completed, as
required or directed, using the checklist in Appendix A.

w. Performs other duties, as directed by higher autherity and
by the AC/S, MCCS.

2=4
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¥. FPerforms screenings/evaluations and referrals on a
case-by-case basis.

2. SNCOIC. The SACC SHCOIC will be the senior military member
onboard, and he/she will be authorized to sign for the Director in
hisfher absence., Staff members routinely report to the SHCOIC for
operational and administrative matters. In the Director's absence,
the SHCOIC performs the duties as Director. The SHCOIC supervises
daily SACC operations to include administration, correspondence,
and appointment scheduling. Hesshe is responsible for the
management of military perscnnel administration and training needs.

3. Sepior Counselor (SC). The SC will be appointed by the
Director of SACC, 5C will be certified. The most experienced,
certified counselor assigned te the SACC will be the SC. If no
certified counselors are onboard, the 5C will be the most
experienced counselor who is progressing on his/fher certification,
and will be designated by the Director. The 5C is in the
counselors' clinical chain of command. The 5C will report clinical
matters directly to the SNCOIC and forward crisis counseling
interventions to the Director and appropriate referral agency.

g. igr tance Abuse Couns 38 r (9516 Maw

a. Is responsible for screening/evaluating clients for alcohol
and drug abuse/dependence.

b. Arranges referrals to appropriate treatment facilities.

¢. Provides educational training and assistance to local
commands and referral agencies when directed.

d. Ensures proper supervision of counselors and interns as
follows:

(1] Observes each counselor during screening, teaching
period of instruction, and performing outreach.

(2] Reviews and proofreads all narrative summaries to
ensure proper format and procedures are adhered tTo.

(3} Act as gquestions and answers administrator by screening
all correspondence.

5. Counselor [MOS 8538] or Intern. Counselors perform duties as
assigned by the Director and SHCOIC. Military counselors are
graduates of MNavy Drug and Rlcoohel Counselor Schoel (NDRACS).
Civilian counselors will meet the training and certification
requirements set forth in reference (b). ~Counselors report
clinical matters to the 3C. Matters, administrative in nature are
reported to the SNCOIC.

g=5
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6. Substance Bbuse Coungelor |GySat - Sgb, MOS 3538). Per
reference {b), all Substance Abuse Counselors (MOS 8538) will Le
either "certified® or eligible for "certification™ to work as “drug
and alcohol counselors.”

a. Is responsible for screeningfevaluating clients for aleschal
and drug abuse.

k. Arranges referrals Lo appropriate treatment facilities.

¢. Conducts individuals and group therapy as a primary
counselor.

d. Assists primary counselor in the treatment of patients when
not assigned as primary counselor.

2. Submit a completed treatment assessment to the 3C by close
of business (COB) the day the screening occurs.

f. Coordinate with the Director via SNCOIC regarding working
within Outpatient Frograms.

g. If working as a group counselor (facilitator).

{1) Provide at least a biweekly update of their patient's
status to the SC.

(2] Rewview jourmals and return them daily to Lthe
patiants.

(3] Brlef the director on group status via 5C.

{4} Write progress notes and completion/termination
letters.

15} Conform with clinical policies/procedures.

2003, FROCEDUBRES
1. Scheduling

a. BSACC Schedule/Appointment Log. This log is maintained in
the Administrative Office and used to schedule staff time in the
areas of screenings, intakes, and individual counseling sessions,
This will assist later in including the required information on the
SACC annual report.

2-6
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b. Client information to be recorded in the leg showld be the
name, social securlty number (55M), command address, telephone
number, Substance Abuse Control Gfficer's (SACO's) name, scheduled
screening date and time, and assigned counselor. Entries about
potential clients should be recorded for future references.

2. S5BCC Dffice Procedures

&, SACC opens at 0730. The administrative clerk will ensurs
file cabinets are unlocked and any required classrooms are opened
for clients/patients.

b. SACC closes at 1630. The clerk will ensure the facility
doors are locked and coffee pot secured. Secure the lights,
radios, computers, and copier. Lock confidential materials in file
cabinets.

3. Client Check=in Procedures. Clients and patients will be
warmly greeted. Ensure the client is scheduled for an appointment
by checking the appointment log. Clients should be in uniform,
have medical, service records and SACO file with the unit interview
sheet. HAsk clients if they were ever screened by this facility.

If they say "ves", and it was within the past 3 years, retrieve the
file from files. If the client's record is on file, follow normal
reactivating of file procedures. If the client has nok been

screened, utilize one Client Record Folder.

4. Confidential Client Records. It is the responsibility of each
counselor to ensure proper safegquarding and accountability for
client records. Reports based on a patient's records will be
authorized only by the SACC Director or Senior Counselor for
disclosure to other individvuals and agencies within the Doll. Any
information released will be limited te that which was requested
and which originated from within the SACC. Personal information
regarding those served will not be provided to personnel or
agencies outside DoD, unless there is a release form signed by the
client. BRelease forms will conform to applicable federal laws.

a. The S5ACC release forms will be used. See appendix C.
b. SACC staff will ensure the abowve procedures are followed,

Security and confidentiality is wital to the service provided by
SARCC.

=1
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CHAFTER 3

SUBSTANCE ABUSE CONTROL OFFICER OPERATIONS AND MANAGEMENT

3000, GENERAL. Each commander will appeint in writing a unit SACO
and an Assistant Substance Abuse Control Officer (ASACO)}. The
ASACO position should be a primary duty and will be responsible for
assisting the SACO. Units will designate alternate personnel to
assume the subject positiocn in the case of short deployments. A
copy of the Appointment letter will be provided to the ZACC,

3001. SACO RESPOMSIBILITIES. SACO's will be guided in the
performance of their duties by referemce (b}, paragraph 1301 and
this S0P. SACO's are responsible to their commanders for the
following:

1. Expertise on current Marine Corps substance abuse policies.

2. Management and quality assurance of an aggressive urinalysis
program.

3. Management and monitoring of a unit level preventive educatiocn
program.

4. Management of the unit's Continuing Care Program for those
persannel returning from treatment.

5. Creation and update of a unit level S0P, a copy of which will
be filed at the SRCC.

f. Management and quality assurance of unit level personnel case
files.

7. (uality assurance of subordinate unit level substance abuse
policies.

8. Supervises unit drug and alcohol educatien prevention programs.

9, Coordination and preparation for command inspecticns.

3002. SACO EDUCATION
1. Reference (bl, requires that SACO's attend a formal course

{SACO Management course) of instruction within 20 days of
assignment.

=3
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2. SACD's must have & working knowledge of policies and directives
regarding substance abuse. They alsc must have a general knowledge
of problems associated with alcohol/drug abuse and alcohol/drug
dependency.

3. The formal course of instruction which satisfy the education
requirements of the SACO is the Unit Substance Abuse Program
Management Course offered quarterly here at SRCC.

4. Additional training will be accomplished through training
conducted by the Drug Demand Reduction Coordinator (DDRC) Semper
Fit Division, that will include, but not be limited to, reviewing
policy, program management, and addressing current problems .

3003, INITIAL MG AND RE

1. BAny individual involved in a drug or alcohol lncident or
identified as a drug or alcohol abuser will be screened at the unit
lewvel by the unit SRCO.

2. SACO screenings will consist of collection of data and facts
concerning the incident or problem. SACO' s will submit a SACO/DAPR
Screening Interview Sheet on any individual referred teo the SACC
for intermediate evaluation, along with any supplementary
statements from supervisors.

3. Case files will be maintained in accordance with the current
edition of reference [al. They will include:

a. A Privacy Act Statement, signed by the individual in black
ink, placed on top of the right-hand side.

b. Chronological History/Record of Medical Care of
Alcohol/Drug Use and Incidents {Standard Ferm 6001, placed on top
left-hand side. The SACO will sign his payrell signature at the
end of each entry. Appropriate entries would be, but are not
limited to:

(1} Scheduled appointments.

{2} Attendance/nonattendance at scheduled
appolntments/counseling sessions Wwith progress notes.

(3] Weekly monitoring notes [Lif applicable).

{4} Alccholics Anonymous/Narcotics Anonymous or other
support system attendance.

3=4
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{5) Any additional special comments.

c. Summary of counseling sessions and interviews, to include
unit interview sheet on the right-hand side.

d. Documentation of referral or any written correspondence Lo
higher level treatment [(if known and available} on right-hand side.

e. HAny other supporting documentation will be on the
right-hand side (evaluation by external sources, information from
civilian agencies, etc.).

(1) Case files will be kept secure at all times with access
limited to the unit SACO and Commanding Officers. Must be marked
in aceordance with the current edition of reference i{a).

{2) Case files will be retained as follows:

{a) Expiration of Active Service (EAS): Hold for 1
year, then destroy (Notify SACC of ERS).

{b) Transfer. Deliver the case file to the SACC with a
copy of the orders. The SACC will mail the case file Lo the new
command along with a copy of the SACC's case file if one exists.

f. Following the interview at the SACC {and if medical
evaluation is required), the SACC will provide the subject named
sarvice member's Commanding Officer with recommendations.

3004. INU FR

1. The continuing care program will be conducted in accordance
with reference [(a), paragraph 1205.5e.

2. The current edition of reference (a) directs that Marines will
be placed in an "Continuum Care® Aftercare status for up to 12
months following successful completion of a fermal treatment
program.

3. In order to meet individual needs of the Marine, the SACO must
review his continuing care treatment plan. A copy of the plan will
be placed in the Marine's unit case file.

4. While in continuing care, the Marine will be clesely monitored.
Appropriate documentation will be made in the Marine's unit case
file to ensure that performance and behavier remain at a level
consistent with Marine Corps standards.

3-3
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5. Reference (al, paragraph 1205.5b provides guidance regarding
relapse and request for subsequent treatment.

§. The SACO is responsible for monitoring a Marine®s attendance in
the Continuing Care groups. Whenever a Marine/Sailor cannot attend
a group session due to leave, field operations, or other legitimate
reasons, the command is responsible for contacting the SACC in
writing 1 week prier to the scheduled group date. The
correspondence must include the reason for being absent and any
inclusive dates, if applicable. Continued absence will result in
formal case staffing and possible termination from Aftercare which
will constitute a recommendation for administrative separation as a
treatment failure.

3-6
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CHAPTER 4

SCREENING/APPOINTMENTS PROCEDURES

4000. REQUEST SCREENINGS. Request for screenings can come from
the following sources:

1. Self-referral
2. SACO referral

a. Significant alecchel-related incident (“ARI, .05 Bleod
Blcochol Content (BAC) greater®).

b. One or more documented ARI'S.

3. cCommanding Officer request - A service member identified by a
Ccommanding Officer as being in need of a screening evaluation. The
command is then asked te provide concrete documentation of the
reascnis) for the regquest to SACC to assist in the screening.

4. BReferral by a Medical Officer.
5. Referral by a base social service agency.

*+ All referrals must go through unit SACO's prior to being
seen at SACC.

4001. PURPQSE. To determine the portal of entry that the client
enters the Continuum of Care treatment Process.

4002. PQLICIES. On a weekly basis, the SACC Appointments Clerk
will meet with the Counselers to determine the number and
scheduling of screenings for the following week. The Bdmin Clerk
must therefore be abreast of staff availability and staff
scheduling to maximize screening counselor utilizaticn.

4003, PRQCEDURES. The procedure for client screening is as
follows:

1. Member identified as possible candidate for screening either by
unit SACO or self.

2, Member’s command/SACO calls SACC for appointment.
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3. Member will be given an appeintment for a screening.

4. The screening is conducted using the screening guestionnaire,
SACO unit documentation, member®s service and health records,
interview, American Scciety of Addition Medicine (ASRM} Flacement
Grid and the Diagnostic and Statistical Manual of Mental Disorders
(D5H] IV.

4004, ACTION

1. At the conclusion of the screening if the counselor's
impression is that no substance use disorder is present, then they
have a number of options. These lnclude, but are not limited to:

a. BReturning the service member to their unit with no
further action because of no evidence of a substance use disorder.

b. Refer to Early Intervention/Education (Alcohol Impact), a
20=hour alcchol educaticn program offered by the Drug Demand
Beduction Coordinetors with the Semper Fit Division.

2. Upon completion of the screening if it is determined that the
client needs more than edocation they will complete the intake
psycho soclal questionnaire and be scheduled for an appointment tp
discuss the findings and set up a treatment plan.

3. Upon the completion of the intake and treatment planning
interview the counseler will determine the client’s least intrusiwve
portal of entry inte treatment by using the Patient Placement Grid.

4, Once the placement has been recommended following the
interview, the client is informed that they are also in need of a
medical evaluation by the Licensed Independent Practitioner [LIF)
te determine their treatment placement, approve treatment planning
and confirm diagnosis. A letter is sent to the command notifying
them of the clients appointment time and locatien with the LIE.
The case file is reviewed by a certified counselor or Director for
concurrence. Upon concurrence, the case will then be presented to
the Interdisciplinary Treatment Team (IDT, which consists of a
Medical Officer, Chaplain, family counselor and the SACC clinical
staff] during the LIF review and treatment placement.

5. Utilizing the information from the case presentation, the SF313
and the treatment plan developed at the intake interview, the LIE
will interview the client for treatment placement. The LIF is the
final authority as to actual diagnosis and treatment placement.
once the determination on type of treatment has been conducted, a
letter is generated from SACC to the client's command, informing
them of the diagnosis and treatment planning.

1-4
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4005. FAMILY ADVOCACY CASE BEVIEW

1. Obtain the list of individuals to be reviewed from the Family
Advocacy Center prier to the beoard convening.

2. BReview and identify individuals who have received treatment,
been evaluated by a Substance Abuse Counseler or scheduled for an
evaluation.

3. If an individual has been identified through the SACC process,
thea Counselor will brief the case at the meeting and make
appropriate recommendations te the board members for the
individual.

4, When individual caszes are presented that have not been
identified through the SACC process, and are substance abuse
related, the counselor will make recommendations to the board for
the individual.

5, After the board convenes, the counselor will return to SRCC

with the list of individuals identified as possible Substance
Abusers and brief the Director.

++ALL FAMILY ADVOCACY CASES REFERRED FOR SACC EVRALUATIONS WILL**
BE SEEN BY THE COUNSELOR ASSIGNED TO THE CASE

4=5
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CHAFTER 5

TREATMENT PROGERME

5000. FUREQ

1. The outpatient program (OF) is aimed at patients who have a
substance use disorder, (pattern of misuse of alcohol) and meet the
ASAM placement criteria for such treatment. The OF is to be
delivered by SACC. The goal of outpatient treatment is to reduce
problematic use of alcohol through an education counseling approach
that focuses on increasing the member's awareness of their
relationship with alcchol, motivation positive attitude and
behavioral changes in that relaticnship, increasing the patient's
ability to make responsible decisicns about the use of alcohel in
their life, assisting in the develcpment of plans to avoid further
aleohol incidents, and referring to other resources for assistance
when indicated. During OF treatment the client & counselor contact
time should not exceed 9 hours per week.

2. The Intensive Outpatient program {IOP) is designed for patients
who have a severe substance use disorder, which will require a mdre
intensive treatment program while still meeting the ASAM placement
criteria for such treatment. The IOP is to be delivered by SACC.
The goal of Intensive Qutpatient treatment is te assist the
patient's acceptance and adjustment te having a substance use
disorder. Introducing life skills surrcunding choices and
responsibility while keeping in mind the treatment goal of each
client using a bio-psycho-soclal model delivered in an cutpatient
setting. During IOF treatment the client & counselor contact time
should be at least 9 contact hours, not to exceed 20 hours per
week,

5001, GENERAL

1. The Outpatient Services Program length is based upon the
patient’'s needs and progress in treatment. The program will
provide patients time to try new behaviors in their usual
gnvironment. ©Outpatient Services is intended to be a positive
learning environment addressing different patterns of alcohol use.
It is strongly recommended that patients not use alcohol during
their time in the pregram. Drinking incldents will be individually
evaluated and reviewed by the Interdisciplinary Team {IDT) for
appropriate dispesition.

5=3
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2. Counseling sessions are extremely important im assisting
patient's treatment goals. Outpatient/Intensive Outpatient
treatment is very focused on patient's use and relaticnship to
alcohol, and on issues that may be causing the substance disorder,
such as poor self esteem, anger, marital confliet, depression, etc.
Members having significant problems in these areas will be referred
to other seurces available if needed, and possibly be placed in the
more intense treatment {(IOP). Counseling sessions may be focused
with the help of guided gquestions that are tied with current
workshops in order that group can build on the other instruction
and workshops conducted in treatment. The OF and IOP programs haye
been developed in order to promcte sharing between the TwWo
programs. The workshops in OF are alse workshops in the IOF.

3. The Residential Program is for patlents who have met the ASAM
placement criteria requiring a structured 24 hour program. The
goal of the program is to assist the patient's acceptance and
adjustment to having a severe substance use disorder. Treatment is
introduced through a bic-psycho-social model that is delivered
utilizing a milieu concept of treatment (patient community). The
Blechol Rehabilitation Department [RRD), U.5. Maval Hospital, Camp
Pendleton or the Substance Abuse Rehabilitation Department, Point

Loma will provide residential treatment on & case by case basis.

4. Early Intervention/Education (Algohol Impact). This is a
20-hour intensive education program aimed for first-time alechol
incident offenders. It is appropriate for those who need a littlp
more than information and awareness but are not quite ready for
outpatient treatment. Alcchol Impact is affered by the Drug Demand
Reduction Coordinators with the Semper Fit Division.

5002, ELIGIBILITY. Appropriate placement of patients iz
facilitated by the use of Patient Placement Criteria. The

criteria is based on a system developed by American Scclety of
Rddiction Medicine (ASAM). The criteria's are used to both
initially place a client in the system as well as to guide
discharge/transfers from one portal of entry inte another. The LIP
is the final authority as to actual diagnosis and treatment
placement.

L003. ORIEHT I ENROL

1. Orientation and enrollment into the futpatient Program occurs
upon completion of screening, a client is than recommended for
treatment. Clients are informed of the program guidelines,
requirements, expectations and complete all necessary paperwark.
This is considered the clients first day of treatment.

a=4
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2. The IDT and case manager/primary counselor will review and
access the patient’s progress weekly, discussing client treatment
goals.

3. Transfers to I0OP/OP from Residential treatment will be approved
by the LIP and staffed at the providing facility.

4, Upon completion of treatment, a completion letter will be
provided to the member’s unit commander.

5. Proper procedures in handling the client’s case file upon
completion of treatment will be held in accordance with reference

iah.

5004, EVALUATION AND REVIEW. During OP/ICP treatment, patients
will meet with their Case manager/Primary counselor to discuss
client goals, treatment plans and any additional problems that may
have not been identified at the time of intake. BAny
recommendations regarding changing the status of a client must
firat be approved by the Interdisciplinary Team (IDT) and the unilt
SACO notified of approved changes.

&=-5
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CHAPTEER. &

ATMINISTRATIVE FROCEDURES

6000, PURPOSE. To control administrative documents and
correspondence with the SACO, and to provide administrative support
for SACC.

6001, ACTION. When the Counselor is finished with an individuals
case file the following steps are taken:

1. The case file is given to a certified counselor for a quality
assurance check and checked by the counseler for mistakes and
concurrence With the findings. It is then forwarded to the
Dlrector for signature.

2. Copies of the correspondence letters are made, originals are
placed in the SACO's boxes and the photo copy is placed in client's
case file.

3. The case file is then forwarded te files awaiting treatment, if
applicable.

§002. RECEIVING CORRESPONDENCE. When paperwork is received from
the SACO"s, the following procedure applies:

1. Paperwork is received frem the SACO's and will be filed within
2 working days from the day the SACC receives the correspondence,

2. The case file is then forwarded to the proper place for
treatment actions to occur.

6003, CRSE FILE ADMIMISTRATICN

1. The administrative section is to maintain and keep track af all
case files stored in file cabinets or checked out by treatment
personnel. The admin clerk is responsible to know the location of
each and every case file.

2., When case files are received for the first time at the RAdmin
fffice, they are given to the file clerk. There are a number of
requirements that the file clerk must do:

a. Upon receipt of a case file(s), check the cabinat for any prior
records, notify the Senlor Counselor and cembine the two books, Lf
applicable.,
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k. The next thing the Admin clerk will do is annotate om the
chronological form or ®600 Form" as "Forwarding case file for
reviaw”.,

. Return the file to the admin clerk after they have been
typed, reviewed and signed.

d. Forwarded the file to the appropriate treatment level file.
This will also be annotated on the chronological form or 600 Form®
as "Forwarding case files to
itype of treatment).”

@. The cage file will be returned when treatment is completel
treatment was failed, or personnel are separated from the Marine
Corps. In these cases, the files clerk will then place these case
files in the "Inactive™ files. There must be a "Destroy Date® - 2
years from treatment completion, and SF €00 *Comments®- completed
TX, failed TX. etc. The form must read “Placing case file in the
Inactive files". After being in the "Inactive file for Z years,
the case file is then to be destroyed.

6004. RECEIVING CASE FILES BY MAIL. ©Often case files are received
through the mail from other bases. When files are received, the
file clerk must do a number of things to determine where to route
the case file.

1. First locate personnel by using the World Wide Locator (3270}
or call the Base Locator. If they have been discharged, use the
last date of action on the case file and place it in the inactive
files. Then, the file clerk will sign the receipt and send it back
to the sender.

2. The case file(s) will be reviewed by the Director and returned
with instructions. If the personnel require further treatment,
then the Admin clerk will notify the Command SRCO.

3. Case files will be forwarded to the appropriate treatment level
file. This will also be annotated on the chronological form or
"g&00 Form"™ &5 "Forwarding case files to (type of treatment).”

4. Case files will be returned when treatment is complete,
treatment failed, or personnel have been separated from the Marine
torps. In these cases, the files clerk will place the case files
in the "Inactive™ files. There must be a "Destroy Date™ - 2 years
from treatment completion, and SF 600 "Comments"- completed TX.
failed TX, etc. The form must read "Placing case file in the
Inactive files", After being in the "Inactive file for Z years,
the case file is then to be destroyed.

=4
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§005. SEMDING CASE FILES BY MAIL. From time to time personnel
that are being treated, or that have completed treatment are

transferred to other bases. Should this be the case the following
applies:

1. A mailing receipt must be filled cut with name, rank,

35N, and reason, address mailed to, and date mailed out, and placed
in the case file. [(The top copy must be retained until the
receiving party returns the signed copy via maill.

2. The case file must be placed in a Government envelope and
gealed with tape along the edges.

1. All addresses will be typed or labeled. Mo government package
will be accepted with handwritten addresses.

4. Place in the outgoing mail box, to be taken To
the Post Office.

5. Call SACC and notify them that file has been sent.

+*ALl, CASE FILES MUST BE SENT TO CSACC'S or SRCC's OMLYLLL!
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CHAPTER 7

ILLEGAL DRUG USE FPROGRAM

7000. GENERAL

1. Im accordance with reference (a)l, the United States Marine
Corps will not tolerate the possession, use, or distribution of
illegal drugs, and believes a drug-free envircoment is essential to
mission accomplishment. Accordingly, policy and assistance is
available through the Drug Demand Beduction program and is
established to:

a. Prevent and eliminate use of illegal drugs in the Marine
Corps.

b. Ensure every Marine understands the important role they
have in the defense of our Natien and the serious impact on the
physical and mental well-being resulting from the use/abuse of
marijuana, narcotics, and other coentrolled substances which render
the Marine unreliable, unfit for duty, and a risk to the safety of
fellow Marines.

¢. Except for authorized medical purposes, the Uniform Code of
Military Justice (UCMJ) prohibits introduction, possession, use,
gsale, or transfer of illegal drugs by persons in the Naval service.
Viglation of this lawful order may result im disciplinary action
under the UCMI, as well as action by Federal, state, and local
authoritias.

d. In addition to reduced readiness resulting from drug abuse,
the Marine Corps is concerned about damage to the reputation of
bath the Marine and Marine Corps resulting from disregard for
discipline and organizational value represented by the use of
illegal drugs.

7001. PROACTIVE PHRSE TRUCTIONS

1. Unit Level Preventive Education PFrogram

a. To provide requisite knowledge and skills to allow each
individual to make responsible decisions concerning drug usage.

b. To train military and civillan supervisors in their role| in
command substance abuse control efforts.

c. To ensure unit level preventive evaluation programs
satisfying the learning objectives listed in reference (a},
paragraph 2105.4.
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2. Detag res

a. An effective unit deterrence plan should be well thought
out, documented in an S0P, and be in accordance with reference (a),
paragraph 2107.

b. Urinalysis is the primary deterrent measure and should be
conducted at reqular intervals. It is recommended that at least
once per quarter a unit sweep be conducted with regularly scheduled
random samplss.

c. A urinalysis will be conducted on all Marines and Sallors
checking into a command within 5 werking days.

002, RERCTIVE IMPLEMENTI RUOCTIONS
1. lg of the Fhase

a. To confirm use of an illegal drug.

b. To discipline, if appropriate, the Marine/Sailor fer
committing an illegal act.

e. To evaluate a Marine/Sailor as to:
(1] Degree of involvement and/or dependency.
(2] Potemtial for continued service.
{3} Amenability for treatment/rehabilitation.

2. Ildentification. Methods should be aggressive, continuous, and
in accordance with reference (a), paragraph 22.

3. rakion i for Dr I

a. Marines, regardless of pay grade, confirmed as having used
or possessed illegal drugs will be processed for administrative
separation for misconduct, by reason of drug abuse per MCO
F1200.16E, paragraph 6210.5.

b. Self - referral for drug use constitutes confirmation of
illegal drug abuse and requires a Marine te be procassed for
administrative separation. The veluntary drug exemption program is
no longer applicable.
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©. Marines will be screened for drug dependency at the SACC
agnd, if diagnosed as drug dependent, the SACC will recommend
treatment prior to separation. If diagnosed as drug abuse, the
SACC will recommend discharge and treatment from the VA Center
nearest the Marines home of record upon discharge.

d. During screenings, SACC and units will refer to paragraphs
2300.4 and 1205.2 of reference (b] for guidance on the

confidentiality of information revealed concerning drug
abuse,/dependency disclosures.

e. This policy is applicable tc the Marine Corps Reserve.
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CHAFTER E

EDUCATION AND CUTREACH PROCEDURES

ROOD, PURPOSE. To provide preventive education and awareness of
the use and abuse of alcohol and other drugs to military personngl,
civilian family members, and the surrounding civilian community
through the use of the Drug Demand Reduction Coordinator from the
Semper Fit Division.

8001. EDUCATION/OUTREACH

1. The Drug Demand Reduction Coordinator (DDRC) receives written
request or a phone call requesting to give a presentation. The
presentation is scheduled by DDRC according to their schedule.
Persons requesting the presentation will at the time of request,
inform SACC what class they want given (if person is unsure, DDRC
may elect to recommend a class that would benefit whatever type of
audience will be attending].

2. DDRC will call 3-4 days priocr of the scheduled date to confirm
time, day and directions. The day of the class DDRC will show up
approximately 15 minutes prior to the start of the class. The DDRC
will at the beginning of the class hand ocut critiques at random to
be done by audience at the end of the class. The DDRC will cellect
the critiques at the end of the class and review them.

3. Upon returning to their office, the DDRC will create a report
on the class given that day. The contents will contain the size of
the class, target audience and class given. The report and the
critiques are reviewed and filed.

8002, IMPACT

1. The SACO or an individual must call te schedule for the next
available Rlcohal Impact Course and it is passed tot he DDRLC.

2., The DDRC confirms that the e¢lient will attend the course and
informs the SACO the dates of the next available course.

3. If the client is a ne show, the SACD is notified and also a
letter is sent te the command. The client must then be rescheduled
for a later class.
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4. Based on class participation and items disclosed during the
eourse, the DDRC will notify the client that they are being
recommended for more intense treatment. The DDRC will present a
case presentation to the IDT for review for possible more intense
treatment. The command SACO, and individual are notified, and
their case file is forwarded to the IDT board.

5. Upon course completion the DDRC types a Certificate for the

member and a copy is sent te the Commanding Officer. The case file
notes will be annatated to reflect completion of Alcohol Impact.

B-4
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CHAPTER 9
INSPECTICNS
9000. PURPOSE. To ensure compliance with policies, orders, and
requlations by measuring performance against the published
standard.
1. Identify magnitude of problem/exceptional performance.
2. Identify the "root cause" for the situvation.

3. Determine a solution/reward.

4, Assign responsibility to appropriate people.

9001, ACTION. There are two types of inspections:

l. Commanding Generals Inspection Program (CGIP).

2. Courtesy Inspections {3RCO].

9002, POLICY. The CGIP/Courtesy inspection process OCCUrs as
follows:

1. The SACC will be notified by the inspecting authority as to
when the unit will be inspected.

a. Date and time of inbrief.

b. The SACC inspector begins research on unit to be inspected

[admin., aftercare, appointments, etc... and prior inspections).

c. Inbrief [(meeting with SACO of unit to inform of exactly
what is to be inspected).

2, Inspection/Grading Sysiem

a. Mission Capable - The unit possesses the requisite
skills, egquipment, personnel, and understanding to
accomplish its assigned mission, tasks, and
functions; and uses them to accomplish the mission.

b. HNon-Mission Capable - The unit does not possess the
requisite skills, equipment, personnel, and
understanding to accomplish the mission, tasks, and
functions.

B=3
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3. Qutbrief

a4. Mission Capable, CO of unit and CGIF informed of
results and given a typed copy of inspection results.

b. Mon-Mission Capable, CO of unit and CGIF informed of
discrepancies and findings, root cause of problem discussed and
possible solution to problem found, unit will be re-inspected
within 30 days of original inspection. (Copy of inspection result
will go to CO of unit and COGIP.)

4. Courtesy Inspection, reguested by the SACO of a unit,
inspection is informal but proceeds in the same manner as a CGIFP,
minus the inbrief. A file copy of the findings report is given to
the SACO and a file copy is kept at SACC.

5. The SACO may use appendix A of this 50P for guidance in
preparation of inspections.
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AFFENDIE A

IHSPECTION CHECELIET
SURATANCE ABUSE FROGRAM
FURCTICHAL AREA MANAGER

UPDATE 158 DEC 9@

1. Does the CGEIF include the Substance Abuse Program?
(MDD 5040.6, EWCL (5) Par &H]

2. Deoss the command have HCO PS300. 128 on hard?

4. Has a Substance Abuse Control Qfficer (SACO) besn
appointed in writing? (MOD P5300.12A. Par 1501.1)

4. DOoes the SAOD anderstand the responsibilities
of the billet? (MCO P5300.12A Par 1501.3)

5. Did the SACD receive formal training within thres
months of appointment? (MCD PS300. 12A, Par 1501.3)

f. Doss the command provide the required minimm 12 houcs
qtnhtmm:--dnmhmwﬂlmmdﬁﬂdihmﬂ
hours for supervisors annually? (MCO PS300,12A. Par 1102.2)

7. Does the command provide supsrvisery level training to
officers, SHCO's and WEO"s in substance abuse, to include
mipimum training ebjectives, at leaat anmaally?

(Moo PS300,12A FPar 1102.2)

§. Does the command require all personnel to receive
& substance abuse class within 30 days after arrival at
an everseas locatismn? [MCO P5300.12A, Par 1102.6)

%, Has the command sstablished deterrent programs?
(Moo PER00.12A, Par 1106, 1 - 5)

10. Has the command eveluated, screesed and counseled all
Marines imvolved in substance abose related incidants?
{MCO P5300.12A, Far 1202}

1i. Has the command insared that all Harines identified
as drug abuse are scresned/evaluated by the cognizant
Trsatment Center or BADC Counselor? (MO0 P5300.1ZA, Par 1203.3)

19. [Does the csmmand refer all Marines to the SACC for
poresning/evaluation following a substance abuse incident?
{MCD FS300.128, Par 1206.16)

LT



13. Doss the command make appropriate OJR/SREB entries in
subatance abuse cases? ([HOO P5300.12A, Par 1206.3)

14. Doss the command afford Harines a chanoe to make a
written statemest in their OQR/SSBR following senvietion of

an imtexicated driving offensa? (MO0 FS300.12A, Par 1206.3b &
Mc PIOTO,12H, Par 4012)

15, Haz the command followed retentieon promotion and
reenlistment reguirements for Marines invelved ins

Drug/Aleshsl related incidents/trsatment? (MCO PS300,12A, Far 1208)

1§, Doss the command maintain appeopriate case files?
(MCO P5300.12K, Par 1301.2B)

17. Dees the command understand all aspects of
confidentiality concerning Marimes substance abuse history?
(Moo PRS00, 12K, Pax 1408.1)

18. Are cape files marked "CONFIDENTIAL PERIOHAL
INFORMATION"? (MCO PS30D.12A, Par 1301.28E)

15. Do case files have two parts: A docusent section
(right side} and a client histery (left side)?
(Moo PE300.12K, Par 1301.2.8B(E})

70. Does the command understand that the trestment of il
drug/alechel dependent Marines is mandated by the public law?
{(MCO PE300.12A, Par 1002.1)

71, Are all HMarines idamtified as alcchel abusers/dependent
provided services commensurate with the evaluated degree of
abuse/dependency? (MOD FSI00.12A, Pax 1401; 1302.1F)

22. Does the command provide treatment to all Marinas
commanguEate with the elinieal assessment?
{MCO B5300.12R, Far 1202.1F)

23, pDoes the command alleow Marines is Residential
programs ts utilize the Hedevac system when appropriate?
(MCo PEIQQO.12A, Par 1202.1F)

2d. Has the command deployed Harines diagmosed alcsohol
dependent before completisn of treatmsnt?
(MCO PS300.12A, Far 1401, 1K)

25, Was the diagnosis of alochol dependensy [alooholism)
made by a Medical authority? (MCO P5300.12A, Par 1002.1)

26. Is the commander/unit SACO providing background
information to assist in screesning and patient plasemsnt?
(HCO PEI0O.12A Par 1202.1AEB}

H/A



27. Doas the command afford drug dependent Marines,

reqardless of grade, being processsd for separation the
epportunity to receive treatment at a Wavy treatment faciliky
or Veterans Administration Mediocal Facility prisg te separation?
(MCD P5300.13A, Par 1208.1)

2B, If a Mapine is discharged in acccerdance with the il b | LTI Bl AP
prevision of paragraph 6209 of MCO F1500.16D (MARCORSEPMAN) and

alechol abuse treatment fallure is that Marine previded im writing

the pame, address, and telephone nusber of & Veterans Administration
Medical Facility (VA MEDFAC.) with alcshel treatment capabilities?

(MCD P5300.12A, Par 1209.4)

29. Are Marines disgnossd as alochol dependent who have

no further potential fer service, provided an opportunity to treatment p:j.n: to

or ICH separation? (MCO P5300.12A Pax 1205.1&2)

i, Does the command notify by message CHC (MHH) of amy
modification er requests for cancellatien of treatment?
[HCO PE300.12A, Par 1303.30)

31. Does the SACO monitor Marines in & aftercare programs
and previde an accurate assessment of their progress to the Unit
Commapder and SACC staff? (WD PE300.12A, Par 1501.20)

URIHRRLYSIS

32, Deas the command have an effective oripalysis program
aof pandom, command-directed, and speocial?
(MCO P5I00.12A, Page Z-T Far 1B page Z-8 Far 1 page I-3 PAR F)

33. Are the urine samples collected in full view of
& designated cbhserver? (MCO P5300.12A, Fage 2-2 Par 2000. -

4. Does the command require Marine Reserviskts to
participate in the urinalysis program?
(M0O PS300.12A, page 2-5 Par 2003.1)

3%, Does the coordinator properly prepare the urine
sample bottles? (MCO P5300, 12a page 2-17 Far 2200.4A)

36. Does the coordinater maintain a proper uwrinalysis
ledger? (MCD PS300.12a, page Z-18 Par 3)

i17. Does the coordinater properly £ill cut the urioe
sample oastody desument? (MCD PS300.12A, Par 2201)

38, Does the coordinator prepeely prepare the urine
sample for shipment? [HCO F5300.12A, Par Z202.Z.1.R)
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39. Are coocrdinators and Unit persomnel iovolwed in

the collection/shipment of urine specimens required to

undergo urinalysis testing cnoe (1) per menth?

{McO B5300.12A, page 2-5 Par F.1)

40, Does the command have & urinalysis csesdinatsr

appointed in weiting? (HCO PS300.12A, page 2-17 Par 2200.2)

41. Does the cssmand have an ckssrver appointed in writing

bafore tegting o unit or section?

h-4

(MCO PS300.12A page 2-19 Par 4D)
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SUBSTANCE ARUSE COUMBELING CENTER

fEs HO

1. Has the comsand appointed a commissicned officer, in
writing, on a Fall-time basis as the Officer In Charge (0IC) “of a SACC
program? (MO0 PS300.12a, Par 1502.2)

2. 1Is the OIC of SACC program formally trained?
(MCO P5300.12a, Far 1502.2)

1, Doess the SADT cepnter hawe MOD PS300.12a
on hapd?

4. Does the SACC center provide short tesm outpatient
treatment for nondependent alcohol abusers?®
(MBS PS300.12a, Par 1302, 3R(2})

5. Dees the substanoe abuse coumseling center have & Bethsd
of cemmmnicating te unit cemmanders the diagmosis of Harines

who hawve besn svaluated as well as other drug and aloohol
related matters? [(HOD B5300,12a, Appen.B Par H.5)

§. Domss the SACC schedule Harines for
geresning/evaluation upen requast from a commanding efficer?
(Moo PS300,12a, Far 1303 IA(3)]

7. 1s the SACC screening process properly structured?
(HCO P5300.12a, Appen, B, Sestien 2.A)

8. Has the command provided a sufficient numbar of
gualified personnel to accomplish the mission of the SACC Pl‘ﬂ"-‘“'?
{MCe P5300.12a, Far 1302.18)

9. Doas the SACC provide assistance to
Civilian Military Employess and dependents oo a space available
basis? (MCO P5300.12s, Far 1003, 687)

10. Ia the treatment condusted only by trained
counselors (MO8 8538) , Medical Officers, Clinical
Psycholegists, or Certified Civilianm Counsalors?
(MCo PS300.12a, Far 1400; 1503)

11. Are Marines participating in treatment oot
required te take Antabuse {Disalfiram) ¥
HoD PEAOG.13a, Par 1401.2)

12. Dews the SACC have a system for program evaluation and
guality control? (WCO P5300.12a, Appen B (G))

13, Are enly Substance Abuse Counselors [HOE B53@)
soreening SHCO"s/officers whe are referred te SACC
for evaluation? (MCD PE300.12a, Pax 1503.4)

HiA
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YEE HO HfA

14. Does the SACC have a prooess that allowa
screenings made by non-MOB qualified ataff to be revieswsed 11'" a subatanca
abuse gounselsr (HOS BE3IE)?  (MCO PS5300,12a, Par 1503.4)

15, Doas the BACC provide the following:
A. Soreening by & medical officer of thoss Harines suspected
of drug or alochol dependency.
B. Continuing Care services for thess Marines who have completed
Eraatment.
C. Liaison betwesn the command and local ssmmunity treatment rescurces.
G, Assistance to Substance Abuse Control Officers [SHCD/S)
in the form of expert instructors, and lesson plans to assist in
preventive education.
E. Training for BACO's and other command members who administer
DPrit Level programs?
(MCO B5300.1%a, Far 1302.3)

16, Does SACC treatment meet the standards set forth in
WCO PE3O0O0.12M, Appendix BT
[(MCO P5300.12a, Appen B)

17. Are Marines who are referred for teeatment actively
involved in plasning participatica?
(MO0 P5300.12a, Appen B}

18, Is the Commanding Officer of & Marine who has been
screened advised of the results of the evaluatisa?
[Hco P5300.12a, Appen Bj

18, When the substapce abuse counseler's evaluation is

chronic aloohel abuss or aloohol dependence, is the Marine scheduled
for a medical examination?

(MOD PS300.12a, Par 1302 3A(3) , (H))

20. When a Marine has completed treatment is the
command advised of that Marine's 12 menth aftercars program?
(oo PE300.12a, Par 1401.1B)

51 Are substance abuse counselors whe are assigoed to the
BACC remaining on station for a minimam of three
{3) years? (HCO P5300.12a, Par 1503.6)

2%. Doas the SACC uae the treatsent informatien
form to report completion of treatment?
(MCO PS300, 12a, Far 3200)

23, Has the command established a detailed 30F for the
EACCY  (MOO PS300.12a, hppen B)

h-6



24, Has the EACC staff teated through urinalysis once
per month? (MOO P5300.12a, page 2-8, Par £-1)

25, Dows the BACC use the Hawy Clindeal Package for all
sersaning evaluations? (MCO P5300.12A, Par 1302,3R010)}
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AFPFENDIX B

VOCABULARY /DEFINITIONS

The following definitions are used throughout this S0P. They do
not change the definitions found in statutory provisions,
regulations or other directives.

ABSTAIN: To voluntarily refrain from substance use.
RBSTEMIOUS: Moderate eating and drinking.
ABSTIMENCE: Forbearance from indulgence.

ADDICTION: Physical/Physiological dependence or need exhibited
by signs of increased tolerance, cellular adaptation and
withdrawal symptoms when the drug is withdrawn.

BAOMITS: Alcchel and Drug Management Information Tracking System

ALCOHOL RABUSE: Alcohol use to an extent that it has an adverse
effect on the user's health, behavior, family unit, the job, or
leads to unacceptable behavior as evidenced by cne or more alcochol
incidents. Clinically, alcohol abuse is a residual category for
noting mal adaptive patterns of alcohol use that do not meet the
criteria for dependence (DSM IV 305.00).

ALCOHOL IMPACT: 20 heur intensive education program for first time
alcohol incident offenders.

ALCOHOL INCIDENT: Conduoct or behavier, caused by the ingestion
of alcohol, which results in discreditable invelvement with civil
and/or military authorities. Events requiring medical care or
invelving a suspicious public or domestic disturbance must be
carefully evaluated to determine if alcohol was a contributing
factor; if se, it is an alcochol incident.

RLCOHOL REMABILITATION CENTER: A freestanding alcchol residential
treatment facility under cognizance of the Bureau of Hawal
Personnel (BUPERS). The term "residential®™ implies that patients
physically reside at the facility during the entire treatment
PIrocCess.

ALCOHOL REHABILITATION CEFARTMENT [(ARD] OR ALCOHOL TREATMENT
FACILITY (ATF): A residential substance use disorders treatment
department within a Naval Hospital under cognizance of the Bureau
af Medicine (BUMED) .
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ALCOHOLIC: An individual who is suffering from the disease of
alcoholism.

ALCOHOLISM: A disease characterized by psychological and/or
physical /physiological dependence on alcohol, see "Substance
Depandence”

ASSESSMENT: Based on DSM IV criteria related to abuse or
dependency of a chemical substance.

CHEMICAL DEPENDENCE: A generic and inclusive reference Lo
alecoholism and drug dependency. See Physiolegical Dependence,
Alccholism and Drug Dependent.

CLIENT: An individual who is to be screened and assessed at
SACC.

CLIMICAL PRECEPTORSHIFP PROGRAM (CP): A contract program
established by the Navy te provide clinical supervision to
Outpatient, Intensive OQutpatient and Residential counseling
staffs. Under the CP, a psychologist or professional, licensed
clinician is contracted to provide tuterial service to the local
counseling facility. This consultant, referred as "precepter”,
provides services at the request of the facility director.

CLINICAL SUPERVISOR: Continuous training program of tutorial
and counseling assessments and feedback for Navy certified and
intern counselors.

COMMISSION ON ACCREDITATION OF REHABILITATION FACILITIES (CARF) 1
A national, private, nonprofit agency formed in 1966 which
inspects and accredits rehabilitation facilities invelved in the
care and treatment of DISABLED persons. It 1s a goal of the Navy
Drug and Alcchol Program that all Navy counseling and Assistance
Centers will eventually underge accreditation inspections by CRARE.

CONTINUING CARE: The peried of time feollowing Cutpatient or
Intensive Cutpatient and Residential treatment during which the
member's performance, conduct and compliance with an established
plan of recovery supported and monitored by command personnel
Continuing Care is 12 months.

CONTINUING CARE FAILURE: A patient's noncompliance with their
directed continuing care treatment plan.

COUNSELING: The process of providing te perscnnel impaired by
the use of aleohel or drugs, intervention, assistance,
consultatien and/or continuing care service through a residential
or nonresidential program.
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COUMSELOR (MOS B538): A Certified Marine Substance Abuse
Counselor.

DRUG DEMAND REDUCTION COORDIMATOR (DORC]: AResponsible for
putreach for civilian/military community, education for commands
and individuals seeking assistance or information comcerning
aleoghol or drug control programs.

DRUG: Any chemical substance other than food, which when
inhaled, injected, consumed, or introduced into the body in any
manner, affects the individual's physiology, psychelogy, or
alters mood or function.

DSM IV: Diagnostic and Statistical Manual of Mental Disorders,
Fourth Edition. Criteria used for medically diagnosing substance
abuse or dependency.

EVALIUATE: To examine carefully; assess.

GROUP: Therapeutic treatment setting for members with similar
difficulties.

INTRAKE: Prior to Outpatient, a people-oriented, clinical
reassessment of the patient's treatment needs, problems and a plan
of action during treatment for the counselor and patient’s
knowledge,

INTENSIVE OUTPATIENT PROGEAM (IOP): Monresidential which allows
patients to return to their commands when not in treatment.

INTERNSHIP: A mandatery minimum 12 menth period of interim
counseling under supervision.

INTERVENTION:

1. The process of getting, at the earliest possible time, the
potential patient's acceptance of the need for rehabilitation due
ko self-destructive drinking or drug abuse.

2. rConsultation with professicnal staff at a CARC, ARC, ARD or
Civilian Employee Assistance Program (CEAP) is expected before an
intervention is conducted.

LEAD COUMSELOR: The most experienced certified staff counselor by
time, in the field of counseling and progressing for advanced
and/or re-certification, establishes procedures for effective
screening and recommendations of prospective counselors te NDACS,
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LICENSED INDEPENDENT PRACTITIONER (LIP): The LIP is a designated
medical or psychological physician who makes diagnosis and
treatment placement.

OUTPATIENT TREATMENT: An individualized treatment care plan, made
to cater to the client.

PATIENT: An individual who is undergeing residential treatment.

PHYSICAL/SPHYSIOLOGICAL DEFENDENCE: An alteration to an
individual's physiolegy or state of adaptation te a drug or
alcohol evidenced by a pattern of pathological use, impaired
aocial or occupational functioning, tolerance, or withdrawal
symptoms when use is abruptly discontinued.

POLYSUBSTANCE ABUSE: The abuse of two or more drugs during the
game relative time period, not necessarily simultaneously, where
non can be considered the primary drug of abuse to the exclusion
of athers.

FRIMARY COUNSELOR: A staff counselor assigned to a client and
responsible to coordinate the ocutpatient treatment program.

PRECEPTOR: Trainer and counselors, tutor, clinical supervisor.

PROGREM MANARGER/TREATMENT COORDIMATOR: Appointed by Lhe
Director. Qualifications will consist of experience as clinical
director, manages the cutpatient treatment program. Supervision
of counseling staff.

RECOMMENDATION: Worthy advise, a desirable cause, attractive or
beneficial suggestions.

RECOVERING ALCOHOLIC: A person whose alccholism has been
arrested through abstinence and an active involvement in a
lZ-step recovery program

REHARILITATION: The process of restoring to effective
functioning by means of structured TOP or Residential Therapeutig
Treatment Program those persons who are dependent upon the use

of aleohol or drugs or who are evaluated and subsequently
medically diagnosed as habitual abusers.

REHRBILITATICON FAILURE: Rehabilitation is considered a failure,
when in the judgment of the cognizant commanding ¢fficer: (1) An
individual demonstrates an inability or refusal to participate

in, cooperate in, or successfully complete a Outpatient, Intenslive
outpatient, or Residential treatment program; (2) An individual has
an alechol incident or drug related incident any time in the
eurrent enlistment following completien of rehabilitation
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treatment or while in continuing care and there is

no potential for further useful service; (3) There is a failure to
follow a directed continuing care program; (4) An individual
returns to alcohol abuse following treatment and completion of
continuing care during the current enlistment and demonstrates no
potential for further service.

RELAPSE: A return to drinking after a period of abstinence and
sobriety. Relapse is one of the behavicral characteristics of
the disease of alcoholism, and is not, in itself, sufficient
cause for administrative separaticnm.

BESIDENTIAL: Inpatient treatment for alcohol dependent perscnnel.

SCREENING: Interview, azsessment and recommendaticon of a SRCC
client by a SACC counselor.

SUBSTANCE RBUSE CONTROL OQFFICER (SACT): The SACO is the command's
representative responsible to the commanding officer for
implementing the Marine Corps Substance Abuse Frogram. The SACO
conducts administrative screenings as directed by the

commanding officer, coordinates or assists in conducting command
awareness education, assists in monitering continuing care,
prepares reguired reports and correspondence and serves as the
command®s self-referral agent.

SUBSTANCE ABUSE COUNSELOR (MOS 8538): A graduate of the Navy
Drug and Alcochol Counselor School who has successfully
completed a 1 year supervised internship and who has earned &
secondary M0OS of B538 through successful completion af a
certification examination. FProvides evaluation and referral
services gt the local SRACC, andfor ARD to assist lecal commands
to process individuals identified as alcochol or other drug
abusers.

CONSOLIDATED SUBSTANCE ABUSE COUNSELING CENTER (CSARCC): A
nonresidential facility providing cutpatient and continuing care
treatment including counseling services, clinical screening and
referral programs, and coordination of the education programs of
RWARE and IMPACT to Commands aboard and off MCB, Camp Butler.

SUBSTANCE ABUSE COUNSELOR INTERN: A graduate of the Navy Drug
and Alcohel School who is in an counseling internship.

SUBSTANCE DEPENDENCE: Is clinically defined as a cluster of
cognitive, behavioral, and physiocleogical symplLoms indicating that
the individual continues use of the substance despite significant
substance-related problems. (DSM IV 303.80]

TREATMENT: To relieve symptoms, te bring about a desirable ar
specific result or acticn.
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BRPPENDIX C
INFORMATION BRELEASE AUTHORIZATION

I hereby authorize

{ Clients name} [program name)
the director or designee, to release information contained in my
client records to individuals or organizations and only under tha
ponditions listed below:

1. Hame of person(s) or organization{s) to whom disclosure is tag
be made:

2. Specific type of informaticn to be disclosed:

3. The purpose and need for such disclosure:

4, This consent is subject to revocation at anytime.

5. Without expressed revocation this consent expires for the
following specific reasons:

Ai. Date:
B. Ewant:
C. Condiciom:

Witnessed By Client’s Signature

Date Witnessed Date Signed



