
Building A Culture of 

Responsible Choices 
(2008-2013) 

The National Guard documents 

positive outcomes in promoting 

help-seeking and successful 

treatment amongst service 

members for behavioral health and 

substance abuse problems 

This report highlights results from a strategic effort from the National Guard “Prevention, Treatment, and Outreach” 
(PTO) program and the work of Prevention Coordinators (PCs) in over 40 states. Results shown are likely due to the 
multi-faceted nature of the PTO effort and, in some states, additional resources (e.g., “Access to Recovery” grants). 
Features of the PTO effort include prevention education, collaboration with internal and external partners, building a 
referral system, accessing referral resources, outreach to military families, gaining leadership buy-in, and marketing.   
For technical information on this report, contact Dr. Joel Bennett (consultant) at owls@organizationalwellness.com 
(817.921.4260). For information about the PTO program contact Captain Lee Andersen (PTO Program Manager) at 
lee.a.anderson6.mil@mail.mil (703.607.5768). The PTO program exists within National Guard Bureau/Counterdrug 
Office/Joint Substance Abuse Prevention Program/ 111 South George Mason Drive/Arlington, VA, 22204 

 



195 
SM self-

referred 2,234 
SM referred 

to treatment 20,737 

National Guard 
Building a Culture of Responsible Choices (2008-2011) 

Reported Improvements in Self-referral Process 
(% of 43 Prevention Coordinators reporting “Better”) 

72% 

Willingness of SM 
 to approach you 

54% 

Self-Referral 
rates 

90% 

Either willingness 
or self-referral 

“Most/All” Improvements due to Prevention Education 
Team Readiness and Other Prevention 

Doing Either 
(28 states) 

Team Readiness 
(28 states) 

*ACSAP, Resilience, My Prime, etc. 

PCs reported that 
most/ all of these 
improvements were 
due to prevention 
education, with 
some preference 
for Team Readiness 
and with many PCs 
customizing training 

Sample sizes vary in this report due to missing data. Sources: PC online survey (April/May 2012) and Metric Reporting for 2011. 

By  2010, 43 states were providing prevention education to promote both healthy choices 
and, for those who are at-risk, the option of getting help (self-referral). The data reported is 
from 2011, the first year  with systematic reporting. With 23 states  providing full reports:  

SM receive  

prevention 
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Other Prevention* 
(38 states) 

36% 23% 68% 

Most Prevention 
Coordinators 
(PCs) reported 
that service 
members were 
increasingly 
willing to step 
forward to get 
help 

Offers TR 

No TR 

90% 

75% 

*90% vs. 67%, differ at p < .10 

90% 

67% 

Benefits of Team Readiness 
Comparing PCs Using TR (31) versus Not Using TR(12) 

Improved Willingness of SM 
 to Approach You* 

Improved Self-Referral 
Rates 

Those states 
offering Team 
Readiness also 
reported  best 
improvements in 
self-referral 
processes 



Command Referrals 215 

Positive Drug Test Referrals  1274 537  

National Guard 
Outcomes & Cost Effectiveness (2012-2013) 
Trends suggest an increasing proportion of self-referrals from previous years. 
With cost savings associated with self-referral versus drug-testing, this trend is promising 
for continued use of prevention education as a viable risk management strategy. 

Self-Referral 

2 

For each case… 

Self-referral 
staff hours: 9 

labor cost = $201 

Retained: 69% chance 
cost to replace = 0 

Discharged: 31% chance 
cost to replace = $80,000 

Retained: 87% chance 
cost to replace = 0 

Discharged: 13% chance 
cost to replace = $80,000 

The costs of 

processing a self-

referral are less 

than the costs of 

processing a 

drug-test 

It is easier to 

retain a self-

referred service 

member than 

one that tests 

positive  

Sources: February 2013 survey of state Prevention Coordinators on 2012 referrals (N = 22); 2013 Military active duty pay chart, personnel with 10 years of 
service, www.navycs/2013-military-pay-chart.html.  Estimates for saved staff time and costs based on interviews with JSAP and PTO  staff . 

Personnel Costs (2013 $) and Retention Outcomes 

of Self-Referrals and Drug-Positive Referrals 

26.5% 8.7%* 

2011 *195 of  

2,234 referrals 

537 is 26.5% of  

all 2012 referrals 
2012 

a 300% increase 

from 2011 

Data suggest 

that increased 

prevention leads 

to more self-

referrals 

For every 100 substance-using service members who self-refers 

 instead of getting caught with a positive drug test,  

the National Guard reaps benefits: 

Save 2000 staff 

hours and 

$62,100 

Retain 18 

additional service 

members 

Avoid $1.44M in training 

costs to replace dis-

charged svc. members 

The education > 

referral process 

saves money for 

the Guard while 

helping  service 

members and 

increasing 

readiness 

Each substance-using service member has choices for getting help.  

The decision tree  below shows some consequences of two choices,  

for the service member and for the National Guard. 

Drug-positive 
referral 
staff hours: 29 

labor cost = $822 

http://www.navycs/2013-military-pay-chart.html
http://www.navycs/2013-military-pay-chart.html
http://www.navycs/2013-military-pay-chart.html
http://www.navycs/2013-military-pay-chart.html
http://www.navycs/2013-military-pay-chart.html
http://www.navycs/2013-military-pay-chart.html
http://www.navycs/2013-military-pay-chart.html


 Outcomes 2 
2011- 

2012 

 

 

1. The education > referral process saves money 

while helping service members & improving 

readiness 
 

 This is because: 
 

2. The costs of processing a self-referral are less 

than the costs of processing a drug-test, and 

3. It is easier to retain (and enhance the well-being 

of) a self-referred service member than one that 

tests positive  

 

2013 

Building a Culture of 

Responsible Choices 1 
1. From 2008 to 2011, increasing proportions of Prevention 

Coordinators (PCs) reported that service members 

were increasingly willing to step forward to get help 

2. PCs reported that most/all of these improvements were 

due to prevention education, with preference for  

 Team Readiness and with many PCs customizing training 

3. Those states offering Team Readiness also reported 

greater improvements in self-referral processes 

 

2008- 

2011 

National Guard: How Prevention Works 

Avoiding Costs/ 
Saving Dollars 

Increased  
Retention 

Self-Referral 
(more choose to 

 get help) 

Prevention 
 Education 

As a culture-change strategy, efforts between 
2008 and 2011 appears to have led to outcomes, 

 including cost-savings in 2012-2013 

Data collected in 2011 and 2012 suggest that 

prevention efforts lead to more self-referrals 

Cost Effectiveness 

For every 100 
substance-using 
service members  

 

who self-refer 
 

 instead of getting 
caught with a  

positive drug test 
 

the National Guard 
retains an additional 
18 service members  

 

AND 
 

avoids $1.44M in 
training costs to 

replace discharged 

service  members 
 


