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Clients Input [Testimonies]
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This Family workshop was a wonderful space to share and learn – sharing with others and getting more information about the effects of drugs on families. Everyone got involved and people can be open here. I’ve learnt that my son abusing drugs is not my fault. I learnt that I must put boundaries in place, and be consistent with applying these boundaries. I now have the tools to manage the situation
Family members feedback from Family Workshop April 2015 
Observatory DCC
Speaking about myself in group sessions was when I knew I wasn’t the only one who was suffering from this disease. At Observatory Drug Counselling Centre I learned that I have this disease. Today I am thankful for the staff there – God will bless the work they do. As one of their clients I am grateful for what they did in my life.
35-yr-old male alcoholic in recovery Observatory branch
I would like to say thank you to everyone at CtdCC for your help in my recovery. The program was very helpful. Some of the positives of how the program is run are: It is very professional staff with the ability to make most addicts feel like  participating in the groups and lectures; Punctually run program; Neat and tidy centre with appropriate encouraging statements on the walls; Welcoming – pleasant reception staff, and nice to be offered tea and coffee; Well-structured lectures which follow a logical sequence and allow addicts to understand the psychology of what they face in recovery; Individual sessions very helpful – a safe space to open up. As a whole the program is great – inclusive, not being directed at a specific ethnic or religious group. As addicts are often very difficult to work with, being a counsellor to such people must definitely be a calling. Thank you once again CtdCC! 
28-yr-old dagga addict in recovery Obs branch
WHAT WE OFFER:
· 6 week Outpatient Programme
· Group Therapy, Lectures, Individual Counseling, Art Therapy, Doctor, Psychiatrist, Aromatherapy & Reflexology, Acupuncture, Inpatient Referral, Aftercare 
· Adolescent & Adult Programmes
· Holistic Approach, Incorporating the MI style through our treatment model. 
· Family Programme
· Assisting affected service users to better understand and deal with their context. The emphases is on shifting roles from problematic [Victim, Persecutor, Enabler] to helpful roles [Survivor, Limiter, Supporter]. Empowering through Psychoeducation. 
· Testing
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Drug testing can however play an important role firstly in identifying whether or not there is a drug problem, and later in re-building trust during and after the treatment process.
· HIV Testing to Substance Users & Partners
Service Providers Currently Giving Input
Cape Town Drug Counselling Centre
Living Hope
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Hope House
Toevlug Centre
Saltan Bahu
SMART
Help Me Network
FavorSA
Current representation is more from funded DSD entities. The main reason for this is simply because we were wanting to grow from a base of strength and determine our legitimate role in the sector before including the list of other service providers we regard as stakeholders within the province. The goal is to increase this platform to include all funded and non-funded service providers to ensure grass roots representation that would speak into policy making
What is Addiction?
Addiction is an uncontrollable compulsion to repeat a behaviour regardless of its negative consequences. It is characterized by a mental obsession with the behaviour and a physical craving or compulsion to repeat the behaviour.
Common Reported Patterns/Trends
[Reported through access to treatment]
1. Drug of Choice
Dagga – Methamphetamine [TIK] – Heroin
2. Age 
Adolescence (<12 - <25)[>60%] – Adults (>25yrs) [<40%]
3. Gender
Male [>75%] – Female [<25%]
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Treatment Access
Outpatient [>70%] – Inpatient [<30%]
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Recurring Challenges throughout the Sector
· Access to services
· In and Outpatient [Though treatment services are growing, service users are still finding it difficult to access these services. Factors that influence access;
· Support [for minors during treatment]
· Transport [getting out to services required]
· Limited Services to selected areas
· Too few age and gender appropriate services
· Concentration of services to selected suburbs
· Retention of staff
· Funding selected services [total basket of services not accounted for] -
Salaries are not regulated
· Developing capacity stifled due to core focus/demands 
· Training [Accredited]
· Insufficient training for lay community already providing treatment [Ethical?]
· Upskilling community based service providers
· Education of community structures [CBO/FBO/CPF’/etc]
· Preventative services
· School based intervention through preventative infrastructure
· Recreational services
· Decriminalising of service users
· Aftercare and Reintegration
· Linked services from Inpatient to Outpatient to Support services [AA/NA]
· Community setting remains a challenge for both user/recovering service provider as well as family related to treatment provided. 
Integration of Services
How Government is positioned in relation to stakeholders
· Communication
· Local Government speaks only through TPA’s
· Tenders available are not effectively communicated
· Structured interaction between role players are limited and ineffective -
Reporting is inconclusive as it only measures funded access to services -
Top Down approach is still enforced. 
· Treatment vs Repair
· Imbalanced focus at local community level
· Treatment provision provides some correction but is not sustainable [relapse]
· Pre-Adolescents are destined to access treatment as teens/adults
· Linked Services [DoSD, DoCS, DOH, DOE]
· Ministries are not collectively feeding into the desired outcome. 
· Access to Psychiatric services weakens outcomes
· LDAC’s
· These are currently non existing in our setting
· Implementation of LDACs are not consultative and thus lacks buy in from locals.
Accredited Training
Access to and Provision of Training
· Regulation of training currently being provided is non existing
· Coordinating available services to ensure consistency is void of purpose. 
· Lack of understanding of training needs are impacting on poor outcomes produced by service providers. 
· Specialist Training on Addiction is limited 
New Registration of Treatment Services
· Little to NO regulation of new services
· Mushrooming of treatment provision
· Non Compliance according to the Act not enforced
· Best practice not considered
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The good news is…
Drug Abuse is a preventable behavior
and 
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Drug Addiction is a treatable disease
CONTACT DETAILS
Cape Town Drug Counselling Centre
•OBSERVATORY BRANCH
· 1 Roman Road
· (021) 447 8026
•MITCHELL’S PLAIN BRANCH
· Eastridge MP
· (021) 397 01 03 / 04
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•ATLANTIS
• Saxon Sea Clinic
Ashley Potts – 082 8876440 info@drugcentre.org.za www.drugcentre.org.za 
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