COMMENTS ON THE PREVENTION OF AND TREATMENT 

FOR SUBSTANCE ABUSE BILL


Introduction:

· This Bill is a considerable improvement on the existing legislation and incorporates 

critical issues such as prevention and the regulation of out-patient treatment services.

· It is important to note, however, that it will be necessary to broaden this Bill to incorporate 

the wider spectrum of addictions including, for example, gambling and pornography.

· Furthermore, the Bill needs to be more explicit in promoting an integrated approach to the problems associated with addiction.

· It is of the utmost importance that, with regard to treatment, the Bill clearly defines the 

partnership between the Departments of Social Development and Health as well as the

respective responsibilities of each Department.  This has been an area of major concern 

for many years which has hampered effective service delivery and we now have the ideal opportunity to rectify this very unfortunate situation.

· The National Drug Masterplan is the country’s primary mechanism for combating substance 

abuse and, in terms of the Bill, the Central Drug Authority is charged with the responsibility 

to “oversee and monitor the implementation of the National Drug Masterplan” (clause 52(a).  Chapter 9 of the Bill should therefore appear as the introductory chapter in the Bill.

· There must be Consistency of references and terminology in the Bill

· Requirements of registration criteria, monitoring etc.  to apply equality to Private and Public treatment centres.

CHAPTER 1: DEFINITIONS AND OBJECTS OF ACT.

Definitions:

· Provide a clear definition for “child and youth care substance abuse treatment centre”.

· Include “behavioral addiction” such as gambling, sex addiction and internet addiction.

· Define “detoxification” and protocol
· Page 5 : Definition of “rehabilitation”, line 2 – psychiatric to read psychological

· In the definition of “vulnerable persons”, add persons with disabilities (due to physical 

   condition and high risk to use/abuse of substances).
· Define training and skills development.

· Define category for Drug Counselors and prescribe appropriate training and registration with professional Council.

Objects of Act:

· (b) should be more specific (in-patient and out-patient treatment centres, youth  

          

treatment centres, community-based services and halfway houses).

CHAPTER 2: COMBATING OF SUBSTANCE ABUSE.

Development of and compliance with minimum norms and standards:

· Chapter 2, 3(2)(b) : Add early identification of special needs of babies/children born to 

mothers who have abused substances during pregnancy, for example those suffering from FAS.

· Chapter 2,5 (3):  include – in accordance with the service level agreement.

· Chapter 2, 3(3), line 2 : To read “… persons involved in service delivery programmes for substance abuse”.

· Chapter 2, 4(1)(b) : To read “relating to the protection of children in youth treatment centres”.

· Chapter 2, 6(a) : To read “recognises the social, cultural, economic, psychological and physical needs, including of children whose conditions are as a result of parental substance abuse at conception and/or during pregnancy, and gender requirements, of such persons;”.

Guiding principles for provision of services

· Add: “(f) provision of services must comply with the Constitution of the Republic of 

      South Africa”.

CHAPTER 3: PREVENTION OF SUBSTANCE ABUSE

Establishment of programmes for prevention of substance abuse:

· Chapter 3, 7 (2)(b) : To include youth as specific target group.  

Purpose of providing prevention services and programmes

· 8 (1) It is suggested that this sentence should be adjusted as follows: “The purpose of 

            prevention services and programmes is to promote the reduction in the demand    

            and supply of drugs”.

· Chapter 3, 8(2)(d) : To include other illnesses such as cirrhosis of the liver and other social pathologies such as family violence and sexual abuse.

CHAPTER 5: CENTRE-BASED AND OUT-PATIENT SERVICES

· Change “centre-based” to residential treatment or in-patient treatment.

Registration and cancellation of registration of private treatment centre

· 13. (8) Should implementation of  treatment programmes be permitted prior to registration?

Staff of public treatment centre and public halfway house

· 18. It is recommended that this section should also apply to private treatment centres.
· 18. (3) (a) (1) “may be assisted …” should read “must be assisted …”

· 18. The staff requirements at a public halfway house and the required services at a 

         public halfway house should be more clearly indicated. 

Death of service user in treatment centre or halfway house

· (1) Add: “The manager should also inform the family about the death of a service 

           user”.

· Chapter 5 needs to contain a clause stating that a directory of all registered facilities must be kept by the Department of Social Development and stipulating whether such a register is to be a Provincial and/or National responsibility.

· Chapter 5, 13 and 17 : It is imperative to clearly state the respective roles of the Departments of Social Development and Health in the Registration, Monitoring and Assessment processes of treatment centres and halfway houses.  Above registration, monitoring and assessment equally applies to Public Treatment centres.  This omission is one of the more serious gaps in the Bill.

· Chapter 5, 22(a) : This clause refers to the Minster’s powers with regard to the establishment of prevention programmes, but no reference is made to an amendment to the current policy of funding NGOs for Social Work/Social Auxiliary Work posts only in certain Provinces.  As Social Work is now a scarce skill and other categories of staff, for example educators, are being employed to conduct prevention programmes in schools it is essential that attention is given to the critical matter of more adequate funding for these services.

· Chapter 5,22(b), line 2 : To read “…for the diversion of adults and children

away from the criminal justice system; and”…. Refer to Provision in Criminal Procedures Act.
· Chapter 5,24 (3) (a) includes monitoring and evaluation of Services.

· Chapter 7,28(2) and (3) :   It is not clear as to whether registered treatment centres are permitted to offer detoxification services or whether they will require additional registration in order to be in position to include such services in their programmes.  This serious gap in the proposed Bill undoubtedly poses a threat to the well-being of patients requiring detoxification as the current situation in the majority of Provinces is that it is almost impossible to arrange for admission of patients to Department of Health hospitals for detoxification, even in dire circumstances.  Furthermore, the Department of Health protocol for detoxification has been in “draft form”  for a number of years and there seems to be uncertainty as to when this will be finalised.  The relevant clauses thus need to be urgently revisited in order to ensure the successful implementation of this Bill.

· Chapter 8, 47(3) : It is once again necessary to plead for the realistic consideration of the practical and successful implementation of this Bill.  It is necessary to review this clause in order to make it more explicit and workable.

· Chapter 6:  (Support groups)  27 (1) Clarify position of voluntary support groups such as AA,NA etc.

CHAPTER 8: DISCIPLINARY INTERVENTION AND APPEAL PROCEDURE

Method of dealing with absconder from treatment

· 48. (4) (2) Add: “… within 48 hours”.

CHAPTER 9: CENTRAL DRUG AUTHORITY AND SUPPORTING 

                         STRUCTURES

· 52 (n)  Include:  Need to establish National Clearing house and information dissemination services.

· (6) Add: “Provide adequate funding by the Department for the execution of the 

              objectives of the Central Drug Authority”.

· 54. Add: “(f) to advise the MEC of Social Development and to monitor and review the 

         

implementation of the Mini Drug Master Plan for the province”.        

· 57. (c) Add: …”integrated Mini Drug Master Plan”.

· 57. Add: “(g) member of Local Drug Action Committee to serve on the Provincial 

         Substance Abuse Forum or relevant Provincial substance Abuse Forum structures”
· 57 (a) Replace:  The Department of Social Development must in consultation with every local municipality establish Local Drug Action Committees to give effect to the implementation of the National Drug Master Plan.

Conclusion:

· Due consideration must be given to aligning funding policies with the minimum norms and standards applicable to the respective services.   For example, it is a minimum norms and standards requirements that Child and Youth Care Workers are employed in treatment facilities for young people, yet no Departmental funding is available for such services, certainly in many of our Provinces.

· The lack of uniformity in Departmental funding across Provinces will have serious implications for the effective implementation of the Bill.

· Successful implementation of the Bill, particularly with regard to registration and monitoring of rehabilitation centres, will necessitate urgent and adequate capacity building programmes to empower Departmental personnel with the necessary knowledge on substance abuse and related services.

· Alternatively, it is recommended that the development of the regulations of the Bill is to outsource the administration of the regulations of this Bill to an independent service provider/consultancy. 

· It is important to reiterate that the Bill is a huge step forward when compared with the current legislation, but it is critical that we ensure that it is realistic, practical and has true potential for optimal implementation.

· With reference to the current backlog of unregistered treatment cenres, it is recommended to make provision for provisional registration of treatment services (See Chapter 5, section 13 (3) )
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