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SUBMISSION ON THE PREVENTION OF AND TREATMENT FOR SUBSTANCE ABUSE BILL [B 12—2008]

INTRODUCTION
SMART is South Africa's leading independent centre of expertise on drugs. Our aim is to inform policy development and reduce drug-related risk. We provide quality drug information, promote effective responses to drug taking, undertake research at local, national and international levels, advise on policy-making and encourage informed debate.

Since our establishment in 2006 we have written

National - 
Draft Implementation Guidelines for Substance Abuse Policy (Department of Social Development) 
Provincial - 
Draft Alcohol Abuse Reduction Strategy (Western Cape Department of Community Safety) 
Local - 
City of Cape Town Draft Alcohol and Drug Strategy 2007 - 1010 (City of Cape Town)

Members of our team have been instrumental in drafting other instruments of government such as the National Drug Master Plan, Norms and Standards for In-patient Treatment Facilities, National Substance Abuse Policy for Schools and FETIs and the Western Cape Liquor Bill.

SMART welcomes the Prevention of and Treatment for Substance Abuse Bill [B 12—2008] (“the tabled Bill”) and the many positive contributions we believe it will make in advancing a range of evidence based interventions regarding substance use; thus providing an improved quality of service for users and rendering these services predictable, visible and understandable; thereby more easily monitored.  

We do, however, have certain concerns about the draft Bill.  In particular, as is evident from the recommendations we make below, we submit that the draft legislation fails to – 

· Acknowledge the research that substance use disorders (SUD) are preventable and treatable progressive, chronic and relapsing medical conditions with behavioural components and social consequences; and which require a range of interventions; 

· Foster a common language of definition; and
· Sufficiently define in-patient treatment centres and halfway houses and out-patient and community based programmes, and legal entities managing these programmes.
The purpose of this submission is twofold.  Firstly, it briefly identifies the key substantive issues, and secondly this submission makes recommendations on proposed amendments to the text of specific provisions of the tabled Bill.

The treatable, chronic, relapsing nature of substance use disorders (SUD); 
Substance use disorders, much like HIV/AIDS or diabetes, require social approaches to prevention and treatment, as well as medication and clinical interventions. Substance use disorders (SUD) are commonly understood to occur along a continuum of severity ranging from occasional/recreational use, to misuse, to abuse, with the end stage being dependence.  The WHO (1993)
 recommends different intervention strategies for each level of severity, with interventions increasing in intensity as problem severity increases (see table below).  More specifically, the WHO (1993) conceptualizes alcohol and drug services along a continuum, ranging from primary prevention activities that ensure a disorder or problem will not occur, through secondary prevention activities (including early identification and management of substance use disorders through the provision of treatment), to tertiary prevention activities that aim to stop or retard the progression of a disorder (e.g. harm reduction activities).
	Different stages of substance use and the appropriate intervention 

	
Use
	No treatment required

	Misuse
	Brief /early intervention

	Abuse
	Brief intervention and out-/or in-patient treatment services

	Dependence
	Detoxification and in/or outpatient treatment, and sometimes mental health services, as well as continuing support services.  Harm reduction services for individuals with chronic dependence.


Current research on substance use indicates that addiction is a disease of the human brain, with each substance having specific physical effects on the brain itself.  These effects, which keep drug users taking drugs,
 last for long periods of time – even after the cessation of drug use.
  
Thus the biological nature of substance use, and the fundamental and long-lasting changes caused in the brain, makes substance use for most people, a chronic, relapsing disorder. People often need multiple treatment episodes, and even then total abstinence is an ideal, and often not the reality. 
Interventions for treating and preventing SUDs must therefore be approached as a chronic health condition, such as diabetes or heart disease, and less like acute conditions such as bacterial infections or broken bones.
  SUDs occur along a continuum – people don’t suddenly ‘catch’ substance dependence as they would ‘flu. There are often many opportunities for early intervention but people rarely get the help they need until they are in some form of crisis, and then almost always treated as if substance dependence is an acute illness.  
Foster a common language

It is only by using common language that we are able to monitor interventions – to compare apples with apples. Throughout the Bill there is confusion around terminology. Various treatment centres, particularly in the private sector, have developed their own terminology; therefore it is vital that we adopt a common language that is understood by service users, treatment professionals, all spheres and departments of government and international partners.

Define in-patient treatment centres and halfway houses; out-patient and community based programmes; aftercare and reintegration programmes and the legal entities managing these programmes

In-patient treatment centres and halfway houses

Because of the lack of common language there is confusion around when in-patient care becomes a halfway house. Certain models of treatment use the terminology primary, secondary, tertiary care followed by ‘satellite’ housing. Often the treatment programmes are not time bound. In-patient is usually defined as when 4 or more people reside under one roof for the purposes of recovering from drug and alcohol problems.

Out-patient and community based programmes

It is not clear what the distinctions between the two levels of treatment are. It is more usual for out-patient programmes to be either ‘intensive’, meaning a minimum of 9 hours per week; or a “day patient programme” - in all aspects the same as in-patient except the services users do not reside there.

Aftercare and reintegration programmes

It is not clear in the Bill when treatment becomes ‘aftercare’.

Legal entities

Throughout the Bill a distinction is made between Public and Private Treatment Centres and Halfway Houses; in essence this is problematic, as it assumes the services and standards to vary. 
The Bill does not prescribe the forms of corporate governance required to run private for profit or not for profits drug and alcohol services. Consequently many ‘rehabs’ and ‘prevention’ programmes are either sole proprietors or registered as Close Corporations.

However the draft Bill does in some cases prescribe management structures and systems. These are based on not for profit organisations and do not take into account any other form of corporate governance.

DETAILED RECOMMENDATIONS

This section of the submission details the specific changes to the tabled Bill that we recommend.
  

Chapter 1 of the tabled Bill: Definitions and Objects of the Act

We recommend that the language of the following – which is unnecessarily restrictive, somewhat clumsy and in some cases technically incorrect – be amended as follows:

“aftercare” means ongoing professional support for service users after a formal treatment episode has ended. (to a person who has received treatment for substance abuse in order to enable him or her to maintain sobriety or abstinence, personal growth and to enhance self-reliance and proper social functioning)
“community based services” substance abuse prevention and treatment services rendered to a community (means a service provided to people who abuse or are dependent on or addicted to substances of abuse while remaining within their families and communities and to persons affected by substance abuse)

“halfway house” means a sober living environment for people who have finished a formal treatment episode and require a protected living environment and (means a public or private halfway house) established in terms of Section 14 or registered in terms of Section 15

“in-patient service” refers to  a substance abuse treatment programme where the service users are resident. (a 24-hour treatment service provided at a treatment centre)

“out-patient service” means a treatment substance abuse treatment programme where the service users are not resident (means a service provided to persons who abuses substances of abuse and to persons affected by substance abuse and which is managed for the purposes of providing a holistic treatment service, but does not include overnight accommodation)

“person affected by substance abuse” (means any member of a family or community not dependent on substances of abuse but who requires service related to substance abuse) It is recommended that this definition be deleted completely.

“private treatment centre” means (a treatment centre privately established and owned by persons or institutions for the purpose of providing 24-hour treatment and rehabilitation services users) a privately owned, for profit or not for profit, in-patient or out-patient centre offering treatment for substance abuse

“public treatment centre” means a government owned in-patient or out-patient treatment centre established by the Minister in terms of Section 11 

“rehabilitation” (means a process by which a service user is enabled to reach and maintain his or her optimal physical, sensory, intellectual, psychiatric or social functioning levels, and includes measures to restore functions or compensate for the loss or absence of a function, but does not include medical care) It is recommended that this definition be discarded as it is incorrect and contradictory in that it speaks of psychiatry and at the same time not including medical care. Rehabilitation from substance abuse is not possible unless medical care is given.

Chapter 2 of the tabled Bill: Combating of substance abuse 

Chapter 2 outlines key features of the framework that the Minister of Social Development (“the Minister”) may develop for programmes to combat substance abuse.  In particular, the chapter addresses the development of minimum norms and standards for all services.  We strongly support this aspect of the tabled Bill because it addresses the issue of quality service for service users and improved accountability by service providers.  In doing so, however, we propose the following minor amendments to clauses 4(1)(b) and 4(1)(e): 

(b) relating to the protection of children in in-patient treatment centres
 and halfway houses;
(c) for prevention programmes;

(d) for community-based services;

(e) for the establishment, management, monitoring and assessment of halfway houses and in-patient treatment centres;

Of greater concern is that the chapter fails to address the chronic and relapsing medical nature of the condition and to include key interventions to prevent and treat its associated harms.  We believe that this can easily be remedied by simple additions to clause 3(2), thus recommending that it be supplemented with the following subclauses:

(f) programmes to promote the health and well-being of individual substance abusers who are unwilling and/or unable to cease their substance use; and

(g) programmes to prevent the harms associated with substance use, particularly HIV, TB and other medical consequences.

In addition, we also recommend that the language of clause 3(2)(a)(ii) – which is unnecessarily restrictive, somewhat clumsy and technically incorrect – be amended as follows:

proactive measures targeting individuals, families and communities [that are at risk] to avoid [the] risky substance use [of substances of abuse] and to prevent persons already using substances from moving [in]to higher levels of use [addiction]
We also recommend that clause 5 which - addresses service delivery by third parties – be amended to address concerns relating to service provision and quality of service: 

5(1)(a) from funds appropriated by Parliament for that purpose, provide financial assistance to registered and accredited providers of substance abuse prevention and treatment services (to service providers that provide service in relation to substance abuse)

and we recommend that because it is superfluous and unclear 5(2)(d) (provide assistance to persons who establish substance abuse services) be removed entriely.

We further recommend that clause 6 – which addresses guiding principles for the provision of services – be amended to address concerns relating to the incorrect and/or clumsy use of terminology:

All services rendered to persons who [are dependent and addicted to] use substances [of abuse] and those who are affected by [substance abuse] them, must be provided in an environment that—

Finally, we recommend that 3 (4) be amended to include: 

The accreditation referred to in subsection (3) must be provided in terms of the South African Qualifications Authority Act 1995 (Act No. 58 of 1995) and other recognised national and international professional bodies.

Chapter 3 of the tabled Bill: Prevention of substance abuse

Chapter 3 outlines the framework for prevention programmes but does not address the need to ensure that the response to substance use is primarily one based on evidence and science, grounded in firm principles of good public health practice.  
To the contrary, it appears to open the door to unscientific and moralistic approaches to prevention programmes that may in fact be counterproductive
.  We therefore recommend that clause 7(2)(a) – which speaks about “address[ing] the values, perceptions, expectations and beliefs that a community associates with substances of abuse” – be removed in its entirety.
We recommend that clause 8(1) be strengthened as follows:

The purpose of prevention services and programmes is to prevent a person from using or continuing to use substances [of abuse] that may result in addiction and to reduce the personal medical, public health and social harms associated with such use.

In addition, we recommend that clause 8(2)(g) – whilst retaining a focus on children – be expanded and amended as follows:

promoting the diversion of [a child] persons using substances [of abuse], especially children, away from the [child and youth care system] criminal justice system and, where appropriate, the child and youth care system
Chapter 4 of the tabled Bill: Community Based Services

It is recommended that Chapter 4 of the draft Bill be removed in its entirety as it is duplication, and one more confusing definition. All the relevant points are covered in other sections of the draft Bill dealing with Prevention, Outpatient Programmes, Aftercare and Reintegration. 
Chapter 5 of the tabled Bill: Centre-based and out-patient services

Chapter 5 of the tabled Bill proposes much needed oversight of public and private drug treatment and rehabilitation services and defines a range of interventions to be established by the Minister.  Importantly, it proposes greater protection of the public and improved transparency and accountability.  
We therefore strongly support chapter 5 of the tabled Bill.  In so doing, however, we believe that it could be strengthened by adherence to the principles of substance abuse treatment which are:

· No single treatment is appropriate for all individuals

· Treatment needs to be readily available

· Effective treatment attends to multiple needs of the individual not just his/her substance use

· An individual’s treatment plan must be assessed continually and modified as necessary to ensure that the plan meets the person’s changing needs

· Remaining in treatment for an adequate period of time is critical for treatment effectiveness

· Counselling (individual and/or group) and other behavioural therapies are critical components of effective treatment

· Medications are an important element of treatment for many patients, especially when combined with counselling and other behavioural therapies

· Dependent or abusing individuals with co-existing mental disorders should have both disorders treated in an integrated way

· Medical detoxification is only the first stage of treatment and by itself does little to change long-term substance use

· Treatment does not need to be voluntary to be effective

· Possible substance abuse during treatment must be monitored continuously

· Treatment programmes should include assessment for HIV/AIDS, Hepatitis B and C, Tuberculosis and other infectious diseases, and counselling to help patients modify or change behaviour that place themselves or others at risk of infection

· Recovery from substance dependence can be a long-term process and frequently requires multiple episodes of treatment 

Purpose for which persons are admitted to treatment centres 

Because of the lack of clarity and clumsy use of language, it is recommended that 12 be either omitted in its entirety or amended to read:

The service user of a public treatment centre is (must be) admitted to such centre for the purposes of undergoing (such) treatment for a substance use disorder. (including any training, and to perform such function as may be prescribed) 
The efforts made in the draft Bill to regulate in- and out-patient treatment services and halfway houses is laudable, however making simplistic distinction between private and public services is extremely confusing; as is making certain assumptions regarding corporate governance. 

It is not understood why these distinctions are so prominent, however it is recommended that if distinctions are going to be made for public and private services, these are clear and are made between the following categories: government owned. NPO government subsidised, NPO non government subsidised, Pty Ltd, plc, cc and sole proprietor.

Establishment of out-patient services 

The draft Bill assumes that certain types of treatment will always be offered in ‘centres’, however ‘centre’ is not defined in the draft Bill.  Outpatient services are provided in stand-alone facilities, but can also be provided as part of outpatient services at in-patient treatment facilities, psychiatric facilities and other general healthcare facilities. It is therefore recommended that either the clause be removed in its entirety or amended to read

21 The Minister may establish out-patient services at any suitable venue  (any public treatment centre). 

Types of outpatient services. 

This section of the draft Bill is confusing and mixes prevention services with treatment services, therefore 22(a) should be deleted in its entirety, and should be located under Chapter 3

22(b) is inaccurate, non specific and clumsily worded it is recommended that it be eliminated in its entirety and replaced with: 

Outpatient treatment programmes provide non-residential specialized substance abuse treatment services for individuals, families or groups with substance use disorders; this may or may not include detoxification. 

22(c) is also non-specific and it is recommended that it be eliminated in its entirety and replaced with

Outpatient treatment programmes for substance use disorders vary in intensity and include day-patient services (where service users attend a facility on a daily basis), intensive outpatient services (where services are provided 3-5 times per week), and less intensive options where service users attend a facility 1-2 times per week. 

Children addicted to substances of abuse. 
This is misleading and clinically incorrect, it only deals with children who have become dependent, or addicted to a substance. It is recommended that this section either be removed in its entirety, or amended to read as follows:

23. Section 110 of the Children’s Act applies with the changes required by the context in respect of children who are abusing substances (addicted to substances of abuse)

Management structure of treatment centre and halfway house

Section 24 (1) (2) and (3) are muddled and include human resource and financial management, quality assurance and corporate governance issues which are all addressed elsewhere in draft Bill. It is therefore recommended that these sections be removed in their entirety as one management structure is prescriptive and not applicable to certain forms of corporate governance. 

Chapter 9 of the tabled Bill: Central Drug Authority and Supporting Structures

Establishment and functions of Central Drug Authority
49(2)(t) As the provinces are not included in the Central Drug Authority it is recommended that this clause be removed in its entirety and replaced with:

(t) The chairperson of each provincial substance abuse forum

It is further recommended that an additional clause be added that reads

(u) Not more than 4 independent professionals who have been nominated by their peers.

These amendments will necessitate (3) being amended to read

(3) The members contemplated in subsection (2)u (t)

Finally, we propose that a minimum qualification in substance abuse prevention and treatment be developed by the Department for all Central Drug Authority members.

Cape Town

6 May 2008

For further information regarding this submission, please contact Sarah Fisher on 021 852 6065 or 083 327 3911 sarah@smart-sa.org   
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