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1. General comments

Department of Trade and Industry

The department proposes that the size of the Central Drug Authority, of 32 people, may hamper its effectiveness. It also submits that there should be a clear mandate in the Bill for co-ordination between the Department of Social Development and the Youth Commission on existing programmes. There should also be a co-ordination of provincial and local spheres of government to ensure that resources are provided and there is access to resources. 

It submits that the Bill should address issues of support and treatment in the form of counselling and advice to the immediate family members of substance abusers. It also feels that it is not clear who is responsible for providing cost of treatment and halfway houses. 

Department of Trade and Industry

It notes that the Bill omitted the role of outreach workers, health promoters and media campaigns, as they assist in prevention and treatment of substance abuse. 

Department of Correctional Services 

The Department highlighted the implications the Bill has on the department, such as after care, programme accreditation, specialist rehabilitation units, compliance with the minimum norms and standards, collaboration with other government departments, effective management information system, specific attention to male, female, youth and adult offenders.  

Department of Justice and Constitutional Development

It submitted that the Bill has little emphasis on discouraging users from getting involved in drug dependency, that is, prevention such as managing and eradicating providers of the substances of abuse. 

It emphasised that the Department is moving towards restorative justice, which advocates for diversion programmes instead of criminalising, for instance, the involuntary users as the Bill provides. As it is, the Bill reflects punitive and adversarial processes – sub-clause 29 and 31.   

It submits that the Preamble of the Bill needs to be expanded and consider prevention as well as address systemic dependency such as the doping system and other related social phenomenon.  The Preamble should be guided by the Preamble in the Children’s Act, especially in linking services from different government departments.  

It also submits that there should be alignment and compatibility between the Bill, Child Justice Bill and other government policies in reference to definition of vulnerable groups, child and youth care centres and age estimation. The Children’s Act defined vulnerable groups only with regard to children.

It also highlighted the following the challenges:

· Lack of enough diversion programmes for vulnerable offenders, such as children,

· Lack of non-custodial sanctions for drug related offences,

· Linkages between substance abuse and other social problems such as domestic violence, assault, sexual offences, anger management and control.

Department of Provincial and Local Government

The Department identified its programmes that can be used to implement the Bill. These are:

· Early intervention – Ward Committees and Community Development Workers

· After Care and reintegration – Local Economic Development (LED) and Urban Renewal Programme (URP)/Integrated Spatial Rural Development Programme (ISRDP)

· Integrated Development Planning (IDP)

It advised that the following issues should be considered:

· Representation of the National House of Traditional Leaders and South African Local Government Association (SALGA) in the Central Drug Authority

· Representation of Provincial House of Traditional Leaders in Provincial Substance Abuse Forums

· Making municipal Local Drug Action Committees mandatory rather than optional

· Making involvement of substance abusers in decision making on their needs conditional.

It put forward the following proposal:

· Incorporate substance abuse into the Youth Development Framework for Local Government

· Intensify deliberate focus on substance abuse in other DPLG programmes

· Establish partnership around substance abuse focus week. 

South African Police Service 

The focal areas of the police included their roles in demand reduction, the focus on schools, and attempts to combat organised crime. 

Department of Sport and Recreation

The Department contributes to prevention and demand reduction of substance abuse through its anti-doping strategy through the South African Institute for Drug Free Sport (SAIDS). It indicated that doping is substance abuse but does not necessarily result to addiction. Athletes use food products and supplements, growth hormones, testosterone and use masking agents to mask the high concentration of these products.    

2. Submission by clause

Clause 1: Definitions

National Youth Commission (NYC)

It recommends that in the definition of vulnerable, youth should be included, especially when determining preventative measures that are to be undertaken to prevent experimentation with substances of abuse. NYC points out that the challenge has been that young persons who are older than 18 years often have their needs ignored. Similarly, it argues that rehabilitative methods aimed at youth do not include children in conflict with the law.   

Clause 3: Programmes for combating substance abuse

Department of Education

It supports clause 3, however it submits that references to accreditation in sub-clauses (3) and (4) are confusing and seem to be misplaced. It is not clear whether these programmes will be qualifications or practical intervention programmes to provide skills necessary for handling the situation of treatment. The South African Authority deals with qualifications or parts of qualifications that are registered on the National Qualifications Framework. The functions of setting for qualifications and quality assuring qualifications are regulated by the National Qualifications Framework Act, which is currently being amended. The department recommends sub-clauses (3) and (4) should be deleted. 

National Youth Commission (NYC)

Prevention

NYC submits that prevention methods should make reference to the following:

· Drug prevention education should commence at an early age rather than only commencing at secondary education level.

· Young persons should participate in drug abuse prevention campaigns.

· The Bill should include life skills approaches. Life skills does contain elements of life skills in clause 7 (2)(b) but it is only limited to increasing capacity of young people to make informed choices and does not focus broadly on life skills.

· The Bill should define target groups to guide implementation at programmatic level. The provisions of the Bill should take into cognisance taking drug abuse prevention education to places where young people are (streets and discos) and provide opportunity for young persons to be involved in dialogue regarding substance abuse.

· Clause 7 (1) should advocate for an integrated approach between government departments.

· Prevention strategies should be integrated into institutions and organisations that are closest to children and young people and also their families.

Chapter 4 and 5 Treatment facilities

It submits that clause 10 (1) the conditions to be prescribed by the Minister should include accreditations of both the service provider and the staff employed by service provider. 

Department of Health

It proposes that the conditions for training and accreditation of service providers involved with treating clients or patients be done through the Statutory Council. It submits that this clause should be aligned with current legislative framework for the training, accreditation and regulation of the different professional groups such as psychologists, nurses, therapists and psychiatrists.

It proposes that the Bill should have a chapter that will deal with “Rights and duties of users and service providers”. It should include consent to treatment, record keeping, access to records, how to handle confidential matters, complaints mechanisms and duties of users.

The Bill should also deal with issues pertaining to user’s participation in research. Often times there have been a potential for violation of rights. 

It recommends that provinces and local government should be involved to take more responsibility on the community based services to enable community involvement, participation and development. Community based services can be licensed by provinces. 

Clause 6: Guiding principles for provision of services

Department of Education

Clause 6(a) should recognise the educational needs of children and the word education” should be inserted in line 24 before “school”. It recommends that a new paragraph (f) should be inserted to read as follows:

(f) Coordinate the educational needs of children with the relevant education department.

Clauses 11 to 24: Chapter 5 – Centre Based and out-patient services

Department of Education

The department supports these clauses in principle but it submits that the requirements for registration of the treatment centre and halfway houses must have a condition that children must be cared for separately from adults in such facilities. It feels that the list in clause 18 is prescriptive without providing reasons why only those listed can be managers. 

Department of Trade and Industry

It submits that clause 11 (1) should specify the strategic location of treatment centres to ensure accessibility to users. 

Clause 11 (3) there should be conditions within which the Minister may abolish a public treatment centre. The Bill should also provide for the roles and powers of the Minister, Director General, Social Workers, Nurses and other departments. 

There should also be provision related to the co-ordination of statistics, database and information on specific cases on substance abuse that includes information on the number of substance abusers, cases reported, referrals from SAPS to enable government to track progress on the prevalence of substance abuse. Also, the Department may keep a register of structures and programmes in place for substance abuse across provinces. 

Clause 13: Registration and cancellation of registration of private treatment centre
Department of Health

It feels that the period of the registration certificate is clause 13 (7) is very long. It proposes that the Bill provides a shorter period within which the private treatment centres are audited on frequent basis and licenses are reissued based on the audit reports.

Clause 17: Monitoring and assessment of treatment centre and halfway house

Department of Health

It proposes that clause 17 (4) be revised. No notice should be required to visit a treatment centre or halfway house by State officials appointed to conduct audit of facilities.

Clause 19: Conditions of service for volunteers

Department of Education

It submits that this clause should be reconsidered as a programme in clause 3 does not prescribe powers and functions. The Bill should clarify the content of power and functions and not a programme. 

Clause 20: Death of service user in treatment centre or halfway house

South African Police Service 

Clause 20 ((1) – The intervention of SAPS is not clear in this clause, especially that SAPS does not investigate natural causes of death.  

Clause 23: Children dependent and addicted to substance of abuse

Department of Trade and Industry

Children affected by substance abuse if provided for in section 105 of the Children’s Act, and reference to the Act is made in the Bill, however, the Department feels that this should be mentioned in the Bill for ease of reference instead of making reference to another Act.    

Clause 28: Admission of voluntary service user to treatment centre

Department of Education

This clause should apply to voluntary service users that utilise the public health system. Those voluntary service users that wish to obtain the detoxification services from private health facilities should be able to do so. It however, raised caution that substance abuse is a medical problem and therefore detoxification should be appropriately managed. The concern is that some centres do not adhere to the minimum standards of detoxification. It also proposes that there should not be a prescription required for voluntary users who access mental health care especially in private health care. There is a need to destigmatise substance abuse problem and treatment should handled with confidentiality. 

Regarding syringe exchange intervention, the Department indicated that it has been adopted yet. There is still a need to assess environmental issues as well as HIV and AIDS issues. The Department is still evaluating the intervention.       

Clause 29: Admission of involuntary service user to treatment centre

South African Police Service 

Clause 29 (3) – Police holding cells are not appropriate to hold people dependent on substances of abuse (drugs), for example dealing with a user experiencing withdrawal symptoms.  

Clause 31: Committal of person to treatment centre after enquiry

Department of Education

It proposes that when an alcohol and drug abuser did not commit a crime is held in temporary custody pending an enquiry in terms of clause 31 be held at a treatment centre rather than in police cell and prison as proposed in clause 31. This is important as drug abusers experience withdrawals after discontinuation of taking drugs. 

Clause 41: Retransfer from public treatment centre to prison, child and youth care centre, alternative care or mental health care facility

Department of Trade and Industry

It proposes that referral matters between the Department of Social Development and the Departments of Health and Correctional Services be implemented through the establishment of a mechanism.  

Clause 47 and 48: Chapter 8 – Disciplinary intervention and appeal procedure

 Department of Education

It supports the two clauses but it submits that the clauses should clearly state that discipline should not include corporal punishment. 

South African Police Service 

Clause 47 (6) – the Bill does not make a provision of making not reporting a crime a serious crime.

Clause 49: Establishment and functions of Central Drug Authority

Department of Education

It submits that the reference to a person “seconded” by the various departments is confusing as secondment has a full time utilisation by another employer. It is not clear why the member cannot represent a department in sub-clauses 2(q) and ( r ). 

South African Revenue Service (SARS)

Clause 49 (2)- It sees itself as part of the Central Drug Authority. 

Clause 49 (2)(i) – reference to “South African Revenue Services” should read as South African Revenue Service.  

Clause 53: Establishment of Provincial Substance Abuse Forums

Department of Education
Sub-clause (2) should be a “must’ provision. Sub-clause (2)(a) should refer to “relevant” instead of “various” government departments.

South African Revenue Service (SARS)

SARS could be part of the Provincial Substance Abuse forum and the Local Drug Action Committee. 

Clause 54: Functions of Provincial Substance Abuse Forums

South African Revenue Service (SARS)

Clause 54 (b) - SARS cautioned that according to Section 4 (3) of the Customs and Excise Act, 1964, it would not be able to disclose information pertaining to tax payer specific information as a way to enable the flow of information between members of the forum. This also applies to other SARS administered legislation. 

Clause 56: Establishment of Local Drug Action Committee

National Youth Commission (NYC)

NYC supports establishment of the committees but advocates for the inclusion of the role of local government. 

Clause 58: Compliance with implementation of National Drug Master Plan by various government departments, entities and stakeholders

South African Revenue Service (SARS)

Clause 58 (2) – This clause provides for the CDA to request responsible government departments to submit annual reports and reports that may be required. SARS submits that the provision of Section 4 (3) of the Customs and Excise Act, 1964, does not contemplate the disclosure of tax payer specific information in these circumstances. If the exchange of information referred to in the Bill requires tax payer specific information then the legislative amendment of Section 4 of the Act will have to be amended.
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